
 

 

 

1 The Secretariat recommends the approval of funding from the 2020-2022 Allocation for: (i) 1 grant (Egypt HIV/TB), up to an amount of US$5,270,423 of country 
allocation funding; and (ii) catalytic funding for 1 grant (Multicountry Eastern Africa IGAD TB), up to an amount of US$5,000,000 of multicountry catalytic funding. 
2 The Secretariat recommends the approval of US$610,911 and EUR1,737,261 of portfolio optimization funding to be integrated into the Paraguay TB and Romania 
TB grants respectively. 
3 The Secretariat recommends the approval of a 12-month extension for the Romania HIV/TB grant for total incremental funding of EUR1,737,261 from portfolio 
optimization through GF/B46/EDP14. 
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1. GF/B46/EDP13: Decision on the Secretariat’s Recommendation on Funding from the 2020-
2022 Allocation1 

2. GF/B46/EDP14:  Decision on the Secretariat’s Recommendation on Additional Funding to 
Finance Unfunded Quality Demand from the 2017-2019 Allocation Period 2 

3. GF/B46/EDP15: Decision on the Secretariat’s Recommendation on Grant Extensions3 
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Decision 
 

Decision Point: GF/B46/EDP13: 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/B46/ER11 (“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/B46/EDP14: Decision on the Secretariat’s Recommendation on 
Funding Unfunded Quality Demand from the 2017-2019 Allocation Period  

The Board: 

1. Approves the revised budget recommended for the grants listed in Table 2 of GF/B46/ER11 (“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. 
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Decision Point: GF/B46/EDP15: 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/B46/ER11 (“Table 3”); and 

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 4 of 15 
 
GF/B46/ER11 
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) 1 grant (Egypt 
HIV/TB), up to an amount of US$5,270,423 of country allocation funding; and (ii) catalytic funding for 1 grant 
(Multicountry Eastern Africa IGAD TB), up to an amount of US$5,000,000 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:  

 US$610,911 and EUR1,737,261 of portfolio optimization funding to be integrated into the Paraguay TB 
and Romania TB grants set out at Table 2. 

 Portfolio optimization funding recommendations have been developed in accordance with the 
Prioritization Framework for Funds that Become Available for Portfolio Optimization and Financing 
Unfunded Quality Demand approved by the Strategy Committee under GF/SC04/DP02. 

 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 Grant Extensions   

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11?csf=1&web=1&e=p3lcIE
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11?csf=1&web=1&e=p3lcIE
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 The Secretariat recommends the approval of a 12-month grant extension for the Romania HIV/TB grant 
to be financed by total incremental funding of EUR1,737,261 from portfolio optimization, as set out at 
Table 3.  

Grant Revisions Approved by the Secretariat   

 The Secretariat hereby notifies the Board that it has approved a 3-month extension for the Paraguay TB 
grant set out at Table 4.  

 Additionally, the Secretariat hereby notifies the Board that it has approved, pursuant to its delegated 
authority: US$1,694,346 to be integrated into the Zambia Malaria and Zimbabwe Malaria grants, set out 
at Table 5.4 

Input Sought 
The Board is requested to review the request and agree on a ‘no objection’ basis, the decision points 
GF/B46/EDP13: Decision on the Secretariat’s Recommendation on Funding from the 2020-2022 Allocation; 
GF/B46/EDP14: Decision on the Secretariat’s Recommendation on Additional Funding to Finance 
Unfunded Quality Demand from the 2017-2019 Allocation Period; and GF/B46/EDP15: Decision on the 
Secretariat’s Recommendation on Grant Extensions. 

