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Board Decision  

 

Purpose of the paper: This document proposes two decision points as follows: 

1. GF/B38/EDP08: Decision on the Secretariat’s Recommendation on Funding from the 2017-

2019 Allocation1 

2. GF/B38/EDP09: Decision on the Secretariat’s Recommendation on Grant Extensions2 

 

 

 

 

 

 

 

This document is part of an internal deliberative process of the Global Fund 

and as such cannot be made public.  

 

                                                        
1Azerbaijan TB, Cameroon HIV, Cameroon TB, Central African Republic malaria, Central African Republic TB/HIV, Ghana malaria, 
Ghana HIV, Ghana TB/HIV, Guinea TB/HIV, India TB, India TB/HIV, Kosovo HIV, Namibia malaria, Namibia TB/HIV, Pakistan TB, 
PNG TB/HIV, Paraguay HIV, Rwanda malaria, Rwanda HIV, Rwanda TB, Senegal malaria, Senegal RSSH/TB, Tajikistan HIV, 
Tanzania TB/HIV, Timor-Leste HIV, Multi-country Southern Africa (WHC) TB. Total recommended amounts to the Board are 
US$980,224,522 and EUR 216,285,183; this includes country allocation funding as well as US$37,499,990 and EUR 
7,574,350 of catalytic investments.  
2  Nigeria HIV with total incremental funding from the 5th replenishment of US$27,927,692 and Guatemala HIV with total 
incremental funding from the 5th replenishment of US$ 4,909,342. 
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Decisions 

A summary of relevant past decisions providing context to the proposed Decision Points can be found in 

Annex 1.  

 

 

 

This document is part of an internal deliberative process of the Global Fund 

and as such cannot be made public. 

  

Decision Point: GF/B38/EDP08: Decision on the Secretariat’s Recommendation on 

Funding from the 2017-2019 Allocation  

The Board: 

1. Approves the funding recommended for each country  disease component, and its 
constituent grants, as listed in Table 1 to GF/B38/EDP08 (“Table 1”); 

2. Acknowledges each country disease component’s constituent grants will be implemented 
by the proposed Principal Recipients listed in Table 1, or any other Principal Recipient(s) 
deemed appropriate by the Secretariat in accordance with Global Fund policies; 

3. Affirms the  funding approved under this decision (a) is subject to the availability of 
funding, and (b) shall be committed in annual tranches; and 

4. Delegates to the Secretariat authority to redistribute the overall upper-ceiling of funding 
available for each country disease component among its constituent grants, provided 
that the Technical Review Panel (the “TRP”) validates any redistribution that constitutes 
a material change from the program and funding request initially reviewed and 
recommended by the TRP. 

This decision does not have material budgetary implications for operating expenses.  

Set forth below is the Secretariat’s recommendation to approve grant extensions.  

Decision Point: GF/B38/EDP09: Decision on the Secretariat’s Recommendation on 

Grant Extensions  

The Board:  

1. Approves the extension budget and  revised implementation period recommended for each 

grant listed in Table 2 of GF/B38/EDP09 (“Table 2”); 

2. Affirms that any additional funding provided to fund the extension budget (a) shall increase 

the upper-ceiling amount that may be available for the relevant implementation period for 

each grant listed in Table 2, and (b) is subject to the availability of funding. 

This decision does not have material budgetary implications for operating expenses.  
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Executive Summary 

Context and Input Received 

 The Secretariat recommends the approval of funding up to an amount of US$980,224,522 and EUR 

216,285,183; this includes country allocation funding as well as US$37,499,990 and EUR 7,574,350 of 

catalytic investments. This report recommends funding relating to 34 grants3 in 16 countries.  

 The grants in Table 1 have been found to be disbursement-ready by the Global Fund Secretariat 
following a thorough review process and in consultation with partners. 

 

 The funding request for each country component was reviewed by the Technical Review Panel (TRP) 
and determined to be strategically focused and technically sound. The TRP, upon its review and when 
relevant, highlighted issues for the applicant to clarify or address during grant-making. 

 

 During grant-making, the applicant refined the grant documents, addressed issues raised by the TRP 
and Grant Approvals Committee (GAC) and sought efficiencies where possible. For each grant the GAC 
reviewed: the strategic focus of the program; operational issues, risks and implementation challenges; 
domestic contributions; and the final grant documents for disbursement-readiness. The GAC also 
confirmed that the applicant addressed issues requested for clarification by the TRP or the Secretariat 
to its satisfaction. Additionally, the GAC endorsed the reinvestment of efficiencies in one of the 
following: (i) the areas recommended by the TRP; (ii) in other disease components of the same 
applicant – in the case that the TRP did not provide such recommendations; or (iii) into the general 
funding pool.  

Input Sought 
 

1. The Board is requested to review the request and agree on a ‘no objection’ basis, the decision points 
GF/B38/EDP08: Decision on the Secretariat’s Recommendation on Funding from the 2017-2019 
Allocation Period; and GF/B38/EDP09: Decision on the Secretariat’s Recommendation on Grant 
Extensions.  Any objections should be received within the deadline.   

 
2. A list of documents per disease component to substantiate the Board decision is provided below.  

 Funding request; 

 Funding request Review and Recommendation Form; 

 Grant-making Final Review and Sign-off Form; 

 Grant Confirmation; and 

 TRP Clarification Form (applicable only if the TRP requested clarifications).   
 
3. The GAC has reviewed the materials associated with each grant in Table 1 and has deemed the grants 

disbursement-ready 4 . All relevant documents containing the Secretariat’s reasons for its 
recommendations to the Board have been posted on the Governance Extranet available at this link. 

                                                        
3 This includes 6 matching funds and 1 multi-country grant. The Tanzania matching funds were previously reported in GF/B38/ER03-

EDP04 
4 The Namibia NANASO Framework Agreement is currently outstanding and is expected to be signed prior to the signature of the 
grant confirmation   

 

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8%2D9EDB%2D480B%2DAD18%2D5353FA66B058%7D
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Table 1: Secretariat’s Funding Recommendation on Funding from the 2017-2019 Allocation - Please note that each country name is 
linked to the extranet site where supporting documents are available for review  

 

 
N Applicant Disease 

component 

Grant name5 Grant end 

date 

Currency Total 

program 

budget 

Catalytic 

funds in 

grant 

Domestic 

commitment6 

Unfunded quality 

demand 

1 

Azerbaijan TB AZE-T-MOH 31/12/2020 USD 6,529,446 
 

48,233,781 346,787 

2 

Cameroon7 HIV CMR-H-CMF 31/12/2020 EUR 21,762,188 7,574,350 61,626,570 24,924,230 

3 
HIV CMR-H-MOH 31/12/2020 EUR 84,148,887 

4 
Cameroon TB CMR-T-MOH 31/12/2020 EUR 9,985,155 

 
1,997,0018 

5 
Central African 

Republic 

Malaria CAF-M-WVI 31/12/2020 EUR 27,097,646 
 

237,805 
 

6 
Central African 

Republic 

TB/HIV CAF-C-CRF 31/12/2020 EUR 28,741,152 
 

9,069,380 13,953,268 

7 
Ghana HIV GHA-H-WAPCAS 31/12/2020 USD 7,445,969 

 
 

161,690,652 

9,688,309 

8 
Ghana TB/HIV GHA-C-MOH 31/12/2020 USD 76,502,454 

9 
Ghana Malaria 

 

GHA-M-AGAMal 31/12/2020 USD 15,884,008 
 

491,061,978 47,679,165 

10 
Malaria GHA-M-MOH 31/12/2020 USD 94,148,208 

                                                        
5 The Grant names are subject to change based on the ISO code. 
6 Domestic commitments pertain to the disease programs and exclude other specific commitments for RSSH, unless otherwise specified. Commitments for disease specific programs and 

RSSH are subject to local currency value fluctuation against US dollar and Euro currencies. 
7 The total Cameroon TB/HIV program budgets consist of EUR 99,003,716 of country allocation and a contribution of EUR 9,318,164 from the Government of Spain based on the 

signature and ratification of a Debt2Health Swap on 3 November 2017.  
8 This amount only reflects the minimum additional co-financing commitment to be invested in health products. 

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FAzerbaijan_T&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCameroon_H&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCameroon_T&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCentral%20African%20Republic_M&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCentral%20African%20Republic_M&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCentral%20African%20Republic_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FCentral%20African%20Republic_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FGhana_H&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FGhana_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FGhana_M&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
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11 

Guinea TB/HIV GIN-C-PLAN 31/12/2020 USD 14,550,605 
 

22,848,873 2,315,427 

12 

India TB/HIV IND-C-WJCF 31/03/2021 USD 18,283,889 
 

(previously reported 

for HIV) 

(previously reported 

for HIV) 

13 
India TB IND-T-CHRI 31/03/2021 USD 15,596,592 

 
740,000,000 141,537,407 

14 
TB IND-T-CTD 31/03/2021 USD 201,344,390 

15 
TB IND-T-FIND 31/03/2021 USD 33,135,609 

16 
TB IND-T-IUATLD 31/03/2021 USD 15,511,945 

17 

Kosovo HIV QNA-H-CDF 31/12/2020 EUR 1,445,502 
 

3,062,916 427,857 

18 

Multi-country 

Southern Africa 

WHC9 

TB QPA-T-WHC 31/12/2020 USD 22,500,000 22,500,000 
 

1,915,245 

19 
Namibia Malaria NAM-M-MOH 31/12/2020 USD 2,370,582 

 
35,400,000 925,202 

20 
Namibia TB/HIV NAM-C-MOH 31/12/2020 USD 29,132,416 1,000,000 333,700,000 12,107,987 

21 
TB/HIV NAM-C-NANASO 31/12/2020 USD 6,603,874 

22 
Pakistan TB PAK-T-MC 31/12/2020 USD 15,000,000  

13,999,990 

84,600,000 48,440,500 

23 
TB PAK-T-NTP 31/12/2020 USD 89,163,205 

24 
TB PAK-T-TIH 31/12/2020 USD 40,000,000 

                                                        
9 Countries included in the Multi-country Southern Africa WHC are Lesotho, Swaziland, Mozambique, South Africa, Botswana, Namibia, Zambia, Zimbabwe, Tanzania and Malawi.  

