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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 Solidarity and Action Against The HIV
Infection in India (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 21 July 2015, as amended and supplemented from time to time (the
"Framework Agreement”), between the Global Fund and the Grantee, to implement the
Program set forth herein.

. 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 Activities, Program budget, performance framework, and
related implementation arrangements) applicable to the Program, and forms part of the Grant
Agreement. Each capitalized 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 Agreement.

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 Component: HIV/AIDS

3.3. | Program Title: Svetana Phase Il: Scaling up of PPTCT Services in the
public and private health sector across 22 states/Union
Tenmitories of India

3.4. | Grant Name: IND-H-SAATHII
3.5. | GA Number:; 1593
3.6. | Grant Funds: Up to the amount USD 7,001,811.00 or its equivalent in

other currencies

3.7. | Implementation Period: From 1 January 2018 to 31 March 2021 (inclusive)
3.8. | Principal Recipient: Solidarity and Action Against The HIV Infection in India
34/46, Kalakshetra Colony, MGR Road

Besant Nagar

600090

Chennai

Republic of India

Attention Dr. Sai Subhasree Raghavan
President

Telephone: 914428173948
Facsimile: +914428173947
Email: subhasree_raghavan@yahoo.com

3.9. |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
Partner

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

3.11. | Global Fund contact: The Global Fund to Fight AIDS, Tuberculosis and
Malaria

Chemin de Blandonnet 8, 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. Policies. The Grantee 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), (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.

5. Covenants. The Global Fund and the Grantee further agree that:
6.1. Transition Between Grants:

6.1.1. 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
36 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.

6.1.2. 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.




6.1.3. 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).

6.2. 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.

6.3. The Grantee acknowledges and agrees that (i) 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.]
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IN WITNESS WHEREOF, the Global Fund and the Grantee have caused this Grant Confirmation to

be executed and delivered by their respective duly authorized representatives on their respective date
of signature below.

Solidarity and Action Against The HIV

The Global Fund to Fight AIDS, Tuberculosis Infection in India

and Malaria

P T \g Qg g :
By: £, By: >
Name: Mark Edington Name: Dr. Sai Subhasree Raghavan
Title: Head, Grant Management Division Title: President
Date: Jan 18,2018 Date: 9™ Decormby,- 2013
Acknowledged by

\

Name: Ms. Preeti Sudan

Title: Chair of the Country Coordinating
: Mechanism for India

Date: Ol.03. 2018

XA

Name: Dr. Nerges Mistry

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

Date: V3. 02.e!l¥



Schedule 1
Integrated Grant Description
Country: epublic of India
. Svetana Phase |I; Scaling up of PPTCT Services in the public and
Program Title: rivate health sector across 22 states/Union Termitories of India
Grant Name: IND-H-SAATHII
GA Number: 1593
(Disease)
Component: HIVIAIDS

Principle Recipient  |Solidarity and Action Against The HIV Infection in India (SAATHII)

A. PROGRAM DESCRIPTION
Background and Rationale for the Program:

India ranks third globally in the number of HIV infections. Over the last two phases of the National AIDS
Control Program (NACP-Il and NACP-IV), the country has made significant progress in reducing new
HIV infections and expanding care-continuum services for People Living with HIV (PLHIV). In 2016-17,
about 54% of the 30.1 million estimated pregnant women were reached with HIV counseling and testing
services. The burden of HIV positive pregnant women is estimated to be 35,255 (2015); however, only
39% of them were identified by the program. Close to 96% of the 13,707 positive pregnant women
were initiated on antiretroviral therapy (ART) and uptake of early infant diagnosis (EID) was 57% (6,185
out of 10,775 live births) for first EID within 2 months in targeted districts.

The National AIDS Control Organisation (NACO) has enlisted the national NGO SAATHII to increase
the uptake of Prevention of Parent to Child Transmission of HIV {PPTCT) services across 361 districts
in 22 states/UTs by supporting the PPTCT program scale-up and saturation envisaged in the National
Strategic Plan (NSP).