 

 

4 GF/B45/EDP21: Decision on the Secretariat’s Recommendation on Funding from the 2020-2022 Allocation, approving the 
Multicountry Malaria Elimination in Southern Africa E8 grant. 
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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 Name5 

Grant End 
Date 

Currency 
Total 

Program 
Budget6 

Catalytic Funds 
in Grant 

Domestic 
Commitment7 

Unfunded Quality 
Demand 

1 Egypt HIV/TB EGY-C-UNDP 31/03/2025 US$ 5,270,423 - - 7,856,192 

2 
Multicountry 

Eastern Africa 
IGAD 

TB QPA-T-IGAD 31/03/2025 US$ 5,000,000 5,000,000 

Multicountry grants 
are not subject to co-

financing 
requirements 

- 

Table 2: Secretariat’s Recommendation on Additional Funding to Finance UQD from the 2017-2019 Allocation 
Period  

Please note that each country name is linked to the extranet site where supporting documents are available for review  

N Applicant 
Disease 

Component 
Grant Name 

Additional Funding 
Source 

Currency 
Previously Approved 

Program Budget 

Recommended 
Additional 
Funding 

Revised Program 
Budget 

1 Paraguay TB PRY-T-AV Portfolio Optimization US$ 3,245,058 610,911 3,855,969 

2 Romania TB ROU-T-MOH Portfolio Optimization EUR 3,590,075 1,737,261 5,327,336 

 

 

5 The Grant names are subject to change based on the ISO code. 
6 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 (C19RM) funding has been integrated into the Grant. 
7 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. 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP13/Egypt%20-%20Multi?csf=1&web=1&e=CMeOKI
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP13/Multicountry%20Eastern%20Africa%20IGAD%20-%20Tuberculosis?csf=1&web=1&e=FeM2cv
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP13/Multicountry%20Eastern%20Africa%20IGAD%20-%20Tuberculosis?csf=1&web=1&e=FeM2cv
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP13/Multicountry%20Eastern%20Africa%20IGAD%20-%20Tuberculosis?csf=1&web=1&e=FeM2cv
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP14/PRY-T-AV?csf=1&web=1&e=GKgCRr
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP14/ROU-T-MOH?csf=1&web=1&e=iyQbr4
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Table 3: Secretariat’s Recommendation on Grant Extensions  

 

 

 

 

 

 

8 This amount is being requested from portfolio optimization funding as reflected in Table 2 above. 

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 

1 Romania Tuberculosis ROU-T-MOH EUR 1,737,261 1,737,2618 12 12 31/03/2023 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2022/February/GF-B46-ER11/GF-B46-EDP15/ROU-T-MOH?csf=1&web=1&e=TypXAa
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Summary of the Deliberations of the Secretariat’s Grant 
Approvals Committee (GAC) on Funding 
Recommendations 
Recommendations on Funding from the 2020-2022 Allocation  

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.  

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: 

Egypt HIV/TB: United Nations Development Programme (EGY-C-UNDP)  

1.1. Background and context 

There are significant gaps in the HIV epidemiological data for Egypt. The overall HIV prevalence among the general 
population remains largely unknown but estimated at below 0.02 percent. The country has a concentrated HIV 
epidemic among the key populations, namely among people who inject drugs and men having sex with men. The 
HIV epidemic has grown exponentially with a 234 percent rise in incidence from 2010 to 2020 but remains mostly 
concentrated in specific geographic areas where Cairo, Giza, and Alexandria, have contributed to about 57 percent 
of all new cases in the country and among key and vulnerable populations, particularly among people who inject 
drugs.   

The TB burden in Egypt has been on a declining trend for the last decade from 25 per 100,000 in 2001 to 12 per 
100,000 people in 2019, with most cases among productive age group 25-44 years. Overall, TB notification rates are 
on the decline in Egypt and have seen a corresponding decline in mortality rates. The proportion of notified TB cases 
which tested for HIV infection increased, from 5.3 percent in 2008 to 39 percent in 2020. However, screening for TB 
among people living with HIV is limited.   

The   proposed grant aims to invest in strengthening the HIV and TB national response in Egypt to be implemented 
between 2022 and 2025. The grant activities within the HIV program include scaling-up access to services for key 
populations, reducing stigma among healthcare workers and improving multisectoral engagement. Activities within 
the TB program include supporting active case finding through an integrated service delivery approach, TB monitoring 
and evaluation, improved multidrug-resistant TB management and developing multisectoral engagement.    
Egypt’s 2020-2022 HIV/TB program’s goals include to:   

• Reduce TB incidence by 50 percent by 2025 compared to 2015; 
• Reduce the number of TB deaths by 75 percent by 2025 compared to 2015;  
• Reduce catastrophic cost on patients and their families from 24 percent in 2019 to 0 percent by 2025; and 
• End the AIDS epidemic as a public health threat by 2030 within the context of ensuring healthy lives and 

promoting well-being for all at all ages. 

