








37.4.

37.5.

37.6.

37.7.

Roles and responsibilities for collecting and analyzing data and information';

The Tuberculosis Unit (TU) is the most peripheral reporting unit under the programme. The
MO-TC in assistance with STS is responsible for the submission of quarterly reports: on case
finding and programme management for the same quarter, sputum conversion report for the
cohort of previous quarter, and the results of chemotherapy of Smear positive cases registered
12-15 months earlier, for their respective TUs to the districts. The reports generated at TU are
compiled and consolidated at the District level under overall supervision of District TB Control
Officer for onward submission to the State | Centre.

Plan for involving target population in the process:

Involvement of the target population and the community at large is encouraged under the
programme at various levels. To ensure target population involvement in the decision making,
overall supervision and monitoring, the local leader representatives (village Panchayat) are
included as members in the District and State TB control societies. Community volunteers are
also involved as DOT providers wherever possible according to patients' convenience. Also
through IEC activities, every attempt will be made to involve community at large, directly and
indirectly, in the process of monitoring of the programme implementation.

Strategy for quality control and validation of data:

Quality control and validation of data is ensured by several means:

e The reporting-system utilised by the RNTCP has been proven to be robust. Performance in
relation to anyone indicator is easily verifiable via cross-checking of records and registers.
Indicators are inter-linked and the reporting of one indicator can be used to project
accurately other performance indicators (e.g. smear conversion results to treatment
outcomes) and needs (e.g. number of cases detected to usage of sputum containers and
thereby logistic needs). Reporting of such indicators as smear negative to smear positive
ratio gives a good indication of the quality of diagnostic services being provided. In addition,
field visits will continue to be the norm to improve the field performance, and review
meetings will be held at the State level and at Central level quarterly and six-monthly
respectively.

e Quality control of sputum microscopy is ensured by cross-checking of certain slides by the
STLS during supervisory visits. The supervisor indicates his readings in the lab register and
will write the number of slides examined and discrepancies found in his diary.

* A network of WHO-RNTCP Medical consultants has been appointed all over the country to
ensure quality implementation of the programme. At present one consultant looks after
about 10-15 million population. They facilitate in preparation and submission of accurate
reports as well as data validation.

« The Programme performance is periodically evaluated. A comprehensive and independent
review done in 2000 by a team of national and international experts found that the RNTCP
was being implemented successfully. Patients are being accurately diagnosed, drug supply
is regular and uninterrupted, and there has been a striking increase in the proportion of
patients cured. In addition, a countrywide internal evaluation of the RNTCP has been
conducted to identify the programme's strengths and weaknesses, build capacity of staff in
programme evaluation, and assess the accuracy of recording and reporting.

Proposed use of M&E data:

The data generated by compiling and analyzing of the reports will continue to be used for
monitoring performance of the RNTCP. Feedback on the quarterly reports will be provided as is
being done at present for those districts implementing RNTCP. Reasons for poor performance
for the concerned areas will be identified and appropriate actions taken to rectify and improve
performance. The information will also be used for advocacy and policy making regarding TB
control. In addition, regular workshops! meetings will be held at District' Statel Central level with
the District and State authorities to review performance in their areas.
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38,

Recognizing that there may be cases in which applicants may not currently have
sufficient capacity to establish and maintain a system(s) to produce baseline data and
M&E indicators, please specify, if required, activities, partners and resource-
requirements for strengthening M&E capacities.

Please note: As M&E activities may go beyond specific proposals funded by the Global Fund. please
also include resources coming from other sources at the bottom of Table VII,38.

Examples of activities include collecting data, improving computer systems, analyzing data, preparing
reports, etc.

Table VI138
Activities (aimed at Partner(s) (which | Resources Required (USD)
strengthening may
Monitoring and help in Year1l | Year2 | Year3 | Year4 | Year5 | Total
Evaluation strengthening
Systems) M&E capacities)
Not applicable

Total requested
from Global Fund

Total other
resources available
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SECTION VIII - Procurement and supply-chain management information

39. Describe the existing arrangements for procurement and supply chain management of

public health products and equipment integral to this component's proposed disease
interventions, including pharmaceutical products as well as equipment such as
injections supplies, rapid diagnostics tests, and commodities such as micronutrient
supplements, condoms and bed nets (Refer to Guidelines paragraph VI/I. 86).

Table VIII.39

Component of
procurement and
supply chain
management system

Existing arrangements and capacity (physical and human
resources)

How are suppliers of
products selected and
pre-qualified?

The procurement of drugs, binocular microscopes and other equipment is made
through an independent procurement agency, Mis MECON, for the World Bank
assisted RNTCP Project. Until the previous year, the procurement was being done by
forwarding the requirements. delivery schedule, consignee details and technical
specifications to MIs MECON, who in turn prepared the bid document and obtains
'No Objection' from the Ministry and World Bank. Subsequently the advertisement
was given in to the national dailies and UNDP bulletin for procurement through
International Competitive Bidding (ICB). From the current year the procurement is
being made by pre-qualifying the manufacturers based upon their manufacturing
experience, required quality assurance, experience of manufacturing particular
products, experignce on packaging, distribution and transportation, registration
requirements, production capability, financial capability and manufacturer's full-filling
the WHO GMP conditions etc. The procurement is being handled separately in the
Central TB Division, and the procurement agency MIs MEGON has its own
compliment of various technical experts and supporting staff.

What procurement
procedures are used to
ensure open and competitive
tenders, Expedited product
Availability, and Consistency
with national and
international intellectual
property laws and
obligations?

The procurement is made through International Competitive Bidding which ensures
timely product availability and con§istency with national and international laws and.
obligations.

To ensure the timely availability of products. the procurement process is initiated well
in advance, based on the lead time.

What quality assurance
Mechanismsare in place
to assure that ali products
procured and used are
safe and effective?

In the case of drugs, pre shipment inspection is done by the procurement agency for
all batches, and all batches are tested for quality. These drugs are supplied to the six
Government Medical Stores Depots (GMSDs). However, a proportion of the total
drug shipment is supplied directly to the consignees to save transportation costs and
to ensure timely delivery. The GMSDs do random checking of samples for ensuring
quality. For the drugs supplied directly to the consignees, State Drug Inspectors and
Central Drug Inspectors do the random sampling of drugs to ensure quality. These
drug inspectors also get the samples tested"based on complaints. Govt. of India is in
the process of engaging a separate agency for undertaking independent quality
assurance of drugs.

In case of equipment inclUding binocular microscopes, pre-shipment inspection is
done by the technical experts af MIs MECON and representatives of the Ministry of
Health & Family Welfare. Post delivery quality is ensured by having a warranty period
of about 3 years or so.

