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10. The fiscal vear of the Principal Recipient runs from _ January 1o 3] December
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14, This Agreement consists of the two pages of this face sheet and the following:
Standard Terms and Conditions Annex A — Program Implementation Abstract

Annex B — Program Proposal {for reference)




15. Signed for the Principal Recipient by its Authorized Representative

Date

Dr. Victor Volovei
Director, Project Coordination Unit
Ministry of Health of the Republic of Moldova

16. Signed for the Global Fund by its Authorized Representative

Date

Prof. Richard G. A. Feachem
Executive Director
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Date
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Vice-Chair of the Country Coordinating Mechanism
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Date

Viorel Soltan
M.D. Director Public Health Programme.
Open Society Institute

19. Entry into Force: This Agreement, prepared in two originals, shall enter into force on the date of its signature
by both the Principal Recipient and the Global Fund, acting through their duly Authorized Representatives identified
in blocks 15 and 16 above.




Standard Terms and Conditions
Article 1. PURPOSE OF AGREEMENT

This Agreement between the Global Fund to Fight AIDS, Tuberculosis and Malaria,
a non-profit foundation established under the laws of Switzerland (sometimes hereinafter,
the “Global Fund”) and the Principal Recipient identified on the face sheet of this
Agreement defines the terms and conditions under which the Global Fund will provide
funding to the Principal Recipient to implement or oversee the implementation of the
Program whose title is set forth in block 1B of the face sheet of this Agreement (the
“Program”) for the country specified in block 1A of the face sheet of this Agreement
(“Host Country™).

Article 2. THE PROGRAM

a.  The Program is further described in Annex A of this Agreement, the
“Program Implementation Abstract.”

b. The Global Fund and the Principal Recipient may by agreement in writing
from time to time modify Annex A of this Agreement during the implementation of the
Program.

c.  Annex B sets forth, for reference, the proposal on which the Program is based,
but does not, by itself, establish commitments by either the Global Fund or the Principal
Recipient. To the extent Annex B is inconsistent with any other part of this Agreement,
such other part of this Agreement shall govern.

Article 3. FISCAL TERMS

a.  The Global Fund hereby grants to the Principal Recipient an amount not to
exceed that stated in block 7 of the face sheet of this Agreement (the “Grant™), which
shall be made available to the Principal Recipient under the terms of this Agreement.
The Global Fund makes the Grant to the Principal Recipient in response to the Country
Coordinating Mechanism’s request for financial assistance.

b.  Any interest or other earnings on funds disbursed by the Global Fund to the
Principal Recipient under this Agreement shall be used for Program purposes, unless the
Global Fund agrees otherwise in writing.

¢.  Total Global Fund funding for the Program is limited to the Grant. Each
disbursement of Grant funds shall be subject to the availability of funds to the Global
Fund for such purpose at the time of the disbursement. Unless the Global Fund agrees
otherwise in writing, the Grant may be used for Program expenditures beginning from the
“Program Starting Date” (specified in block 4 of the face sheet of this Agreement). If the
Principal Recipient chooses to continue Program activities after the Global Fund funding



has been exhausted, the Principal Recipient understands that the Global Fund makes no
commitment beyond the amounts available under the terms of this Agreement.

d.  The Global Fund and the Principal Recipient estimate that the proposal
described in Annex B, as designed and if fully funded and implemented, will be
completed by the “Proposal Completion Date” {specified in block 6 of the face sheet of
this Agreement). The Program shall be subject to an interim assessment on the basis of
which the Principal Recipient will prepare and submit to the Global Fund an interim
assessment report in accordance with clause F.2.c below. Unless the Global Fund agrees
otherwise in writing, the Global Fund will not authorize disbursement of the Grant after
the “Program Ending Date” (specified in block 5 of the face sheet of this Agreement) if
the Global Fund determines in its sole discretion that satisfactory progress has not been
made in implementing the Program before the Program Ending Date or that funds are not
available for such disbursement.

e. Conditions Precedent to Disbursement.

(1)  Annex A, the Program Implementation Abstract, may state conditions
precedent to first disbursement of funds under the Grant or conditions precedent to
disbursement of Grant funds for a particular purpose, in excess of a specified amount or
after a certain time. Unless the Global Fund and the Principal Recipient agree otherwise
in writing, the Principal Recipient must satisfy the stated conditions, in form and
substance satisfactory to the Global Fund, before the Global Fund will authorize
disbursement of the relevant funds.

(2) The terminal dates for meeting the conditions specified in Annex A are
the dates specified in blocks 6A, 6B and 6C of the face sheet of this Agreement, as
indicated for the particular conditions. If the conditions precedent have not been met by
the stated terminal date, the Global Fund, at any time, may terminate this Agreement by
written notice to the Principal Recipient.

(3) Unless the Global Fund advises the Principal Recipient otherwise in
writing, the Principal Recipient will furnish to the Global Fund all items required to
satisfy the conditions precedent to disbursement stated in Annex A and shall ensure that
members of the Country Coordinating Mechanism receive copies of the items. The
Global Fund will promptly notify the Principal Recipient when the Global Fund has
determined that a condition precedent has been met.

Article 4. TAXES AND DUTIES

a.  This Agreement and the assistance financed hereunder shall be free from any
customs duties, tariffs, import taxes, or other similar levies and taxes (including value-
added tax) imposed under laws in effect in the Host Country.

b.  Ifa tax or duty has been levied and paid contrary to the provisions of this
section, the Global Fund may, in its discretion, (1) require the Principal Recipient to



refund to the Global Fund or to others as the Global Fund may direct the amount of such
tax with funds other than those provided under this Agreement, or (2) offset the amount

of such tax from amounts to be disbursed under this or any other agreement between the
Parties.

¢.  Inthe event of a disagreement about the application of an exemption under
this section, the Global Fund and the Principal Recipient agree to promptly meet and
resolve such matters, guided by the principle that the assistance furnished by the Global
Fund is intended to be free from taxation, so that all of the assistance furnished by the
Global Fund will contribute directly to the treatment and prevention of disease in the
Host Country.

Article 5. THE TRUSTEE

The Global Fund and the International Bank for Reconstruction and Development
(the “World Bank™) have entered into an agreement as of May 31, 2002, by which the
World Bank has agreed to establish the “Trust Fund for the Global Fund to Fight AIDS,
Tuberculosis and Malaria” (the “Trust Fund™) and to serve as the trustee of the Trust
Fund {the “Trustee”). Grant funds made available to the Principal Recipient will be
disbursed from the Trust Fund.

Article 6. DISBURSEMENTS

a. Approximately every three months, the Principal Recipient shall submit to the
Global Fund requests for disbursements of funds from the Grant, in form and substance
satisfactory to the Global Fund. Requests for disbursement shall be signed by the person
or persons authorized by the Principal Recipient to do so. Upon the Global Fund’s
approval of a request for disbursement, the Global Fund will advise the Trustee to
transfer the amount approved by the Global Fund mto the account specified m block 9 of
the face sheet of this Agreement.

b.  The amount approved for disbursement will be based on achievement of
Program results and the expected cash flow needs of the Principal Recipient. The Global
Fund, at any time, may approve for disbursement an amount less than the disbursement
request if the Global Fund concludes that the full disbursement request is not justified.

c.  Each disbursement under the Grant is subject to the availability of funds to the
Global Fund for such disbursement.

Article 7. AUDITS AND RECORDS

a. Books and Records of the Principal Recipient. The Principal Recipient shall
maintain accounting books, records, documents and other evidence relating to the
Agreement, adequate to show, without limitation, all costs incurred by the Principal
Recipient under the Agreement and the overall progress toward completion of the
Program (" Agreement books and records"™). The Principal Recipient shall maintain



Agreement books and records in accordance with generally accepted accounting
standards acceptable in the Host Country or in accordance with other accounting
standards that the Global Fund and the Principle Recipient have agreed to in writing in
advance. Agreement books and records shall be maintained for at least three years after
the date of last disbursement under this Agreement or for such longer period, if any,
required to resolve any claims or audit findings.

b. Principal Recipient Audits. The Principal Recipient shall have annual financial
audits conducted of Program expenditures, except as the Parties may otherwise agree in
writing. With the concurrence of the Global Fund, the Principal Recipient shall select an
independent auditor acceptable to the Global Fund, and the audits shall be performed in
accordance with terms of reference acceptable to the Global Fund.

¢. Sub-recipient Audits. The Principal Recipient shall ensure the audit of the
expenditures of Sub-recipients in accordance with the plan approved by the Global Fund
for such audits, unless the Parties agree otherwise in writing.

d. Audit Reports. The Principal Recipient shall furnish or cause to be furnished to
the Global Fund an audit report for each audit arranged for by the Principal Recipient in
accordance with this Article within six months after the end of the period under audit.

¢. Audit by the Global Fund. The Global Fund reserves the right, on its own or
through any third party appointed by it, to perform the audits required under this
Agreement utilizing Grant funds or other resources available for this purpose, to conduct
a financial review, or otherwise to ensure the accountability of Grant funds.

f.  Opportunity to Inspect. The Principal Recipient shall afford authorized
representatives of the Global Fund, its agents or any third party of which the Global Fund
notifies the Principal Recipient , the opportunity at all reasonable times to inspect
activities financed by the Grant, the utilization of goods and services financed by the
Grant, and Agreement books and records.

2. Notification. The Principal Recipient shall notify the Global Fund promptly in
writing of any audits of activities financed by this Agreement initiated by or at the
request of an audit authority of the Government of the Host Country or of any other
entity.

Article 8. REFUNDS

a.  In the case of any disbursement of the Grant that is not made or used in
accordance with this Agreement, or that finances goods or services that are not used in
accordance with this Agreement, the Global Fund, notwithstanding the availability or
exercise of any other remedies under this Agreement, may require the Principal Recipient
to refund the amount of such disbursement in United States dollars to the Global Fund

within sixty (60) days after the Principal Recipient receives the Global Fund’s request for
a refund.



b.  If the Principal Recipient’s failure to comply with any of its obligations under
this Agreement has the result that goods or services financed or supported by the Grant
are not used in accordance with this Agreement, the Global Fund may require the
Principal Recipient to refund all or any part of the amount of the disbursements under this
Agreement for or in connection with such goods or services in United States dollars to
the Global Fund within sixty {(60) days after receipt of a request therefor.

c.  The right under paragraphs {a) or (b) of this Article to require a refund of a
disbursement will continue, notwithstanding any other provision of this Agreement, for
three years from the date of the last disbursement under this Agreement.

Article 9. ADDITIONALITY

In accordance with the criteria governing the selection and award of this Grant, the
Global Fund has awarded the Grant to the Principal Recipient on the condition that the
Grant is in addition to the normal and expected resources that the Host Country usually
receives or budgets from external or domestic sources. In the event such other resources
are reduced to an extent that it appears, in the sole judgment of the Global Fund, that the
Grant is being used to substitute for such other resources, the Global Fund may terminate
this Agreement in whole or in part under Article 21 of this Agreement.

Article 10. PROGRAM COOPERATION AND COORDINATION

a.  The Country Coordinating Mechanism
(1)  The Principal Recipient hereby acknowledges that

(a) the Country Coordinating Mechanism {of which the Principal
Recipient is a part) is the group that coordinates the submission of proposals to the
Global Fund from the Host Country and monitors the implementation of activities under
approved programs;

(b) the Country Coordinating Mechanism functions as a forum to
promote true partnership development and participation of multiple constituencies,
including Host Country governmental entities, donors, nongovernmental organizations,
faith-based organizations and the private sector;

{c) the Country Coordinating Mechanism should encourage
multisectoral program approaches and ensure linkages and consistency between Global
Fund assistance and other development and health assistance programs, including but not
limited to multilateral loans, bilateral grants, Poverty Reduction Strategy Programs, and
sector-wide assistance programs; and

{(d) the Country Coordinating Mechanism should encourage its
parters to mobilize broadly to fight diseases of poverty, to seek increased financial



resources and technical assistance for that purpose, and to ensure the sustainability of
local programs, including those supported by the Global Fund.

(2) The Principal Recipient will cooperate with the Country Coordinating
Mechanism and the Global Fund to assure that the purpose of this Agreement will be
accomplished. To this end, the Principal Recipient and the Global Fund, at the request of
either or of the Country Coordinating Mechanism, will exchange views on the progress of
the Program, the performance of obligations under this Agreement, and the performance
of any consultants, contractors, or suppliers engaged in the Program, and other matters
relating to the Program.

