
 

 

 
1 The Secretariat recommends the approval of funding from the 2020-2022 Allocation for i) 9 grants: Belarus HIV/TB, Gambia HIV/TB, Indonesia HIV, Kosovo HIV/TB, 
South Sudan Malaria and Sri Lanka HIV, up to an amount of US$185,082,807 and EUR 2,406,170 of country allocation funding, including matching funds of 
US$1,000,000 for Belarus HIV/TB and US$6,300,000 for Indonesia HIV; and (ii) 1 multicountry grant (Multicountry SADC E8 Malaria) up to an amount of US$ 
14,000,000 of multicountry catalytic funding. 
2 The Secretariat recommends the approval of additional funding for 3 grants: Bangladesh Malaria and Indonesia TB, up to an amount of US$60,429,064. 
3 The Secretariat recommends the approval of US$2,514,901 to finance a 12-month extension for the Bolivia HIV grant. 
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Decision 
 

Decision Point: GF/B45/EDP21: Decision on the Secretariat’s Recommendation on 
Funding from the 2020-2022 Allocation  

The Board: 

1. Approves the funding recommended for each country disease component, and its constituent 
grants, as listed in Table 1 of GF/B45/ER19 (“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. 

Decision Point: GF/B45/EDP22: Decision on the Secretariat’s Recommendation on 
Additional Funding for the 2020-2022 Allocation Period 

The Board: 

1. Approves the revised budget recommended for the grant listed in Table 2 of GF/B45/ER19 (“Table 
2”); 

2. Affirms the additional funding approved under this decision (a) increases the upper-ceiling amount 
that may be available for the relevant implementation period of each country disease component’s 
constituent grants, and (b) is subject to the availability of funding; and 

3. 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. 

Decision Point: GF/B45/EDP23: 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 3 of GF/B45/ER02 (“Table 3”); 

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 3, and (b) is subject to the availability of funding. 

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



 

 

 

 Page 3 of 19 
 
GF/B45/ER19 
Electronic Report to the Board 

Executive Summary 

Context and Input Received 

Secretariat’s Recommendation on Funding from the 2020-2022 Allocation 

The Secretariat recommends the approval of funding from the 2020-2022 Allocation for i) 9 grants: Belarus HIV/TB, 
Gambia HIV/TB, Indonesia HIV, Kosovo HIV/TB, South Sudan Malaria and Sri Lanka HIV, up to an amount of 
US$185,082,807 and EUR 2,406,170 of country allocation funding including matching funds of US$1,000,000 for 
Belarus HIV/TB and US$6,300,000 for Indonesia HIV; and (ii) 1 multicountry grant (Multicountry SADC E8 Malaria) 
up to an amount of US$14,000,000 of multicountry catalytic funding. 

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 requests for each country component were 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 and/or grant implementation. 

During grant-making, the applicant refined the grant documents, addressed relevant 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. 

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).  

The GAC has reviewed the materials associated with the grants in Table 1 and has deemed the grants 
disbursement-ready. All relevant documents containing the Secretariat’s reasons for its recommendations to the 
Board have been made available on the Governance Extranet and are accessible through this link. 

Secretariat’s Recommendation on Additional Funding  

• The Secretariat recommends the approval of additional funding for 3 grants: Bangladesh Malaria and Indonesia 
TB, up to an amount of US$60,429,064, as set out at Table 2.  

Secretariat’s Recommendation on Grant Extensions  

• The Secretariat recommends the approval of grant extensions for Bolivia HIV for total incremental funding of 
US$2,514,901 set out at Table 3. 

Grant Revisions Approved by the Secretariat  

 The Secretariat hereby notifies the Board that it has approved the extensions set out at Table 4. 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September?csf=1&web=1&e=kiqTj7
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Input Sought 

The Board is requested to review the request and agree on a ‘no objection’ basis, the decision point GF/B45/EDP21: 
Decision on the Secretariat’s Recommendation on Funding from the 2020-2022 Allocation, Decision Point: 
GF/B45/EDP22: Decision on the Secretariat’s Recommendation on Additional Funding for the 2020-2022 Allocation 
Period and Decision Point: GF/B45/EDP23: Decision on the Secretariat’s Recommendation on Grant Extensions. 
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Table 1: Secretariat’s Recommendation on Funding from the 2020-2022 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 Name4 

Grant End 
Date 

Currency 
Total 

Program 
Budget5 

Catalytic Funds 
in Grant 

Domestic 
Commitment6 

Unfunded Quality 
Demand 

1 Belarus HIV/TB BLR-C-RSPCMT 31/12/2024 US$ 21,839,591 1,000,000 HIV: 95,813,191 
TB 211,434,616 9,094,881 

2 
Gambia HIV/TB 

GMB-C-AAITG 31/12/2023 US$ 3,064,778  - 
HIV: 4,043,567 
TB: 3,232,174 3,338,081 

3 GMB-C-NAS 31/12/2023 US$ 15,974,728 - 

4 

Indonesia HIV 

IDN-H-IAC 31/12/2023 US$ 13,602,210 2,300,000 

710,712,865 28,846,955 5 IDN-H-MOH 31/12/2023 US$ 43,349,103 - 

6 IDN-H-SPIRITI 31/12/2023 US$ 30,524,768 4,000,000 

7 Kosovo HIV/TB QNA-C-CDF 31/12/2024 EUR 2,406,170 - HIV: 3,452,114 
TB: 3,005,180 121,326 

8 

Multicountry 
Malaria 

Elimination in 
Southern Africa 

E8  

Malaria QPA-M-E8S7 30/09/2024 US$ 14,000,000 14,000,000 
Multicountry grants 

exempt from co-
financing requirements 

3,706,803 

9 South Sudan Malaria SSD-M-UNICEF 31/12/2023 US$ 50,339,666 - 
Co-financing 

requirements have been 
waived 

41,634,177 

10 Sri Lanka HIV LKA-H-MOH 31/12/2024 US$ 6,387,963 - 20,711,964 250,300 

 

