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

1. GF/B41/EDP07: Decision on the Secretariat’s Recommendation on Funding from the 2017-

2019 Allocation1 

2. GF/B41/EDP08: Decision on the Secretariat’s Recommendation on Additional Funding to 

Finance Unfunded Quality Demand from the 2017-2019 Allocation Period2 

 

 

 

 

Document classification: Internal.  

Document Circulation: Board Members, Alternate Board Members, Board Focal Points and Committee 

Members. This document may be shared by the Focal Points within their respective Board Constituency. 

This document must not however be subject to any further circulation or otherwise be made public.  

 

 

 

 

 

                                                        
1 The Secretariat recommends the approval of funding from the 2017-2019 Allocation for (i) 3 grants: Colombia HIV, Honduras TB/HIV, and Kazakhstan 

TB up to an amount of US$32,717,590 of country allocation funding, including matching funds of US$ 1,900,000 for Honduras TB/HIV; (ii) 2 

multicountry grants (multicountry ALEP HIV and multicountry CARICOM HIV) up to an amount of US$17,000,000 of catalytic investments.   

2 The Secretariat recommends the approval of US$42,227,129 of portfolio optimization funding to be integrated into the Afghanistan Malaria, 

Cambodia TB/HIV, Ghana Malaria, Kenya Malaria, Thailand TB/HIV, Viet Nam TB and HIV, and Zambia Malaria grants. 
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Decisions  

 

  

Decision Point: GF/B41/EDP07: Decision on the Secretariat’s Recommendation on Funding from the 

2017-2019 Allocation  

The Board: 

1. Approves the funding recommended for each country disease component, and its constituent grants, as listed in 
the Table 1 of GF/B41/ER05 (“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.  

Decision Point: GF/B41/EDP08: Decision on the Secretariat’s Recommendation on Additional 

Funding to Finance Unfunded Quality Demand from the 2017-2019 Allocation Period  

The Board:  

1. Approves the revised budget recommended for each grant listed in Table 2 of GF/B41/ER05 (“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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Executive Summary 

Context and Input Received 

▪ The Secretariat recommends the approval of:  

 Funding from the 2017-2019 Allocation for (i) 3 grants: Colombia HIV, Honduras TB/HIV, and 
Kazakhstan TB up to an amount of US$32,717,590 of country allocation funding, including 
matching funds of US$ 1,900,000 for Honduras TB/HIV; (ii) 2 multicountry grants (multicountry 
ALEP HIV and multicountry CARICOM HIV) up to an amount of US$17,000,000 of catalytic 
investments.  

 US$42,227,129 of portfolio optimization funding to be integrated into the Afghanistan Malaria, 
Cambodia TB/HIV, Ghana Malaria, Kenya Malaria, Thailand TB/HIV, Viet Nam TB and HIV, and 
Zambia Malaria grants.  

▪ 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. 
 

▪ Portfolio optimization funding recommendations in Table 2 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.   

 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC?csf=1
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Input Sought 
The Board is requested to review the request and agree on a ‘no objection’ basis, the decision points GF/B41/EDP07: Decision on the Secretariat’s 
Recommendation on Funding from the 2017-2019 Allocation; and GF/B41/EDP08: Decision on the Secretariat’s Recommendation on Additional 
Funding to Finance Unfunded Quality Demand from the 2017-2019 Allocation Period.  
 
Table 1: Secretariat’s Recommendation on Funding from the 2017-2019 Allocation - Please note that each country name is linked to the extranet site where supporting 
documents are available for review  
 