What distribution systems
exist and how do they
minimize product
diversion and maximize
broad and non-interrupted

supply?

For drugs, the distribution is made through the following:

1 Six Central level Government Medical Store Depots (GMSDs).

2. Five State level stores. In the future, it is envisaged to establish State Drug
Stores in all the States.

3. District level RNTCP stores. !

4. TB Unit level stores.

To ensure continuous availability of drugs, the following buffer stocks are maintained

at the various levels:

. GMSDs - 6 months

. State Drug Stores - 3 months

. District Drug Stores - 3 months

. TB Unit Drug Stores - 3 month

. Peripheral Health Unit- 1 month

For equipment, the products are supplied directly from the manufacturer to the
consignees. In case of international manufacturers, Central TB Division and
the procurement agency takes the responsibility of clearance from the port of
supply up to the delivery of the product to the consignee.

HOW WILL SUPPLY OF DRUGS, LAB CONSUMABLES ETC HAPPEN IN THE

URBAN TB PROJECT?
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40. Describe the existing arrangements for procurement of services (e.g., hiring personnel,

41.

42.

contracts, training programs, etc.), (1-2 paragraphs):

For hiring of personnel, terms of references, dUly approved by the World Bank have been
developed and used for recruitment of various staff. Initial appointment to all posts is usually for
a maximum period of one year at a time and renewable for one year subject to satisfactory
performance. The posts are advertised, by the State/ District society or the concerned agency,
in at least two leading newspapers published in the state. Applications, if required, are short-
listed on the basis of pre-determined criteria subject to fulfillment of eligibility criteria. A
Selection committee is constituted for short-listing and interview of the candidates. A suitable
number of candidates in the panel are kept on a waiting list. In the offer of appointment it is
specifically mentioned that the appointment will be purely on contractual basis.

Regular training programmes are arranged for training of key TB programme managers of
States and Districts, at Central Institutes and at State level Institutes. Training of the other
general health staff of the districts is arranged either at State/ District or Local level. Separate
training modules have been developed for training of each category of health workers. Clear-
cut guidelines are also available regarding batch size of various trainees, prescribed duration of
tr,alaining, norms for expenditure for a training session, etc.

Provide an overview of the additional resources (e.g., infrastructure, human resources)
required to support the procurement and distribution of products and services to be
used in this component, (2-3 paragraphs):

Mis MECON, an independent agency is undertaking procurement of drugs and other equipment
for GOL The procurement would be made through the same independent agency and
accordingly their consultancy fees will be paid.

Detail in the table below any additional sources from which the applicant plans to obtain
products relevant to this component, whether additional requests have been requested
or granted already. (For each source, indicate a conta'ct person at the program in question,
the volume of product in the request of grant, and the duration of support. Examples of such

programmes are the Global TB Drug Facility or product donations from pharmaceutical
manufacturers), (Guidelines para. VIll. 88):

Table VIII 42
Programme name Contact person (with Resources requested | Timeframe and
telephone & email (R) duration of
information) or granted (G) request or
grant
| Not applicable 1
|

42.1. Explain how the resources requested fr9m the Global Fund for the products' relevant to

this component will be complementary and not duplicative to the additional sources, if
any, described above (1 paragraph):

Not applicable.
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SECTION |V - Scope of proposal

23. Identify the component that is detailed in this section (mark with X):
Table 1V 23

Component HIV/AIDS

(mark with X): Tuberculosis

X Malaria

HIVITB

24. Provide a brief summary of the component (Specify the rationale, goal, objectives, activities,
expected results, how these activities will be implemented and partners involved) (2-3
paragraphs):

Malaria is a major public health problem in India, and in South East Asia Region. Annually,
nearly 75% of new malaria cases in the region occur India. Malaria in India in the last decade
has become a serious re-emerging infection due to the steady increase in P. falciparum, and
the spread of mono and multi-drug resistant strains. The problem is acute in hard to reach
areas where primary health care system is unable to cope with the malaria problem. Malaria in
its present form is a growing worldwide threat to the health of the people due to population
migration seeding new parasite strains in malaria receptive areas. Furthermore, major
ecological changes like irrigation, deforestation, urbanization, industrialization, and large-scale
population migration have been continuously enhancing malaria receptivity, resulting in focal
outbreaks. Malaria epidemics and deaths due to malaria that had been completely eliminated
have now become a regular feature of the country's malaria situation.

The Government of India has been taking many steps to combat malaria at a war footing.
Central budgetary assistance for malaria control to all the seven highly endemic North Eastern
states 'of the country has been enhanced from 50 « to 100%. Furthermore, highly vulnerable
populations settled in remote and forest areas are covered under a World Bank funded project,
which is providing malaria control to a population of 67 million people. However, additional
support is needed for the 49 districts,which currently contribute to nearly 22% of the new

malaria cases in India. (see Table 22.3a for details of stratification that led to the selection of
these areas for GFATM support).

The goal of this project is to control malaria by up-scaling interventions in 49 highly endemic
districts. This will be accomplished by improving access to early diagnosis and treatment of
malaria by involving community volunteers, developing partnership with private providers,
providing rapid diagnostic dipsticks for early diagnosis and strengthening planning and supply
systems. Vector control will remain the back-bone of malaria control. In the project districts
vector cOfltrol will rely on selective insecticide residual spraying (IRS) and introduction of
larvivorous fishes to reduce mosquito breeding. Spraying will be targeted and focal. Project
areas outside those designated for spraying will receive insecticide ,treated bednets. This
activity will be carried out in partnership with Population Services Internationally reputed NGO
in social marketing. While these interventions will reduce malaria transmission significantly,
there still may be small outbreaks of malaria. These areas will receive special attention and will
be tackled by rapid response teams for which the expertise and resources will be generated at
the district level. Malaria control staff will be trained in specialized institutions, and there will be
advance planning and concurrent monitoring and evaluation. Successful implementation of the
GFATM project will lead to a significant reduction in malaria-associated morbidity and mortality
and the following results are expected to be achieved.
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25.

26.

22 million additional people will have access to Early Diagnosis Preventive Treatment

7.5 million people will be protected through use of ITN

951 Primary Health Centres will be equipped to effectively handle cases of severe and
complicated malaria.

A cumulative reduction of malaria morbidity by 85 oo will be achieved by the end of five years.
This will translate into prevention of 374000 cases in five years.

