On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION
Country:

Discase:

Grant Number:

MOL-607-G02-T

Principal Recipient:

Project Coordinabon, Implementation and Monfioring Unit, Ministry of Heafth

Program Start Date:

Oclober 01, 2007
Currency: O

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Cycle:

[ Semester [NNIS 1
Progress Update - Period Covered: Beginning Date: End Date: 31-Mar-2008
Progress Update - Number:
DISBURSEMENT REQUEST PERIOD
Disbursement Request - Disbursement Period: Cycle: [ Semester TSR 2
Disbursement Request - Period Covored: Beginning Date: End Date: 30-Sep-2008
Disbursement Request - Number:

TERMS AND ACRONYMS USED IN THIS PROGRESS UPDATE AND DISBURSEMENT REQUEST HAVE THE MEANING GIVEN TO THEM IN THE GRANT AGREEMENT RELATING TO THE ABOVE GRANT

Section 1: Programmatic and Financial Progress Update

A PROGRAM PROGRESS

i. Program Objectives
1 Suengthening DOTS realisabon to mprove TB detection and case management
2 ipr of of MDR-TB by of the DOTS-Plus Project
3 the and of the National Healthcare System for TB patents and the overal Program management
4 Increase public awareness of tuberculoss and reduce stigma
|ii. Impact | Outcome Indicators
Baseline Intended Actual
Impact [ Outcome Indicator Description (if applicable) Yearly Yearly Reasons for deviation and any other comments
Value Year Targets Results
A tolal of 5,315 TB were registered in 2007 with evolutive tuberculosis. NTP considers that the
Outcome TB case natification rate - Numbet cf new and relapse TB cases reported annually per 100,000 population 130 2006 130 1292 incidence enptered into a stabiisation phase There is a sight decrease during the last two yearg
{2006 and 2007) compared o year 2005
o Case detectian rate - Number and percentage of new smear-positive TE cases detected under DOTS out of the total estmated number of new smear-positive TB cases per year g9 1% 2008 67,0% 65.3% |Data for baseline was updated accarding 1o the WHO Giobal TB Report 2008 Denemmator foi \JL ks
ulcome peiconiage (1,679/2.430) : (1.57172,406){ 2007 has been used from WHO TE budgeting tempiate v3 (February, 2008).
. cu\,{,h\d‘(
impact T8 mortaity rate - Estimated number of deaths due to TB (all farms) per year, per 100,000 population 189 2006 140 T || el B indcator e gl cou i e chtorical, coese i o pradabdnae minat iy Lb Wi ke
X
Qutcome Treatment success rate - Number and pe ge of positive pull TB cases under DOTS that are successfully treatad 61,5% 2005 65,0% 62,3% A total of 1,041 new 5SS+ TB cases from 1,671 diagnosed in 2006 wera successtully treated [s \Luﬁk (k
Default rate among new smear-positve cases - Number of itiv TE cases regk in a specfied period that interrupted treatment fer more than twa consecutive manths out
Outcame of total new smear-positive pulmonary T8 cases registeted durlng the specified period 108% 2005 10.0% 11.7% | Atotal of 185 new SS+ TB cases fiom 1,671 diagnosed i1 2006 were defauters. \"Y ub‘n-'\'
Select ol o
Select J ;}\, -1,
Select o LL
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Select
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD

Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

Number:
JEe w1 LA End Date:

