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 Background
* MA&E of the KP Program in Senegal
 KP-related M&E features and scores

* Ownership and Innovations by the Ministry
of Health

* Political transition and sustainability
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Background

HIV Prevalence: Senegal is a country with concentrated epidemic

- General population: 0.3% (UNAIDS, Spectrum 2024)
- Key Population (KP): HSH (27.6%), SW (5.8%) PWID (3.7%) (source: ECHSH 2017, ENSC 2019, PARECO
2019)

* Targeted group of the Key Populations program:

- Sexual workers (SW), since 2002
- Men who have sex with man (MSM), since 2007
- Persons who use injectable drugs (PWID) and prisoners, since 2011

* |Integrated service packages in public health facilities, and more recently in
community settings, particularly in community clinics: HIV screening, ARV
treatment, prevention package (provision of PrEP, condoms, lubricants,
methadone, syringes)

 KP Program supported by MOH and technical and financial partners: Global
Funds, Medicos del Mundo, PEPFAR (stopped in 2005).

* Since March 2026, a new law adopted that further criminalizes homosexuality
CQUIN
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Framework for M&E services for Key Populations in Senegal

Reduced HIV prevalence and
incidence in KP, except MSM group
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Stigma, unfriendly environment
Privacy and data confidentiality issues
HF staff trained to engage KP

KPs integrated in HIV C&T as “mediator”
Supervision and on-site coaching

* Adapted from CQUIN M&E services framework for KP

The HIV Learning Network for Differentiated Service Delivery
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M&E of the KP Program in Senegal

* The priority targets for KP program are in alignment with the
National Integrated Strategic Plan (NISP), 2023-2030

* Data collection and reporting tools:
o Paper-based: PrEP register; index-testing register; C&T tools
o Aggregated database: DHIS2, HIV Tracker
o Reporting tools: by KP groups
o Other documents: jobs aids, manuals

* Health facility staff and community partners trained for KP
related-data collection and management

* Data monitoring and completeness at PEPFAR-supported sites
through FHI360/Epic from, from 2021 to January 2025
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Examples of Reporting Forms for KP-related Services

mtnsn e CNE2 epe |
= == |  Specific forms to report mE N e

RAPPORT MENSUEL =  TRIMESTRIEL =
RAPPORT MENSUEL ®  TRIMESTRIEL =

PRISE EN cHGE DES PROFESSIONNELLES DU SEXE (PS) mont h ly or q uarter ly d ata PRISE EN CHARGE HSH

Période :du "

fonde

Direcsion Régianale ce |3 Samé Dégartement:....... Annie : Moiz/ Trim Périnde : du s

District Sanitaire: Nom de fa structure Direction Régionale de la Sante Département
Nom et contact Tel. de la personne responsabie de |a synthese des données (saisie, transmizsion e rapport) : O r S a I l District Sanitzire Nom de Ia structure

Hom &2 contsct Tl e |3 perzonne rezponzable de |3 synthize des données (s3isie, transmizzion de rappart) :

Date de transmission du rappart : .

Date de réception du =aport - ...

Date de transmission du raport : ... Date de réception du rapport :

ANCIENNES

INDICAT

2024 | 25-48
ans

1513
S ans

Nomore de PS Inscries dans e site 3 130 de (3 période
précédents (cohore]

5 | Nomore de PS nouvelles Inscries dans = site aurant I3
peniol

NOMONE 02 HSH SnSDIISES OUTANE 12 PEN00S 5 165

5 | Nomore b3l ae PS INGCTes et suNies 03NS ie Sl Qu- ISTAVIHISHA

* | rant i perioas

Nomare de PS INsEies 30 ichier TUn aulre canire et
‘SUlVIes 03ns 12 §te QUrant |3 penode:

 Aggregated data from I
individual data issued
e from paper-based

NOMOfe de HSH QU ont EM2Clue un depistage volontaire.
&t qui GONNalEENt ISur FeSUTat Aurant 13 periode

NOMIre de HSH 12526 POSIE 0ans 13 STUCITe ourant
12 perioge

Nombre de HSH séroposiifs mis sous ARV durant la
periode

7 | Momore de P testees ViHe

Nombre d= P reférées pols Ul parml 18 P testess & | Nombre de HSH testés négalif au VIH durant I3 periode
WiH

7 | Nomore ge HSH te6tes NgaT au VIH et 3 haut fisque

.
5 | momore de £S5 nouveliement mises 50uS ARV
- - g |Momore de HH tesies negattr au VIH =t 3 naut isque
Nomore i3l ge PS 50US ARV = | ayant regu le paquet de service de préventon

