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Grant Confirmation

1. This document, dated as of the date of last signature below, is issued under, and constitutes a Grant
Confirmation as referred to In, the Framework Agreement (effective as of 2 October 2015), as
amended and supplemented from time to time (the "Framework Agreement") between the Global
Fund to Fight AIDS, Tuberculosis and Malaria (the “Global Fund”) and the Gabonese Republic
(the “Grantee”) for the Program described herein.

2. This Grant Confirmation supplements, forms part of, and is subject to the Framework 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)). In the event of any inconsistency between this Grant Confirmation and the Framework
Agreement (including the Global Fund Grant Regulations (2014)), the provision of this Grant
Confirmation shall govern.

3. The Global Fund and the Grantee hereby confirm the following:

3.1 | Host Country or Region: Gabonese Republic (Gabon)

3.2 | (Disease) Component: Tuberculosis

3.3 | Program Title: Investing for impact against tuberculosis
3.4 | Grant Name: GAB-T-MSPS

3.5 | GA Number: | 936

Up to the amount of €3,630,386 (Three Million Six Hundred
3.6 | Grant Funds: Thirty Thousand Three Hundred and Eighty-Six Euros) or its
| equivalent in other currencies.,

3.7 | Implementation Period: From 01 January 2016 to 31 December 2018




3.8

The Principal Recipient
Nominated:

Ministry of Health, Social Welfare and National Solidarity of the

Gabonese Republic
BP 50 Libreville, .
Gabonese Republic (Gabon)

Attention:  Mr. Paul Biyoghe Mba
First Vice Prime Minister and Minister

Telephone: +241 01 72 26 21
Facsimile:

Email: p.biyoghemba@yahoo.fr

3.9

Fiscal Year of the Principal
Recipient:

01 January to 31 December

3.10

LFA:

PricewaterhouseCoopers, Gabon
366 Rue Alfred Marche, BP 2164, Libreville, Gabon

Attention: Ms. Anaclet Ngoua
Telephone: +24176 23 71
Facsimile: +241 74 43 25

Email: anaclet.ngoua@ga.pwc.com

3.11

Global Fund (Notices
information for this Grant
Confirmation):

| Telephone:  +41 58 791 1700

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

Attention: Ms. Caty Fall
Regional Manager, Central Africa Team
Grant Management Division

Facsimile: +41 58 791 1701
Email: caty.fall@TheGlobalFund.org

4. The details of the Program, the Program Activities and related implementation arrangements are
set forth in Schedule | (Integrated Grant Description). The Grantee acting through the Principal

Recipient shall implement the Program in accordance with the detailed Program budget agreed with
the Global Fund and adhere to the provisions of the “Global Fund Guidelines for Grant Budgeting
and Annual Financial Reporting” (2014, as amended from time to time), available at the Global

Fund’s Internet site, throughout the Implementation Period.




The Global Fund and the Grantee acting through the Principal Recipient further agree the following:

Counterpart Financing

9.1

52

In accordance with the Global Fund Board Decision Point GF/B28/DP4, the commitment and
disbursement of 15% of the Gabonese Republic’'s aggregate allocation of EUR 3,725,008 for
the 2014 - 2016 allocation period, which is equal to EUR 558,751 is subject to the Global
Fund'’s satisfaction with the Gabonese Republic’s compliance with the Global Fund's policies
relating to counterpart financing. -

The Grantee, acting through the Principal Recipient, shall provide to the Global Fund a report on
30 June of each year during the Implementation Period and in the year immediately after the
Implementation Period ends, each of which shall {1) indicate all domestic public resources
allocated to the national response for the fight against tuberculosis, from govemment revenues,
govemment borrowings from external sources or private creditors; social health insurance as
well as debt relief proceeds, for the preceding year and (2) confirm the compliance with the
commitment made by the Grantee to dedicate domestic financing to the fight against tuberculosis
up to the amount indicated in the financial gap analysis and counterpart financing table for the
period 2016-2018 submitted by the CCM In connection with the tuberculosis concept note on
20 April 2015. In line with the commitments included In said table, an amount of EUR 3,712,567,
EUR 3,926,971 and EUR 3,469,766 of domestic public resources shall be dedicated to the
national response for the fight against tuberculosis for the periods 2016, 2017 and 2018
respectively. Any shortfall in meeting these commitments shail be duly justified by the Grantee.

Sustainability Plan

5.3

No later than 31 December 2016, the Grantee, acting through the Principal Recipient, in
collaboration with the CCM, other stakeholders and partners in the Gabonese Republic, shall
prepare and deliver to the Global Fund a sustainability plan for the Nationa! TB Program, in
form and substance satisfactory to the Global Fund.

Procurement of second-line anti-tuberculosis drugs

5.4

5.5

The Grantee, acting through the Principal Recipient, shall be authorized to use Grant Funds
to finance the procurement of second-line anti-tuberculosis drugs needed for the first year of
the Program. Prior to the disbursement of Grant Funds to finance the procurement of second-
line anti-tuberculosis drugs needed for the second year of the Program, the Grantee acting
through the Principal Recipient shall make available to the Global Fund, in form and
substance satisfactory to it, the national guidelines for programmatic management of MDR-
TB, developed in collaboration with a technical partner acceptable to the Global Fund.

In any event, no later than 30 days prior to a scheduled Disbursement that includes funds for
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the procurement of MDR-TB medicines, the Grantes, acting through the Principal Recipient,
shall deliver to the Global Fund a pro forma invoice issued by the designated procurement
agent of the Global Drug Facility, as delegated by the Green Light Committee Initiative.

5.6 The Grantee acting through the Principal Recipient shall cooperate with the Green Light
Committee (the “GLC") in the efforts of the GLC to provide technical support and assistance to
the Principal Recipient with respect to monitoring and the scaling-up of MDR-TB-related
services provided in-country. Accordingly, the Grantee, acting through the Principal Recipient,
shall budget and authorize the Global Fund to disburse up to a maximum of US$ 25,000, or a
lower amount as agreed with GLC and the Giobal Fund, each year to pay for GLC services.

Procurement Agent

5.7 The procurement of Health Products using Grant Funds (other than second-line anti-
tuberculosis drugs which procurement shall comply with the provisions of Sections 5.4 to
5.6 above) shall be conducted using a suitable procurement agent selected by the Grantee
acting through the Principal Recipient with the prior written agreement of the Global Fund.

Community Interventions

5.8 Before any use of Grant Funds for community interventions, the Grantee acting through the
Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to i,
a tuberculosis community strategy document describing (1) the roles and responéibilities of
each community actor (sub-recipients, community health workers, NGOs, etc.) in the
community, in prison or in any other place where community interventions shall take place,
and (2) the measures taken in order to ensure an effective coordination between those

community actors and the diagnosis and treatment centres.