N Applicant 
Disease 

Component 
Grant Name3 

Grant End 
Date 

Currency 
Total 

Program 
Budget 

Catalytic Funds 
in Grant 

Domestic 

Commitment4 

Unfunded Quality 
Demand 

1 Colombia HIV 
COL-H-

ENTerritorio 
31-10-2022 USD 10,014,581 N/A 646,280,939 0 

2 Honduras TB/HIV HND-C-CHF 31-07-2022 USD 14,648,346 1,900,000 75,657,039 2,353,328 

3 Kazakhstan TB KAZ-T-NCTP 31-12-2022 USD 8,054,663 N/A 443,127,844 0 

4 

Multicountry 

Latin America 

ALEP 

HIV QRA-H-HIVOS2 30-09-2022 USD 10,500,000 10,500,000 N/A 82,145 

5 

Multicountry 

Caribbean 

CARICOM-

PANCAP 

HIV QRA-H-CARICOM 30-09-2022 USD 6,500,000 6,500,000 N/A 
1,238,000 

 

 
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 Afghanistan  Malaria 
AFG-M-UNDP 

Portfolio Optimization USD 20,804,866 4,846,090 25,650,956 

                                                        
3 The Grant names are subject to change based on the ISO code. 
4 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. 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Colombia%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Honduras%20-%20TH?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Kazakhstan%20-%20TB?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Latin%20America%20ALEP%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Latin%20America%20ALEP%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Latin%20America%20ALEP%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Caribbean%20CARICOM%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Caribbean%20CARICOM%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Caribbean%20CARICOM%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Multicountry%20Caribbean%20CARICOM%20-%20HIV?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Afghanistan%20Malaria%20-%20Grant%20Revision?csf=1


Electronic Report to the Board GF/B41/ER05 
  5/12 

 

2 Cambodia TB/HIV 
KHM-C-MEF 

Portfolio Optimization USD 55,410,198 4,376,500 59,786,698 

3 Ghana Malaria 
GHA-M-AGAMal 

Portfolio Optimization USD 15,884,008 6,587,160 22,471,168 

4 Kenya Malaria 
KEN-M-TNT 

Portfolio Optimization USD 62,818,370 11,199,999 74,018,369 

5 Thailand TB/HIV 
THA-C-DDC 

Portfolio Optimization USD 18,033,492 5,398,845 23,432,337 

6 Viet Nam TB 
VNM-T-NTP 

Portfolio Optimization USD 49,628,399 1,500,000 51,128,399 

7 Viet Nam  HIV 
VNM-H-VAAC 

Portfolio Optimization USD 53,207,476 2,100,000 55,307,476 

8 Zambia Malaria ZMB-M-MOH Portfolio Optimization USD 51,274,510 6,218,534 57,493,044 

https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Cambodia%20TH%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Ghana%20Malaria%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Kenya%20Malaria%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Thailand%20TH%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Viet%20Nam%20TB%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Viet%20Nam%20HIV%20-%20Grant%20Revision?csf=1
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/26.07.2019%20GAC/Zambia%20Malaria%20-%20Grant%20Revision?csf=1
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1. Summary of the Deliberations of the Secretariat’s Grant 

Approvals Committee (GAC) on Funding Recommendations 

1.1 Unless otherwise specified below, each applicant has met the willingness to pay requirements for 
the 2014-2016 allocation period and the co-financing requirements for the 2017-2019 allocation period as 
set forth in the Sustainability, Transition and Co-Financing (STC) Policy. 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. Multicountry grants are not subject to willingness to pay or co-financing 
requirements. 
 
In order to be eligible for matching funds, applicants need to meet four conditions: i) the program 
associated with the 2017-2019 allocation includes interventions/activities that directly support the 
designated strategic priority area; ii) the allocation investment in the priority area is higher than in the 
previous allocation period (2014-2016) (the “increase in allocation” condition); iii) funding within the 2017-
2019 allocation invested in the strategic priority area is equal to, or more than, the matching funds 
requested (i.e. at least a 1:1 ratio) (the “1:1 matching” condition); and iv) the programs proposed under 
matching funds have clear potential to accelerate progress in the relevant strategic priority area and to 
maximize impact of the overall program. Unless specified below, the applicant meets all the conditions for 
accessing the allocated matching funds amount. 

