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Grant Confirmation

1. This Grant Confirmation is made and entered into by the Global Fund to Fight AIDS,
Tuberculosis and Malaria (the “Global Fund”) and India HIVIAIDS Alliance (the "Grantee"),
as of the date of the last signature below and effective as of the start date of the Implementation
Period (as defined below), pursuant to the Framework Agreement, dated as of 26 March 2015,
as amended and supplemented from time to time (the “Framework Agreement"), between the
Global Fund and the Grantee, o implement the Program set forth herein.

2. Single Agreement. This Grant Confirmation, together with the Integrated Grant Description
attached hereto as Schedule |, sets forth the provisions (including, without limitation, policies,
representations, covenants, Program Aclivities, Program budget, performance framework, and
related implementation arrangements) applicable to the Program, and forms part of the Grant
Agreement. Each capilalized term used but not defined in this Grant Confirmation shall have
the meaning ascribed to such term in the Framework Agreement (including the Global Fund
Grant Regulations (2014) (available at http://www.theglobalfund org/GrantRegulations/) In the
event of any inconsistency between this Grant Confirmation and the Framework Agreement
(including the Global Fund Grant Regulations (2014)), the provisions of this Grant Confirmation
shall govern unless expressly provided for otherwise in the Framework Agresment.

3. Grant Information. The Global Fund and the Grantee hereby confirm the following:

3.1. | Host Country or Region: | Republic of India
3.2. |Disease Comr “nent HIV/AIDS

3.3. | Program Titlr Vihaan: Enhanced treatment adherence and retention in
HIV care through Care and Support services for People
Living with HIV/AIDS in India

3.4. | Grant Name: IND-H-IHAA

3.5. | GA Number; 1567

3.6. | Grant Funds: Up to the amount USD 20,566,233.00 or its equivalent in
other currencies

3.7. | Implementation Period: From 1 January 2018 to 31 March 2021 (inclusive)

3.8. | Principal Recipient: India HIV/IAIDS Alliance

6 Community Centre, Zamrudpur
Kailash Colony Extension
110048

New Delhi

India

Attention Sonal Indravadan Mehta
Chief Executive

Telephone: 911145367713

Facsimile: +911145367710

Email; smehta@allianceindia org

3.8, |Fiscal Year: 1 April to 31 March

3.10. | Local Fund Agent: Price Waterhouse Chartered Accountants LLP
Building 8, 7th & 8th Floor, Tower-B




DLF Cyber City
122002
Gurgaon

India

Attention Mr Heman Sabharwal
Pariner

Telephone 911244620510
Facsimile: +97714004578
Email heman sabhawal@in.pwc.com

311,

Global Fund contact. The Global Fund to Fight AIDS, Tuberculesis and
Malaria

Chemin de Blandonnet B, 1214 Vernier, Geneva,
Switzerland

Attention Urban Weber
Department Head
Grant Management Division

Telephone: +41 58 791 1700
Facsimile: +41 58 791 1701

Email_urban weber@theglobalfund.org

4. Policles. The Grantee shall take all appropriate and necessary actions to comply with (1) the

Global
Health

Fund Guidelines for Grant Budgeting (2017, as amended from time to time), (2) the
Products Guide (2017, as amended from time to time), and (3) any other policies,

procedures, regulations and guidelines, which the Global Fund may communicate in writing to
the Grantee, from time to time.

5. Covenants. The Global Fund and the Grantee further agree that:

5.1. Transition between Grants

5.1.1. The Program budget in the Integrated Grant Description attached hereto as
Schedule | reflects the total amount of Global Fund funding to be made available for the
Program. The Program budget may be funded in part by grant funds disbursed to the
Grantee under a previous Grant Agreement, which the Global Fund has approved to
be used for the Program under the current Grant Agreement ("Previously Disbursed
Grant Funds®), as well as additional Grant Funds up to the amount set forth in Section
3.6 of the Grant Confirnation. Where the Global Fund has approved the use of
Previously Disbursed Grant Funds, the Global Fund may reduce the amount of Grant
Funds set forth in Section 3.6 of the Grant Confirmation by the amount of any Previously
Disbursed Grant Funds, and the definition of Grant Funds set forth in Section 2.2 of the
Gicbal Fund Grant Regulations (2014) shall include any Previously Disbursed Grant
Funds.