In addition to the representations set forth in the Framework Agreement (including the Global Fund
Grant Regulations (2014)), the Grantee acting through the Principal Recipient hereby makes
additional representations as follows:

6.1 The Grantee and the Principal Recipient acting on behalf of the Grantee have all the necessary
power and/or have been duly authorised by or obtained all necessary consents, actions,
approval and authorisations to execute and deliver this Grant Confirmation and to perform all
the obligations of the Grantee under this Grant Confirmation. The execution, delivery and
performance by the Grantee or the Principal Recipient acting on behalf of the Grantee of this
Grant Confirmation do not violate or conflict with any applicable law, any provision of its
constitutional documents, any order or judgment of any court or any competent authority, or
any contractual restriction binding on or affecting the Grantee or the Principal Recipient.

(The signature page follows.)
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IN WITNESS WHEREOF, the Global Fund and the Grantee acting through the Principal Recipient have
caused this Grant Confirnation to be executed and delivered by their respective duly authorized
representatives as of the date of last signature below.

The Global Fund to Fight AIDS, Tuberculosm The Gabonese Republic
and Malaria .. - acting through
SRR Mlmstry of Health, Social Welfare and National
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.‘ /\\ - 0 » »" . .
Name: Mr. Mark Eldon-Edington ,1/
Title:  Head, Grant Management Division .=

Date: 16 DEC, 2015 * pate: 08 DEC. 2015

Flrst Vice Prime Minister and Minister
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By: o

Name: Rev. Gaspard Obiang

Title:  Chair of the Country Coordinating
Mechanism for The Gabonese
Republic (Gabon)
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%—]Ld

Name: Mr. Guy René Mombo Lefmbor

Title:  Civil Society Representative of the
Country Coordinating Mechanism
for The Gabonese Republic
(Gabon)

Date: O‘g \}l\ },OAS

By:




Schedule 1

Integrated Grant Description

Country: : Gabon

Program Title: Investing for impact against tuberculosis

Grant Name: GAB-T-MSPS

Grant Number: 036

Disease: [Tuberculosis

Principal Recipient:  Ministry of Heaith, Social Welfare and National Solidarity

A. PROGRAM DESCRIPTION
1. Background and Summary:

Gabon has a high TB burden with an estimated prevalence of 578/100,000 and an estimated incidence
of 423/100,000 in 2013. The number of all forms of TB cases detected in 2013 was 5,179 (73%). In spite
of the relatively high detection rate, treatment outcome and patient monitoring remain low with 57%
treatment success for new smear+ cases and 35% lost-to-follow-up as per 2012 figures. WHO estimates
that 2.6% of new TB cases and 13% of retreatment cases are MDR. There is currently no MDR-TB
program in Gabon although 69 cases patients are known to be MDR-TB.

HIV is the main driver of the TB epidemic in Gabon with a prevalence of 4.1% in the general population.
In 2011, only 46% of TB patients were tested for HIV and 73% of TB/HIV patients receiving antiretroviral
therapy (ART). TB screening in people living with HIV (PLHIV) as well as Isoniazid preventive therapy
(IPT) in HIV settings is not consistently provided and reported. The main key vulnerable populations
identified include prisoners, TB/HIV, children under five and people with limited access to health services.

The fight against TB is led by the national TB program with funding from the government particularly for
the procurement of first line drugs, as well as contributions from research centers, namely Center of
Medical Research of Lambaréné (CERMEL), CIRMF, and Institut Pasteur, to strengthen program
capacity in relation to diagnosis and treatment. In addition, the national TB program receives technical
support from WHO with a recent case in point being a study on the feasibility of MDR-TB management
and an evaluation of the national TB laboratories network in 2013, which led to the development of the
current national strategic plan over the period 2014-2018 for strengthening the laboratory network. The

effectiveness of the TB program has however been limited by suboptimal capacity in program
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management and coordination as well as limited and non-functional centers for TB diagnosis and
treatment (CDT) to cover the population in need. Currently, only 17 CDTs and 3 treatment centers are in
place for the 52 health departments in the country.

Accordingly, this grant aims at strengthening the management and coordination capacity of the national
TB program through recruitment and training of staff as well as provision of technical assistance during
the grant implementation. Furthermore, treatment and diagnosis coverage is expected to increase to
cover more regions and districts lacking TB services with a planned increase in the number of CDTs from
17 to 33, as well as the equipping of 16 new and equipped centers during the implementation period.
The scale-up of CDTs is expected to improve TB patients follow-up and thereby treatment outcomes.
Guidelines for community-based interventions will be developed and community health workers will be
involved in community activities through social mobilization, referral of suspect cases, search for lost-to-

follow-up, home-based visit and TB care and support in prisons.

The grant will be implemented by the National Tuberculosis Control Program (NTP) under the oversight
of the National Directorate of Health of the Ministry of Health, Social Welfare and National Solidarity.

2. Goals:

The goal of the Program is to reduce TB morbidity and mortality rates in Gabon by 2018.

3. Target Group/Beneficiaries:

The Program will target and benefit the following groups:
= TB patients and their families
» People living with HIV
e Prisoners
e Health professionals

* General population

4. Strategies:

The strategies developed by this program to reach the above mentioned goals among target beneficiaries
will be to:
* Improve TB notification of all forms from 5,608 in 2014 to 9,144 in 2018 among the general
population and including vulnerable populations;
* Increase the treatment success rate for new cases of bacteriologically confirmed pulmonary
tuberculosis from 57% to 85% through quality monitoring and support of patients under treatment:
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Provide counseling and HIV testing to at least 90% of TB patients and provide ARVs and
cotrimoxazole to at least 90% of co-infected TB/HIV patients;

Test at least 50% of MDR-TB cases and treat 100% of confirmed MDR-TB cases; and
Strengthen the management and coordination of human resources of the National TB Program
(NTP) and at all levels of the health pyramid, including the capacity to ensure high quality

monitoring and evaluation.

5. Planned Activities:

Under the responsibility of the Ministry of Health, Social Welfare and Nationa! Solidarity, the activities

implemented under this Grant include:

TB treatment and care: procurement of 2" line TB drugs for MDR-TB patients and reimbursement
of costs related to clinical examinations and tests related to MDR-TB;

Diagnostic capacity and equipment: procurement of mobile digital x-ray machines, GeneXpert,
hematology and biochemistry equipment, reagents and other laboratory materials, rehabilitation
of the national reference laboratory;

Quality of care and services: performing quality control of 1% line and 2" line TB drugs and
external quality assessment of the laboratory network;

Community TB: collaboration with community agents to provide patient support, inciuding patient
follow up at community level and psycho-social support as well as training of community agents;
Monitoring and evaluation: regular supervisions, data collection and analysis as well as
processing of data for measuring the impact and outcome of the program;

TB prevention, screening and sensitization for prisoners and general population;

Review and printing of guidelines for TB infection control and clinical care for TB/HIV co-infection;
Training and capacity building: training of health workers on supply management of medicines
and laboratory materials, training of pediatricians and other health personnel in relation to
pediatric TB, training of health personnel involved in Iaboratbry work and technical assistance
during program implementation; and

Guidelines and tools: review and printing of guidelines for pediatric TB care and guidelines for
management of drugs and laboratory materials.