Goal:

This project will contribute to the national goals of Elimination of Mother to Child Transmission of HIvV
(EMTCT) by 2020 and keeping mothers alive. Towards this, SAATHII will support NACO by
accelerating the scale-up of PPTCT services in the public and private healthcare sectors across 22
States/UTs over a period of 39 months, with the following objectives:

* Increase HIV testing among pregnant women from 85% to 95%:

» Increase HIV testing among spouses of positive pregnant women from 74% to 90%;

» Increase the proportion of HIV-positive pregnant women on ART from 96% to 100%;

» Increase the proportion of HIV-exposed infants who completed their first Early Infant Diagnosis

(EID) within two months of birth from 51% to 95%.

Strategies:

The project will integrate HIV counseling and testing and the complete cascade of PPTCT services
across all levels of the public and private health systems in 22 states/UTs through:

» State specific tailor made interventions that will facilitate the establishment and/or activation of
HIV counseling and testing services up to primary care level in the public health sector and
engagement of the vast and diverse private health sector through flexible public private
partnership (PPP) models for delivery of PPTCT services and reporting to government;
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« Priority interventions in high prevalence geographies from state to district to sub-district levels,
to increase the detection of HIV positive pregnant women (PPW) and ensuring timely linkage
to ART;

* Proven interventions for streamlined and consistent tracking of PPW and mother-baby pairs for
completion of the PPTCT cascade in the public and private heaith sector by health system
functionaries and through mHealth initiatives.

Planned Activities:

« Recruit project staff of SAATHII national /state teams for technical assistance in 15 states and
seven UTs;

» Interact/liaise with NACO and State AIDS Control Societies (SACS), and National as well as
State Health Mission for situational analysis and consensus on operational planning;

» Prepare standard operating procedures, training curriculum, reporting formats and
management information systems:;

» Conduct induction and follow-up trainings for PR and SR/SU staff,

» Develop national, state and district level annual plans based on the gap analyses;

« Create state and district level resource pools within the health system and ensure follow-up on
cascade training of health staff across all levels;

« Conduct national, state and district level sensitizations and trainings for government health
authorities and members of professional medical associations;

« Establish HIV counseling and testing centers in public sector health facilities from tertiary to
primary level based on the gap analyses;

« Map and enroll all private ANC health facilities as HIV counseling and testing sites through
Public Private Partnership (PPP) models;

« Conduct need-based demand generation activities with communities for increasing uptake of
HIV testing;

» Provide start-up and ongoing technical assistance to PPP and government sites including
training of site staff, setting up of supply chain, reporting and referral systems,

s Saturate the HIV testing coverage of pregnant women from public and private health facilities,
and through community-based screening and other approaches;

« Establish referral and linkages between government and PPP sites for confirmation of the HIV
status of pregnant women and PPTCT cascade uptake including ART and EID by PPW,

» Strengthen the tracking and follow-up by parent ICTC and heaith system functionaries such
as frontline health workers and health education by mHealth initiatives;

« Develop and disseminate job aids and patient education materials in local languages;

s Facilitate streamlining of monthly reporting by PPP and public facilities in the national reporting
system,;

« Strengthen the program management systems of health and HIV departments for integrated
HIV testing, supply chain management, HIV treatment, tracking/ follow-up of PPW from national
to sub-district levels through evidence-based advocacy and technical support;

« Establish and conduct governance/advisory meetings at national, state and district levels.

Target Group/Beneficiaries:

Pregnant / Antenatal care (ANC) women
HIV Positive pregnant women (PPW)
Spouse of PPW

HIV Exposed infants of PPW

B. PERFORMANCE FRAMEWORK

Please see attached.
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C. SUMMARY BUDGET

Please see attached.




c:) TheGlobal Fund Performance Framework

Country India

Grant Name IND-H-SAATHII

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

Principal Recipient Salidarity and Action Against The HIV Infection in India

Reporting Periods Start Date 01-Jan-2018  01-Oct-2018  01-Apr-2019  01-Oct-2019  01-Apr-2020  01-Oct-2020
End Date 30-Sep-2018  31-Mar2018  30-Sep-2018  31-Mar-2020 30-Sep-2020  31-Mar-2021
PU includes DR? No Yes No Yes No No

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

Impact Indicator Country Basaiing Vaiue 223¢line Year  Required 2018 2020 Commant
[Percentage of peopie living with HiIV: 0.26%. These are based on estimations.
based on surveillance conducted once in two years. Last available estimates
N: 2,110,000 N: 2,130,000 are as on 2015.Currently data is being collected for the year 2017 and the