5.1.2. All non-cash assels remaining under any previous Grant Agreements as of the
start dale of the Implementation Period shall be fully accounted for and duly
documented (*Previous Program Assets”). Unless otherwise agreed with the Global
Fund, the definition of Program Assets set forth in Section 2.2 of the Global Fund Grant
Regulations (2014) shall include any Previous Program Assets.



5.1.3. For the avoidance of doubt, except as explicitly set forth herein, nothing in the
instant Grant Agreement shall impact the obligations of the Grantee under any previous
Grant Agreement(s) (including. but not limited to. those concerning financial and other
reporting)

52. With respect to Section 7.6 (Right of Access) of the Global Fund Grant Regulations
(2014), it is understood and agreed that (1) the Global Fund may collect or seek to collect
data, and it is possible that such data may contain information that could be used to
identify a person or people, and (2) the Grantee has undertaken or has caused to be
undertaken prior to collection and thereafter whatever is required under the applicable
laws of India to ensure that such information may be transferred to the Global Fund for
such purpose upon request

53 The Grantee acknowledges and agrees that (1) the commitment and disbursement of
Grant Funds under the Grant Agreement is subject to the Global Fund Sustainability,
Transition and Co-financing Policy (GF/B35/04) (the “STC Policy™), and (i) 20% of India’s
allocation will be made available upon increases in co-financing as required under the
STC Policy

[Signature Page Follows.]



IN WITNESS WHEREOF, the Global Fund and the Grantee have caused this Grant Confirmation to
be execuled and delivered by their respective duly authorized representatives on their respective date
of signature below.

The Global Fund to Fight AIDS, Tuberculosis India HIV/AIDS Alliance

and Malaria
sl e W nda % \
By: By s HIV/AIDS
Alliance
Name: Mark Edinglon Name: Sonal Indravadan Meh New
Title:  Head, Grant Management Division Title Chief Executive
Acknowledged by

!
By: —ﬁ{L \

Name: Ms. Preeti Sudan

Title:  Chair of the Country Coordinating
Mechanism for India

Date:e ©OIl. 03,2018

By: = /{\ir /_/7/);\ ,U':f
C i

Name: Dr. Nerges Mistry

Titte:  Cvil Society Representative of the Country
" Coordinating Mechanism for India

Dale 13 02 QA0I¥




Schedule 1
Integrated Grant Description

Country: Republic of India

Vihaan Enhanced treatment adherence and retention in HIV care
Program Title: through Care and Support services for People Living with
HIVIAIDS in India

Grant Name: IND-H-IHAA

GA Number: 1567

(Disease) Component: HIV/AIDS

Principle Recipient India HIV/AIDS Alliance

A. PROGRAM DESCRIPTION
1. Background and Rational for the Program:

The incidence of HIV has declined by 66% between 2000 and 2015 while AIDS deaths between
2007 and 2015 have declined by 54% (NACO 2015). Of the estimated 2.1 million PLHIV in the
country only 76% are aware of their HIV status, 59% of those who know their status are registered
with ART centers and 65% of the registered are receiving treatment. With the vision of Ending
AIDS by 2030, India works towards achieving the UNAIDS 90-90-90 fast track targets. This
involves the needs to expand HIV screening, universal and accessible testing to all population
groups beyond the ICTCs, using innovative models. Those who tested positive should reach the
treatment cascade. Currently 10% of those tested posilive in ICTCs are not linked to ART centers.
And those on HIV treatment should have a complete and successful viral suppression. To bridge
the gap in the treatment cascade, it is important to strengthen the ongoing community led treatment
literacy for adherence and retention in HIV care. Vihaan experience shows that care and support
programs can work as catalyst to address all three cascade leakages, through partnership with
government, civil society and communities.

