PROGRAM GRANT AGREEMENT
BETWEEN
THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA
(“Global Fund™)
AND THE UNITED NATIONS DEVELOPMENT PROGRAMME
(“Principal Recipient™)

Country: The Democratic Republic of Sao Tome and Principe

2. Program Title: Reinforcement of the National Response to the Tuberculosis Epidemic

3. Grant Number: STP-809-G04-T 3A. Modification Number and Date: )
| (Notapplicable) -

4, Program Starting Date: 5. Programn Ending Date: 6. Proposal Completion Date:

6A. Condition Precedent Terminal

| 6B. Condition Precedent Terminal

6C. Condition Precedent Terminal |

Date: 1 December 2010 | Date: Date:

i . S
7. Global Fund Grant: US$ 1,015,080 (One Million Fifteen Thousand and Eighty United States Dollars)

§. Program Coverage: _ HIV/AIDS _X_Tubef(_:ulosis ____ Malaria

9. Information for Principal Recipient Bank Account into Which Grant Funds Will Be Disbursed:
Beneficiary:
Account name:
Account number;
Bank name:
Bank address:
Bank SWIFT Code:
Bank Code:
Routing instructions for disbursements: For STP Global Fund TB Project

__ HIV/AIDS/Tuberculosis

© 10. The fiscal year of the Principal Recipient runs from 1 January to 31 December.

11 LFA: Swiss Tropical Institute, Swiss Centre for International Health

! Address: B.O. Box, Socinstrasse 57

| CH-4002 Basel. Switzerland
Tel. +41 61 284 81 31
Fax: +41 61 284 81 03
Attention: Ms Charlotte Kristiansson
E-mail; charlotte kristiansson(eunibas.ch

| 12. Principal Recipient Additional Representative: 13. Global Fund Additional Representative:
|

| Name: William Paton

Title: Director of Country Programs
Chemin de Blandonnet 8
1214 Vernier-Geneva, Switzerland

Name: M. Antonio de Lima Viegas

i Title: Assistant Resident Representative/Programme
Address: BP 109 Sao Tomé, Sao Tome et Principe
Tel.: +239221122/23

Fax: +239222198

E-mail: antonio.viegas@undp.org

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

' 14. This Agreement consists of the two pages of this face sheet and the following:
| Standard Terms and Conditions Annex A — Program Implementation Abstract




15 /Sionell for the:Prdncinal Recinient by its Authorized Representative

Date /5[/’0/00’
1

lVl] I‘Iﬂ“ e ,.7‘
UND{ B i \

16. Signed for the GloBal Fund by its Authorized Representative Z Z ULi. Zﬂﬂg

Date

Prof. Michel Kazatchkine
Executive Director

17. .Acknowledged by the Chair ofthe Coutitrv Coprdinating Mechanism

taie VP el 22
T D Arlindo \/lc.eutE“de-Asiunrao -Carvalho
Minister of Hehlth of the:Government of The Democratic Republic of Sao Tome and Principe

18. Ackdowledaed bwCivil Segiktv Representative of the Country Coordinating Mechanism

Date /{99/,{'0/2/009

Ms. Mar;,']a Ldette Aghary UL
Presidey 3j~
Feder: z}nch af non-Governmehtal Urgamzations, Sao Tome et Principe

19. Entry into-Force:—This Agreement, prepared in two originals, shall enter into force on the date of its signature
by both the Principal Recipient and the Global Fund, acting through their duly Authorized Representatives identified
in blocks 15 and 16 above.




ANNEX A to the PROGRAM GRANT AGREEMENT

Program Implementation Abstract

Country: The Democratic Republic of Sao Tome and Principe

Program Title: Reinforcement of the National Response to Tuberculosis
Epidemic

Grant Number: STP- 809-G04-T

Disease: Tuberculosis

Principal Recipient: | United Nations Development Programme (UNDP)

A. PROGRAM DESCRIPTION

1. Background and Summary:

Sdo Tomé and Principe’s National Tuberculosis Program (NTBP) was established in 1993,
Each year, it notified an average of 150 cases of all forms of tuberculosis. In 2006, the
WHO estimated the incidence and prevalence of cases of all forms to be 103 and 252 per
100,000 population respectively, and the incidence of smear-positive (5+) cases at 46 per
100,000. For the same year, 153 cases of all forms of TB were notified including 36 S+
cases for an 5+ PTB detection rate of 50%. For the 2005 cohort of S+ pulmonary TB cases
(49 cases), the recovery rate was 98% (1 death notified, representing 2%). First cases of
HIV/AIDS in the country were notified in 1989. HIV prevalence is estimated at 1.5%
(source: 2005 National AIDS Program study on prevalence of HIV among pregnant women).
HIV prevalence among TB patients increased rapidly from 1.9% in 2006 to 8.6% in 2007
(source: National AIDS and TB Programs). Since 2006, multi-drug resistant TB cases (MDR-
TB) have been registered based on clinical diagnosis. Currently four MDR-TB patients have
been identified of which three are under treatment.

In 2006, the government developed a National Anti-TB Policy and a Strategic Plan for
2007-2011 based on the new Stop TB Partnership’s Global Plan (2006-2015). However, the
DOTS strategy is so far not fully implemented in the country. Indeed, treatment of TB
patients is currently centralized in a single diagnostic and treatment center at the
national hospital in the capital city of Sao Tomé. In 2007, the National Tuberculosis
Program’s coordination unit, which until now has only one doctor (the head of the
Program) and no adequate infrastructure, was integrated into the National Center for
Endemic Diseases (CNE).

The program aims to reduce tuberculosis morbidity and mortality in Sdo Tomé and Principe
by improving and expanding effective DOTS strategy implementation, fighting TB/HIV co-
infection and MDR-TB, and by giving persons suffering from TB and their communities the
ability to take action. It will contribute to establish in Sdo Tomé and Principe a functional
NTBP capable of implementing the DOTS strategy as stated in the country’s National Anti-
TB Policy and Strategic Plan for 2007-2011.
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2.

