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FOURTH CALL FOR PROPOSALS

The Global Fund to fight ADIS, Tuberculosis and Malaria and fssuing its Fourth Call for Proposals for
grant funding. This Proposal Form should be used submi proposals to the global Fund. Please read
the accompanying Guidelines for Proposafs carefully before starting to fil out the Proposal Form.

Timetable: Fourth Round

Deadiine for submission of proposals Aprit 5, 2004

Board consideration of recommended proposals June 28-30, 2004

Resources available: Fourth Round
As of the date of the Fourth Call for Proposals, US$ 604 milion js available for commitment for the
Fourth Call for Proposals {pending any appeals to Third Round decisions). it is likely that more

resources will become available before the Board consideration of proposals. The amount available will
be updated reguiarly on the Global Fund’s website.

Geneva, 10 January 2004

Notes:
How to use this form:
1. Please read ALL questions carefully. Specific instructions for answering the questions are provided.

2. Where appropriate, indications are given as to the approximate length of the answer to be provided,
Flease try, as much as possible, to respect these indications.

3. To avoid duplication of efforts, we urge you to make maximum use of existing information {e.q., from
program documents written for other donors/funding agencies).

4. Proposais may be posted on the Global Fund web site and/or otherwise made public.



{1 General Information

General Information

%proving Case Management through Promotion and Distribution of Pre-packaged Artemisinin-based Combination

Proposal Title
’Therapy (ACT) and Provider Training i

Country/Countries
[Nigeria

Please check one of the boxes, this will categorize your application fype. For explanations of categories refer to
Guidelines for Proposals section if paragraphs B1 to B4. Please note that Regional CM applications include also

proposais from Small Island States.

i (® Country Coordinating Mechanism
| () Sub-Country Coordinating Mechanism
(i Regional Coordinating Mechanism (including Small Island States)

#

“-{% Regional Organization

Non-Country Coordinating Mechanism

Please check the box or all boxes your proposal targets; for explanations of eomponents refer to Guidelines for
Prapesals section Il paragraph A.

| [E] HIVAAIDS

[T Tuberculosls

Malaria
HiV/TB

5 Integrated



This proposal is eligible only if it demonstrates tha
Describe the poor or vulnerable populations targe

t i focuses on poor or vulnerable populations.
ted by this proposal (2-3 paragraphs).
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Describe how these populations have been identified, and how they will be invelved in planning and

implementing the proposal (2—3 paragraphs).

|
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{32. Executive Summary

2 Executive Summary ........................................................................................................................................................................
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iSecretanat, the Technical Review Panel and the Board of The Global Fund, 3'

NOTE: THIS SECTION TO BE COMPLETED AFTER THE OTHER SECT!

2.1 Comp

Please specify how you would like your proposal to be evaluated-

() The Proposal should be evaluated as a whole

(@ The Proposal should be evaluated as separate components

23 Pro'b'osail' Summ ary” '

1. Desctibe the goals, chjectives and key service defivery areas per component, including expected results and
timeframe for achieving these results, Specify the beneficiaries of the proposal per component and the benefits expected
to accrue to them (in cluding target popuiations and their estimated number).

2. ifthere are several compenents, describe any synergies expected from the combination of different components {By
¥ igies, we mean the added value the different components bring fo each other, or how the combination of these
cuinponents may have broadsrimpacy).

3. Indicate whether the proposal is to scale up existing efforts or initiate new activities. Explain how lessons learmed and
best practices have been reflected in this Proposal and describe innovative aspects to the proposal,

MALARIA COMPONENT

|
ITitle: improving malaria case management through premetion and distribution of pre-packaged Artemisinin based
combination therapy (ACT) and training of health service providers.

Goal: Reduce morbidity and moertality from malaria

Obijectives:

1. Increase informed demand for ACT within 24 hours of onset of symiptoms

f2' Improve access to effective malaria treatment within 24 hours of onsat of fever

i3. lrnpmvecompliaacetoACTd_!_UQregimen e G

f4. To expand and maintain systematic monitoring of performance in malaria case management and drug efficacy
!

Key Service Delfivery Areas:

JA. Home based management of malaria
!B. Prompt effective antimalarial treatment
]JC. Monitoring of drug resistance

L.




Target Population:
15% of chitdren under five in selected states, totaling approximately 8.6 million ¢hildren in year 5,

The Federal Ministry of Heaith (FMOH), Nigeria Is in the process of determining a new drug policy, including how and
where the new drugs should be made available to those in need targeting the vulnerable groups. it is planned that the
vulnerable groups will have improved access to treatment using efficacious antimalaria drugs (ACT) to reduce morbidity
and mortality. Nigeria RBM Partners propose to conduct a research study in 3 states in year one, which will measure and
compare compliance levels to ACT's obtained through the pharmaceutical sector with ACTs obtained at health facilities.
RBM Partners will provide ACTs at subsidized prices through ail sectors licensed to distribute ACTs (pharmaceutical
sector, public and private health facliities) in selected states. Health providers will be selected and trained to correctly
dispense the drugs and provide corrzct information emphasizing the importance of compliance. In year one, a tracking
study will be conducted quarterly in which several hundred customers from vatious pharmacies wili be interviewed and
followed up fo assess their compliance. The same mechanism will be utilized in selected clinics to assess compliance with
ACTs delivered through health facilities. The resuits wili then be measured to determine if there is a significant difference
in compliance between ACTs provided in health facilities versus the pharmaceutical sector. This information can then
assist the FMOH in making a decision about appropriate defivery channel to be used to make ACTs more widely available,

in the course of implementing RBM case managemet strategy, the following lessons have been learned:

1.Resistance has developed for the first line drugs and therefore there is need fo revise present drug policy to include ACT.

2.Pre-packaging was feasible for manufacturers and acceptable to consumers. There is nead for private sector to take the

lead in the distribution of pre-packaged antimalarial drugs. There is an existing framework for delivery of prepackaged

drugs and ACT will utilize same

3.RBM Partnership is an essential element for successful program implementation.

4. Home based case management of malaria has been enhanced by the availability of pre-packaged antimalaria drugs

S.Need to build capacity to improve program management at all leveis {e.g. train providers}.

6.Community level participation necessary for program sustainability.

7.Necessity to create demand for health information, commodities, and services through multiple channels such as mass
media and community-based organizations,

" ...An innovative aspect of the year one study phase will be the information, education and communications component. The
hypothesis to be tested is that improved 1EC to both to consumers and providers will improve ACT compliance and
acceptiabiity, thereby improving access to ACT.

RBM Partners wil: conduct an intensive communications campaign with the following key objectives;

1. Increase prompt recognition of malaria symptoms by caretakers

2. increase knowledge about correct and prompt treatment seeking behaviour within 24 hours of onset of symptoms
3. Increase awareness about where to seek treatment including health facilities and approved pharmacies

4. Increase compliance to the drug regimen




£ 13. Type of Application National CCM

5/3/2002:

3.1.1 Has the National CCM applied previously to the Global Fund?

(@ Yes
) No

3 1.4 Describe how the National CCM operates.

4., decision-making mechamsms consbtuency consultarran processes, structure of sub comm:ttees frequency of
- ieelings, implementation ovarsight, efc. (2 paragraphs).

Attachments

The grganisational structure of the CCM includes a democraticaliy elected Chairman, and a focal Secretary who
operates the CCM Secretariat with a small support staff. The CCM has six sub-committees namely: Financial
Management, Technical, Monitoring and Evaluation, Drug and Procurement Management, Constitution and
Administration sub-committees (Attachments I). The CCM has 39 members drawn from all eight constituencies
(government, NGCS, Civil Society, Academia,Peaple Living with Diseases,Private Sector, ect) and operates standard and
transparent procedures in its conduct of meetings and business; and maintains democratic channels for its decision-
making processes on most matters of concern to the CCM, GFATM and Nigeria at iarge.,

The CCM meets bi-monthly, or as emergent issues may dictate. Dates of meetings are set by consensus, usually during
preceding meetings. The Functions and Responsibitities of the CCM is presented in Attachement (Attachment I} and
Minutes of the CCM previous meetings are herewith attached {Attachments III-XII).

