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Grant Agreement

This Grant Agreement (the “Grant Agreement”), dated as of 1 January 2018 (the “Effective
Date”), is made by and between the Global Fund to Fight AIDS, Tuberculosis and
Malaria (the “Global Fund”) and Plan International (India Chapter) (the “Grantee”) (the
Global Fund and the Grantee hereinafter referred to collectively as the “Parties” and
individually each a “Party”).

WHEREAS, the Global Fund was established in January 2002 as an innovative financing
institution for the purpose of attracting and managing financial resources globally as well as
providing such resources to countries to support national and regional programs that prevent,
treat and care for people with the diseases of HIV/AIDS, tuberculosis and/or malaria;

WHEREAS, the Grantee has been nominated by the Country Coordinating Mechanism for
the Republic of India to implement the Program described in Schedule | to this grant
agreement (the “Grant Agreement’) in the Republic of India (the “Program”), and such
Program is expected to be financed by the Global Fund; and

WHEREAS, the Parties are in the process of negotiating a Framework Agreement to govern
all future Programs to be implemented by the Grantee, and such Framework Agreement
may, to the extent specifically agreed by the Parties therein or in this Grant Agreement, be
made applicable to the Program;

NOW, THEREFORE, the Parties agree as follows:

ARTICLE 1
THE GLOBAL FUND GRANT REGULATIONS (2014)

1 Incorporation by Reference. All the provisions of the Global Fund Grant Regulations
(2014), available at the Global Fund's Internet site, and any subsequent amendments
thereto, are hereby made applicable to this Grant Agreement with the same force and
effect as if they were fully set forth herein, subject, however, to the following:

(1) Section 3.4(1)(d) of the Grant Regulations shall not be interpreted to require
the Grantee to maintain Grant Funds in a separate bank account, as long as
the other requirements of Section 3.4(1) are satisfied.

(2) For the Program, the Global Fund in exercising its rights under Sections 3.3(3),
3.5(3), 3.6(3), 5.2(2), 6.1(2)(c), or 10.2 shall consult the Grantee and take into
consideration the information provided by the Grantee prior to taking any action
that will have a material adverse effect on how the Program is implemented.

(3) Subject to the terms that the Parties may otherwise agree under the
Framework Agreement concerning this subject matter, Section 7.6 (Right of
Access) of the Global Fund Grant Regulations (2014) is hereby deleted in its
entirety and replaced with the following:

“7.6 Right of Access. The Grantee shall, and shall ensure that all
relevant third parties, permit authorized representatives of the Global
Fund, including the Office of the Inspector General, agents of the Global
Fund, and any other third party authorized by the Global Fund,



unrestricted access at all times to: (1) Program Books and Records and any
other documentation related to the Program held by the Grantee; (2) the
premises of the Grantee and any Sub-recipient where Program Books and
Records are kept or Program activities are or have been carried out;

(3) other sites where Program-related documentation is kept or Program
activities are or have been carried out; and (4) all personnel of the Grantee
and all Sub-recipients. The Grantee shall ensure that each Sub-recipient
agreement it enters into includes the right of unrestricted access contained
in this Section. For the avoidance of doubt the denial of the right of
unrestricted access contained in this Section, including, but not limited to,
the denial of the Office of the Inspector General’s right of unrestricted
access, shall constitute a breach of this Grant Agreement.”

1.2 Defined Terms. Wherever used in this Grant Agreement, except defined herein or
the context requires otherwise, the terms defined in the Global Fund Grant
Regulations (2014) shall have the respective meanings set forth therein, subject,
however, to the following modifications:

(1) The term “Grant Confirmation” shall be construed and understood to mean this
Grant Agreement; and

(2) The term “Principal Recipient” shall be construed and understood to mean the
Grantee.