Goal: To contribute to the reduction of tuberculosis morbidity and mortality in Sao

Tomé and Principe in order to meet the Millennium Development Goals (MDGs) and the
objectives of the Stop TB Partnership.

B.

1.

Target Group/Beneficiaries:

General population;

Youth;

People living with HIV/AIDS; and
National healthcare system.

Strategies:

Implementation and decentralization of DOTS strategy, including corresponding
health system strengthening;

Improvement of quality control for microscopy;

Establishment of an efficient TB-related procurement and supply management;
Management of MDR-TB cases;

Management of TB/HIV co-infection;

Development of participative approach in the fight against TB;

Monitoring and evaluaticn and impact measurement; and

Operational Research.

Planned Activities:

Improving diagnosis and extending the network of diagnostic centers;
Performing quality control for TB diagnosis;

Managing the procurement chain for drugs (MDR-TB drugs and pediatric first-line
drugs) and equipment, including forecasting, purchasing, storage, distribution and
monitoring Training of health service providers;

Strengthening the National TB Program and health districts;

Treating MDR-TB patients;

Developing adequate mechanisms to manage TB/HIV co-infection;

Implementing information, education and communication activities;

Monitoring and evaluation of program activities; and

Implementing operational research,

CONDITIONS PRECEDENT TO DISBURSEMENT

Condition(s) Precedent to the Disbursement by the Global Fund or use by the

Principal Recipient of Grant Funds for the procurement of second-line anti-
tuberculosis drugs (Terminal Date as stated in block 6A of the Face Sheet)

Supplemental to the terms of section C.1 of this Annex A, the disbursement by the Global
Fund or use by the Principal Recipient of Grant funds to finance the procurement of
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second-line anti-tuberculosis drugs is subject to the satisfaction of each of the following
conditions:

a. the delivery by the Principal Recipient to the Global Fund of the Green
Light Committee (GLC) of the World Health Organization’s written approval of the
Principal Recipient’s application for the procurement of second-line anti-tuberculosis
drugs for the treatment of multi-drug resistant TB patients; and

b. the delivery by the Principal Recipient to the Global Fund of written
confirmation of the price and quantities of the second-line anti-tuberculosis drugs that
will be procured by the Principal Recipient in accordance with the application approved by
the GLC (as referred to in sub-section B.1.a. of this Annex A).

C. SPECIAL TERMS AND CONDITIONS FOR THIS AGREEMENT

¥ The parties acknowledge that as of the date of the sighature of this Agreement,
the Global Fund has not approved the plan for the procurement, use and supply
management of Health Products (the “PSM Plan”) consistent with Article 18 of the
Standard Terms and Conditions of this Agreement. Consistent with such Standard
Terms and Conditions, the disbursement by the Global Fund or use by the Principal
Recipient of Grant funds for the procurement of Health Products is conditional upon
the approval by the Global Fund of the PSM Plan.

2. The parties agree that the Global Fund will disburse US$50,000 of Grant funds each
year of the Program Term directly to the Green Light Committee of the World Health
Organization for assistance with the procurement of pharmaceuticals for multi-drug
resistant tuberculosis.

3. The Principal Recipient shall assist in building the capacity of local entities with
the object of ensuring that local organizations have the necessary capacity to assume
the role of principal recipient in Phase 2 for all or part of the activities of the Program
implemented by this Principal Recipient.

4. The Principal Recipient understands and acknowledges that for Phase 2 of the
Program the Country Coordinating Mechanism may decide to nominate a different
principal recipient to undertake all or part of the activities of the Program
implemented by this Principal Recipient. The Principal Recipient undertakes to fully
cooperate in the implementation of such a decision.

5. The Principal Recipient acknowledges and understands that the Global Fund has
entered into this Agreement with the Principal Recipient in reliance on the
representation by the Country Coordinating Mechanism that the funds provided under
this Agreement do not constitute more than 65% of the funds for the national
tuberculosis program in The Democratic Republic of Sao Tome and Principe. If the
Principal Recipient becomes aware that the funds provided under this agreement are
in fact or are anticipated to be materially lower than this amount, the Principal
Recipient shall promptly notify the Global Fund.

D. FORMS APPLICABLE TO THIS AGREEMENT
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For purposes of Article 13b(1) of the Standard Terms and Conditions of this Agreement
entitled “Quarterly Reports,” the Principal Recipient shall use the “On-going Progress
Update and Disbursement Request”, available from the Global Fund upon request.

E. ANTICIPATED DISBURSEMENT SCHEDULE

For the purposes of Article 6a. of the Standard Terms and Conditions of this Agreement,
the anticipated disbursement schedule indicated in the Performance Framework attached
to this Annex A,

F. PROGRAM BUDGET

The Summary Budget(s) attached to this Annex A set forth anticipated expenditures for
the Program term.

G. PERFORMANCE FRAMEWORK

The Performance Frameworks attached to this Annex A set forth the main objectives of
the Program, key indicators, intended results, targets and reporting periods of the
Program.
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Standard Terms and Conditions
Article 1. PURPOSE OF AGREEMENT

This Agreement between the Global Fund to Fight AIDS, Tuberculosis and Malaria, a
non-profit foundation established under the laws of Switzerland (the “Global Fund”) and the
United Nations Development Programme, a subsidiary organ of the United Nations, with its
headquarters in New York, New York, United States of America, as represented by its
Resident Representative in the country specified in block 1 of the face sheet of this
Agreement (the “Principal Recipient”) defines the terms and conditions under which the
Global Fund will provide funding to the Principal Recipient to implement or oversee the
implementation of the Program whose title is set forth in block 2 of the face sheet of this
Agreement (the “Program”) for the country specified in block 1 of the face sheet of this
Agreement (“Host Country™).