The CCM recognizes the need to improve partnership and participation by encouraging visible private sector roles to
ensure that the operational framework is not misconstrued to be primarily government. A resource-mobilisation
strategy is now being put in place by the Fund Raising sub-committee aimed at achieving two main objectives namely:
enhanced publicity of CCM and stekeholder pasticipation from the organized private sector and faith-based
organizations, It alse plans to raise funds complementary to the GFATM grant. The Private Sector will be mobilized to
suppert the CCM rocess in-country by matching GF ATM grants to a reasonabie degre depending on the financial
standing of the organisation, e.g. Co-investment strategy. A proposed warkplan which has been stiffiled of funding and
also limited in its implementation, is attached (Attachment XIII). The funding process for CCM activitias has been
aimest non-existent and disabling for its oversight function of PRs/SRs thereby making cornmunicaton and linkages with
the PRs unduly challenging. However CCM Nigeria has managed to source for funds for some of its actities and



organizations such as the Government of Nigeria, GTZ Germany and DFID UK have assisted and supported the CCMs .
Provide statutes of the organization, organizational diagram, terms of reference as aftachments,

{® Yes
3 No

if yos please describe plans and ongoing activities, including plans fo promote partnerships and broader participation as
well as communicating with wider stakeholders, if required (1 paragraph).

Frhe ccMm pfans to engage the full participation of the Nigeria Business Coalition Against AIDS {(NIBUCAA) into the CCM |
for a broader participation of the private sector. It is also enhancing the roles of its media members for improved public
visibility of the GFATM/CCM process through various print and electronic media,




£.1 3.1 National CCM Section

Room 4A, 322, Flgor 3; iDept of Microbiology,

Federaf Secretariat, Maitama, Abuja Univ. of Maiduguri Teaching Hospital,
Maiduguri.
+234-803-700-6849 o §+2'3'4;'7'6-235668 +234-802-3724476

See Attachment XV- Members Profile/Proposal endersement form

Government

cmreigeré'a@hotmail.'cé'rh '

See Aftachment VX-members groﬂ%e'l' 'p'ro'posai endor






i131 Nationai CCM Section

orsement of Proposal

Please note: When the proposal is complete, please print out the entire proposal form. A signature page will print, and
CCM members must sign this page. The entire proposal, including the signature page, must be sent to the Global Fund
Secretaniat, arriving before the deadline for submitiing proposals.

Ifinsufficient consultation has occurred in the course of preparing a proposal, CCM members who have not been
invoived should not sign the proposal.

The minutes of the CCM meeting at which the proposal was endorsed must be attached as an Annex fo this proposal.

PROPOSAIL TITLE: Improving Case Management through Promotion
and Distribution of Pre-packaged Artemisinin-based
Combination Therapy (ACT) and Provider Training

“We the undersigned hereby certify that we have participated in the Country Coerdinating Mechanism process and

have had sufficient opportunities to infiuence the process and this application. We have reviewed the final proposal

and support it. We further pledge to continue our invelvement in the Country Coordinating Mechanism if the proposal
is approved and during its implementation”

Abdulsalami Nasidi Dr

Tekena Harry Prof

See Attachment XV- XXXX XXXX XXXX
Members Profile/Proposal
endorsement form

Attachments



{71 Malaria 4. Components Section

‘4 Components Section

PLEASE NOTE THAT THIS SECTION AND THE NEXT SECTION NEED TQ BE COMPLETED BY COMPONENT, so, for example, if the
praposal targets three components sections 4 and 5 must be completed three times. The system will aufomatically generate separate sections for
each component.

Malaria

34'.1.'1' Indicate the estimated start time and duration of the com bbnent

Please take note of the timing of proposal approval by Board of the Global Fund {listed on the cover of the Proposal Farm), as well as the fact that
funds typically will not be released for a minimum of 2 months affer Board approval,

Table 4.1.1 - Proposal start time and duration

Mondh.

T

R

/4.2 Contact persons for questions regarding this component

Please provide full contact details for two persons — this Is necessary fo ensure fast and responsive communication. These persons need to be
readily accessible for fechnical or administrative clarification purposes.

Table 4.2 — Component Contact Persons

iNigeria Federal Ministry of Health (FMOH)

Department of Public Health
FMOH

iFederal Secretariat Complex
iMaitama

iPMR.NR3. Gark

©i+234 803 3051149

111234 9 5231643

tosofola@yahoo.com




Email address-

- iemekanwobi@hotmail.com




fIMalaria 4.3 National context for this Component

Please provide 1-2 paragraphs on each of the foffowing:

54.3.1.1 Létéét 'data on pi'évé!ence, i'nt':i'de'nce an'd'o't'h'er disease measafeiﬁénts, ihc'h'.'td'i ng data 'sburces' dséd

Malaria remains one of the feading causes of morbidity and mortality in the country with prevalence rate of 319/100,000. |
Malaria accounts for 40% of disease burden reported at the Qut-patient Department (OPDj). It accounts for 30% of ail
childhood deaths and is associated with 11% of maternat deaths. At least 50% of the population suffer from one episode
of malaria per year. It s also estimated that chiidren under the age of five have 24 attacks of malaria annually. (National
Malaria Contral Pragram Plan of Action, 2001~ Annex 1}

The economic burden due to malaria in Nigeria is substantial. Every year the nation loses over N132 hillion Naira due to
absentesism from school, work, farm and cost of treatment of Malaria. Malaria poses a major challenge as it impedes
development. it is both a cause and consequence of underdevelopment. (Country Strategic Plan doc. 2001- Annex ff)

54.3.1.2'S't'a'|ge and t'y'p'e' of epiderh'ic',”ahd most affected popﬁiaﬁcn grdhbé

S S

Malaria is highly endemic in Nigeria. Transmission of malaria is stabie and perernial in all parts of the country. In the
northern part of the country transmissien is highly intense during the short wet seascn as compared with the law
transmission during the long dry season. In the southern part of the country, transmission is intense, stable and uniform
throughout the year. It is perennial in the forest ecotype and sub-perennial in the dry savannah ecotype where fransmission
iis relatively fow during the dry season {(November/December to April/March). {Country Strategic Pian doc. 200%- Annex 0

articularly at risk are children under five years, pregnant women, and populations with little immunity,

?4.3.2 Describe the political commitment in responding to the disease, including by reference to
iinternationally agreed-to targets (e.g., the commitment by African Heads of State to increase
ihealth sector spending to 15% of public expenditure) {1-2 paragraphs)

REM is a global movement geared towards bringing about a significant reduction of the malaria burden with special focus |
on the high transmission areas of Africa (Goodman C; Coleman, P and Mills A 2000). The REM movement galvanized
African leaders into action through constituting themselves into an African coalition to address the malaria problem. The
President of Nigeria demaonstrated his commitment by hosting the first ever African Summit in Abuja for Rofl Back Malaria
{RBM} in April 2000. This commitment has led to his pledge to provide free insecticide treated nets (ITNs) to every
pregnant woman who has attended antenatat care and every child under five who has completed immunization schedules,

The African Heads of States’ Summit on RBM spelt out specific targets for achieverment which are now popularly cailed
the 'Abuja Targets’ which are to achieved by the year 2005:

+At teast 60% of the population will have prompt access to appropriate and affordable freatment within 24-hours of
symptom onset

*At least 60% of pregnant women and chiidren under age five will use treated bed nets

*At least 60% of all pregnant women will have access to chemoprophylaxis or {o intermittent presumptive treatment (PTy. 1

" * 3 List the national disease control strategies consuited in the preparation of the proposal,
iwnd describe how lessons iearned from the im plementation of these strategies have been
incorporated in this proposal (2-3 paragraphs)

Following the launch of Roll Back Malaria in 1998, a five year Strategic plan for RBM was developed (2001 to 2005) with a
cost of US$204.814m. The objectives of the strategic plan are as follows:

*Te reduce malaria morhidity and mortality by 25% by the end of the year 2005.

+To reduce mortality due to mataria among pregrant women by 25% by the end of the year 2005

*To reduce malaria case fatality by 10% in pregnant women and children by the year 2005

The key elements of the strategic plans are:

-Case management inciuding home treatment.

-Muitiple preventive measures (intermittent preventive treatment, use of ITNs and environmenta management),
~information, educaticn and communication and social mobilisation,

+Operational Research.

+Heafth systems development and strengthening.

«Parinership,

In the course of implementing the above strategy, the following lessons have been learmned; S
1.Resistance has developed for the first line drugs and therefore there is need 10 revise present drug policy to include
ACT.

2 Pre-packaging was feasible for manufacturers and acceptable to consumers. There is need for private sector to take
the lead in the distribution of pre-packaged antimalarial drugs. There is an existing framework for delivery of prepackaged
drugs and ACT will utilize same

3.RBM Partnership is an essential element of successful program implementation.




4.Home based case management of malaria has been enhanced by the availability of pre-packaged antimataria drugs
5.Need to build capacity to improve program management at all lavels {(e.g. train providers).

6.Community feve| participation necessary for program sustainability.

7.Necessity to create demand for health information, commodtties, and services through muitiple channels such as
mass rnedia and community-based organizations.