Cy TheGlobal Fund

PROGRAM GRANT AGREEMENT

1. Country: Gabonese Republic (Gabon)

2. Principal Recipient Name and Address:

Ministry of Health, Social Welfare and National Solidarity of the Gabonese Republic
BP 50 Libreville,
Gabonese Republic (Gabon)

3. Program Title: Investing for impact against tuberculosis

4. Grant Name: GAB-T-MSPS | 4A. GA Number: 936

5. Implementation Period Dates: 01 January 2016 to 31 December 2018

6. Grant Funds (Current Implementation Period only): Up to the amount of €3,630,386.00 (Three
Million Six Hundred Thirty Thousand Three Hundred and Eighty-Six Euros).

Grant Funds as indicated above will be committed by the Global Fund to the Principal Recipient
in staggered terms as described in Annex A of this Agreement.

7. Component/Disease: Tuberculosis

8. The fiscal year of the Principal Recipient is: 01 January to 31 December

9. Local Fund Agent:

PricewaterhouseCoopers, Gabon

366 Rue Alfred Marche, BP 2164, Libreville, Gabon
Tel: +241 76 23 71

Fax: +241 74 43 25 Attention: Ms. Anaclet Ngoua
E-mail: anaclet.ngoua@ga.pwc.com

10. Name/Address for Notices to Principal 11. Name/Address for Notices to Global
Recipient: Fund:
Ms. Caty Fall

Mr. Paul Biyoghe Mba

First Vice Prime Minister and Minister Reglonal Manager, Central Africa Team

BP 50 Libreville, The Global Fund

Gabonese Republic (Gabon) To Fight AID'S, Tuberculosis and Mafaria
Tel.; +241 0172 26 21 Chemin de Blandonnet 8

Fax: 1214 Vemier

E-mail: p.biyoghemba@yahoo.fr Geneva, Switzerland

Tel.: +41 58 791 1700
Fax: +41 58 791 1701

This Agreement consists of this face sheet and the following:

Recitals (if applicable)

Standard Terms and Conditions

Annex A — Program Implementation Description and the attachments thereto (including the
Performance Framework and Summary Budget) “
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Ministire da la
Santé et de la
Prévoyanca
Socinke

DOTS-1a

Natianal

Cumulative

annually

2014

RER TB
syslem,

2,184

4,328

2,458

4,918

2792

5,685

tDancminator: Not applicabls,

From 2010-2014, new cases of Ity | ¥ is (and rel
wmlwﬂumiﬂapﬂmlﬁﬁﬁnﬂm

Based on this for the years wara cak 4,328 cossa
in 2018; 4,915 ceaas in 2017; 5,505 casas in 2018, Tha sbcmonthly targsta were calculated
on the baals of achisving 50 percent of the annual goal.

Numerator: It Includes all new cases and relapass confirmed by:

{1) smear and/or culburs;

(2) positive rapid molecular diagnoals recom manded by WHO (for example, GenaXpert
MTBRIF);

(3) axt y cemaa with Identiying 7 bercul

{not onw using hlatelogy)

Sources; Quarterly NTCP scrasning reports and the annual tuberculogls aclivities report.

DO‘I'S-E- Percentage of TE casas, all forms,
firmed plus cEnically
Ireated {(oured plua

Minialéra de la
Santd et de la

‘among all TB Gasss regiatsred for jreatment during a
apecifisd pariod

Saclale

DOTS-1a

Mational

cumulative

4760

2014

R&RTB

syatent,

quarterdy
reporis

Sax, HIV tagt result, Age

2,230

3,185

T0.0%

4,450

2714

6,428

8,200

8,677

8,371

3619

7T5.0%

76.0%

v.2ar

41m

8,221

80,0%

The traatmant sucasss goala according to the NSP are 70 percent for 2018, TS5 parcent for
2017 and 80 parcent for 2018. The trealment succaas |avel was 48 parcent for the 2013 cohort
of sl types of new tubsrculcala cosas, and this result forma tha referance data,

All forma of sciiva lubsrculogis is undevalood ko mean the cases that ere bacterologically

d ar di d by  clinkclan,

Itlnnlum [ nmrn.usa and ralepass, Including (1) poaitive smear andfor pasitive oulture, or
agat lture, (2) nagative smesr and/or negatlve culturs, {3} unknown

smurflmw mteanledoul (4) posiive rapid molecular diagnosie rswmmondad by WHO
(for example, GeneXpert MTE/RIF), {5) eodra-pul ¥ firmed by WHC-app
rapid disgnoatics (WRD), (0) cases confirmed based an X-raya or hi

suggesting tuberculoals, It doss nat Include re-treatment casss such s (1} ireatment afber

iallure, {2} efter a patient Is loat to follow-up {formerly referred to aa
“trestment after an [ntermuption”), (3) other re-treatment cases.

Numerator; Number of caaas of TBAF {b and glinically di d)
for & specifiad paricd who are then succanafully treated (tolal number in WHO regults
categories of “recovery” and “freetment complete™)

Denominator; Yolal numb-' of canas of THAF (baahnuloqmlly eonfirmed and clinically

during tha

DOTS-20: P of bactetiologi d T8

casns treated {cured plus

among the T8
cazea raglatered during a specified period

DATS-1b

Matianal

cumulativa

1,7

2,083

61%

2014

R&RTB

quartarly
reparte

Bex, Age

1,028

2,081

1,731

B0%

3,402

Bo%

2,080

4170

'The ireatment succesa gacls as defined in the NSP ars 70 parcent for 2018, 20 parcant for
2017 and B parcent for 2018. Thess wers usad 1o estimate the numerator, bacauss ihe
danominaier |s based an the DOTS-1b Indleatar.

The baseline thecapeulic success lavel is 48 percent for the 2013 ochort of bactarologically
confimmad Wharculosta caasa.

2,691

2,184

4323

2,468

4918

Numiber of i d tubsrcuiosis caass for a specified peticd
whn are then succesafully traated (reeovery and Iraalmml namplm)