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FGuinea_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FIndia_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FIndia_T&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FKosovo_H&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FMulticountry%20Southern%20Africa%20WHC_TB&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FMulticountry%20Southern%20Africa%20WHC_TB&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FMulticountry%20Southern%20Africa%20WHC_TB&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FNamibia_M&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FNamibia_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FPakistan_T&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
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25 

Papua New 

Guinea 

TB/HIV PNG-C-WV 31/12/2020 USD 21,076,614 
 

47,850,000 10,194,132 

26 

Paraguay HIV PRY-H-CIRD 28/02/2021 USD 4,432,967 
 

58,289,530 1,326,021 

27 
Rwanda HIV RWA-H-MOH 30/06/2021 USD 154,462,907 

 
70,441,245* 23,039,981 

28 
Rwanda TB RWA-T-MOH 30/06/2021 USD 14,154,994 

 
5,594,153* 

29 
Rwanda Malaria RWA-M-MOH 30/06/2021 USD 41,460,255 

 
55,929,592** 21,841,668 

30 
Senegal RSSH/TB SEN-Z-MOH 31/12/2020 EUR 10,743,845 

 
7,018,668 8,092,729 

31 
Senegal Malaria SEN-M-PNLP 31/12/2020 EUR 32,360,808 

 
18,481,180 Not yet submitted 

32 

Tajikistan HIV TJK-H-UNDP 31/12/2020 USD 12,939,544 
 

12,975,346 6,069,027 

33 

Tanzania 

(United 

Republic) 

TB/HIV TZA-C-Amref 31/12/2020 USD 24,969,148 (previously 

reported)10 

(previously reported) (previously 

reported) 

34 

Timor-Leste HIV TLS-H-MOH 31/12/2020 USD 3,024,901 
 

2,399,032 486,389 

 

  

                                                        
10 Tanzania has a total of US$ 14,000,000 catalytic funding for finding TB missing cases and adolescent girls and young women, of which US$ 6,673,274 has been allocated in the TZA-

C-Amref grant.   

*Fiscal year 2018-2020 and first 6 months of fiscal year 2021. 

** Fiscal year 2018-2021  

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FPapua%20New%20Guinea_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FPapua%20New%20Guinea_TH&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FParaguay_H&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FRwanda%20H&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FRwanda_T&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FRwanda_M&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
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Table 2: Secretariat’s Recommendation on Grant Extensions  
Please note: Each country name is linked to the extranet site where supporting documents are available for review 

 
N Applicant Disease 

Component 

Grant Name Currency Total 

Extension 

Budget11 

Additional 

Funding 12 

Previous Extensions 

Granted 

(Cumulative in 

Months) 

Proposed 

Extension 

Duration 

(Months) 

Proposed 

End Date 

1 Nigeria HIV/AIDS NGA-H-LSMOH USD 8,386,996 16,108,010 0 18 30/06/2019 

2 HIV/AIDS NGA-H-SFHNG USD 19,540,696 0 18 30/06/2019 

3 Guatemala HIV/AIDS GTM-H-HIVOS USD 4,909,342 4,909,342 0 12 31/12/2018 

                                                        
11 In accordance with the Comprehensive Funding Policy (GF/B36/02 – Annex 1, Rev 1), where the extension is for a grant for a disease component with a 2017-19 allocation, the Total 

Extension Budget will be funded from the 2017-2019 allocation. 
12 Additional funding is calculated as the Total Extension Budget net of forecasted funds remaining in the grant, and may vary according to the final reconciliation of remaining funds, up 

to a maximum of the Total Extension Budget. The Total Extension Budget will remain the same. 

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FNigeria_H%20Extentions&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/Forms/AllItems.aspx?RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FBoard%20Report%20Supporting%20Docs%2F8%2E12%2E2017%20GAC%2FGuatamala_H%20Extentions&FolderCTID=0x012000C1C929A46EAAD44FA511FF0F17C67605003A3B9BB3FE046F4BAE54CA879AF58941&View=%7B218917A8-9EDB-480B-AD18-5353FA66B058%7D
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1. Summary of the Deliberations of the Secretariat’s Grant 

Approvals Committee (GAC) on Funding Recommendations 
 
1.1 Unless otherwise specified below, each applicant has met the willingness-to-pay requirements for 
the 2014-2016 allocation period and the co-financing requirements for the 2017-2019 allocation period as 
set forth in the Sustainability, Transition, and Co-Financing (STC) Policy. Domestic commitments for 
disease-specific and health-related spending are subject to local currency value fluctuations against US 
dollars and Euro currencies. 
 
 
Cameroon TB and HIV grants: Ministry of Public Health of the Republic of Cameroon (CMR-
T-MOH; CMR-H-MOH) and Cameroon National Association for Family Welfare (CMR-H-
CMF) 
 

1.2 Investments in the Cameroon TB program aim to reduce TB-related morbidity and mortality by 2025 
through financing activities in the areas of: TB and multi-drug resistant TB (MDR-TB) diagnosis, 
prevention and treatment; monitoring and evaluation; HIV/TB co-infection; and planning and 
administration. Investments in the HIV program aim to ensure universal access to prevention of mother-
to-child transmission (PMTCT), comprehensive care for people living with HIV/AIDS and HIV 
prevention among key populations. 

 
1.3   Matching Funds:  
 Cameroon was eligible for matching funds for three catalytic priority areas: (i) key populations impact, 

(ii) programs to remove human rights-related barriers to health services, and (iii) adolescent girls and 
young women. The GAC noted that the matching funds conditions for the catalytic priority «key 
populations » are fully met and approved an amount of EUR 3,653,510. 

 The GAC acknowledged that for programs to remove human rights-related barriers to health services 
the direct 1:1 match condition is not met. The GAC recognized that whereas Cameroon has faced several 
challenges in the past in the area of human rights and key populations, there is currently a momentum 
in-country which can be capitalized upon to achieve catalysing impact. In this regard, the GAC approved 
an exception to meeting the matching funds condition and approved an amount of EUR 2,138,640.  

 With regards to the matching funds for adolescent girls and young women, the GAC noted that the 
investment in the 2014-2016 allocation period  for programming was related to young people in general 
and not specifically adolescent girls and young women. Given that Cameroon’s adolescent girls and 
young women program is new and that it is strategically focused on the right programmatic priorities, 
the GAC granted an exception to meeting the matching funds condition and approved an amount of 
EUR 1,782,200. 
 

1.4  Co-financing and domestic contribution:  
 Cameroon has met the willingness-to-pay requirements of 2014-2016 allocation period. Due to limited 

visibility on Government expenditure with regards to co-financing commitments and in order to better 
safeguard the achievement of program targets, Cameroon’s willingness-to-pay commitments were 
measured against spending towards specific elements of its overall health expenditure across the three 
diseases. In addition to these specific elements, the Government also invested in salaries and certain 
Resilient and Sustainable Systems for Health (RSSH) activities, which means overall,  when looking at 
the national co-financing expenditure on health, the country was compliant and the budget-specific 
investments afforded the programs an ability to work towards their ambitious scale-up targets.  

 The Government of Cameroon has provided additional co-financing commitments for the 2017-2019 
allocation period. The current national socio-economic and fiscal context may constrain the 
government in the realization of its co-financing commitments. In order to mitigate this risk, ensure 
compliance with Sustainability, Transition and Co-financing (STC) requirements, and to guarantee that 
domestic commitments are in fact additional to the Local Fund Agent (LFA) audited domestic 
expenditures reports (2015-2017), the Secretariat has: (a) requested a revised letter of commitment as 
well as a detailed budget for the co-financing commitments, earmarking specific health products and 
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salary top-up line items, to increase visibility and accountability; and (b) the Secretariat will conduct 
annual reviews of the materialization of co-financing commitments.  

1.5  GAC review and recommendation:  
 The GAC acknowledged the progress made by Cameroon’s HIV and TB programs in the last three years 

and welcomed the ambitious targets set for the proposed grants. The GAC endorsed the inclusion in the 
CMR-H-MOH grant  an additional EUR 9,318,164 contributed by the Government of Spain in the 
context of a swap agreement as part of the Debt2Health initiative. These additional funds will be used 
for HIV treatment, care and support activities and allow for the enrolment of 38,000 additional patients 
on ART, thereby, increasing the cohort of patients from 320,000 to 358,000 by 2020.   

 GAC Partners expressed concern around cascade analysis findings showing that half of pregnant women 
who tested HIV positive are lost to follow up. GAC partners additionally noted that the PMTCT cascade 
is affected by the limited availability of commodities at peripheral levels as well as by isolation of the 
PMTCT sites and recommended further integration of those with existing points of care and treatment.  
GAC Partners further highlighted the very high transmission rates, and while the grant includes a 
community component, there is a need for implementation of differentiated service delivery models for 
strong programs in PMTCT and early infant diagnosis (EID).  

 The GAC noted close collaboration and coordination with development partners including a 
Memorandum of Understanding (MoU) with US Government’s PEPFAR that will contribute to the 
achievements of the program’s targets, maximize investments and harmonise efforts on the ground 
while enhancing synergies between the two programs.  

 The GAC acknowledged improvements in the enabling environment for key populations also evidenced 
by the first regional meeting for key populations that was held in Yaoundé in 2016. While there are not 
yet specific policy changes, the GAC noted progress made in this area and the Ministry of Public Health’s 
willingness for dialogue engagement which focused on achieving results in programs for key 
populations. The Secretariat further explained that representatives of key populations were actively 
involved in the development of the funding request. It is expected that the same level of integration will 
be kept during grant implementation. 

 The GAC noted that while HIV and TB treatment is free of charge, the health system imposes costs for 
opening a patient file and there are costs associated with laboratory exams (viral load testing) which in 
practice can pose a barrier to enrolment in HIV treatment. The Secretariat will continue to actively 
engage with partner support, in the development of the new health finance strategy and contribute to 
its implementation. 

 The GAC partners congratulated achievements of the TB program, especially acknowledging MDR-TB 
treatment outcomes, while recognizing persisting challenges with TB diagnostics and pediatric TB.  In 
this regard, the GAC noted strategies put in place including increased community involvement aiming 
at contributing to active case funding at the community level and welcomed the reinvestment of 
efficiencies in 4 mobile digital x-ray machines (2 for TB screening among people living with HIV; 2 for 
screening in prisons). 
 
 

Central African Republic TB-HIV and malaria grants: La Croix-Rouge Française (CAF-C-
CRF) and World Vision International (CAF-M-WVI) 
 
1.6 The HIV epidemic in Central African Republic (CAR) reports higher prevalence rates (2013) among 
key populations such as men who have sex with men (28.6 percent) and sex workers (9.2 percent). TB 
incidence increased slightly from 2013 to 2015, and although no national drug resistance surveys have been 
conducted in the country, MDR-TB is estimated to have increased as well. TB/HIV co-infection remains a 
significant concern. The TB program suffers from a severe shortage of staff, and testing for HIV among TB 
patients and provision of ART for co-infected patients is not systematic. The TB/HIV program aims to 
reduce HIV and TB infections and co-infections through the continuation and scale-up of treatment and 
prevention services for both diseases, as well as improving screening, case-finding efforts, data collection, 
and patient monitoring. 
 