1.2. Risks and mitigation measures 

Co-financing. Non-CCM countries are not subject to formal co-financing requirements. While Egypt is a non-CCM 
applicant, co-financing requirements were exceptionally included in the 2017-2019 and 2020-2022 allocation periods 
to encourage strengthened domestic investments in TB, HIV and the overall health system. Minimum co-financing 
requirements for the 2017-2019 allocation period are considered met, but gaps remain in the quality of the information 
submitted on domestic expenditure and commitments for the 2020-2022 allocation period.   
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To address gaps in information on domestic expenditure and commitments for the 2020-2022 allocation period, the 
Secretariat will request within six months of grant-approval, (a) details on planned domestic expenditures over the 
grant period for health, HIV and TB; (b) the submission of official approved annual budgets for health, HIV and TB; 
and (c) evidence of annual budget realization and execution during grant implementation.  

1.3. GAC review and recommendation 

• The GAC acknowledged the importance of the proposed investments for the 2020-2022 allocation period in 
supporting the re-engagement with Egypt, and the potential for impact of the prioritized and focused grant 
that responds to epidemiolocal trends. The GAC appreciated the inclusion of condoms and inclusive targets 
in the Performance Framework, however, given the HIV epidemiological context and trends, stressed the 
need to continue working with the country and Partners to identify additional sources of funding to increase 
coverage for key population prevention activities.  

• The GAC underlined the need for more ambitious targets for multidrug-resistant TB in the grant’s 
performance framework. The Secretariat informed the GAC that the targets will be revised based on updated 
drug resistance surveillance results due in March, allowing the Principal Recipient and National TB Program 
to accurately define the targets. The Secretariat added that savings and efficiencies will be reinvested in the 
more ambitious targets.  

• The GAC commended Egypt’s aims of delivering universal health care through its 2017 Universal Health 
Insurance Law, while acknowledging the ongoing challenges in its implementation.    

Multicountry Eastern Africa IGAD: Intergovernmental Authority on Development (QPA-T-
IGAD)  

1.4. Background and context  

This multicountry grant will be implemented in Djibouti, Ethiopia, Kenya, Somalia, South Sudan, Sudan and Uganda. 
Whilst the TB prevalence and incidence rates in the countries covered through this grant have declined, they remain 
high. Ethiopia, Kenya and Uganda are among high burden countries for TB and TB/HIV, while Somalia is among the 
high burden countries for multidrug-resistant TB. Additionally, whilst TB mortality rates have been on a declining 
trend, they remain far from 2020 Global milestones. 

The proposed goal of the Multicountry Eastern Africa IGAD program is to contribute to ending TB in the region by: 

• Strengthening capacity for TB and multidrug-resistant TB diagnosis and TB (TB/HIV) service provision in 
refugee camps including cross border health facilities;  

• Strengthening in-country and cross border collaboration of National TB Programs/National AIDS Programs 
for improved TB (and TB/HIV) service provision among refugees; and  

• Addressing policy barriers and related national support to TB and multidrug-resistant TB services for 
refugees in the region. 

1.5. Risks and mitigation measures  

Co-financing. Co-financing requirements are not applicable to the Multicountry Eastern Africa IGAD grant, which is 
comprised solely of catalytic funding. 

Summary of the Deliberations of the Secretariat’s Grant 
Approvals Committee (GAC) on Funding Revisions   
Additional Funding to Finance UQD from the 2017-2019 Allocation Period  

In October 2021, the Audit and Finance Committee made US$100 million available for portfolio optimization to fund 
high impact interventions from the 2017- 2019 and 2020-2022 Register of Unfunded Quality Demand 
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(GF/AFC17/DP03) in line with Strategy Committee approved “Prioritization Framework for Funds that Become 
Available for Portfolio Optimization and Financing Unfunded Quality Demand.9” 

Investing Funds that are available for Portfolio Optimization 

The Executive GAC discussed the timing of portfolio optimization awards for the 2020-2022 allocation cycle and 
determined that a full portfolio optimization wave will only be considered in Q2 2022 considering: (a) the scale-up of 
country allocations in the 2020-2022 replenishment cycle when compared with the 2017-2019 allocations; (b) year 1 
programmatic and financial results are pending; and (c) final reconciliation of grants from the 2017-2019 allocation 
period is in progress.  