 
4 The Grant names are subject to change based on the ISO code. 
5 The Program budget for the Grant may be higher than the Program budget being recommended to the Board for approval where COVID-19 Response Mechanism funding has been integrated into the Grant. 
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. Please note that the domestic commitments included in this report are recorded as of the date of the GAC meeting and may be updated during implementation for countries that have been granted policy flexibilities. 
7 Please see Table 5 for details on the proposed deployment of funds for operationalizing the Multicountry Malaria Elimination in Southern Africa E8 priority area. 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Belarus%20-%20Multi?csf=1&web=1&e=gPzQ9i
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Gambia%20-%20Multi?csf=1&web=1&e=nkIPYB
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Indonesia%20-%20HIV-AIDS?csf=1&web=1&e=q04fgW
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Kosovo%20-%20Multi?csf=1&web=1&e=lj6omW
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Multicountry%20Southern%20Africa%20E8%20-%20Malaria?csf=1&web=1&e=aIdAaI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Multicountry%20Southern%20Africa%20E8%20-%20Malaria?csf=1&web=1&e=aIdAaI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Multicountry%20Southern%20Africa%20E8%20-%20Malaria?csf=1&web=1&e=aIdAaI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Multicountry%20Southern%20Africa%20E8%20-%20Malaria?csf=1&web=1&e=aIdAaI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Multicountry%20Southern%20Africa%20E8%20-%20Malaria?csf=1&web=1&e=aIdAaI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/South%20Sudan%20-%20Malaria?csf=1&web=1&e=JbcfXI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP21/Sri%20Lanka%20-%20HIV-AIDS?csf=1&web=1&e=ccUZ0U
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Table 2: Secretariat’s Recommendation on Additional Funding to be Integrated into Grants 
 

 

Table 3: Secretariat’s Recommendation on Grant Extensions  

N Applicant 
Disease 

Component 
Grant Name 

Additional 
Funding Source 

Currency 
Previous 
Approved 

Grant Budget 

Additional 
Funds 

Revised Grant 
Budget 

for approval 
Rationale 

1 Bangladesh Malaria BGD-M-BRAC Private Sector: 
Comic Relief Inc. US$ 12,951,846 1,170,015 14,121,861 

This additional funding from Comic Relief 
Inc. will be invested in service delivery and 
in-country distribution activities.  

2 

Indonesia Tuberculosis 

IDN-T-MOH 
Debt2Health 

Swap Agreement  

US$ 131,267,438 38,466,058 169,733,496 
This additional funding sourced through a 
Debt2Health swap agreement between 
Germany and Indonesia (signed in April 
2021) will fill critical TB gaps, including to 
mitigate the severe impact of COVID-19 on 
the national TB response.  

3 IDN-T-PBSTPI US$ 26,461,010 20,792,991 47,254,001 

N Applicant 
Disease 

Component 
Grant Name Currency 

Budget for 
Proposed 
Extension 

Period 

Additional 
Funding 
Required 

Previous 
Extensions 

Granted 
(Cumulative in 

Months) 

Proposed 
Extension 
Duration 
(Months) 

Proposed 
End Date 

Rationale 

1 
Bolivia 

(Plurinational 
State) 

HIV/AIDS BOL-H-
HIVOS US$ 2,514,901 2,514,901 0 12 31 Dec 2022 

This 12-month extension will allow the 
alignment of Bolivia’s HIV and TB grants 
for the 2020-2022 allocation period. The 
extension will be funded with 24.7 
percent of its 4-year HIV allocation. 
Bolivia is expected to present a joint 3-
year TB/HIV funding request during TRP 
Window 7 in 2022. 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP22/Bangladesh%20-%20Malaria/BGD-M-BRAC?csf=1&web=1&e=LLUiOi
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP22/Indonesia%20-%20TB?csf=1&web=1&e=xZtkWk
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP23/Bolivia%20-%20HIV/BOL-H-HIVOS?csf=1&web=1&e=a1wDbO
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP23/Bolivia%20-%20HIV/BOL-H-HIVOS?csf=1&web=1&e=a1wDbO
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/September/GF-B45-ER19/GF-B45-EDP23/Bolivia%20-%20HIV/BOL-H-HIVOS?csf=1&web=1&e=a1wDbO
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Summary of the Deliberations of the Secretariat’s Grant 
Approvals Committee (GAC) on Funding 
Recommendations 
Unless otherwise specified below, each applicant has met the co-financing requirements for the 2017-2019 
allocation period and has made sufficient co-financing commitments for the 2020-2022 allocation period as set forth 
in the Sustainability, Transition and Co-Financing (STC) Policy. The Secretariat will monitor the finalization and 
realization of commitments over the implementation period. Domestic commitments for disease-specific and health-
related spending are subject to local currency value fluctuations against US dollars and Euro currencies.  

Unless otherwise specified below, following GAC recommendation, the Grant Confirmations relating to these grants 
have been transmitted to the Principal Recipients to commence the grant signature process contingent to Board 
approval. These grants will be countersigned by the Global Fund only if Board approval is obtained and will not 
come into effect until full execution. Execution will be subject to any further revisions recommended by the Board.  

For the following grants, the GAC provided additional guidance or made specific observations to inform the 
investment decision: 

Belarus TB/HIV: Republican Scientific and Practical Center for Medical Technologies, 
Informatization, Administration and Management of Health (BLR-C-RSPCMT)  

1.1 Background and context 

Belarus’ HIV epidemic is concentrated among key and vulnerable population groups. In 2020, HIV prevalence 
among the general adult population was 0.5 percent, compared to 9.7 percent among sex workers, 8.5 percent 
among people in prisons and 7.1 percent among men who have sex with men; in 2017, it was 30.8 percent among 
people who inject drugs. In 2020, 14 percent of men who have sex with men, 24.8 percent of sex workers and 35 
percent of people who inject drugs reported avoiding health care because of stigma and discrimination. By end of 
2020, 88.6 percent of people living with HIV knew their status, while 88.2 percent of the diagnosed cases receiving 
antiretroviral therapy were virologically suppressed. 