Cycle:]
Beginning Date;
i

31-Mar-2008

{il. Service Delivery Areas, Indicators, and Targets

Bitacth  Baseline Intended Actual
Objective No. Service Delivery Area Indicator Deseription e d?y Level (if applicable) Targets Results Reasons for programmatic deviation and any other comments
Value Year to date to date
TB: Timely detection and quality treatment of s ; detected During the last year (2007) and first quarter 2008 there Is a decrease in the number of new SS+
1 s Number of new smear-posttive T8 cases delecte No 3 1,679 2008 89z 740 ) d. This trend is ined by the fsation of TB epidemic in courtry
1 TB: Timely detection and quality treatment of Number of people receiving DOTS treatment - (Absolute number of TB patients with No 3 16,569 March 2006 2.900 2,070 During the last two years there is a stable decrease in the number of all TB cases diagnosed m the
cases instituted treatment (directly observed teament, short course (COTS) based) ¥ i . country which leads to the decrease in the number of patients included on DOTS treatment.
; . i Absolule A total of 243 new SS+ TB cases from 393 diagnosed in Q4.2006 were successfully treated which
lst
1 j R melfgetectonissdioudly;b ehtm entet :‘;"s‘zif:::hf,;’;‘:::%" G LI L L LR TR e No 3 61.5% 2005  |pumberstobe| 521 |represents 61,8% and 2 fotal of 278 new SS+ TB cases from 445 diagnosed in Q12007 were]
SEE repotted successtully treated which represents 62,5%
TB: Timely detection and quality treatment of i = o 112 people have been trained by Centre PAS 34 TB doctors, 44 PHC doctors, and 27 PHC nurses i)
1 ity Number of medical stalf trained in DOTS activities Yes i 1,448 March 2006 95 112 DOTS activities, and 7 lab Y specialists In b ological TB di A
The organization of the frainings on collaborative TB/HIV activities has been planned by the Sub-
" e 7 Recipient contracted for implementation of training activiies under the Grant (PAS Center) fol|
1 TB/HWV collaborative sctivities: Prevention of HIV| -, e of heafthcare providers trained in ive TB/HIV activities Yes 1 0 2006 10 0 Semester Il, Year 1 of Grant implementation. All 50 healthcare providers planned to be trained during
in T8 patients first year (TB specialists and infectiounists) will be trained in Semester 2 (specifically from July tc
‘September, 2008).
According to the concepl of VCT cervices, T8 patients thal require voluntary counseling and lesting|
will be referred to local VCT cabinets The network of VCT cabinets started to be developed in quarte|
4, 2007. The first 6 VCT Centers have been organzed by PHHP (Preventing HIV/AIDS and Hepatitis]
B&C Project), run by Emerging Markets Group During 2008, 48 additional VCT centers will bel
TB/HIV collaborative activities: Prevention of HIV Number of TB doctors trained in volunary counseling and testing (VCT) among TB v 1 a 2006 20 0 ofganized by UCIMP with funds from Global Fund R6 HIV Grant. These centers will be responsible foi]
t in TB patients patients L) providing VCT activities, including for TB patients. The nature of this activity has been adjusted to thej
mentioned above concept and as a result PAS Center and PHHP have signed a MOU regarding o]
financing VICT trainings to be provided to represenlatives of new established VCT cabinels with)
special ise on TB (one i module on TB control has been added to the fraining]
curricula of VCT counselors). The first VCT training will be organized in May. 2008.
TBMIV collaborative activities: Prevention of HIV 9 57.3% A total of 1,953 registered TB patients from 2,580 (new and relapses) diagnosed in Q4.2007 anc
i in T8 patients Admireradid percantige nf TR pevsats crsiedand teited o HIN e B (2205632 | 2005 |NotApplicable] 1953 1o 5008 have been tested to HNVJAIDS which represents 75.7%.
A tolal of 175 MDR TB patients have been enrolled on DOTS Plus freatment during reportec|
5 3 semester, using funds rom Global Fund R1 Grant and UNITAID scale-up initiative. A new order lol
2 TB. MOR-TB humhenop MBRITS palisrtue ¥ aled mi DO TSEA R Eeunen] Yes 2 72 HupigeloG, 10p 175 1350 patents has been placed to IDA and the amount ransferred from Global Fund RS T8 Grant The]
first delivery of drugs is expected in September 2008
v T 64.7% A total of 11 MDR TB patients from 17 who started DOTS Plus treatment in Q4.2005 werg
] TB: MDR-TB Treatment success rate among MDR-TB patients enrolled in DOTS-Plus treatment Yes 3 Not Applicable| June 2006 | Not Applicable (11717) | successfully reated (cured and with lreatment completed)
y n . e A lotal of 46 TB doctors from raion TB offices (including 13 from Transnistria region) have beer
2 TB: MDR-TB Number of medical slaff trained in DOTS-Plus activities Yes 1 159 June 2006 30 46 trained on DOTS Plus activities during reported semester
Initialty there were two MDR TB departments (one in the National TB Institute and one in Penitentiany|
"Pruncul” Hospital). The of cne it MDR TB i has been planned ir|
Vomiceni TB Hospital. But taking into consideration the burden of MDR TR in country, the data of the|
2 Infrastructure Number of TB facilities providing DOTS-Plus treatment services No 2 2 June 2006 | Noi Applicable 5 National Drug Resistance Survey (2006), the NTF decided the decentralization of DOTS Plus|
treatment. In result at the moment there are 5 functicnal MDR TB departments (National TB Institute
Penitentiary “Pruncul” Hospital, Vorniceni TB Hospital, Chisinau municipal TB Hospital and Bender TE|
Hospital)
Number and percentage of reporting districts submitting complete and timely quarterly 14/52 2252 . 2 i 2 "
3 Human resources feports according to DOTS using the upgraded surveillance system No 0 27.5% 2006 42.3% 47/52 90,4% | The SYME T8 implementation starled in January 2007 which leaded to the exceeding of the largel.
4 Prevention: BCC - community autreach Percentage of population who can [dentify three most important symptoms of TB Yes 0 48 8% 2004 Not Applicable| Not Applicabl
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD

Grant number:
Progress Update - Reporting Period:
Progress Update - Period Covered:

Progress Update - Number:

Number:
1-0ct-2007 End Date:

Cycle:
Beginning Date:

31-Mar-2008

Iv. Overall evaluation of performance

From 13 process indicators only 9 are reporled, 4 are Not Applicable for the first semester of Grant implementation From reporled indicators' the performance of 2 indicators is between 70% and 90% from largel, for 5 indicalors the performance Is exceeding 100% from
targel, and for 2 indicalers the performance 1s 0% (lhe explanations are presented in the comments column for each indicalor)

v. Planned changes in the program, if any.

NA

vi. Other program results, success stories, issues or lessons learned

NA

B.  PRICOMMENTS!ON THE FULFILLMENT/OF.CONDITIONS PRECEDENT AND/OR SPECIAL CONDITIONS UNDER|GRANT/AGREEMENT,

Conditions Precedent and/or other special conditions

Fulfilled?
(Yes/No)

PR Comments

The delivery by the Principal Recipient to the Global Fund of a writlen protocol, in form and substance satistactory to]
the Global Fund, that oullines the respective roles and responsibilities of staff in lhe Monitoring and Evaluation Unit of]
the Center of Public Heallh and Sanitary Management of the Ministry of Public Health with respect to the moniloring|
and evaluation of Program activities

Yes

The writlen protocel lhat oullines the roles and responsibilities of staff in the Monitering and Evaluation Unil of the Center of Public Health|
and Sanitary Management of the Ministry of Health with respect 1o the monitoring and evalualion of Program activities was sent to the|
Global Fund on May 23, 2007. The agreement between PCIMU and Cenler of Public Health and Sanitary Management of the Minisiry of
Heallh was signed on Oclober 16, 2007.

The delivery by [he Principal Recipienl 1o (he Global Fund of evidence, In form and subsiance satistaclory (o 1he|
Global Fund, that the Green Lighl Committee (GLC) of lhe World Health Organization has approved the Principal
Recipient's application to the GLC for the procurement of second-line TB drugs and the trealment of mulli-drug|
resistant TB palients, and that the Principal Recipienl adheres lo the GLC regulations for he precurement of second-

Yes

The Application to GLC from Moldova was approved on 28 February, 2005 for 100 MDR TB palients. The Letter of Agreement was
signed on March 22, 2005, On Novembaer 13, 2006 the second Applicalion for GLC for enroliment of addilional 600 MDR TB patients
during 2007-2009 was approved, The Letter for extention of cohert for additional 4,150 MDR TB palients for the period 2009 - 2014, was
senl to the GLC on February 14, 2008.

line TB drugs
& UsSe by he Principal Reciprent of Grant 1unds 10 Tnance the procureme Galh PTOAUCTs (85 aeTined N AMice

19 of the Standard Terms and Conditions of this Agreement) clher than second-line TB drugs, is subject to the
delivery by lhe Principal Recipienl lo the Global Fund of evidence, in ferm and subsiance satisfaclory lo the Global|
Fund, lhal the Principal Recipienl has selected a procurement agenl, lhrough an open and compelilive bidding|
process, to procure Health Products for lhe Program in accordance with the procurement and supply management
plan (as descnbed in subsection (c) of Article 18 of the Standard Terms and Conditions of this Agreement (the "PSM|
{Plan")

Yes

The competilive bidding process for procurement of firsl line antituberculosis drugs has been initialed The bidding documenl were senl
to the UNICEF, GDF and IDA with copy of message to Global Fund and LFA on April 03, 2008.