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

Kazakhstan TB: National Scientific Center of Phthisiopulmonology of the Republic of 
Kazakhstan (KAZ-T-NCTP) 

1.2 Background and context:  

The goal of the program is to provide effective responses to drug-resistant TB, sustained through people-
centered and evidence-based approaches, including those for vulnerable and at-risk populations. The 
investments will be focused on (i) ensuring comprehensive and sustainable health system responses to DR-
TB challenge and (ii) sustaining universal access to quality and people-centered DR-TB diagnosis, 
treatment and prevention.  

1.3 Co-financing and domestic commitment:  

Kazakhstan has consistently fulfilled its co-financing commitments in the past and successfully took over 
several interventions previously financed by the Global Fund. While due to currency depreciation since 
2017, co-financing commitments have remained at the same level of spending in US$ equivalents, the 
Government commitments in national currency for the 2017-2019 allocation period correspond to an 
increase of roughly US$ 6.9 million based on the average exchange rate for 2018.  

The GAC appreciated the high levels of domestic funding and savings resulting from procurement of drugs 
and GeneXpert cartridges though international sources that will further contribute to scaling up social 
support for TB patients, improving quality of services, and the progressive absorption of Global Fund 
support in 2020-2022.  

1.4 GAC review and recommendation: 

• The GAC noted that a Sustainability and Preparedness Plan for Transition covering 2019 to 2021 was 
approved under the leadership of the CCM in January 2019. The following priority areas will be the 
focus of transition efforts in the upcoming period: (a) the need to ensure continuous access to high-
quality laboratory diagnosis and treatment of M/XDR TB until the government assumes full funding, 
especially in the penitentiary sector; (b) the need to strengthen mechanisms and expand the 
involvement of NGOs in TB control activities throughout the country; and (c) the need to continuously 
build the capacity of health care workers and NGOs to perform efficient TB control activities. 
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• The GAC approved performance-based salary incentives and task-based payments, noting their gradual 
decrease during the grant implementation period. These investments are linked to delivery of services 
at a newly established Center for Clinical and GeneXpert roll out at district level, the development of 
specific regulations for civil and penitentiary sectors including guidance for non-governmental 
organizations (NGOs) participation in the TB program; as well as facilitation of development of social 
contracting mechanisms including defining the cost of NGO service delivery. The GAC noted that these 
costs will be transitioned to the National TB Program in year three of the program.  

Alianza Liderazgo en Positivo (ALEP) HIV: Humanist Institute for Co-operation with 
Developing Countries (QRA-H-HIVOS2) 

1.5 Background and context  

• The multicountry grant proposed for approval, covers 11 priority countries in Latin America. Each of 
these countries has varying levels of success in leveraging national budgets, especially for services for 
key populations. Given the general trend of declining donor funding, the sustainability of the HIV 
response will require additional domestic funding and innovative funding strategies, specifically for the 
key population response which is primarily implemented by civil society organizations. 

1.6 GAC review and recommendation 

• The GAC noted that in the last week of grant-making, a regional organization representing sex workers, 
which was involved in the design of this program, withdrew, quoting several factors linked to the 
misalignment of the grant implementation and governance approach with the organization’s operating 
model as their rationale. Given the broad range of key population networks and organizations in the 
LAC region, however, it is anticipated that new actors may be interested in joining this program. The 
GAC noted that the participating networks and the Principal Recipient are already exploring other 
viable alternatives. The GAC appreciated that this change would not have a material impact and will 
have no implications on activities at country level given that the funding is channelled per country 
rather than per network and all activities focus on all key populations. The Secretariat also updated the 
GAC that whilst this sex worker network will not participate in the grant governance, the PR and 
remaining key population networks remain fully committed to sex workers engagement in the program.  

Honduras TB/HIV: Cooperative House Foundation (HND-C-CHF)  

1.7 TB/HIV: 

The grant supports the goals of ensuring that : (i) new HIV infections among men who have sex with men 
account for a maximum of 30% of all new infections; (ii) 80% of persons living with HIV, who are on ART, 
remain on ART; (iii) at least 85 percent of TB patients are detected by 2020; and (iv) TB mortality is reduced 
by 25 percent in 2020 compared to 2015. 