ARTICLE 2 :
THE GRANT AND THE PROGRAM

2.1 Grant. Subject to the provisions of Sections 3.2 and 3.3 of the Global Fund Grant
Regulations (2014), the Global Fund agrees to make available to the Grantee, for the
sole purpose of the Program and for the duration of the Implementation Period, the
Grant Funds as described below:

2.1.1| Host Country or Region: | Republic of India

2.1.2 | (Disease) Component: HIV/AIDS

Project AHANA: Improving access to PPTCT
2.1.3 | Program Title: services both in the Public and Private sectors in 14
states across 357 Districts in India

2.1.4 | Grant Name: IND-H-PLAN
2.1.5| GA Number: 1592
2.1.6 | Grant Funds: Up to the amount USD 12,027,687.00 or its

equivalent in other currencies




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

Plan International (India Chapter)
E-12, Kailash Colony

New Delhi 110048

Republic of India

2.1.8 | The Grantee: Attention: Ms. Bhagyashri Dengle

Executive Director

Telephone: +91 11 46558464
Facsimile: +91 11 46558443
Email: bhagyashri.dengle@planindia.org

Fiscal Year of the

Grantee: 1 April to 31 March

2.1.10 | LFA:

Price Waterhouse Chartered Accountants LLP

Building 8, 7th & 8th Floor, Tower-B,
DLF Cyber City, Gurgaon 122002
Haryana, India

Attention: Mr. Heman Sabharwal
Partner

Telephone:  +91 124 4620148
Facsimile: +91 124 4620620
Email: heman.sabharwal@in.pwc.com

2.2

2.3

Program. This Grant Agreement, together with the Integrated Grant Description
attached hereto as Schedule 1, sets forth the provisions (including, without limitation,
policies, representations, covenants, Program Activities, Program budget,
performance framework, and related implementation arrangements) applicable to the
Program. The Grantee shall implement the Program in accordance with the detailed
Program budget agreed with the Global Fund and shall take all appropriate and
necessary actions to comply with (1) the Global Fund Guidelines for Grant Budgeting
(2017, as amended from time to time), available at the Global Fund’s Internet site, (2)
the Health 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.

Covenants. The Parties agree that the following requirements are applicable to this
Grant Agreement:

(1) The use of Grant Funds to finance the capacity building of non-clinical staff (the

“Capacity Building Activities”) shall be subject to the execution of a
Memorandum of Understanding (the “MoU"), in form and substance
satisfactory to the Global Fund, between the Principal Recipient and the
National AIDS Control Organization with respect to the Capacity Building
Activities. The MoU shall detail each party’'s implementation responsibilities
with respect to the Capacity Building Activities, including the responsibilities
of any subcontracted implementing agencies, and the terms and conditions of
their collaboration.



3.1

(2

(3)

4)

The Grantee acknowledges and agrees that () 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 (ii) 20% of India's allocation will be made available
upon increases in co-financing as required under the STC Policy.

With respect to Section 7.6 (Right of Access) of the 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 the Republic of India to
ensure that such information may be transferred to the Global Fund for such
purpose upon request.

Transition between grants:

a) 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 Confirmation. 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 Global Fund Grant Regulations (2014)
shall include any Previously Disbursed Grant Funds.

b) All non-cash assets remaining under any previous Grant Agreements
as of the start date 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.

c) 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).

ARTICLE 3
MISCELLANEOUS

Survival.

(1) All agreements, representations and covenants made by the Grantee in this

Grant Agreement shall be considered to have been relied upon by the Global
Fund and shall survive the execution and delivery of this Grant Agreement,
regardless of any investigation or assessment made by the Global Fund or by



3.2

3.3

(2)

(3)

other third party on its behalf prior to the execution and delivery of this Grant
Agreement or notwithstanding that the Global Fund may have had notice or
knowledge of any fact or incorrect representation or warranty at any time
during the Implementation Period, and shall continue in full force and effect
until the end of such Implementation Period.

Sections 1.1, 1.2, 2.2 and 3.1 to 3.3 of this Grant Agreement, and Sections
1.3, 2.1 t0 2.4, 3.1, 3.3(3), 3.4 to 3.6, 4.2, 4.3(4), 4.4(2), 5.2, 6.4(2), 6.5, 6.6,
7.1, 7.5, 7.6, 10.3, 10.4, and Articles 11 and 12 of the Global Fund Grant
Regulations (2014) (as modified by this Grant Agreement) shall survive the
expiry of the Implementation Period or early termination of this Grant
Agreement.

The expiry of the Implementation Period or any early termination of this Grant
Agreement, for whatever reason, shall not affect any rights or obligations
accrued or subsisting to either Party prior to such expiry or early termination.

Governing law. This Grant Agreement shall be governed by the UNIDROIT
Principles of International Commercial Contracts (2004).