1 | Momore de PS testées negative au VIH curant 13 périods

s | nomore o s+ tzstes 3 13 syphiks ourant 13 penoos

1z | NOmOrE DI e PS tesiees negaive aU VIH & 2 naut
| meme

Nomore e e 125t POSIT 3 3 SypE Ut 3 e
Nomire il 02 3 Gepites seronegatts o haut rode
1i5QUR Zyant DEnenicia O paquUet 02 SENvice 02 prevention

e * Report filled by health

16 | Nomore ge oas IST auire Que 3 syphills

1| Homire de HSH testés pour Meépatite &

Nomire de HSH depises pOstns 3 Fhepatits B qurant i3
enoce

13 | Nomore de présenais mascuins dstrioués A HSH

17 | Momore de seances IEC de proxmiie

e e .
16| Namore de PS uchess par es activiés de sensiiisa- 14| Nomor ge presenvanms feminin BSTIDUES HSH
£ | tion e promite I I r] r r] rT] I
Nombre de PS visliees 3 domicle 15| Nomore ge luormants cstToues

20 | Nombre de condoms masculns dstribués PS

16 | Nomore dau

sis distnbugs durant i3 périoge

21 | Nombre de condoms feminins disiribues PS

. .
2 NNombre dALDies! dsiibués durant [a pérode chez les PS5
23 Nomore de PS5 décedées du VIH

voir mstucons ge rempissage au I

Vol Instructans g2 rempissage au - I version : Decemore 2024 Version  Decemare 2624

a. FSWs cares report form b. MSMs cares report form
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Senegal M&E System Assessment: Scores for Key Population-

Related Components

M&E -
. Description Senegal
function
RN 1.8.a. |Developing standardized key population data collection tools
% T 1.8.b. |[Ensuring confidentiality and secure data storage for KP data
o O : — : : : :
= 1.8.c |Ensuring sufficient disaggregation of KP data in reporting tools
2 : —=—
= 0 1.8.d |Ensuring that KP data in national aggregate databases
+ < 1.8.e |Engaging KP-led organizations in data collection and validation
. 2.10.a |Recording key populations data in EMR while maintaining confidentiality
s = 2.10.b |Implementation of policies, procedures, and training on KP EMR elements
T - - : -
2.10.c |Integrating EMR KP data with routine health service data

©
© Sv_f 4.6.a. |Fund, coordinate, and implement national or key population surveys

= 7.6.a |CLMdata collected on KP service delivery/programming

o 7.6.b |CLM data informs KP service delivery/KP programming

Category Description
Most independent - Notvulnerable Fully funded by government, no external support
Partial M&E gap Partially funded by government, no external support

Least independent

Partiallyvulnerable Some external support, some government support
Highly vulnerahble Full external support
M&E gap Not funded or supported by government or external partner

The HIV Learning Network for Differentiated Service Delivery

* Pilot staging conducted on February
11, 2026, using CQUIN M&E system
assessment tool, version February
2026

* All KP-related M&E components are
still in the early stages of
developmentin Senegal. Most of
them are partially or fully funded by
donors

* CLMisinforming services for KPs
and programming, but this function
is fully supported by donors

THE

iCGp et &gwl‘élﬂ



Vulnerability of M&E Functions related to KP Programs

* External donors provide funding and technical support to:

o Community liaisons (outreach and on-site) to help them
collect data on KP while ensuring confidentiality

olntegration of KP data in the HIV tracker and the HMIS

o Community organizations in evaluating the security and
privacy system that has been implemented

* Unfavorable legal environment

* All KP-related M&E components are at risk of becoming
critical “gaps” with the withdrawal of donors
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Political Transition and Sustainability

* New laws with tougher penalties for homosexuality, requires
extensive advocacy, promotion, and funding

o Legal uncertainty surrounding care for MSM, suspension of services provided to
FSWs in certain regions

o Sharp decline among KP attendees at public sites, interruption in ART, and migration
of patients

o The question of continued funding from donors arises... as funding activities
“deemed to promote MSM” is punishable under the new law

o Uncertain transition of key M&E functions to MOH and sustainability

* Next steps:

o Need for coordination between the MOH and other stakeholders: the Ministry of
Justice, the defense and security forces, and the National Assembly

o Consultation meeting with all stakeholders required to define appropriate
approaches
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