Between 2015 and 2020, TB case notification in Belarus decreased by 41 percent and TB mortality by 55 percent. 
In 2019, TB treatment coverage was estimated at 78.8 percent, while, in 2020, treatment success rate was 88.6 
percent for all forms of TB and 74 percent for rifampicin- and/or multidrug-resistant-TB. In 2020, 90.3 percent of 
HIV-positive new and relapse TB patients received antiretroviral therapy during TB treatment. 

The goals of Belarus’ HIV/TB program include to: 

• Contain the HIV epidemic in the concentrated phase;  
• Reduce HIV- and TB-related morbidity and mortality; and  
• Improve treatment outcomes, especially in patients with multidrug- and extremely drug resistant-TB in Belarus. 
1.2 Risks and mitigation measures 

Implementation arrangements. As a result of intense government actions targeting certain non-governmental 
organizations (NGOs) in Belarus in August 2021, up to 70 NGOs have been closed or liquidated following decisions 
of the relevant authorities. These include a few NGOs involved in the HIV response, including two that receive 
Global Fund support. No disruptions have occurred under the Global Fund grant, though some Sub-recipients 
engaged in the provision of legal services, advocacy for social contracting and capacity building of communities 
have been affected. Key interventions formerly implemented by the affected NGOs have been reassigned for direct 
implementation by the Principal Recipient or other NGO implementers.  

Sanctions. Certain sectoral sanctions have been imposed on Belarus since August 2021. Due to the limited scope 
of sanctions and the fact that the program is not directly impacted by them, no specific actions are proposed at the 
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current stage. However, the Grant Confirmation includes a covenant requiring the Principal Recipient to implement 
activities and interventions in compliance with any applicable sanctions to ensure that, in the event of the imposition 
of additional sanctions that directly or indirectly affect program implementation, the Principal Recipient would have 
controls in place.  

The Gambia TB/HIV: ActionAid International The Gambia (GMB-C-AAITG) and The 
National AIDS Secretariat of the Republic of The Gambia (GMB-C-NAS)  

1.3 Background and context 

The Gambia’s HIV epidemic is primarily concentrated in key populations. In 2019, HIV prevalence in the general 
adult population was low at 1.2 percent, compared to 35.5 percent among men who have sex with men and 11 
percent among female sex workers, both in 2018. In 2020, of an estimated 28,393 people living with HIV, 42 percent 
knew their status, 68 percent of which received antiretroviral therapy, while 28 percent of those on antiretroviral 
therapy received viral load testing.  

The number of TB cases notified annually in The Gambia has been rising steadily since 2006. Following an increase 
from 2,394 notified cases in 2018 to 2,637 in 2019, TB prevalence was estimated at 158 per 100,000 population in 
2019. Treatment coverage remains low at 71 percent, with a 93 percent detection gap for rifampicin- and multidrug-
resistant-TB. After an increase between 2014 and 2018, 2019 saw TB mortality contract to 27 (20–35) per 100,000 
population. The drug resistant-TB burden is low; multidrug resistant-TB estimated prevalence was 2.5 percent 
among new cases and 14 percent among previously treated TB cases in 2019. In 2019, TB/HIV co-infection rate 
was 18 percent among TB patients and 86 percent of people living with TB were HIV tested. 

The goals of The Gambia’s HIV/TB program include to: 

• Accelerate achievement of the 90-90-90 targets by 2025, from 43 percent, 68 percent, 19 percent in 2019; 
• Reduce TB incidence rate per 100,000 population from 174 in 2018 to 139 by the end of 2022; and 
• Decrease TB/HIV mortality rate per 100,000 population from 7.9 in 2019 to 4.9 in 2023. 

1.4 Risks and mitigation measures 

Joint financing agreement with the World Bank. The World Bank Essential Health Systems Strengthening 
Project and the Global Fund 2020-2022 allocation period grant both have an important common focus on health 
management information systems, monitoring and evaluation, national public health laboratory system, supply 
chain, human resources for health, integrated service delivery and quality improvement and community systems 
strengthening. The Secretariat has negotiated with the World Bank the design of a joint investment under the Global 
Fund-World Bank Co-financing Framework Agreement that covers these common areas of investment. The Global 
Fund proposes to invest US$19 million through the Gambia malaria grant with the Ministry of Health and US$15.9 
million through a TB/RSSH grant with The National AIDS Secretariat of the Republic of The Gambia. US$4.5 million 
of these funds will be channeled into the joint investment. The World Bank will invest US$30 million in grant funds 
for the health systems strengthening project with the Ministry of Health, with US$10 million of this forming their 
share of the joint investment. The joint investment with the World Bank will take the form of parallel co-financing 
where the Global Fund and World Bank each finance separate but complementary contracts or activities under the 
same program.  The activities managed under the joint investment will follow World Bank processes and procedures 
as prescribed under the Global Fund-World Bank Co-financing Framework Agreement. The GAC has approved 
World Bank fees, estimated at US$302,000, to fund certain value adding procurement, technical, and oversight 
services to be provided by the World Bank and to be financed through the Innovative Finance Strategic Initiative. 

Grant Confirmation. Given the differentiated financial approach with the World Bank being proposed, the Grant 
Confirmation for the GMB-C-NAS grant will only be sent for signature if the Board approves the grant.  

1.5 GAC review and recommendation 

• The GAC confirmed that the joint financing approach with the World Bank fits under the Innovative 
Financing Framework.  

