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SUBJECT:	 Audit of USAID/Senegal’s Monitoring of the Performance of its 
HIV/AIDS Program (Report No. 7-685-02-002-P) 

This report presents the results of our audit on USAID/Senegal’s monitoring of the 
performance of its HIV/AIDS program. In finalizing this report, we considered 
management’s comments on our draft report. We have included those comments, in 
their entirety, as Appendix II of this report. 

This report contains three recommendations. Based on the Mission’s responses and 
actions started, management decisions have been reached on Recommendations No. 
1, 2.1, and 2.2. In accordance with USAID guidance, USAID’s Office of 
Management Planning and Innovation, M/MPI/MIC, is responsible for determining 
when final action has occurred. To close these recommendations, USAID/Senegal 
should submit evidence of final actions to M/MPI/MIC. 

I appreciate the cooperation and courtesy extended to my staff during the audit. 
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Summary of 
Results 

HIV/AIDS funding has increased dramatically over the last three years- from 
$142 million in fiscal year 1999 to over $300 million in fiscal year 2001. This 
increase in funding has created a demand for greater accountability on the part of 
USAID and its operating units, both as to monitoring progress and achieving 
intended results. (See pages 4-5) 

USAID procedures for monitoring programs, including its HIV/AIDS programs, 
are contained in its Automated Directives System (ADS). The ADS sets forth 
requirements that operating units must follow in managing their programs, 
including, but not limited to, the establishment of indicators, identification of data 
sources, and the planned method by which data are to be collected. We tested 
USAID/Senegal’s monitoring of its HIV/AIDS program against eleven controls 
contained in the ADS. USAID/Senegal’s performance control system did not 
comply with four of the eleven controls. The Mission did not adequately identify 
data sources, disclose data limitations, and include procedures for data quality 
assessments in its performance monitoring plan (PMP). Additionally, the Mission 
did not perform or properly document data quality assessments for the selected 
HIV/AIDS indicators. We recommend that USAID/Senegal implement the 
controls by amending its PMP to include specific data sources, data limitations, 
and data quality assessment procedures, and by performing and documenting data 
quality assessments for all indicators used to manage its HIV/AIDS program. 
(See pages 6-11) 

Results-oriented management must be used to reasonably ensure that programs 
achieve their intended results. USAID/Senegal uses twenty indicators to manage 
the performance of its HIV/AIDS program. Auditors selected three of the twenty 
indicators to evaluate whether USAID/Senegal was achieving intended results 
from its HIV/AIDS program: (1) proportion of persons in high-risk groups 
reporting condom use with non-regular partner during the most recent sexual act 
in the past 12 months for HIV prevention, (2) number of “PROTEC” brand sales 
points1, and (3) proportion of persons who cite condoms as means to prevent STI 
(Sexually Transmitted Infections)/HIV/AIDS transmission. A review of the three 
indicators showed that the Mission was achieving its intended results with regard 
to the second indicator, “number of PROTEC brand sales points”. Targets for the 
other two indicators were not due until the end of 2001 and 2003, so they could 
not be evaluated at the time of the audit. Therefore, we are not making any 
recommendation in regard to this audit objective. (See pages 11-15) 

To improve the monitoring and reporting process for its HIV/AIDS program, 
USAID has drafted monitoring and evaluation guidance entitled “USAID’s 
Expanded Response to the Global HIV/AIDS Pandemic”. The guidance 

1 PROTEC is the condom brand. And, sales points are the sales locations such as pharmaceuticals, 
restaurants, hotels, supermarkets, etc. 
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Graph of USAID’s HIV/AIDSFunding

By Fiscal Year

establishes several global targets USAID expects to achieve because of the 
additional funding it anticipates and requires missions to routinely report and 
monitor their HIV/AIDS programs using standard indicators. As a recipient of 
significant additional funding, USAID/Senegal is currently taking action to meet 
its additional monitoring and reporting requirements under the new guidance. 
(See pages 15-17) 

In response to the draft report, USAID/Senegal accepted our recommendations to 
update its Performance Monitoring Plan (PMP) and to perform and document data 
quality assessments for all the indicators used to monitor the performance of its 
HIV/AIDS program. This report contains three recommendations and management 
decisions have been reached on all three. 

USAID funding for HIV/AIDS has increased dramatically over the past three 
years–from $142 million in fiscal year 1999 to over $300 million in fiscal year 
20012 (see graph below). ID is organizing its response to HIV/AIDS around 

Background 

USA
the following three categories of countries: rapid scale-up, intensive focus, and 
basic. These categories were developed based on 1) the amount of resources that 
USAID intends to apply and 2) expectations as to when a measurable impact 
might be achieved. USAID/Senegal is an intensive focus country, which means 
USAID will increase resources which will be targeted to reduce prevalence rates 
and provide other HIV related services within three to five years. (See Appendix 
III for a more complete description of these categories.) 