2. Goal:

The overall goal of the program is to improve the survival and quality of life of People Living with
HIV through the accomplishment of the following specific objectives:

¢ To ensure retention in treatment by increased community ownership and improved systems to
deliver enhanced treatment preparedness and adherence, psychosocial support, addressing
behavioral and social factors impacting adherence, actively tracking individuals missing
treatment and prevent Lost to Follow up (LFU);

* To contribute to early testing and linkage to care through accessible HIV screening and testing
to alt the eligible partners, spouses and children of PLHIV registered in the program. Strengthen
linkages for newly detected HIV clients at ICTCs and active tracking of the linkage lost cases,

* To establish and strengthen linkages with Govemment programs for early management of TB
co-infection.



3. Strategies:

* Inline with the national 80:90:90 strategy. providing differentiated care and support services lo

different categories of clients in order to addressed their specific care and support requirements
This includes scaling up of HIV testing for family members of PLHIV, early linkages to ART and
retention in HIV care;

intensfy prevention of LFU through strengthening peer support towards treatment literacy,
treatment adherence and retention in HIV care;

Strengthen collaborative activities for HIV-TB co-infection for early detection and treatment.

4. Planned Activities:

The proposed program aims to strengthen the following ongoing activities:

¢ ®© & @« =

Provide and improve access to care and support services to PLHIV:

Provide psychosocial support to PLHIVs and affected family members 1o increase retention in
care and treatment;

Focused tracking and bringing LFU and missed cases back to treatment on ART.
Increase access and follow up of family members of PLHIV for HIV testing,

Counseling and support group meetings;

Intensified case finding for TB amongst PLHIV;

Symptoms and follow up screening after every 6 months carried out by CSCs;
Advocacy with state and national goverment stakeholders to enhance social protection
services to PLHIVs, reduction of stigma as well as better livelihood options;

Local resource mobilization.

5. Target Group/Beneficiaries:
The proposed program aims to continue serving all people living with HIV and their partners and
family members including children, with differential packages for specific sub groups such as key
populations, children and adolescents, women and discordant couples

B. SUMMARY BUDGET

Please see attached.

C. PERFORMANCE FRAMEWORK

Please see attached.



¢y TheGlobalFund

Country India

Grant Name IND-H-IHAA

Implemantation Perlod  01-Jan-2018 - 31-Mar-2021

Principal Reciplent India HIVIAIDS Alliance

Reporting Perlods Start Date 01-Jan-2018
End Date 30-Sep-2018
PU includes DR? No

Program Goals and Impact Indicators

01-Oct-2018  01-Apr-2019  01-Oct-2019  01-Apr-2020
31-Mar-2019  30-Sep-2019  31-Mar-2020

Yes

Mo Yes

1 Achieving zero new infections, zero AIDS-related deaths and zero AIDS related stigma & discrimination

Impact Indicator Country

1 HIVI-13: Number ang % of people living with HIV India

HIV I-14: Number of new HIV infections per 1000 uninfected

2 poputation India

3 HIV i Number of AIDS-related deaths per 100,000 e
population .

4 HIV 5 Estimated perceniage of child HIV Infections from

HIV-positive women delivering in the past 12 months

ives and Ot indi

Program Objs

1 Reducs new infsctions by 80% by 2024

Baseline Value

2116581 0.26%

53

12.13%

Baseline Year  Required
and Source

2015

india HIV Gender Age.Age
Estimations. | Gandcar

2015

2015

Age |
g::g:n:u Gender Age.Gen
2015 5

2015
Age Gender Age
| Gender

205

2015
Spectum
Estimations
2015

No

N: 2,410,000

D: 814,088 615

P 0.26%

Due Date:
01-Dec-2018

N: 08

o

P %

Due Date:
01-Dec-2018

N-429
o
%

Due Date:
01-Dec-2018

P 11.00%

Due Date:
01-Dec-2018

01-Oct-2020
30-Sep-2020  31-Mar-2021

No

N: 2,130,000
D 823,838 450
P: 0.26%

Due Date:
01-Dec-2021

N: 08
o
%

Due Date:
01-Dec-2021

NSIB
P%

Due Dats:
01-Dec-2021

N
D:
P:10.00%

Due Date:
01-Dec-2021

Performance Framework

Comment

Percentage of people living with HIV: 0.26%. These are based on estimations
based on surveillance conducted once in two years. Last avallable estimates
are as on 2015 Currently data is being coliected for the year 2017 anc the
estimales are expecied o be available in Dec 2017