1.8 Matching funds:  

• Honduras was eligible to receive matching funds for 2 strategic priority areas in HIV (key populations 
impact and programs to remove human rights-related barriers to health services). These funds have 
been incorporated into the grant presented for approval. 

• While Honduras did not meet the 1:1 matching condition for addressing human rights barriers and the 
increase in allocation condition for the key populations programs, GAC approved the incorporation of 
the matching funds as the country has maintained or increased the share of investments in the priority 
areas, respectively, compared to the previous grant. 

1.9 Co-Financing:  

• To fully access the co-financing incentive of the 2017-2019 allocation, the Government needs to invest 
an additional US$ 1.9 million (US$ 1,500,712 for HIV and US$ 411,540 for TB) in 2020-2022 which is 
over and above its spending levels in the former period. Additionally, 50% of the additional co-financing 
investments need to be invested in priority areas within the disease program. 

• Honduras has submitted two official communications from the previous Minister of Health committing 
to: (i) not decrease the national funding for HIV, and to increase its contribution by US$ 1,500,712 (half 
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of this amount will be invested in ARVs); and (ii) not decrease the national funding for TB, and to 
increase its contribution by US$ 319,799 (half of this amount will be invested in anti-TB drugs). 

• However, confirmation of Honduras’s compliance on co-financing requirements is still pending: In this 
regard, the GAC noted that in the next 6 months, the Secretariat will: (i) work with the Government to 
understand if the former commitments still stand; (ii) confirm additional/new quantities of health 
commodities that will be procured including ensuring that appropriate budget lines have been created 
as per discussions with the Ministry of Finance; and (iii) request a finalized funding landscape table to 
assess if sufficient co-financing commitments have been made for the allocation period.  

2. Grant Revisions – Integration of Additional Funding into Board 

Approved Grants: Portfolio Optimization  

2.1 The Secretariat has operationalized the Strategy Committee-approved ‘Prioritization Framework 
for Funds that Become Available for Portfolio Optimization and Financing Unfunded Quality Demand’ 
(Prioritization Framework) through a rigorous and comprehensive process with inputs from Partners and 
in line with the Strategy Committee decision (GF/SC04/DP02).5  

Through this process, the GAC has recommended interventions for immediate award out of the US$500 
million of funding made available by the Audit and Finance Committee (AFC) pursuant to GF/AFC04/DP01, 
GF/AFC07/DP01, GF/AFC08/DP04 and GF/AFC09/DP01 for portfolio optimization to fund high impact 
interventions from the Register of Unfunded Quality Demand. The GAC recommended that in-country 
optimization be used to finance an additional set of interventions on the Register of Unfunded Quality 
Demand prioritized through this process. 

The additional funds will be integrated into existing grants through grant revisions to increase each grant’s 
upper ceiling, subject to Board approval as per standard procedure. The portfolio optimization exercise will 
be repeated when additional resources are made available by the AFC. 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. Additionally, the Secretariat will continue to report on progress to the relevant 
Committees of the Board 6 . The following section contains further details around the specific 
recommendations contained in this report.  

2.2 In this report, the Secretariat recommends to the Board additional funding through the portfolio 
optimization award made in April 2019 for the Afghanistan malaria, Cambodia TB/HIV, Ghana malaria, 
Kenya malaria, Thailand TB, Viet Nam TB and HIV and Zambia malaria grants. The GAC confirmed that 
these awards are in line with the criteria contained in the Prioritization Framework. 

Afghanistan Malaria: UNDP (AFG-M-UNDP)  

2.3 Although malaria is a major public health priority in Afghanistan, the provision of public health 
services in the country is severely constrained due to ongoing conflict and limited domestic resources. 
Currently, long-lasting insecticidal nets (LLIN) are the only form of vector control in Afghanistan. The LLIN 
Operational Plan for the original grant required 3,807,411 LLINs. However, due to a change in unit cost and 
budget deficit, the LLINs to be procured with the allocation amount were reduced to 3,467,223, leaving a 
gap of 340,188 LLINs.  