Government-NGO-private sector partnership with a view to converge malaria control activities
at the community level will be the cornerstone of the implementation strategy. Towards this end
the existing public health infrastructure will be strengthened and optimally utilized to implement
the project. The Directorate of NAMP will function as the nodal agency to coordinate with CeM,
provide technical guidance, monitoring and evaluation of the Programme. The state and district
authorities will be responsible for planning area specific activities, implementation, and
supervision and monitoring. NGOs, CBOs, village-level local self-government (the Panchayat),
and communities will be key partners to enhance and scale up the control activities in the
project areas. This strategy will enable the development, strengthening and expansion of
governmentJprivate/NGO partnership. The national NAMP Drug Policy, Insecticide Policy and
approved Programme Guidelines will be adhered to in the execution of the project. [

Indicate the estimated duration of the component:
Table IV.25

1 From {month/year}: | April 2003 | To (month/year): | March 2008

Detailed description of the component for its FULL LIFE.CYCLE:

Please note: Each component should have ONE overall goal, which should translate into a series of
specific objectives. In turn each specific objective should be broken-down into a set of broad activities
necessary to achieve the specific objectives. While the activities should not be too detailed they should
be sufficiently descriptive to understand how you aim to achieve your stated objectives.

Indicators: In addition to a brief narrative, for each level of expected result tied to the goal, objectives
and activities, you will need to identify a set of indicators to measure expected result. Please refer to-
Guidelines paragraph VIL.77 - 79 and Annex |l for illustrative country level indicators.

Baseline data: Baseline data should be given in absolute numbers (if possible) and/or percentage. If
baseline data is not available, please refer to Guidelines paragraph VII.BO. Baseline data should be from
the latest year available, and the source must be specified.

Targets: Clear targets should be provided in absolute numbers (if possible) and percentage.

For each level of result, please specify data source, data collection methodologies and
frequency of collection.

An example on how to fill out the tables in questions 26 and 27 is provided as Annex Il in the Guidelines
for Proposals

26.1. Goal and expected impact (Describe overall goal of component and what impact, if applicable,

is expected on the targeted populations, the burden of disease, etc.), (1-2 paragraphs):

Please note: the impact may be linked to broader national-level programmes within which this
component falls. If that is the case, please ensure the impact indicators reflect the overall national
programme and not just this component.

Please specify in Table IV.26.1 the baseline data. Targets to measure impact are only required for the
end of the full award period.

The goal of the project is to control malaria morbidity and mortality in a time bound manner
(2003-2008) in partnership with the stakeholders and communities. A major component of the
strategy of malaria control using the insecticide treated bed nets will be implemented in
partnership with the Population Services International. Communities will be involved which will
enhance the sustainability of malaria control in the country. The target population for this project
are 85 million people living in 49 malaria prone districts in 6 states of India. These districts
contribute disproportionately to the burden of malaria in India, approximately 22% of all cases.
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Table IV.26.1

Goal: To reduce the burden of malaria and associated deaths in forty nine endemic districts in
India, and thereby improving the Socio-economic Status of the Community

Impact indicators Baseline Target (last year of proposal)

(Referto Annex Il) Year: 2001 Year: 2007

Annual Parasite Incidence (API) 5.2 1.04

Slide Positivity Rate (SPR) 7.0 1.4

Malaria Mortality To be ascertained | 90% reduction

27. Objectives and expected outcomes (Describe the specific objectives and expected outcomes
that will contribute to realizing the stated goal), (1 paragraph per specific objective):

(1) Enhancing access to early malaria diagnosis and prompt treatment through community
based action !
Information, education and communication (IEe) activities will be intensified to improve
awareness about the disease" its control through community action, diagnosis of fever,
presumptive treatment, diagnosing a case of severe malaria at the village level and referral to
the nearest hospital/clinic for treatment. Existing laboratory services will be strengthened as per
the NAMP norms. On an average half of the existing positions for multi-purpose worker (MPW)
and laboratory technicians are vacant in these districts. As a result, slides from fever cases
are not collected and those collected are not examined in places where there are acute staff
shortages. Slide examination may take 6-8 weeks during the peak transmission season.
Peripheral areas are the most neglected. In order to overcome this the GFATM supported
project will strengthen early diagnosis and prompt treatment (EDPT) at the periphery by
recruiting community malaria and community link volunteers. These volunteers have been
successfully used in other parts of India for early diagnosis of malaria, giving the correct dosage
of antimalarials, and in referring serious cases to the nearest hospitals. Rapid Diagnostic
Dipstick tests (RDT) will be introduced for times and locations where laboratory technicians are
not available and where P. falciparum is the predominant infection. A large humber of patients
go to the private providers for treatment. These providers will be trained in malaria microscopy
and in the use of ROTs for quick and accurate diagnosis. They will also be trained in treating
the patients as per the National Anti Malaria treatment Policy, so as to reduce the menace of
drug resistance arising out of improperlinadequate treatment.

1 Table 1V 271
Obijective: |Enhancing Access to Early Malaria Diagnosis and Prompt
Treatment through Community Based Actions
Outcome/coverage indicators Baseline Targets
(Refer to Annex If) Year: Year 2: Year 3: Year 4: Year 5:
Percentage of patients with uncomplicated To be 30% 35% 50 % 75%
malaria getting correct treatment at health ascertained

facility and community levels, according to
national guidelines, within 24 hours of
onset of symptoms

Percentage of villages having at least one 50% 60% 70% 80 % 100%
trained Community Malaria Volunteer
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Tabig'lV 271a

Objective: | | Enhancing Access to Malaria Diagnosis and Treatment through Community Based
Actions
Broad activities Process/Output Baseline Targets Responsible |
Implementing
indicators (Specify Year 1 Year 2 agency or
(indicate year) agencies
one per activity)
(Refer to Annex II)
Expanding the Number of 30000 40000 50000 Panchayat /
outreach services community (50%) Community /
through community malaria volunteers Primary health
malaria volunteers/ recruited Center
community link
volunteers
Activating malaria Number of PHCs 70% 85% 100 % State health
microscopy as per having microscopist department
programme norms
Enhancing the Number of medical | To be 50 % 60 % State health
capacity of peripheral officers trained ascertained department
health institutions for
treatment of severe *
and complicated
cases of malaria
Encouraging private Number of private To be 10 % 20% State health
sectors participation medical ascertained department |
in diagnosis practitioners trained Indian Medical
(microscopy and ROT) association |
and treatment of Christian Medical
malaria Association of
India | Voluntary
Health
Association of
India _etc
Enhancing availability Percentage of Nil >25% >50% Satel District
of rapid diagnostic Health facilities that Health authorities
facilities where do not have malaria
microscopic facilities microscopy
are not available facilities, having
ROTs
Improved community Percentage of To be >50% >75% NAMP and
awareness for the population aware of | ascertained Partners
need of EDPT symptoms of
malaria and the
need for EOPT