The proposed timing for investing additional funds supports continued focus on implementation and absorption of 
grant funds to drive impact, while also allowing for robust financial information and updated data on programmatic 
needs to be made available to inform UQD prioritization and investment decision-making. The Executive GAC did 
however discussed making targeted awards limited to 2017-2019 allocation transition grants as follows: 

Investing portfolio optimization funds in 2017-2019 allocation period transition grants to 
address transition challenges and strengthen sustainability  

In line with the STC Policy, and as previously communicated to the Strategy Committee, the Secretariat is maintaining 
a flexible and pragmatic approach to transition grants. Operationalization of this approach has included monitoring 
progress of transition milestones of identified disease components, proactively analyzing the performance of 
transition grants including potential programmatic impacts of COVID-19, as well as mitigating those challenges using 
tools and flexibilities available to the Secretariat. A 2021 analysis of the performance of the 2017-2019 allocation 
period disease components transitioning from Global Fund financing highlighted successes, but also ongoing 
challenges in some contexts. Investment levers to address transition challenges that were applied include: (a) 
extension of implementation periods to allow countries to complete activities with available grant funds; and (b) 
investment of additional funds through portfolio optimization to support targeted priority activities to address transition 
challenges and strengthen sustainability.  

The Executive GAC considered three countries and four total 2017-2019 allocation period disease components 
transitioning from Global Fund financing, for additional funding through portfolio optimization, based on findings of 
the cross-portfolio analysis including: Albania (HIV/TB), Paraguay (TB) and Romania (TB). Recommendations for 
prioritization for portfolio optimization award for these components take into account: (a) programmatic needs and 
strategic opportunities to strengthen transition outcomes in the 2017-2019 allocation period transition grants; (b) 
urgency and timing for when additional financial commitments are needed due to rapidly approaching grant end 
dates; (c) the potential impact of COVID-19 epidemic in disrupting progress made in sustainability and transition of 
these programs; and (d) leveraging investment opportunity with relatively small funding. Through this report, the 
Secretariat recommends to the Board additional funding revisions for the Paraguay and Romania TB grants. Board 
approval will be sought for Albania (TB/HIV) in a subsequent Board report.  

Monthly GAC reports to the Board will reflect the GAC’s recommendations to the Board for approval of each grant 
revision integrating additional funds awarded to countries through portfolio optimization. These will be presented for 
Board approval on a case-by-case basis, the timing of which will be aligned to in-country planning timelines and 
programmatic needs. The following section contains further details around the specific recommendations contained 
in this report.  

Romania TB Grant: Ministry of Health of Romania (ROU-T-MOH) 

Romania has made significant progress towards controlling the TB epidemic. TB incidence and notifications rates 
have decreased over the last 15 years, while mortality and incidence have decreased 5.4 and 5.7 percent, 
respectively from 2009 to 2018. Nonetheless, Romania is among the 18 high-priority countries in the WHO European 
region – with the 6th highest TB notification rate in the region in 2019.  Progress to date is threatened by the effects 
of the COVID-19 pandemic and other factors. Testing for TB has decreased by 40 percent, TB notifications by 35 
percent and treatment by 34 percent in 2020 and 2021 in comparison to 2019. Rollout of the activities within this 

 

9 The Prioritization Framework for Funds that Become Available for Portfolio Optimization and Financing Unfunded Quality Demand is available 
here. Please note this document is part of an internal deliberative process of the Global Fund and as such cannot be made public. 

https://tgf.sharepoint.com/sites/ESOBA1/BOAD/Documents/Forms/AllItems.aspx?csf=1&web=1&e=bZmN7j&cid=8aef2499%2De5df%2D4c75%2Da937%2Da6fe1d55a2d5&RootFolder=%2Fsites%2FESOBA1%2FBOAD%2FDocuments%2F2022%2FPrioritization%20Framework%20for%20PO%20and%20UQD&FolderCTID=0x0120001105E0B1A4F5ED458B75367E67736BED
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grant have also subsequently been affected by the COVID-19 pandemic, for example, the formal piloting of transition 
to ambulatory care for TB.   