Notices.

(1)

(2)

Any notice under this Grant Agreement given by one Party to the other Party (the
“Notice”) shall be made in writing and delivered personally or by certified or
registered mail (postage prepaid), by international courier, by fax, or by electronic
messaging system to the relevant address and/or number described below, or to
such other address(es) and/or number(s) as any Party may designate by written
notice to the other Party in accordance with this Section:

For the Global Fund:

The Global Fund to Fight AIDS, Tuberculosis and Malaria
Chemin de Blandonnet 8, 1214 Vernier, Geneva, Switzerland

Attention: Mark Eldon-Edington

Head, Grant Management Division
Telephone: +41 58 791 1700
Facsimile: +41 58 791 1701

Email: headgrantmanagement@theglobalfund.org
For the Grantee:

Please see Section 2.1.8 of this Grant Agreement.

Any Notice shall be deemed to have been duly given (a) when delivery to the
receiving Party is complete if delivered in person or via international courier,
(b) upon receipt if delivered by registered or certified mail, postage prepaid,
(c) upon confirmation of successful transmission if sent by facsimile, and (d)
when successfully sent if effected through electronically messaging system,
provided that it is followed by transmittal of the original of such Notice via
international courier or by registered or certified mail, postage prepaid.
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(3) In the case of any communication to the Global Fund through the LFA as may
be required under this Grant Agreement, the Grantee shall submit such
communication to the LFA representative whose details are set forth in this
Grant Agreement, following a principle similar to that described in sub-
paragraph (2) of this Section above.

(4) All communications under this Grant Agreement shall be in English with a
copy to the CCM.

Counterparts; Delivery through Facsimile or Electronic Messaging System. This
Grant Agreement may be executed in one or more identical counterparts, all of which
shall constitute one and the same agreement as if the Parties had signed the same
document. This Grant Agreement may also be signed and delivered by facsimile
transmission or by electronic messaging system, and such signature and delivery shall
have the same force and effect as an original document with original signatures.

(The signature page follows.)



IN WITNESS WHEREOF, the Global Fund and the Grantee have caused this Grant
Agreement to be executed and delivered by their respective duly authorized representatives
as of the date of last signature below.

The Global Fund
to Fight AIDS, Tuberculosis and Malaria

By: M Pl

Name: Mr. Mark Eldon-Edington

Title: Head, Grant Management Division
Date:  Jan 18,2018

Acknowledged by

Name: Ms. P&eti Sudan

Title:  Chair of the Country Coordinating
Mechanism for Republic of India

Date: ¢©),02.2018

1.3 Al

Name: Dr. Nerges Mistry

Title:  Civil Society Representative of the
Country Coordinating Mechanism
for Republic of India

Date: 13.02. 261%

By:

Plan International (India Chapter)

By: W

Name: Ms. Bhagyashri Dengle
Title: Executive Director

Date: 19.12.17
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Schedule 1

Integrated Grant Description

Country: Republic of India
Project AHANA: Improving access to PPTCT services both in the

Program Title: Public and Private sectors in 14 states across 357 Districts in
India

Grant Name: IND-H-PLAN

GA Number: 1592

(Disease) Component: HIV/AIDS

Principle Recipient Plan International (India Chapter)

A. PROGRAM DESCRIPTION

1. Background and Rational for the Program:

India has the third largest HIV epidemic in the world. India has an estimated 2.1 million HIV
infected persons with an HIV prevalence of 0.26% (2015). Overall, India’s HIV epidemic is
slowing down. Between 2000 and 2015, annual new infections have declined by 66%
compared to the Global average of 35% while annual AIDS related deaths have declined by
54% during 2007-2015 compared to a Global average of 41%.

The Indian Government is committed to eliminating new HIV infections among children.
India's Prevention of Parent to Child Transmission of HIV/AIDS (PPTCT) program started in
2002. To date, there are more than 22,000 sites offering PPTCT services. Currently only
about 93% of the estimated pregnant women in India are enrolled into antenatal care (ANC)
at national level. Out of these, less than 56% of women know their HIV status due to sub-
optimal access to testing facilities. The PPTCT program initiated antiretroviral treatment for
all pregnant and breastfeeding women living with HIV regardless of their CD4 count or stage
of HIV infection.