Comments on the largets:

The figures are estimated burden of PLHIV as provided in National Strategic
Plan. The estmations nmyuwwasmusuummmmmudum
ts. The next round is scheduled in
zuﬂ' and herve estmates wil be updated using fatest round of estimations

Numbsr of new HIV infections: 86000, These are based on estimations based
‘on surveillance conducted once in two. Las! available estimates are as on
mi&cummuy data is being collected for the year 2017 and the estimales are
‘expected 1o be available in Dec 2017

Camments Gn the targets:

It Is expected that there will be a 18% deciine from 2015 1o 2020. Number of
new HIV infections per 1000 uninfected papulation in 2020 will be 0.06_ The
estimations will be provided as new estimations are implemented using latest
epidemiological and programmatic inputs. The next round is scheouled in 2017
and hence estmates will be provided using latest round of estimations

Number of AIDS retated deaths | 67612, These are based on estimations

based on survelilance conducted once in twa years. Last available sstimates:

mmmamscmwuyumnmxgwmmhwwum!?wh

estimates are expected to be avadable in

Comments on the targets

It is estimated that there will be & 30% decline for this indicator from 2015

zmnmnmrmmnsmwmmswummnannmm

T‘mu\'imatlom will be provided as new estimations are implementad Lsing
Latest spidemiological and programmatic inputs. The next raund is scheduled in

m!?mmasmmmluwmm using latest round of estimations.

data

The transmission rate from HIV pasitive women given is at six weeeks. The

hasa!wmmt:nwdmﬂgealmslﬂmlmnln every 2 years

it ts. The next round is.

smeduledmZ‘ﬂiTﬂmmmebmﬂmwlbeummmhmslmmd

estimations data.

Numerator: Estimated number of children newly infected with HIV from mother-

to-child ransmission

Denominator: Estimated number of positive pregnant women needing PPTCT

services
Commenits on the targets:

The final tansmission rate estimatad st six weeks.in 2020 is 10%. Transmission
Rate estimated thy spectrum projections is expected to be available in
2017 and will be updated based on latest available data. The next round is
scheduled in 2017 and hence estimates will be updated using latest round of
estimations data
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2  Ensure 95% of estimated PLHIV know their status by 2024

3 Ensure ART initiation and retention of 95% PLHIV for sustained viral suppression by 2024
4  Eliminate mother-to-child transmission of HIV and syphilis by 2020
5 Eliminate HIV/AIDS related stigma and discrimination by 2020
6 Facili sustainable NACP service delivery by 2024
Baseline Year  Required
Outcome indicator Country Baseline Vahie 1 Dissagregation
2018
HiV 3-11 Pemaq‘of(amamd: people living with HIV/
LI i FiIV-pook India 6% m December Genger
HIV O-1(M}: Parcantage of adults and children with HIV, m Duration of
2 known to be on treatment 12 monthe after in India T03% ity treatment.Age.G
antiretroviral therapy m"mm il ender
Hv 0-12! Percentage of peaple living with HIV and on ART
= are viroiogically suppressed (amang all those currenly on
:raemmwm received a VL measurement regardiess of
when they started ART)
Coverage Indicators
Koy i Baseline Year  Required Cumulation for  01-Jan-2018
Coverage Indicator Baseline
i andSource  Dissagregation AFD 20-8ep-2018
TR/HIV
TB/HIV-3.1: Parcentage of people  Country: India; . N: 511,491
Ining with HIV in care (including o Tg{?ﬁ;‘;‘ Program MIS Yodussiabve 5 46513
PMTCT) who are scresned for T8 Coverage: gy ANy P 90.0%