The additional funding made available through portfolio optimization will address this gap and will support 
the procurement of an additional 1,616,363 LLINs, which will be distributed in 40 districts: 1,340,320 

                                                        
5  Available here. Please note this document is part of an internal deliberative process of the Global Fund 
and as such cannot be made public.  
6 For further details on the approach to operationalize the Strategy Committee-approved ‘Prioritization Framework for Funds that 
Become Available for Portfolio Optimization and Financing Unfunded Quality Demand’, please refer to the GAC report to the Board 
GF/B39/EDP15. 

https://tgf.sharepoint.com/:b:/r/sites/ESOBA1/BOAD/Board%20Report%20Supporting%20Docs/20.09.2018%20GAC/Portfolio%20Optimization%20Background/SC04%20Prioritization%20Framework%20for%20Portfolio%20Optimization%20and%20UQD_23%20June....pdf?csf=1
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LLINs will be distributed in 28 districts prioritized on the Register of Unfunded Quality Demand and the 
remaining LLINs covering the gap in the existing grant districts that emerged during implementation. 

Cambodia TB/HIV: Cambodia Ministry of Economy and Finance (KHM-C-MEF)  

2.4 Tuberculosis  

Noting the gaps in the coverage of active case finding and TB prevention interventions, the additional 
investment will help to increase notification rates for all forms of TB by 4,580 people, largely expected to 
stem from community and high-risk groups. As a result, it is expected that coverage will increase from 66 
percent to 74 percent. In addition, it is projected that the number of child contacts under 5 years old on TB 
preventive treatment will be increased by 57 percent (1,700 children) by the end of December 2020.  

2.5 HIV/AIDS  

The additional funding will support key populations’ interventions in high burden provinces with planned 
activities, including social media, pre-exposure prophylaxis (PrEP) for men who have sex with men and 
self-testing. It is expected that an additional 2,761 people (sex workers, men who have sex with men, and 
transgender people) will be reached and tested and at least 1,500 men who have sex with men will be 
enrolled on PrEP. PrEP adherence will also be monitored through the Performance Framework. Lastly, the 
portfolio optimization investment will support the operationalization of an existing Master Patient Index 
and the use of a Universal Unique ID Code as an identifier across all databases. This will support efforts to 
achieve interoperability across all databases, to ensure that clients are followed longitudinally from 
diagnosis until viral suppression. 

Ghana Malaria: AngloGold Ashanti (Ghana) Malaria Control Limited (GHA-M-AGAmal)  

2.6 Ghana is a high burden/high impact country that is not on track to reach the targets set out in the 
Global Technical Strategy for Malaria and is a vanguard in the fight against a resurgence of malaria 
morbidity and mortality. Mortality for children under five is particularly high in Northern Ghana and the 
current Global Fund grant only provides support for vector control through indoor residual spraying (IRS) 
in Upper West (UW) Region and 3 districts in Upper East (UE) Region for 2018-2019, leaving a gap in 
vector control coverage for 2020.  

The additional funding provided by portfolio optimization will maintain IRS coverage for over 1 million 
people in key high burden districts to reduce the risk of malaria resurgence. 

Kenya Malaria: National Treasury of the Republic of Kenya (KEN-M-TNT)  

2.7 Kenya’s LLIN mass campaign focuses on 23 counties in malaria endemic zones (lake and coast), 
highland epidemic-prone zones and 7 sub-counties with irrigation areas. However, the current Global Fund 
grant only covers 50.9 percent of the total LLIN need for the 2020 campaign. This need was reduced 
through a prior portfolio optimization award approved by the Board in April 2019. Nevertheless, in spite of 
the previous investment, only 64 percent of the total LLIN need for the 2020 campaign is currently covered.   

