Minutes of the India Country Coordinating Mechanism (CCM) Meeting held on 26th Feb
2009

The meeting of the India Country Coordinating Mechanism (India CCM) was held at
11.30 a.m. on 26" Feb 2009 at Ministry of Health & Family Welfare, Nirman Bhawan, 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 12.30 p.m.
when 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.2: Endorsement on revised RCC proposal for Round 2, HIV/AIDS (IDA
—202 - GO2 - H), Dr. Suresh Mohammed, NPO, ICTC, NACO.

Dr. Mohammed, NPO (ICTC) NACO presented the overall goal, objectives, service
delivery areas, targets as well as component wise budget of the modified RCC proposal for the
Global Fund Round 2 HIV/AIDS grant. The TRP comments from the Global Fund for the
original RCC proposal submitted in July and the action taken on those comments were also
presented in detail by Dr. Mohammed. He thanked CCM members for sending their comments
on the draft proposal which was circulated on 21st Feb 2009, and these were taken into
consideration while preparing the final document. The modified RCC proposal is entitled
“scaling up integrated counseling and testing, PPTCT and referral to care, support and treatment
services for people living with HIV/AIDS in India’. This is a dual track financing proposal with 2
PRs which are NACO from the government sector and IL&FS from the private sector.

Discussion
ARYV prophylaxis for PPTCT

Dr. Maharajan Muthu, UNICEF suggested that the impact projected in the RCC proposal
might not be achievable considering the lower efficacy of single dose NVP in reducing perinatal
transmission.

Secretary & DG NACO explained that given the inadequately trained human resources,
poor health infrastructure, low institutional delivery rates, poor follow up and lack of systemic
capacity for ensuring adherence to ARV in the country, there is concern about shifting to multi-
drug therapy without preparing the ground for it. She said similar to the approach adopted for
second line ART, India will implement the multidrug prophylactic regimen in select medical
college hospitals with demonstrated capacity to administer such regimen and with a record of