* Tatal number of aneg for
Immment duiring the same period

Sources: Quartarly NTCP sStesning reports and the annual tubsrculcaia sativities report.
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I H
DOTS-3: delab i 1t des l
performanennﬁsfﬂlamdmur-mu qualilé Miristéra de fa
axtema pour |a mfcroacopie de frollls, parmi ls nombra | Sants atdala " Plsasa
total de laboratolres ffectuant dea anslyess par Prévoyence | easeselect.i  Malional  INon cumulati N < seloct... | *
microecapie da frotlie au cours de la péricds de Sociste }
rapportage l
§
1 Quglily control ls not currently undartaken. Toola for colfacting infotmation on laboratary
2 a a 4 activillea will ba adaptad to take inte acopunt quality-oontrol information, which will be
! r-purhd mry six morhe,
i is brsed cn the tetal number of slides sxamined without
em:rn ngnlml the olat number of slides randomly aslectad and re-examined by tha
13 is deemead if at least 75 percent of slides are
DOTE-3; Percentags of laborateries showing sdequale | Minfstére de la Exiemal oxamined vwmﬂ -mrs. The plans are to maintain at least 80 parcent of mlcrscopy
parformenca in exdernel quality azaurance for smear Sanbé ot da la National Non- quality oontrol ! 87% 76.0% 80.0% R0.0% laboratories In the Metwork at adequate parformenca levela,
miemmnpy amang the total number of laboratories that | Prévoyanoe cumulative report L . g : As part of the Global Fund grant, the National Reference Laboralery will arangs axtamal
erisar during the reporting period | Sociale ’ I quality controln based on the following timescale: seven in 2017, tsn In 2018,
; Thia Is an expectsd parformance of 243 in the firat alx months of 2017, 24 In the second slx
; 3 4 § & montha; 445 in the first alx manths of 2098 and 4/5 in the sscand slx montha,
! N Number of with adequate perf: for amear m| By
E Dencmineior: Total number of smear analyasa,
’ Sourca of data: Quartery quafity control report.
I = .
| 1 Informaton abaLt chemicel soniazd prophylmda 1a nol well doctmented.
197 ‘ I e 77 100 201 114 208 Based on the 137 children aged under 5 yeara recorded in 2014, we have applisd tha avenage
DOTS-5: Nombra d'enfants géa da meins de & ans an | Minlstare da la RSRTE 13 Progression level of cagas of TBAF, which is 13.6 percent.
contaot avec des patisnta atisinla de tubarculose et qui | Santéetdela osal Cumulailve 2014 aysism, | - Tha program therefra predicts that 175 ehlldren will receive lsoniazid in 2016, 186 in 2017
oné un préventif par Fisoni F af annually quarterly | and 223 in 2018. This masng that 668 children will receive hnnlnz!d prophylm-fnr the mﬂre
{TPI) Saclale reports. | i poried. This riess from &.09 percant to 6.54 parcent of
i | cassn,
‘ 1
{
i
a7 ] 386 198 387 204 408
The 10 percent average pravalence in the central prison has bean determined basad on the
rurmbor of casss of TBAF divided by the folal prison population. The number of tubsroulosis
| — oases expaciad in the central priscn has besn obialned by multiplying the annual grewth rats
of 2.84parcent by the lotal prisen pepulation ta find the progresalan rate; this providaa a prison
Ministére de la i {number of of 3,116 In 2016, 3,206 in 2017 and 3,208 In 2018, The
DOTS-8: Numnber of TB casaa (all forma) nolifisd Sants atda la Cumulative 7B patient rats applied ko the prison populatien means that the targets can bs chialned, The
atriang key affectad populationahigh risk groups. = . DOTS-1a MNatlohal annustly 2014 register H ] previlence lavel has besn applled to this, which provides tha expected number of casea In the
(prisaners) So:j:'lg contral prison: 512 In 2016, 320 in 2017 and 330 In 2018, The same raifonals has been
l appliad Lo tha populationa of the other priacna, which provides the figure of 1,170 (4,200
i minue 3,030) by veing & 2.84 pereant growth rate and a 5 percent pravalenca lavel.
H fNumerator: Number of cases of THAF {bactarlcloglcally confinmed and ciinically diagnosed)
| 1 among the prisonera declered e the natianal health authorlty duting the information
| | sommunioation pariod.
1 i Dencminator: Nol applicable.
e —
: Gurrently, 32 peroent of patients are LTFU. Through the actions of communlly health workers
|
023 ; T 8 a8 it 248 Aoz (CHWa), we eugiest that thin will Al Lo 26 peroent in 2018 in year 1 of inplementation, The
Minkatérs ds la RERTE | ] Tevels willthen be 15 percent (year 2) arl 10 porcent (yaar 3}
TB — other: B i Santé et da la - Cumuiative syslem, .
DOTS-1a National 32.0% 2014 i ' { 265.0% 25.0% 15.0% 16.0% 10% 10.0% N + Number of casas for 2 spacified parod
eSS MSncllle ° anmually mpemv i | ‘who recaiva iresiment and are then LTFU [0 monu-u}
2683 ! 1,485 2,831 2,164 4,328 2,458 4,018 Darominator: Total number of in cases ragh for
| treatment durkg the same parkd
i Sources: Quarterly NTGP sorssning reports and the anmua! tuberculoals activities repord.
1 repol
LIRS EE W e | } )
MillestonmsiTargets.
Milsatonen/Targata (no more for
[ ] Intarvantion Key Activities than 200 charaoters) milestonaftarget {no more than 580 characters)
Adan2016- | Jul 2HG- Jan 2017 = [Jul 2017 - Jan 2018 - [Jul 2018 - Dec | Jan 2010 - |Jul 2019 -
Jun 2018 Dao 2019 Jun 2HT | Dec 27|  Jun 2018 2018 Jun 2049 [ Dec2019
et S neuvsaun o | Cronde 3T 4 1 Lon ::fi‘;'f‘;l.”.ﬁ”““m o i ot e ot
(publica, privéa, pﬂm A "‘d"l““’“' T ) niveac de & COT,a I'hépital
cenirale) sn cs) = do; dy Numbn LamlsluonpluuadancDTnhapur
It
e " . 7 eudutgn!gpcl.jul:u::.n:l:1 2 pri o dn I = fn“dlﬁlr'nh at réaciifa
1 charge de la ubermices y | 'Previe(Lbv: dola polyciniaue 8ot bl X formés. famllon o nosenant eue 4o sants
ambrier , ot 5
compria dane les zones mal [intarisur (Centres médicaux de {C8) mdr:unuuum d'a.umdn du ca_prhun
dasasrvies (équlpemen!l, kond|a; ncnlrllu_ fibravilte{Lby; da la polydliniqus
=l do eslon, form Bitam; Mékamba et celul Sl el
-upewlolum. =
. do Laslourdills) ot oslul da Lasleurvils)
La PNLT sffactuera Ia réhabliitation de 17 CDT en
Réhabiliter 17 anciena F'an 1, par leur 6quip-nﬂ on divera matsriels
CDT:Palifaasa (plombérie, Réhabillitaton ds 17 melanl 47 anciena CDT réhab Hide: Pallasss r i
2 Dépi: ef di dea ‘ie, peintura, CDT:! Pdllun i D 5 X X icitd, maln d'oevre),
maladies main d'oauvra), peiniura, main d'cauvre), Incinérateur, evier. I #'9glt doa CDT da : Nkemnbo, Kdelen,
incinérateur, évier au nivagu main d'cauvre), ncindrataur, svier dylar - Okala, Base 3 {Lambaréné), Bass 4 (Mouila),
des départements sanitairas Basa 8 {Poit -Gentil}, Base 7 (Koulamoutou),
Basa 8: Makokeu.
Résbaabl((ter 1a batimend cu Réhabilitation du batiment du La hatiment du service de