Article 2. THE PROGRAM

a.  The Program is further described in Annex A of this Agreement, the “Program
Implementation Abstract.” The Principal Recipient will implement or oversee the
implementation of the Program in accordance with the terms of this Agreement, which the
Principal Recipient will administer using its regulations, rules and procedures. The Principal
Recipient will be responsible and accountable to the Global Fund for all resources it receives
under this Agreement and for the results that are to be accomplished.

b.  The Global Fund and the Principal Recipient may by agreement in writing from
time to time modify Annex A of this Agreement during the implementation of the Program.

Article 3. FISCAL TERMS

a.  The Global Fund hereby grants to the Principal Recipient an amount not to exceed
that stated in block 7 of the face sheet of this Agreement (the “Grant”), which shall be made
available to the Principal Recipient under the terms of this Agreement. The Global Fund
makes the Grant to the Principal Recipient in response to the Country Coordinating
Mechanism’s request for financial assistance.

b.  Any interest or other earnings on funds disbursed by the Global Fund to the
Principal Recipient under this Agreement shall be used for Program purposes, unless the
Global Fund agrees otherwise in writing.

c. (1) Total Global Fund funding for the Program is limited to the Grant. Each
disbursement of Grant funds shall be subject to the availability of funds to the Global Fund
for such purpose at the time of the disbursement. Unless the Global Fund agrees otherwise in
writing, the Grant may be used for Program expenditures beginning from the “Program
Starting Date” (specified in block 4 of the face sheet of this Agreement). If the Principal
Recipient chooses to continue Program activities after the Global Fund funding has been
exhausted, the Principal Recipient understands that the Global Fund makes no commitment
beyond the amounts available under the terms of this Agreement.
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(2) In making funds available for the Program, the Global Fund acknowledges
that, in accordance with the Principal Recipient's Financial Regulations and Rules,
disbursements to the Principal Recipient must be made in advance of the implementation of
the activities to be financed. In the event funds are not available to the Global Fund, the
Principal Recipient may reduce, suspend or terminate its support to the Program.

d.  The Global Fund and the Principal Recipient estimate that the proposal described
in Annex B, as designed and if fully funded and implemented, will be completed by the
“Proposal Completion Date” (specified in block 6 of the face sheet of this Agreement).
Unless the Global Fund agrees otherwise in writing, the Global Fund will not authorize
disbursement of the Grant after the “Program Ending Date” (specified in block 5 of the face
sheet of this Agreement) if the Global Fund determines in its sole discretion that satisfactory
progress has not been made in implementing the Program before the Program Ending Date or
that funds are not available for such disbursement.

e. Conditions Precedent to Disbursement.

(1) Annex A, the Program Implementation Abstract, may state conditions
precedent to first disbursement of funds under the Grant or conditions precedent to
disbursement of Grant funds for a particular purpose, in excess of a specified amount or after
a certain time. Unless the Global Fund and the Principal Recipient agree otherwise in
writing, the Principal Recipient must satisfy the stated conditions, in form and substance
satisfactory to the Global Fund, before the Global Fund will authorize disbursement of the
relevant funds.

(2) The terminal dates for meeting the conditions specified in Annex A are the
dates specified in blocks 6A, 6B and 6C (if present) of the face sheet of this Agreement, as
indicated for the particular conditions. If the conditions precedent have not been met by the
stated terminal date, the Global Fund, at any time, may terminate this Agreement by written
notice to the Principal Recipient.

(3) Unless the Global Fund advises the Principal Recipient otherwise in writing,
the Principal Recipient will furnish to the Global Fund all items required to satisfy the
conditions precedent to disbursement stated in Annex A and shall ensure that members of the
Country Coordinating Mechanism receive copies of the items. The Global Fund will
promptly notify the Principal Recipient when the Global Fund has determined that a
condition precedent has been met.

f.  Consistent with numerous United Nations Security Council
Resolutions, including S/RES/1269 (1999), S/RES/1368 (2001), and S/RES/1373 (2001),
both the Global Fund and the Principal Recipient are firmly committed to the international
fight against terrorism, and in particular, against the financing of terrorism. It is the policy of
the Global Fund to seek to ensure that none of its funds are used, directly or indirectly, to
provide support to individuals or entities associated with terrorism. In accordance with this
policy, the Principal Recipient undertakes to use reasonable efforts to ensure that none of the
Grant funds provided under this Agreement are used to provide support to individuals or
entities associated with terrorism.
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Article 4. TAXES AND DUTIES

a.  The Principal Recipient shall try to ensure through coordination with the
government of the Host Country and the Country Coordinating Mechanism and otherwise
that this Agreement and the assistance financed hereunder shall be free from taxes and duties
imposed under laws in effect in the Host Country.

b.  The Principal Recipient shall assert all exemptions from taxes and duties to which
it believes it, the Global Fund or the Grant is entitled.

Article S. THE TRUSTEE

The Global Fund and the International Bank for Reconstruction and Development (the
“World Bank”) have entered into an agreement as of May 31, 2002, by which the World
Bank has agreed to establish the “Trust Fund for the Global Fund to Fight AIDS,
Tuberculosis and Malaria” (the “Trust Fund”) and to serve as the trustee of the Trust Fund
(the “Trustee”). Grant funds made available to the Principal Recipient will be disbursed from
the Trust Fund.

Article 6. DISBURSEMENTS

a.  Approximately every three months, the Principal Recipient shall submit to the
Global Fund requests for disbursements of funds from the Grant, in form and substance
satisfactory to the Global Fund. Requests for disbursement shall be signed by the person or
persons authorized by the Principal Recipient to do so. Upon the Global Fund’s approval of a
request for disbursement, the Global Fund will advise the Trustee to transfer the amount
approved by the Global Fund into the account specified in block 9 of the face sheet of this
Agreement.

b.  The amount approved for disbursement will be based on achievement of Program
milestones and the expected cash flow needs of the Principal Recipient. The Global Fund, at
any time, may approve for disbursement an amount less than the disbursement request if the
Global Fund concludes that the full disbursement request is not justified.

c.  Each disbursement under the Grant is subject to the availability of funds to the
Global Fund for such disbursement.