1.7 Malaria transmission in CAR remains stable, with peaks during the rainy season. Malaria remains 
one of the leading causes of morbidity and mortality. In 2016, malaria represented 55 percent of hospital 
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admissions and caused 46 percent of deaths among children under five. Investments in the malaria program 
are expected to improve the quality of both preventive and curative services provided. Prevention will 
mainly focus on i) the distribution of long-lasting insecticidal nets (LLINs) through both mass-campaign 
where possible and through antenatal care and extended program of immunizations  services, but also by 
leveraging other implementing partners’ presence throughout the country, and ii) increasing access to 
intermittent preventive treatment in pregnancy (IPTp).  
 
1.8 For the 2014-2016 allocation period, both programs were implemented by the International 
Federation of Red Cross and Red Crescent Societies (IFRC). As per the 2017-2019 allocation period, the 
malaria program will be implemented by World Vision International, and the TB/HIV program by La Croix-
Rouge Française.  
 
1.9 Co-financing and domestic contribution: Due to economic crisis, political instability, security crisis 
and fiscal deficit, CAR was not able to meet willingness-to-pay requirements for the 2014-2016 allocation 
period. Considering the challenging operating environment, the applicant was granted a waiver by the 
Executive Grant Management Committee (EGMC) of the willingness-to-pay requirement for the 2014-2016 
allocation period. Although the government has made additional co-financing commitments of EUR 
5,765,468 towards national HIV, TB and malaria responses for the 2017-2019 allocation period, the current 
economic, fiscal and political situation poses a risk for the realization of government commitments. The 
sources of stated commitments will be verified. As such, the Secretariat anticipates the country may also 
request a waiver of its co-financing obligations for the 2017-2019 allocation period.  
 
1.10 GAC review and recommendation:  
 The GAC noted the challenging operating environment in CAR, with all programs struggling with 

availability and quality of data. 
 The GAC was informed about the change of implementation arrangements from IFRC to World Vision 

International. However, to avoid delays, an exceptional agreement has been reached with IFRC to 
complete the mass campaign distribution of bed nets in specified geographic zones during the grant 
close out period of the 2014-2016 allocation period.  

 While acknowledging there are no gaps in LLINs, the Secretariat noted limited funding available for 
conducting key malaria surveys and recommended reprogramming of savings during the 
implementation period.  

 GAC partners highlighted challenges with the TB program and expressed concerns regarding important 
country gaps and unmet needs. While recognizing the importance of the expansion of TB services and 
universal access, the GAC also noted the need for strategic interventions focused on basic TB services 
for increased impact, establishing a base for further expansion.  

 The GAC was updated on the progress of the audit of the ART cohort in CAR with final results expected 
in January 2018. GAC was assured that there is currently up to one year of buffer and additional ARV 
stock, confirming that there are no risks of treatment gaps from current levels of people on ART. The 
GAC noted that the ART program target of 32,000 people per year will be adjusted based on verified 
results of the audit of the ART cohort in Q1 2018. Potential savings will be reprogrammed to fill gaps in 
key population prevention activities (testing and prevention package) as well as for further ART scale 
up including for PMTCT, TB/HIV co-infection, early infant diagnosis and key populations.  

 The GAC has been informed that both TB/HIV and malaria programs include salary incentives at the 
central, district and health facility level for key Ministry of Health staff. Salary incentives will be capped 
at a maximum amount of 25 percent of the paid salary by the Government of CAR based on agreed upon 
performance indicators at the national program level and in line with the Global Fund budgeting 
guidelines. Both grants also include salaries for a limited number of specific contractual employees (not 
Government staff) critical to the successful implementation of programs. The Secretariat will continue 
engaging with the country and partners on operationalizing the Human Resources for Health strategy 
to ensure an effective transition strategy to the Ministry of Health. 

 GAC partners expressed concern with regards to supply chain management. The GAC has been 
informed that an international supply chain partner was identified. Going forward, the new 
international PRs will contract a sole Service Provider that will manage and distribute health 
commodities across both TB/HIV and malaria programs, using facilities from the Ministry of Health. 
The Service Provider will also be tasked with capacity building and strengthening of the national supply 
chain. 
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Ghana malaria grant: Ministry of Health of the Republic of Ghana (GHA-M-MOH) and 
AngloGold Ashanti (Ghana) Malaria Control Limited (GHA-M-AGAMal); Ghana TB-HIV and 
HIV grants: Ministry of Health of the Republic of Ghana (GHA-C-MOH) and West African 
Program to Combat AIDS and STIs (GHA-H-WAPCAS) 
 
1.11 Malaria: Building on achievements of the grants from the 2014-2016 allocation period, and in line 
with the country’s 2014-2020 National Strategic Plan (NSP) objectives, the grants aim to reduce malaria 
morbidity and mortality by 75 percent (using 2012 as baseline) by 2020. This builds on the progress made 
in reduction of malaria outpatients and deaths over 10 years (50 percent and 65 percent respectively), the 
increase in proportion of confirmed diagnosis (77 percent), and progress in test positivity rate (reduction 
of 41 percent). The modest progress in achieving high coverage of LLIN usage among children under five 
and pregnant women in 2016 (52 percent and 50 percent) has been addressed through a strengthened mass 
and routine LLIN distribution approach.   

1.12 TB HIV:  In the context of a concentrated epidemic among key populations and a prevalence of 7 
percent among female sex workers (IBBS 2016) and 17.5 percent among men who have sex with men (IBBS 
2011), the HIV grant focuses on addressing the needs of key populations and aims to:  i) improve ART 
initiation rates for HIV-positive female sex workers and men who have sex with men in priority districts by 
strengthening linkages to care; and ii) strengthen social accountability and improve treatment outcomes 
through increased engagement of civil society organizations in the disease response. The results of the 2013 
National TB prevalence survey presents an overall adult prevalence of 286/100,000 in Ghana, which is 3 
times higher than previously estimated by the World Health Organization. In addition, the survey results 
reveal that 80 percent of symptomatic cases were missed. Building on the HIV and TB prevalence data, the 
program prioritizes interventions in districts with highest burden and aims to:  i) reduce new HIV infections 
and related deaths; ii) eliminate mother to child transmission; iii) achieve the 90-90-90 targets by 2020; 
iv) put 100 percent TB-HIV co-infected patients on ART by 2020; and v) increase TB case detection and 
treatment coverage. 

1.13 Matching Funds: Ghana was eligible for matching funds under two catalytic priorities:  Programs 
to remove human rights-related barriers to health services for US$2,300,000, and Key Populations impact 
for US$3,600,000. Requests for both catalytic priorities have been submitted and are currently under TRP 
review. They will be incorporated under the grants at a later stage during grant implementation. 
 
1.14 Co-financing and domestic contribution:  For the 2014-2016 allocation period, the Government has 
invested an additional US$ 184 million in the health sector and met the willingness-to-pay requirements, 
although specific funding for commodities that had been committed did not materialize. In order to fully 
access the co-financing incentive of the 2017-2019 allocation period, the Government needs to invest an 
additional US$ 29 million in the 2017-2019 allocation period, over and above its spending in 2015-2017. 
The country has made disease-specific commitments for malaria, particularly for the procurement of 
sulfadoxine-pyrimethamine (SP)/ IPTp and the delivery of public health and clinical services. While an 
official endorsement of commitment is awaited, the Secretariat will also follow up on this aspect through 
regular monitoring and a dedicated requirement the Grant Confirmations. The country has made disease-
specific commitments for HIV and TB, namely:  i) HIV: Government investments are to increase from US$ 
22 million in 2018 to US$ 53 million by 2020. There is provision of a 12 month supply of ARV, rapid 
diagnostic test (RDT) and lab commodities, and the gradual absorption of US Government’s PEPFAR-
financed treatment costs (estimated 57,531 people enrolled on treatment) by 2019. In addition, the 
Government committed to cover the cost of ARV drugs for 44 percent of people on ART in 2019 increasing 
to 51 percent in 2020; and ii) TB:  Procurement of cartridges for GeneXpert machines, and contribute to 
case detection and diagnosis and program management costs which is inclusive of a loan component of 
Netherlands support.  
 
1.15  GAC review and recommendation: 
 The GAC noted the establishment of a Program Management Unit to eventually serve as a donor 

coordination platform in Ghana and emphasized the importance of sustaining the progress of programs 
by further improving governance, collaboration and accountability across disease programs from 
central to facility levels and among national programs, in collaboration with partners. GAC was 
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informed that new implementation arrangements at Ministry of Health and Ghana Health Services 
(integrated operations) would lead to more efficient, cost-effective service delivery. 

 The GAC noted that IRS insecticide resistance has been a challenge in Ghana and that the Secretariat 
and partners will continue to work together to monitor resistance and collaborate on best options, 
including exploring the use of new generation nets and IRS products as appropriate.   

 The GAC further recommended that the Secretariat and partners continue exploring opportunities for 
domestic resources mobilization efforts for malaria, and overall programmatic and financial 
sustainability of investments across the three diseases.The GAC noted the overall ambitious targets 
across HIV and TB disease programs and expressed concern about the 100 percent reliance on external 
financing for malaria commodities, in the context of changes in the funding landscape in Ghana. In 
particular, there are anticipated challenges around the multiple donor transitions during the 2017-2019 
allocation period. The Secretariat clarified that the country is working on developing a plan for the 
Government to absorb identified programmatic costs. The GAC stressed the importance of pursuing 
dialogue on increased domestic commitments to health going forward, with special focus on TB which 
faces critical funding gaps and unmet need in Ghana. 

 The GAC noted the ambitious targets for HIV in the proposed grants and highlighted the need to focus 
on improvement of data quality to support the program and to closely monitor implementation in 
cooperation with partners, including on PMTCT. The GAC also noted that previous challenges around 
distribution from regional to health facility levels, which have led to stock outs in the past, are now 
managed as part of a supply chain reform, funded in cooperation with USAID. 

 In addition, the GAC noted that historically Government of Ghana commitments to procure ARVs have 
not been met. The Country recently expressed strong commitment as the Government of Ghana has 
fulfilled 2017 obligations under the signed memorandum of understanding (MOU) with US 
Government’s PEPFAR to procure US$ 3.2 million worth of ARVs. However, there are uncertainties 
with regard to the Government of Ghana’s compliance with its 2018 commitment to disburse US$ 13.9 
million for HIV commodities and take over US Government’s PEPFAR support and scale up for 83,531 
patients in 2019 and 109,793 patients in 2020. The Secretariat jointly with US Government’s PEPFAR 
will continuously monitor the Government of Ghana’s ARVs procurement as per the MOU and 
condition disbursements for 90-90-90 scale up. The Ministry of Health will be required to provide 
quarterly reviews of overall quantification of health commodities with gaps and funding sources.  