The scope of PPTCT services are decided considering both HIV epidemiology and the
current level of coverage of Reproductive and Child Health (RCH) activities like ANC
registration and institutional deliveries. Although the PPTCT program is implemented
effectively in high HIV prevalence states, the reach of PPTCT services to all pregnant
women in the country remains limited both in the public as well as in the private sector and
hence there is an immediate need to work with communities, frontline health workers and
private hospitals to enhance the uptake of PPTCT services so as to achieve the goal of
Elimination of Mother to Child Transmission (EMTCT) of HIV in India.



2. Goal:

The overall goal of the project is to increase the uptake of PPTCT services in the project
area. The specific objective is to promote periphery level HIV screening among pregnant
women as part of ANC for early identification of positive pregnant women and linking them
with PPTCT services.

3. Strategies:
Improving HIV testing among pregnant women and support an effective reporting
system for both the public and private sectors;

Ensuring effective linkages and retention to ART treatment for HIV positive pregnant
women and their children through the Intensified Case Finding approach:

Providing comprehensive care and support services to HIV positive pregnant women
and their families through community based outreach activities.

4. Planned activities:
Regional level needs assessment - private sector
Orientation of district health administrators (public and private
sectors) Orientation of district health administrators (private sector)
Sensitization of stakeholders at district Level
Training district resource teams
Field officer trainings
Outreach activities with health facilities
Outreach activities for HIV positive pregnant women
Outreach activities with infants born to HIV infected mothers
Health camps
Observation of World AIDS Day
Project Officer Quarterly Review Meetings
State Advocacy & Review Committee
Meetings Training of SMU and Project Officers
Review meetings with SRs
Training of trainers for capacity building of specialists and training of coordinators
Integrated training for HIV counsellors (SA/mobile, ART,DSRC)
Induction training for ANMs
Development of a virtual training platform
E-module content development
Finance and M&E trainings

5. Target Group/Beneficiaries:

Pregnant women registered for ANC both in public and private health facilities in
project districts;

HIV positive pregnant women identified in project districts:
HIV exposed infants born to HIV positive mothers (0 to 18 months).

B. PERFORMANCE FRAMEWORK
Please see attached.

C. SUMMARY BUDGET

Please see attached.
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Country India

Grant Name IND-H-PLAN

Implementation Period  01-Jan-2018 - 31-Mar-2021

Principal Recipient Plan International (india Chapter)

Reporting Periods Start Date 01-Jan-2018  01-0c-2018 = 01-Apr-2019  01-0ct2018  07-Apr-2020  01-Dct-2020
End Date 30-Sep-2018  31-Mar-2019 | 30-Sep-2019  31-Mar-2020 30-Sep-2020  31-Mar-2021
PU includes DR? No Yes No Yes Na No

Program Goals and Impact Indicators
1 Achieving zero new infections, zero AIDS-related deaths and zero AIDS related stigma & discrimination

Impact Indicator Country Baseline vaiue S26oline vear  Required 20 2020 Comment

mmqnalummmﬂw 0.26%. These are based on estimations.
based on surveilance conducted once in two years Last available estimates.