Graph of USAID’sHIV/AIDSFunding 

By Fiscal Year 
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Senegal, which shares its borders with Mauritania, Mali, Guinea, Guinea-Bissau 
and Gambia, is one of thirteen countries classified as an intensive focus country. 
Senegal, with a population of about 8.2 million inhabitants, has one of the lowest 

2 Information was provided by USAID and is unaudited. 
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levels of prevalence and incidence of HIV/AIDS infection in sub-Saharan Africa 
and has managed to maintain the prevalence rate relatively stable at around 1.4%. 
Yet, the prevalence rate is considerably higher in some high-risk groups, such as 
female sex workers, whose prevalence rate was reported at 33.3% in Ziguinchor 
in 1997. The country’s low HIV prevalence rate of 1.4% is attributed to a 
combination of efforts ranging from early and aggressive intervention and 
involvement to a conservative culture governing sexual behavior. The results of 
these efforts appear to be higher levels of sexual abstinence and greater use of 
condoms among young adults. Senegalese health professionals cite early 
intervention and assistance by the U.S. since the 1980s as one of the contributing 
factors of their success and note that the U.S. should continue to play an active 
role in assisting the country to control Sexually Transmitted Infection (STI) and 
AIDS. According to USAID, Mission funding for HIV/AIDS and related 
programs for fiscal year 2000 was about $4 million. 

There has been much interest in monitoring the impact of USAID assistance on 
the HIV/AIDS epidemic. In March 2000, USAID published a handbook that 
discusses standard indicators for monitoring and evaluating HIV/AIDS programs. 
In February 2001, USAID issued monitoring and evaluation guidance entitled 
“USAID’s Expanded Response to the Global HIV/AIDS Pandemic”, which 
summarizes new reporting requirements for USAID’s HIV/AIDS programs. And, 
in March 2001, the U.S. General Accounting Office (GAO) issued a report 
entitled “USAID’s Fight Against HIV/AIDS in Africa”.3  The GAO report 
observed that USAID had contributed to the fight against HIV/AIDS in sub-
Saharan Africa, but that missions and regional offices used inconsistent indicators 
to measure performance, data collection was sporadic, and there was no 
requirement for missions and regional offices to regularly report the data they 
collected. GAO recommended that USAID select standard indicators, gather 
performance data on a regular basis, and report this data to a unit, to be designated 
by the USAID Administrator, for analysis. 

Audit Objectives	 This audit is one of a series of audits to be conducted worldwide of USAID’s 
monitoring of the performance of its HIV/AIDS program at the operating unit level. 
The Performance Audits Division of USAID’s Office of Inspector General (OIG) is 
leading the audits.  The Regional Inspector General, Dakar (RIG/Dakar) conducted 
this audit. 

The audit objectives and the scope and methodology for the audit were developed in 
coordination with USAID's HIV/AIDS Division in the Bureau for Global Programs, 
Field Support and Research. RIG/Dakar performed this audit in Senegal to review 

3 U.S. Agency for International Development Fights AIDS in Africa, but Better Data Needed to 
Measure Impact (GAO-01-449, March 2001). 
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USAID/Senegal’s HIV/AIDS program and specifically, to answer the following 
audit objectives: 

• Did USAID/Senegal monitor performance of its HIV/AIDS program in 
accordance with Automated Directives System (ADS) guidance? 

• Is USAID/Senegal achieving intended results from its HIV/AIDS program? 

• What is the status of USAID/Senegal’s efforts to meet anticipated HIV/AIDS 
reporting requirements? 

Appendix I describes the audit’s scope and methodology. 

Audit Findings
 Did USAID/Senegal monitor performance of its HIV/AIDS program in 
accordance with Automated Directives System (ADS) guidance? 

USAID/Senegal generally monitored performance of its HIV/AIDS program in 
accordance with USAID’s ADS, which outlines the agency’s policies and 
procedures for implementing a performance monitoring system. However, we noted 
some weaknesses in four areas of the Mission’s performance monitoring system. 
The areas were data source identification, data limitation disclosure, quality 
assessment procedures, and data quality assessments (see Appendix IV). 
To answer the audit objective, we selected the following three performance 
indicators in USAID/Senegal's Performance Monitoring Plan (PMP): (1) proportion 
of persons in high-risk groups reporting condom use with non-regular partner during 
the most recent sexual act in the past 12 months for HIV prevention, (2) number of 
“PROTEC” Brand sales points, and (3) proportion of persons who cite condoms as a 
means to prevent Sexually Transmitted Infections (STI)/HIV/AIDS transmission. 
We found that, in accordance with the ADS, the Mission prepared a PMP that 
included many of the requirements, such as indicator descriptions, data collection 
methods, data collection schedules, and assignment of responsibility. In addition, 
the Mission established baselines for the indicators and reported data for the 
indicators, which agreed with supporting documentation. The Mission also uses 
other monitoring tools such as site visits, and the Mission plans to use a data quality 
assessment checklist as a further check of data consistency.  The checklist was 
developed in FY 2000 and is not yet operational.  (see Appendix IV.) 