Though Romania remains eligible for TB, its 2017-2019 allocation period grant was elaborated as a transition grant. 
Pursuant to its Board-delegated authority, the Secretariat approved an initial extension of the TB grant on a non-
costed basis up to 31 March 2022. A further 12-month extension is being recommended to the Board, alongside the 
additional funding revision through portfolio optimization, in recognition of ongoing challenges and specific 
opportunities to strengthen transition outcomes with additional time and resources. This additional 12-month grant 
extension will bring the total allocation utilization period to five years and will support mitigation of ongoing transition 
challenges and the negative effects of the COVID-19 pandemic.   

Specifically, the additional investments aim to support:  

• TB Care and Prevention: Case Detection and Diagnostics (multidrug-resistant TB): Strengthened access 
to the rapid diagnostic methods through procurement of additional laboratory equipment and consumables 
needed until 2023, when full absorption with the public health budget is planned. Goal during this grant 
implementation period is to have 60% of notified cases tested with rapid diagnostics at the time of diagnosis 
by end of 2022; 

• TB Care and Prevention: Engaging all care providers: Progressive rollout of TB ambulatory reform. 
Nationwide adoption of ambulatory TB care model should release significant funds towards the procurement 
of health products and remove dependency on external financing, thus concluding the transition to domestic 
financing. The target in this grant implementation period is to achieve rollout across an additional 10 counties 
by end of 2022; and 

• RSSH: Human Resources for health, including community health workers: Capacity building for health 
workforce, including supporting the integration of health system strengthening course for healthcare 
providers into national study plans. 

As countries prepare to transition away from Global Fund financing, the Global Fund supports them to identify and 
address specific sustainability and transition challenges with the goal of enabling full national ownership, financing 
and management of the national response against the diseases. In addition to the aims outlined above, the formal 
adoption of the new TB treatment guidelines, which will enable TB treatment in ambulatory settings nationwide, is 
envisaged during the next 12 months in Romania. Additionally, a new 10-year National TB Strategy that embeds 
concrete principles supporting the transition will be adopted in 2022. This will serve as a sound basis for allocation 
of sufficient domestic financing to the TB response and strengthening the sustainability of Global Fund investments.  

Paraguay TB: Alter Vida - Centro de Estudios y Formación para el Ecodesarrollo (PRY-T-
AV) 

The Paraguay 2017-2019 allocation period transition grant was initially approved in October 2018 to support TB-
related activities in the country. The overarching objectives of the program are to strengthen political commitment 
towards sustainable TB response in the country and develop an integrated approach towards TB treatment focusing 
on the needs of patients. At the end of 2021, this TB transition grant was extended for six months until 30 June 2022, 
with unutilized funds to facilitate a smooth transition of the grant and mitigate possible interruption of services and 
case management.   

The program, however, continues to face challenges that threaten the progress on sustainability made thus far. The 
disruptions caused by the COVID-19 pandemic, as well as the remaining programmatic gaps and political barriers, 
could not be addressed with the available funding. Additionally, the delayed release of Paraguay’s 2021 TB law to 
institutionalize funding for underfunded programs contributed to delayed absorption of TB community detection 
among key populations, therefore further affecting the success of the program. Additional funding and a further three-
month extension are sought to enable the Principal Recipient to complete the implementation of planned activities, 
ensure full absorption of additional funds and prepare for the transition. US$ 610,911 is requested, of which US$ 
460,141 will finance additional activities during the ongoing extension period and US$ 150,770 will finance the 
proposed 3-month extension. 

The proposed additional investments will aim to: 

• Support active search for TB cases and implementation of the mobile TB clinic in priority areas and 
populations avoiding interruption until the Government fully absorbs these costs; 

• Complete strengthening interventions for the TB Expert System (Information system) and the M&E capacities 
of the national program; 
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• Complete universal access to rapid molecular tests (GeneXpert) and avoid interruption during transition; 
• Carry out an operational research project on causes of treatment abandonment to inform decentralized 

budgeting process for the TB program; and 
• Support a demonstration experience on the local transport of samples to inform public budgeting for the 

national lab network. 