434Lfstanybrcaderdevelopment initiatives (e.g., Poverty Reduction Strategy Papers, Highly- :
Indebted Poor Countries initiative) ongeing in <<country>>, and describe the links between this
iproposal and these initiatives (2-3 paragraphs) :

1. Health Sector Reform

2. National Poverty Eradication Program
3. Nationai Economic Empowerment Development Strategy
4. New Partnership for African Development (N EPAD)

Malaria disease burden Causes socio-economic deprivation thereby making the Poor pocrer. It impedes both individual (

and national development. The initiatives mentioned above are aimed at nationaf economic empowerment and
development and this program is aimed atdisease burdan reduction, poverty reduction and improvement in human
development.

;’4.3'.'5 D'e'scri'b”e how the probosél'will 't':ont'r'i'but'é' to broaid'ér é-ffort's”to'l"éach the 'Mille'nn'ii.:m '
‘Development Goals {1-2 paragraphs)

fProposaf will contribute fowards reducing child morbidity and mortaiity due to malaria and combating malaria in the generaj
pepulace
Itis also expected to reduce the health costs of malaria prevention and treatment thereby reducing poverty ievels

especialiy among the vulnerable groups who are under five chitdren and pregnant women.

-""ifé'b“éééf’i'éé'Eﬁéfiﬁi&i&'i"r{iéEé{é't"iBnai initiatives (e.g., the World Health Organization/UNAIDS |
; ~»-by-§" initiative to address the insufficient access to antiretroviral therapy, the Global Plan to
iStop TB, and the Roll Back Malaria Partnership) (1-2 paragraphs) ‘

ﬁe aim of this study is to improve access to malaria treatment in order to reduce the malaria disease burden {morbidity l
and

mortality) which is also the aim of the RBM Intiative. RBM aims to halve malaria disease burden by 2010,

;4,3.7 Is there a ééctdiwvidé a'pp'rbacﬁ' or other fu'hd-pboiih'g mééhdﬁism in pléce in the health
‘sector?

) Yes
(&} No

If yes, briefly describe how it operates and if you anticipate using it to administer part/all of the Global Fund grant ({-2
paragraphs}

4, -8 Is there a World Bank M ulti-Country HIVIAIDS Program in <<country>>?

O Yes
(® Ne

If yos, describe how interventions in this proposal complement those financed by the World Bank MAP (2-3 paragraphs)

Describe how the financial management approach of this proposal refates to that being used by the World Bank MAP
(1-2 paragraphs)




il Malarsa

4.3 National context for this Component

4 3.9 Indicate names and types of key agencies providing technical assistance to the national
iresponse

Federal Ministry of Health (FMOH)

‘Government

Prevention, Treatment

World Health Organization (WHQ)

iMulti-/bilateral development partners

Case Management, Drug Efficacy

USAID

Multi-/bifateral development partners

i{Case Management, Prevention

Multi-/bilateral development partners

Prevention

Center for Disease Control and
:Prevention (CDC)

iGovernrnent

Drug Efficacy, Case Méihagement

r?opulation Services
Internaticnal/Society for Famnily Health
(PSI/SFH)

Non-governmental and Community-
Based Crganizatiens

Case Management, Prevention

7 harmaceutical Manufacturess Group
- of Manufacturers (PMG-Man)

The Private sector

iCase Management

UNICEF

Multi-/bilateral development partners

Prevention

}4.3.10 Eé'l;m'a'rked finaﬁbia'i 'c'é'nt'ribution's' to t'h'e natid'n'é'l'ré'sponse tb”édm pone'n't'.' o

List the financial contributions dedicated to the fight against this disease by all demestic and external sources,

Table 4.3.10- Financial Contributions to Nationaf Response

ootk sources
ailab!e i

4 3.11 Total resource needs

Describe the total resources needed to combat component.

Unmet need.

$50







Describe the source of the resource needs (e. g.. costed national strategies), or, if they were estimated for the proposal,
how the esfimates were developed (1 paragraph)

[2004 and 2005 figures were derived from the Country Strategic Plan for REM in Nigeria, 2001( Annex II). These figures
were increased by 30% due to changes in strategy {e.g. revision of malaria drug paiicy to include ACT as first line drug)
and inflation {18% annual).

[2006 — 2008 figures are hased on an annual increase of 30% over the 2005 figure.

54.'3.”1'2' Describe'p'léﬁé to ensure that 'éhy Global Fund resources 'receivéd would be additional to
ithe existing and planned resources (2-3 paragraphs}
Global Fund financing should be additional to existing and planned resources in the fight against AIDS, tuberculosis and
malaria, and so should nof replace existing domestic or external resources

fRBM partnership in Nigeria (Government WHQ, UNICEF, USAID, DFID and organised private sector) is actively growing
[with each partner taking the lead in the implementation of the intervention of their comparative advantage.E.g UNICEF
supports ITN promotion, WHO supports case management/drug palicy and capacity development, Govt allocation to
health has consistently improved from 4% to12.5% in 2004 with Malaria contro! recejving high priority, Private sector has
been actively mobilised to support implementation of RBM interventions in their areas of advantage and operation.

fin October 2003 RBM Essential Action, Progress, Investment and Gaps (REAPING) mission was heid involving all RBM
partners, At the round table meeting pariners committed themselves to carrying out the essential actions. Partners
commitiment and pledges came to 20 million USD. They resolved to mount a rigorous advocacy and mobilisation
campaign to filf the gap of 66.5 millon USD (REAPING mission report - Annex V)

‘It is propesed that the Global Fund will assist in filling the identified gaps.

54.3.'1”3'Analysis of gébé in doverage o'fnké'y”s'ervice dél'i'véi'y areas

Please check any of the following service delivery areas that are included in national sirategic plans but which are
currently not available at alf or not currently available at sufficiently wide scale

Prevention
information, education & cormmunication (IEC)
Indeor Residual Spraying
Malaria in pregnancy
Insecticide-treated nets (ITNs)
Treatment
Home based management of malaria
Monitering of drug resistance
Prompt effective antimalarial treatment
Supportive environment and cross-cutting aspects

Health systems sirengthening







existing

i4.3.14 Does this application focus primari
new interventions, or both?

ly on scaling up

(O Scaling up
{® New
() Both

WOOZ, six sUrveillance sites were established throughout Nigeria for drug efficacy studies. |n 2004, four new sites were
established and the rofe of the ten sites was expanded fo include the following activitias:

—Colleetion of drug use and availability data;

—Conduict studies on vector resistance to Insecticides; and

—~Caoilect malariz-specific Mmentality and morbidity data.

Drug triais have been conducted which show that 1st and 2nd fine taiaria drugs are failing. The proposed activities will
provide additional information on the newly selected drug. The data generated will improve the database of the sentinel
sites to provide information on how drug distribution and use expansion will be effected.

. . mew element of the proposed intervention is the distribution of pre-packaged ACT. Pre-packaging of CQ and 5P
{began in 2003, The DTET conducted in 2002 showed significant resistance Jevels to CQ and SP throughout Nigeria. The
RBM Partnership in Nigeria has tdentified the need for policy review based on the DTET results and hosted a technical

Joptions will be conducted in 2004 and drug poticy will be revised to include the rnost viable option as first line drug, which

!&vill be used for proposed interventions.

43 14.7 Describe why'thé'éé inté'r'\'ier'at'io'ns were not pré\}iods'l'y in Wideéﬁread"use' ('1 -2
\paragraphs)

As stated above, information on resistance to first and second line drugs has recently been available and has informed the J
proposed drug policy change. |

In the past five to ten years, drug efficacy surveys recorded resistance to 1st and 2nd fne drugs but clinical efficacy was
still good and therecfre there was no need to change policy at that time, In the last two years, the limits of tolerability have
|been exceeded, necessitating a change in drug policy. (See table in 4.4.12)

- -
i
4 " 15.Does thié'appli'catioﬁ complement earlier grants from The Globatl Fund? 5
® Yes
O No

Improved management of malaria cases especially in the circumstatnces of increasing CQ resistance and rising malan’a-T
specific morbidity and mortality, |







{ IMalaria 4.4 Program Strategy

Goal, Objectives, Services to be delivered and Main Activily Areas

In this section, the component strategy is described by completing Table 4.4, as well as the questions
which follow. For online applicants, follow the on screen instructions and guideliries for each field to be
completed in Table 4.4.

Table 4.4 is designed to help applicants clearly summarize the strategy and logical raticnale behind
their proposal, and to show how expanded coverage of key services fo be supported by the Global
Fund relate to a broader national plan for the disease component. Applicants are asked fo describe
the program goal, objectives, services to be delivered and main activities, as well as key indicators to
be used for measuring impact and coverage. Process level indicators are not required for inclusion in
the application form. Instructions and examples for each data field appear on screen during the
inputting process.