• The GAC took note that the Global Fund grants to The Gambia will directly benefit from World Bank 
procurement, as well as technical and management oversight activities to support programs. Furthermore, 
increased alignment, joint missions, reporting and management will reduce donor fragmentation, reduce 
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transaction costs for the Ministry of Health, and limit risks to the achievement of RSSH objectives. Beyond 
the direct grant-related benefits, the Secretariat has already noted benefits in terms of engagement in the 
annual budgeting allocation and procurement planning exercise conducted by the World Bank as well as 
access to World Bank and Ministry of Health discussions on broader health sector reforms with a direct 
impact on Global Fund support to disease programs. The Secretariat flagged that the expected benefits 
from the joint financing arrangement will be monitored during implementation 

• GAC Partners welcomed the review of the Strategic Plan 2021-2025 for Women, Children and People with 
Disability and recommended close monitoring to ensure effective operationalization. The Secretariat 
assured Partners that they would follow up closely, noting that the review was underway, the Principal 
Recipient had formed a multisector task force and technical assistance would be provided during 
implementation to support this work. 

• GAC Partners anticipated the outcome of the 2022 Integrated Bio-Behavioral Survey, size estimation and 
mapping for men who have sex with men, sex workers, transgender people and people who inject drugs 
to inform programming for all these populations. The Secretariat noted that transgenders and people who 
inject drugs have been recently included as key populations in the grant. The Secretariat agreed on the 
importance of this data and added that data tools have been developed and consultants have been 
identified for the exploratory pilot needle and syringe program.  

• GAC Partners encouraged close follow-up of the implementation of the new HIV testing algorithm to ensure 
uptake by all stakeholders and adaptation of the supply chain. The Secretariat noted the support from 
technical partners and is optimistic about its advancement.  

Indonesia HIV: Indonesia AIDS Coalition (IDN-H-IAC), Directorate General of Disease 
Prevention and Control, Ministry of Health of The Republic of Indonesia (IDN-H-MOH) 
and Yayasan Spiritia (IDN-H-SPIRITI)  

1.6 Background and context 

Indonesia’s HIV epidemic is concentrated among key and vulnerable populations, except for the island of Papua 
where the HIV epidemic is generalized. In 2018, HIV prevalence was 0.2 percent among the general population, 
compared to 17.7 percent among people who inject drugs, 17.4 percent among men who have sex with men, 12.6 
percent among transgender people and 5.3 percent among female sex workers. Men who have sex with men are 
the only key population whose rates of new infections are increasing. The number of people living with HIV who 
knew their status increased from 36 percent in 2016 to 66 percent in 2020, whereas diagnosed cases which 
received antiretroviral therapy increased from 12.1 percent in the same baseline year to 26.3 percent in 2020. 89.1 
percent of people living with HIV who received a viral load test were virally suppressed.  

The goals of Indonesia’s HIV program for the period 2022-23 include to: 

• Increase the percentage of people living with HIV who know their status from 48 percent in 2019 to 75 percent 
in 2023; 

• Increase the percentage of people living with HIV on antiretroviral treatment from 26 percent in 2020 to 66 in 
2023; 

• Increase the percentage of people living with HIV on antiretroviral treatment who receive a viral load test from 
26 percent in 2020 to 70 percent in 2023; and 

• Maintain levels of viral suppression for people living with HIV on antiretroviral treatment who receive a test from 
89 percent in 2020 to 90 percent in 2023. 

1.7 Risks and mitigation measures 

Implementation period. Due to the prior end-date revision, the implementation period for the proposed grants is 
two years.  

COVID-19. Indonesia’s second wave of COVID-19 cases peaked at 56,767 new daily cases on 15 July 2021 (Global 
Change Data Lab, 2021). Deaths peaked on 28 July 2021, with 1,854 deaths reported. On 18 September 2021, 
there were 3,385 new cases reported and 185 deaths. As of 19 September 2021, 45.1m Indonesians (16.7 percent 
of the total populace) had been fully vaccinated. The formal health service was almost entirely occupied with fighting 
COVID-19 in the second quarter of 2021. Combined with lockdowns and movement restrictions, this caused 

https://ourworldindata.org/coronavirus/country/indonesia
https://ourworldindata.org/coronavirus/country/indonesia


 

 

 

 Page 10 of 19 
 
GF/B45/ER19 
Electronic Report to the Board 
 

material disruptions to program performance and absorption in the first half of 2021. Through the COVID-19 
Response Mechanism, Indonesia was awarded financing for COVID-19 diagnostics, personal protective 
equipment, therapeutics and genomic sequencing equipment, in addition to HIV, TB and malaria program mitigation 
activities.  

Antiretroviral treatment regimen. Indonesia’s pediatric antiretroviral regimen is not yet in line with the latest WHO 
guidance. The standard treatment for children in Indonesia is currently lopinavir/ritonavir, rather than dolutegravir. 
Discussions have commenced with the National AIDS program regarding the need to transition to the new pediatric 
regimen for all eligible patients and the transition is expected to commence in the near future, which has been 
accounted for in the quantification of pediatric antiretrovirals. The Secretariat will continue to work with in-country 
and international stakeholders to ensure a clear, consistent advocacy message on the need to adjust the policy 
and ensure that safe transition without stock-outs can take place.  

1.8 GAC review and recommendation 

• GAC Partners took note of the opportunity of new in-country leadership to generate momentum for a strong 
HIV response, in the wake of sub-optimal performance on HIV over previous allocation periods. Partners 
encouraged further commitment by the Government of Indonesia to the HIV response, particularly in 
aligning with WHO guidance and advancing progress for key populations. The Secretariat appreciated the 
more robust strategy to tackle HIV in Indonesia that was reflected in the iterated HIV Funding Request.  

• The GAC noted that performance targets by the end of the proposed program, while not overall in line with 
global targets, represent, in many cases, significant scale-up on current coverage levels. The Secretariat 
added that the substantial increase in targets is a result of effective advocacy to increase the levels of 
ambition. The GAC called on Partners to support the Indonesia HIV program to ensure effective 
implementation and delivery of the ambitious scale. 