3 Dépiatage of diagnostic des garvice da sarviae do m iclogie du iologie du L
maladies du Laboraleire National de Laboratoira National da Santé Nalional da Santé Publique eat X
Sants Publiqua Publique réhabllits,
Elaborer et validation du g\ido . -
i El; ot du guide Un ateller délaboration et de validalion du manuel
. . B Le guide du réaasu da mic eldy
a Dépiatuge et diapnosiic des d:":;::::: u de rbseal de microscopie et du mar?u'd daI;roctd:m ;um;ah ot X da procédures pour l'assurance qualité
maladies s conirél ;r“!d e manuel da procédurespaur ls I nca quallté est digpanible Seracrganiaé au cours d 'annda 1 en vue do
it curréle el Fassurance quallis bl = rop lisetion du réseau de laborstal
GAB_Per Fi rk_TE_GF_EN 4 |_021¢15_Final.dsx Performance Framawork
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Module 2 = MDR-TB
Targein
I submat of e hic A line
e || BT Sub-national fatl Required
CovaragelOutput Indicator Princlpal | Indicator | f Sub-natlonal, | Gumulation <5 Comments
Realplent o spealfy under for AFD dizaggregation Jan 2018 - Jun 2046 Jul 2018 - Do 2018 N 2017 - Jun 2017 Jul 2017 - Dac 2017 Jan 2018 - Jun 2018 Jul 2018 - Dec 2018 <Jan 2019 - Jun 2010 Jul 2019 - Dac 2019
e “Comments")
applicabls)
N# N# N N #
. % Year Source % % L % % LE % . % ik % Lk %
DE O# D # D# D# O# D# D# a}:]
Tha average progreasion leval for the 2010-2014 patiod is 8.46 percent. The *Total numbar of
patisnte with tuberculoals whe have previously bean treated and who wers identified during the
evalustion period’ wap obtained by applying this progression leve! to the years 2015-2018.
i the 2018, 51% .
121 118 257 164 208 186 01  Thia means that v expectad valuss are: 474 in 1510 2017 and 659 in 2013.
In 2014, the result wis 30 parcent. In order ko obdaln the numerator for the target, we appfed
I a proporiion of 60 percant 1o the eatimated number of suspeciad MDR-TB casea for 2018
i l (bacause the sctivity ia leunching), B9 parcent in 2017, and 70 parcantin 2018, Tha
RSRTB | EEE—— heve boen sot to these levels to take Inte account the country’s eapacity and the fact that the
MDR TB-1: Percentage of previcusly treated T8 Cumulat) tem | MDR-TB progrem ia new Lo the country. The casas and e cases of
patlenis dving DST poaith MeH Nalional -:‘"“""' 30.0% 2014 q'l'v-l:‘hflv l 0% 50% 80% 80% T0% TO% MDR-TB contact will recelve a GeneXpart MTB/RIF teat and culbure analysis. While awalting
only) L i {the rencvation &f the Nationa) Public Haalth L Y. itivity teats will ba by
reporta | [ Lambaréns Medioal Ressarch Ganter (CERMEL).
{ N : Number of p y Lrsatad in cased that are linked to Ihe resulls of
aca : 237 474 257 516 2re 559 eota for itvity to fscniazid and rif during the son period.
Denominator; The total numbar of patlanta with oi nfirmed who
] have previousty besn traated and who dentified during the petiod.
Sourcea: Quartary NTCP reporis and MDR-TE faboratory tast reporta
- The expacted valuea for re-treatments (474 In 2018, 515 In 2047 and 550 in 2018) wera
a0 = 59 L ™ 48 o7 obtalnad based on the 8.48 percent progresaion rate from 2010 Lo 2014,
The of MDR-TE in caaea l3 13 pencent ascording to WHO. We have
RERTE appllad 12 parcent result) for th d number of cares senl for drug
MDR TB-2: Number of bacterologically cenfirmed, drnug Cumutative aystem, ' sansitivity teats, Thls 12 peraent corraspends te the prapartion of notifisd _ml.ﬂldrun-reeiaMI
realatant TE cases (RR-TB andiar MDR-TB) notified M Hatlonsl errually quarterty Sex Age causs ameng cassa nent for drug senaithty lests in 2014 (30/250)
roparta This reaults in 50 In 2016, 77 in 2017 and 67 in 2016.
Numnerater; Numbar of notified caees of bactaricloglcalty confimed and drug-resiatant
i (rif i atarsd tub is and/or multidrug-reaistant ubercutasia).
Denominator; Not applicable.
ND 20 50 a8 7 48 78
All the acrestied MDR-TB casas must ba treated, hence the numerator and tha dencminatar
tars equal,
MDR TE-3: Number of cassa with drug realstant TB —— l:;l::nﬂ . The Global Fund gonlributien ta the targets it 28 (44 percent) In 2018, 32 (42 percent) in 2017
(RR-TB and/or MDR-TB) thet began socord-lina MoH MDR TB-2 National e 7 oy | 8o Age, Case dfiniion 100.0% 100.0% 100.0% 100.0% 100% 100.0% and 4 [31/perent)in 2018
eeaiment reporta 2 ) a8 7 48 o7 Number of reg drug art ia coaea {rif istant
b andfar i resiztant tub ) who, having inftiated MDR-TB reatment,
'wera LTFU during the svaluatiah period.
B R s e =L .
Milsstonsa/Targets {no mors for B = .
L Intervention Kay Activities than 200 chara ) ml {r than 500
Jan 2016- | Jul 2018 - Jan 2097 - FJud 2017 - Jan 2098~ | Jul 2048 - Dec | Jan 2018 - [Jul 200 -
Jun 2018 Dec 2018 Jun 2017 | Dac 201¥( Jun 2048 2018 Jun 2019 | Deo 2019
Flaborer In gddo do priss 1 | 1o ration du draft D du guida do
- - charg L ;_ priss en charga de la TB-MRy § Un craft 0 du guide de pries en charge
1 |malndies ; wubsrcuona TBWMR prenant en comptalo | 20MPT laigorittme da dégistage ¢ dala TB-MR y compria Mlgeritune de x Actlvits en cours de finallsation.
mullirésistants MTB/RIE par un des TE-MR pranant en cample ls  fdépistage dea TB-MR prenant an compts
’;":" mu‘;'mdu:':"‘]“;’ Xpart MTBIRIF par un groupe de Ie Xpert MTE/RIF a3t $laboré,
a5 parsonnes {pendant 10 & 15 joura)
Jeura}
Organiser un atelier de Orgatisation d'un atelier de
hnigue du guida du guicke ds prisa en Un guide ds piis# et charge de la TB-
Dépistage ot diagnoatic des <o prise an charge da la TB- charga da la TB-MR y compris MR y comprls I'slgeritbhme de dépistage
2 maladles : ubarculose MR y comprie | o I i o ! dea TB- | dea TE-MR prenant sn compta Is Xpert X
mulirdaiatants dépistage daa TE-MR prenant | MR pranant en compte le Xpert MTB/RIF #et valldé par un groupe
h comple s Xpart MTB/RIF  MTE/RIF {10 peracnnss, pandant 2 techniqua,
(Zour pour 10 pars) jours)
Organiser un atelier do Organizsation d'un atelier de
validation polltique du gukis valldation peliique du guide de Un guide da prise &n chargs de la TB-
Dépiataga et diagnostlc dea de prise en charga da la TB- priss an cherga dafa TE-MR y MR y compris ['aigorithme da dépistage
k] maladies : tubsrcuose MR y compris 'sigorithne de | oompris I'slgorithme de dépistage | des TE-MR prenant en compts le Xpert x
multirésletants dépiatage des TB-MF prenant § dee TB-MR prenant en sompte la MTE/RIF est validé(25 perzonnes,
on compts ls Xpert MTB/RIF Xpert MTERIF (25 pansonnos, pandant 1 Jour).
{25 personnes, pendant 1 jour) panidant 1 jour)
Rapraduirs et diffussr le guide | Reprodustion et diffusion du guide Ls gulde da prise sn chergs de la TE-MR