Annlinonte ehaild innlida o Aatailard ortinn nian far tha firet 12 manthe snd an indicrsfime actinn nlon far

Attachments

%GFATM MalarizNigeria-workplan2005.xls |




{ TMalaria 4 Component Section

4.4.1 Describe the quality and type of the training to be carried out (e.g., delivery of ART
iservices according to national guidelines, or peer counseling in sexual and reproductive health,
‘according to national youth mobilizatioen guidelines).

Providers will be trained in home based malaria management with ACT focusing on compliance, recognition of danger
signs and prompt referral of cases to the next ievel of care,
Training manuals will be adapted to include ACT use.

National, State and Local Government RBM secretariat staff will be trained on program management {e.g. rescurce
management, proposal writing, program planning and implementation, menitering and evaluation),

RBM Partners will train approximately 20% of providers in sefected states over the five year project period. Provider
training will also be incorporated into pre-service and professional continuing education program curricula. Local network
of trainers will be utilized to scale up training activities,

34.4.3 Describe 'ﬂ'ié”kéy risks and assu‘r'n'bﬁ'bhs” made in pre'pé'r'ihg”th'ié'proposa! (34 p'aragraphs';)' '

EAssumptions
* ACT are found fo be effective in Nigeria as confirmed by the drug efficacy testing

2. There will be an assured and sustainable supply of sufficient quantities of ACT

3. There will be supplementary commercial supply of ACT in non-project states

34.4.4 Describe gender inequities regarding access to the services to be delivered (1-2 ;
paragraphs) .,

n/a

§4.4.5 Describe how this proposal will contribute to minimizing these gender inequities (1-2
iparagraphs)

n/a

54.4.6 Describe the bdpﬁlétions that are pariiéﬂ'sé'rly'\.'rﬁlnerable to H'I\'IfAE'D'S','t'ubercuiosi's',"é'n'd' '
imalaria (1-2 paragraphs) . . : -

Children under five who constitute 20% of the population of Nigeria {24, 000, 000), and pregnant women whe constitute
4% (4, 800, 000). About 65% reside in the rural areas and most five below poverty fine.

447 Describe how fhééé'pdbﬁlé‘t‘ib'ﬁé‘ are involved i'ri"biéhhi'h'g"fhe program and how 't'hey will be
_* volved in implementing and monitering it (including, if appropriate, describe their role as
“service deliverers) (1-2 paragraphs)

All branded and generic communication materials will be pre-tested among pregnant women and mothers and caregivers
of children under five.

ACT brands will be pre-tested among pregnant women and mothers and caregivers of children under five.

Pregnant women and caregivers of children under five witl be part of consumers poiled in the monitering and evaiuation of
this program,

14.4.8 Describe how principles of equity will be ensured in the selection of patients to access
iservices, particulary if the proposal includes services that will only reach a proportion of the
‘population in need (e.g., some antiretroviral therapy programs) (1-2 paragraphs)

nia

''4.4.9 Describe how this proposal will contribute to reducing stigma and discrimination against -
‘people living with HIV/AIDS, tuberculosis, and malaria, and other types of stigma and
\discrimination, including gender-based, that facilitate the spread of these diseases (1-2

‘paragraphs)



n/a

{4.4.10 Describe how the beneficiaries of this proposal (e.g., people living with HIV/AIDS,
ftuberculosis, and/or malaria) and/or affected communities are involved in planning the program
{and how they will be invoived in im plementing it {including, if appropriate, describe their role as
iservice deliverers) (1-2 paragraphs)

Jﬂ various stages of the preparation of this proposal opinicn of the communitles targetied were sought and members of
such communities were made to contribute to the content of this proposal

All branded and generic communication materials will be pre-tested among pregnant women and mothers and caregivers
of children under five,

ACT brands will be pre-tested among pregnant wornen and mothers and caregivers of children under five.

Pregnant women and caregivers of children under five will be part of consumers polled in the monitoring and evaluation of
this program.

54.4.11 Describe how the communities invoived in this proposal are involved in planning the
iprogram, and how they will be involved in implem enting it (including, if appropriate, describe
itheir role as service deliverers) (1-2 paragraphs)

|As mentioned above, the communities fully participated in the planning of the strategies for project implementation and E

Community members of select associations {e.g. Association of Resident Doctors, Pharmaceutical Society of Nigeria

(PSN), Association of General and Private Medical Practitioners of Nigeria) will be involved in identification of trainees,
“viding and menitoring training activities, and distribution of ACT. i

14.4.12 If the proposal contains anti-malarial drugs or insecticides, include data on drug
‘resistance andfor resistance of vectors in the country or in the target population/area (1-2
iparagraphs)

The Anti-Malaria Drug Therapeutic Efficacy Test {DTET) Resuits: B

The Adequate Clinical and Parasitological Respanse {ACPR) rates in Nigeria as found during the drug efficacy testing
conducted in 2002 are as foliows:

Sauth East Zone: CQ - 3.7%, SP-149%

South South: CQ -~ 8.1%, SP -8.5%

South West: CQ — 40.9%, SP — 75.6%

North Central: CQ —53.2%, SP - 82.7%

North East: CQ - 50.8%, SP — 64.8%

Notth West: CQ - 77.3%, SP —84.2%

(DTET Nigeria final report 2002 - Annex IV)

ACPR rates of 75% and above is acceptable according to WHO standards.
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[ 1 Malaria 4.4 Programm Strategy

Table 4.4B: Objectives

Increase informed demand for ACT within 24 hours of onset of symptoms

iPrivate sector

;:iWhat percentage of the people reached by this objective will be women? 70
What percentage of the people reached by this objective will be women? 10
What percentage of the people reached by this cbjective will be in:

¢ {Rural areas 40
iUrban areas €0

: What‘percentage of the services in objective will be delivered by:
: ‘Government 40
Bn-governmental partners 30
30

iWhat percentage of people trained will be:

Health personnet

Non-health personnel

“What percentage of people trained will be:

“iGovernment

: on-governmental partners

rivate sector

Describe, for each obfective, which target groups are important beneficiaries of this objective (check alf that apply)

(] Injecting drug users

[ ] Men who have sex with men
] Mobile populations

[} Orphans

"] People living with HIVIAIDS
[ ] Sex Workers

"] Youth (in school}

{1 Youth {out of school}

Gther (please specify:)

Home based management of malaria

children under five and pregnant women

Develop and implement communications campaign

# of caretakers recognizing signs and 70%
symptoms of malaria

% of persons exhibiting health care seeking  60%
behaviaur and use of appropriate antimalarials

1Communications campaign

------- produced

number of IEC materials and messages

RBM Partners




{1 Malaria 4.4 Programm Strategy

Table 4.48: Objectives

2 Improve access to effective malaria treatment within 24 hours of onset of fever

: f; What percentage of the people reached by this objective will be women? 70
: What percentage of the people reached by this objective will be women? 10
- What percentage of the people reached by this objective will be in:
" Rural areas 40
i Urban areas 60
g Wh.af percentage of the services in objective will be delivered by:
‘1 iGovernment 40
on-governmental partners 30
P rivate sector 30
What percentage of peopie frained will be;
‘Health personnet 100
iNon-health personnel 0
: Wh.a.i' percentage of people trained wiltbe: T
- ‘Government 45|
on-governmental partners 10
rivate sector 45

Describe, for each objective, which targef groups are important beneficiaries of this objective (check all that apply}

] Injecting drug users

[] Men who have sex with men
[} Mobile populations

[ ] Orphans

[] People living with HIVIAIDS
(! Sex Workers

[] Youth {in school)

[_] Youth {out of school}

W] Other (please specify:) children under five and pregnant women

rompt effective antim

Distribute ACT PPT

# of health faciliies with no reported stockouts
of antimalarial drugs

1 iDistribute ACT to seleted facilities and %Cumuiative sales of ACT PPT

RBM Partners

........ ‘pharmacies




{7} Malaria 4.4 Programm Strategy

Table 4.4B: Objectives

3 Improve compliance to ACT drug regimen

‘What percentage of the peop-le reached by this objective will be women? 70

“What percentage of the people reached by this objective will be women? 10

- What percentagg of the people reached by this objective will be in:

‘Rural areas 40

© iUrban areas €0

What percentage of the services in objective will be delivered by:

iGovernment 40

Non-governmental partners a0

‘. What percentage of people trained will be:

iHealth personnel 100

iNon-health personnel 1

\What percentage of people frained will be:

- iGovernment 45

Non-governmental partners 10

rivate sector 45

Describe, for each objective, which target groups are important beneficiaries of this objective (check all that apply)

["] injecting drug users
"1 Men who have sex with men

[ ] Mobite populations

"] Orphans

'] People living with HIVIAIDS

] Sex Workers

[ Youth (in school)

] Youth {out of school)

Other {please specify:) chifdren under five and pregnant women

rompt effective antimalarial treatment

iTrain providers in home based malaria case management

1 # of service deliverers trained 0 18,000

1 ETrain providers in selected pharmacies and number of trained providers RBM Partners

----health facilities




{1 Malaria 4.4 Programm Strategy

Table 4.48: Objectives

‘To expand and maintain systematic monitoring of performance in malarla case management and drug efficacy

i ::iWhat percentage of the people reached by this objective will be women? 70
5: What percentage of the people reached by this objective will be women? T 10
iWhat percentage of the people reached by this objective will be in:

- "‘Rural areas 40
60

45

on-governmental partners 10
rivate sector 45|

What percentage of people trained will be:

*'Health personnel

Non-health personnel

What percentage of people trained will be:

Government

lon-governmental partners

= Private sector
[

Describe, for each objective, which target groups are important beneficiaries of this objective (check afl that apply)

[ Injecting drug users

[_] Men who have sex with men

[} Mobile populations

[l Orphans

[] People living with HIVIAIDS

[} Sex Workers

L] Youth {in school)

[] Youth {out of school)

Other (please specify:) chifdren under five and pregnant women

{Monitoring of drug resistance

Expand and strengthen surveilance sites

# of sentinel sites established for monitoring
antimalarial drug resistance

1 |Strengthen and expand surveillance sites

RBM Pariners

2 - Monitor and evaluate program activities - - o ' " {RBM Partners




4.5 Program and Financial Management

In this section, CCMs should describe their proposed imp
Recipient(s). See the Guidelines for Proposals, Section V.B.3 for more information.

4.5.1 Wil impxementa’ﬁé’é{ﬁéHié’ﬁégé&”fﬁié&éi{éEiﬁéié'ﬁiéh&’iﬁéféé&iﬁiént or multiple PRs?

O Muttiple

Every component of your proposal can have one or several Principal Recipients. In table 4.5.1 below, you must nominate
the Principal Recipient(s).

Table 4.5.1 - Implementation Res onsibifity

453 Describe the relevant tebhnicél; ma'n'ager'i'al and financial 'é:épa'bi'litieé'for'é'ach' ﬁbm'ihéte& 'Prih‘c‘:ipai Recib'i

Please also discuss any anticipated shortcomings these arrangements might have and how they will be addressed (ie.
capacity building, staffing and fraining requirements, ofc. ).

Capactty building in the areas of Financial management and others

4.5.4 Has the nominated PR(s) previously administered a Global Fund grant?

{® Yes

) No
“ 8.5 'Descr'ibe the perfor'l"nan'c'é of the no'n;l'i'nat'e'd PRin ad'hi'inist'éring' ';':'re»'ri'él':s 'G”Iobéi 'Fun'd'gré'nts (142
- -aragraphs)

Good

Please describe in broad terms the refe vant programs, and their objectives, key implementation challenges and resutts
(2-3 paragraphs)

To be filled by Nwobi

Minutes of the CCM measling at which the Principal Recipient was nominatec_.f should be included as an Annex fo the
proposal . . . AT S

!CTCM process as earlier described and this is based on the decision of CCM (see attached minutes) 7
L




Attachments

4.5.7 Describe the proposed management approach.

Cutline management arrangements, roles and responsibiities between partners, the hominated Principal Recipient(s) and
the CCM (1-2 paragraphs).

The Management of the project will be based on the GFATM guidelines with the project being generally cooridnated by the
FMOCH. The CMM will have the general oversight on the implementation of the preject and wili work closely with the
Principal Recipient to ensure adherance te the guidelines of the GFATM

Project managemet unit to manage the project wil be estableshed and the SR will work closely with the PR and report
reguarly on its activities to the PR and the CCM. The PR will on the other hand subject itself to the scrutiny of the LFA and
it will make periodic report to the CCM. An organizational chart and clear job description for each of the partners and staff
will be prepared jointly and strictly adhered to.. The project, with the assistance of the varicus partners wili utilise modern
management and disease tracking softwares in the process of implementation of the project. Quarterly will be held by the
pariners to review the progress of the project,

54.5.8 Expla'ih the rationale behind the broposed a'r'r”a'ngéments

_-e.g., explain why you have opted for that particular management arrangement {1 paragraph)

Functional experience from previcus project and lessons learnt and it will be in ine with rules and regulations of GFATM. It
will also be based en simplified method for monitoring and evaluation of the progress of the project.




{IMalaria 4.5 Program and Financiali Management

?4.5.11 Describe the process by which sub-recipients were selected {e.g., open bid, restricted
itender, etc.) (2-3 paragraphs)

Sub-recipients (RBM partrers) were selected on the basis of their areas of core competence related to program
objectives and activities under the following criteria:

1. Human resources capacity to implement
2. Previous experience in similar technical areas
3. Financial Management and reporting system

“recipients.

Describe anticipated shortcomings or challenges faced by sub-recipients and how they will be addressed {i.e. capacity
building, staffing and fraining requirements, etc.).

The RBM partrers including the FMOH have known managerial and financlal capabilities which they had actually
demonstrated from the past programme implementation. Al the partners have a full compiement of capable technical staff
and financial and logisitic support for field activities. They are known to have a good outreach facilities.

Cocrdination and capacity building might pose some diificulties at the beginning of the implementation of the project.
However, this will be addressed by regualr meetings and training of both managerail and technical staff on reguafar basis.
Provission of modem communication equipment shafl alse go along way in improving coordination of project
implementation.




4.6 Monitoring and Evaluation (ME)

in this section of the proposal form, applicants should describe the main slements of the program’s monitoring and
evaluation plan. This is done primarlly through completion of Table 4.6.

This table is closely finked to Table 4.4 above; fields marked *4.4™ below should be copied from Table 4.4

Complete Table 4.6A for all goals and impact indicators,

Table 4.6 - Monitoring and Evaluation Table

Reduced 'n'1a aria specifi Monitoring and Evaiuation. Survey







[ IMalaria 4.6 Monitorin

g and Evaluation (ME)

In this section of the proposal form,

evaluation plan. This is done prima

the main elements of the brogram’s monitoting and
rly through completion of Table 4 8.

This table is closely linked to Table 4.4 abave; fislds marked *4.4" below should be copied from Table 4.4

Compiete Table 4.68 for each objective, adding additional service defivery areas fo sach table as appropriate.

Table 4.6B - Monitoring and Evalyation Table

fata collection.

based management of malaris
2{% of persons exhibiting heafth care seeking behaviour
iand use of appropriste antimalarials

iNigerbus Survey (nationa'l .6mnibu's .
jsurvey)

ased management of malaria: -
gnizing signs and symptoms of

e : _ Hrgatment
# of health facilities kouts of
‘antimalarial drugs

i MCH Monifbrzng and Evaluation
iFacilities Survey

L Prompteffective an
‘ i# of service deliverers trained

A tain systema
g toring of drug resistance -

1# of sentinel sites established for monitoring antimalarial
«drug resistance




{ IMalaria 4.6 Monitoring and Evaluation {ME)

The Giobal Fund encourages the development of nationally owned monitoring and evaluation plans and ME systems, and
the use of thase systems to report on grant program resulfs. By answeting the questions below, applicants should clarify
how and in what way the ME plan for the grant application relates to existing dafa coflection efforts, and summarize any
capacity development needs, fo enable appiicants to carry out the ME plan described in Table 7.

34.6.1 Describe how the plan complements or contributes towards existing efforts in that
;‘country to strengthen ME plans and/or relevant health information systems,

The Health Management Information Services (HM!S) is the current system used to collect regular reutine data from
heaith facilities in Nigeria. The RBM Secretariat has also established composite database to monitor and evaluate RBM
specific indicators. The data to be generated from the proposed plan will complement the HMIS and provide additional
data for the RBM database.