In HIV care of realment settings  National

N: 1,640,000
D 2,14
n 7295
Due Date:
15-May-2018
N: 92 574

D: 128,571
P T199%

Due Date:
15-May-2018

N: 250,000
P: 50.00%

Due Date:
15-May-2018

01-0ct-2018
31-Mar-2019

I: 727,364
D: 808,182
P 90.0%

N: 137,429

D: 185714

P2 74.00%

Dus Date: Due Date:

15-May-2020  15-May-2021

N: 560,000

D: 800,000

P 70.00%

Due Date: Due Date:

15-May-2020  15-May-2021
2%-Apr-201 01-0ct-2018
mﬂ 39-Mar-2020

N: 431,946 N: B37,497

D: 478940 D: 957,216

P 80.0% P-90.0%

Comment

Numerator: Number of people living with HIV who have been diagnosed with
HIV and received their results

peopie living with HIV
This is a national level Indicator, an!muwl\mm:hunmmnaidm
and the programme performance for the §t3es it is responsible for.
Source IMS data from April 2015 to Mar 2016.  This indicator will be reported in
future in Annual Report

Numerator: Number of patients known to be on treatment after 12 months

Denominator:

Total number of adults and children who inltiated ART who were expected 1o

Denominator: Estimated number of

the statas it is ible for.
The viral load testing is being intiated . Hence baseline is not available.

Numerator: Number of peaple living with HIV and on ART who have
viral icad (<1000 copies per mL)

Denaminator: Numbsr of people living with HIV who are currently receiving
ART mwmmanmm\uummﬂn\wm

initiated on
TnaLssmmal lervel Indicator, Plan India will contribute to national database
and pi for the states it is
01-Apr-2020  01-0c1-2020
30.30p-2020  31.Mar-2021 earvse
Al the PLHIV recelved differentiated care and support in CSC would be
‘provided with community based intenstied case finding Approach (ICF) by 4- §
{4 TB symptoms) for tuberculasis at leas! onoes in a year. Afier screening, the
‘suspecied cases will be referred for TB testing and treatment to ART center
Baseline value is cumulative over the project period il March 2017. However
the proposed indicator is non- cumulative
N: 499,151 N: 1,020,830 (TGS-Other 1) will be this
D: 554,612 D 1,134,266 nmmhmmm Dfumld\m«:ln‘vecw-dlmwsmenm
P:80.0% P:80.0% T8 annually.
Denominator: Total number of clients received differentiated care and support
services through CSC. will be the numeraior of TCS-Other 1)

According to gmdalm clients are supposed o be screened for TB every time:
they come in.

Numeraicr: The number of PLHIV who were differentiated care, who
were scraened for TB through 45 ICF. (Source: Programme MIS}
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Coverage Indicators

Coverage Indicator

HIV Testing Services

HT8-1: Number of peaple who

were tested for HIV and received

theit results ouring the reporting
penod

Country: India;

Coverage:
National

Baseline

N: 20442
o:
P

Baseline Year  Required Cumulation for
and Sourca AFD

HIV test N-Non-
DL s, Gender  cumulative

01Jan-2018
30-8ep-2018

N 43318

P

k)

01-0ct-2018
-Mar-2019

01-Apr-2013
30-Sep-2018

01-Oct-2019
31-Mar-2020

01-Apr-2020
30-Sep-2020

01-0ct-2020
31-Mar-2021

Tosnsure early diagnosis of HIV among the family members that include sexual
or chilinen of the regi this indicaior has been

davelopad
This indicator captures the number of PLHIV family members or sexual
parmarichildren referred for HIV testing and received test result. The family
members/panners of the registered ciient wil be refemed to ICTC for HIV test
mhlvmumwwnmmwrwwmhrmvwwmmma
this activity. The eligibility wil be determined on the basis of the information
captured in Cliant registration Form {GRF)
Target calcutation: Basad on the current program MIS data; 2195|sawmm.w
size for the registerad PLHIV. Eligible family members 1o be tested wes
calculated using the CMIS data. Cummehyumm-summ.sww
for the existing registered clients and 1305h|-w2mammm
caiculate for the new clients to be registerad. 193,466 is projected using
WvMHNNmM!M-Wﬂ%deyWNMIWe
tesd for HIV.
The definition of eligible family members for HIV testing 1o be included in the
column:

1. Married adult PLHIV, thelr spouse, sexual partner, children

2. Unmamied adult PLHIV, their sexual pariner
3 Children with HIV, their bi

years, while the latier years focus on the familyipartners of newly enrolied ART
clients.
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Coverage indicators

ke etk P Baseline Year Requied  Cumulationfor  01an-2018  01-0c12098  01-Apr2019  01-0ct2019  01-Apr2020 01012020
e b, * and Source  Dissagregation AFD 308ep-2018  3Mar2010  30-Sep2019  31Mar2020  30-Sep-2020  31Mar<021 i

Treatment, care and support

Unger this md-ca-ar P‘..HIU registerad in AR’T centre and on ART will be

provided di rvices by Care Suppor Centre

{CSC) saamumaralme C-SC of during h-:me wisit, With an aim of prevention of

PLHIV from becoming MIS or LFU, care and support services will be proviced
priarity basia to the 3

clients in treatment (Intensified peer support services will be provided at least
for the inifial 3 months a5 they are vulnerable to drop out from the treatment due
10 the side effect of the treatment)
2. Clients with <B0% ART adherence will be provided with care and suppor
services with foous on ART adherence (Peer counseling on treatment
‘adherence minimum once in a month)
3. Stable chients (clients with »80% ART adherence] will aiso be provided with
care and support sefvices 1o fetain them in ireatment without going as LFU.
They will be contacted at least once in & mmm
Differantiated Care ano Support Services.
At CSC: Treatment preparadness and adherence cmnmum Support Group
meeting in CSC, LFU irack back 10 ART, MIS case foliow up, Pre-ART
Registration, CD4 follow up. Link ta T1, Testing of pariner/spouse, children and
family member, Hospital /ciinical referrais{ Ol management, side effects, general
aiiment, T8, ST treatment), Social protection, Social entitlements.
And for home or fieid ievel: LFU rack back 1o ART, MIS case follow u
Regisiration with ART center for reatment, CD4 foliow up, Link to T, Tesnw;uv
parinerispouse, children and family member, Hospital /clinical referrals (O1

ment, side effects, general aliment, TB, ST| reatment), Support for
legal Ald, Social protection, Social entitiements.

: ; Measurement
TCS-Othar 1; Propartion of PLHIV - Country: india; 13425  Denominator: Number of PLHIV alive and on ART (Source: ART MPR)

N: 1,011,884 N-Non - N:568213  N:BOBIBZ  N:479940  N:DOT216  N:SS4612 N1,
DRI tedened “"‘":"hm;m s D1235711  Program MiS cumulative D:1264000  D:1,264 D:1396000 D:1,394000 D:1530000  D:1,530,000
st e, P 819 {ather) P-450% - 63 P 344% P-715% P 362% P 741% Numerator: Number of PLHIV on ART received need based care and support
tional service through CSC {Source: Programme MIS)

Mldmmmmwmlmdﬂsmmmmm
services provided for the ‘rewly iniistec on ART clients” and “Clienis
Mﬁ‘ltﬁﬂ% ARTldhnranna wi\ be mmhﬂalmurﬂe?mlﬂmdicam Al

mm.m(wmmm >B0% ART acherence) received snustcner.are and
support service will be counted as covered under this indicator.

Assumptions for Targets: This is new indicator to provide care and support
sarvices to the clients iniiated and on ART at ART Centre with focus on
retention and LFU prevention and suppart senvices. Focus will be given to the
clients with low ART adherence to retain them in treatment without going as
LFU.

Baseiing value is cumulative over the project pariod il March 2017. The
basaiine includes all PLHIV who were on ART provided at least one care and
support service. Since this is a new indicator, providad base line valua is not
comparable as the tamgets are lesser than the baseline based on the changes in
the Programmatic nesds.