Traitement : tuberculoaa da prins en charga da la TB- | de prise en charge dela TB-MR ¥ 5 pryrta das
4 o MR ¥ compris lalgorithme de | compria lalgorithme de déplatage | ¥ OmP0s len compts I&
daplatege des TE-MR prenant | des TB-MR prenant en compte ls* MS'WR“'“IFP’;‘M'" b dd'fx"'"
‘#n compts e Xpact MTE/RIF Xpart MTB/RIF B
R Acquérir lea médi e de lion dea de |les [ e 24me ligne pour Ja
& Tralhm;mt  uborculoss 2éme kigne pour le traitement | 2ame ligne pour le trailement da | iraitement de 228 TB-MR pour les 3 ans x xX X
da 228 TE-MR pour les 3 ans 226 TE-MR pour les 3 ana sont disponiblea.
GAB_Park Fi TB_GF_EN_app 1 091015_Flnal. dax Performance Framework
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Module 3 TBHIV N
Targets
In subsst of
Responsibie |  ancther | OPOgTPhic Arsa Baseline
CoverapelOutput indicator Principal indicator | U Sub-national, | Gumulatian peguiind Commants
apacify undar for AFD disaggregation Jun 2018 - m 2018 Jul 2018- Dec 2016 NAN2M T - Juh 2017 oui 217 - Dew 2017 Jan 2018 - Jun 2018 Jul 2018 - Des 2018 Jan 2019 - Jun 2019 il 2019 - Des 2018 I
Reciplent {whan “Commants”)
applicabla)
N# N#
L % Yoar Souros % % LL) % N % N# % L % LL] % Lk %
D¥ D# D# D& D# D# D# D# o2
The program aime to achieva HIV ing in 80 percent of patients in 2018, 80
' percant in 2017 and B3 percent in 2018, basad on the expected number of patients with
tuberculosts and HIV based on annuat targets that have been previcualy detsmiined in relation
2,504 | 21m 4,342 3,280 8577 4.4 8,872 to the number of casag of TBAF. 4
. i i These alx-monthly targata repreesnt half of each of the annual targets; 2,148/3,581 in 2018,
|._. 8,237/4,048 In 2017, 4,343/4,572 |n 2018,
RERTH
. H P i o .
TEVHIV-1: Perosntate of TB pafisnta who had an HIV Hon- aysism, Curiently, HIV sarclogy reaulls for paliscks are ot inthe
st resct recerdod In the TH register Mok Netionial cumutative R oy quarterly | L) oo b e W% 95% tuberzulaala regiater, This activily will be stiangthenod Broughout the grant pered and
reports H beyond.
|
5,608 ! i asio 7207 4111 5,225 4,870 0,330 Numarator: Number of petlants with hubarcuioeis registerad during tha raporting petiod whose
i 4 ) HIV test resull was ragisisred in tha tubarculoals reglater at the ime of the tubarculasia
| Danaminator: The total number of palients with during the
poricd.
5 -y &
519 ' 450 800 24 1448 1,054 2,068 The ART coverage for tuberculosia/HIV patisnta in 2014 was 70 pevosnt. The lubsrculosis
intends to maintal at 80 percent in 2010 and Increass it i 86 percent in
{ 2017 and 80 percent in 2018. When calculating Lhe denominator, thia tekes Into accound 26
g'_——' percent (848/2,504) of tuberouloain patients who had HIV scresning tsats and tested positive,
i 'We have applied this parcentage to all tha targata afready calculated for afl lypes of
v S B Nom ?ARTB | | cases from 2015-2048 (ese above),
ereomiage e = i ulative - 2014 ¥ % 80% B0.0% 85.| L X
patients. glven antl-retroviral therapy during TB freatment| MeH TEHIV-A National . % quarterdy ‘ o gl o Lot In 2014, 24.5 parosnt of di in/HIV patlanta recsived ART.
. reports
os L 112 eaz R L a2 Numaratar; Number of patients with tubsrzuiosis and HIV paoltive, during the
information communicatlon period, who are receiving ART (who atarted 1 ar ars eantinuing
ART iniliated previously).
i | Dercmingior: The toial numbsr of pafiants with hbercutosls and whe are HIV ponitiva who
' ' - 'were ragisierad during tha reporting period.
| ]
‘\ :
d'E&R i
" §
TBIHIV-5: Pourcentage de patients séroposiifa au Vil | "Arietarn da la ﬂ’;m‘,“
i ont fadt l'ebfet d'un dépiatage da |a tubsrculoas dane P Please salect... National -
des atructures de soins ou da priss en charge du VIH i peEala
al rag P Bociale lubergulons,
. |
trimeatriala 1
'
i
= — L1 B —4 = —— === = = > f
- - - - -] S e e - .- .
Milsstonea/Targats
At gels {no more for |28
Intarvention Kay 200 chara ) ks " [no mora than 500 charaoters)
Jdanzo18- | Jul 2118 Jan 2017 - [Jul 207 -f Jam 2098 - | Jul 2018 - Dec | Jan 2019 - [Jul 2019 -
Jun 208 Duc 2010 Jun 2017 | Dae 27| Jun 2018 HHe Jun 2048 | Dec 2010
I ons con de Elabomlauddadepri_um Enbomﬂollldugulﬂodlpﬁum Un guida dn prisa sn chargs da la
uits contre s uberculose et | NarGedalacoinfeston | aharge de b infestion TE/VIH sat dlabaré per un x
TEMH par un groupa de P&r un groups de persannes (pdt
le VIH groupe de persornes (pdt 10 A 15{oure)
peraonnes (pdt 16 & 15joura) 10 3 15)ours)
Organlaer ataller da
P — " it toshricpen du guice | OTunisation de Fatelir de
Iutte cantra la tubsrculoss st da priss ah charge ds la "fﬂd"’m:h"'l"? ey g "’d‘.d’ U"‘."I“ *P.I'.';“"H mﬁi‘all X
la VIH calnfsction TRIVIH (10 pars | PPz en chanze de ls oainisction ccinfection 3
Pt 2jours) TBAVIH (10 pers pdt 2jours}
B Organiser un atefier de .
. B Qrganisation d'un atelier de
::ul::mm;ﬁml d; “gmﬁlm';”:’ validation pollique du guide de Ls guide cka prisa en charge da la X
Is VIH colnfaction TE/VIH {25 para prias an charge da ta coinfection coinfection TBAIH aat valids.
pet tjour) TBMH (25 pers pdt tour)
Les réunions de coordination de |a priss en
i Crganiser dee riunions de Organisation des réunions de . chargs de la oninfection TEAAH seront organiedss
e delaprseen | o i ation ce la prigs en charge ] CTAANISer des réunions de coordination aux iveaux cantral ot régional, au 1er, Zame, &t
::t:wnlm Ia lubergulose st N chargs da |a coinfection de la coinfaction TEAH awx -}dea’l\nn:hnm_:hnrgudalzmlnfx_;o:l X X X X 3 dme trimestres. ds lannée 1: aux 2éme
H wnmmmoenwm iveaux cenlral el régional sux rivesw oentrat st régi trimesire de l'annéa 2 ot 2 dma trimeetrs de
régl Panngs 3.
Formarirecycler tous les
aoteurs de 18 sites PNUST § Formationrecyclage datouales | | oy oimira des 18 sitea PNLIST et 25 —
i wm concertbesds | et 25 CDT PNLT Impliqués CD““"‘T PNLT Inpllques dans Ia prive | CDT PNLT impligisés dans La prise en Elles se dérouleront aux 1 er et 2 eme
oontrs la tubsrculoas al dans Ia prise an charge ‘an charge Inl dea patienta charges Intégréa dea patiants TBAVIH (& X X trimestres de | &a 1
la VIH Intégrée des palients TBVIH TENVH & m’ de 2 persannea ralaon da 2 parsonnes par alts) sont & lann .
(& ralson dsil:nunna- par par alte) fermésiracyclés,
|
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Modula 4 HSS - Haalth Information systsms and M&E el
Targets
Respons|bie h::i:'* OmogeapME Ame Basaline
GoveragalOutput indicator Prinolpal Indicator {if Sub-ratfonal, | Cumulation Required Gom