N:2,110,000  N: 2,130, 2re as on 2015 Currently Gata Is being coliected for the yoar 2017 and the
ws i D: 814069615 D: 523838450 estimates are expected to be avaiable in Dec 2017
; ndia HI nder.AgeAge P 0.25% PI025% Comments on the targets:
1 HIV 13 Number and % of people living with HIV india artesen oze gl (e e gt e R R o rs
2016 Due Date. Due Date Plan. The esii may change as new
01-Dec-2019 01-Dec-2021 latest epidemiokogical and programmatic inputs. The nenroum is mm in
2017 and nence sstimates vl o updated ueing atst ound of estimatons
Nutnber of new HIV infections: 86000. These are based on estimations based
on surveiliance conducted onc in two years. Last avallable estimates are as on
N: 08 N: 06 2015.Currently data is being coliected for the year 2017 and the estimates are
2015 | o o expected to be available in Dec 2017
3 HIV 14 Number of new HIV infections per 1000 uninfected i Spectrum i btk Gin T % B% Comments on the targets:
popuiation : Estmations. o' It is expected that there will be a 18% decline from 2015 fo 2020, Number of
2015 Due Date; Due Date: new HIV infections per 1000 uninfectad popuation in 2020 wil be 0.06. me
01-0ec-2019  01-Dec-2021  estimations will be provided as new estimations are i using lat
pervireinlimn st et st oo by
and hence estimates will be provided using latest round of estimations
Number of AIDS refated deaths : 67612. These are basad on estimations
based on survellance conducted once in two years. Last available
wan Eais are as on 2015 Currently data is being coliscted for the year 2017 and the
e estimates are expected fo be avalaie in Dec 2017
e > Comments on the ta
3 IV I N of AIDS-roiated daalf par 100,000 S 53 Spectun Age Gender Age i P% N v 0% s o et Wi T
e o A S 2020 Tha number of AIDS reited deaihs per 100000 popusaton s 3 i 20
e B nnn mmmummummmm e et T i aeduiag it
2017 and hence estimates wil be provided using latest round of astimations
data
‘The transmission rats from HIV positive women givenis at six weeeks, The
Baﬂlmmmrchlngaummmom Iimpiemented every 2 years.
epidemiciogical and programmatic inputs. The next round is
mmnm‘?ammmmummmmmu
N N ‘estimations data.
2078 B e Numerator: Estimated number of dy infected with HIV
HIV |-8: Estimated percantage of child HIV infections from ctrum P 11.00% P:1000%
B e s e India L el Denominator: Estimated number of positie pregnant women needing PETCT
2015 Oue Date: Due Date: -

Comments on the targets:
The final tansmission rate estimated at si weeks in 2020 is 10%. Transmission
Rate estimated through spectrum projections is expected to be avallable in
2017 and wil be updated based on atest availabie data. The next round is
scheduled in 2017 and hence estimates will be updated using latest round of
estimations data.

Dec-2019 01-Dec-2021

Program Objectives and Ot Indi

1 Reduce new infections by 80% by 2024

Fage 14
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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/IAIDS related stigma and discrimination by 2020
& Facilitate sustainable NACP service delivery by 2024

Outcome Indicator Country
y  HIVO-11: Percentage of (estmaled) peopie Iving with HIV. |
who have been tested HIV-positive
HIV O-1(M): Percentage of adults and children with HiV,
2 known fo be on treatment 12 months after initiation of India

antiretroviral therapy

HIV ©-12: Percertage of pecple living with HIV and on ART
3 Whoare vimlogically suppresaed (amang all those currently on

treatment whe received a Vi measurement regaidiess af India
when they started ART)
Coverage Indicators
Country and
Coverage Indicator Geographic  Baseline i
Ares
HIV Testing Services
HTS-1. Humber of people who  Country: India; 1 10
were fested for HIV and received o NACO SIMS
mmr resuits during the reporting Coverage: P

Subnational

Baseline Vaie Dassline Yaar

TE%

T0.3%

Required

Source  Dissagregation

HiV test
stalus. Gender

Comment

Number of people fiving with HIV who have been diagnosed with
sults

Denominator: Estimated number of

This is a national level Indicator, F'hn india will mmwmnmmu
for.

the siates it is

Source IMS data from April mlﬁmﬂlrﬂh! This indicator will be reported in

Numerator: Number. of patients known 1o be on treatment after 12 months.

Denominator:

Total number of adults and chikiren who intiated Amumow-m expected to

This is a national level indicator, Plan India will mnmnms 10 nnumu database

for the states it is

The viral ioad lesting is being intiated . Hence baseline is not available.

Numerator. Number of people living with HIV and on ART who have

Denominator: Number of people living with HIV who are currenily recenving

nt regardiess of when they were

This is a national level indicator, Ptln India will contribute fo na!lnral database
the states it

Getting the spouse/ partner of HIV positive pregnant wermen tested is very
important. This indicator measures the Number of spouse of HIV positve
pregnant wornen who received HIV testing during the reporting period. Projct
will aim to test spouse’ partner of each and every HIV positive pregnant women.
The geographic coverage & the 14 states covered by Plan intemational (Inda
Chapter)

A proportion of 80%, B5% and B0% (as suggested by NACO) has been ficed as
target against the "Estimated number of HIV positive pregnant women who
delivered during the reparting period” and followed up by the project. A totai of
17,395 spouse of HIV posiiive pregnant women would be targeted to provide
HIV tasting