(3) The Principal Recipient shall actively assist the Country Coordinating
Mechanism to meet regularly to discuss plans, share information and communicate on
Global Fund issues. The Principal Recipient shall keep the Country Coordinating
Mechanism continuously informed about the Program and the Principal Recipient’s
management thereof and shall furnish to the Country Coordinating Mechanism such
reports and information as the Country Coordinating Mechanism may reasonably request.
The Principal Recipient understands that the Global Fund may, in its discretion, share
information with the Country Coordinating Mechanism.

(4) The Principal Recipient shall coordinate its activities with the activities
of related or substantially similar programs in the Host Country.

(5) The Global Fund will specify in Implementation Letters additional
responsibilities of the Principal Recipient with respect to the Country Coordinating
Mechanism.

b.  Sub-recipients

(1) From time to time, the Principal Recipient may, under this Agreement,
provide funding to other entities to carry out activities contemplated under the Program
(“Sub-recipients”). The Principal Recipient will be responsible for all resources it
receives and for the results it and Sub-recipients (if any) are to accomplish. The Principal
Recipient shall ensure that all agreements with Sub-recipients are in compliance with this
Agreement. The Principal Recipient shall furnish the Global Fund a copy of the form or
forms of agreement, acceptable to the Global Fund, that the Principal Recipient will use
with Sub-recipients.

(2) The Principal Recipient’s accountability and reporting shall encompass
the funds disbursed to all Sub-recipients and to the activities Sub-recipients carry out
using Program funds. The Principal Recipient shall have systems in place, acceptable to
the Global Fund, to assess the capacity of Sub-recipients, monitor their performance, and
assure regular reporting from them in accordance with this Agreement. The Principal
Recipient shall comply with such systems to assess Sub-recipients and supervise and
monitor their activities and reporting under the Program.



(3) With respect to Sub-recipients or other third parties that enter into
agreements with the Principal Recipient, the Principal Recipient shall remain solely
respaonsible for the actions of such Sub-recipients or other third parties and shall not,
under any circumstances, engage the responsibility of the Global Fund.

¢.  Other Principal Recipients

In addition to the Principal Recipient, the Global Fund may from time to time award
grants to other entities, as possibly proposed by the Country Coordinating Mechanism, to
implement programs in the Host Country. The Principal Recipient will cooperate as
appropriate with such other entities to realize the benefits of all programs financed by the
Global Fund.

d. TheLFA

(1) The Global Fund has entrusted an entity, as indicated in block 11 of the
face sheet of this Agreement (the “LEFA”), to assist the Global Fund in its oversight role
during the implementation of the Program.

(2) The Principal Recipient agrees to cooperate fully to permit the LFA to
carry out its functions. To this end, the Principal Recipient shall, inter alia, do the
following:

(a) submit all reports, disbursement requests and other
communications required under this Agreement to the Global Fund through the LFA;

{(b) submit copies of all audit reports to the LFA;

{c) permitthe LFA to perform ad hoc site visits at the times and places
decided by the LFA;

(d) allow the LFA to review books and records relating to the Program
at the times and places decided by the LFA;

(e) cooperate with the LFA to identify additional training and capacity
building that the Principal Recipient may need to implement the Program; and

(f)y cooperate with the LFA in other ways that the Global Fund may
specity in writing.

(3) For purposes of this Agreement, the principal representative of the LFA
shall be the person named or acting in the position identified in block 11 of the face sheet
of this Agreement, unless the Global Fund notifies the Principal Recipient otherwise in
writing.



(4) The LFA may not amend or otherwise modify the terms of this
Agreement.

Article 11. COMMUNICATIONS

Any notice, request, document, report, or other communication submitted by
either the Principal Recipient or the Global Fund, unless this Agreement expressly
provides otherwise or the Global Fund and the Principal Recipient agree otherwise in
writing, will be sent to the other party’s Authorized Representative (noted in block 15 or
16 of the face sheet of this Agreement) or Additional Representative (noted in block 12
or 13 of the face sheet of this Agreement. In the case of communications to the Global
Fund through the Local Fund, the Principal Recipient shall submit such communications
to the personidentified in block 11 of the face sheet of this Agreement. All
communications under this Agreement will be in English, unless the Parties agree
otherwise in writing.

Article 12. IMPLEMENTATION LETTERS

To assist the Principal Recipient in the implementation of this Agreement, the Global
Fund will from time to time issue Implementation Letters that will furnish additional
mformation and guidance about matters stated in this Agreement. In addition, the Global
Fund and the Principal Recipient may from time to time issue jointly signed
Implementation Letters to confirm and record their mutual understanding on aspects of
the implementation of this Agreement.

Article 13. REPORTS

a.  Unless the Global Fund advises the Principal Recipient otherwise in writing,
the Principal Recipient shall furnish to the Global Fund the reports specified in paragraph
2 below at the interval indicated or such other interval as the Global Fund may specify in
writing. The reports shall cover all funds and activities financed under the Grant. In
addition, the Principal Recipient shall furnish to the Global Fund such other information
and reports at such times as the Global Fund may request. The Global Fund will from
time to time specify in Implementation Letters the guidelines for the contents and formats
of the reports. The Principal Recipient shall furnish to the Country Coordinating
Mechanism a copy of all reports the Principal Recipient submits to the Global Fund.

b. Required Reports
(1) Quarterly Reports
Not later than 45 days after the close of each quarter of the Principal Recipient’s fiscal
vear, the Principal Recipient shall submit to the Global Fund, in form and substance
satisfactory to the Global Fund, a periodic report on the Program. The report shall reflect

(1) financial activity during the quarter in question and cumulatively from the beginning
of the Program until the end of the reporting period, using the line items set forth in the

10



Program budget in Annex A; and (ii) a description of progress towards achieving the
agreed-upon results set forth in Annex A. The Principal Recipient shall explain in the
report any variance between planned and actual achievements for the period in question.

(2) Annual Reports

Not later than 45 days after the close of each fiscal year of the Principal Recipient, the
Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to
the Global Fund, an annual financial and programmatic monitoring report (in addition to
the quarterly reports) covering the preceding fiscal year.

(3) Interim Assessment Report

Not later than 45 days before the Program Ending Date, the Principal Recipient shall
prepare and submit to the Global Fund, in form and substance satisfactory to the Global
Fund, an interim assessment report on Program activities to the date of the report.

Article 14. MONITORING

Not later than 90 days after this Agreement enters into force, the Principal Recipient shall
submit to the Global Fund, in form and substance satistfactory to the Global Fund, a
detailed plan for monitoring the Program. The Global Fund will specify in
Implementation Letters the guidelines for the plan.

Article 15. EVALUATION

The Global Fund, in its discretion, may conduct an independent evaluation of the
Program. If so, the Global Fund will specify, in consultation with the Principal Recipient
and the Country Coordinating Mechanism, the terms of reference for the evaluation and
an appropriate schedule for conducting it. The Principal Recipient shall require all Sub-
recipients to cooperate fully in the execution of the evaluation.

Article 16. DISSEMINATION OF INFORMATION

Either party to this Agreement may make the information derived from the
implementation of this Program available to the domestic and international community,
consistent with the rights of individuals to privacy, the property rights of persons in trade
secrets and confidential commercial or financial information. The Global Fund reserves
the right to freely publish or disseminate information derived from the implementation of
this Program.
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Article 17. CONTRACTS FOR GOODS AND SERVICES.

a.  Unless the Global Fund agrees otherwise in writing,

1. The Principal Recipient shall disclose to the Global Fund the policies
and practices that it will use to contract for goods and services under this Agreement. At
a minimum, such policies and practices shall conform to the requirements {a) through (e)
listed below.

(a) Contracts shall be awarded, to the extent practical, on a
competitive basis.

(b) Solicitations for goods and services shall be based upon a clear and
accurate description of the goods or services to be acquired.

(c) Contracts shall be awarded only to responsible contractors that
possess the potential ability to successfully perform the contracts.

(d) No more than a reasonable price (as determined, for example, by a
comparison of price quotations and market prices) shall be paid to obtain goods and
services.

{e) The Principal Recipient shall maintain records regarding the
receipt and use of goods and services acquired under the Agreement by the Principal
Recipient, the nature and extent of solicitations of prospective suppliers of goods and
services acquired by the Principal Recipient, and the basis of award of Principal
Recipient contracts and orders.

2. Title to goods or other property financed by the Global Fund under this
Agreement shall be in the name of the Principal Recipient or a Sub-recipient or other
entity approved by the Principal Recipient.

b.  From time to time, the Global Fund may issue Implementation Letters to
further advise the Principal Recipient regarding policies applicable to the contracts for
goods (including pharmaceutical products) and services using Grant funds.

¢c.  Due to the complexity and significant risks of the procurement of public
health products, no Grant funds may be used to finance such procurement until the
Global Fund has approved an assessment of the Principal Recipient’s capability to
manage such procurement, unless the Global Fund agrees otherwise in writing.

Article 18. PHARMACEUTICAL AND OTHER HEALTH PRODUCTS

4% Lc

As used in this Agreement, the terms “medicines,” “multisource pharmaceutical
product,” and “pharmaceutical products™ have the meanings used by the World Health
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Organization in the “Glossary” of its “Marketing Authorization of Pharmaceutical
Products with Special Reference to Multisource (Generic) Products: A Manual for Drug
Regulatory Authorities.” The term “health products’” includes pharmaceutical products,
diagnostic technologies and supplies, bed nets, insecticides, aerial sprays against
mosquitoes, other products for prevention {e.g, condoms), or laboratory equipment and
supportive products (e.g, microscopes and reagents). When Sub-recipients {instead of or
in addition to the Principal Recipient) carry out procurement activities governed by this
section, the Principal Recipient shall perform the functions applicable to the Principal
Recipient under this section or ensure that Sub-recipients perform them.

a.  List of medicines to be procured

Unless the Global Fund agrees otherwise in writing, the Grant funds must not be used to
procure medicines that do not appear in current standard treatment guidelines or essential
medicines lists of the World Health Organization, the Host Country govermment, or the
Recipient or Sub-recipient. The relevant standard treatment guidelines or essential
medicines lists for the Program must be agreed upon in writing by the Global Fund and
the Principal Recipient before medicines may be purchased under this Agreement.

b.  Plans for the procurement of medicines and diagnostic technologies and
supplies

The Grant must not be used to finance the procurement of medicines unless the Principal
Recipient submits to the Global Fund, in form and substance satisfactory to the Global
Fund, a plan to procure and use diagnostic technologies and supplies and other major
categories of supplies related to the provision of the medicines.

¢.  Forecasting and Inventory Management

The Principal Recipient must systematically and regularly update forecasts of the
quantities of pharmaceutical and other health products needed for the Program. Initial
forecasts for new activities must be based on morbidity, adjusting the potential demand in
light of realistic estimates of the anticipated capacity to deliver services. Forecasts for
ongoing activities must be based on consumption.

The Principal Recipient must monitor forecasts and regularly compare estimated needs
for pharmaceutical and other health products under the Program with actual consumption
of such products. The Principal Recipient must report this information to the Global
Fund.

The Principal Recipient must develop a plan and information system to minimize the risk
that products will be out of stock. Not less frequently than semi-annually, the Principal
Recipient must report to the Global Fund how often products are out of stock. The
Principal Recipient must establish {or ensure the establishment of) product-specific levels
of local buffer stocks and closely monitor them.
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d.  Procurement responsibilities

Where the Global Fund has determined that the Principal Recipient possesses the
requisite procurement capacity, the Principal Recipient will be responsible for all
procurement under the Agreement, and at its discretion, may use, or permit its Sub-
recipients to use, contracted local, regional or international procurement agents to
conduct procurements. Otherwise, the Principal Recipient must use established regional
or international procurement agents or other mechanisms acceptable to the Global Fund.

In all cases, the Principal Recipient is encouraged to use, or cause Sub-recipients to use,
capable regional and global procurement services wherever pooling of demand lowers
prices for products of assured quality.

e.  Procurement practices

The Principal Recipient must ensure that the procurement of pharmaceutical products
under the Agreement adheres to the Interagency Operational Principles for Good
Pharmaceutical Procurement, unless, in cases where actual practices differ from the
Interagency Operational Principles for Good Pharmaceutical Procurement, the Principal
Recipient demonstrates, in form and substance satisfactory to the Global Fund, a
comparable system of competitive procurement by a group of pre-qualified suppliers,
transparency and accountability to their practices, and the application of necessary quality
assurance mechanisms.

f. Lowest possible price

The Principal Recipient must use good procurement practices, including competitive
purchasing from qualified manufacturers and suppliers, as outlined in item 8 above, to
attain the lowest price of products, consistent with quality assurance.

g, Compliance with Quality Standards

Pharmaceutical products may be financed under the Agreement only if the quality
standards of such pharmaceutical products can be assured. For multisource, off-patent
products with available dosage from published pharmacopoeial quality standards, the
Principal Recipient may verify compliance with applicable standards in accordance with
existing national procedures of the Host Country.