• GAC Partners encouraged the country to align with WHO guidance on tested and approved interventions, 
including the pediatric antiretroviral regimen. Additionally, GAC Partners noted that pre-exposure 
prophylaxis (PrEP) is planned only as a pilot, despite extensive documented international evidence around 
this intervention, and encouraged the country to develop a strategy to reach priority areas and groups. The 
Secretariat responded that the pilot being extended under operational research to enroll 30,000 people on 
PrEP in 21 districts by 2023 is a welcome step within the program.   

• GAC Partners encouraged collecting data and indicators through a sub-national approach by priority 
district, given Indonesia’s wide geographic distribution and large population. The Secretariat highlighted 
the ambitiousness of targets given the low baselines and assured Partners that the sub-national data 
suggestion is not standard practice in Global Fund Performance Frameworks but would be explored.  

• GAC Partners highlighted the importance of community engagement for quality and assurance of service 
delivery. They further underscored the importance of partnerships in strengthening service delivery and the 
overall response to the epidemic. The Secretariat thanked Partners for support to date and reinforced that 
coordination is required across the partnership to deliver results.  

• GAC Partners highlighted the programming strategy, innovative approach and increase in targets for men 
who have sex with men, noting that new size estimates will be conducted before the 2023-2025 allocation 
period. The Secretariat welcomed partner reinforcement on this issue and clarified that monthly calls and 
quarterly review meetings with the technical working group and Principal Recipients will help to closely 
monitor and avoid slippage of the proposed timeframes.  

• GAC Partners were pleased to see the district mentoring approach for the decentralized HIV testing and 
treatment, increased targets for Tanah Papua and the detailed plan in piloting social contracting. The 
Secretariat expressed alignment with partners and assured these points will be closely followed-up on 
during implementation.   

Kosovo HIV/TB: Community Development Fund (QNA-C-CDF)  

1.9 Background and context 

Transition. Kosovo became ineligible for Global Fund financing due to income level and not high levels of HIV or 
TB burden in the country. In line with the Eligibility Policy, Kosovo was eligible for and received Transition Funding 
for the 2020-2022 allocation period. For this allocation period, the Secretariat will be working with the country to 
prepare for an eventual transition from Global Fund financing and the focus of this transition grant is to strengthen 
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the capacity of the government and civil society in financial and program management, monitoring and evaluation 
of TB and HIV programs; to improve the collaboration among the Principal Recipient, the Ministry of Health of 
Kosovo, civil society and other stakeholders; to strengthen integrated data management system; to develop legal, 
financial and monitoring framework for social contracting in Kosovo; to finance procurement of commodities for 
provision of HIV prevention services and operational cost of civil society organizations; and finance procurement 
of TB diagnostics to ensure implementation of the grant targets.  The Secretariat will closely monitor the progress 
of the grant throughout implementation and will consider existing flexibilities where needed to mitigate any 
transition-related challenges.   

The proposed Kosovo HIV/TB programmatic goals include to: 

• Maintain low HIV prevalence among the general population and key populations;  
• Reduce human rights-related barriers to HIV/TB services and removing human rights and gender related 

barriers to TB services;  
• Improve quality of life of people living with HIV, in particular through providing universal access to treatment, 

health care and other support services;  
• Reduce overall incidence of notified TB cases per 100,000 population from 33.8 in 2019 to 23.6 in 2024; 

and 
• Reduce TB mortality rate per 100,000 population from 1.35 in 2019 to 1 in 2024. 

1.10 Risks and mitigation measures 

Co-financing. At the time of GAC review of this grant, formal commitments for TB did not comply with minimum 
requirements of the STC Policy. This is likely due to an incomplete accounting of all sources of expenditure 
contribution to the national TB response. The Secretariat will continue to work with the country to understand all 
sources of financing for the TB response during the first six months of implementation. 

1.11 GAC review and recommendation 

• The GAC reinforced the importance of supporting Kosovo to prepare for transition, as part of the ongoing 
efforts under the STC Policy, noting that Kosovo is projected to remain ineligible. The GAC noted the 
potential challenges that transitions face and the Secretariat added that flexibilities and support are 
available to help Kosovo continue on this path. The Secretariat highlighted that the proposed grant is well 
positioned to tackle transition-related challenges during implementation.  

• The GAC also took note that the proposed allocation utilization period of the HIV component will be four 
years (1 January 2021 to 31 December 2024) instead of three years to match the TB component and 
ensure streamlined and efficient management of both components, as stipulated in the allocation letter. 
The HIV grant was previously extended for 12 months with additional funding covered from the 2020-2022 
allocation period to ensure alignment between TB and HIV programs. The proposed implementation period 
of the new TB/HIV grant for both components is three years. 

Multicountry Malaria Elimination in Southern Africa E8: SADC Malaria Elimination Eight 
Secretariat (QPA-M-E8S)   

1.12 Background and context 

Malaria is a serious health challenge facing the Southern African region. The Elimination 8 (E8) regional initiative, 
a subsidiary of the Southern African Development Community (SADC), works to achieve malaria elimination in the 
sub-region by 2030. Elimination is not yet within reach for E8 countries, which are sub-divided into low transmission 
“frontline” countries (Botswana, Eswatini, Namibia and South Africa) and medium-to-high transmission “second-
line” countries (Angola, Mozambique, Zambia and Zimbabwe). Frontline countries showed a 76 percent reduction 
in reported cases from 99,658 in 2017 to 23,602 in 2020, while second-line countries reported an overall 28 percent 
increase in cases over the same period from 19,829,234 in 2017 to 25,346,531 in 2020. The resurgence has been 
traced to weakening in vector control coverage; weaknesses in surveillance, epidemic control and response in 
border areas; potential changes in vector profile and insecticide resistance; and vulnerability due to cross-border 
connectedness.  