 On TB, the Secretariat will continue to work on exploring ways to increase the lagging TB case 
notification, further target activities, focus on coverage of co-infected patients and strengthen clinical 
and programmatic capacity in coordination with partners, following an upcoming program review 
planned for mid-2018. 

 The GAC welcomed the Government of Ghana’s commitment to meet obligations and clear outstanding 
OIG recoveries of US$ 28 million, acknowledging that this may result in a reduction of funds in a 2:1 
ratio across the Ghana portfolio, if not reimbursed according to plan. The Secretariat Senior 
Management and the Secretariat will continue to closely monitor implementation of recoveries 
agreements, in particular through in-kind contribution through supply chain reform, and take action as 
required. 

 
India TB and TB-HIV grants: Department of Economic Affairs, Ministry of Finance 
Government of India (IND-T-CTD); International Union Against Tuberculosis and Lung 
Disease (IND-T-IUATLD); Centre for Health Research and Innovation (IND-T-CHRI); 
Foundation for Innovative New Diagnostics India (IND-T-FIND); and William J Clinton 
Foundation (IND-C-WJCF) 
 
1.16 Investments in the India TB program will be focused on (i) TB care and prevention: to increase TB 
annual notification from 1.75 million in 2016 to 2.8 million in 2020 (including 1.1 million cases to be notified 
from private sector in 2020, compared to 0.34 million in 2016); to reduce the TB mortality rate by 50 
percent by 2020 compared to 2015; and to increase TB treatment coverage to 95 percent; (ii) MRD-TB: to 
increase the MDR TB notification rate to 64 percent by 2020 compared to 36 percent in 2015 and improve 
the MDR TB treatment success rate to 65 percent by 2020, compared to 46 percent in 2015; (iii) TB/HIV: 
to increase the number of TB/HIV patient initiating ART by an additional 150,000. 
 
1.17 Co-financing and domestic contribution:  The Government of India has met its willingness-to-pay 
requirements for the 2014-2016 allocation period. The country also appears to be on track to meeting the 
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grant requirement to access the US$ 55 million incentive funding under 2014-2016 allocation period, with 
increased commitments and a promising trend in expenditure. The Secretariat will verify that the country 
has matched US$ 55 million at the close of the country’s fiscal year in March 2018. For the 2017-2019 
allocation period, the country has committed to contribute US$ 740 million, which pertains to central 
government funding for TB through the Revised National Tuberculosis Control Program and covers TB 
drugs (US$ 310 million), diagnostics (US$ 156 million), human resources (US$ 146 million), patient 
support (US$ 44 million), programs focusing on public-private mix (US$ 31 million), supervision and 
monitoring (US$ 36 million), and program management (US$ 17 million). In addition, the National Health 
Policy (2017) seeks to increase health expenditure by government as a percentage of gross domestic product 
(GDP) from the current 1.15 percent to 2.5 percent by 2025 and increase State health sector spending to 
over 8 percent of their budget by 2020. Additional information on co-financing and domestic contributions 
for HIV have been included as part of the GF/B38/EDP04 Board report. 

 
1.18 GAC review and recommendation:  
 The GAC welcomed the alignment of the proposed India TB grants duration with the country’s fiscal 

cycle. As a result, the grant’s implementation period will extend using the available 2017-2019 
allocation over 3 years and 3 months from 1 January 2018 to 31 March 2021.  

 Noting that India’s TB component received a higher disease split out of the country allocation  to make 
an impact on the national and global TB disease burden, the GAC stressed the importance of translating 
the ambitious vision for the Global Fund investment to be catalytic and strategic in the context of the 
scale of the programmatic need.  

 The GAC and Partners welcomed the unprecedented political engagement and commitment at the 
highest levels in the country in the fight against TB and reiterated their support for the India TB 
program given its potential impact on the global TB burden. The GAC also acknowledged the significant 
increase of the Government of India’s domestic funding, which is on track to cover the country’s 
important need and will potentially pave the way for the country’s transition from the Global Fund 
support over the next 3 funding cycles. The GAC highlighted the need for the Secretariat and partners 
to sustain the momentum at a high political level on domestic contributions to TB and, in parallel, stress 
the importance of focusing on ensuring effective absorption of funds. 

 The GAC noted that US$ 40 million is included under the Register of unfunded quality demand (UQD) 
to buy-down a potential World Bank loan of up to US$ 400 million. In its review of the prioritized above 
allocation request, the TRP highlighted the need for the applicant to provide a detailed outline of the 
NSP components to be covered by the loan. The Secretariat clarified that in-country consultations are 
currently ongoing around the loan, and the Preliminary Project Proposal was submitted by the Ministry 
of Health to the Ministry of Finance.  The GAC acknowledged that the Secretariat will follow regular 
grant processes including TRP review, GAC recommendation and Board approval once further 
programmatic information on these potential investments are available, pursuant to the “Framework 
for Joint Investments in Blended Finance Mechanisms” developed by the Secretariat in consultation 
with the Audit and Finance Committee (AFC) and Strategy Committee (SC).  

 The GAC and Partners welcomed the investment in the private sector as a priority intervention in the 
TB response for finding missing cases in India and encouraged the continued engagement of in-country 
stakeholders and partners to support the ambitious targets.  

 The GAC also noted that three new PRs are proposed to implement this component, namely William J. 
Clinton Foundation (WJCF), Centre for Health Research and Innovation (CHRI) and Foundation for 
Innovative New Diagnostics India (FIND). The need for coordination amongst these entities and the 
Central TB Division (CTD) will be followed up closely, both through a dedicated requirement in the 
Grant Confirmation and through continued monitoring of implementation.  

 The GAC noted that the sustainability issue around the Technical Support Network (TSN) has been 
addressed for 2019-2020, in line with GAC recommendation. The GAC agreed to exceptionally extend 
continuation of the TSN for the first year with 60 consultants to be managed by WHO.   The country 
agreed to progressively phase-out the number of consultants in the second and third year of program 
implementation (from 60 positions in 2018 to not more than 30 in 2019 and 20 in 2020) and to 
transition the management of the network to be directly outsourced by the Central TB Division (CTD) 
as of January 2019. The GAC stressed the need for transparent communication to ensure robust 
monitoring of the transition, in order that the phase-out schedule and agreed milestones and timelines 
are adhered to. This has been translated into a requirement in the Grant Confirmation. 
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Namibia malaria grant: Ministry of Health and Social Services of Namibia (NAM-M-MOH) 
 
1.19 Namibia is one amongst the four countries in Southern Africa earmarked for malaria elimination 
by 2022, and this goal is a central element of the National Strategic Plan. However, while there was a steady 
and significant decrease in malaria incidence in Namibia between 2002 and 2012, recent years have seen a 
sharp upsurge in the number of malaria cases due to a number of factors including sub-optimal targeting 
of indoor residual spraying of households with IRS, weaknesses in the surveillance system and limited 
collaboration with neighboring endemic countries. As such, this program reflects the country’s focus on 
continued consolidation of control efforts and elimination of transmission foci. The Global Fund supported 
program aims to: (i) increase the percentage of households in targeted areas that receive IRS from 74.3 
percent in 2016 to 96 percent in 2020; and (ii) identify and treat all confirmed malaria cases, while clearing 
malaria parasites from asymptomatic carriers, to reduce the number of confirmed cases from 7.4 per 10,000 
population in 2018 to 2.3 in 2020.  
 
1.20 Co-financing and domestic contribution: The Government of Namibia has met the willingness-to-
pay requirement for the 2014-2016 allocation period. The Government of Namibia has made sufficient co-
financing commitments for the 2017-2019 allocation period. The Government’s domestic commitments for 
malaria equal to US$ 35.4 million and will contribute to 76 percent of the malaria funding needs and finance 
procurement of health commodities such as IRS, RDTs, artemisinin-based combination therapy (ACTs), 
LLIN and key human resources and deployment costs.  
 
1.21  GAC review and recommendation:  
 The GAC acknowledged that the grant, which is built on the resubmission of the funding request after 

the TRP’s recommendation for iteration in July 2017, is on track to deliver impact.  
 The GAC noted that there is a need to assure timely delivery of insecticide and effective planning and 

implementation of the IRS program, given that it is as an issue in the Southern Africa region. The GAC 
Partners will continue working with the country as well as across the Southern Africa region to further 
strengthen cross boarder linkages on the matter, especially in the context of Namibia being one of the 
8 countries in the elimination phase (E8) in the Southern Africa region. The Secretariat clarified that 
the IRS indicator was included in the performance framework for the Namibia grant and confirmed the 
need to strengthen regional collaboration as well as with the Government, in-country stakeholders, 
technical and development partners.  

 
 
Namibia TB-HIV grants: Ministry of Health and Social Services of Namibia (NAM-C-MOH) 
and Namibia Network of AIDS Service Organizations (NAM-C-NANASO)13 
 
1.22 The Ministry of Health (MOH) grant will focus on increasing access to comprehensive HIV, TB, 
sexually transmitted infection (STI) treatment, care and support services, and strengthening the capacity 
of the health workforce by 2020. The MOH grant sets the following targets: (i) 100 percent of people living 
with HIV in care are screened for TB; and (ii) the percentage of children under 5 starting isoniazid 
preventive therapy (IPT) increases to 50 percent by 2020, from 30 percent in 2016. The NANASO grant will 
focus on (i) the provision of HIV prevention packages to reach 2,650 men who have sex with men and 
transgender persons as well as 5,350 sex workers in 2020; and (ii) targeted HIV testing services for 14,000 
tests for adolescent girls and young women during the grant period.  
 
1.23 Matching Funds: Namibia was eligible for the HIV catalytic priority for adolescent girls and young 
women. The 1:1 matching condition was met, however, given the relative reduction in allocation compared 
to the 2014-2016 allocation period, Namibia did not meet the condition on increasing the overall investment 
in the 2017-2019 allocation period. Noting the catalytic impact that the funding would have for the program, 
the GAC approved an exception to the matching funds condition and approved an amount of US$ 1 million 
for matching funds to be integrated in the HIV program.  
 