Any single- or limited-source pharmaceutical product (that is, a pharmaceutical product
for which there are not publicly available quality assurance standards, analytic methods,

and reference standards) must

(1) be acceptable under the United Nations Pilot Procurement Quality and
Sourcing Project initiated by the World Health Organization;

(2) have been authorized for use by the regulatory authority of
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(a) amember of the Pharmaceutical Inspection Convention or an
entity participating in the Pharmaceutical Inspection Co-operation Scheme or

(b) a member of the International Conference on Harmonisation of
Technical Requirements for the Registration of Pharmaceuticals for Human Use; or

(3) until December 31, 2004, have been authorized by the National Drug
Regulatory Authority.

After December 31, 2004, all single- or limited-source pharmaceutical products must
meet the requirements of either {a) or {b) in the preceding sentence. In all cases,
pharmaceutical products financed under the Agreement must satisfy quality standards
prescribed from time to time by the Global Fund.

h.  National Drug Registration {must comply with local requirements, if any)

If pharmaceutical products intended for use under the Program require approval by the
cognizant national drug regulatory authority in the Host Country {the “National Drug
Regulatory Authority™), such pharmaceutical products may be financed under the
Agreement only if they have been granted such approval.

L Monitoring Supplier Performance

The Principal Recipient must monitor the performance of suppliers with respect to the
quality of the goods and services they supply and must submit the information gathered
to the Global Fund electronically for publication over the Internet through a mechanism
to be established or specified by the Global Fund.

] Monitoring Product Quality

The Principal Recipient must systematically ensure that random samples of
pharmaceutical products financed under the Agreement are tested for compliance with
applicable quality standards. The Global Fund will furnish additional guidance on this
matter at a future date. However, in any event, the Principal Recipient must have
appropriate monitoring systems in place that are acceptable to the Global Fund or provide
for the use of international procurement agencies acceptable to the Global Fund.

k. Supply Chain
With regard to the supply chain for pharmaceutical and other health products financed
under the Program, the Principal Recipient must seek to ensure optimal reliability,

efficiency and security.

L Avoidance of Diversion
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The Principal Recipient must implement and ensure that Sub-recipients implement
procedures that will avoid the diversion of Progrant financed health products from their
intended and agreed-upon purpose. The procedures should include the establishment and
maintenance of reliable inventory management, first-in first-out stock control systems,
internal audit systems, and good governance structures to ensure the sound operation of
these systems.

m.  Adherence to Treatment Protocols, Drug Resistance and Adverse Effects

The Principal Recipient must implement mechanisms to

(1) encourage patients to adhere to their prescribed treatments (which
mechanisms must include but not be limited to fixed-dose combinations, once-a-day
formulations, blister packs, and peer education and support);

(2) monitor and contain drug resistance; and

(3) monitor adverse drug reactions according to existing international
guidelines.

To help limit resistance to second-line tuberculosis drugs and to be consistent with the
policies of other international funding sources, all procurement of medicines to treat
multi-drug resistant tuberculosis financed under the Agreement must be conducted
through the Green Light Committee of the Global Stop TB Partnership.

Article 19. UTILIZATION OF GOODS AND SERVICES

All goods and services financed with Grant funds will, unless otherwise agreed in
writing by the Global Fund, be devoted to the Program until the completion or
termination of this Agreement, and thereafter may only be used to further the objectives
of this Agreement or as the Global Fund may direct in Implementation Letters.

Article 20. EFFECTIVE PERIOD AND AMENDMENT

No modification of this Agreement shall be valid unless in writing and signed by an
authorized representative of the Global Fund and the Principal Recipient. Any change to
the terms of this Agreement as set forth in blocks 1 through 13 of the face sheet of this
Agreement shall be reflected in and accompanied by the execution of an amended face
sheet. In the case of blocks 1A and 1B, blocks 4 through 8 and block 10, the amended
face sheet must be formally agreed in writing by both the Global Fund and the Principal
Recipient. Modifications of blocks 9 and 12 may be issued by the Global Fund based
upon notification from the Principal Recipient. Modifications of blocks 2, 11 and 13 may
be issued by the Global Fund in its discretion. The Global Fund may modify block 3 to
reflect agreed changes to the Agreement (in Annex A, for example).
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Article 21. TERMINATION; SUSPENSION

a.  The Global Fund may terminate this Agreement in whole or in part upon
giving the Principal Recipient thirty days written notice. The Global Fund may suspend
this Agreement in whole or in part upon giving the Principal Recipient written notice.
Any portion of this Agreement that is not terminated or suspended shall remain in full
force and effect.

b.  In addition, upon full or partial termination or suspension of this Agreement,
the Global Fund may, at the Global Fund's expense, direct that title to goods financed
under the Grant, be transferred to the Global Fund if the goods are in a deliverable state.

Article 22. NOVATION; TRANSFER OF PRINCIPAL RECIPIENT

RESPONSIBILITIES UNDER THIS AGREEMENT

If at any time, either the Principal Recipient or the Global Fund concludes that the
Principal Recipient is not able to perform the role of Principal Recipient and to carry out
its responsibilities under this Agreement or if, for whatever reason, the Parties wish to
transfer some or all of the responsibilities of the Principal Recipient to another entity that
is able and willing to accept those responsibilities, then the Parties may agree that the
other entity (“New Principal Recipient™), may be substituted for the Principal Recipient
in this Agreement. The substitution shall occur on such terms and conditions as the
Global Fund and the New Principal Recipient agree, in consultation with the Country
Coordinating Mechanism. The Principal Recipient hereby agrees to cooperate fully to
make the transfer as smooth as possible.

Article 23. NONWAIVER OF REMEDIES.

No delay in exercising any right or remedy under this Agreement will be construed
as a waiver of such right or remedy.

Article 24. SUCCESSORS AND ASSIGNEES

This Agreement shall be binding on the successors and assignees of the Principal
Recipient and the Agreement shall be deemed to include the Principal Recipient’s
successors and assignees. However, nothing in this Agreement shall permit any
assignment without the prior written approval of the Global Fund.

Article 25. LIMITS OF GLOBAL FUND LIABILITY
a.  The Global Fund shall be responsible only for performing the obligations

specifically set forth in this Agreement. Except for those obligations, the Global Fund
shall have no liability to the Country Coordinating Mechanism, the Principal Recipient,
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Sub-recipients or any other person or entity as a result of this Agreement or the
implementation of the Program. Any financial or other liability that may arise as a result
of the implementation of the Program shall be the responsibility of the Principal
Recipient and Sub-recipients.

b. The Principal Recipient undertakes the Program on its own behalf and not
on behalf of the Global Fund. This Agreement and the Grant shall in no way be
construed as creating the relationship of principal and agent, of partnership in law or of
joint venture as between the Global Fund and the Principal Recipient or any other person
mvolved in the Program. The Global Fund assumes no liability for any loss or damage to
any person or property arising from the Program.

Article 26. ARBITRATION

a.  Any dispute between the Global Fund and the Principal Recipient arising out
of or relating to this Agreement that is not settled amicably shall be submitted to
arbitration at the request of either the Global Fund or the Principal Recipient. The
arbitration shall be conducted in accordance with UNCITRAL Arbitration Rules as at
present in force. The Global Fund and the Principal Recipient agree to be bound by the
arbitration award rendered in accordance with such arbitration, as the final adjudication
of any such dispute, controversy, or claim. The place of arbitration shall be Geneva,
Switzerland.

b.  For any dispute for which the amount at issue is 100,000 United States dollars
or less, there shall be one arbitrator.

¢.  For any dispute for which the amount at issue is greater than 100,000 United
States dollars, there shall be three arbitrators appointed as follows: The Global Fund and
the Principal Recipient shall each appoint one arbitrator, and the two arbitrators so
appointed shall jointly appoint a third who shall be the chairperson.

Article 27. CONFLICTS OF INTEREST; ANTI-CORRUPTION

a.  The Principal Recipient shall maintain standards of conduct that shall govern
the performance of persons affiliated with the Principal Recipient (for example, directors,
officers, employees, or agents) engaged in the award and administration of contracts,
grants, or other benefits using Grant funds. No person affiliated with the Principal
Recipient shall participate in the selection, award or administration of a contract, grant or
other benefit or transaction funded by the Grant, in which the person, members of the
person's immediate family or his or her business partners, or organizations controlled by
or substantially involving such person, has or have a financial interest. Nor shall any
person affiliated with the Principal Recipient participate in such transactions involving
organizations or entities with which or whom that person is negotiating or has any
arrangement concerning prospective employment. Persons affiliated with the Principal
Recipient shall not solicit gratuities, favors or gifts from contractors or potential
contractors.
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b. If the Principal Recipient has knowledge or becomes aware of any actual,
apparent or potential conflict between the financial interests of any person affiliated with
the Principal Recipient, the Country Coordinating Mechanism, the LFA, or the Global
Fund and that person’s duties with respect to the implementation of the Program, the
Principal Recipient shall immediately disclose the actual, apparent or potential conflict of
interest directly to the Global Fund.

c.  The Parties shall neither offer a third person nor seek, accept or be promised

directly or indirectly for themselves or for another person or entity any gift or benefit that
would or could be construed as an illegal or corrupt practice.
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Annex A

Annex A
Program Implementation Abstract
Country : Moldova
Original Proposal Name  : “Support to the National Programme for Prevention and

Control of HIV/AIDS and STT's and to the National
Programme for Control of TB in Moldova”

Original Proposal Number -

Grant Program Title - “Support to the National Programme for Prevention and
Control of HIV/AIDS and STT's and to the National
Programme for Control of TB in Moldova”

Grant Program Number  : MOL-102-G01-C-00

Disease : TB/AIDS

Principal Recipient : Country Coordination Mechanism
Program Description

Summary: The proposed project would contribute to preventing new cases of HIV/AIDS and TB,
improving treatment protocols and reducing the expected mortality from these diseases. The
project generates substantial benefits from: (i) averted productivity losses associated with a
reduction in the burden of HIV/AIDS and TB, (ii) savings in health system expenditures thanks to
improved management of ST infections, and TB, and (iii) savings at the household level due to
decreased costs of care. Benefits are taken to matrialize several years after an infection has been
prevented to mirror the fact that HIV is initially asymptomatic and that HIV-related disability
emerges several years after infection. TB benefits accrue earlier in the project cycle but are
conservatively estimated to accrue mostly in final years of the project.

The cost-benefit analysis yields total averted deaths of 6,250 due to reduced mortality in AIDS
and TB patients. Of this total, more than 3,800 are AIDS deaths that would be averted as a result
of the project’s interventions, assuming reductions of at least 25% of IDU’s and Sex Worlkers’
AIDS infections, and 90% of the Mother to Child Vertical transmission cases will be avoided.
Also, another 2,500 deaths will be avoided as a result of the implementation of the DOTS
treatment and TB drugs of second line to treat MDR'TB cases for the Moldovan adult and prisoner
population. In total, the project’s investment is expected to avoid 14,806 TB cases and 3,914
cases of AIDS over a ten year period.

Goal: To improve Moldova’s health status and assist the country to reduce mortality, morbidity
and transmission of HIV/AIDS, other sexually transmitted infections {STIs) and tuberculosis
(TB).

Target Groups/Beneficiaries:

The vulnerable and highly vulnerable groups (TB patients, young people, especially IDU, CSW,
MSM, prisoners, military and STIs elinic attendees) and their distributions and informal networks
through participatory mapping exercises.
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Muin Objectives:

To support Moldova’s National Program for Prevention and Control of HIV/AIDS/STIs (NPAS) and
National Program for TB Control (NFTC) through:

1) scaling up HIV/AIDS/STIs prevention programs targeted at vulnerable and highly vulnerable groups
(young people, IDUS, CSWs, MSM, efc);

ii) strengthening treatment, care and support for persons living with HIV/AIDS (PLWHA};

iii} implementing DOTS strategy for TB control; and

iv) strengthening Moldova’s institutional capacity to better respond to HIV/AIDS/STIs and TB in a multi
sectoral approach.

