Minutes of the India Country Coordinating Mechanism (CCM) Meeting held on 25th May
2009

The 38" meeting of the India Country Coordinating Mechanism (India CCM) was held at 3.00
p.m. on 25" May 2009 at Ministry of Health & Family Welfare, Nirman Bhawan, and New
Delhi. A list of India CCM members and invitees present at the meeting is annexed (Annexure-I).
The meeting was chaired by Shri Naresh Dayal. Secretary, Health & Family Welfare,
Government of India and Chair of the India-CCM. He presided over the meeting until 4.30 p.m.
after which Mr. Abraham, General Secretary, INP+, India-CCM Vice Chair took over from him.
The Chair requested Ms. K. Sujatha Rao, Secretary and Director General NACO to brief the
members on the agenda items. She welcomed all the members and gave an overview of the
meeting agenda.

Agenda Item No. 1: Endorsement of Round 9 country proposals for further submission to the
Global Fund.

Round 9 Malaria proposal: Dr. R.S. Shukla, JS, MoHFW presented the key points of Round 9
Malaria proposal titled Intensified Malaria Control Project—II.

NVBDCP mentioned that although the Round 9 India Malaria Proposal is a re-submission
of the Round 8 proposal, the scale and scope of the project has varied to some extent. The
proposed geographic areas included the entire 86 districts in seven northeastern (NE) states and
16 districts in Orissa covering a population of 66.33 million. The total proposed budget is USD
152.90 million. Of the total budget, USD 133.67 million is proposed for the Principal Recipient
1 (PR1)--NVBDCP (under the MOH&FW, GOI) responsible for national malaria control
program; and USD 19.23 million is proposed for Principal Recipient 2 (PR2)—the Caritas India
led FBO/NGO/private sector consortium. The PR2 will complement the PR1 activities in select
high endemic areas in the NE states at community/sub-district/district levels (in 49 districts).
NVBDCP further underscored that the Round 9 proposal aimed at complementing and
strengthening the ongoing country efforts by scaling up effective preventive and curative
interventions in those areas of the country, where the intensity of transmission is the highest and
the health care delivery system constraints were the most severe for universal coverage
catalyzing decline in malaria related mortality and morbidity. ;

NVBDCP also mentioned that the states of Jharkhand, Chhattisgarh, Orissa, West
Bengal originally proposed under GFATM Round 8 proposal were excluded from the Round 9
proposal, to bring down the overall budget by about 30% of the Round 8 proposed amount, as
recommended earlier by the India CCM. These states would be supported with domestic and/or
World Bank funding.

Discussion: The India CCM recommended further rationalization of the proposed Round 9
budget estimate of USD 152.90 million for the malaria component. It was recommended that
either the scope of activities or the geographic coverage should be minimized. One of the