Integrated vector control through partnership

Effective vector control to interrupt malaria transmission will be carried out by integrated vector
control methods, which will involve a mix of IRS, Insecticide treated Bednets and bio-
environmental measures like use of larvivorous fishes. In the first year high transmission areas
will receive IRS. Simultaneously fish hatcheries will be established in all 49 districts in
partnership with the state fisheries department. Communities will participate in the introduction
of larvivorous fish in water bodies in and around villages and in the maintenance of these
hatcheries. In subsequent years, in sections with low transmission insecticide treated bednets
(ITN) will be introduced and the remaining high transmission areas will be sprayed with. The
ITN programme will be implemented in partnership with the Population Services International
(PSI). PSI will work in close collaboration with the directorate of NAMP. PSI will carry out social
marketing of insecticide treated nets.. IEG campaign about the need for ITN as a means to
prevent malaria will be done by PSI and NAMP. The ITNs will be introduced in a phased
manner covering 6 million people by the end of 5 years. Insecticide spraying will be phased out
with the expansion of ITNs and bio-environmental measures.
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Intersectoral coordination meetings will be held at the district level under the chairmanship of
the District Collector/Deputy Commissioner. In his capacity as the coordinator, he will identify
main agencies to enhance the impact of interventions either by directly participating in malaria
control or by incorporating malaria control in the ongoing and planned activities. These 4 or 5
agencies will work in partnership with the NAMP and help in accelerating the implementation of
malaria control activities from their own resources. Suggested departments/agencies that may
be considered for partnership in malaria control are the departments of: Social Welfare (women
and child welfare, tribal development); Rural Development; Local Self Government;
Department of Irrigation, Agriculture, Forestry, Fisheries, Education, Public Health, and
Engineering; Non- Governmental Organizations; Community Based Organizations; Religious
Groups; Professional bodies such as the Indian Medical Association; Christian Medical
Association of India; Federation of Obstetrics and Gynecology Society of India, and Research
Organizations such as the Indian Council of Medical Research.

Table IV 272
Objective: Il | Integrated Vector Control through Partnership
Outcomelcoverage Baseline Targets
indicators
(Refer to Annex Il Year: Year 2: Year 3: Year 4: Year 5:
Proportion of households
having at least one treated To be ascertained 5% 10 % 15 % 20 %
bed net
Per man hour vector To be ascertained 80 % 80 % 80% 80 %
density reduction reduction reduction reduction
Per man hour mosquito To be ascertained 80 % 80 % 80 % 80 %
density reduction reduction reduction reduction
Table 1V 27 2a
Objective: | Integrated Vector Control through Partnership
Broad activities Process/Output Baseline Targets Responsible |
Implementing
Indicators (Specify Year 1 Year 2 Agency or
(indicate one year) agencies
per activity)
(Refer to Annex
1)
Social Marketing of Number of bed 0 5 % of 10 % of PSI
insecticide treated bed nets distributed target target
nets (in a phased population | population
manner covering 6 million
population by the end of
5 years) through
partnering with
Population Services
International ( PSI)
Indoor residual spray Percentage of So far 40 > 90 % > 90 % State and
(SP) in highly malarious of rooms % with DDT district health
areas covering 12 million covered in departments.
population (to be each round of
reduced gradually with spray
theexpansion of ITN and
bio-environmental
measures)
Introduction of larvivorous % of districtsl <5% 25 % 50 % State and district
fishes in partnership with blocks having a health
department of fisheries and functional departments.
their maintenance with hatchery.
active community
participation
Increase awareness of Percentage of To be 25% >60% PSlIGrass root
community for the need of population aware | ascertained NGOs and state
ITN for personal protection about ITN and its health
advantages authorities.
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Strengthening epidemic preparedness and rapid response

In regions of the country with unstable malaria, malaria epidemics occur frequently and with
regularity. In 1995, a system that relied upon the rise in epidemiological indices for detection of
epidemics was developed, but this mechanism did not work well because it depended on an
effective the surveillance system. Furthermore, a malaria information system was never fully
developed so information about epidemic was delayed and response reached the site late
during crisis situations. This will be remedied by this project by using a sudden rise in the fever
cases as an indicator. The community malaria volunteers wiil routinely report fever cases to the
primary health center (PHC) for investigation. Guidelines for the investigation will be provided to
all PHCs and adequate stocks of antimalarial drugs will be made available. As soon as a
sudden rise in the number of reported fever cases is detected and the cause established to be
malaria appropriate action will be taken at all levels, beginning at the periphery. Antimalarial
drugs will be given to all suspected of suffering from malaria as the first line of treatment.
Hospitals will be alerted to diagnose early and treat malaria cases according to the treatment
policy of the NAMP. In the affected area vector control teams will be deployed for appropriate
interventions and intensified surveillance.

Table IV273
Objective: Il Epidemic Preparedness and Rapid Response
Outcome/coverage indicators Baseline Targets
(Refer to Annex Il) Year: Year 2: Year 3: Year 4: Year5:
Districts with Epidemic 10 25 40 49 49
Response Teams
Table IV 27 3a
Objective: I Epidemic Preparedness and Rapid Response
Broad activities Process/Output Baseline Targets Responsible |
Implementing
Indicators (indicate one | (Specify Year 1 Year 2 | agency or
per activity) (Referto year) agencies
Annex Il)
Early reporting of | % fever outbreaks To be 25% 50% Ote. of NAMP /
any sudden rise reported within two ascertained State/district
in number of weeks of onset health
fever cases in the departments
community by the
CMV
Investigation of % of malaria outbreaks To be 40% 70% Dte. of NAMP |
the cause of confirmed within two ascertained State/district
sudden rise in weeks of onset and health
fever cases at the | control measures departments
PHC and initiated
appropriate
response
Development and | % of malaria epidemic To be 40% 70% Ote. of NAMP /
operationlization responded within two ascertained State/district
of action plan to weeks of onset and health
control an properly controlled departments
outbreak /
epidemic through
a designated
rapid response
team
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28.

Capacity building and improved program management

Training is a vital component of the NAMP. In the GFATM supported project. staff recruited
against existing vacancies and those required for the new positions in NAMp-and state health
departments will be trained appropriately. Capacity of various functionaries like public and
private health care providers, community volunteers, NGOSs, partners at the district level will be
built. Computers will be provided at the district level for better and more efficient management
of data. All records related to malaria at the district level will be computerized for easy access

and monitoring. Analyzed data will be forwarded to various levels for information and
necessary action.