                                                        
13 The Namibia NANASO Framework Agreement is currently outstanding and is expected to be signed prior to the signature of the 
grant confirmation   
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1.24 Co-financing and domestic contribution: The Government of Namibia has met the willingness-to-
pay requirement for the 2014-2016 allocation period The Government of Namibia has made sufficient co-
financing commitments for the 2017-2019 allocation period. The government committed to US$ 236.7 
million for HIV, covering 44 percent of the HIV funding needs and US$ 97 million for TB covering 45 
percent of the need. Due to significant reduction of the Global Fund’s allocation, the Government of 
Namibia plans to absorb costs such as, non-health equipment and human resources costs starting in 2018. 
The Government of Namibia is committed to procure 100 percent of ARVs by 2019. Government 
commitments also include an additional investment of US$ 3.3 million under the HIV program and around 
US$ 800,000 under the TB program for key population interventions.  
 
1.25 GAC review and recommendation:  
 The GAC acknowledged that following its grant making recommendations to remove low-impact 

interventions and find efficiencies in program management costs, the country responded positively 
with a strategic refocusing and prioritization of Global Fund investments in the Namibia TB and HIV 
programs. In particular, the following changes were made to improve effectiveness and ensure 
maximum impact: i) streamlining modules; ii) increased coverage of prevention for adolescent girls 
and young women; iii) increased number of TB community health workers; iv) improved alignment of 
the performance framework with Global Fund investments; and v) decrease in program administration 
costs and program management. 

 The GAC welcomed plans to include the adolescent girls and young women core package into the 
national policy and increase the number of high burden districts addressing adolescent girls and young 
women issues. It was noted that closer collaboration between development partners is needed to assure 
effective targeting, implementation and monitoring of adolescent girls and young women interventions.    

 The GAC underlined the need to monitor program quality, and have a clear mapping of activities 
supported by different donors (including US Government’s PEPFAR) in order to avoid overlap and 
duplication of efforts. The GAC requests all involved parties to support this exercise in order to increase 
impact of the investment in Namibia programs.  
The GAC noted a significant decrease in TB funding and underlined the need for close collaboration 
and coordination between partners, especially to assure successful delivery of the on-going TB 
prevalence survey. Furthermore, GAC Partners welcomed the increase in the number of TB community 
health workers to cover gaps in TB care. Partners noted that investments in community health workers 
would support the country in ensuring improvements in access to TB services and also in reducing lost 
to follow-up/drop out during cascade of care.  

 The GAC noted the need to maintain a disbursement rate that does not disturb service delivery at the 
country level. The Secretariat confirmed that recent trend in absorption of funds is improving and 
pointed a strong commitment to assure timely disbursements.  

 The GAC noted outstanding non-OIG recoveries; however the Secretariat confirmed that the country 
has agreed to a Reimbursement Protocol and has begun making payments.  

 
Pakistan TB grants: National TB Control Programme Pakistan (PAK-T-NTP), The Indus 
Hospital (PAK-T-TIH), and Mercy Corps (PAK-T-MC) 
 
1.26 In view of the country’s goal to end TB by 2035, the  proposed Pakistan TB grants for the 2017-2019 
allocation period aim to: i) increase the number of notified TB cases (from  356,390in 2016 to 453,409 by 
2020 while maintaining the treatment success rate at 91 percent); ii) increase the enrolment of MDR-TB 
cases (from 22 percent in 2016 to at least 31 percent by 2020); iii) continue and strengthen TB/HIV 
collaborative activities (through screening for HIV of at least 10 percent notified TB cases, which currently 
stands at 4 percent); and iv) strengthen the monitoring and evaluation capacity of the TB Control Program.  
 
1.27 Matching Funds:  
 Pakistan was eligible for matching funds under the TB - Finding missing cases (US$ 13 million); the 

country applied for US$ 12,999,999 under TB matching funds, which was fully recommended by the 
TRP.  The GAC noted that, while all other matching funds conditions are met for this strategic priority, 
the condition requesting an equal or higher investment within allocation for the 2017-2019 allocation 
period compared to the 2014-2016 allocation period is not met. However, the GAC acknowledged that 
amounts invested in the priority area during the 2014-2016 allocation period include the purchase of 
hardware which was destined to be used in the context of the catalytic priority in the 2017-2019 
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allocation period. Furthermore, other investments (including a baseline prevalence study in Karachi 
and training costs) were one-time expenses. On this basis, the GAC granted an exception to meeting 
this condition. 

 RSSH-Data systems and integration (US$ 1 million) catalytic priorities. The country applied for US$ 
999,991 under the RSSH matching funds, out of which the TRP recommended US$ 911,884 as quality 
demand. The GAC noted that all conditions are met for this strategic priority. The GAC highlighted the 
need for these funds to catalyse the impact of investments in the country, and approved the full 
requested amount for both priorities. The GAC further recommended that the portion of the funds 
under the RSSH matching funds request (US$ 88,107), which was not considered quality demand by 
the TRP based on the initially proposed use of the funds, be re-invested to support the roll-out of the 
district health information system (DHIS-2) at the district level and on-going technical assistance for 
implementation to maximize impact and the catalytic effect of the investment.  

 
1.28 Co-financing and domestic contribution: Pakistan has met its willingness-to-pay requirements for 
the 2014-2016 allocation period. For the 2017-2019 allocation period, the government needs to invest a 
minimum of US$ 26,032,643 to fully access the co-financing incentive. TB service delivery costs are 
financed through the general health services budget, while the federal and provincial governments provide 
direct funding to TB program through development of budget allocations for the Public Sector Development 
Programs (PSDP)/approved Planning Commission-1 (PC-1) projects. Overall, the government 
commitments include US$ 18.1 million from previously approved PC-1s; US$ 32 million from the PC-1 for 
Punjab that was approved on 12 December 2017; and US$ 34.5 million for the estimated costs of TB service 
delivery thereby exceeding the co-financing commitment for the 2017-2019 cycle. 
 
1.29 GAC review and recommendation: 
 The GAC noted that, while the investment for MDR-TB detection and treatment represents the larger 

share of the budget for the proposed grants, the investment in TB case finding is still expected to result 
in significant treatment gaps for MDR-TB throughout the proposed grant duration. The GAC noted that 
total US$ 48,440,500 have been included under the prioritized above-allocation request (PAAR) and 
recommended by the TRP as unfunded quality demand. 

 The GAC noted the TRP’s concern around the uncertainty of price, quality and reliable supply of first-
line TB drugs (FLDs) while transitioning to domestic financing and the TRP’s recommendation that the 
Global Fund continue to fund 50 percent of FLDs throughout the implementation period. While 
acknowledging TRP’s concerns, the GAC noted the need to further encourage the positive move on the 
part of the country to progressively finance procurement of key program commodities from domestic 
sources. GAC Partners also strongly supported gradual domestic uptake of first-line TB drugs, from 50 
percent in the first year, to 70 and 80 percent respectively in the second and the third years of program 
implementation. This is based on considerations around sustainability.  

 With regards to quality and reliable supply of drugs, a monitoring plan has been agreed among partners 
to ensure risk mitigation measures are in place to mitigate against the procurement of poor quality TB 
drugs. The plan includes the setup of procurement plans and schedules per Province with a regular 
monitoring system, associating delays in domestic funding availability with appropriate mitigation 
measures and ultimately triggering replenishment of the buffer stock of FLDs from the Global Fund 
sources, in case delays become significant. In addition, technical guidance for local authorities from 
partners will ensure proper investment of funds and technical assistance will be considered for 
procurement and quality assurance, as needed.  

 Additionally, the GAC recognized the need for a feedback loop with the TRP given the inputs from 
partners, on whether funds to facilitate obtaining WHO pre-qualification status of in-country 
manufacturers would be within scope of the Global Fund above allocation funding requests. This is in 
light of the interest from countries taking over funding for commodities to have manufacturers produce 
drugs which meet international quality standards. The outcome of these discussions may translate into 
relevant guidance as appropriate to inform what is considered a strategic investment for the Global 
Fund for similar requests in the future. 

 
Papua New Guinea TB-HIV grant: World Vision (PNG) Trust (PNG-C-WV)  
 
1.30 Papua New Guinea (PNG) has a low-level mixed HIV epidemic and the highest HIV incidence and 
prevalence in the Pacific region. The national prevalence is 0.89 per cent and there is a considerable 
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epidemic among key populations, especially female sex workers, transgender and men who have sex with 
men. Same-sex sexual activities are criminalized in the country, resulting in sentences of up to 14 years in 
prison, continued stigma and discrimination impedes key populations from accessing health services. TB 
remains a major public health threat in PNG with a high incidence rate (432 per 100,000) and a rapid rise 
of multi-drug resistant/rifampicin resistant TB (MDR/RR-TB). There is ongoing transmission of TB within 
communities and households with high occurrence of bacteriological-positive TB among the economically 
productive age group (15-39) and a high number of children diagnosed with TB (19-23 percent of total TB 
cases annually). 
 
1.31 Co-financing and domestic contribution:  
 The Government of PNG has met its willingness-to-pay requirement of the 2014-2016 allocation period. 

However, since 2015, the country is facing a fiscal crisis due to lower government revenues which led 
to an increase in government debt-to-GDP ratio. As a result, the country struggled to finance its 
procurement commitments to the Global Fund for all three programs. Nonetheless, the government 
additionally invested US$ 3.8 million for procurement of malaria commodities, as well as US$ 2.6 
million for the procurement of TB medicines. In addition, the Government of PNG has allocated 
approximately US$ 4 million for TB in 2017 through a World Bank loan and a domestically funded 
MDR-TB prevention project. While overall government spending is much lower than committed, the 
additional investments are sufficient to meet the willingness-to-pay requirements.  

 For the 2017-2019 allocation period, the Government of PNG has made sufficient indicative co-
financing commitments of US$ 31.5 million for HIV including financing of program management (US$ 
10.6 million), ART procurement (US$ 9.5), and program for sex workers (US$ 4.1). In the case of TB 
the Government has committed up to US$ 16.35 million out of which US$ 15 million is financed by a 
loan from the World Bank. A major share of the commitments is for TB care and prevention (US$ 9.9 
million), TB/HIV co-infection activities (US$ 5.8 million); and MDR-TB (US$ 0.6 million). Considering 
the limited fiscal space, mitigations measures for compliance with the co-financing requirements 
include a requirement in the Grant Confirmation to develop an alternative plan for additional financing 
for the national HIV and TB programs in case the Debt2Health transaction, World Bank loan or other 
anticipated transactions do not materialize by mid-2018. 

1.32 GAC review and recommendation:  
 The GAC reviewed the PNG TB/HIV grant and noted the change in funding landscape linked to the 

country’s financial crisis and cash outflow issues. The reduction of available resources (including from 
external financing) may lead to the country not being able to cover the essential programmatic needs. 
The GAC encouraged partners to work with the Government of PNG to mobilize additional investments 
for the continued financing of the TB and HIV programs, considering the constraints of financial 
resources.  