Nevertheless, the PMP did not adequately identify data sources, did not include data 
limitation issues, and did not include adequate quality assessment procedures. We 
also noted that the Mission did not perform or properly document data quality 
assessments for the selected HIV/AIDS indicators. 
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Appendix IV 

SUMMARY OF USAID/SENEGAL’S SELECTED PERFORMANCE MONITORING CONTROLS 

Indicator 
Number and 

Indicator 
Name: 

Performance Monitoring Plan 

8. 
Data 

Quality 
Assessment 

Done** 

9. 
Baseline 

Established 

10. 
Data 

Agrees 
To 

Source 

11. 
Other Means of Monitoring 

(If yes, indicate type) 

1. 
Indicator 
Precisely 
Defined 

2. 
Data 

Sources 
Identified 

3. 
Data 

Collection 
Method 

Described 

4. 
Data 

Collection 
Schedule 
Specified 

5. 
Responsibility 

Assigned 

6. 
Data 

Limitations 
Disclosed* 

7. 
Quality 

Assessment 
procedures 
described* 

#3 Y N Y Y Y N N N Y Y Y-Trip Report 

#23 Y N Y Y*** Y N/A 
(none 

encountered) 

N N Y Y Y-site  visits 
No trip report available 

#29 Y N Y Y Y N N N Y Y Y-Trip Report 

Performance Indicator No.3: Proportion of persons in high -risk groups reporting condom use with non-regular partner during the most recent sexual act in the past 12 months for HIV prevention 
Analysis of Performance Indicator No.23: Number of private PROTEC-brand sales points 
Analysis of Performance Indicator No.29: Proportion of persons who cite condoms as a means to prevent STI/HIV/AIDS transmission 

*Note that these requirements were added to the ADS as of September 1, 2000, and must be implemented starting June 1, 2001.

**Per the ADS data quality assessments are required for indicators used to report progress in the annual Results Review and Resource Request (R4) report, and for data included in special reports to Congress or other

oversight agencies, such as annual HIV/AIDS or micro-enterprise reports.

***Frequency specified in the PMP, however, the Mission did not adhere to schedule.
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	RIG/Dakar
	March 8, 2002
	MEMORANDUM

	At the first level, USAID/Senegal would be required, by 2007, to develop a national sentinel surveillance system to report annually on HIV prevalence rates so as to measure the overall effect on the pandemic of national HIV/AIDS prevention and mitigation
	The second level would require the Mission to conduct standardized national sexual behavior surveys every 3-5 years, beginning in 2001. USAID/Senegal has already conducted the BSS in 1997 and 1998 and one is currently underway for 2001. The Mission plans
	Methodology

	USAID accepts this recommendation and agrees that it is time to update the PMP
	Updating the PMP
	Data source
	Data limitation
	Comment: The Mission notes that this is an insinuation that implies that the Mission did not have a tool kit for performing data assessment but rather designed one halfway through the audit process.  In fact, the Mission completed this document in May 20

	Page 17: Paragraph 4 “At the first level, USAID/Senegal would be required, by 2007, to develop a national sentinel surveillance system to report annually on HIV incidence rates so as to measure the overall effect on the pandemic of national HIV/AIDS prev
	Comment: It should be clearly mentioned which data are required – incidence or prevalence data. The Mission supports the Ministry of Health in its generation of prevalence data, not incidence data.  Incidence data requires specified procedures and method
	Paragraph 4: “USAID/Senegal expects to have a surveillance system in place before the 2007 deadline.  Mission officials informed us that USAID/Senegal and the Center for Disease Control (CDC) are working with an NGO:”
	Comment: The Ministry of Health does currently have a national sentinel surveillance system that is implemented by the National Bacteriology and Virology Laboratory.  In the future, the Mission plans to expand, strengthen, and improve this national senti
	General comments and suggestions
	Recommendation 2: USAID/ Senegal
	Appendix III
	Rapid Scale-Up, Intensive Focus, and Basic Countries
	Rapid Scale-Up Countries are defined as countries that will receive a significant increase in resources to achieve measurable impact within one-to-two years.  This will result in an extremely rapid scaling up of prevention programs and enhancement of car