Raciplert {when specify uncar for AFD disaggregation Jan 2016- Jun 2016 Jui2016 - Dac 2018 Jan 2017 - Jun 2017 Jul 2017 -Dec 2047 | Jan2018-m2018 | Jul2018-Dec20M8 | Jan2010-Jun20is | Juf 2000 - Des 200 manta
P "Commanis™)
applicakie)
[ - - —— N# o N# - N# - N# o Nz# - N# o N# o N# o
o D# D# D# D# D# D# D# o#
7 Pos 19 2 21 » 31
In the first quarter, &ll the TTCs must gand their reporta by 30 April. In the second quarler, the
MBE-1: F of Of and ! fa 31 July; In the third quarter, itis 31 Oclober and in tha fourth quarter It ls 31
cemitres submiting imely reperts according to national MoH National cum“:;m 4% 2014 NTP repart 75% % &% as% 05% 9% January.
17 f 7 26 25 55 a3 2 In the second quartsr of year 1, sight TTCs will be apaned. All the sxpecled reparts will bs
i reguiarly sant and recelvad during the grant Implementation period and beyond.
T e T — = —— —
Milsstorsa/Targets
MilsatonssTargets {no mors far iz
# Intarventfen Key Activities: than 200 chaka ) ‘il & {no mere than 600 characters)
Jan2018- [ JW2018- | Jan2017- |Jul2047-| Jan2018- |Jul2018-Dec | Jan 2040 - |Jul 2019 -
Jun2016 | Dec2016 | Jun2047 | Dac207f Jun2018 2018 Jun2010 | Dec 2019
Former les blea de Les responsables de base
bavodipdemiiegealn | ST e | e i oo e g
'épidemiclogie collecte, ipidem| ja sont a
Communioation régullire do | C0IGiS: u raltement el dla | ) Sy ur ot ot & la diffusion des | cellects, i iraitement of & la diffugian collocte, au traltement et  la diffusion
y Iinfermation _di!ruulnn Sealdonnees donndses sanitalres dea daa donndes saniteiras dea X des données sanltalres des
w;?:: ““M";"‘: ¥ ants y compria les départemanta y compris las donnéea da départements ¥ compris les données de
mm“ul'm*“ données de la tuberculose la tubsrculose Iz tuberculose, au 2éme timestre de
l'année 1.
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Module 5. HSS - Procurement supply chain management (PSCM}
Targets
Respansibla I'moﬂm-d Gaograpua Area Baseline
Coveraga/Output Indicator Principal Indlcator | (f Sub-naticnal, | Cumulation Redquired . a
Racipient {when spacify under (  for AFD disaggregation dan 2016 n 2096 Jul 2018 - Doc 2016 Jan 2017 - Jon 2047 | Jul2017-Dec2017 | Jan2ois-Junz20t8 | Jui2018-Dec20te | Jan2019-sm2018 | Jui2019- Dee 2018 S
applicable) “Comments”}
N# N#
[ 5 o o - A N# o N# & [T oy N# 5 N# o N# o
[ D# D# D# D# D# D# D# D#
i The 2014-2018 NSP for TE sets the targat at 100 peroenl
15 25 25 26 25 23 83
1 The aupply ayetem will bs sirengthensd during thia granl, and the stock of drugs whioh
i cantribule 1o the achisvement of the aet targata will be requierly manitorsd,
i"—""""“ In ordar io pravent drug alock-cuts, a commities for the recsipt of drugs and a coordinstion
itten for the monlloring of and supply (PSM} motivitiss will ba
RERTB i wstablished. Quarterly quantification and i linga for abook t wil be
P8M-1: Percantage of heatlh facifties raporting no Non- B8 2014 aystem. 00.00% 1 I ized with the Oflca Ph ique National [ F ical Office — OPNL
stock-outs of essentlal dnags MeH Byetienl cumulatha 7 quartady | 12%% e ! oot 100% % Fram the TTCe/raalment oentera, 28 rurses will Be trained In managing drug supplles and
!
25 25
i ¢ b = o s & tage of faclliten Tegular reporiing {primary diatricta ar primary
management units) thel have not raportad any firat-line antl-tubsrculosis drug stock-outa
(rifamplein Isoniazld pyrezinamid sthambulcl) by the final day of the quarter,
| Denominatar: Total number of regular informalion cammunication facilities (primery districts
i i or primary menagement units).
Wi ' pe—
Milsatonsa/Targets
Milsatones/Targsis [no mora for P s
a Intervention Key Activitles than 200 ¢l ) milsa =5 {no moTa than 500 characters)
Jan 2016~ | Jul2et@- | Jan2017- [Jul2047-f Jan2018- |Jul 2018 - Dec | Jan2019- |Jul2010-
Jun 2018 Dac 2018 Jun 2017 | Cwc 2047} Jun 2048 a01a Jun 2018 | Dec 2018
Ehorsr "’b‘:““" :‘ f::_‘b" Elsboratlon das outlls de gastion | Le DRAFTS 0.des ouils de gastion des
1 1Plense solect... o madicaments e des médi et des intrants st clos Intrants dans fes X
! e dane les Halrey b s aat élabord,
sanilaires
Organlaar un atafier da
idati iques dea o dun atelisr da
2 iPlease select.. oulls dogestion doa | valation dea ol de geatian dea | 5% 90115 de gostlon des médcament X
médicaments at dea intrants médicamenta et des infrants .
(10 porsornes, pdt 2 jrs)
Organlser un stefior da
valldation paolifiqus des outia Organisation d'un atelier de N " .
3 [Please select.. do gostion des médioaments ] valitalion dee outls da peation des | - 5% da asstion des méduamsnts x
atdes ol at dea Intrants
pdt 1 r}
Former lo respanaable GAS | ¢, tion du raponaabla GAS du | le responsable GAS du PNLT & la GAS
du PNLT & la GAS (ex;
4 |Please select... T A PNLT & la BAS (ax ; formaticn (e | formalion GAS de IDA ou du X
. UEU 1 GAS de IDA cu du Burkina Fass) Burking Fasa} eat ferms,
Burkina Faso)
Le sera pourvu afln que les
Asaurer la diatrdbution des
E Nl mibdicamentz et ntrants des | e o L e T o x x x X x x | ___|médicaments et intrants solent distribués
. antennes régioralon vers los vers lss COT/CT {carburant} 68 COT/T (catburanty des antennes réglonales vers leg
COTACT {carburant) COT/CT (carburanf).
Modulcd N ; Communlty systoms sirangthening . S F ———
oyl — — ] . = = = —— = . i
Targets
I subset of
Gaographic Area Basaling
e | "t | | W ot e ==
Eossranmsiut Ll specity under | for AFD disaggregation Jan 2018 Jun 2018 Jul 2018 - Dwa 2018 Jan2017- 42017 | JW2047-Deo 2047 | Jenzote-Jun2010 | SwW2098-Dec20f8 | Jan2019-Jun2OiS | Jui2019-Deo 2018 ]
geslpent ey “Commeants™)
appllcakis)
N# Wi N# N# N# N#
1 % Yoar Source % % % % % % bE % o %
[ D# D# D# D# D# D# D# D '
fo1e 543 a7 1233 w4 1.808 Training of GHWa will start In @1 (the first quarter) of 2016, and the firat notification repart will
| ] ba vailable in lata Q2 of 2018. Thix la the first of casy
S nt in Gabon. The plan ia thersfors to target 10 parcent of cases of TBAF in 2018,
| 15 percant in 2017 and 20 percent in 2018,
DOTS-Te: Parcantage of nalified TB casas, all forma, Cumulalive NTP f 1 10 15% 18 20%
coniribuled by non-NTR providers - community referrala Mok liatioral anmuslly Pt | 2% % 2 0%
i Numeraior: In a primary casa managemsnt unlt, far a given pericd, the mumber of new cases
i 1,808 5426 4,111 8,221 4870 8,330 of TBAF that the CHW or voluntsers heve tranafermed b @ hislth care facility for diagnosls.
Denominator: Number of new cases of TBAF notfied at the primary case manhagement unit(s)
1 during the stated period,
- S S —— ¥
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Component: Tuberculose
Country / Applicant: Gabon