 The GAC acknowledged the uncertainty with respect to the procurement of commodities, such as cash 
flow for ART and distribution due to development partners phasing out. The Secretariat confirmed its 
efforts to closely monitor and ensure availability of updated information regarding the status of health 
products to avoid stock-outs. The GAC requested partner support for the strengthening of the country’s 
procurement systems.  

 
Rwanda TB, HIV, and malaria grants: Ministry of Health of the Republic of Rwanda (RWA-
T-MOH, RWA-H-MOH, and RWA-M-MOH) 
 
1.33 On the basis of its strong national systems and historically high programmatic performance, since 
July 2015, Rwanda has been implementing its Global Fund grants under the National Strategy Financing 
(NSF) / Result Based Financing (RBF) grant management model. This model, which is derived from the 
Organization for Economic Co-operation and Development's (OECD) Development Assistance Committee 
(DAC) aid effectiveness principles, allocates Global Fund resources as block grants in support of the HIV, 
TB and malaria NSPs. The approach thereby provides Rwanda with greater flexibility in the prioritization 
of interventions in the NSP operational plans, as well as in terms of how the resources and efficiencies are 
utilized. A fundamental principle of the model states that annual funding decisions are based on aggregate 
performance towards a set of pre-defined NSP performance indicators measured against a disbursement 
scale and that, reporting and audits cycles are aligned to the national fiscal cycle. An independent evaluation 
of the model is underway, in line with the OECD/DAC evaluation criteria, and results are expected in the 
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first quarter of 2018. Rwanda submitted NSP based funding requests aligned with the Vision 2020 National 
Development Strategy. Extended NSPs covering for the July 2018-June 2020 were derived from results of 
mid-term reviews of the NSPs (2013-2018), which were supported by international partners  
 
1.34 In HIV, Rwanda is making good progress towards achieving the 90-90-90 goals with 87 percent of 
people living with HIV knowing their status and 91 percent of those who know their status being on anti-
retroviral therapy (ART).  Rwanda continues to maintain a positive trajectory in the fight against the TB 
epidemic with incidence consistently declining by approximately 8 percent each year. TB incidence in 
Rwanda is estimated at 56 per 100,000 population.  Rwanda funding requests are tied to the Extended HIV 
and TB NSP (July 2018 - June 2020) under the ‘tailored—NSP’ review modality. Investments in the HIV 
program are aimed at strengthening the “treat all” strategy and differentiated service delivery models; 
prioritizing interventions for key and vulnerable groups with a special focus on Kigali city; supporting pre-
exposure prophylaxis and phased self-testing for men who have sex with men, female sex workers and sero-
discordant couples conducting targeted HIV counselling and testing and intensifying TB/HIV co-infection 
interventions. Investments in the TB program are aimed at improving access to TB screening and diagnosis 
to high volume TB sites and Kigali city; continuing passive symptomatic TB screening at health facilities 
and through the community health workers; strengthening diagnosis and treatment of children; and 
implementing programmatic management of MDR-TB, including continued use of shorter treatment 
regimen.  
 
1.35 In 2016-2017, there was an upsurge of malaria cases in Rwanda, with incidence increasing four-
fold to 418 per 1,000 population from 112 per 1,000 in 2013-2014 and malaria-related deaths increased to 
530 from 363 in 2013-2014. All of the six pre-elimination districts recorded an increased number of cases. 
Noting the above, the country’s initial funding request was iterated by the TRP in April 2017. As part of the 
resubmission, the country has submitted a Malaria Contingency Plan (2017–2020) to address the malaria 
upsurge. Under the contingency plan, the country declares malaria as a national priority and proposes a 
“whole of Government” multi-sectoral approach to addressing the epidemic, recommending a move away 
from pre-elimination activities towards control. The Rwanda funding request is tied to the Extended 
Malaria NSP (July 2018 - June 2020) under the ‘tailored—NSP’ review modality. Investments in the malaria 
program are aimed at ensuring universal access to LLINs in all 30 districts with BCC to support use; 
conducting IRS in 4 endemic districts in 2018, and 3 in 2019 and 2020 mainly for resistance management; 
supporting entomological and resistance monitoring; strengthening home based management of malaria 
as supported through iCCM; and continuing prompt diagnosis and treatment of malaria cases. 
 
1.36 Co-financing and domestic contribution: The share of health (Ministry of Health and district 
allocations) in primary government expenditure (excluding foreign capital investments) has increased from 
7.8 percent in fiscal year (FY) 2011-2012 to 12.6 percent in FY 2015/16 and the Secretariat foresees no major 
risks in the realization of the co-financing commitments. Furthermore, the Secretariat notes strong political 
will and commitment to increasing public expenditure on health and notes that the country has met its 
willingness-to-pay requirements of the 2014-2016 allocation period. Co-financing commitments for the 
2017-2019 allocation period include US$71.4 million for HIV, US$ 5.6 million for TB, US$ 56 million for 
malaria and US$ 107 million for RSSH.  
 
1.37 GAC review and recommendation:  
 GAC and Partners discussed a number of factors potentially driving the malaria upsurge including: 

climate change with increase in temperature, rainfall and humidity leading to shorter cycles; changes 
in agricultural practices with rice cultivation and development of irrigation based agriculture leading 
to an increase in breeding sites; mass LLIN distribution campaigns in 2012 and 2015 which only 
covered 13 endemic districts out of 30; pyrethroid insecticide resistance and changes in mosquito biting 
behaviours; low, delayed, interrupted or non-sustained coverage of IRS in targeted districts in 2012-
2015; as well as potential increases in malaria cases due to  more accurate reporting.  

 The GAC recognized the efforts of the Government of Rwanda to provide in-depth analysis of reasons 
for malaria upsurge included in the extensive contingency plan. The GAC noted, however, the results 
of the World Malaria Report 2017 where negative trends in malaria were presented such as the dramatic 
increase in malaria cases from 640,000 in 2010 to 3.4 million in 2016. In response to these issues, the 
GAC urged the Secretariat to work closely with the country in order to ensure that vector control 
components (notably LLINs and IRS) are strategically designed, ensuring a consistent approach to IRS 
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across districts, especially in light of the recent malaria upsurge. Combining LLINs and IRS could 
potentially address the upsurge. 

 In this regard, GAC noted the significant funding gap to cover IRS needs for resistance management, 
the aim of which is to cover 8 of 13 endemic districts (2018, 2019, and 2020). Rwanda submitted a 
prioritized above allocation request, of which US$ 21 million has been entered on the UQD Register 
following TRP review and grant making. GAC noted that on the UQD Register, US$ 19 million is needed 
to cover the IRS funding gaps. The GAC called on the Secretariat and Partners to continue their 
collaboration with the country to explore ways for addressing funding gaps in the Malaria national 
program, while stressing measures to ensure that the country is being efficient in the procurement of 
lowest cost efficacious nets.   

 The GAC commended Rwanda for the positive trends in implementation of Isoniazid TB preventive 
therapy (IPT) for child contacts of TB patients at 70 percent; however, it noted that the TRP 
recommendation on including IPT for adults was not yet implemented. The GAC was informed that 
from 2011 to 2014, Rwanda conducted a pilot study on IPT across 3 sites, and following a technical 
review meeting held in August 2017 concluded that despite normative guidance, the country would not 
adopt IPT for adults. The Rationale provided was based on the low incidence and prevalence of TB and 
roll-out of the “treat all” HIV treatment strategy. The country stands on the position to focus on 
increasing access to new sensitive screening and diagnostic tests (X-ray screening and GeneXpert as 
initial test) as a mean of optimizing TB detection and identification among people living with HIV 
eligible for IPT. In light of international normative guidance, GAC requested partners to work closely 
with the Government of Rwanda in order to include IPT into national policies. It was noted that new 
and innovative treatments are becoming available and should also be further explored as an option for 
Rwanda.   

 The GAC noted that HIV-self testing part of the program is being piloted amongst university students, 
even though this subpopulation is not at heightened risk. The GAC requested the Government of 
Rwanda to reconsider directing investments in interventions for vulnerable groups, beyond university 
students.   

 The GAC expressed concern about the low rate of pediatric treatment of HIV, especially since overall 
treatment coverage is relatively high among adults. The GAC requested the Secretariat to work closely 
with the Government of Rwanda in order to improve pediatric HIV treatment coverage.  

 The GAC requested clarification on the status of access to health services for refugees. The Secretariat 
confirmed that there are significant efforts to integrate the refugee population needs into the national 
program.  

 The GAC acknowledged the current efforts of the Government of Rwanda to restructure the 
procurement and supply chain management system addressing weaknesses as highlighted by the TRP, 
in line with a 5 year Pharmaceutical Sector Strategy that is under development with USAID support. 
GAC also noted the targeted efforts to improve monitoring of the performance of the supply chain on a 
bi-annual basis.  

 The GAC noted the TRP concerns with regards to the sustainability of financing for disease programs 
in Rwanda. While the country has strong political will and commitment to increasing public 
expenditure in health, the declines in external funding are occurring at higher rates than increases in 
domestic funding capacity. Rwanda has taken a number of actions including – (i) adoption of a ‘Health 
Care Financing and Sustainability Policy’ (2015) aimed at diversifying and improving domestic resource 
mobilization (innovative financing; public-private partnerships); as well as (ii) development of a 
‘Health Sector Sustainability Plan’ (ongoing). In addition, Rwanda is investing in efforts to further 
strengthen the integration of health care to improve efficiencies in service delivery e.g. adoption of HIV 
differentiated service delivery model (2016).  

 The GAC welcomed the alignment of the Rwanda grants’ duration with the country’s fiscal cycle. As a 
result, the grants’ implementation period will extend using the available 2017-2019 allocation over 3 
years and 6 months, from January 2018 to June 2021. In this regard, the GAC noted that minor details 
in the grant documents are being finalized with the Country and that immaterial changes will, therefore, 
be accommodated into the documentation in due course. 
 

 
Senegal RSSH/TB and malaria grants: Ministry of Health and Social Action of the Republic 
of Senegal (SEN-Z-MOH); and, National Malaria Control Program (SEN-M-PNLP) 
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1.38 The strategic focus of the Global Fund investments in Senegal includes the: (i) streamlining of the 
Senegal portfolio (from 7 grants into 4), (ii) the harmonisation of the Senegal portfolio and its integration 
into national systems with enhanced coordination for increased efficiency at country level, and (iii) 
continuation of a shared service approach pilot to set the ground for more sustainability in the future. The 
effectiveness of this approach will be evaluated in the third year of implementation, to assess the potential 
for scale up to other components in the next allocation period (2020-2022). 
 