Strategies:

Focusing on vulnerable and highly vulnerable groups. Reducing HIV fransmission among vulnerable and
highly vulnerable young people is an efficient method to prevent infections

Implementing HAART. The project would support HAART on a pilot basis before scaling it up. Important
technical issues around HAART include monitoring the patients for adherence, treatment response and

side-effects.
Incorporating DOTS into primary health care. Traditionally, a TB service has been provided as in-patient

treatment in TB facilities. Implementation strategies and capacity building for primary health care would be

needed to incorporate DOTS into primary health care.
Better reporting/surveillance systems to track the epidemics. Good epidemiological information is crucial

for policy making and planning. Both surveillance system for HIV/AIDS/STIs and TB in
Moldova needs strengthening. Special attention should be paid to this area during project

implementation.
A multi-sectoral approach. To some extent, the response to HIV/AIDS and TB is still confined within the

health sector. Experience from other countries show that by inveolving different sectors and partners in the
society, it would be possible to generate greater commitment, mobilize additional resources and improve
the sustainability of interventions and their chance for success.

Planned Activities:

Strategic Planning & Institutional Capacity Building for TE Control.

Strategic Planning & Institutional Capacity Building for HIV/AIDs/STls Control.
Scaling up Prevention Interventions for HIV/AIDs/STIs and STI Management.

Treatment, care and support for PLWHA

Intended Results
Reduction of HIV incidence among young adults (15-24 age group):
s 25 percent reduction in the growth rate of HIV prevalence among identified intravenous drug
users (IDU);
¢ 25 percent reduction in syphilis sero-prevalence rate;
¢ 90 percent reduction in mother-to-child HIV transmission (relative to the baseline transmission
rate per cohort of seropesitive pregnant women); and
Reduction in TB prevalence and mortality in the general population and prisoner pepulation:
s 70% of bacillus carriers will be diagnosed
¢ B0% ofthe patients initially tested positive at microscopy will be treated

Initial Country Coordinating Mechanism Members:

The composition of the Country Coordinating Mechanism may change from time to time. At the time of
signing of this Agreement, the Country Coordinating Mechanism included:

Cristea Valerian Vice-prime minister of the Republic of Moldova, Chairman of the
Council
Andrei Gherman Minister of Health, Vice chairman of the Council

Members of the Council:
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Carlos Elbirt Resident representative of World Bank in RM

Soren Tejno Resident representative of UNDP in RM

Giovanna Barberis Chairman of Theme Group UNAIDS in RM, representative
of UNICEF in RM

Mariana Durlesteanu Prime-vice minister of Finance

Victor Cretu Prime-vice minister of Justice

Sergiu Sainciuc Prime-vice minister of Labour and Social Protection

Oleg Babenco Vice-minister of Education

Alexandru Ursachi Vice-minister of Internal Affairs

Pavel Ursu WHO Liaison Officer in RM

Gabriela lonascu Programme Coordinater UNAIDS in RM

Viorel Soltan Soros Foundation

Technical Partners include:

The National AIDS Centre

The National TB Programme

The Prison Administration of the Ministry of Justice of Moldova
The Soros-Moldova Foundation

The Red Cross Society of Moldova

Conditions Precedent to First Disbursement
{Terminal Date as stated in block 64 of the Face Sheet)

Before the first disbursement under the Grant, the Principal Recipient will, except as the Parties may
otherwise agree in writing, furnish to the Global Fund, in form and substance satisfactory to the Global
Fund:

1. A statement confirming the bank account into which Grant funds will be disbursed and from which
the Principal Recipient shall draw funds to implement the Program;

2. Aletter signed by the Authorized Representative of the Principal Recipient setting forth the name,
title and authenticated specimen signature of each person authorized to sign disbursement requests under
Article 6 of the Standard Terms and Conditions of this Agreement and, in the event a request for
disbursement may be signed by more than one person, the conditions under which each may sign;

3. EBwvidence that the Government of Moldova will accord the exemptions from taxes and duties

specified in Article 4 of this Agreement;

4. A monitoring & evaluation and procurement plans is elaborated for the period of two years,

including tools for data collection and recording, time intervals, and responsible persons
identified.

Conditions Precedent to Disbursement for Procurement of Health Producis:
{Terminal Date in block 6B of the Face Sheet)

Before disbursement of Grant funds to finance the procurement of health products as defined in Article 18,
the Principal Recipient shall, except as the Parties may otherwise agree in writing, furnish to the Global
Fund, in form and substance satisfactory to Global Fund,

1. evidence by means of an assessment of the Principal Recipient’s procurement and supply
management systems that it can satisfactorily undertake such procurement; and

2. aplan for monitoring the performance and sustainability of procurement and supply management
systems (the monitoring plan should include fracking of procurement prices, distribution costs,
additionality of Global Fund resources to domestic and other international sources, and other measures of
procurement and supply system performance and sustainability).
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Procurement Agency/Agencies to Be Used

Procurements will be carried out by the Procurement Division of the Principal Recipient’s Project
Coordination Unit, according to the Glebal Fund’s “Guidelines on Procurement and Supply Management
of Health Care Projects”, using regulations compatible to the World Bank's procurement rules. Technical
capacity in commodity management will be built with assistance from the Management Science for Health.

The following procurement regulations will be applied: (a} The procurement of goods will be made in
accordance with the provisions of Section I of the Guidelines for Procurement under IBRD Loans and IDA
Credits published by the Bank in January 1995 and revised in January and August 1996, September 1997
and January 1999 (the Guidelines). The Bank’s standard and sample bidding and contracting documents for
the procurement of goods will be used for International Competitive Bidding (ICB), International Shopping
and Naticnal Shopping (Ish and NSh); (b) Consultants hired for training and technical assistance will be
employed in accordance with the Bank’s Guidelines on Selection and Employment of Consuliants by World
Bank Borrowers published by the Bank in January 1997 and revised in September 1997, January 1999 and
May 2002.

Primary responsibility for overseeing implementation of procurement procedures lies with the PCU
Procurement Officer.

Request for Procurement. Requests will be processed by the PCU Procurement Officer. Critical
information related to any procurement process should be registered in the PCU computerized information
system. Hardcopies and backups will be also generated.

Procurement Methods:

Goods:

(i) International Competitive Bidding (ICB) procedures will be used for contracts equivalent or above
US$200,000. These goods will consist of laboratary and medical equipment, supplies.

(i1) International Shopping (IS) procedures will be used for readily available off-the-shelf goods
(including equipment} of standard specifications estimated to cost below US$200,000 equivalent per
confract. These procedures will require

quotations from at least (3) three suppliers from two different countries. As an alternative to Shopping,
procurement from IAPSO would be acceptable.

(iii} National Shopping (NS} procedures will be used for contracts valued under US$100,000 consisting of
goods ordinarily available in the country.

Comparison of price quotations obtained from at least (3) three suppliers to assure competitive prices

will be required.

(iv) Direct contracting (DC) procedure will be used for procurement of upgrade or proprietary items up

to an aggregate of US$ 0.27 million.

(v} Procurement from International Non-Profit Agencies: whenever feasible and particularly drugs and
pharmaceuticals procurement would be carried out through the International Non-Profit Agencies — GDF,
IAPSO, IDA, UNICEF.

Consultants Services: (CS) consultant services and training will be used for strategic planning and
institutional capacity building as well as for surveillance awareness campaigns.

Selection of Firms

(1) Quality and Cost Based Selection: (QCBS) procedures will be used for consultant services for
technical assistance on all Components of the Project. All of the allocated US$0.60 million will be
financed from the IDA Grant.

(i) Selection Based on Consultants Qualification: For small assignments below US$100,000 Selection
Based on Consultants Qualification will be used.

(iii} Least-Cost (L.C) procedures will be used for audit services of the Project (i. e. the annual audits of

the PCU accounts).

Selection of Individual Consultants

(1) Individual Consultants will be selected based on Qualification procedures, by advertising and
comparing at least three CV's from potential candidates.

(i1) Training shall be procured based on quotations from training providers, for agreed program content,
cost and participant selection.

Procurement Reporting

Procurement Reporting will be carried out as per the FMR. The use of the Procurement Management

23



Reports will facilitate the implementation of high procurement standards and will be generated by the
PCU information system. Reports will be sent to the Global Fund on a quarterly basis.

Essentinl Medicines List Applicable to the Program:

The Principal recipient confirms that it follows WHO Essential Medicines List.

Standard Treatment Guidelines Applicable to the Program

The Principal recipient confirms that the standard WHO treatment Guidelines will be used for treatment.

The attachments to this Annex A set forth the planned budget, milestones and indicators applicable to
stated periods of the Progrum
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

A: Program Details |
Couniry  Republic of Moldova
Disease HIV/TB

Grant Number MOL-102-G01-C-00
Principal Receipient Project Coordination, implementation and Moenitoring Unit (PCIMU), Ministry of Health

Year 1: Period 1 Period 2 Period 3 Period 4 Year 2

from—10 01-Apr-2003 - 30-Jun-2003  01-Jul-2003 - 30-Sep-2003  01-Oct-2003 - 31-Dec-2003  01-Jan-2004 - 31-Mar-2004  01-Apr-2004 - 31-Mar-2005
235%? 14-Aug-2003 14-Nov-2003 14-Feb-2004 15-May-2004

Annual Review -

Period covering end of program .. 4
implementation's first year

C. Audit Report’
Audii report due by  30-Oct-20604
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets .

Objective No. 1

HiV/AIDS/STIS component objectives; improvement of the epidemiological situation owing te HIV/AIDS and STls; prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among

Ssarvice Delivery Area No. 1

Prevention: Programmes for specific groups

O Targets described for this SDA reflect results that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or institutional pregramme to which Global Fund rescurces contribute

_‘Baseline Value . Baselirie’

ind. ' " Indicator Name Indicator Explanation
Level - S o _ _ G T e T “(if applicable). . Date
Ltevel 3 - People IDUs: safe injecting and sexual practices Absolute number of injecting drug users, NA Dec-2002
reached including in prisons, benefiting on needles!
syringes exchange
- Year 1targets Year 2 target-
Apr-2003 - Jun-2003 Jul-2003 - Sep-2003 Oct-2003 « Dec-2003 Jan-2004 - Mar.2004 Apr-2004 - Mar-2005

6000

Baselme Va!ua Baselme T

Ind. " & . - Indicator Name Indicator Explanation
Level = oo oo o : o S P eI T (if applicable) ‘Date
Level 3 - People Sex workers & clients exposed to outreach Absolute number of CSWs exposed o harm NA Dec-2002
reached programmes (number and %) redugtion programs
e TR T Year'ltargets R ST Year 2 target
Apr-2003 - Jun-2003. Jui~2003 . Sep-2003 .- 0ct-2003 Dec-2003 Jan-2004 - Mar-2004 ' -0 Apr2004 - Mar-2005
4G0

ind. R inﬂiéafér N_a}n‘_é . ind:cator Expianét’:bn "Baseime Value Baseime o
Level . S e Ll - S (if applicable) - Date® " ..
Level O - Process/ Other: The number of project based on Reﬂects ccverage 4 Dec»2002
Activity Indicator "Harm Reduction” sirategy funded

Year ftargets it 0 cainiUno ol sl " yéar 2target:

Apr-2003 - Jun-2003 : Jul-2003 - Bep-2003 - - Qct-2003 - Dec-2003 )
2 8 8 10

o Jan-2004 - Mar-2004 <

" Apr-2004 - Mar-2005
16

Objective No, 1

HIV/IAIDS/STIS component ohjectives: improvement of the epidemiological situation owing to HIV/AIDS and STis; prevention of
mather o child transmission prevention; reduction the number of children with HIV, HIV/AIDS and STis spreading among a

Service Delivery Area No. 2

Prevention: Youth Education and Prevention

O Targets described for this SDA reflect results that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of a broader natlonal, regional, or institutional pregramme to which Global Fund resources contribute

Page 2of11




Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets

Ind. - s Indi(_:atéi' Name Indicator Explanation
Level : : : o . .
Level 3 - Paople Young peecpie exposed o HIVIAIDS The number of school children exposed fo

reached education in schoo! settings HIV/AIDS/STIs education

Year 1 targets

Baseline Value Baseline
(if applicable)- Date -
0 Dec-2602

“Year 2 target . " -

Apr-20083 - Jun-2003 JUE-2003 Sep-2003 “: 7 0ct-2003 - Dec-2003 IR

“Jan-2004 - Mar-2004°

" Apr-2004 - Mar-2005
3000C

- ‘Baseline Vallie Baseline: .

ind. !nd;cator Name fndlcator Expianahon _ £
Level - ) . : : ‘ (if applicable) - - Date )
Level 2 - Service Other H}WAEDS STis and drug- addlct;on prevent10n Absoiite Aumber of cuples of HIVIAIDS, S§Tis and dmg- NA Dec-2002
Points supported books and other iE materials distributed {number of  addiction prevention books and other IE materials

PP copies) by NGOs fundad by Soros Foundation distributed by NGOs funded by Soros Foundation

I T " Year1 targets Dt s o Year 2 target”
Apr-2003--Jun-2003 - - “Jui- 2093 - Sep-2003 0::{-2003 Dec-2003 Jan-2004 - Mar-2004 - Apr-2004 Mar-2005
4000 8006 24000

Baséline Value - Baseline

ind., © . Indicator Name Indicator Explanation '_ ‘.
Level ) ’ . S L (if applicable) ' Date
Level 2 - Servige Other: Number of schools with life-skilis The nuimber 'Tf ;chtocgs w;;'th tea‘;ﬂ;ﬁ;{? frii;'r‘edbandd vt 0 Cec-20602
. manuals availal =] -5
Points supported  based HIV/AIDS/STIs program AEDSJSTEsz:ogr:mD implamenied file-sxils base
Sl T RN g Yearﬂargets 3 o R Year 2 target
Apr-2003 ~Jun-2003 Jul-2003 - Sep-2003 . - Oct-2003 - Deci2003, . Jan-2004 - Mar-2004 - Apr:2004- Mar-2005°.