Table 1V27 4
Objective: IV Capacity BUilding and Improved Programme Management
Outcome/coverage indicators Baseline Targets
(Refer to Annex ) Year: Year 2: Year 3: Year 4: Year 5:
% of Health Staff trained in 50% 75% >90% 100%* | {100%"
various malaria_control activities
* New entrants
Table IV 27 4a
Objective: Capacity Building and Improved Programme Management
Broad activities Process/Output Baseline Targets Responsible |
Implementing

Indicators (Specify | Yearl | Year2 | agency or agencies

(indicate one per year)

activity) (Referto

Annex I/)
Appropriate training % of health 70% 80% >90% NMCP/State Health
activities for all facilities able to Depts.| Local self
programme confirm malaria governmenU
functionaries, diagnoses NGOS | P-rivate
community volunteers, according to PartnersITraining
NGOs . private national policy institutes
partners in related field | (microscopy, rapid

tests, etc)
Strengthening and % of District 5% 30% >80% State Health
upgradation of the Malaria Offices Authority | Society
Management with computerized
Information System MIS

Describe how the component adds to or complements activities already undertaken by
the government, external donors, the private sector or other relevant partner: (e.g., does
the component build on or scale-up existing programs; does the component aim to fill existing
gaps in national programs; does the proposal fit within the National Plan; is there a clear link
between the component and broader development policies and programmes such as Poverty
Reduction Strategies or Sector-Wide Approaches, etc.), (Guidelines para. 11141 - 42),(2-3
paragraphs):

The National Anti Malaria Programme is being implemented in the peninsular India on a 50: 50
cost sharing basis with the state governments, and 100% central assistance to the north
eastern states. In addition 67 million people in 100 districts in 8 states are covered under the
Enhanced Malaria Control Programme funded by the World Bank. The remaining 85 million
people living in high malaria transmission areas are not receiving any outside donor support
and require additional resources for effective malaria control. The resource gaps have been
identified for support from GFATM project. This component will build on and scale up the
existing malaria activities in the 49 districts. The resources asked for in the proposal will be
complementary to the existing anti-malaria programme activities.
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29.

29.1.

"Table 4 showing the various malaria control activities and sharing of expenditure between the
Government and the GFATM

Best estimates possible for the
contributions (%) by the two
. funding partners GFATM S.uppf)r.t
51. No. Activity Requested in million
USsD
Central and State GFATM
Governments (Malaria)
1 Human Resources 98 2 0.51
2. Infrastructure | equipment 90 10 2.65
3. Training / planning 60 40 0.45
4, Commodities | products 25 75 31.85
5. Drugs 65 35 0.46
6. Monitoring and evaluation ) 65 2.01
7. Administrative costs 77 23 0.44
8. Others 2 98 21.12
Total 100 100 59..49

The GFATM proposal is in fact a part of the over all national malaria control plan. The proposal
reinforces the existing links with NGOs, partnership with stakeholders and brings them together
bringing about malaria control as prescribed in the 5-year national development plan document.

Briefly describe how the component addresses the following issues (1 paragraph per
item):

The involvement of beneficiaries:

The health, economic and social con?equences of malaria are worst felt among low-income
populations, particularly the families of pregnant women and children under the age of five.
Project activities, which will target low-income populations, will reach a large number of direct
and indirect beneficiaries by promoting personal protection against malaria. Involvement of
project beneficiaries will be essential for project success, particularly in design of appropriate
communications materials. Women and men from low-income groups will participate fully and
actively in the development of all project materials. Community Based Organizations, which
consist mainly of women will be the vehicle for spreading key messages regarding malaria
prevention and treatment.

29.2 Community participation:

The project involves building strong partnerships between government, non-governmental
agencies and community. The partnership with local organizations will establish trust and gain
access to communities. Local partners such as NGOs, eBOs and health providers will be
critical in both spreading key messages for improved protection against malaria, and in
providing credibility to these messages. In all spheres of development, it has been clearly
demonstrated that those projects that enjoy the full involvement and support of the community
leadership and civil society have the highest rates of success. For this project, community
initiatives based on partnership and participation will be undertaken in collaboration with local
partners with proven capacity in this area.

Global Fund Proposal - India CCM (Malaria) 8



29.3.

29.4.

29.5.

29.6.

Gender equality issues (Guidelines paragraph 1V.53):

Emphasis will be on the vulnerable groups of women and children. Health care workers will be
trained to recognize and treat malaria in pregnancy. In selected high-risk areas
chemoprophylaxis in antenatal period will be provided in collaboration with the Maternal and
Child Health Division in the Department of Health & Family 'Nelfare. ITNs present special
gender-based challenges in many Indian sub-cultures. Women and young children are in the
greatest need of the benefits of ITNs. Yet, in many instances, the purchase and use of the net
must be negotiated with the male head of a household. A woman's power and ability to discuss
the issue with her husband will determine whether a net is introduced into the household and
properly used. To fully address this issue, men and women will be involved equally in the
development and targeting of communications materials to promote a supportive environment
for discussion about good health, especially malaria prevention in the household.

Social equality issues (Guidelines paragraph IV.53):

Malaria actentuates social inequalities by worsening poverty, while its prevention has
tremendous implications for cost saving and poverty alleviation. The poor and the marginalized
will receive unbiased protection, EDPT and referral services under this project. Social
marketing as will be used for ITNs is a strong, cost-effective and sustainable tool for
empowering low-income people to lead healthier lives, and thereby improve their economic
condition. Social marketing of ITNs, will create well-informed demand and a widely accessible,
affordable supply of high quality, affordable branded nets with a treatment kit for low-income
populations that need affordable health products, but do not need to rely on free products from
the government and yet cannot afford private sector prices. Operations research will examine
the social structures and dynamics of target populations, and use this information to inform
strategy development and refinement to reach underserved or marginalized populations and
groups. Product distribution and communication activities will focus on reaching underserved
populations such as those residing in urban slums or remote rural areas, and who are not
covered by mass media or conventional distribution systems. This will ensure creation of
sustainable access to products, services and information for malaria prevention.

Human Resources development:

Structured training programs for ail categories of health personnel will be established. This
program will draw on expertise from reputed institutions in India. These institutions will also be
involved in training new and existing staff from the project.

For components dealing with essential drugs and medicine, describe which products
and treatment protocols will be used and how rational use will be ensured (Le. to
maximize adherence and monitor resistance), (Guidelines para. 1V.55), (1-2 paragraphs):

A National Anti-Malaria Drug Policy and the National Insecticide Policy have been developed.

These policies will be updated as needed after cansuitation with the Technical Advisory
committee of the NAMP.