Required
s T 2018 2019 2020
N 1,840,000 Numerator
s D: 2,110,000 HIV and received their fo
MPR December  Geandar ST
et people fiving with HIV
Dus Date:
15-May-2019 and the
N. 92571 N 137,429 N 155,429 future in Annual Report
2018 D 128571 D 185714 0194285
nventary Khxacni of P 7199% P: 74.00% £:80
bt lum.r:m)qn G
System Y Due Date: Dua Date: achieve 12-month outcomes wilhin the reporting pe
15May2019  15May-2020  15-May-2021
and the prog ..
N250000  NOSG0000  N:1.088.008
0500000  D800000 D 1,175885 .
ey fdtrlas gL suppressed viral load (<1000 copies per mL)
Due Date: Dua Date. Due Date: &
15May-2018  15-May-2020  15-May-2021 m::: W e
and the
Cumulation for  01yan-2018  01-0c1-2018  01:Apr-2019  010ct2019  01-Apr2020  01.0ct-2020
AFD 30-Sep-2018 31-Mar-2019 30-Sep-2018 M -Mar-2020 30-5ep-2020 31-Mar-2021
N 2028 N-2188 N 2503 N: 2,881 - 3,408 N: 3,408
N-Non- " * 3
o D o D D D
curmulative 4 = - L =4 o

Baseline Data Source. NACO

Numerator. Number of spouses of HIV positive pregnant women who know their
HIV status

Data Source:

Numeratar: ngmmm record, FMTCT line-list, Chient fie
record PMTCT linelist

The target is to test B0%, 80%. BS%, 85%, 80%, 50% of the esfimated pregnant
women for each of the reporting period

Fage 24
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Coverage Indicators

Gountry and

(-~ Indicat L i
overage Indicator Geographic  Baseline and Source
PMTCT
Country: India;
PMTCT-1: Percentage of pragnant g. ?f:,;;m HAlS and
women who know thair HIV status Coverage: DIee%0  Nacosivg
Subnational
PMTCT-21: Porcartage of Hive  CoUntny: india, o 5 o7 o gl
positive pragnant women who Covemgs D: 12788 .;?s:::rr;nm
recaived ART during preghancy o TR P: 24.8% Estimatons

Required Gumulation for
Dissagregation AFD

N-Non -
cumuiative
(special}

01-Jan-2018 010612018 01-Apr-2019 01-Oct-2019

30-Sep-2018 31-Mar2018 30-5ep-2018 31-Mar-2020
N: 6,310,305 N: 4,908,015 N: 5,808,160
D: 17528626 D: 140229800 D 14022800
P 36.0% P 350% P 40.0%
N: 3,408 N:2.481 N: 2,850 N 3187
D:8.521 D: 8521 D:6310 D:6310
P.522% P 37T7% P a1g% P 506%

01-Apr-2020
30-Sep-2020

N: 6,310,305
D' 14.022,900
P: 45.0%

01-0ct-2020
31-Mar-2021

N: 6,310,305
D 14,022,800
P 450%

Baseline Data Source: NACO 2016-17, HMIS 2016-17 for the 14 states covered
by Plan International (india Chapter)

Oenaminator: Estirmated number of pregnant women who delivered within the
past 12 months
Pregnant women, who are registered for ANC in the health faciliteswould
receive HIV testing. Total number of womnen raceived HIV testing ot
of thase who registered for ANG services during the reparting period wouid be
measuired for this indicator achievement

Numerator. Number of pregnant women tested for HIV

Data Source.

Numerator: Program records. Report shared by the testing centers.
Denominator. NHM ANC registration data

Data Collsction: Continuous

Non Cumulative

The first reporting period is 8 months, and hence the first “year” is 15 months
The targets in the first period are therefore proportionately iarger than the other
periods. Since the targets are non-cumuiative special (B), the annual % targets
for PMTCT-1 are:

82%, 75%, 90%

Baseline Data Source: NACO 2016-17, HMIS 2016-17 for the 14 states covered
by Plan intemational (india Chapter)

Denominalor: Estimated number of HIV positive pregnant women during the
reporting period

Numerator: Number of HIV positive pragnant woman recaived ART during the
period

Analysis and The a system to track
and report the number of women receiving the various regimens 5o that the
impact of anti iral medicine mother-to-child can be
‘measured and the goal of EMTCT can be achieved.