The prapased grant will focus on treatment retention of PLHIV and hence focus
will be given oa clents baing newly initiated on treatmant and PLHIV on ART
with less than £0% adherence and LFU clients. Other Clients will also be
provided care and SUPPOTt services as per the need of the PLHIV. Target was
calculated with the following assumptions:

1. 100% of newly registered and initialed on ART PLHIVS

2. Follow-up clients: 57% of CSC cumulatively registersd chients in the first year,
87% of CSC cumulalively registered ciients in the second year and 71% of CSC
cumulatively registered clients in the third year
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Coverage Indicators

Country and
Coveraga Indicator

Area
TCE-Other 2; Percentage of Country: India;
PLHIV who are lost to foliow up
{LFLY and missed 1o ART center  Coverage:

trackad back with definite outcorne National

Baseline

N:
D
P

81,634

36:

2

62,
2 5¢

185

%

Baseline Year
and Source

Program MIS

Required Cumulation for  01-Jan-2018 01-Oct-2018 01-Apr-2019 01:0ct-2019 01-Apr2020 01-Oct-2020
Dissagregation AFD 30-Sep-2018 31-Mar-2019 30-Sep-2019 31-Mar-2020 H-8ep-2020 31-Mar-2021
Nedon: N: 166.280 N: 114,707 N: 118,561 N 122,837 N: 126,714 N: 127,751
cumutative D: 184,755 D: 127 452 D: 131,753 D: 136,264 D: 140,793 D: 141,946
P:90.0% P:90:0% P 90.0% P 90.0% P: 90.0% P:90.0%

Comments

One of the imporiant component szategies of the CSC program is to contact
the PLHIV in the community to minimize the Lost to follow-up cases, ensure
ART adhatence, timely refarral for CD-d tast and follow-up for HIV related
sarvices, This indicater captures the outcome information on tracsable LFU
clients list received from the ART canters to ensure treaiment in ART Centro
during the reporting period. Traceable clients are with

Treatment relention and acherence are the most crucial activities in the care
and suppON programme. CSC aims o track back all alive and contactable
LFUMIS cases at ART centre through outreach with definite outcomea as per
the fine list received from ART centra.

Target calowiation: As per Feb 2017 ART MPR, the LFU and Missed cases
among ART dlients (s 13.18% against eves initiated on ART. Though tere will
be reduction in LFU and MIS rate over the period through our differential
intensified follow up approach, we have used the current LFU and MIS ameng
ART clients 13.18% for denominator calculation. Hence it is showing increasing
trend in the denominator. However project aimed to track back of 80% of the
LFU and MIS PLHIVS recelved from ART centers. So target for this indicator will
be 90% of the LFLVMIS lists received fram the ART canter.

Definition of LEUMIS:

A patient “On- ART" will be termed as “MIS" if the patient does nat tum up
anylime during the month

the appointment was scheduled. The patient can be labeled as "MIS™
consecutivety for three months

After that if the patient does nat come 1o the centre even during the fourth
maonth, then at end of

fourth month, the patient wil be temed as “LFU".

Denominator: Number of ART LFUMIS cases réceived from ART centres (As
reported in indicator 3.8 & 3.9 of ARTC MPR),

Numerator: Out of them number of LFU/MIS cases tracked back with definits
outcome by GSC during the reporting period. (Source: PR programmatic daia),
Baseline: This is non-cumulative indicator and so baseline is given as per
quarterly report (October 2016 to March 2017) of Vihaan MPR.

Definite outcome includes brought back to ART center, confirmed death,
transferred out, Taking ART medicines in Other ART center. Taking ART
medicines in Private hospitals, client taking afterative medicine, Client
migrated and Client opted out for the treatment. Acknowledgemeant from ART
center will be used as an evidence for this indicator.
This is non-cumulative indicator and so baseiine is given as per latest raport
submitted to Giobal fund (October 2018 to March 2017).
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12.0 Living support 10 cllent! targel
SCTP)

12,0 Payment for Resuts

india HIVIAIDS
TNP+TN
TNP=AP

(WP

VPN~
IPNP~

146,100)
189,572,

78,485
49,

706