In 2001, six sentine! sites were established in Nigeria to monitor drug resistance. In 2004, the existing six sites will be
strengthend and four new sites added. The proposed pian will contribute to the stregthening of the sentinal sites and
expand the roles of the sites to include data collection regarding RBM indicators,

4.6.2 Describe any capacity building that might be required to implement the ME pian.
A2-3 paragraphs)

E‘n' order to implement the FMOH Montitoring and Evaluation Health Faciiities Surveys in selected project states, the RBM
Sectretariat Monitoring and Evaluation staff needs to be scaled up, as well as trained in areas of data collection and
analysis,

The RBM implementing partners at state and local government fevel will also need training in order to monitor and evaluate
itheir respective project activities and report on activities as required.




b= 1

" Time Schedule
S/No. Objectives/Major Activities I Responsible
1 mcreass informed demand for ACT within 24 hours of onset of symptoms
4 iantify 0} it ennteict A and lEation ; F op. i 4 @Q\\VM
| lmsedesandimplementactivies o . e
1.1.1 Draft the bidding document FMOH
11.2 Publish the call for tender FMOH
11.3 Evaluate the various offers FMCH
114 Select suitable Advertising Agents FMOH
115 Formulate MoU with the selected Agents for FMOH
advertising and awareness creation
116 Award the contract with the selected agents for FMOH
development and implementation of IEC
activities
147 Assess the quality and relevance of IEC FMOH
material developed by the contracted agents
1.1.8 Organise a joint meeting to review developed FMOH / RBM
IEC materials with RBM partners Partners
119 Approve the finalised |IEC material developed by % FMOH
the Agents for production
1.1.10 Obtain the finalised schedule of [EC activities FMOH
from the advertising agents X
1111 Monitor the performance of the advertising FMOH
agents to ensure compliance with the contracts x| x| x
2 access to effactive malaria treatment within 24 hours of onset of fever
2.1.1 Draft the bidding documant Principal Recipient
21.2 Publication of the cali for tender Principal Recipient
213 Evaluation of the various offers Principal Recipient
214 Salection P&D Agencles including visits to the Principal Recipient
factories
215 Formulation of MolJ with the selected Agents Principal Recipient
for the procurement of PPT (ACT)
218 Award of the contract with the selected P&D Principal Recipient
agencies
217 Monitor the procurement activities of the P&D Principal Recipient
Agents for PPT (ACT) X{xgxiXx




§/No.

Objectives/Major Activitles

LR - A

218

Ensure Secrelariat recelves relevant and
documented informaton on the distribution
channels of P&D Agents

Responslble
Principal Recipient




b Epghe W

S$/No. Objectives/Major Activities 2008 Responsible
IR
218 Stimulate (by stakeholders meetings) the RBM Partners
pharmaceutical sector for pre-packaged drugs
(ACT) thraugh private/public sector partnership
2110 Verify the performance of the distribution Principal Recipient
channels run by the P&D agencies in
compliance with the contracts
211 Develop format and logistics for supplies, Principal Recipient
mﬂvwm:_m_._ama and mm_mm records.
2112 Establish drug quality controf procedures Principal Recipient
3 S ACTE . e
311 _am:n.é health providers in selected states and RBM Pariners
assess training needs
31z Update Training Manuals and trainers guides RBM Partners
313 Print updated training manuals and trainers RBM Pariners
giides
314 Develop training workplans RBM Partners
3158 Implement training plans in selected states X|xtix RBM Partners
316 Institute supervisoryffollow up plans RBM Pariners
411 Procure appropriate equipment and supplies Principal Recipient
according to identified needs (somputer,
printers, photocopier, etc.)
41.2 Liaise with HMIS staff to adapt the HMIS to Principal Recipient
meet the needs of the RBM Programme and
link to RBM database
M " e
Conduct tracking report m_u
each slate
422 Consuitant for MBE program indicators X 3 FMOH




Page 1 GFATM MalariaNigeria-yr182 Budget

RBM Nigeria

clo MCCM YEAR 1 - 2005 YEAR 2 - 2006
Objective/ ObjectivesiActivities Quantity/ | Unitcost Total Cost Quantityl | Unitcost | Total Cost
Activity. No, frequency Uss Year 1 USS | frequency uss Year 2 US$

2,500/meeting)
1.1.2 Publish the cait for tender 1 10,000 10,000 1 10,000 10,000
1.1.3 |Evaluate the various offers 1 2,500.0 2,500 1 2.500.0 2500
1.14 Select suitable Advertising Agents - - - - - -
115 Formulate Moll with the selected Agents for 2 2,500 5,000 2 2,500 5,000
advertising and awareness creation (2
mestings @ 2.500/meeting)
116 Bward the contract with the selected agents 3 150,000 450,000 6 150,000 900,000
for development and implementation of EC
activities (150,000 per statefyear)
117 Assess the quality and relevance of IEC 1 2500 2500 1 2,500 2500
material developed by the contracted
agents
118 Organise a joint meeting to review 1 3500 3,500 1 3,500 3,500

developed IEC materials with RBM partners

1189 Approve the finalised IEC material - - - - - .
developed by the Agents for production
1110 Obtain the finalised schedule of IEC - - - - - -
activities from the advertising agents
1311 Monitor the performance of the advertising 3 20,000 60,000 6 20,000 120,000
agents to ensure compliance with the

contracts {1 survey per 3 states @ 20,000

e

treatment within 24 hours of onsetof
fever
2.1.1 Draft the bidding document 2 2,500 5,000 2 2,500 5,000
2.1.2 Publication of the call for tender 1 2,500 2500 1 2,500 2,500
2.1.3 Evaluation of the various offers 1 2,500 2,500 1 2,500 2,500
2.1.4 Selection PA&D Agencies including visits to 3 2.500 7500 3 2500 7.500
the factories
215 Formulation of Mol with the selected 2 2500 5,000 2 2.500 5,000
Agents for the procurement of PPT (ACT)
216 Award of the contract with the selected P&D 3 2,000,000 6,000,000 6! 2000000 12,000,000
agencies (2 million USD per statelyear)
217 Montitor the procurement activities of the 3 10,000 30,000 B 10,000 60,000
P&D Agents for PPT (ACT) (survey per
state € 10,000 eacit)
2.1.8 Ensure Secretariat receives relevant and 12 3,000 36,000 12 6,000 72,000

documented informators on the distribution
channels of P&D Agents (communicafion
and transportation costs @
1,000/month/state)




Page 2 GFATM MalariaNigeria-yr1 82 Budget

Objective/ ObjectivesiActivities GQuantity/ Unit cost Totat Cost Quantity/ | Unitcost | Total Cost
Activity. No frequency us$ Year1 US$ | frequency uss$ Year 2 USS
j(See
'workplan)
219 Stimuiate (by stakehoiders meetings) the - - - - - -
pharmaceutical sector for pre-packaged
drugs (ACT) through private/public sector
parinership
2.1.10 erify the performance of the distribution 3 10,000 30,000 B8 10,000 60,000
channels run by the P&D agencies in
compliance with the contracts {distribution
surveys @@ 10,000/state)
219 Develop format and jogistics for supplies, - - - - - -
replenishment and sales records. (PR
{responsibility)
2.1.10 Establish drug guality control procedures - - - - - -

ST i
SR G ]

s S -
Identify health providers in selected states 3
and assess training needs (inventory per
state @ 5.000/state)
312 Update training manuals and trainers 3 2,500 7,500 - - -

guiides (3 meetings at 2 500/meeting)

313 Print updated training manuals and trainers 10,000 1.75) 17,500 10,000 2 17,500
guides (10,000 manuals @ 1.50)

3.14 Develop training workplans (1 meefing at 1 2,500 2,500 1 2,500 2,500
2,500/meeting)

315 implement training pians in selected states 3 5,000 15,000 3 5,000 15,000
{one workshop per state @
5,000/workshop)

3 48,000

o e P e T Tt TR s ) G SRR R

b s
pcnves e

T

Procuire p equipment and
supplies according to identified needs
(microscopes, computers and accessories.)