P. falciparum monitoring teams located in various regions of the India routinely carry out
monitoring for drug resistance in the malaria parasite (s). These teams report to the Director
NAMP for policy decisions. In addition, several research institutes of the ICMR also carry out
drug resistance monitoring. The 72 zonal entomological units of the NAMP and the research
institutes with entomological expertise also carry out insecticide resistance in malaria vectors.

Malaria treatment protocols are widely distributed to ensure the implementation of uniform
treatment policy in all states.
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30.

SECTION V - Budget information

Indicate the summary of the financial resources requested from the Global Fund by year
and budget category, (Refer to Guidelines paragraph V.56 - 58):

Table V 30
Resources Year 1 Year 2 Year 3 Year 4 Year 5 Total
needed (USD) (Estimate) (Estimate) (Estimate)
Human 63,184 63,184 127,102 127,102 127,102 507,673
Resources
Infrastructurei | 530,612 530,612 530,612 530,612 530,612 2,653,061
Equipment
Trainingl 20408 20408 177,041 127,347 107,857 453,061
Planning
Commoditiesl 12,739,592 6,369,796 4,246,531 4,246,531 4,246,531 31,848,980
Products
Drugs 91,837 91,837 91,837 91,837 91,837 459,184
Monitoring & 528,796 406,347 508,388 365,531 447,163 2,256,224
Evaluation
Administrative | 72,531 72,531 96,898 96,898 96,898 435,755
Costs
Other 3,142,857 4,469,388 4,571,429 4,469,388 4,469,388 21,122,449
(tEC/NGO |
Panchayat-
community |
Pvt. treatment
provider)
Total 17,189,816 12,024,102 10,349,837 10,055,245 10,117,388 59,736,388
PSt for ITN 1,112,387 1,699,729 2,123,358 2,593,418 2,951,084 10,479,976
Grand total 18,302,203 | 13,723,831 12,473,195 12,648,683 | 13,068,472 | 70,216,364

* Training funds available.

30.1. For drugs and commodities/products, specify in the table below the unit costs, volumes
and total costs, for the FIRST YEAR ONLY:

Table V30 1

Item/unit Unit cost Volume Total cost
(USD) (specify measure) (USD)

Vehicles on hire 2,449.00 55 134,695
Rapid diagnostic Kits 0.82 200,000 164,000
Synthetic Pyrethroids Wo 17,694.00 720 12,739,680
Drugs (Ini. Artemisinine derivative etc) 3.06 30,000 91,800
Total 13,130,175

30.2. In cases where Human Resources (HR) is an important share of the budget, explain to
what extent HR spending will strengthen health systems capacity at the patient/target
population level, and how these salaries will be sustained after the proposal period is
over (1 paragraph):

31

The human resource component budget request amounts to only 0.7* of the total GFATM
assistance requested.
If you are receiving funding from other sources than the Global Fund for activities
related to this component, indicate in the Table below overall funding received over the
past three years as well as expected funding until 2005 in US dollars (Guidelines para.

V.62):

Global Fund Proposal - India CCM (Malaria)

10




32.

33.

Tabfe V311
1999 2000 2001 2002 2003 2004 2005
Domestic* 23.7 31.6 25.5 31.2 31.2 31.2 36.0
External 12.4 20.4 20.4 20.8 20.8 20.8 24.0
Total* 36.1 52.0 45.9 52.0 52.0 52.0 60.0

* NOTE: The budgetary figures shown
expenditure of Malaria control and

External assistance for the 49 district project area has not been received for the years specified
in table v31.1. This table shows the extent of approximate government funding for the project
area (49 districts) in US million dollars.

above are based on plan allocations for central government
do not reflect amounts spent by state and local government

bodies for infrastructure, personnel, etc. - estimated to be 3 times the central government's
contribution. Private spending cannot be determined at this stage but is approximately 4 times the
national spending.

The figures indicated in the executive summary are for 5 years which will commence from the
date of funding, while Table V 31.1 shows expenditure from 1999-2005, thus the two do not totally
overlap, however years 2003, 2004 and 2005 do correspond

Please note: The sum of yearly totals of Table V.31.1 from each component should correspond to the.
yearly total in Table 1.b of the Executive Summary. For example, if Year 1 in the proposal is 2003, the
column in Table 1.b labeled. Year 1 should have in the last row the total of funding from other sources
for 2003 for all components of the proposal.

Indicate in the Table below how the requested resources will be allocated to the
implementing partners, in percentage (Refer to Guidelines para. V.53)

Provide a full and detailed budget as attachment, which should reflect the broad budget
categories mentioned above as weH as the component's activities. It should include unit
costs and volumes, where appropriate.

Kindly see Attachment M4.

TableV33

Resource
allocation to
implementing
partners* (%)

Year 1
(%
allocation)

Year 2
(%
allocation)

Year 3
{%
allocation)

Year 4
(%
allocation)

YearS
{%
allocation)

Total

(In USC)

Government

81.15

61.67

52.41

50.96

49.39

42,802,728

NGOsl
Community-
Based Org.

17.23

36.18

43.78

46.18

47.32

25,652,425

Private Sector

0.56

1.49

2.46

161

1.55

1,020,408

People living
with HIVI TBI
malaria

Academic |
Educational
Organizations

0.95

0.52

1.39

0.4

1.01

602,041

Faith-based
Organizations

Others
(procurement

agency fees etc)

0.11

0.15

0.16

0.16

0.16

102041

Total

1100

| 100

| 100

| 100

| 100

Total in USC

18,302,203

13,723,831

12,473,195

12,648,683

13,068,472

70,216,384

Please note: The following three sections (VI, VII and VII) are all related to Proposal/component implementation

arrangements.

If these arrangements are the same for all components, you do not need to answer these questions for each

Global Fund Proposal - India CCM (Malaria)

1




34.

SECTION VI - Programmatic and Financial management information

Please note: Detailed description of programmatic and financial management and arrangements are

outlined in Guidelines para. VI. 61 - 73, including the main responsibilities and roles of the Principal
Recipient (PR).

Describe the proposed management arrangements (outline proposal implementation
arrangements, roles and responsibilities of different partners and their relations), (Guidelines
para. VI. 64),(1-2 paragraphs):

Implementation arrangement:

GFATM project will have an independent secretariat at Directorate of National Anti Malaria
Programme comprising of the following staff:

GFATM coordinator will be the Director, NAMP.
Project consultants (2), one each for IEC and Finance
Investigator | Programmer (2)

Data entry operator (2)

Secreta}rial assistant (4)

At the states, there will be,

State GFATM coordinator (Malaria) in each state (5)

Project consultants (2), one each for IEC and Finance (Total 10)
Investigator / Programmer one in each state (Total 5)
Supporting staff three in each state (Total 15)

Each state will have a malaria society at the state headquarters. Each district will have a
malaria control society and the GFATM funds will be channeled through the society. The
District Collector (Executive Head of the District) will chair the society with 5 to 6 members. The
society will meet as often as necessary and execute the programme with the help of CMO/DMO
and the partners. The society will ensure that the budget will be used for the purposes it was
intended in a cost-effective manner.