100

d, e indicator Name " indicator Explanation’ Baseline Vaiue  Baseling . ;¢
Level i ' ' : I . > (if applicable) " -‘Date:
Level 1 - People Number of people trained to deliver Youth Absolute number of teachers trained in life- 0 Dec-2002
trained Education skilis based HIV/AIDS/STis education

. ST AR o S Yaar 4 targets X : T Tk -'--:'Year'2 targét s
Apr-20063 « Jun-2003 JuE-2093 - Sep-2003 - 0¢t-2003 - Dec-znﬂs Jan-2004 - Mar-2004 ‘Apr-2004 ~Mar-2005

140

Objective No. 1

HIV/AIDS/STIS component objectives: improvement of the epidemiolagical situation owing to HIV/AIDS and STls; prevention of
mother to child transmission prevention; reduction the number of chifdren with HIV; HIV/AIDS and 8Tis spreading among

Service Delivery Area No. 3

Prevention: Blood safety and universai precautions

O Targets described for this SDA reflect results that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or institutional pregramme {o which Global Fund resources contribute
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets:

"Indicator Explanation

Baseline Valie -Baseline

85100

ind. ~ indicator Name
Leve} (if applicable} Date
Level 3 - People Other; Number and percentage of blood Number and percentage of biood hanks 100% Dec-2003
reached banks screened for HIV screened for HIV

: C- e Year 1 targets . N e : “Yéar 2 target- .
Apr-2003 - Jun-2003 . - Jul-2003 ~ Sep-2003 Cct-2003 - Dec-2903 Jan-2004 - Mar-2004 " Apr-2004 - Mar-2005 -
3/3 3/3 373 3/3 373
100% 100% 100% 100% 100%
Ind.'_ _1 !ndlcator Name ; indicator Explanat:on Baseiine Value - “Baseline -
Level .. : i e . {f-applicable) - Pate -
Level 3 - People Other The number of tests of blood for HiV Absolute number cf blood-tests for HIV/AIDS 50715 Dec-2002
reached infection realized realized
RETREER : : Year?targets L - e : i Year 2 target
Apr-2003 - Jun-2003 w2003 - Sep-2903 Oct-2003 - Dec-2003 Jan-2004 - Mar-2004> 75 Apr-2004.- Mar-2005.,

135100

Objective No. 1

HIV/AIDS/STIS component objectives: improvement of the epidemiciogical situation owing to HIV/AIDS and STls; prevention of
momer to chitd transmlsswn prevemlon reduct!on tbe ﬂumber of ch!ldren wgth HIV; HIV.’AIDS and STIs spreacfmg among

Service Delivery Area No. 4

Prevention: ST diagncsis and treatment

O Targets described for this SDA reflect resuits that are directly tled to Giobal Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or institutional programme to which Giebal Fund resources contribute

Baseline Value Baselne

ind. SR Indlcator Name: ';:':ind:cator Exp[anatson :
Level LR : . (if applicable) - Date
Levet 3 - People Oiher The number of STis patlents w;%h The absoluie number of STIS panents wzth 4908 Dec-2002
reached comprehensive case management receiving  Syphills and Gonorrhea, who receive
treatment freatment
R R I . Year‘! targls e A S “Year 2 targat
Apr-2003 - Jun-2003 Jul-2003 - Sep-2003 10ct2003 - Dec-2003 “Jan-2004 - Mar-2004 .- Apr-2004 - Mar-2005
1100 2200 3300 4400 8700
nd. . Ind:cator Name ' Indtcator Expfanat;on B ' Baseline Value | Baseline =
Level - E : : : g (if applicable} -~ Date -
Level 2 - Service Other The number of Iaboratones supported The aumber of !aboraiones which reaiized 1 Dec-2002
Points supported  for screening STls the screening of STis (syphills/TPHA,
Chlamydia)

Rl E : ©oul mi WUV Yeard targets. oo S AR . .Year 2 target -
Apr~2003 Jun-2003  Jul<2003 - Sep-2003 0Oct-2003 - Dec-2003 " Jan~2004 < Mar-2004 - Apr-2004 = Mar-2085
1 1 1 1 37
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets -~

Objective No. 1

HIV/AIDSISTIS component objectives: improvement of the epidemiological situation owing to HIV/AIDS and STls; prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among

Service Delivery Area No. 5
Prevention: PMTCT

O Targets described for this SDA reflect results that are directly tled to Globat Fund financing

@ Targets described for this SDA reflect resuits of a broader national, regional, or instiutional pregramme to whkich Global Fund resources contribute

- Baseline Value Baseline i :

Apr-2003 < Jun-2003 - - ~Jul-2003 - Sep-2003 ‘Oct-2003 - Dec-2603

7

ind. - Indicator Name . Indicator Explanation e :
tevet B TR el . : S0 . {if applicable} Date. -
Level 3 - People Other: HIV-infected pregnant women receiving 2 Covered jointly by GFATM and WB o Dec-2002
reached complete course of antiretroviral prophylaxis to
reduce the risk of MTCT (absolute number)
i Year'!tai’geté LTl _Year 2 target.
Jan-2004 - Mar-2004

Apr-2004 - Mar-2005 ©.

20

Ind. - © - indicator Name lndlcator Explanatlon

Level ‘ ’ : ;

Lavel 3 - People Other: Number of children born from BIV+ Coverad JDII‘iﬁy by GFATM and w8
reached pregnant women having received the spegcific

prophylactlc ARV treatment
:Year 1 targets

Baseline Value "Baseling | [
" {if applicable)-
0

Date
Dec-2002

Year 2 target .

Apr-2003_-Jun-2003 Jul-2003 Sep-2003 Oct-2003 - Dec-2003

7

i Jan-2004 - Mar-2004 -

" Apr-2004 - Mar-2005
20

Indicator ExpE'anation

Baseline Value - Basealine

ind. fndicator Name

Level - (if appticable) . - Date - .

Level 1 - People Other: Number of professionals from health  Absclute number of health professionats 0 Dec-2002
trained care trained on PMTCT standards trained on PMTCT standarts

L AT Year 1 targets BT R P R = Year 2{arget
Apr-2003 - Jun-2003 - Ju[-2ﬁ03 Sep-2003 - “Qct-2003 ~ Dec-2003 " "Jan-2004 - Mar-2004 o Apre2004 - Mar-2005

450

Objective No. 1

HIV/AIDS/STIS component objectives: improvement of the epidemiclogical situation owing to HIV/AIDS and STis, prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among

Service Delivery Area No. 6

Treatment: Antirefroviral treatment and monitoring

O Targets described for this SDA reflect results that are directly tied to Giobat Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or Instltutional pregramme to which Global Fund resources contribute
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Ta'rg_ets G

- 'Baseline Value. Baseline

provide advances interventions for prevention

to provide HAART
and treatment for HiV Infected persons

Points supported

Year 1 targets -

Ind. ... S Indncator Name S lndtcator Explanahon . ]
l.evel S L . (if applicable): - Date
Level 3 - People Other Pecpie wrth advanced HiV mfectxcm Absolute number cf peopie with H]VIAIDS 0 Dec-2002
reached receiving antiretroviral combination therapy  receiving ARV treatment

(abselute number)
R, Vi Sy ; “Year 1 targets T R S TR LA i Yéé'erarget
Apr-2003 - Jun-2003 Ju!-2033 - Sep-2003 “0ct-2003 - Dec-2003 - Jan=2004 - Mar-2004 Apr-2004 - Mar-2005

38 108

ind. Indibat_or Name © - Indicator Explanation Baseline Valie Baseline
Level .- . . {if applicabie} Date. .
Level 2 - Service  Other: Number of health fadilities sble to Absofute number of heaith facilities capable 1 Dec-2002

Year 2 target

Apr-2003 - Jun-2003 Jui-2003 - Sep-2003 Oct-2003 - Dec-2003 " Jan-2004 « Mar-2004.

1 1 1 1

- Apr-2004 - Mar-2005
2

Objective No. 1

HIV/AIDS/STIS component objectives: improvement of the epidemiclogical situation owing to BIVIAIDS and STis; prevention of
mo%her 10 child transm:ssaon prevemlon reductzon the number of chuidren w;th HIV; HIV/A%DS and STIS spreadmg armong

Service Delivery Area No. 7

Prevention: Counseling and testing

O Targets described for this SDA reflect results that are directly tled to Global Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or institutional programme to which Global Fund resources contribute

lnd:cator Explana’uon

" Baseline Value Basefine

Ind, .. R Indicator Name
Leval I Lt TN g B : (if applicable) . 7 Date
Level 3 - People People completing the testing and The absoiute ﬂumber cf people compietmg 117301 Dec-2002
reached counseling process the testing process
Year 1 targets = S . Year 2 target '
Apr-2603 - Jun-2003 Jul-2003 - Sep~-2003 Oct-2003 - Dec-2003 Jan-2004 - Mar-2004 Apr-2004 - Mar-2005
227930 469430

Ind. . indicator Name, Indicator Explanation . Baseline Value Baseline |
Level B o - At T R T (if applicable}. ~Date =
Leval 2 - Sepvice Other; The number of laboratories for HiV/ Absolute number of laboratories for HiV/ 9 Dec-2002
Points supported AlDS diagnosis set up with sufficiant AlDS diagnoses
diagnosis supplies
VE B Year 1 fargets ©’ SR R tiet Year 2 target -~ -
Apr-2003 - Jun-2003 Jul-2003 - Sep-2083 ‘Dct-2003 - Dec-2003 Jan-2084 - Mar-2004 " Apr-2004 < Mar-2005 .50

g 9 9 9

12
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered
D. Objectives, Services Delivery Areas, Indicators and Targets

Objective No. 1

HIV/AIDS/STIS component objectives: improvement of the epidemiclogical situation owing to HIV/AIDS and STIs; prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among

Service Delivery Area No. 8

Prevention: Condom Distribution

O Targets described for this SDA reflect resuits that are directly tied to Global Fund financing
@ Targets described for this SDA reflact results of a broader nationad, regional, or Institutional programme to which Global Fund resources contribute

Ind, "~ Incilcatcr Name . . Indicator Explanation "N Baseline Value: Baseline
Level '+ - ' S R i (if applicable) - Date
Level 3. People Other Condoms dlsirlbuted to specific Reflects absoiute number of condoms NA Cec-2002
reached groups {IDU and CSW} distribtited to specific groups
IR : CYear 1 targets T sy e L T Year2target
Apr-2003 « Jun-2003 - Jul-2003 - Sep-2003 Oct-2003 « Dec-2003 - . © Jan-2004 - Mar-2004 - Apr-2004 - Mar-2065.
111673 223573

Objective No. 2

TB compenent objectives: to stop TB epidemic, set up control over this situation in the country, reducing the mertality rate, as well
as decreasing the burden of this infection and prevention of resistant and mulfi-drug resistant (MDR} TB cases.