Article 7. AUDITS AND RECORDS
a. Books and Records of the Principal Recipient.

The Principal Recipient shall maintain Program accounts, books, records, and all other
documents relating to the Program or maintained under the Agreement, adequate to show,
without limitation, all costs incurred by the Principal Recipient under the Agreement and the
overall progress toward completion of the Program ("Program books and records"). The
Principal Recipient shall maintain Program books and records in accordance with United
Nations Accounting Standards. Program books and records shall be maintained for at least
three years after the date of last disbursement under this Agreement or for such longer period,
if any, required to resolve any claims or audit findings.

UNDP ST&C rev. July 2009 3



b. Principal Recipient Audits.

The Principal Recipient shall have financial audits conducted of Program expenditures
in accordance with its internal and external auditing practices. The Principal Recipient agrees
to provide to the Global Fund a copy of biennial financial statements, as audited by its
external auditors, the UN Board of Auditors.

c. Certified Financial Statement.

Not later than June 30 of each year, the Principal Recipient shall submit to the Global
Fund a statement, certified by the Comptroller of the Principal Recipient, of income and
expenditure of the Program during the preceding year.

d. Sub-recipient Audits.

The Principal Recipient shall submit to the Global Fund a plan, acceptable to the Global
Fund, for the audit of the expenditures of Sub-recipients under the Program. The Principal
Recipient shall ensure that Sub-recipients are audited in accordance with the plan, unless the
Global Fund and the Principal Recipient agree otherwise in writing. Upon request, the
Principal Recipient shall furnish or cause to be furnished to the Global Fund a copy of reports
of audits carried out under the plan.

e. Ad-hoc Site Visits

The Principal Recipient shall afford authorized representatives of the Global Fund and
its agents or any third party of which the Global Fund notifies the Principal Recipient the
opportunity at all reasonable times on an ad hoc basis to make visits related to operations
financed by the Grant. The purpose of such ad hoc site visits is to allow the Global Fund to
be in a position to report to its constituencies on the implementation of the Program and to
determine whether value for money has been obtained. In connection with such visits, the
Principal Recipient will make available to the Global Fund all relevant financial information
drawn from the relevant accounts and records.

f. Notification.

The Principal Recipient shall notify the Global Fund promptly in writing of any audits
of activities financed by this Agreement initiated by or at the request of an audit authority of
the Government of the Host Country or of any other entity.

Article 8. REFUNDS

a.  Inthe case of any disbursement of the Grant that is not made or used in
accordance with this Agreement, or that finances goods or services that are not used in
accordance with this Agreement, the Global Fund, notwithstanding the availability or
exercise of any other remedies under this Agreement, may require the Principal Recipient to
refund the amount of such disbursement in United States dollars to the Global Fund within
sixty (60) days after the Principal Recipient receives the Global Fund’s request for a refund.

b.  If the Principal Recipient’s failure to comply with any of its obligations under this
Agreement has the result that goods or services financed or supported by the Grant are not
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used in accordance with this Agreement, the Global Fund may require the Principal Recipient
to refund all or any part of the amount of the disbursements under this Agreement for or in
connection with such goods or services in United States dollars to the Global Fund within
sixty (60) days after receipt of a request therefor.

c.  The right under paragraphs (a) or (b) of this Article to require a refund of a
disbursement will continue, notwithstanding any other provision of this Agreement, for three
years from the date of the last disbursement under this Agreement.

Article 9. ADDITIONALITY

In accordance with the criteria governing the selection and award of this Grant, the Global
Fund has awarded the Grant to the Principal Recipient on the condition that the Grant is in
addition to the normal and expected resources that the Host Country usually receives or
budgets from external or domestic sources. In the event such other resources are reduced to
an extent that it appears, in the sole judgment of the Global Fund, that the Grant is being used
to substitute for such other resources, the Global Fund may terminate this Agreement in
whole or in part under Article 21 of this Agreement.

Article 10. PROGRAM COOPERATION AND COORDINATION
a. The Country Coordinating Mechanism
(1) The Principal Recipient hereby acknowledges that:

(a) the Country Coordinating Mechanism (of which the Principal
Recipient is a part) is the group that coordinates the submission of proposals to the Global
Fund from the Host Country and monitors the implementation of activities under approved
programs;

(b) the Country Coordinating Mechanism functions as a forum to promote
true partnership development and participation of multiple constituencies, including Host
Country governmental entities, donors, nongovernmental organizations, faith-based
organizations and the private sector;

(c) the Country Coordinating Mechanism should encourage multisectoral
program approaches and ensure linkages and consistency between Global Fund assistance
and other development and health assistance programs, including but not limited to
multilateral loans, bilateral grants, Poverty Reduction Strategy Programs, and sector-wide
assistance programs; and

(d) the Country Coordinating Mechanism should encourage its partners to
mobilize broadly to fight diseases of poverty, to seek increased financial resources and
technical assistance for that purpose, and to ensure the sustainability of local programs,
including those supported by the Global Fund.

(2) The Principal Recipient will cooperate with the Country Coordinating
Mechanism and the Global Fund to assure that the purpose of this Agreement will be
accomplished. To this end, the Principal Recipient and the Global Fund, at the request of
either or of the Country Coordinating Mechanism, will exchange views on the progress of the
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Program, the performance of obligations under this Agreement, and the performance of any
consultants, contractors, or suppliers engaged in the Program, and other matters relating to
the Program.