412 Lisise with HMIS staff to adapt the HMIS to 3 2500 7,500 - -
meet the needs of the RBM Programme and

Conduct tracking report on a quarterly
in each state (racking survey per state @

e
Y




SUMMARY OF FUNDS REQUESTED FROM THE GLOBAL FUND

2005 2006 2007 2008 2009! TOTAL
Human resources 60,000 120,000 126,000 306,000
Infastructure and
equipment 20,000 20,000 40,000
Training 57,500 50,000 107,500
Commodities and
products -
Drugs 6,000,600 | 12,000,000 18,000,000
Planning and
Administration 5445001 1,023,000 1,567,500
M&E 204,000 288,000 492,000
Total 6,886,000 | 13,501,000 126,000 - - 20,513,000

1%

2%
%

0%
88%

8%

100%
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Table 5.2a mFund Request from the Gx'GfJé'f Fund

Funds mqwsmé from The &mm& Fund faﬁ L?Si}}
...... v s ) T
e ~spgo T 50,00 $60£}0000
infrastruchae and Eouiprment $10,000.00 $10.000.00 $60,000.00
Fralning $98,000.00 $95 000.00 $450,500.00
Cormodities and Eroducts $10000.00 |  $10,000.00 $40,000.00
AT $12,000,000.00 | $18,000 ,000.00 $78,000,000.00
i ganing and Ademimstration 51 46300000 ¢ $2,000,000.00 $7,307,500.00
Eamf WEEE N $o oo $204,000.00 |
Motal funds requested from the 1 $6,886,000.00 | "$13,581,000.00 | $86,122,000.00
iobal Fund { ! E
é i i i
f I T S s . e I R
Table 5.2k -—r—und Rec;uesr from the Giobal Fund
Funds s’equesﬁeé from The Giiobat Fund (m %}
T Vi e I I i

HMuman Resouroes

infrastrusturs and Eguipmert

Training
_ Commedities and Products
Drugs

Planning and Adminisiration

El_i’iﬁ“%ef' MEE
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Malaria 5 Component Budget Section

5.3 Funds ?eq'izeste&'fm functional areas

Provide the budgets for each of the following three funclional areas. In each case, these costs should have already been
ineuded in Tabie 5.2, s0 the below tables should be subsels of the budget in Table 3.2, ot additional to . For example,
the costs for menitoring and eveiuation will be included in various of the line ffems above (8., Human Resources,
infrastructure and Equipment, Traiming, ete. )

Moniftaring and evaluation:
This includes: data coliection, anaiysis, travel, field supervision visfts, systems and software, consuitent and hurman
rasources costs and any ofher costs assaciated with monitoring and evaluation.

Tabie 5.3a ~ Costs for monitoring and svaluation

wrlation G UEEY

onioring and eveluation

{ urement and supply management.

110§ includes: consulfant and human resolrces costs {including any technical assistance required for the development of
the Procurement Plan), warehouse and office faciities, transportation and other logistics requiremenits, legal expertise,
cosis for guality agsurance including faborstory testing of sampies, and any ofher costs associated getting sufficient
health products of assured quality, procured at the lowest price and in accordance with national laws and internafional

agreements fo the end user in a refiable and fimely fashion; do not include drug costs.

Table 5.3h — Cosis for procurament and supply management

Furwis reuiiay v fhe Chiohad Pund for procursment and supply mmnagernent fin LS

i EET Yy e

! 1
" (RO S (I, SV —— e

Erocurement and supply
rharagennent |
[

U Sy

Tecinical assistance:

This includes: costs of consuitant and other human résources that provide technical assistance on any part of the

proposal, from the development of inifial plans through the course of impiementation. This shouid include technical
_-~ssistance costs related to planning, technicsl aspects of implementation, mapagament, monitering and evaluation, and
L Jocurement and supply management

Table 5.3¢ — Cosis for technical assistance

Siiobal Furd for technboad ¢

Cupde reguesied fram

feart Yoard

F@:bmwi assisianoe { ' $60,00000 i




B 4 Pariner / égﬁ& m‘?s

Indicate in table 5.4 be!ow how the requested resources in Table 5.2a will, in percentage (erms, he aliocated amongst the
impfementing partners’

Tabfe 54— Parmer A_rrocarfon:_s_

Vaard : Yoard

iAeademic/Educations! Sector

Government ‘

Mon-governmentat and Comman 200
Paopie luing with HIV/AIDS, tubs) 000
The Private sentor ‘!(}0}
Rakigious/faih- b&sﬁémczrgamzhm 000
|pusfi-folateral development partn 1 OOJ
ii}t?te**s {Véﬂaﬂe spect f,ﬁ ‘ 000

If thers is only one pariner, please explain why (7 paragraph).

here is more than one partner




"} Malaria 5 Component Budget Section

5.5 Koy Budgst pssumptions for Requests fromn the Global Fund

5.5.1 Specify In the tables below the Drugs and Commodiies Praducts unit costs, velumes and tofal costs, for the FIRST
AND SECOND YEARS ONLY. Unit prices for pharmaceutical producis should be the jowast of prices currenty avallable
locally: public offers from manufacturers; of price information for pubiic information sources. (For exampie: Sotrces and
Prices of Sefecied Drugs and Diagnostics for Feople Living With HV/AIDS. Copenhagen/Geneva,
UNAIDS/UNICER/WHO-HTPMMSF, 3rd sdition, May 2002 {ha‘tp://Www.who.mb’medf’cmesﬂibrary/par/hﬁ'weiafeddocsfpricesn
eng.pdi); Market News Service. Pharmaceutical starting materials and essential drugs, WTOMNCTADYInternational
Trade Centre and WHO {hrfp:f/in/ww,intracan.org/mns/phenﬂa.htmlj: International Drug Prics Indicater Guide on finished
products of esseniial drugs, Management Sciences for Health i cofiaboration with WHGC ({published annually)

(it mah.orgl; Eirsi-ine tubsrculosls drugs, formulations and prices currently supplied/io be supplied by Glebal
Dirug Faciity (h!}‘p;;’fbw.smpz‘b.org/GDF/dmgsupp{y/dmgsAavaﬂabla,htmij ) If prices from sources olfher fhan those
specified above are used, @ rationate must be inciuded.

Table 5.5.1.A - Drugs, Year 1

Explanation for using prices from Sodfces other than those specified above’

IN/A J

i

Table 5.5.1.A — Drugs, Year2

v Lplanation for using prices [fom Seurces ofher than those specified above:




5 Component Budgst Section

552 Justification for Drugs and Ccammodiﬁeé and Products

Provide the rationale (2.¢., assumptions or formulas used) for the volumes of drugs and commeodity/products fsted in
Table 5.5.1. (2-3 paragraphs)

The praject targets 15% of children under five in three selected states in the first year and this will be increasing each by
three additional states untit the fourth year, assurming three episodes per year of malatia. On average, there are 800,000
chitdren under five per state. Fifteen percent target group totals 120,000, multiplied by 3 episodes per year totals 360,000.

Drugs requested in year one total 1,500,000, providing 500,000 units per state.

553 Human Resources costs
in cases where Human Resources is an impaortant share of the hudget, expiain how these amounts kave been budgeted
in respect of the first two years, fo what extent Hurman Resources spending will strengthen health systemns capacity at

the pafientitarget population tevel and how these salaries will be sustained after the proposal period is over {1 paragraph).

Salaries of implementing will be paid by the Government and partners and therefore no specific request is made in this =
proposal

5...4 Other key expend‘iture ftems

With respest to other expenditure categories {a.g.. infrastructure and equipment), which form an important share of the
budget, expiain how these amounis have been budgeted for the first fwo years.




CCM
cramawark Plan for 9 Yansre Tirafl

Neo m Qhjectives i Major Activities Titme Schedule Nilesiones
R [ T — ) . 1st vear 2nd year [ — N —
1 jccm 77 Structure and complete COM programme Detaited description of “om structure and nﬁ.ommﬂh,wmﬂmwmﬂﬂ%ﬂmaﬂ(.ﬂl
management management framework and of the first six month :
struecture 11 2 Establish CCM secretariate CCM management/secie

operational

1.5 Finzlize agreements between GF and CCM . .
Agresment signed at the end of the first month

2 procedure guide s elahorated at the end of the first 3 months and regularty

1 4 Establish rules and procedures for collaboration .
revised :

hetwean CCM secretarial, PR and sub-reciplents

1.5 Eatzblish team building process L
Al the end of 2nd months all staff know the individual tasxs and agreed upon

16 Positioning of CCM and carry out fundraising
activities

1CCM is covering it's costs progressively (10% in 1st year, 30% in 2nd year,
60% 3rd year, B0% 4th year, 100% 5th year)

2 iPlanning and 2.1 Garry out overall planning and support project TThe CCM workplan is revised on 2 manthly basis
monitering of planning processss
project 7 2 Establish project related procedures to monitore YA menitoring plan is developed at the end of the first month after start of
implementation  timplementalion pracesses Individual projects _
pProcesses 53 Cetabiish and ensure effeciive MEE syatern for The I7-basad monitrong system of COM Searetariat is finked with the one af
ensured CCM secretariat the PR and permitis contincus relevant information on project implementation

orossesses by the end of the 18t six month :

5 |participatory 3.1 Carry ouf regular COM mesl Tt laast & COM meetings helc per year

processes
L _jensured

]

en all parinsrs
LFA and GFATM

1The CCM eaciatarials documentation and filing system gives acce
relevant and documented communication processes batwesn GFAG
CeoM, PR and sub-recipients :

2.4.2 Monitor communication betws
{CCM szoretariat, PR, Subrecipient
Ganeva)

Py
oy
a
L
okl

pu }

(&N

Al least 10 review mestings metween CCM Secretariat and Pi
5
dosume! ted per yaar