Service Delivery Area No. 1

Treatment: Timely delection and guality treatment of cases

O Targets described for this SDA refiect resuits that are directly tied to Global Fund financing
@ Targets described for this SDA reflect results of a broader national, reglonal, or institutional programme to which Global Fund resources contribute

hd, o Endicator Name PR _- 7 Indicator Explanation ' Baseline Value Baseline
Level B EERERR R A S (if applicable)’ . Date’ %%,
Level 3 - People Other The number of 8 patlents W|th Absolute number of TB patients with 2253 Dec-2002
reached instituied treatment (50TS based) instituted treatment (DOTS based)
R SRRy Year1 fargets 1 G LT R e T g S gargat
Apr-2003 - Jun-2003 ~ Jui-2003 Sep -2003 : - Oct-2003 - Dec-2003 - * ' Jan-2004 - Mar-2604 -~ - - Apr-2004 - Mar-2005
3678 4928 2878
ind. Indicator Name Indicator Explanation Baseline Value Baseline
Level (if applicable}) Date
l.evel 3 - Pecple Smear-positive TB cases registered under Treatment Cutcomes on new smear positive  61.8% Dec-2002
reached DOTS who are successfully treated (number  cases (TOM), success rate (%)
and %)
. T Year1 targets ST R T U T Year 2 target
Apr-2003 - Jun-2003 = Jul- 2003 Sep-2003 1 0ct-2003 - Dec-ZDDS 7 Jan-2004 - Mar-2004 . - . Apr-2004 .- Mar-2005 -
653% 83% 63% 65% 57%
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets

Indicator Explanation

Ind. - Indicator Name

Level . {if applicable) Date
Level 3 - People Population covered by DOTS Proportion of population covered by DOTS Dec-2002
reached (%)

. . . Year 1 targets : S Year 2 target
Apr-2003 - Jun-2003 Ju-2003 - Sep-2003 Oct-2003 - Dec-2003 Jan-2004 - Mar-2004 Apr-2004 - Mar-2005
100% 100% 100% 100% 100%
ind. . Indrcator Name _ 'Indxcatur ExpEanat;on : " Baseline Vatue  Baseline
Level . : CARE {if applicable) " Date .’
Levei 3 - Peopls Other Proporﬂon of gatlents cared for with Reflects the propomon of patlents wath Dec-2002
reachad directiy cbserved therapy (DOT) during directly observed therapy {DOT) during

continuation phase continuation phase

A s S Year 1 targets Lo B il PR E R " Year 2 target L

Apr-2003 - Jun-2003 Ju!-2093 - Sep-2003 -0ct-2003 - Dec-2003 Jan-2604 - Mar-2064 CApr-2004 - Mar-2005
48% 55%

Ind, - " Indicator Name' " Indicator Explanation Baseline Value  Baseline -
Levei : SR o (if applicable) Date
Level 1 - People Other: Number of health service deliverers Reflects the absolute number of health 162 Dec-2002
frafned frained service deliverers trained

LR o = Year 1 targets Ci Sl . - Year 2. target
Apr-2003 « Jun-2003 L Jul2003 - Sep-2003 Oct:2003 - Dec- 2083 - Jan-2004 < Mar-2604 - - Apr:2004 - Mar-2005"

150

Objective No. 2

TB component chjectives: to stop TB epidemic, set up cantrol over this situation in the country, reducing the mortality rate, as well
as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases.

Service Delivery Arga No, 2 1 00 i i

Prevention: |dentification of Infecticus Cases

O Targets described for this SDA reflect results that are directly tied to Global Fund financing
@ Targets described for this SDA reftect results of a broader national, regional, or institutional programsme to which Globat Fund resources contribute

Ind. Indicator Name - indicator Explanation . Baseline Value. Baseline .
Level B S DL e " {if applicable) . " Date
Level 3- People New smear positive TB cases detected Proportion of new smear positive cases Dec-2002
reached under DOTS (number and %) among the lotal estimated number of smear
positive TB cases per year
Year 1 targets Year 2 target
Jul-2003 - Sep-2003 Oct-2003 - Dec-2003 Jan-2004 - Mar-2004 Apr-2004 - Mar-2005

Apr-2003 - Jun-2003

42%
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets .

Objective No. 2

7B companent objectives: to stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as well

as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases.

Service Delivery Area No. 3

Prevention: HIV prevention for TB patients

O Targets described for this SDA reflect results that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of a broader national, reglonal, or institutional programme to which Global Fund resources contribute

Baseline Value - Baseline =

ind. .. “Indicator Name Indicator Explanation

Levei SRR ) o S (if applicable) . Date .-

Level 3 - Pecple Cther: Proportion of HIV positive persons Refiects the percentage of TB patients Dec-2002

reached among TB patients coinfected with Hiv+

R IR SRR 0 Year  targets L E R e P Year 2 target :

Apr-2003 = Jun-2003 Jul-2003 - Sep-2003- 7" 0ct-2003 - Dec-2003 " Jan-2004 - Mar-2004 :Apr-2004 = Mar-2005 -
1% 1%

Objective No. 2

T8 componant objectives: to stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as weli

as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases.

Service Delivery Area No. 4

Supportive Environment: Sufficlant Drug and Laboratory Supplies

O Targets described for this 5DA reflect resuits that are directly tied to Giobal Fend financing

@ Targets described for this SDA reflect results of a broader national, reglonal, or institutional programme to which Global Fund resources contribute

Baseline Value -'Basé]in'g s

nd. -7 7 indicator Marme indicator Explanation ; _
Level : - . o : : {if applicable) = Date
Level 2 - Service Gther: Microscopic Centers with sufficient Absclute number of Microscopic Centers 36 Dec-2002
Poinis supported capacity for DOTS with sufficient capacity for DOTS

R e T R S s Year 1 targets - o0l Gl TR T U Year 2 target
Apr-2003 -Jun-2003 - Jul-2003 - Sep-2003 . . .0ct-2003 - Dec<2003 . . Jan-2004 - Mar-2004 - T Apr-2004.« Mar-2005 -
35 47 47 57 57

Ind.

Level

Level 2 - Sarvice
Poinis supported

Indicator Name. indicator Explanation

Absolute number of Reference laboratories
with sufficient capacity for cuiture
examinations and DST

Other: Reference laboratories with sufficient
capacity for culture examinations and DST

Year1 targets .+. .

- Baseline Vaiue Baseline
‘(if applicable) " - Date

4 Dec-2002

Year 2 target : :

Apr-2003 - Jun-2003. - Jul-2003 <Sep-2003 '~ - Oct-2003 - Dec-2003
4 4 4 4

Jan-2004 - Mar-2004 .-

- Apr-2004 - Mar-2005
4
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets -~

Objective No. 2

T8 compenent objectives: fo stop TB epidemic, set up contro? over this situation in the country, reducing the mortality rate, as well

as decreasing the burden cf this infection and prevention of resistant and multi-crug resistant (MDR) T8 cases.

Service Delivery Area No. 5

Treatment: Control of drug resistance

(O Targets described for this SDA reflect results that are dlrectly tied to Global Fund finaneing

@ Targets described for this SDA reflect results of a broader national, reglonal, or institutional programme to which Global Fund resources coniribute

Ind. Indicator Name Indicator Explanation .
Level ) E
Level 3-People  Other: Number and percentage of new Reflects the number and percentage of new smear

reached smear positive TB cases with MDR Casos investigated by Culture and DST

Year 1 targets

positive TB cases with MDR out of new smear positive T8

Baseline Vaiue Baseline
{if applicable} Date . -
Dec-2002

© Yedr 2 target

Oct-2003 « Dec-2003 . Jan-2004 - Mar-2004

6.1%

Apr-2003 - Jun-2003 Jul-2003 - Sep-2003

Apr-2064 - Mar-2005
6.0%

ind; R Indicator Name _Indicator Explarj'é_tio'ﬁ' - Baseline Va!ue Baseline
l.evel R ST, ' _ BRI N S _ B '{Ef applicable} " Date’
Level 3 - People Other: Number of people with MDRTE Reflects the number of people with MDRTB Dec-2002
reachec receiving treatment recaiving treatment

SR ey o Year 1 targets ) S e Year 2 target’
Apr-2003 < Jun-2003 Jul-2003 Sep~2903 -Oct-2003 - Dec-ZDGS Jan-2004 - Mar-2004 = Apr2004 ~Mar-2005 .
NAp! NApi NApl NApI 10

Objective No. 2

T8 component objectives: to stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as well

as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) T8 cases.

Service Delivery Area No. 6

Care and Support: Supporting patients through direct observation of freatment

@ Targets described for this SDA reffect results that are directly tied to Global Fund financing

O Targets described for this SDA reflect results of a broader national, regional, or Institutional programme to which Global Fund resqurces contribute

"/ Baseline Value ‘Baseline

ind, ;" indlcator Name .. Indicator Explanation |
Level - : . NS o i applicable) -Date -
Levai 3- People Other The number of people reached wxih Reflects the number of TB patients reached 348 Dec-2002
reached social assistance {including nutritional with sociaf assistance (including nutritional

programs) pfograms)
' i S : Year1 targets. i Coo il " Year 2 target.
Apr-2083 - Jun-2003 - Jul-2003 - 5ep-2003 - Oct-2003 - Dec-2003 Jan-2004 - Mar-2004. - Apr-2004:~Mar-2005

2100 4200
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Attachment 1 to Annex A: Indicators, Targets and Periods Covered
D. Objectives, Services Delivery Areas, Indicators and Targets

Objective No. 2 _ _ _

TB compenent objectives: to stop TB epidemic, set up controf over this situation in the country, reducing the mortality rate, as well

as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases.

Service Delivery Aréa No. 7.

Supportive Environment: Heaith systems strengthening

O Targets described for this SDA reflect results that are directly tied to Global Fund financing
@ Targets described for this SDA reflect results of a broader national, reglonal, or Institutional pregramme to which Global Fund rescurces contribute

ind, . indicator Name - S U indicator Explanation - ' Basellne Value Baseline
Level RO S _ T T (if-applicable) - Date
Levet 2 - Sarvice Other: Number and percentage of rayons Reflects coverage 64.3% Dec-2002

Points supporied facilities, submitling accurate, timely and
complete reporis

Apr-2003 - Jun-2003 - WJul-2003 - Sep-2003 . - Oct-2003 - Dec-2003. . Jan-2004 - Mar-2004 - - Apr-2004 - Mai-2005
47 47 47 47 47
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

A: Program Details -~ ©
Country  Repubiic of Mcldova
Disease HIV/TB

Grant Number MOL-1062-G01-C-00
Principal Receipient Project Coordination, Implementation and Menitoring Unit (PCIMU), Ministry of Health

Year 2: Period 1 Period 2 Period 3 Period 4
from-to 01-Apr-2004 » 30-Jun-2004 01-Jul-2004 - 30-Sep-2004 C1-0¢t-2004 - 31.Doc-2004 01-Jan-2005 - 31-Mar-2005
gﬁg%’;‘ 14-Aug-2004 14-Nov-2004 14-Feb-2005 15-May-2005

Annual Review

Period covering end of program Period 4
implementation’s second year

C.Audit Report”
Audit report due by  30-Oct-2005
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets

Objective No. 1

HIV/IAIDS/STIS component objectives: improvement of the epidemiological situation owing to HIV/AIDS and STis; prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIVIAIDS and STls spreading among

Service Delivery Area No. 1

Prevention: Programmes for specific groups

O Targets described for this SDA reflect results that are directly tied to Glebal Fund financing
@ Targets described for this SDA reflect results of a broader national, regional, or institutional programme to which Global Fund resources sontribute

'Ir_;cl. ColTe .__Indii':atér'ﬁamé RN RN Ind:cator Explanation S Lo S Baselme\lalue Baseline
Level S L . S A REIE (if applicable)’ ‘Date :
Levet 3 - People 1DUs: safe injecting and sexual practices Absalute number of mjectsng cirug users, NA Dec-2002
reached including in prisons, benefiting on needies/
synnges exchange

R R - Yearztargets AR L :
Apr-2004 - Jun-2004 . _Jui-2094-56p-2004. - Oct:2004 - Dec-2004 - . . Jan-2005 - Mar-2005
1500 3000 4509 6600

nd.: L __E_nd'i:éaté:r:.N'?mé : Indscator Explanatlcn ST paseline VaEue Baseling -
tevel | T RO : e fif applicable)”. Daté
Level 3 - People Sex workers & clients exposed to outreach Absoluie number of CSWs exposed tocharm  NA Dec-2002
reached programmes {number and %} reduction programs

S ‘ '- Yeathargets --------- R AN I i

Apr-2004 - Jun-2004 Jui-2004 - Sep-2004 Oct-2004 - Dec-2004 S Jan-2005 - Mar-2005