Not later than SO days afler the Program Starting Dale (being the dale specified in block 5 of the face sheel of this|
Agreement), the Principal Recipienl shall deliver o the Global Fund operating procedures, in form and substance|
salisfaclory 1o the Global Fund, for monitoring on a quarterly basis the quality and inlegrity of financial and|
programmatic dala reported by the Sub-recipients

Yes

The final version of the operaling procedures for moniloring on a quarterly basis the quality and integrity of financial and programmatic|
data reported by the Sub-recipients was sent to the Global Fund on July 09, 2007 The conlract with local company Business Consulling
Inslitule "BCI-Audil” SRL was signed on December 12, 2007 in order fo realise quarterly financial audil of data reporled by Sub-
Recipients

8D 2.1A - Form, Ongoing DR/PU and LFA Review and Recommendation_v2.1 February 2006
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

Beginning Date:

End Date:

C. PROGRAM EXPENDITURES

Budoet fo Actual f Cumulative Budget| Actual through
All amounts are in: USD Repol:ﬂﬂ:Pe:'lo a| vaiie rﬁn‘g P‘: o Variance Reason for Variance through period of | period of Progress | Variance Reason for Variance
Progress Update Update
1. Total actual expenditures vs. budget 1.530,201.3:!" 1,389,005.59 141,195.74 1,530,201.33 1,389,005.59 141,195.74
A contracts for delivery of reagents for A conlracis for delivery of reagents for
_ microscopic centers amounted 68138,16 USD microscopic centers amounted 68138,16 USD
1a PR’s lotal expendiures 1.391.801.63 1,303,333.60 B8.268.031 14 for aM respiralors amounted 38312,69 120%e0%56 L 88.268.03) .4 for 3M respirators amounied 38312,69
USD were signed USD were signed
Due to the fact than social assistance for MDR Due 1o the fact than social assistance for MDR
T8 patients on DOTS plus lrealment T8 patients on DOTS plus treatment
implemented from the GF Round 1funds were implemented from the GF Round 1funds were
prolonged during close-out period of the GF prelonged during close-out period of the GF R1
) ) R1 Grant (till September 01, 2008), lhere is a Grant (lill September 01, 2008), there is a delay
1b Disbursements to sub-recipienis 138,599.70 8567199 52.827.71 delay in implementation of social assistance 138,598 70 85,671 99 52,827.71 i implementiation of social assistanca acliviles
activiies for MDR TB patients from Round6 for MDR TB patients from Round6 TB Grant
TB Grant. The activity will start in September The activity will start in Seplember 2008. Dunng
2008. During gquarter 2, 2008 a company which quarier 2, 2008 a company which will provide
will provide this aclivity will be selected this activity will be selected
2. Health product expenditures vs, budget 62,641.52 935,818.63 673,77.11 262,641.52
(already included in “Total actual® figures above) 936.818.00 SIS0 LA ’ 3 £ '
The request for procurement of first anti-TB The request for procurement of first anti-TB
drugs has been sent lo the procurement drugs has been sent to the procuremenl
2a Pharmaceulicals 663,310.31 498,886,03 164,424.28 agencies (UNICEF, IDA, GDF). Bid evaluation £63,310.31 498,886 03 164,424.28| agencies (UNICEF, IDA, GDF) Bid evaluation
will be completed in May, 2008. The estimaled will be compleled in May, 2008 The estimated
value of lhe contracl will be aprox.290K. value of the contract will be aprox 280K.
A contracts for delivery of reagents for A conlracts for delivery of reagents for
- . microscopic cenlers amounted 68138,16 USD microscopic centers amounted 68138, 16 USD
2b Health products, commodilies and equipment 272,508.32 174,291 08 98217.24 . 4 for 3m resprralors amounted 38312,69 272,508.32 174,291,08 98,217.24 and for 3M respiralors amounted 38312,69
USD were signed USD were signed

Program expenditures were used for the procurement of health products:

If yes, information about procurements have been Included in the Global Fund's Price Reporting Mechanism:

5D 3 1A - Form, Ongoing DR/PU and LFA Review and Recommendation_v2 1 February 2008
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On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD
Grant number:

Disbursement Request - Disbursement Period: Number: 2
Disbursement Request - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008

Disbursement Request - Number:

Section 2: Cash Reconciliation and Disbursement Request

A:/CASH/RECONCILIATION FOR PERIOD/COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update (line 6 from Cash Reconciliation section of the period covered

by the previous Progress Updale): 0.00
i 2. Cash disbursed to the PR by the Global Fund during the period covered by this progress update: 2,713,610.00

' 3. Interest received on bank account and other income received. 2.152.17 é;m 5,762.17
4. Tolal program expenditures during period covered by Progress Update (value entered in Section 1C. "Tolal aclual expenditures”):  1.389.005.59
LESS. ——