The proposed E8 grant will represent the third implementation period for the program, after the 2014-2016 and 
2017-2019 allocation period grants. Its goal is to enable and accelerate malaria elimination in the four frontline 
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countries by 2025; and coordinate and engage E8 member states and stakeholders in achieving the regional 
elimination targets. Specific targets include to: 

• Reduce microscopy or rapid diagnostic test confirmed malaria cases per 1,000 population from 1.3 in 2020 
to 0.39 in 2021 in the 33 districts of the four frontline countries; and 

• Reduce microscopy or rapid diagnostic test confirmed malaria cases per 1,000 population from 108 in 2020 
to 76 in 2021 in the 46 districts of the four second-line countries. 

1.13 Risks and mitigation measures 

Co-financing. As a multicountry grant, the Multicountry Malaria Elimination in Southern Africa E8  program is not 
required to meet formal co-financing requirements as outlined in the STC Policy. 

Implementation arrangements. The Multicountry Malaria Elimination in Southern Africa E8 funding is structured 
through a standalone E8 grant designed to optimize malaria program operations within the region, ensure synergies 
with the national programs and maximize impact. The E8 grant has 3 Sub-recipients to ensure effective 
implementation in Angola, Botswana and South Africa. Botswana and South Africa are not eligible to receive 
malaria funds from the Global Fund, while the national malaria control program in Angola, which is a Challenging 
Operating Environment and which national grants are managed under the Additional Safeguards Policy, does not 
operate along the border with Namibia and other E8 countries. The remaining funds will be channeled through 
grant revisions into country grants for Eswatini, Namibia, Mozambique, Zambia and Zimbabwe. This will promote 
country-led implementation of sub-national interventions. This is in line with the regional elimination agenda and 
enhances efficiency and sustainability. 

1.14 GAC review and recommendation 

• GAC Partners congratulated the partnership for succeeding in grant-making in such a complicated context 
and hoped that the approach would lead to increased sustainability for the programming on a regional and 
national level. The Secretariat called attention to the importance of country ownership. The Secretariat also 
highlighted E8 as a strong example of the added value of regional thinking, in complementarity and close 
cooperation with MOSASWA as the other Global Fund regional malaria grant, particularly in supranational 
components, such as data sharing and coordination.  

• The GAC took note of the gaps in financing for indoor residual spraying in Angola. At the time of its review 
of the E8 Funding Request, the TRP recommended to fund the US$2 million gap for indoor residual 
spraying along the Angolan southern border, included in the Register of Unfunded Quality Demand, from 
the catalytic funding amount.  

• GAC Partners also acknowledged the gap in Angola for indoor residual spraying and encouraged the 
mobilization of resources to address it. The Secretariat noted that the first year of indoor residual spraying 
is covered through the E8 grant. However, it flagged that the high dependence on external funding for 
elimination programs is concerning. While recognizing the difficult overall environment, the Secretariat 
flagged the collective responsibility of mobilizing increased resources and particularly through domestic 
resources as a priority for malaria elimination. The Secretariat will continue to explore ways to mobilize 
funding to fund the US$2 million gap for E8 component of the Angola indoor residual spraying activities as 
recommended by the TRP. 

• GAC Partners offered ongoing support to strengthen the relationship with the SADC, including through 
capacity building.  

• GAC Partners underscored the importance of increasing integration of delivery with the country programs 
and of regional thinking. The Secretariat took note and emphasized that it will take advantage of all 
opportunities to advocate for solidarity among constituents. 

• The GAC expressed support for the proposed arrangements for deploying E8 funding.  
• Through this report, the Secretariat is requesting approval for the total amount of US$14 million for this 

multicountry priority area, the overall strategic approach, rationale and the implementation arrangements. 
The Secretariat proposes to operationalize the funds recommended for Board approval by immediately 
deploying US$9.6 million to the regional entity upon signing of the Grant Confirmation, while US$4.4 million 
for country-level activities will be incorporated into country-level grants through grant revisions notified to 
the Board at a later time. These revisions will be timed with COVID-19 Response Mechanism funding 
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integration where relevant. Table 5 reflects a breakdown of the objectives, key interventions and expected 
outcomes of the additional funding across the national grants. 

South Sudan Malaria: UNICEF South Sudan (SSD-M-UNICEF)  

1.15 Background and context 

In South Sudan, malaria is endemic year-round, and the entire population is at risk of contracting the disease. In 
2019, malaria accounted for 30 to 50 percent of all visits to health facilities and over 40 percent of all hospital 
admissions. In the same year, there were 1,918 reported deaths including 1,175 children under the age of five. 
There was a substantial increase in malaria incidence per 1,000 population from 171 in 2013 to 249 in 2019; this 
includes an increase in malaria prevalence among children under the age of five, from 30 percent in 2013 to 32 
percent in 2017. The country also saw an increase in malaria mortality per 1,000 population for all ages from 45 in 
2013 to 49 in 2019. The resurgence is attributable dominantly to the limited quality and reach of malaria 
interventions in the context of a challenging operating environment.  

The goals of the proposed South Sudan malaria program include to: 

• Reduce the microscopy or rapid diagnostic test confirmed malaria cases per 1,000 population from 337 in 
2019 to 185 in 2023;  

• Decrease inpatient malaria deaths per 100,000 population from 38 in 2019 to 20 in 2023; and 
• Increase the proportion of children under the age of five who slept under an insecticide-treated net the 

previous night from 42 percent in 2007 to 75 percent in 2023;  

1.16 Risks and mitigation measures 

COVID-19. The first case of Covid-19 in South Sudan was confirmed on 5 April 2020. The South Sudan Public 
Health Emergency Operation Centre has reported 11,755 cumulative cases and 121 deaths as of 15 September 
2021 (Relief Web, OCHA Services, 2021). COVID-19 pandemic is straining national health systems globally due 
to the evolving needs and rapidly increasing demand on health facilities, supplies and healthcare workers. However, 
the country is not on total lock down, as restrictions have specifically concerned movements from state to state. To 
mitigate the spread of COVID-19, large meetings and gatherings are not allowed, affecting some program activities 
including training, supervision, transportation of samples and outreach activities. Some of these have been 
mitigated by providing personal protective equipment for health care workers and use of a different approach 
involving door to door campaigns for the distribution of bed nets. The country has a costed national COVID-19 
response plan which has already received about US$122 million from donors to support various pillars. In addition 
to reprogramming of grants to support the response to COVID-19, financing was provided through the Global 
Fund’s COVID-19 Response Mechanism to support essential COVID-19 adaptation activities under the malaria 
program in South Sudan.  