100 200 300 400

Ind. o IndlcatorName o <o U indicator Explanation o 0. Baseline Value Basellne
Level o e T PSSR L (tfapphcable) - Date .-
Level 2 - Service Other The number of prOject based on Reflects coverage Dec-2002
Points supported "Harm redaction” sirategy funded

R TR : : Year 2 targets -} : s L

Apr-2004 - Jun-2004 Jul-2004 - Sep-2004  © ' Octi-2004 - Dec-2004 - - Jan-2005 ~Mar-2005

12 14 16 16

Objective No. 1

HIV/AIDS/STIS compenent ohlectives: improvement of the epidemiologicat situation owing fo HIVIAIDS and 8Tls; prevention of
mother to child transmission prevention; reduction the number of children with MIV; HIV/AIDS and 8Tls spreading among

Service Delivery Area No. 2

Prevention: Youth Education and Prevention

O Targets described for this SDA refiect results that are directly tied to Global Fund financing
@ Targets described for this SDA reflect results of 2 broader national, regionai, or Institutional programme to which Glokal Fund resources contribute
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas; Indicators and Targets .

ind: - !ndlcator Name o '_ SRRE RN indtcator Explanatmn : " Baseline Value Baseiine
Level S ‘ s T (|f applicable) . Date’®
Level 3 - People Young people exposed to H!V/AIDS The number of schcol chﬁdren exposed o 0 Dec:-2082
reached education in school settings HIV/AIDS/STIs education

R R R i Yearztargets E : ) e
Apr-2004-Jun=2004 . - Jul- 2004+ Sep-2904 i 0ct-2004 Doc-2004 . Jan-2005 - Mar-2005

30600 30000 30000
Ind: " o . lndlcator Name S i :_'--_:_Z * Indicator Explanatlon S Baseline Valte Baselme
Level - S : R .10l {if applicable) - Date
Level 3 - People Other. HEWA!DS STIs and drug-addiclmn prevention Absolute ﬂumbef or copies of HIWAIDS ST and drug- NA Dec-2002
reached books and ather {E materials distributed (number of  addiction pravention books and other IE maleriats
distributed by NGOs fundad by Soros Foundation

copies] by NGOs funded by Soros Foundation

“Year? targets

Apr-2004 - Jun-2004 . Jul-2004 - Sep-2004 ‘Oet- 2004 Dec-zamz S0 Jan-2005 -+ Mar-2005 -
12000 16060 20080 24000
ind; 0 Indicator Name i TS indicator Explanation . 7 Baselinie Value ‘Basefine:
Level . . ’ ' S " ({ifapplicable} Date
Level 2 - Service  Other: Number of schools with life-skills ;f;e nu{nber _c['f;;:hfwsw‘im ieatcgirfsf'ﬂedbawd i 1] Dec-2002
Points supported  based HIV/AIDS/STIs program AED’EES%HSV:;:QF:; implemented iite-Sklis base
L S : Yeathargets . vt : L
Apr-2004 - Jun-2004 0 Jul-2004 - Sep-2004. 0ct-2094 Dec-2004 Jan-2005 - Mar-2005 .

~ 100 ~100 ~100
ind.. - . ndicatorName 0 oo indicator Explanatlon 5 . Baseline Va‘iue'-l'_alaseiine- N
Level LU T e pln i U (ifapplicable) T Date:t
Level 1 - People Number of psople trained to deliver Youth Absolule number of teachers tramed in Ilfe- 0 Dec-2002
trained Education skills basec HIV/AIDS/STIs education

RN : Yearztargets : R I
Apr-2004 - Jun-2004 - Ju!-2004 Sep-2004 o Det2004 - Dec- 2004 F e Jan-2005 - Mar-2005 0

20 100 100 140

Objective No, 1

HV/AIDSISTIS component objectives: improvement of the epidemiological situation owing to MIV/AIDS and STls; prevention of
mother o child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STIs spreading among

Service Delivery Area No. 3

Prevention: Blood safety and universal precautions

o Targets described for this SDA reflect results that are directly tied to Global Fund financing
@ ‘Targets described for this SDA reflect results of a broader natienal, regional, or institutiona! programme to which Global Fund resources contribute
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets

tnd. -

Level :
Level 2 - Service
Points supported

*Indicator Name irit_ié;iétjqréxpi_é_aﬁaﬁb_ri_
Number and percentage of blood banks
screened for HIV

Other: Number and percentage of blood
banks screened for HivV

(7 Baseline Value Baseline
.~ (if applicable) . :

‘" Date

100% Dec-2003

“Year 2 targets: i

Apr-2004 - Jun-2004 JuE-2004 Sep-2004 Oct-2004 - Dec-2064 Jan-2005 - Mar-2005

373 3713 3/3 373

100% 100% 160% 100%

ind; - !ndicator Name !ndlcator Explanatlon e Basaline Value Baseline
Level .. (if applicable)  Date’
Level 2 - Service Oiher The number of tests of blood for HIV Absoiute number of blood -tests for HIV/AIDS 50715 Dec-2002
Points supported infection realized realized

g o L e e Yeathar_gét's' FroE SRR L

Apr-2004 - Jun-2004 * Jul-2004 - Sep-2004 Oct-2094 Dec-2004 - - jan-2005 - Mar-2005

82100 99100 116100 135100

Objective No. 1 .

HIV/AIDS/STIS component obiectives: improvernent of the epidemioclogical situation owing to HIV/AIDS and STls; prevention of

mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among o

Service Delivery Area No. 4

Prevention: ST diagnosis and treatment

O Targets described for this SDA reflect resuits that are directly tied to Global Fund financing

@ Targets described for this SDA reflect resuits of a broader natlonal, regional, or institutional programme to which Globat Fund resources contribute

- Ind:cator Name

Ind. ‘Indicator Explanation

Level - : : ’ : O A P
Level 3 - Pecple Other The number of STls patlenls W|th The absolute number of STis patients with
reached comprehensive case management receiving  Syphilis and Gonorrhea, who receive

treatment freatment

Year 2 targets

Baseline Value Baselme S

Date
Dec-2002

{if applicahle):
4508

Apr-2004 - Jun-2004 . Jul-2004 - Sep-2004 - - Oct-2004 - Dec-2004 - Jan-2005 - Mar-2005

5500 8800 7700 8700

Ind, : Indlcatcr Name lndicatur Expfanatmn e BasehneVaEue Baseline .

Levet R P 2o (i applicable): " Date’
Other The number of iaboratorles supponed The number of laberatsnes whlch realzzed 1 Dec-2002

Lave! 2 - Service

Points supported the screening of STis {syphilis/TPHA,

for screening STis

Chiamydia)
S : i Year2 targets’ ' L LI
Apr-2004 - Jun-2004 Jul-2004 - Sep-2004 Oct-2004 - Dec-2004 " Jan-2005 - Mar-2005
16 16 37 37
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D Objectlves Serv:ces Dellvery Areas Indlcators and ‘Targets

Objective No. 1.

HIVIAIDS/STIS component objec:t;ves lrnprovemem of the epldemmloglcal situation owing to HIV/AIDS and STls; prevention of
mother to chifd transmlsszon preventlon reduction the numbe: of chlldfen W|th Hiv; HiV!AIDS anci ST]s spreadlng among

i~

Service Delivery Area No. 5
Prevention: PMYCT

O ‘Targets described for this SDA reflect results that are directly tied to Globat Fund financing
@ Targets described for this SDA reflect results of a broader national, reglonal, or institutional programme to which Global Fund reseurces contribute

ind. - ° . IndicatorName Indigator Explanation Baseline Value Baseline
Level =~ . Lo . ) . L . . {if applicable} Date.
Level 3 - Peopls HiV-infected pregnant women receiving a complete  Cavered jointly by GFATM and WB 0 Dec-2002
reachad course of antiretroviral prophylaxis to reduce the risk

of MTCT {number and percentage)
sl e L Yearztargets e e -
Apr-2004 - Jun-2004 . Jul-2904-Sep-2904 (o -0ct-2004 - Dec-2004 - 1. Jan-2005 - Mar-2005
10 13 16 20
Ind, o "‘lnd:cator Name ﬁ':j_j_-. ': i Ind:cator Expianation oy f o -l:': 7/ Baseliné Value ‘Baseline
Leve! S SR e : L "7 {if applicablie) - Date
Lavel 3 - F‘eople Oiher Number of chlidren born frcm HIV+ Covered Jomily by GFATM and WB 0 Dec-2002
reached pregnant women having received the specific

prophylactic ARV freatment
: C o man i : L ' Yeathargets : P T T e B
Apr-2004 - Jun-2004 _' Jui-2004 -Sep-2004 7 'Oct-2004 - Dec-2004 Jan-2005 - Mar-2005
10 13 16 20
Ind. 0 indicatorName . v i lncﬁcator Explanaﬂon : _' S 4.7 Baseline Value  Baseling
level - . A LN LR SR oL oo S {if applicable} . Date ..
tevel 1 - People Other: Number of professicnals from health Absoiu{e number of health professsonals 5] Dec-2002
trained care trained on PMTCT standards trained on PMTCT standarts
e R R o Yeathargets T o SR
Apr-2004 - Jun=2004 "\ Jul-2004 - Sep-2004 - Oct-2004 - Bec-20l}4 . -Jan-2005 - Mar-2005 -
75 275 400 450

Objective No. 1

HIV/IAIDS/STIS component objectives: improvement of the epidemioiogical situation owing to HIVIAIDS and STis; prevention of
mother to child {ransmission prevention; reduction the number of children with HiV; HIV/AIDS and STis spreading among

Service Delivery Area No. 6

Treatment; Antiretroviral treatment and menitoring

O Targets described for this SDA refiect results that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of 2 broader national, reglonal, or institutional programme to which Global Fund resources contribute
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

Ind, =R Indrcatur Name --j : T _ﬁ' Ind:ca!or Explanatlon IR

Covei RS R AR

Level 3- ?eople Pecp%e W|th advanced HIV mfec:tlon Abselute number of people W|th HIV/AIDS
reached recelving antiretrovial combination therapy receiving ARV {reatment

(number and %)

“ Xear 2 tar&ts o

-B.asefti.ﬁ'e_'\'léi.:.z_é .Béséﬁhé..
.*(if applicable).: Date !
0

Des-2002

Peints supported advanced interventions for prevention and te provide HAART
medical treatment for HIV infected persons

R ““Year 2 targets -

Apr-2004 - Jun-2004 - Jul-2004 Sep-2004 . 0ct2004 - Dec-2004 : S5 Jan-2005 - Mar-2005 -

48 68 88 108

Ind. " “Indicator Name © . Indicater Exp!anatlon " Baseline Value Basellne’ i7"
Level S E _ . . {if applicable)’ Date - -

Level 2 - Servige Healih facilities capable of providing Absa ute number of health facilities capable 1 Dec-2002

Apr-2004 - Jun-2004 Jul-2504 Sep-2004 Qct-2004 - Dec-2004 " Jan-2005 - Mar-2005
1 2 2 2

Objective No. 1

HIVIAIDS/STIS component objectives: improvement of the epidemiological situation owing to HIV/AIDS and STis; prevention of
mother io child transmission prevention; reduction the number of chitdren with HIV; HIV/AIDS and STis spreading among

Service Delivery AreaNo, 7. -

Prevention: Counseling and testing

O Targets described for this SDA reflect resuits that are directly tied to Global Fund financing

@ Targets described for this SDA reflect results of a broader national, regional, or insfitutional programme to which Global Fund resourees contribute

Ind. . ‘. indicator Name s L Indicator Explanation

Level B Y L T T L T e
tevel 3- People People comptieting the testing and The absolute number of people complefing
reached counseling process the testing process

‘Year 2 targets

" Baseline Value Baseline.
“(if-applicable). * Date

117301 Dec-2002

Apr-2004 - Jun-2004 : Jul-2[l(]4 Sep-2004 - 'Oct-2004 - Dec-2004 - Jan-2005 - Mar.2005

288305 348680 408055 469430
ind. .. -: .. indicator Name o - ' Ind(cator Explanation "Baseline Value Base!tne'_
Level T S . o (if applicable) " ‘Date .7 -
tevel 2 - Sarvice Other: The number of iaboratories for HIV/ Absolute number of laboraiories for HIV/ 9 Dec-2002
Points supported  AIDS diagnosis set up with sufficient AIDS diagnoses

diagnosis supplies
. . . R e T YearztarL ' RTINS e
Apr-2094 «Jun-2004 Jul-2004 - Sep-2004 . Oct-2004 Dec-2004 < Jan-2605 - Mar-2005
] 9 12 12
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered
D. Obje'ctives-, Services Delivery Areas, Indicators and Targets