2015 D: 814069615 D 623833450  estimates are expected o be avallable in Dac 2017
T VIS Iumber snd % of peopis Fving wih HIY L isssr 02e% poa Y m{uﬂqﬂ Fioh s ﬂm?ahm“wﬁwmm of PLHIV s provided in National Strategic
2015 Due Date Due Date: Plan. The estimations may change as new estimations are implemented Using

01-Dec-2019 01-Dec-2021 latest epidemiological and programmatic inputs. The next round ks schedulad In
2017 and hence estimates will be updated using latest round of estimations
data,

Rumber of new HIV infections: 86000. These are based on estimations based
on surveillance conducted once in twa years. Last avallable estimates are as on

N: .08 N: 06 201smmnuymumcvil-cnadvnrmsyurzawwmeesnmaum
2015 D: 10 be avaitable in Dec 2017
2 HIVI-14: Numbar of new HIV infecions per 1000 uninfected | 007 Spectum g:.'m Gory P % P % Comments on the targets:
popuiation Estimations. i G Itis expecied that there will be a 18% daciing fram 2015 ta 2020, Number of
2015 Due Date: Due Date: new HIV infections per 1000 uninfacted population in 2020 will be 0.06. The
01:Dec-2019  01-Dec-2021 estimations vn’llbepruumed s new estimations ars impiemented using latest
epidemiclogical and programmatic inputs. The next round is schaduled in 2017
and hence estimalas will be provided using latest round of estimations
Number of AIDS related deaths : 67612. These are based on estimations
based on surveillance conducied once in two years. Last available estimates
WA i are as on 2015.Cumently data is being collscted for the year 2017 and the
2015 o g g:-mmmpeg::bmmbhmmzﬂﬂ
. " imants on s
3 mmﬂ”m"“ S M5 esiotoct Aokt e 100,000 India 53 o g&"""‘“"’ % e Itis estimated that there will be a 30% deciine for this indicatar from 2015 1o
2015 P D o i memurmNDSmmnempawmoopnpmsnmznm
01-Dec-2019 01-Dec-2021 The estimations will be provided as new estimations are
laies! epidemiological and programmatic inputs, The nést cours a schadiies s
mlrammm:mumuwlm:mmmem
nmmmssnmammuwwmmnwmu at six weeeks, The
baseline rate may change as new eslimations are implemented every 2 years
using lates! epidemiciogical and programmatic inputs. The next round is
scheduled in 2017 and hence baseline will be updated using latest round of
i 8 estimations data
2018 D o Numerator: Eslimased number of children newdy infected with HIV from mother-
HIV 165: Estimated percentage of child HIV infections from P: 11.00% P 10.00% f-chid kaisoy =
4 HV-poaive wormen deivering in the past 12 months Indta 12938 . Durr:m\nahr. Estimated number of positive pregnant women needing PPTCT
2015 Due Date Due Date: sl

Comments on the targets:

The final tansmission rate estimated at six weeks in 2020 is 10%. Transmission
Rate estimaled through specirum projections Is expecied to be available in
2017 and will be updated based on latest availabie data. The next round is
scheduled in 2017 and hence estimates will be updated Using fatest round of
estimations data

01-Dec-2019 01-Dec-2021

Program Objectives and O Indi

1 Reduce new infections by 80% by 2024
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Ensure 85% of estimated PLHIV know their status by 2024

2

Cumulation for
AFD

3 Ensure ART initiation and retention of 95% PLHIV for sustained viral suppression by 2024
4 Efiminate mother-to-child transmission of HIV and syphilis by 2020
§ Eliminate HIV/AIDS related stigma and discrimination by 2020
& Facilitate sustainable NACP service delivery by 2024
Outcome Indicator Country
HIV 0-11: Percantage of (estimatedj peapie living with HIV
T b o o o ol L
HIV O-1(M}; Percentage of adults and children with HIV,
2 known o be on treatment 12 months afier initiation of India 703%
antirstroviral therapy
HIV O-12: Percentaga of peogle living with HIV and on ART
5  Whoare vimlogically suppressed (amoncamumrmun ke e
treatment who received @ VL MeasLTeman! regaitiess
when they stared ART)
Coverage Indicators
Gountry and
Coverage Indicator Geographic  Baseline m“' Requlred
Area
HIV Testing Services
HTS:1; Number of people who  Country: India; 4 200
weere tested for HIV and received ol NAGOSDMS  HIViest
their results during the reporting  Coverage: P status, Gender
peniod Subnational