Co-financing. South Sudan, a challenging operating environment managed under the Global Fund’s Additional 
Safeguards Policy, has been granted a waiver of its co-financing requirements for the 2017-2019 and 2020-2022 
allocation periods.  

Salary support to Government staff. In addition to the performance-based incentives for Boma Health workers 
(community) for outreach activities related to community-level treatment of malaria, this grant includes salary 
support to government staff. The Global Fund’s support to government staff is based upon a harmonized salary 
scale for donors and is paid in US dollars to maintain purchasing power due to the devaluation of local currency. 
This support is subject to the Secretariat’s exceptional approval under challenging operating environment 
flexibilities in South Sudan noting the exceptional context and acknowledging that the payment to national staff for 
the implementation of the grant will incentivize them to maintain implementation and service delivery levels and 
also improves retention of national staff capacity to support accountability and future sustainability of the malaria 
program. The Grant Confirmation will only be transmitted to the Principal Recipient to commence the grant 
signature process contingent to Board approval once the Secretariat has approved the salary support costs to 
government staff as provided under the grant.   

Selection of new Principal Recipient. UNICEF was selected as the new Principal Recipient for the Malaria grant 
in South Sudan for the implementation period 1 January 2021 to 31 December 2023. The Principal Recipient was 

https://reliefweb.int/report/south-sudan/south-sudan-public-health-emergency-operations-centre-pheoc-covid-19-weekly-0
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selected by the Global Fund pursuant to the Global Fund Additional Safeguard Policy and subject to a thorough 
prospective Principal Recipient review and vetting process. This selection was communicated to the Country 
Coordinating Mechanism in February 2021, however, the Ministry of Health’s reception of this selection and further 
exchanges resulted in substantially delayed timelines and risked critical malaria intervention shortfalls.  

1.17 GAC review and recommendation 

• GAC Partners expressed support for the grant and commended the Secretariat on its diplomacy to achieve 
such progress during grant-making and bring the proposed programs to where they were, particularly 
considering the complex operating environment in South Sudan. GAC Partners also appreciated the 
engagement and collaboration with the broader partnership across diseases. 

• GAC Partners acknowledged the complex grant negotiations around the change in Principal Recipient that 
resulted in delays in programming of the investments and emphasized the importance of sparing no effort 
to speed up the implementation, catch-up on programmatic delivery and counter the risk of not achieving 
the proposed results. 

• GAC Partners expressed deep concern around the funding landscape in the country, including the almost-
complete erosion of fiscal space for government contributions to health programs, significant gaps for case 
management and bed nets in the third year of grant implementation. The Secretariat shared Partner 
concerns around the fragile funding landscape and emphasized the importance of continued advocacy 
across the partnership. Coverage of key interventions for case management and bed nets in year three of 
implementation is currently in the Register of Unfunded Quality Demand. The Secretariat will look for 
efficiencies and other sources of funds that may become available throughout the implementation period 
to address these critical gaps.  

• GAC Partners stressed that the proposed arrangement around continuing funding for health workers – 
providing salary support to Ministry of Health staff as well as performance-based incentives to community 
health workers for community level management of malaria – was far from ideal. However, GAC Partners 
acknowledged the exceptional circumstances in South Sudan, including dependence on donors for 
government salaries, fiscal challenges, inflation of local currency, low salaries and low government 
contribution to health programs; additionally, that community health workers and their access to the 
community especially in hard-to-reach areas are vital to the malaria response. As such, GAC Partners 
noted the necessity of the proposed arrangement to sustain malaria control and avoid attrition of the health 
workforce. The Secretariat agreed with Partners while recognizing the need for continued work towards a 
sustainable long-term solution.  

• Finally, the Secretariat highlighted the broad capacity of the Principal Recipient, UNICEF, noting its robust 
financial, programmatic, procurement and supply management structures in place that would provide a 
solid risk mitigation strategy.  
 
  

 



 

 

 

 Page 15 of 19 
 
GF/B45/ER19 
Electronic Report to the Board 
 

Additional Information  
 

Table 4: Grant Extensions Approved by the Secretariat 

The Board is hereby notified that the Secretariat approved the extension in Table 4 as follows: 
dditional Information  

 

  

N Applicant 
Disease 

Component 
Grant Name Currency 

Budget for 
Proposed 
Extension 

Period 

Additional 
Funding 
Required 

Previous 
Extensions 

Granted 
(Cumulative in 

Months) 

Proposed 
Extension 
Duration 
(Months) 

Proposed 
End Date 

Rationale 

1 Botswana Malaria BWA-M-
BMOH US$ 860,598 0 0 6 31 Mar 2022 

This 6-month non-costed extension will 
allow additional time for the grant to 
complete activities, maintain gains 
achieved and counter the impact of 
COVID-19 for Botswana’s transitioning 
malaria grant.  
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Table 5: Proposed deployment of funds for operationalizing Multicountry Malaria Elimination in Southern Africa E8 (Total US$14M)  

The Board is hereby notified that the Secretariat proposes the deployment of funds for the Elimination 8 multicountry funding as follows: 

Country Allocation UQD Objectives 
Selected key 

Interventions/Activities 
Expected Results 

Grant Revision Timing 
/Comment 

E8 Secretariat 
(Sub-

recipients – 
Ang, Bots, 

SA) 

US$9,688,053 US$2,490,719 

Optimize catalytic potential of 
the investment to advance 

regional elimination agenda 
through regional coordination, 

advocacy, supra-national 
interventions and support to 

non-eligible country programs 

Promote E8 
Supported/Country-led 
implementation of sub-
national interventions 

 

Regional malaria coordination 
and elimination efforts 

implemented. 
GAC 23 September 2021 

Eswatini US$427,024 N/A 

Vector Control - Increased and 
improved access to quality 

assured services for E8 border 
residents and mobile and 

migrant populations. 
 