Principal Recipient Ministry of Health and Public Hygiene of Gabon

Grant Number:
implementation Pericd Start

Date: 010122018

Implementation Period End

Date: 311212018

Grant Currency: EUR

Budget Summary (In grant currency)

|B¥ Module 1] Q2 Q3 Q4 Year1 Q7 Q8 Year2 | Qg Qto Qi1 Qi2 Year 3 Q4 Qis Q16 Year4 Total
7B care and prevention 436,985 75,591 61,227] 17,800 591,603 23,273 9,563 447 085 198,584 29,622 16,437 10,173 254,816 . 1,263,504
TEHIV 210 28,428 14,620 12,856 54,114 8,101 11,359 210 8,101 8,310 73,784/
MOR-TB 126,240 63,551 33.318 15,6509 238,618 28,705 25,836 254,468 134,167, 75,290 34,233 30,387 274,077 767,163
HSS - Pracurement supply chain .
management {FSCM) 42,860/ 30,337 73,197 28,813 28,813 28,813 130,823
HSS - Health Information systems and
MSE x| 123,634 25,700 18,231 167,855 1,008 11,779 78,611 1,006 25,818 1.006 11,778 43,611 289,878
Communky systems strengthening 988 55,435 43 667 26,974 128,064 25,908 25.906| 110,822 26,379 26,379 26,379 26,379 105,518 344,404
Program management 46,661 183,477, 62,395 64,629 367,162 27,313 35816 205,514 37,222 38,747 27.313, 54 872 158,154 730,830
Total] 611,175 581,977 271,264 156,000) 1,620,415 106,203 117,002| 1,136,672 397,353| 228 880 105,369 141,692 473,298 3,630,306
1 ] Q2 | [~E] Q4 Year 1 Qr Qs | Year2 Qs Q10 a1 ] Q12 Year3 | Q14 Q18 Qie Yeard Total
. 13,720 28,252 33,205/ 33,285/ 106,662 36,588 36 688 36,588 36,568 146,351 36,568 36,588 36,588} 36,588 146,351 399,284
‘|2 11,480 164,205/ 108,372 72,087 356,144 26,964 40,543 23,650 54,734 147,780 24 633 28,650 24,633 55,817 133,732 637,666/
3.0 External Professional services (EP! 38,113 106,673 §6,380 35,264 249,430 189,290 18,447/ 87,217 18,056 125,720 574,440
4.0 Health Products - Pharmaceutical A 51,892 51,892 57,642 69,165 69,165 178,809
5.0 Heatth Products - Non-Pharmaoe% 152,100 152,100 135,068 138,798 138,798 426,968
B.0 Health Products - Equipment (HPE 233,622 15,245 248,966 182,651 30,011 30,011 461,528
7.0 Procurement and Supply-Chain Ma' 101,344 52,445 24475 178,265 20,735 160,636 50,875 38,279 14,442 103,596 432,498
8.0 Infrastructure (INF} 12.872] 12,872 12,872
8.0 Non-health equipment (NHF) I 976 152,137 830/ 549 154,592 549 549 2,958 1,311 549 549/ 549 ,858 160,509
10.0 Communication Material and Publ 57,839] 8,387 66,227/ 24.788 9.685| 665 100,680
11.0 Pregramme Administration costs ( 4128 4.128] 4,128 4,128 16,510 4,128 4,128 16,510, 4,128 4,128 4128 4,128 16,510 49,631
12.0 Living support to cllent! target Eg] 2,800 5.426] 8,051 10.677 26,955 20,654 21,004 72,988 22,404/ 23,804/ 25,029 25,564 98,792 196,734
13.0 Results-based financing (RBF)
Total 611,176 581,977 271,264 156,000] 1,620,415 106,203 197,002] 1.1 36,672 397,359 228,880 105,369 141,692 873,299 3,630,386
By Raclplants 1 Q1 Q2 @ | o4 Yoar 1 Qr [~[] Year2 Qs Q1o Q11 Qi2 Year 3 Qi4 Qs Qte Yeard Total
Ministry of Health and Fublic Hygiene 5,860 8,860 6,860 6,860/ 27441 6,860 §,860 27441 6,840 +,BE0 6,880 6,860 27441 82,323
Programme National de Lutte contra la 604,314 561,762 242 349/ 127,085] 1,535511 601 84,400] 1,006 364,284 195,805 72,294 108,617 740,999 3,282,775
RENAPS/AJ 13,355 22,054 22,054, 57,463 25,742 25,742 102,588 28215/ 26,215/ 26215 26,215 104,858 265,289
&
Total 1] 1.17E| 581,977 271,264 156,000f  1,620,415i 623.927i 289,540 106,203 117,002| 1,126,672 397,359 228,880 105,369 141,692 873,299 3,630,386




	SKMBT_C45415121622150
	SKMBT_C45415121622160