(3) The Principal Recipient shall actively assist the Country Coordinating
Mechanism to meet regularly to discuss plans, share information and communicate on Global
Fund issues. The Principal Recipient shall keep the Country Coordinating Mechanism
continuously informed about the Program and the Principal Recipient’s management thereof
and shall furnish to the Country Coordinating Mechanism such reports and information as the
Country Coordinating Mechanism may reasonably request. The Principal Recipient
understands that the Global Fund mays, in its discretion, share information with the Country
Coordinating Mechanism.

(4) The Principal Recipient shall coordinate its activities with the activities of
related or substantially similar programs in the Host Country.

(5) The Global Fund and the Principal Recipient may agree in Implementation
Letters, in accordance with Article 12 below, on additional responsibilities of the Principal
Recipient with respect to the Country Coordinating Mechanism.

b.  Sub-recipients

(1) From time to time, the Principal Recipient may, under this Agreement,
provide funding to other entities to carry out activities contemplated under the Program
(“‘Sub-recipients”). The Principal Recipient will be responsible for the results it and Sub-
recipients (if any) are to accomplish. The Principal Recipient shall ensure that all agreements
with Sub-recipients (“Sub-recipient Agreements”) are consistent with this Agreement. Prior
to any disbursement of Grant funds to a Sub-recipient, the Principal Recipient shall obtain
and maintain in effect a certification from such Sub-recipient that such Sub-recipient shall (i)
undertake best efforts to ensure that none of the Grant funds received by it are used to
provide support to individuals or entities associated with terrorism and that the recipients of
any amounts provided by the Principal Recipient under the Sub-recipient Agreement do not
appear on the list maintained by the Security Council Committee established pursuant to
resolution 1267 (1999); and (ii) ensure that the same undertaking is included in all sub-
contracts or sub-agreements entered into under the Sub-recipient Agreement. The Principal
Recipient shall furnish the Global Fund a copy of the form or forms of agreement, acceptable
to the Global Fund, that the Principal Recipient will use with Sub-recipients.

(2) The Principal Recipient’s accountability and reporting shall encompass the
funds disbursed to all Sub-recipients and to the activities Sub-recipients carry out using
Program funds. The Principal Recipient shall have systems in place to assess (before the
Principal Recipient transfers any resources to a Sub-recipient) the capacity of Sub-recipients,
monitor their performance, and assure regular reporting from them in accordance with this
Agreement. The Principal Recipient shall comply with such systems to assess Sub-recipients
and supervise and monitor their activities and reporting under the Program. If the Principal
Recipient finds that a Sub-recipient does not possess the required capacity to carry out the
activities envisioned under the Program, the Principal Recipient will consult with the Country
Coordinating Mechanism and the Global Fund about how the situation should most
appropriately be addressed.
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(3) With respect to Sub-recipients or other third parties that enter into
agreements with the Principal Recipient, the Global Fund shall assume no responsibility for
the actions of such Sub-recipients or other third parties.

c.  Other Principal Recipients

In addition to the Principal Recipient, the Global Fund may from time to time award
grants to other entities, as possibly proposed by the Country Coordinating Mechanism, to
implement programs in the Host Country. The Principal Recipient will cooperate as
appropriate with such other entities to realize the benefits of all programs financed by the
Global Fund.

d. The LFA

(1) The Global Fund has entrusted an entity, as indicated in block 11 of the face
sheet of this Agreement, (the “LFA”), to assist the Global Fund in its oversight role during
the implementation of the Program.

(2) The Principal Recipient shall cooperate fully with the LFA to permit the
LFA to carry out its functions. To this end, the Principal Recipient shall, inter alia, do the
following, unless the Global Fund specifies otherwise in writing:

(a) submit all reports, disbursement requests and other communications
required under this Agreement to the Global Fund through the LFA;

(b) submit to the LFA copies of all audit reports required under Article 7.d
of this Agreement;

(c) permit the LFA to perform ad hoc site visits at the times and places
decided by the LFA; and

(d) cooperate with the LFA in other ways that the Global Fund may
specify in writing.

(3) For purposes of this Agreement, the principal representative of the LFA
shall be the person named or acting in the position identified in block 11 of the face sheet of
this Agreement, unless the Global Fund notifies the Principal Recipient otherwise in writing.

Article 11. COMMUNICATIONS

Any notice, request, document, report, or other communication submitted by either the
Principal Recipient or the Global Fund, unless this Agreement expressly provides otherwise
or the Global Fund and the Principal Recipient agree otherwise in writing, will be sent to the
other party’s Authorized Representative (noted in block 15 or 16 of the face sheet of this
Agreement) or Additional Representative (noted in block 12 or 13 of the face sheet of this
Agreement. In the case of communications to the Global Fund through the LFA, the
Principal Recipient shall submit such communications to the person identified in block 11 of
the face sheet of this Agreement. All communications under this Agreement will be in
English, unless the Global Fund and the Principal Recipient agree otherwise in writing.
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Article 12. IMPLEMENTATION LETTERS

To assist the Principal Recipient in the implementation of this Agreement, the Global Fund
will from time to time issue Implementation Letters that will furnish additional information
and guidance about matters stated in this Agreement. In addition, the Global Fund and the
Principal Recipient may from time to time issue jointly signed Implementation Letters to
confirm and record their mutual understanding on aspects of the implementation of this
Agreement.