1.39 It is the first time that Senegal has submitted a joint RSSH/TB funding request to be implemented 
by the Ministry of Health and Social Action (MOH) as the Principal Recipient (PR). The goals of the 
RSSH/TB program are to improve the health of the people of Senegal in a sustainable manner, and to reduce 
the number of TB-related deaths by 40 percent by 2022 compared to 2015 in line with the End TB strategy. 
The expected outcome of proposed Global Fund investments in Senegal RSSH/TB program are, by 2020, 
to: (i) notify 17,880 TB cases; (ii) test and treat 100 percent of HIV positive TB patients; and (iii) diagnose 
three times more MDR-TB patients. The RSSH component will focus on the Integrated Package of Services 
to be expanded nationally.  
 
1.40 The objectives of the Senegal malaria program is to contribute towards reducing the morbidity 
associated with malaria to reach the epidemiological threshold of pre-elimination and contribute towards 
preventing at least 75 percent of the mortality associated with malaria. To do so the program will continue 
to address the gaps of, and to capitalize on the gains obtained from the previous programs in terms of 
preventive and curative interventions. It should be noted that half of the proposed malaria grant will be 
dedicated to supporting the 2019 Universal LLIN mass campaign. Additionally, as part of the Elimination 
Scenario Planning (ESP) initiative, the Global Fund will support the operationalisation of trans-border 
strategies through the joint action plan developed by the national malaria control programs of Senegal and 
the Gambia.  
 
1.41 Co-financing and domestic contribution: The GAC has acknowledged that the Government of 
Senegal has met its willingness-to-pay requirement for the 2014-2016 allocation period. The Government 
has provided formal co-financing commitments for the 2017-2019 allocation period of EUR 49.7 million, 
which is sufficient to access the co-financing incentive.  
 
1.42 GAC review and recommendation: 
 The GAC has been informed that both RSSH/TB and malaria programs include performance based 

incentives for the civil servants. The GAC further noted that incentives based performance scheme 
resulting from extensive negotiations has allowed to arrive to a shared definition of the concept and the 
level of incentives based on performance approved by the CCM. This represents a major step forward 
which other partners could leverage. 

 While recognising increased targets for the TB diagnostics in the grants from the 2017-2019 allocation 
period, the GAC partners also noted critical gaps (in particular GeneXpert machines and mobile X-rays) 
registered under UQD register and recommended reprogramming of saving during implementation 
period towards those areas. Additionally, it has been noted that in order to be successful, the GeneXpert 
expansion should be supported by an operational plan for installation and maintenance of machines as 
well as for samples transportation. GAC partners also underlined that limited funding for TB is a 
challenge and could prevent the country from sustaining gains, and recommended exploring 
opportunities for additional contributions in collaboration with partners and in-country stakeholders.  

 The GAC partners welcomed cross border investments for malaria program underlining the importance 
for such efforts in the move towards pre-elimination.  In this context, the GAC stressed enhanced 
collaboration with partners notably with The Gambia long term technical support announced by the US 
Government President’s Malaria Initiative (PMI) including cross-border strategy alignment which will 
be catalytic for this program. 

 The GAC partners expressed concerns regarding the weakness of the supply chain management. The 
Secretariat will continue to actively engage with Central Medical Store (PNA), PRs and partners to 
support the supply chain management system comprehensively through a prioritized action plan. 
Moreover, there is a need for the country to implement a logistic management information system 
(LMIS) to improve traceability of commodities and to ensure that the right quantities of quality 
products are available where needed.   
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Kosovo HIV grant: Community Development Fund (QNA-H-CDF)  
  
1.43 The GAC noted the progress in transition planning and transition preparedness during funding 
request development and grant-making for the Kosovo HIV (as well as Paraguay HIV detailed below in 
paragraph 1.46) grants.  Despite this progress, the GAC emphasized that these countries should continue 
accelerating transition planning during grant implementation, with a particular focus on prevention efforts 
for key and vulnerable populations.  
 
1.44 Co-financing and domestic commitment:  
 Kosovo met its WTP requirements. Comparing actual spending for 2012-2014 with the information 

submitted for 2015-2017 (based on previously reported data from the country, and the funding request), 
there is EUR 539,131 of additional investment in HIV, EUR 7000 more than the minimum required of 
EUR 532,037 (15% of allocation 3,546,919). 

 To access the co-financing incentive of EUR 394,108 (amount tied to co-financing) for HIV for the 2017-
2019 allocation period, Kosovo needs to invest an additional EUR 394,108, over and above what they 
spent in the 2014-2016. Indicative commitments from the country indicates additional commitments 
for HIV of  US$ 788.319 which exceeds the minimum co-financing requirement and would bring the 
total HIV indicative commitment in 2018-2020 to EUR 3,062,916. The government will fund 100 
percent of commodities for key populations by 2021 and pilot social contracting mechanisms with a 
view to absorbing the services fully by 2021. In its health sector strategy 2017-2021 the country puts 
forward an objective around ensuring sustainable health financing. While it focuses on strengthening 
the health insurance funds, it does not indicate in detail on how to integrate HIV services into its 
payment systems nor the benefit package. This will have to be further addressed during the 
sustainability efforts under the grant. 

 
1.45  The GAC acknowledged the Government of Kosovo’s progress on transition planning. However, the 
GAC acknowledges the uncertainty around future Government co-funding and budgetary commitments. 
Considering the situation, a specific requirement has been included in the Grant Confirmation to capture 
annual reporting for HIV utilizing the government’s specific budget codes (MOH, MOF) for the monitoring 
of co-financing commitments during implementation. In addition, the GAC emphasized the need for the 
country to continue accelerating transition planning with a focus on prevention services for key and 
vulnerable populations.    
 
Paraguay HIV grant: Centro de Información y Recursos para el Desarrollo (PRY-H-CIRD) 
 
1.46 Co-financing and domestic commitment:  

 Paraguay has partially met its’ willingness-to-pay (WTP) requirements. The final WTP compliance 
review will be presented to the GAC upon the closure of the TB and malaria grants (PRY-T-AV and PRY-
M-OIM) in 2018. The Secretariat will make efforts to ensure that the country provides a complete set 
of spending data for the three diseases and data sources for all years (both periods).  

 Given the overall positive macroeconomic outlook and the increase budget for health, the Government 
of Paraguay is expected to meet the counterpart co-financing requirement and WTP commitment for 
HIV. Domestic HIV/AIDS spending has trended upwards every year (except for 2010) from just over 
$700,000 in 2006 to $11 million in 2013. The share of government in total HIV funding reached 72.8 
percent during the period 2012-2014 and was expected to achieve 82.1 percent during 2015-2017. 

 To fully access the co-financing component of the 2017-2019 allocation cycle, the Government of 
Paraguay needs to invest an additional US$664,945, over and above its spending in the previous 
allocation cycle. The Government of Paraguay has made an indicative commitment to increase the 
funding for the HIV program by US$10,913,022 over the 2017-2019 allocation cycle, which well exceeds 
the minimum co-financing requirement. For the same time period domestic commitments for HIV is 
close to US$58 million  (compared to close to US$47 million in the 2014-2016 allocation cycle 2015-
2017) which will support the purchase of HIV drugs and commodities, supply chain management, 
communication strategies, trainings and human resources. The country has also taken over 
procurement of all ARVs. 
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 1.47  The GAC welcomed the Government of Paraguay’s full uptake of the cost of ARVs as part of their 
co-financing commitments. However, in line with the STC policy, the GAC requested that the applicant 
takes concrete actions, during grant implementation and beyond to further strengthen the domestic 
absorption of externally financed interventions for key populations, and continue to accelerate transition 
planning.  
 
Tajikistan HIV grant: United Nations Development Programme (TJK-H-UNDP) 
 
1.48 Co-financing and domestic commitment: 
 The country meets the co-financing requirement of the 2014-2016 allocation period. Given the sharp 

exchange rate depreciation by 71 percent between 2014 and 2017, there is a 4 percent decline in 
government funding in USD terms. However, in nominal terms, there is actually a 45 percent increase 
in government spending. Adjusted for inflation, there is 27 percent real increase of government 
investment (40.5 million TJS) in the 2014-2016 allocation cycle when compared to the previous cycle. 
The real increase is higher than the minimum willingness-to-pay requirement. To fully access the co-
financing component of the 2017-2019 allocation cycle, the Government of Tajikistan needs to invest 
an additional US$ 4,538,440, over and above its spending in the 2014-2016 allocation cycle across 
Global Fund supported programs and RSSH. As per medium term budget projections from the Ministry 
of Finance, government health budget will increase in nominal terms by 15% in 2018-2020 compared 
to 2015-2017. Total domestic financing commitments for 2018-2020 as per approved National Strategy 
Plan is US$ 12.98 million at average annual exchange rate for the current fiscal year. About 92% of the 
domestic financing commitments is from Republican and Local budgets and the remainder from 
private sector sources. Government budgetary support includes funding allocated for operational costs 
of the "Republican Center for AIDS Prevention and Control" and its 43 AIDS centers at the regional and 
district levels, drugs for management of opportunistic infections, diagnostics, and nutrition support for 
infants born to HIV-positive mothers and social support for HIV positive children under 16. In addition, 
efforts are currently underway to progressively transition Global Fund support for human resource 
(HR) incentives to domestic funding. Co-financing contributions will be finalized once the Ministry of 
Health endorses the transition plan. 

 Current macroeconomic and fiscal situation impose major constraints on the Government of 
Tajikistan’s ability to meet its co-financing requirements for the 2017-2019 allocation period. The 
Secretariat will continue its engagement on domestic financing and will follow up on annual budgets 
and expenditures as well as implementation of the transition plan for HR incentives over the 2017-2019 
allocation cycle. Sustainability considerations are becoming a focus of the current grants, which 
included transition planning linked to the willingness-to-pay requirements. The funding request builds 
on these efforts and is linked to major reforms to improve efficiency and effectiveness of the health 
system and its services.  

   
1.49  The GAC acknowledged the country’s current limited fiscal space. However, given the plan to scale 
up-ART in the country, where the Global Fund remains the main funder, and in the context of a paced 
reduction in the Global Fund financing, the GAC encouraged the Government of Tajikistan to proactively 
plan to progressively take over key commodities such as the funding required for ART to ensure the 
sustainability of the interventions, as well as programs for key populations which are highly dependent on 
external financing.  
 