Data Source:

Numerator. Program records, e.g. PMTCT linafist Client File.

Denominator: Actual number of pregnant women identified as HIV positive.
Linelist

Data Collection: Continuous.

Non Cumuiative

The annual % targets ane: 90%. 52 7%, $5%
The target for this indicator has been cakulated 6o a8 to have 95% of the
positive pragnant women wha are on ART by 2021, The first two reporting

periods have 15 months, and tharefore, the denominators are larger then ofher
periods.

Page 34



¢y TheGlobalFund

Coverage Indicators
Country and

Coverage Indicator Geographic  Basaline m':'wz:"
PMTCT-31 Purartago of K- Coury India;

Wi s M e PCR Labreport
virglogical test for N vhin 2 Coverage: iy i
‘months of bith Subnational 5

Required
Dissagregation AFD

RSSH: Human resources for heaith (HRH), including community heaith workers

HW-Other 1: Number of Country: India, .
counseiors frained through 4-day o TISS training
contact classroom session on Coverage: = feport
integrated health approach Subnational
F-Otner 2: Number of heaith  Courtry: India:

NACO SIMS

tacilities newly tunctianal with HIV
Coverage:
testing services Subn "

Cumutation for

N-Non-
cumulative

N-Non-
cumulative

N-Non-
cumutative

01-Jan-2018 01-0ct-2018
30-Sep-20°

2 31-Mar2018

N: 2,840 N: 2,051
03,788 Di2734
P:750% P 750%
N:
o o
P
N N: 3,600
o D

=

01-Apr-201
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Comments.

Baseline Data Source: NACO 2016-17, HMIS 2018-17 for the 14 states cavared
by Pian International (india Chapter)

Denominator: Estimated No of ive births defiversd by HIV positive pregnant

Numerator Number of HIV exposed infants bomn during the reporting period
who received a virciogical HIV fest within two months of birth

Analysis and |nterpretation.

1. The national indicator reporting frame captures the EID testing between &
weeles o 8 monthe, hence the indicator has been kept aligned with NACO
SIMS reporting arrangement

2. Total number of reported HIV positive pregnant wormen giving birth during the
reporting pel

3. Test resuits (positive, negative, indetarminate, and rejected for testing by the
1aboratory).

Data Source

Numerator: Programme recards, @ 0. PMTCT linelist records of the record heid
at EID testing laboratories, Client file

Denarninalor: PMTCT linelist

Data collection: Continuous

The targel for this indicator has been n calcuiated so as o have 85% of the HIV-

po.odmmmlvlrvwwuhrﬂwmhzmdmmbf
2021, The first two reporting periods have 15 months. ‘#nd therafore, the
‘denominators are larger than other pencds.

Being new intervention of infegrated Health Approach, no baseline delaits are
avaliable

Numerator: Number of counseiior received classroom training on integrated
health approac!
Denominator;Total number of counseliars

Target of 9000 Counseliors to be trained provided by NACO, mnmng the
alotied positians of counseliors in health facilities and aiso the attrition.

Through classroom training, 100% of counsliors wil be trained,

Souce
Denominator. NACO counselor record
Numerater; Programme training record
Data collection: Continuous
The total target (health facilities newly funclional with HIV testing services) nas
been fived as 12000, which means that based on the number of counselors.
trained, 12000 new facilities will be qualfied to conduct HIV testing services

Data source:

Numerator- Training record. “Facility functional Tracktoor".

This tracktoal will keep the record of 1) the health faciliies where staff nas.
received training and 2)nm has been alloled SIMS ID from NACO. These are
the fwo canditions which will be considered before considering a heith faciliy
rufmnmlm HIV testing u:my SIMS 1D generation may be tracked through

Setting of Target:

\While the training will be carried out under the programme systematicaill.

quanerwise aigonthm has aiready been developed and would bemumﬂleﬂ

wcc-rﬂlngry However. of SIMS |0 is an administrative process and

uires permission from NACO and also the state level health administration

whm it actuslly administered. A facility |s considered “functional” with HIV
services only when It s staffed with qualifiedrained counselors and

ANM, A total of 30,000 ANMs will be Frained nation wide.

Data Coliection. Continuous
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