01-Jan-2018
30-Sep-2018

2018

N: 1,640,000
D: 2,110,000
P T7.72%

Due Date:
15-May-2019
N: 92,571

D: 128,571
P 71.89%

Due Date:
15-May-2019
N: 250,000

95000%

Due Date:
15-May-2019

01-Oct-2018
3-Mar-2019

2019
N: 1,700,000
Dt 2,120,000
P: 80.18%

Dus Date:
15-May-2020

N: 137,429

D: 185,714
P 74.00%

Dus Date:
15-May-2020

N: 560,000
PYUm

Due Date:
15-May-2020

01-Apr-2019
30-Sep-2019

01-Oct-2018
31-Mar-2020

‘Comment

Numerator: Number of people living with HIV who have been diagnosed with
HIV and receives their results
Denominator: Estimated number of
people living with HIV
This Is & national level Indicator, Plan India will contribute to national databasa
ana the. for the states it Is for.
Saurce:IMS data from April 2015 1o Mar 2016,  This indicator will be reported in
futurs in Annual Report
Numerator: Number of patients knowr to be on treatment afier 12 months
Denominator

Tuotal nurmber of adults and chilaren who initiated ART who were expecisd to
achieve 12-monih outcomes within the period

This is a national level indicater, Phnlmmﬂmihuumnimldim
and the for the states it is

The viral koad testing is baing intiated . Hence baseline is not avaiiable.

Numerator: Number of people living with HIV and on ART who have
suppressed viral load (<1000 copies permL)

mmndmmmmvmmwmnwm
ART and wh of when they were
initiated on

'ﬂnhanﬂmlﬂvﬂ(\mw mnlmmwnmmmmm

and the for the states itis
01-Apr2020 01-061:2020
30-5ep2020  31:Mar:2021 i
Numerator: For this indicator, the main focus is the spouses of identified HIV
positive pregnant women. Therefore the Numeratar is the Number of spouses
of HIV positive pregnant women who know their HIV status. The baseiine cata
was provided from NACO for April 2016-Mar 2017; 6367 newly detecied
i e kRt positive pragnant women in the 22 states is the denominator
2 o The target for this indicator has been calculated s0.as 1o reach 80% of the

women datected in 2018, 85% of

the same as the number of positive pregnant women
detection assumad lnr years 2018, 2018 and 2020
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Coverage Indicators

Country and
Coverage Indicator Geographic.
Area
PMTCT
Country: India;

PMTCT-1: Parcentage of pregnant
women who know their HIV status camage

PMTCT-2 1 Percentage ot Hiy.  Counury: India;
positive pragnant women who

Coverage:
received ART dufing pregnancy oo .
PMTCT-3.1: Percentage of HIV-  Couniry: india;

d nfants receiving &

virological test for HIV within 2 Coverage:
manth of birih Subnational

N: 10,045
D: 10303
P 87.4%

Baseline Year  Required Cumulation for
and Sourca Dissagregation AFD

N-Non -
HMIS and
NACO SINS :"“’"‘H:E"
ART Moninly i
Progress Report et Y
Estimations: (special)
POR Lab Report it

N: 8,389 967
D: 16,259,625

01-Jan-2018
30

P:518%

vo=
i
3

Eh

338

N: 5,583,311
D'15259625

roz

34-Mar-2018

N: 5,853 465
D: 13,007,700
P 450%

N: 5,853 465
D: 13.007,700

1-0ct-2018  01-Apr-2018 ma-am
30-8ep-2010

P 450%

01-Apr-2020  01-Oct-2020
30-8ep-2020  31-Mar-202¢

N 5,853 465
O 13,007,700
P 450%

N: 6,178,658
: 13,007,700
P 475%

N 5444

D: 10,888
P 500%

Denominator: is the Estimated number of pragnant women
1013l estimated pregnant women who delivered in the country is 2,70,30,600 as
per HMIS {NHM data on estimated pregnancies minus 10% loss of pregnancy)
for the period April 2016 - March 2017; and for the proposed 22 States / UTs it
is 1,30,07,700 (data accessed from NHM as of April 9th 2017).