Director NAMP will be over all in-charge of all activities related to GFATM project. The Project
Coordinator at the Has and his own staff will assist her. The project coordinator will be
supported by the state level coordinators. Partners (e.g. PSI, MRC, IEC, Fisheries etc.) will
report directly to their own coordinators. For supervision and training Regional Directors will
participate in the GFATM project and report directly to the Director NAMP. Director will ensure
that the progress of the project is smooth and will lead to meet the targets of each activity.
Financial transactions will be transparent and monitored as per the GOI norms and procedures.

Financial procedures to minimize transaction costs will be adapted at all points of decision-
making.

At the district level, CMO/DMO will carry out the interventions, monitoring and other activities.
The district infrastructure responsible for various malaria control activities will continue to work

as before. Additional staff appointed for MIS or any other activity will also report to the
CMO/DMO.
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35.

35.1.

35.2.

36.

Partners-Role and Responsibilities:

The major partners in malaria control are the GOl at the National and State Level, PSI,
Fisheries Department, and Community. All partners will work under the direction and
supervision of the CMO/DMO and participate in the District Intersectoral Coordination meetings.
They will be fully responsible for all the actions producing synergy as reflected in the process
and outcome indicators. In return they will be provided with adequate resources and technical
support in the execution of their specific activity.

Explain the rationale behind the proposed arrangements (e.g., explain why you have opted
for that particular management arrangement), (1 paragraph).

NAMP has 5 decades of experience in malaria control. The infrastructure is huge with
enormous capacity to deliver health interventions. As per the Indian constitution health is a
state subject. Malaria control is the direct responsibility of the state health departments. State
governments carry out interventions in consultation with the NAMP. The Central Government
provides resources and technical guidance to the programme. In the past successful malaria
control was carried out with the existing administrative and technical expertise. However, during
a time when there was a resource crunch there was a resurgence of malaria and has required
intensive efforts to contral. The focused attack on malaria strategy in 49 districts in this
component will improve service coverage in the neglected area. NAMP in partnership with
sister organizations will demonstrate that it is possible to obtain a measurable impact on
malaria transmission.

Identify your first and second suggestions for the Principal Recipient(s) (Refer t0
Guidelines para. V1. 65-67):

Table VI 35

First suggestion Second suggestion

Name of PR
Name of contact

Address

Telephone
Fax
E-mail

Please note: If you are suggesting to have several Principal Recipients, please copy
Table VI.35 below.

Briefly describe why you think this/these organization(s) is/are best suited to undertake
the role of a Principal Recipient for your proposal/component (e.g. previous experience in
similar functions, capacity and systems in place, existing contacts with sub recipients etc),
(Guidelines para. V1.66-67), (1-2 paragraphs):

Briefly describe how your suggested Principal Recipient(s) will rglate to the CCM and to
other implementing partners (e.g., reporting back to the CeM, disbursing funds to sub-
recipients, etc.), (1 paragraph):

Briefly indicate finks between the overall implementation arrangements described above
and other existing arrangements (including, for example, details on annual auditing and other
related deadlines). If required, indicate areas where you require additional resources from
the Global Fund to strengthen managerial and implementation capacity, (1-2paragraphs).
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37.

37.1.

SECTION VII -

Monitoring and evaluation information

Outline the plan for conducting monitoring and evaluation including the following
information, (1 paragraph per sub-question).

In addition to the identified monitoring indicators mentioned in section IV. 27 and routine

epidemiological indicators in use by NAMP, an additional monitoring mechanism will be
followed as described below.

GFATM project will have an independent monitoring and evaluation mechanism that will review
the programme annually (total review), but certain activities will be reviewed at 6-monthly
interval. The decision to review certain activities at 6-monthly interval will be taken by the chair

in consultation with the other members of the review team. The proposed composition of the
team with the terms of reference is given below.

Independent Monitoring and Evaluation Mechanism

Members:
Chair (non-governmental malaria expert)

Members from organizations like - Indian Institute of Health Management Research, Malaria
Research Center, Vector Control Research Center, National Institute of Health and Family
Welfare, Administrative Staff College of India, WHO etc.

Member Secretary NAMP, Delhi

Terms of Reference

To review the progress of project with reference to technical, administrative and financial
aspects of the project against targets.

Role of implementing partners in project implementation.

Recommendations.

Outline of existing health information management systems and current or existing
surveys providing relevant information (e.g., Demographic Health Surveys,

Demographic health surveys and living standard health surveys are done at fixed intervals by
the Census department of the Government of India, Economic ministries in consultation with the
Ministry of Health and Family Welfare. The data is analyzed and published for circulation to
various interested parties/ministries. Ministry of health has disease control programmes and
specific surveys are the responsibility of the programme e.g. HIV AIDS, TB, Blindness, Goiter
Control, etc. NAMP is responsible for the control of vector borne diseases such as malaria,
filariasis, dengue fever,Japanese encephalitis, kala-azar etc. NAMP carries out demographic
surveys from the standpoint of disease vector control. Primary data is collected by the
multipurpose worker (MPW) and the spray squads for collation at the PHC level. This data is
transmitted to the district for further collation and analysis. At the district level Chief Medical
Officer (CMO) is responsible for all disease control programmes, but for disease vector control
District Malaria Officer (DMO) is responsible for all the activities related to the control of malaria
and other vector borne diseases. Control of vector borne disease in urban areas is the
responsibility of the local self-government and Medical Officer (MO) of the urban arealTown is
responsible for pest control including the control of malaria and other vector borne diseases,
and works in partnership with the DMO. NAMP is supported by highly specialized national
research institutes for specialized activities related to malaria control such as the monitoring of
entomological component in the country, insecticide resistance, vectorial capacity, mapping,
monitoring of drug resistance, cross-checking of epidemiological indices, epidemic
investigations and fighting emergencies.
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37.2.

37.3.

37.4.