The additional funding will support the 2020 mass campaign and will enable the procurement and 
distribution of an additional 2.8 million LLINs, meeting 82 percent of the total need and increasing the 
target for the number of LLINs distributed to at-risk population through mass campaigns to 12,943,663. 
LLINs will be distributed in 11 endemic counties, 9 epidemics prone counties, and 7 sub-counties, which 
are hotspots or irrigation areas. The remaining 3 endemic counties will be covered by the President's 
Malaria Initiative (PMI) with piperonyl butoxide (PBO) nets, to contribute towards addressing insecticide 
resistance. This second portfolio optimization award and the additional funding by PMI will meet 100 
percent of the need for the 2020 LLIN campaign and ensure universal coverage. 

Thailand TB: Department of Disease Control, Ministry of Public Health of the Royal 
Government of Thailand (THA-C-DDC)  

2.8 The additional investment made available through portfolio optimization will support the following 
activities: i. TB case finding in prisoners using chest x-rays and GeneXpert machines, supporting the 
implementation in 62 prisons in 41 provinces and increasing the number of prisoners reached by 157,351 
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people; ii. conducting a pilot project to inform policymaking by deploying 3 mobile x-ray vans with digital 
chest x-ray scanners in 20 high TB burden prisons; iii. Supporting renovation of TB isolation rooms and 
directly observed treatment corners for prisoners, including UV light to prevent TB/MDR transmission in 
70 prisons; iv. Procurement of GeneXpert cartridges to perform 459,000 tests; v. providing line probe assay 
reagent for the diagnosis of suspected MDR-TB cases and early MDR-TB case detection; and vi. support the 
WHO recommended transition to the new multidrug resistant / rifampicin-resistant tuberculosis regimen 
(MDR/RR-TB).  

Viet Nam TB: Viet Nam National Lung Hospital (VNM-T-NTP)  

2.9 Pursuant to WHO recommendations, the National TB Program decided to initially continue to use 
the short regimen with amikacin, replacing the use of kanamycin and patients are planned to transition to 
the new regimen in early 2020. It is expected that by the end of 2020 and depending on the regimen used, 
the National TB Program will be able to enroll between 1,000-1,200 patients (approximately 25 percent of 
the target) on the new WHO recommended all oral long-term regimen. 

The additional funding will support the roll-out of the new regimen among 100 patients on all-oral short 
and 400 all-oral long regimens. The investment will be used to procure second-line drugs and will 
complement existing efforts in the grant budget to strengthen active tuberculosis drug-safety monitoring 
and management (aDSM) and reporting as well as strengthening laboratories capacity to conduct second-
line drug susceptibility testing. The grant’s target will remain unchanged at nearly 100 percent of the total 
number of estimated MDR/RR-TB cases among notified pulmonary TB cases.  

Viet Nam HIV: Viet Nam Authority of HIV/AIDS Control (VNM-H-VAAC)  

2.10 According to data from UNAIDS AIDS Epidemic Model and PEPFAR studies from 2018 and 2019, 
there is an increase in the number of new infections among men who have sex with men in Viet Nam. 
Following the Ministry of Health’s approval of the plan for PrEP for key populations, UNAIDS and PEPFAR 
pilots have shown high retention rates, high acceptability, and high level of satisfaction. Moreover, in the 
context of high HIV incidence among men who have sex with men, the pilots have demonstrated the 
importance of PrEP scale-up.  

The total additional investment will support activities related to PrEP roll-out. More specifically, the 
additional funding will support the expansion of PrEP in 15 provinces to 8,000 PrEP clients by 2020 and 
will support incentives for peer educators to recruit and maintain patients in PreP and support drug 
management cost for private health facilities. These incentives are aligned with PEPFAR incentives, and 
their cost-effectiveness will be measured by the PR through an independent evaluation. 

Zambia Malaria: Ministry of Health (ZMB-M-MOH)  

2.11 Although Zambia has made significant progress towards reducing the malaria burden, the epidemic 
remains a major public health concern in the country. The National Malaria Elimination Program’s vector 
control strategy includes both IRS covering 50 percent of the population and LLIN mass campaigns 
covering the other 50 percent. However, despite support from Global Fund and Partners, gaps remain in 
both IRS and the LLIN mass campaigns.  