3.2 Organise progiamme revisw mestings




setailed budge

t of CCM secretariat and CCM for the first year

*

1.1.3 Agree on cecretatiate structure wit
CoM members (call-group meeting} and
complete programme management

framawork

group meeting

Major activities subactivities Deseription of costs Quantity/ |Unit cost (1iss)t Total cost for First Year
Freguency
1. CCM 14 Structure and complete 11.1.1 Review draft proposals and prepare Cost implication to be determined 0
management CCM programme workplans
structure management framework
operational 11.2 Clarify the roles, tasks and Cost impiication to be determined 0
responsibiiities (COM, CCM-5ecr-FR)
1 12000 12000

jeial AT
1,2 Establish CCM 1.2.1 Appoint persennet to complete stafiing! Salaries COM Secretary 3000
sacretariate (CCH Secratary, programime officers,
secretary, driver, cleansr)
Salaries Administrative Asssisiant (1) 12 10300 12000
T Salaries Programme Officers {3 38 700 72008
Salaries Driver (3) 38 GO0 216300
- Salaries Cleaner (1) 12 450 4500
Cther positions to & determined
1 2.2 Carry out nesds assessement, frent of office space 1 20,600 20000
allwzation and acquisition of infras ructure
123 Fumishing office and procure goods  [WWark sigtions & 5,000 30,000
and equipmeant
LGD Projector 1 3,000 3,000
Audiovisual equipment {meeings, Workshops), 1 1,560 1,500
lumpsm
4x4 Car 4 50,000 200,000
1.2. 2 running office running costs lumpsum 5,000 6,000
communication lumpsum 10,000 10,000
N Car Mainignance fumpsum 40,000 40,000
(20% of
purchase
price)




e e

1.2.5 Establish Web-Site and {nternst consultant lumpsum 2,000 : 2,000
Oa::mmromw mna _:Hmﬂm_ T mm ilities :

Shb-totaling : : :
1.3 Finalize mmamam:ﬁm 1.3.1 Conclude procass of agreement on Cost impiication to be determined
between GF and CCM PR
3 3.2 Elahorats and sign draft agreement  [Cost implication 1o be determined : o

between CCM and GF Secrelariate

4 a mmﬁmv:w: rules and 1.4.1 Contract a consuitant
procedures for collaboration
betwesn CCM secretariat,
PR and sub-recipients

chﬂmowo_ consuftant by DFID lumigsum 30,000 : 30,000

ULUAOAﬁ Ja

1.5 Establish team JEEE@ 1.5.1 Prepare job descrip
process 1.5.2 Carry out team building measuras Cost implication to be determ

Cost implication to be dater

(‘h
[

1.6 nOmEo:_.._a ow Oﬁz m:m 1.8.1 Create advocay for COM support

carry ouf fundraising {Donor agencies, Government, privats
activities sompanies, NGOs)
1.6.2 Create a board with honorables, o]
reprsent. of important institutions
G

1 8.3 Conduct Presidential Private Sector
Summit (Mr. Prasident s convenan)

Jmm_mmﬁ

2. Planning 24 Om:ﬁ out overall 2.1.1 Handle call for proposals, support consuftants 2 50000 100060

monitoring of  {planning and support proposal development precess. :

project programine pianning

implemeniation |precesses 7 1.2 Defing preselection criteria for projectjconsultants 0 0 . 0

processes propasals .

gnsured 2.1.3 Provide training on proposal consultants o C 0
development
2.1.4 Select project proposals Consultants 0 0 : ¥
2.4.5 Support and guide workplan Consuitants C 0 0
development

L




r~rRA

2.1.6 Estabiish short term technical
assistance expert pool

Cost implication te be determined

2.2 h programms
related procedures to
monitore impiementation
processes

2.2.1 Suppeort set up of decentralized &
centralised communication & decision
making structures & mechanisms

Cost implication to be determined

2.2.4 provide capacity building measures
{e.g. proposal development)

2.2.2 Carry out programme coordinating and Cost implication to be determined sl
managerment procedures {CCM-Sub-
recipients and CCM-PR)
2.2.3 Guide and coordinate pregramme Cost implication to be determined 0
implementers in close collaboration wilh PR

Cost implication to be determined a

Subiols

2.3 tstabiish and ensure
affective M&E system for
CCu secretariat

2.3.1 Support and guide UB@EBBW MEE
development by PR

Cost implication to be detarminad

235 Qrganise and prepare for exiernal mid-
terim raview in collaboration with PR

Cost implication to be determined

2.3.2 Support MAE system at alf levels international travels { Ticket & DSA) & 5000 30000
Local ravel DSA {580 X 300 days), 300 80 24030
Local Teravelair tickets (23 trips X 580 25 80 2020
2.3.5 Establish documentary systam in no additional cost implication G
close coordination with PR
7 3.4 Organise togethsr with PR internal Cost implication o be delertnined o
annual programme evahuation
o

3, Participatory
processes
ensured

OQ.& .Bmmm:u

t




32 Monitor comunication
petween aii partners (CCM
secretariat, PR,
subrecipient, LFA and
GEATM Geneva)

Gost implication te be determinad

3.3 Organise programime
review meetings in
collaboration with PR

Cost implication to be determined




Time Schadule
2005

B/No. Ohjeciives/Major Activities Respoisible

Increase informed demand for ACT within Nw_ hours of onget.of Symptom

Draft the bidding document _ FMOH

1.1.3

1.1.2 Publish the call for tender X FMOH

1.1.3 Evaluate the varicus offers X FMOH

1.1.4 Select suitable Advertising Agents X FMOH

1.1.5 Formulate Mo with the selected Agents for FMOH
advertising and awareness creation x

1.1.6 Award the contract with the selected agents FMOHM
for development and implementalion of IEC X
activiies

1.1.7 Assess the quality and relevance of IEC FMOM
material developed by the contracted agents %

1.1.8 Qrganise a joint meating to review developed FMOH / RBM
IEC materials with RBM partners % Pariners

1.1.9 Approve the finaksed IEC material developed % FMOH
by the Agenis for production

1.4.10 Obtain the finalised scheadule of IEC aclivities FMOH
from the advertising agents X

1111 Monitor the performance of the advertising FMOH
agents to ensure compliance with the b x] x| xt x| x]X
no:ﬁmim

m«oﬁw ancessto effective malaria freatm et wi
g crhniion (PRDY

241 Ummm the Uaa_sm n_oacawzﬁ [ % . . . . — Principal Recipient

2.1.2 Publication of the call for tender % Principal Reciptent

2143 Evaiuation of the various offers % Principal Recipient

214 Selection P&D Agencies including visits o the Principal Recipient
factories *

215 Formuiation of Mol with the selected Agents : Principal Recipient
for the procurement of PPT (ACT) X

218 Award of the confract with the selecled P&D « Principat Recipient
agencies

217 Monitor the procurement activities of the P&D Principal Recipient
Agents for PPT (ACT) Xpxgpxpxpx|prpxpx

2.1.8 Ensure Secratariat receives relevant and Principal Recipient
documentad informaton on the distribution ¥

channels of P&D Agents

Poratd e WY,



Page 2

Sio. | Objectives/Major Activities 005 Responsible  §

2.1.9 Stimulate (by stakeholders meetings) the RBM Partners
pharmaceutical sector for pre-packaged drugs
(ACT) through private/pubtic sector X
partnership

2110 Verify the performance of the distribution Principal Recipient
channels run by the P&D agencies in % X
compliance with the contracts

2.1.11 Develop format and togistics for supplies, Principal Recipient
replenishment and sales records. X

2.1.42 _mmﬂmczms drug quality controi procedures _ __ j Principal Recipient

improve compliance 1o

ACT drug ragimen

tamatic mon

AN identify heaith providers in selected states and RBM Pariners
assess fraining needs

31.2 Update Training Manuals and trainers guides | x | x| ¥ REM Partners

3.1.3 Print updated training manuzls and irainers X RBM Partners
guides ]

3.1.4 Develop training workplans X RBM Pariners

315 Implement training plans in selected states f T x| x| % | X RBM Partners

3.1.8 Tnatitute supervisory/follow up pians | [ w1 % 5 | = | RBM Pariners L

o | Expandd and maintain toring.of pErformans

and drug efficacy

411 Procure appropriate equipment and suppiles
according to identified needs {computer,
printers, photocopier, etc.)

Uzt wilh HMIS staff o adapt the HMIS to
meet the needs of the REM Programme and
link to REM database

Principal Recipisnt

4.1.2

Principal Resipient

Conduct fracking reporton a mcmzmaw basis in
each state