 
Multi-country Southern Africa/Southern Africa Regional Coordinating Mechanism 
(SARCM) TB grant: Wits Health Consortium (Pty) Ltd (QPA-T-WHC) 
 
1.50 The proposed grant aims to continue the work of the ongoing Regional TB in the Mining Sector in 
Southern Africa program with the same PR, Wits Health Consortium and the same overall geographic and 
programmatic scope. The PR was identified through the pre-shaping modality and invited to apply under 
the ‘tuberculosis in the mining sector’ strategic priority within the multi-country proposals catalytic 
funding. The proposed grant aims to contribute towards zero infections, zero stigma and discrimination, 
and zero deaths resulting from TB, HIV, silicosis and other occupational respiratory diseases across the ten 
participating countries (Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, 
Tanzania, Zambia, and Zimbabwe). In addition, the proposed grant focuses more specifically on increasing 



Electronic Report to the Board GF/B38/ER05 

 23/26 

 

TB case finding among ex-miners and their families and the communities surrounding the mines and on 
connecting affected populations to occupational health and compensation services.  
 
1.51 The grant from the 2014-2016 allocation period set up eleven Occupational Health Service Centres 
(OHSCs) across the Region to provide TB screening and diagnosis services, HIV testing, silicosis screening 
and diagnosis; and linking ex-mineworkers to compensation funds. US$ 31.8 million compensation funds 
have been unlocked between 2015 and 2017. The proposed grant supports sustainable interventions 
through the strengthening of regional platforms and supporting community systems and plans for the 
OHSCs to be integrated into national health systems and budgets by the end of the implementation period. 
The Program is strategic in that it addresses a population within the Region with dramatically high rates of 
TB infection and pilots innovative catalytic approaches around case finding among non-typical populations. 
The proposed program will link with country programs to leverage domestic resources and fully exploit 
national systems and capacities.  
 
1.52  Co-financing and domestic commitment: The domestic commitments of countries which have co-
financing requirements and are part of this multi-country grant, will be reported in their respective TB 
investments at the time of GAC recommendation of corresponding TB grants for Board approval.   
 
1.53 GAC review and recommendation:  
 The GAC noted that operational issues remain to be addressed given a change in implementation 

arrangements to include sub-recipients (SRs) to work across the region on cross-cutting interventions, 
rather than having a separate SR for each intervention. Additionally, the GAC noted the opportunity of 
an upcoming operational planning workshop in early 2018 to draw on the forthcoming evaluation of 
the grant from the 2014-2016 allocation period to inform optimal fine-tuning of the arrangements for 
the proposed grant.  

 The GAC also noted that US$ 2,063,396 is set aside under the proposed grant to fund the Regional 
Coordinating Mechanism (RCM) and acknowledged this is justified in light of the RCM’s role in 
advocacy and coordination of national governments and with other partners. The RCM will be 
evaluated through the annual eligibility and performance assessment (EPA) for compliance with RCM 
Eligibility Requirements. The GAC welcomed continued engagement of the RCM at the strategic level 
going forward. 

 The GAC recommended continued engagement of the Secretariat and partners to ensure that this 
movement catalyzes further external additional funding into the TB in the mining sector in Southern 
Africa and continues engagement of mining communities, labor unions, and non-typical clients of the 
program (notably families of miners) to further ensure sustainability after the life of the grant. 

2. Grant Extensions 
 

Guatemala HIV grant extension: Humanist Institute for cooperation with Developing 
Countries (GTM-H-HIVOS) 
 
2.1 The GAC recommends for Board approval a 12 months extension for the HIV Guatemala grant 
GTM-H-HIVOS, scheduled to start on 1 January 2018 and to end on 31 December 2018. The extension will 
ensure the continuation of essential HIV services for key populations until the funding request can be 
reviewed and be recommended for grant-making, following the iteration of the HIV funding request 
reviewed by the TRP in August 2017.  The extension budget of US$ 4,909,342 will be financed from the 
2017-2019 allocation.  
 
2.2 The extension of the proposed grant plans to maintain focus on service delivery of prevention 
packages and HIV testing of key priority groups (men who have sex with men, transgender people) 
supporting coverage of diagnosis and linkage to care for people living with HIV. Programmatic targets for 
2018 include: (i) reaching 16,812 of men who have sex with men and 3,261 of transgender people with 
prevention packages; (ii) testing 15,131 men who have sex with men and testing 2,935 transgender people; 
and (iii) linking 1,005 HIV positive people to care. This will improve case finding and early HIV diagnosis 
among men who have sex with men and transgender people as the most at risk populations in Guatemala 
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as well as improving the risk perception and attitudes among those not infected and linkage to care of 
positive cases detected, avoiding existing barriers to access to health services observed in those key 
populations. The Government has confirmed availability of ARVs with sufficient buffer stock of key 
commodities. 
 
2.3 For the purpose of this extension, the Humanist Institute for cooperation with Developing 
Countries (HIVOS) will ensure implementation during the grant extension. However, it is important to 
highlight that until 31 December 2017, the grant is implemented through a dual track arrangement, which 
includes the Ministry of Public Health and Social Assistance (MoH) and HIVOS. Going forward, the MoH 
decided to withdraw as a PR and the Institute for Nutrition of Central America and Panama (INCAP) was 
selected to take over implementation of the new grant from the 2017-2019 allocation period.  The decision 
to change PR was mainly motivated by the need to lower program management costs, promote 
sustainability and to facilitate coordination with the Government (INCAP is a formal strategic partner of 
the MoH).  
 

Nigeria HIV grant extensions: Lagos State Ministry of Health (NGA-H-LSMOH) and Society 

for Family Health (NGA-H-SFHNG) 

2.4  The GAC recommends to the Board for approval of an 18-month extension for two HIV grants in 
Nigeria. The extensions are to be seen in conjunction with extensions to two HIV and two TB grants 
approved by the Board through GF-B38-EDP05, noting that the proposed extensions per the current report 
needed slightly additional time to ensure thorough negotiations of implementation arrangements. 
Extensions are needed to ensure that there is no major disruption to funding and continuation of program 
activities under the HIV grants until such time that a revised funding request can be reviewed and 
considered for grant making, following the iteration of the Nigeria TB/HIV/RSSH funding request reviewed 
by the TRP in July 2017.  
 
2.5 The amount required for extensions of the two HIV grants in this report represents 9.79 percent of 
the 2017-2019 HIV allocation. The cumulative HIV allocation share requested for extensions of all four HIV 
PRs, including extensions previously approved by the Board, is 51.97 percent.  
 
2.6  The extension period expands the NGA-H-SFHNG grant scope from the current focus on HIV 
testing services, referral to treatment and capacity building for key populations-led community-based 
organizations (CBOs), to include treatment for key populations such as men who have sex with men, sex 
workers and people who inject drugs. Importantly, the extension includes funding for a key population size 
estimation to be supported together with USAID, for an IBBS exercise to be conducted following the 
ongoing national prevalence survey and for policy dialogue around people who inject drugs. 
 
2.7  The Lagos State grant (NGA-H-LSMOH) will maintain the current scope and scale, with testing and 
treatment activities continuing in the three priority local government areas (LGAs), notably Epe, Ikorodu 
and Oshodi-Isolo. Following the Global Fund agreement with US Government’s PEPFAR on the Nigerian 
Laboratory Network optimization, this grant will take over the Lagos LASUTH Polymerase chain reaction 
(PCR) lab costs (including equipment maintenance, reagent purchase, trainings, etc.) currently supported 
by US Government’s PEPFAR. 
 
2.8 Operational risk, challenges and mitigation measures and update on OIG Agreed Management 
Actions (AMAs): The Board was informed through the previous report (GF/B38/ER03) of operational risk, 
challenges and mitigation measures and updated on OIG AMAs, which also apply to these grants. 
 
 2.9  GAC review and recommendation:  
 The GAC applauded the substantive involvement of partners in developing and negotiating the 

extension grant documents and recommended continued engagement of the Secretariat and partners 
in policy dialogue around harm reduction and human rights in Nigeria 

 The GAC acknowledged that the Secretariat will continue working closely with US Government’s 
PEPFAR to establish optimal geographic coverage and targets of programs for key populations, taking 
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into account cost of operations and based on the guiding principle of effectiveness of investments for 
maximum impact.  

 The GAC also noted that discussions are ongoing between representatives of the Federal and State (of 
Lagos) governments to look at opportunities to align the current efforts on the AIDS Indicator Survey 
(AIS) in Lagos with the ongoing national prevalence survey.  

 The GAC acknowledged that the Secretariat and partners stand ready to support changes to the protocol 
of the Lagos AIS as needed, with a view to ensure a consistent national methodology in data collection, 
which will in turn lead to a robust set of data to inform HIV investments for highest impact in Nigeria 
going forward. 

 The GAC recommended continued work with partners to facilitate in-country dialogue with high level 
officials about keeping domestic commitments to health high on the national agenda. 

3. Conclusions 
 
3.1 Of the applicants for which funding recommendations are currently being made, Rwanda has both 
signed and ratified the Global Fund Agreement on Privileges and Immunities. Ghana and Senegal have 
signed but not ratified the Global Fund Agreement on Privileges and Immunities. Countries not specified 
above have not yet signed the Global Fund Agreement on Privileges and Immunities.
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Annex 1 – Relevant Past Decisions 

1. Pursuant to the Governance Plan for Impact as approved at the Thirty-Second Board Meeting,14 the 

following summary of relevant past decision points is submitted to contextualize the decision points 

proposed in Section I above. 

 

Relevant past Decision Point Summary and Impact 
GF/B36/02: Approval of the Amended and 
Restated Comprehensive Funding Policy (CFP)  

This decision point approved the financial 
framework to support the full implementation of 
the allocation-based funding model. With regard 
to grant extensions, the CFP provides that funding 
used for extension periods will be part of, and not 
in addition to, the amount which is to be allocated 
to such grant for the subsequent allocation period.  

 
GF/B38/EDP05: Decision on the Secretariat’s 
recommendation for Nigeria TB and HIV grant 
extensions (December 2017).  
 

 
This decision point approves the funding 
recommendation for an extension of the NGA-H-
NACA and NGA-H-FHI360 grants as well as NGA-
T-IHVN and NGA-T-ARFH grants.  

 
GF/B38/EDP04: Decision on the Secretariat’s 
recommendation for funding the Tanzania TB 
and HIV grants and India HIV and malaria 
grants (December 2017).   

 
This decision point approved the allocation 
funding for the Tanzania TB and HIV grants (TZ-
H-MOF and TZA-T-MOF) as well as the India HIV 
and malaria grants (IND-M-NVBDCP, IND-H-
IHAA, IND-H-NACO, IND-H-PLAN, IND-H-
SAATHII)  

 

  

                                                        
14  GF/B32/DP05: Approval of the Governance Plan for Impact as set forth in document GF/B32/08 Revision 2 

(http://www.theglobalfund.org/Knowledge/Decisions/GF/B32/DP05/) 