Article 13. REPORTS

a.  Unless the Global Fund advises the Principal Recipient otherwise in writing, the
Principal Recipient shall furnish to the Global Fund the reports specified in paragraph b
below at the interval indicated or such other interval to which the Global Fund and the
Principal Recipient may agree in writing. The reports shall cover all funds and activities
financed under the Grant. In addition, the Principal Recipient shall furnish to the Global
Fund such other information and reports at such times as the Global Fund may request. The
Global Fund will from time to time specify in Implementation Letters the guidelines for the
contents and formats of the reports. The Principal Recipient shall furnish to the Country
Coordinating Mechanism a copy of all reports the Principal Recipient submits to the Global
Fund.

b. Required Reports
(1)  Quarterly Reports

Not later than 45 days after the close of each quarter of the Principal Recipient’s fiscal year,
the Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to
the Global Fund, a periodic report on the Program. The report shall reflect (i) financial
activity during the quarter in question and cumulatively from the beginning of the Program
until the end of the reporting period; and (ii) a description of progress towards achieving the
agreed-upon milestones set forth in Annex A. The Principal Recipient shall explain in the
report any variance between planned and actual achievements for the period in question.

(2) Annual Reports
Not later than 45 days after the close of each fiscal year of the Principal Recipient, the
Principal Recipient shall submit to the Global Fund, in form and substance satisfactory to the
Global Fund, an annual financial and programmatic monitoring report (in addition to the
quarterly reports) covering the preceding fiscal year.

(3) Phase Two Reporting
The Principal Recipient shall cooperate with the Global Fund, the Country Coordinating
Mechanism, and other actors as necessary and appropriate to provide for the timely filing of

an application for the continuation of funding beyond the Program End Date.

Article 14. MONITORING
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The Principal Recipient will follow a principle of results-based monitoring congruent with
the Global Fund’s results-based disbursement approach. Not later than 90 days after this
Agreement enters into force, the Principal Recipient shall submit to the Global Fund, in form
and substance satisfactory to the Global Fund, a detailed plan for monitoring the Program.
The Global Fund will specify in Implementation Letters the guidelines for the plan.

Article 15. EVALUATION

The Global Fund, in its discretion, may conduct an independent evaluation of the Program.
The Global Fund evaluation will conform to international best practice standards that include
a focus on results, transparency and substantive accountability. The Global Fund will
collaborate with the Evaluation Office of the Principal Recipient to specify, in consultation
with the Country Coordinating Mechanism, the terms of reference for the evaluation and to
plan, schedule and implement the evaluation. The Principal Recipient shall require all Sub-
recipients to cooperate fully in the execution of the evaluation. The Global Fund will provide
the Principal Recipient with a copy of the report of the evaluation.

Article 16. DISSEMINATION OF INFORMATION

The Global Fund and the Principal Recipient may make the information derived from the
implementation of this Program available to the domestic and international community,
consistent with the rights of individuals to privacy, the property rights of persons in trade
secrets and confidential commercial or financial information. The Global Fund reserves the
right to freely publish or disseminate information derived from the implementation of this
Program.

Article 17. CONTRACTS FOR GOODS AND SERVICES.

a.  Unless the Global Fund agrees otherwise in writing, the Principal Recipient shall
disclose to the Global Fund the policies and practices that it will use to contract for goods and
services under this Agreement. At a minimum, such policies and practices shall conform to
requirements 1 through 5 listed below.

(1) Contracts shall be awarded, to the extent practical, on a competitive basis.

(2) Solicitations for goods and services shall be based upon a clear and accurate
description of the goods or services to be acquired.

(3) Contracts shall be awarded only to responsible contractors that possess the
potential ability to successfully perform the contracts.

(4) No more than a reasonable price (as determined, for example, by a
comparison of price quotations and market prices) shall be paid to obtain goods and services.

(5) The Principal Recipient shall maintain records regarding the receipt and use
of goods and services acquired under the Agreement by the Principal Recipient, the nature
and extent of solicitations of prospective suppliers of goods and services acquired by the
Principal Recipient, and the basis of award of Principal Recipient contracts and orders.
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b.  Title to goods or other property financed under this Agreement shall be in the
name of the Principal Recipient or such other entity as the Principal Recipient may designate
and shall be disposed of by the Principal Recipient during the life of the Program or at its
completion in accordance with Article 19 below.

c.  From time to time, the Global Fund will issue Implementation Letters to further
advise the Principal Recipient regarding policies applicable to contracts for goods and
services using Grant funds.

Article 18. PHARMACEUTICAL AND OTHER HEALTH PRODUCTS

a. Definitions. As used in this Article, the following terms shall have the meanings
given to them below:

Available means that the manufacturer of the relevant product can supply the requested quantity
of the product within 90 days of the requested delivery date.

Expert Review Panel (ERP) means a panel of independent experts which reviews the potential
risks/benefits associated with the use of Finished Pharmaceutical Products and makes
recommendations to the Global Fund as to whether such Finished Pharmaceutical Products may
be procured with Grant funds. A Finished Pharmaceutical Product will be eligible for review by
the Expert Review Panel if it has not yet been prequalified by the WHO or authorized for use by a
Stringent Drug Regulatory Authority, but meets the following criteria:

(@)
) the manufacturer of the Finished Pharmaceutical Product has submitted an
application for prequalification of the product by the WHO Prequalification
Programme and it has been accepted by WHO for review; or

(i1) the manufacturer of the Finished Pharmaceutical Product has submitted an
application for marketing authorization to a Stringent Drug Regulatory Authority,
and it has been accepted for review by the Stringent Drug Regulatory Authority,
and

(b) the Finished Pharmaceutical Products is manufactured at a site that is compliant with the
GMP standards that apply for the relevant Product Formulation, as verified after
inspection by:

() the WHO Prequalification Programme;
(i1) a Stringent Drug Regulatory Authority; or

(ii1))  adrug regulatory authority participating to the Pharmaceutical Inspection
Cooperation Scheme.

ERP Recommendation Period means the period during which an Expert Review Panel
recommendation for the use of a particular Finished Pharmaceutical Product remains in full force
and effect. If the Expert Review Panel recommends the use of a Finished Pharmaceutical Product,
the recommendation shall be valid for an initial period of no more than 12 months or until the
Finished Pharmaceutical Product is prequalified by the WHO or authorized for use by a Stringent
Drug Regulatory Authority, whichever is earlier. The Global Fund mayj, in its sole discretion,
request the Expert Review Panel to consider extending the ERP Recommendation Period.
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Finished Pharmaceutical Product means a medicine presented in its finished dosage form that
has undergone all stages of production, including packaging in its final container and labeling.