With particular reference to malaria, NAMP collects primary data on the 17 forms at different
level starting from sub-centre. These forms are received at the district level for information
sharing with the state HQ and the NAMP HQ. This data is the basis of annual reports, planning
of malaria control and evaluation by the NAMP and independent agencies. This procedure will
continue uninterrupted in the GFATM districts. For speedy reporting and response Malaria
Information System (MIS) has been developed but yet to be implemented in the districts, except
on testing basis. As soon as the MIS become operational, data transmission and sharing will
become a routine procedure in the country. Furthermore, the special committees appointed b

the Government of India from time to time conduct independent appraisals, and this procedure
will be followed in the future as well.

Suggested process, including data collection methodologies and frequency of data
collection (e.g., routine health management information, population surveys, etc.):

Malaria population surveys are conducted every year and included in the annual reporting. In

addition to this various intervention and outcome data is collected at the fixed intervals as given
below.

Blood smear collection by the MPW at fortnightly intervals.
Cross-checking of blood smear data at monthly intervals.
Spray data at 6-monthly intervals

Drug consumption/distribution data by the MPW, clinics, DOCs / FTDs/ special activity etc. at
monthly intervals.

Epidemic investigation data as soon as possible.

Disaster management data at weekly intervals.

Mosquito net monitoring at monthly intervals at sentinel points.

Quality control data before the supplies are accepted for final payment.
Impact assessment data at quarterly intervals and finalized annually.
Financial audit at periodical intervals, but at least once a year.

Timeline:

Base line data collection by December 2003.

IRS two rounds (First Year) before the transmission season. In subsequent years selective
and focal spraying each year depending on malaria situation. After each round of spray data
will be collected regarding coverage and quality.

Treated nets to replace IRS from the second year onwards. Six monthly surveys will be
conducted to ascertain coverage.

Epidemiological data collection to continue uninterrupted in all districts.

Monitoring and evaluation teams to review the implementation of the project every 6-months
and annual review.

Roles and responsibilities for collecting and analyzing data and information:

NAMP is one of the oldest programmes of the Ministry of Health and responsibilities for
collecting; analyzing and collating data are very well defined and understood. The new
elements of community participation, inter-sectoral coordination will require additional
responsibility at various levels. This will be done through Malaria Information System (MIS) and
by organizing meetings and workshops. However a brief description of malaria control activities
and major responsibilities is given in the tabular form for brevity.
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Table VIl 374

S. No. Activity Agency Responsibility
1. Epidemiological data Surveillance PHC doctor/ DMO !

collection workers/village level CMO

volunteers (CMV/CMLV)

2. Indoor residual spraving Spray supervisor DMO/CMO
3. Treated bed nets PSI DMO/PSI
4, Fish introduction and Fisheries department! DMO/CMO and

maintenance Malaria link worker, fisheries department at the

Panchavat! communities district

5. Information, education and NAMP + Joint Director at the state Has

communication ;
6. Entomological monitoring Malaria Research Centre | Director/in-charge field stations
7. Intersectoral coordination District Administration i District collector
8. Monitoring and evaluation NAMP  Director
9. Supervision NAMP Centre and State | Director! Regional

ii Director/Joint Director
1 Malaria (State)/CMO district.

10. Financial audit AGCRIHealth Dept. | Financial adviser
11. Administration NAMP t Admin. Officer
12. Reports NAMP | Director

37.5.

Plan for involving target population in the process:

* There will be avillage level malaria link volunteer in all villages of the area. He will form the
link between the governmental surveillance mechanism and the community thereby
achieving early diagnosis and prompt treatment of malaria cases.

e Community will report fever to the health functionary and ensure administration of
antimalarial drug.

37.6. Strategy for quality control and validation of data:

The following quality control checks will be introduced.

* Independent surveys by the Malaria Research Centre to check on the quality of data
collection.

* 10% positive and 2.5% negative slides to be referred to Regional Director / Joint Director's

37.7.

laboratories for cross-checking.
» Independent surveys to monitor coverage with IRSIITN and re-treatment of ITN.

Proposed use of M&E data:

M & E data will be used in the: procurement of supplies in time; planning of malaria control
activities, re-organization of malaria control activities in the light of epidemiological picture of

malaria, report writing, organizing IEC activities, and in directing independent assessment of
any particular activity and supervision.

Global Fund Proposal - India CCM (Malaria) 16



38,

Rec'ognizing that there may be cases in which applicants may not currently have
sufficient capacity to establish and maintain a system(s) to produce baseline data and

M&E indicators, please specify, if required, activities, partners and resource
requirements for strengthening M&E capacities.

Please note: As M&E activities may go beyond specific proposals funded by the Global Fund, please
also include resources coming from other sources at the bottom of Table V11.38.

Examples of activities include collecting data, improving computer systems, analyzing data, preparing

reports, etc.

Table Vfl 38
Activities (aimed | Partner(s) Resources Required (USD)
at strengthening (which may
Monitoring and help in Year 1 Year 2 Year 3 Year 4 Year 5 Total
Evaluation strengthening
Systems) M&E
capacities)
Review meetings | NAMP, Delhi 16,326 16,326 16,326 16,326 16,326 81,633
and State
Health Dept g
Evaluation NAMP/MRC 20,408 20,408 20,408 20,408 20,408 102,041
independent Drawn from
agency) various
institutions
Entomological NAMP, Delhi 118,367 | 77,551 77,551 36,734 36,734 346,939
monitoring and State
Health Depts
Collection of drug | NAMP, 28,061 28,061 28,061 28,061 28,061 140,306
resistance data Medical
Colleges,
ICMR
Special studies NAMP/MRC 81,633 0 102,041 | 0O 81,633 265,306
(Baseline etc) Drawn from
various
institutions
Total requested 264,795 | 142,346 | 244,387 | 101,529 | 183,162 | 936,225
from Global
FLind
Total other
resources
available
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39.

40.

SECTION VIl - Procurement and supply-chain management information

Describe the existing arrangements for procurement and supply chain management of
public health products and equipment integral to this component's proposed disease
interventions, including pharmaceutical products as well as equipment such as
injections supplies, rapid diagnostics tests, and commodities such as micronutrient
supplements, condoms and bed nets (Refer to Guidelines paragraph VII1.86).

Table VIII 39
Component of procurement and supply Existing arrangements and capacity
chain management system (physical and human resources)
How are suppliers of products selected and pre- | Indian Standards Institution specification
qualified? products will be short-listed. Team of experts

will select the best quality product.  Quality
control through contractual arrangement with
the govt. approved institutions.

What procurement procedures are used to | Government of India  guidelines on
ensure open and competitive tenders, expedited | procurement procedures will be followed for
product availability, and consistency with [ open and competitive tenders. Financial
national and international intellectual property | officer/CCM of the GFATM project will be
laws and obligations? responsible for ensuring expedited product
availability. International intellectual property
laws and obligations will be respected.

What quality assurance mechanisms are