Objective No. 1

HIV/AIDSISTIS compenent objectives: improvement of the epidemiological situation owing to HIV/AIDS and STis; prevention of
mother to child transmission prevention; reduction the number of children with HIV; HIV/AIDS and STls spreading among

Service Delivery Area No. 8

Prevention: Condom Distributicn

O Targets described for this SDA reflect results that are directly tied to Global Fund financing
@ Targets described for this SDA reflect resuits of a breader national, regional, or institutional programme to which Giohal Fund resources contribute

fnd. ndicatorName < - """ indicator Explanation . . . " Baseline Value Baseline
Level : o i S - (if applicable}) Date
Level 3 - Peopie Other: Condoms distributed to specific Reflects absolute number of condoms NA Dec-2062
reached groups (IDUs and C8Ws) distributed to specific groups

e e e Yeathargets g L

Apr-2004 - Jun-2004 Jul-2004 - Sep-2004 - Oct-2004 - Dec—2904 Jan-2005 - Mar-2005 "

139573 167573 195573 223573

Objective No. 2

T8 component objectives: {o stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as well
as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases. i

Service Delivery Area No. 1

Treatment: Timely detection and guality treatment of cases

O Targets described for this SDA reflect results that are directly tied to Global Fund flnancing
@ Targets described for this SDA reflect results of a broader national, reglonal, or Institutional programme to which Global Fund resourees sontribute

thd: [0 Indicator Name B Indicator Explanation < :':-:'_”ﬁ'-_'f: ‘Baseline Value - Basehne
Level L D P A T s e e T e e A e fiF applicable)  Date
Level 3 - People Other: The number of TB patients with Absolute number of T8 patients with 2253 Dec-2002
reached instituted treatment {COTS based) instituied treatment (DOTS based)

SR e e Yéérztargets e
Apr-2004 - Jun-2004 . Jul-2004 - Sep-2004. -1 0ct-2004 - Dec-2004 " .Jan-2005 - Mar.2005
6178 7378 8578 9878
ind. .. Indicator Name . .- . -~ " !Indicator Explanation .- - 'Baseling Valie Baseling
Level : S . Tl T B “(If applicable) - Date B
Level 3 - People Smear-positive TB cases registered under Treatment Qutcomes on new smear positve  61.8% Dec-2002
reached DOTS who are successfully treated (number  cases (TOM)}, success rate (%)

and %)
TR R Year 2 targets : i : : L R

Apr-2004 < Jun-2004 JuE-2004 -Sep-2004° . . Oct-2004- Dec-2004 - Jan-2005 - Mar-2005 -
65% 65% 85% 67%

Page 7 of 11



Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D. Objectives Semces Dellvery Areas !ndlcators and Targets

ind. . Indtcator Name B Rt Indscator Expianatmn o SN ‘Baseline Value. Baseline
Level : ‘ T n .. - 1 {if applicabie} - Date - -
Level 3 - People Population covered by DOTS Preg:ortmn of popu!ahon ccvered by DOTS 70% Dec-2002
reached (%)
. LT ’ - Year 2 targets s BRI
Apr-2004 < Jun-2004 . . Ju!-2004 Sep-2004 - - ' Oct-2004 - Dec-2004 Jan-2005 - Mar-2005 /-
100% 100% 100% 100%
thd, Indicator Name R '_ IS .ir_tdi_catb_f.Exb_'Ea'natibn-'-'._ SLw MDD Baseling Value | Baseline
Level . : D Sl s (If applicable).  Date
Levei 3 - People Dther Proportaon of pataen!s cared for wnh Reflects the proportion of patisnis with % Deac-2002
reached directly observed therapy (DCT) during directly observed therapy {DOT) during
continuation phase continuation phase

e i . Yearztargets T o S N
Apr-2004 - Jun-2004 - Jul-2004 - Sep-2004 Oct-2004 - Dec-2004 77 Jan-2005 - Mar-2005
50% 52% 54% 55%
Ind. """ 'indicator Name © . " . " UIndicator Explanation. 7 . " " Baseline Valie Baseline
Level : SRR B i ST 4 S DU PR (if applicable}. . Date
Level 1 - People Gther: Number of health: service deliverers Reflects the absolute number of health 152 Dec-2002
trained trained service deliverers frainad
Apr-2004 - Jun-2004 : Jui-2064 Sep-2004 Cct-2004 - Dec-2094 o Jan-2005 Mar-2005
50 100 150 180

Objective No. 2

T8 companent ohjectives: to stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as well
as decreasing the burden of this infection and prevention of resistant and multi-drug resistant (MDR) TB cases.

Service Delivery Area No. 2

Preveniion: [dentification of infectious Cases

O ‘Targets described for this 5DA reflect results that are directly tlad to Global Fund financing
@ Targets described for this SDA reflect results of a broader national, regional, or Institutional programme to which Giobal Fund resources contribute

Ind.. 0 Indicator Name .- S - Indicator Explapation - . . ¢ . Baseline Value Baselme
Level o : L I ) : TR DR ) . (if applicable)* Date.
Level 3 - People New smear positive TS cases detected Proportion of new smear positive cases 18.2% Dec-2002
reached under DOTS (number and %) among the fotal estimated number of smear

posmve TB cases per year

ci ; Year2target5 . : VR
Apr-2004 « Jun-2004: ° Jul-2004 - Sep-2004 ‘5 Qet-2004 - Dac-2004 - Jan-2095-Mar~2005”'

42%
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

Objective No. 2~

T8 component objectives: {o stop TB epidemic, set up control over this situation in the country, reducing the mortality rate, as well
as decreasing the burden of this infection and prevention of resistant and multi-cdrug resistant (MDR} TB cases.

Service Delivery Area No. 3

Prevention: HiV prevention for TB patients

O Targets described for this SDA reflect results that are directly tied to Giobal Fund financing
@ Targets descrlbed for this SDA reflect results of a broader national, regional, or institutional programme to which Global Fund reseurces contribute

thd. . .. IndicatorName . © . '  Indicator Explanation ..~ . . Baseline Value  Baselire -
Level ' S : e el N : {if applicable} ;. Date.

Level 3 - People Other; Proportion of HIV positive persons Reflects the percentage of TB patients % Cec-2002
reached among TB patients coinfected with HivV+

E e L e - Year 2 targete _ e A EIEETR

Ap"r_-2(304nJunf2004 B Jul-2004 - Sep-2004 - - 0ct-2004 Dec-2004 . "Jan-2005 - Mar-2005

1% 1% 1% 1%

Objective No. 2

TB component objectives: to stop TB epldemxc set up control over this sifuation in the country, reducing the mortahty rale, as well
as decreasing the burden of this infection and prevention of resistant and muiti-grug resistant (MDR)} TB cases.

Service Delivery Area No. 4 -
Supportive Environment: Sufficient Drug and Laboratory Supplies

O Targets described for this SDA reflect results that are directly tied to Giobal Fund financing
@ Targets described for this SDA reflect resulis of & broader national, regional, or Institutional programme to which Global Fund resources contribute

Ind, el Indicator Name P e R Endncator Explanatton Do Bl B.a{rw‘gli’n_e Value. "B_E{s.élihe
Level B s | _ .(tf-applicable)..” Date . s
Level 2 - Service O%her Mlcroscopm Centers wath suﬁﬁment Absolute number of Mlcroscopuc Centers 36 Dec-2002
Points supported  capacity for DOTS with sufficient capacity for DOTS

Do L s Yeathargets R R L

Apr-2004 - Jun-2004 “Jul-2004 - Sep-2004:- i Oct-2004 - Dec-2004 - Jan-2008 « Mar-2005 .

57 57 57 57

I'nd'. SR ."_-.'Ihdiﬁa'fdr Name .. . indlcator Explanatson "3_:-: _13_'*. 3 R Basalme\lalue Baselme
Level B T PO T . TUUERL T applicable) T Date
Level 2 - Service Cther: Reference laboratories with sufficient  Absolute number of Reference laboraiories 4 Dec-2002

Points supported capacity for culture examinations and DST with sufficient capacity for culture
exammat;ons and DST

DRI . Year 3 targete’ i :
Apr-2004 - Jun-2004 Jul-2004 Sep-2004 - - Oct—2004 Dec-2004 . - .Jan-ZODS ~ Mar-2005
4 4 4 4
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered

D. Objectives, Services Delivery Areas, Indicators and Targets |
Obijective No, 2 _ :

TB component objectives: to stop TB epidemic, set up controt aver this situation in the country, reducing the mortality rate, as well

as decreasing the burden of this infection and prevention of resistant and muiti-crug resistant (MDR) TB cases.

Service Delivery Area No. 5

Treatment: Control of drug resistance

O Targets described for this SDA reflect results that are directly tied to Giobal Fund financing
@ Targets described for this SDA reflect resuits of a broader national, regional, or instltutional programme to which Global Fund resources contribute

ind. - Indicator Name indicator Explanation .. .. Baseline Value Baseling
Level i o (if applicable} Date
Leve! 3 - People Other: Number and percentage of new Reﬂ_?_cts %ﬁ number_;ﬂﬁ g;rcel:ta{ge of new Smeafr 8 8.3% Cec-2002

-y . CSIive £ASES Wil out of new smear positive
reached smear positive TB cases with MDR L investigated by Culture and DST
- S Yeathal'gets : L i
Apr-2004 - Jun-2004. . - Jul-2004 - Sep-2904 i Oct-2004 Dec-2004 Jan-2005 < Mar-2005

8.0%

Ind: " !ndicator Name R SRS Indicator Expianation i o Baseline Value - Basel:n”'
Level & : : : (Ef applicable) i Date .
Level 3 - People Other: Number of people wsth MDRTB Reﬂects the number of peop!e W|th MDRTB Dec-2002
reached receiving freafment receiving treatment
BT D e Yearztargets B v
Apr-2004:- Juri-2004 7 Jul-2004 - Sep~2004 Oct-ztm Dec-2004 = - Jan-2005 - Mar-2065

G

Objective No.2 - _ B
TB component objectives: to stop TB epidemic, set up conirol over this situation in the country, reducing the mortality rate, as weli
as decreasing the burden of this infection and prevention of resistant and muiti-drug resistant (MDOR) TB cases.

Service Delivery Area No. 6
Care and Suppert: Supperting patients through direct observation of treatment

@ Targets described for this SDA reflect results that are directly tied to Global Fund financing
O Targets described for this SDA reflect results of a broader national, regional, or Institutionaf programme to which Global Fund resources contribute

Ind, '- AN :_'IndzcatorName SRS e '!hdibator ékpiénatibn' Lo 3 " Baseline Valie Baseline -
Leve! - G o . SO S "7 {if applicable}; - ‘Date - .
Level 3~ People Other The number of peopie reached wnth Reflecis the number of TB patlents reached 348 Dec-2002
reached social assistance (including nutritionai with social assistance {including nutritional

programs} programs}
Apr-2004 - jun-2004 JuE-2094 Sep-2004 Oct-2004 Dec-20l)4 e Jan-2005 - Mar-2005 |
3560 4260 4200 4200
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Attachment 2 to Annex A: Indicators, Targets and Periods Covered
D. Objectives, Services Delivery Areas, Indicators and Targets -

Objective No, 2

TB component ohjectives: to stop TB epidemic, set up canirel aver this situation in the country, reducing the moriality rate, as well

as decreasing the burden of this infection and prevention of resistant and multi-drug resistant {MDR) TR cases.

Service Delivery Area No. 7 .

Supporiive Envirenment: Health systems strengthening

O Targets described for this SDA reflect results that are directly tied to Global Fund flnancging
@ ‘Targets described for this SDA refiect resuits of a broader national, regional, or Institutlonal programme to which Glebal Fund resources contribute

Ind. " indicator Name - " Indicator Explanation. . . . "  'Baseline Value Baseline
Level . . Lo E I B : {if applicable). " Date _
Level 2 - Service {Other: Number and percentage of rayons Reflects coverage 64.3% Dec-2002

Points supported facilities, submitting accurate, timely and
complete reports

ST R ey : ““'""":~“'"Yé'ar"z'tar:gets:'."'.-'-‘:5""; R I R
Apr-2004 - Jun-2004 Jul-2004 - Sep-2004 Oct-2004 - Dec-2004 - Jan-2005 - Mar-2005 - -~

47747 47 /47 47 1 47 47147
100% 100% 100% 100%
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