Good Manufacturing Practices (GMP) means the practices, which ensure that Finished
Pharmaceutical Products are consistently produced and controlled according to quality standards
appropriate to their intended use, and as required by applicable marketing authorizations.

Health Products includes (i) Finished Pharmaceutical Products;(ii) durable health products
(including but not limited to bednets, laboratory equipment, radiology equipment and supportive
products); and (iii) consumable/single-use health products (including but not limited to condoms,
rapid and non-rapid diagnostic tests, insecticides, aerial sprays against mosquitoes, breast milk
substitute and injection syringes).

International Conference on Harmonization of Technical Requirements for the Registration
of Pharmaceuticals for Human Use (ICH) is an initiative involving regulatory bodies and
pharmaceutical industry experts that was established to make recommendations on ways to
achieve greater harmonization in the interpretation and application of technical guidelines and
requirements for product registration. ICH member countries are specified on its website:
http://www.ich.org .

Medicine means an active pharmaceutical ingredient that is intended for human use.

National Drug Regulatory Authority (NDRA) means the official authority regulating Health
Products in a country.

NDRA-Recognized Laboratories means Quality Control laboratories selected by NDRAs
according to their standards to conduct their Quality Control testing for Finished Pharmaceutical
Products.

Pharmaceutical Inspection Cooperation Scheme (PIC/S) means the Swiss association of
inspectorates which provides a forum for GMP training. The PIC/S is not subject to any
international or domestic regulations. PIC/S member countries are specified on its website:
www.picscheme.org .

Product Formulation means an active pharmaceutical ingredient (or combination of
ingredients), dosage form and strength.

Quality Control means all measures taken, including the setting of specification sampling,
testing and analytical clearance, to ensure that starting material, intermediate, packaging material
and Finished Pharmaceutical Products conform with established specifications for identity,
strength, purity and other characteristics.

Stringent Drug Regulatory Authority means a regulatory authority which is (a) a member of
the ICH (as specified on its website:); or (b) an ICH Observer, being the European Free Trade
Association (EFTA), Health Canada and WHO (as may be updated from time to time); or (c) a
regulatory authority associated with an ICH member through a legally binding mutual recognition
agreement.

WHO Prequalification Programme means the programme managed by WHO which

prequalifies (a) Medicines that are considered to be acceptable for procurement by the United
Nations and specialized agencies; and (b) Quality Control laboratories for Medicines.
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b. Health Product Management Assessment and PSM plan. Due to the complexity
and significant risks of the procurement of Health Products, no Grant funds may be used to
finance such procurement until:

(1).  the Global Fund has assessed the Principal Recipient’s capability to manage such
procurement; and

(2). the Principal Recipient has submitted to the Global Fund, in form and substance
satisfactory to the Global Fund, a plan for the procurement, use and supply
management of Health Products that is consistent with this Article, (the “PSM
Plan”).

The Global Fund shall advise the Principal Recipient in writing whether it has approved the PSM
Plan. The Principal Recipient shall ensure that the procurement and supply management of
Health Product under the Program is carried out in accordance with the approved PSM Plan. The
Principal Recipient must submit any proposed changes to the approved PSM Plan to the Global
Fund for approval.

C. List of Medicines to be Procured. Grant funds may only be used to procure a
Medicine that appears in the current Standard Treatment Guidelines (STG) or Essential
Medicines Lists (EML) of the WHO, the Host Country government or an institution in the Host
Country recognized by the Global Fund. The PSM Plan shall include the STG/EML that will
apply to the Program.

The Principal Recipient shall submit a technical justification to the Global Fund if it intends to
procure a Medicine that (i) was not specified in the grant proposal approved by the Global Fund;
and (i) is included in the relevant STG/EML of the Host Country government or an institution in
the Host Country recognized by the Global Fund, but not included in the STG/EML of the WHO,
or vice versa.

d. Procurement Responsibilities. In circumstances where the Global Fund has
determined that the Principal Recipient possesses the requisite procurement capacity, the
Principal Recipient shall be responsible for all procurement under the Agreement, and at its
discretion, may use, or permit its Sub-recipients to use, contracted local, regional or international
procurement agents to conduct procurements. If the Global Fund has determined that the
Principal Recipient does not possess the requisite procurement capacity, the Principal Recipient
shall use established regional or international procurement agents or other mechanisms acceptable
to the Global Fund, but shall remain responsible for compliance of all procurement with the terms
of this Agreement.

When a Sub-recipient carries out procurement of Health Products, the Principal Recipient shall
ensure that such procurement is carried out in compliance with this Agreement.

In all cases, the Principal Recipient is encouraged to use, or cause Sub-recipients to use, capable
regional and global procurement mechanisms wherever pooling of demand reduces prices for
products and improves procurement efficiency.

e. Procurement Practices. The Principal Recipient shall ensure that the procurement
of Finished Pharmaceutical Products under this Agreement adheres to the Interagency
Operational Principles for Good Pharmaceutical Procurement. In cases where actual practices
differ from these principles, the Principal Recipient shall demonstrates to the Global Fund that it
has established a comparable system of competitive, transparent and accountable procurement
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using a group of pre-qualified suppliers and the application of necessary quality assurance
mechanisms.