Health Promotions for Malaria 
Awareness Raising 

Spray equipment of Year 1 - 
Procurement of spray nozzles 

and constant flow valves 
 

Community-led Advocacy and 
Research 

Cover 10% of national need 
 

Improved community 
knowledge on malaria 
prevention and control. 

 
 

After October 2021 - Alignment with 
C19RM Revision 

Mozambique US$602,655 
US$13,089 – IRS Equipment 

US$303,000 – Case 
Management 

Vector Control - Increased and 
improved access to quality 

assured services for E8 border 
residents and mobile and 

migrant populations. 
 

Case Management – ICCM 

IRS coverage in targeted 
areas – procurement of IRS 

equipment and deployment in 
selected districts in Maputo, 

Tete and Manica. 
ICCM expand Community 
Health Workers (CHWs) 

network in Maputo, Gaza, 
Manica and Tete where 
access to care is limited. 

Optimal implementation of 
vector control through 

effective and efficient planning 
leading to the achievement of 

national and regional 
coverage targets. 

 
Increased and improved 
access to quality assured 

services for E8 border 
residents and mobile and 

migrant populations. 

October 2021 - Alignment with 
C19RM Revision 
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Country Allocation UQD Objectives 
Selected key 

Interventions/Activities 
Expected Results 

Grant Revision Timing 
/Comment 

Namibia US$1,587,922 
US$596,101 – Active Case 

Detection 
US$184,294 – RSSH 

Vector Control- Increased 
and improved access to 

quality assured services for 
E8 border residents and 

mobile and migrant 
populations. 

ACD – outbreak 
response/community 

screening 

IRS implementation in key 
targeted areas. Insecticide will 

cover Ohangwena in the 
prioritized cross-border region 

of Namibia 

Coverage of IRS to 85% 

After October 2021 – 
Alignment with C19RM Revision 

 
UQD – TRP recommendation to 

include 2 years funding for IRS into 
UQD in the event the Govt. of Namibia 

is unable to secure funding. UQD 
updated by applicant (approx. US$ 1.5 

million) 

Zambia US$1,158,000 US$119,600 – RSSH CSS 

Case Management – Active 
case detection 

Antimalarial drug resistance 
surveillance 

Conduct foci investigation and 
clearing in the Southern 

Province. 
Study to assess resistance 

(similar protocol as SA) 

Development of foci 
investigation guidelines and 

tools.  

After October 2021 – 
Alignment with C19RM Revision  

Zimbabwe US$536,346 N/A 

Case Management – active 
case detection 

 
Epidemic Preparedness & 

Response 

Support for ACD in districts not 
already covered in ZIM malaria 
grant (risk mapping, capacity 
building, foci management). 

 
Mount outbreak response 

program in eliminating districts 
of Zimbabwe. 

Management of malaria foci and 
importation of parasites and the 

prevention of onward 
transmission 

 
Surveillance response teams 
supported to mount effective 

community level outbreak 
response. 

After September 2021 IC meeting - 
Alignment with C19RM Revision 
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Privileges and Immunities 

 

1.1 Of the applicants for which funding recommendations are currently being made, Eswatini, 
Mozambique and Zimbabwe have signed and ratified the Global Fund Agreement on Privileges and 
Immunities. 

 

Document Classification: Internal. 
 
Document Circulation: Board Members, Alternate Board Members, Constituency Focal Points and 
Committee Members.  
 

This document may be shared by the Focal Points within their respective Board constituency. The 
document must not however be subject to any further circulation or otherwise be made public. 
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Annex 1 – Relevant Past Decisions 
Pursuant to the Governance Plan for Impact as approved at the Thirty-Second Board Meeting,8 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/B39/EDP19: Decision on the Secretariat’s 
recommendation for funding the Bolivia HIV 
grant (October 2018) 

This decision point approved the allocation 
funding for the Bolivia HIV grant (BOL-H-
HIVOS). 

GF/B43/EDP18: Decision on the Secretariat’s 
recommendation for funding the Bangladesh 
Malaria grant (November 2020) 

This decision point approved the allocation 
funding for the Bangladesh Malaria grant (BGD-
M-BRAC). 

GF/B44/EDP01: Decision on the Secretariat’s 
recommendation for funding the Indonesia TB 
grant (November 2020) 

This decision point approved the allocation 
funding for the Indonesia TB grant (IDN-T-
MOH). 

GF/B44/EDP04: Decision on the Secretariat’s 
recommendation for funding the Indonesia TB 
grant (December 2020) 

This decision point approved the allocation 
funding for the Indonesia TB grant (IDN-T-
PBSTPI). 

GF/B39/EDP19: Decision on the Secretariat’s 
recommendation for funding the Botswana 
Malaria grant (October 2018) 

This decision point approved the allocation 
funding for the Botswana malaria grant (BWA-
M-BMOH). 

 

 
8 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/)  

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

	Board Decision
	Decision
	Executive Summary
	Context and Input Received
	Input Sought
	Table 1: Secretariat’s Recommendation on Funding from the 2020-2022 Allocation
	Please note that each country name is linked to the extranet site where supporting documents are available for review.

	Summary of the Deliberations of the Secretariat’s Grant Approvals Committee (GAC) on Funding Recommendations
	Additional Information
	1.1 Of the applicants for which funding recommendations are currently being made, Eswatini, Mozambique and Zimbabwe have signed and ratified the Global Fund Agreement on Privileges and Immunities.