The additional investment of portfolio optimization aims to address this gap and will allow full continuation 
of IRS in 2019 and 2020. As a result, it is projected that a 60.6 percentage coverage of households covered 
by IRS will be achieved.  
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3. Additional Matters  

3.1 The Board is hereby notified that the Secretariat, approved the extension in Table 3 as follows: 
 

Table 3: Extensions Approved by the Secretariat 

Applicant Disease 

Component 

Grant 

Name 

Currency Total 

Extension 

Budget 

Additional 

Funding 

Proposed 

Extension 

Duration 

(Months) 

Proposed 

End Date 

Malawi Malaria MWI-M-

WVM 

USD 10,217,648 0 12 31-12-21 

4. Privileges and Immunities 

4.1 Of the applicants for which funding recommendations are currently being made, Ghana has signed 
the Global Fund Agreement on Privileges and Immunities. Separately, Malawi has signed and ratified the 
Global Fund Agreement on Privileges and Immunities. 

Annex 1 – Relevant Past Decisions 

1. Pursuant to the Governance Plan for Impact as approved at the Thirty-Second Board Meeting,7 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/AFC04/DP01: Approval of Available Sources of 
Funds for Portfolio Optimization and Financing 
Unfunded Quality Demand for the 2017-2019 
Allocation Period  

This decision point approved US$50 million to be 

made available for portfolio optimization 

GF/AFC07/DP01: Decision on the amount of 
additional funding available for investment through 
portfolio optimization  

This decision point approved an additional US$100 

million to be made available for portfolio optimization 

GF/AFC08/DP04: Decision on the amount of 
additional funding available for investment through 
portfolio optimization 

This decision point approved an additional US$100 

million to be made available for portfolio optimization 

GF/AFC09/DP01: Decision on the amount of 
additional funding available for investment through 
portfolio optimization 

This decision point approved an additional US$250 

million to be made available for portfolio optimization 

GF/B39/EDP15: Decision on the Secretariat’s 
recommendation on Funding Unfunded Quality 
Demand from the 2017-2019 Allocation Period 

This decision point notes the Secretariat’s review of 

the items on the 2017- 2019 allocation period’s UQD 

register in accordance with the prioritization 

framework approved by the Strategy Committee 

                                                        
7  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/) 
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Relevant past Decision Point Summary and Impact 
GF/B38/EDP02: Decision on the Secretariat’s 
recommendation for funding the Afghanistan malaria 
grant 

This decision point approved the Afghanistan malaria 

grant (AFG-M-UNDP) 

GF/B38/EDP02: Decision on the Secretariat’s 
recommendation for funding the Cambodia TB/HIV 
grant 

This decision point approved the Cambodia TB/HIV 

grant (KHM-C-MEF) 

GF/B38/EDP08: Decision on the Secretariat’s 
recommendation for funding the Ghana malaria grant 

This decision point approved the Ghana malaria grant 

(GHA-M-AGAMal) 

GF/B38/EDP02: Decision on the Secretariat’s 
recommendation for funding the Kenya malaria grant 

This decision point approved the Kenya malaria grant 

(KEN-M-TNT) 

GF/B38/EDP02: Decision on the Secretariat’s 
recommendation for funding the Thailand TB/HIV 
grant 

This decision point approved the Thailand TB/HIV 

grant (THA-C-DDC)  

GF/B37/EDP07: Decision on the Secretariat’s 
recommendation for funding the Viet Nam TB grant 

This decision point approved the Viet Nam TB grant 

(VNM-T-NTP)  

GF/B37/EDP07: Decision on the Secretariat’s 
recommendation for funding the Viet Nam HIV grant 

This decision point approved the Viet Nam HIV grant 

(VNM-H-VAAC)  

GF/B38/EDP02: Decision on the Secretariat’s 
recommendation for funding the Zambia malaria grant 

This decision point approved the Zambia TB/HIV 

grant (ZMB-M-MOH)  

 