To prepare for responsible transition away from Global Fund financing, the Secretariat has been working with country 
stakeholders to ensure all activities, currently funded through the Global Fund will be supported through other sources 
of financing. The technical assistance, envisaged during the cumulative grant extension period, will support the 
operationalization of the country’s new TB law, enabling centralized institutions and decentralized regional 
departments to include funding for remaining Global Fund contributions to TB community interventions, TB lab 
supplies and logistics costs into their 2023 public sector budgets.   
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Additional Information   

Table 4: Grant Extension Approved by the Secretariat 

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

Table 5: Additional Funding Revisions Approved by the Secretariat 

The Board is hereby notified that the Secretariat approved the additional funding revisions in Table 5, pursuant to GF/B45/EDP21: Decision on the Secretariat’s 
Recommendation on Funding from the 2020-2022 Allocation as follows: 

 

10 This amount is portion of the total portfolio optimization award for Paraguay. Of the total (US$ 610,911) requested, US$ 460,141 will finance additional activities during the ongoing extension period and US$ 
150,770 is budgeted to finance the proposed 3-month extension. 

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 Paraguay Tuberculosis PRY-T-AV US$ 150,770 150,77010 6 3 30/09/2022 

This 3-month extension will allow 
Paraguay to continue its progress 
towards transitioning from Global 
Fund financing whilst also mitigating 
the negative impact of COVID-19 
 
Paraguay is seeking approval to 
extend the transition grant by an 
additional 3 months (9 months 
cumulative) to 30 September 2022  
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N Applicant 
Disease 

Component 
Grant Name 

Additional 
Funding 
Source 

Currency 

Previous 
Approved 

Grant 
Budget 

Additional 
Funds 

Revised Grant 
Budget for 
approval 

Rationale 

1 Zambia Malaria ZMB-M-MOH Multicountry E8 
funding US$ 44,961,835 1,158,000 46,119,835 

As approved by the Board through 
GF/B45/EDP21 (GF/B45/ER19), the 
additional funding revisions are being 
submitted for Board notification. The 
upper ceiling and activities for each 
revision is in line with the Board 
decision. The Secretariat notes that the 
full funding amount will be implemented 
and completed by the implementation 
period end date for each of these 
grants. No disruption to services is 
expected during the intervening period 
between the grants’ implementation 
period end date and the multicountry 
grant’s end date.  

2 Zimbabwe Malaria ZWE-M-
MOHCC 

Multicountry E8 
funding US$ 176,034,855 536,346 176,571,201 
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Privileges and Immunities 

Of the applicants for which funding recommendations are currently being made, Ethiopia, Uganda 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,11 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/SC04/DP02: Approval of the Prioritization 
Framework for Funds Becoming Available for 
Portfolio Optimization and Financing Unfunded 
Quality Demand 

This decision point approved the prioritization 
framework to guide investments in the register 
of unfunded quality demand using funds 
available for Portfolio Optimization 

GF/AFC17/DP03: Approval of Available Sources 
of Funds for Portfolio Optimization and 
Financing Unfunded Quality Demand for the 
2020-2022 and 2017-2019 Allocation Periods  

This decision point approved US$100 million to 
be made available for Portfolio Optimization 

GF/B39/EDP14: Decision on the Secretariat’s 
recommendation for funding the Romania TB 
grant 

This decision point approved the Romania TB 
grant (ROU-T-MOH) 

GF/B45/EDP21: Decision on the Secretariat’s 
Recommendation for funding the Multicountry 
Malaria Elimination in Southern Africa E8 

This decision point approved total E8 Funding 
and delegated the decision to approve the 
deployment of funds into constituent grants to 
the Secretariat  

GF/B44/EDP04: Decision on the Secretariat’s 
recommendation for funding the Zambia malaria 
grant  

This decision point approved the Zambia 
malaria grant (ZMB-M-MOH) 

GF/B44/EDP01: Decision on the Secretariat’s 
recommendation for funding the Zimbabwe 
malaria grant 

This decision point approved the Zimbabwe 
malaria grant (ZWE-M-MOHCC) 

 

 

11 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/
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