5, Other expenditures incurred (bank fees, other transaction costs, net exchange rate gains/losses): 1,389,005.59

6. Cash Balance: End of period covered by Progress Update: 1,326!755,58

B: DISBURSEMENT REQUEST

Tolal forecasied net cash expendilures by the Principal Recipient for the period immediately following the period covered

by the Progress Update % ¥: B o )
7. Period beginning date: 1-Apr-2008 end date: 30-Sep-2008 amount as originally budgeted: 1,699,228.00 forecasted amount: 1,699,228.00
8. Additional quarter o pa—— : )
(cash "buffer”) beginning date ¥  1-Ocf-2008 end date: 31-Dec-2008 amount as originally budgeted: 500,644.00 forecasted amount: 500,644.00 2,199,872.00

Please explain any variance between the forecasted amounts and the
amounts as originally budgeted

Lt Cash Balance: End of period covered by Progress Update (number 6 above): 1,326,756.58
9. Cash received from the Global Fund after the period covered by Progress Update or cash "in transit" ® (if any): 1,326,756.58
10. PR's Disbursement Requesl from the Global Fund for ihe period immediately following the period covered by the Progress Update, plus additional period (cash buffer): 873,115.42
11. Does the PR's Disbursement Request include funds for health product procurement? Yes
12. Exchange Rate (used lo fransiale local currency into USD): 11.2418
Footnotes:
1- Gross amount disbursed by the Global Fund (i e., any iated bank fees or ir ion cosls should not be deducted in this line, bul included in line 5. “*Other expenditures incurred”

2 - Expenditures listed must be covered by currenl budget forecasts

3 - Total forecasted nel cash expenditures should include any commitments made in the period covered by the Progress Update thal are forecasted to be spent during the period covered by the Disbursement Requesl
4 - Additional penod (cash "buffer”): disbursement of funds for Q9 is contingent upon the signing of Phase 2 or as otherwise stipulated per implementation letler

5 - *Cash in transit” includes amounts disbursed bul not yel received by the PR and disbursement requests nel yet approved by the Global Fund

SD 3 1A - Form, Ongoing DR/PU and LFA Review and Recommendation_v2 1 February 2006 Page 6 of 17



On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION

REPUBLIC OF MOLDOVA

Tuberculosis

MOL-607-G02-T .

Principal Recipient: Praject Coordinaton, impl v and Monitoring Unit. Mintstry of Heakh
Program Start/Date: Ocober 01, 2007 {

Currency: uso

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle:
Progress Update - Period Covered: Beginning Date:
Progross Update - Number: 1

DISBURSEMENT REQUEST PERIOD
Progress Updata - Reporting Perfod: Cycle: | Semester [N
Progress Update - Period Covered: Beginning Date: TR End Date:
Progress Update - Number: 2 i i

[ Somoster  TINIITS

1-0ct-2007 End Date:

31-Mar-2008

Section 3: Cash Request and Authorization

A:CASHREQUEST

On behaif of the PR the undarsignad heraby requests ihe Global Fund 1o disburse funds under the above-rafergnced Grant Agreement as lollows

1 Cash amount reauested from the Global Fund {from Section 2 B line 10, m USD) ] 873 115,4i W@ U\E7 ?}i?‘% 25‘ Mﬂ"-‘] M%

2 Amount requested in words [in USD] Eight hundred seventy three thousands one hundred fifteen US Doliars 42 cents

B:'AUTHORIZATION

.

The undersigred acknowledges that (1) all the information (pregrammatic, financial, or omf@;}bmwded in this Progress Update and Disbursement Reguest 1s complete and accurate (i) funds disbursed in accordance with this request shall be deposited in tha
bank account specfied 1 block 9 of the face sheet of th the Grant Agreemant shall be used in accordance with the Grant Agreement

Signed on behait of the Principal Reciprent
(mgnature of Authorized Designaled Representative]

Name
Titter

Date and Place

Bank Account Detasds (f dffgrent than the account detals speciied on block 9 ot the face shaet of the Grant Agreoment) : = Comments (¢ g changes 1o PR s banx account detads “splt disbursements 1o the FH anrd thad pastes #1c )

Crwner of Bank Ascount

Azzour Title

Account number

Bank name

Bank addreszs _ The atcount was opened aftar sigring of Grarl Agreement on May 34 2007
Bank SWIFT Code
Bark Codo

Routing nstivetions
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