Numerator is the total number of ANC tested for HIV at Stand Alone ICTC and
FICTCs (including both public and private health sector], For the April
2016 - March 2017 the total number of ANC tested is 1,44 58,543 (54% of the
total ANC tested) across the country; and for the proposed 22 States/UT the

number ANC tested for HIV is 1,70,78,169 |, Source: NACO SIMS data

Since the targets are non-cumulative special (B), the annual % targets for
PMTCT-1 are:

B2%, 90%, 92.5% (the first period is lower than basaline because they added
‘some more higher burden “difficult” states)

The: target for this indicator has been calculated 5o as to have 95% of the
pragnant women who know their HIV Status by 2021, The first two
penm.mmmm and therefore, the denominators are larger than other

periods

Denominator is the number of positive pregnant women who have been
identified and who delivered under the national pragram in the 22 states / UTs
{including new and known positive pregnant women);

Numerator: The number of HIV+ve Pregnant women (both new and known)
who are inftigted on ART (including new initiated and already on ART),

For baseline caiculations, the number of positive preghant women detecied was
used for denominator; a total of 10,303 Posiive pregnant women were detected

among them on ART \l'DDﬂSthZahll!lUTl.Mdﬂxbbmdm
ART MPR (including registered, already in Pre ART
dr-dymARnwmeywzoﬁﬂtusummzuaT) Athmdpu

of positive pragnant women who have

including thoss wha underwent MTP/ abortion’
51l births etc) will be used as the cenominaior.

S{mlarhlbwn the anniial % targets are 97%, 98%, 100%
The denaminators are estimates of pregnant women in these states.

80 as to have 100% of the

reporting
are larger than ather

Denominator The denominator used for this indicalor is the number of positive
pregnant women who delivered alive infant and who are eligible for first E/D
test; For the basaline, data on eligible infants was not availabe, tharefore the

t women detected in 2016-17 For the whale couniry (as per

Numerator: The number of live infants humn prem;ngnnmmn
am\.mgm:miam Infant thin two monfhis

or baseling mmmhmammmuvmuudmm
pemcnanl 2016-Mar 2017 - 6283 infants compisted first Early Infant Diagnosis
between 6 weeks and 2 months of birth

This data is from NACO on EID testing report at the national level, as sub-
national data for the 22 states/ UTs is not available.

TNW‘Wmh\mmhasmnmmummﬂﬁ%dmkw—
receiving a test for HIV within 2 months of birth by

2021 The first two reporting periods have 15 months, and therefors, the

denominators are larger than other pariods.
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01-Jan-18

31-Mar-21

USD

VR RS TR ¥ %
394,457 FT I I T A T3 70 7, 1 390 1 3 ! 4, 8%,
233813 1. 162 1 1 139,230 14t 874 '4) 14 13444 1 i7) 84 567] 71 7, 3 23%]
1848 30,789 £15] i 30,769 1 30788, 7,845 1%
2392) 252
35979 35,878 260) 200 1%
$842) 9942 11481 286, 5, 324 25314 1857 1%
11.0 Programme Administration Costs
(PA) 35871 35871 35,871 35871 35871 36,787 44, 1%,
12,0 Living 5upport 1o Glion targel
| popuiation (LSCTP,
13.0 Payment for Resuits
To iz, 7, 579477 553658 ] 585, 30T srazan 100%)
¥; ¥z a1 3 ] Ve o | % 1
Saligarity anc Action AGainst The HIV
infection in ingia 17, 17, 108,245/ oia) 122 82821] 407, 89,304 833041 14 74,787 1 70,004 7, 100,773 a4 11 17
| SAATHI-7 State Urits 41 47 76| aoa77s| 320003 872 1343, 3427 i 338447 311300] 1338 1] 2oR0ea] 02 1397108, 43 ES
Swam Youth Movemant 7 418 40, 7 4 H 413 3 1 AT2 14211 A3
17 17, a7 1 18,604 8.4 18,3 17, i 18,721 7 9551
NCPI+/GENP+ 1 214 1 1 1 21 i1 77 1 3,821
R-PJ, CHAN J&K & FF 1 i, 747 4 107 i o 53 1 1 T 724, 3
I 1. 57 i} A1 5 17 7001811