In addition, Principal Recipients shall ensure that the procurement of Finished Pharmaceutical
Products under this Agreement complies with the principles set forth in the Interagency
Guidelines: A Model Quality Assurance System for Procurement Agencies (as amended from
time to time).

f Lowest Possible Price. The Principal Recipient shall use good procurement
practices when procuring Health Products, including competitive purchasing from prequalified
manufacturers and suppliers, as outlined in sub-section (e) above, to attain the lowest possible
price of products that comply with the quality assurance standards specified in this Agreement. In
determining what constitutes the “lowest possible price”, the Principal Recipient may take into
account the unit price for the products, product registration, the delivery and insurance costs, and
the delivery timeframe and method. With respect to durable products, the lowest possible price
shall take into account the total cost of ownership, including the cost of reagents and other
consumables as well as costs for annual maintenance.

g. Quality Standards for all Finished Pharmaceutical Products. Grant funds may only
be used to procure Finished Pharmaceutical Products that have been authorized for use by the
National Drug Regulatory Authority in the Host Country where the products will be used.

h Additional Quality Standards for Antiretroviral, Antimalarial and/or

Antituberculosis Finished Pharmaceutical Products. In addition to the quality standards specified
in sub-section (g) above, Grant funds may only be used to procure antiretroviral, antimalarial
and/or antituberculosis Finished Pharmaceutical Products that meet one of the following quality
standards:

(1). the product is prequalified under the WHO Prequalification Program or
authorized for use by a Stringent Drug Regulatory Authority; or

(2).  the product has been recommended for use by the Expert Review Panel, as
described in paragraph i of sub-section (i) below.

Such products may only be procured with Grant funds in accordance with the selection process
specified in sub-section (i) below.

1. Selection Process for Procuring Antiretroviral, Antimalarial and/or
Antituberculosis Finished Pharmaceutical Products.

(D If there are two or more Finished Pharmaceutical Products Available for the same
Product Formulation that are either prequalified by the WHO or authorized for
use by a Stringent Drug Regulatory Authority, the Principal Recipient may only
use Grant funds to procure a Finished Pharmaceutical Product that meets either of
those standards.

(2). If a Principal Recipient determines that there is only one or no Finished
Pharmaceutical Product Available that is prequalified by the WHO or authorized
for use by a Stringent Drug Regulatory Authority and it wishes to use Grant funds
to procure an alternate Finished Pharmaceutical Product, it must request
confirmation from the Global Fund that the Principal Recipient’s determination is
accurate and that the alternate Finished Pharmaceutical Product is currently

UNDP ST&C rev. July 2009 13



recommended for use by the Expert Review Panel. If the Global Fund provides
this confirmation, the Principal Recipient may enter into a contract with a supplier
for the procurement of the alternate Finished Pharmaceutical Product that has
been recommended for use by the Expert Review Panel at any time until the end
of the ERP Recommendation Period, but the duration of the contract shall not
exceed 12 months. That is, the Principal Recipient may not place an order for that
Finished Pharmaceutical Product under the contract more than 12 months after the
contract is signed.

J- Quality Standards for Long-Lasting Insecticidal Mosquito Nets. Grant funds may
only be used to procure long-lasting insecticidal mosquito nets that are recommended for use by
the WHO Pesticide Evaluation Scheme.

k. Quality Standards for All Other Health Products. Grant funds may only be used
to procure Health Products other than Finished Pharmaceutical Products or long-lasting
insecticidal mosquito nets, if they are selected from lists of pre-qualified products, if any, and
comply with quality standards applicable in the Host Country where such products will be use, if
any.

1. Monitoring Supplier Performance. The Principal Recipient shall monitor the
performance of suppliers with respect to the quality of the goods and services they supply and
shall submit the information gathered to the Global Fund electronically for publication over the
Internet through the Price and Quality Reporting mechanism referred to in sub-section (r).

m. Monitoring Product Quality. The Principal Recipient shall have systems in place
to monitor the quality of Health Products financed under this Agreement that are acceptable to the
Global Fund.

n. Quality Control Tests of Finished Pharmaceutical Products

(1).  Subject to paragraph ii below, the Principal Recipient shall ensure that random
samples of Finished Pharmaceutical Products financed under the Agreement are
obtained at different points in the supply chain, from initial receipt of the products
in the Host Country to the delivery of those products to patients. Such samples
shall be sent to one of the following laboratories for Quality Control testing:

(a) a laboratory prequalified by the WHO Prequalification Programme;

(b) an NDRA or NDRA-Recognized Laboratory that meets one of the
following criteria:

@) Prequalified by WHO Prequalification Programme, or
(i1) Accredited in accordance with ISO17025; or

() a laboratory contracted by the Global Fund.
Such Quality Control testing may be conducted in accordance with protocols and
standard operating procedures prescribed by the Global Fund, as may be amended

from time to time.

The Principal Recipient shall submit the results of the Quality Control tests to the
Global Fund, which may be made available to the public.
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(2). If a Principal Recipient procures a Finished Pharmaceutical Product that has been
recommended for use by the Expert Review Panel, the Global Fund will make the
necessary arrangements for randomly selected samples of the Finished
Pharmaceutical Product to be tested for Quality Control purposes, in accordance
with advice provided by the Expert Review Panel, prior to the shipment and
delivery of that product by the manufacturer to the Principal Recipient or other
designated recipient. The Principal Recipient shall ensure that its contract with the
manufacturer affords the Global Fund right to (i) obtain the manufacturer’s
specifications; (ii) remove samples of products and conduct random Quality
Control testing while the products are within the possession of the manufacturer;
and (iii) make the results of such testing available to the public. The cost of any
such sampling and testing of the Finished Pharmaceutical Product shall be borne
by the Global Fund.

0. Supply Chain and Inventory Management. With regard to the supply chain for
Health Products financed under the Program, the Principal Recipient shall seek to ensure optimal

reliability, efficiency and security.

The Principal Recipient shall comply with, and shall ensure that its Sub-Recipients comply with
the WHO Guidelines for Good Storage Practices and Good Distribution Practices for
Pharmaceutical Products. The Global Fund may approve deviations from such guidelines if the
Principal Recipient can demonstrate to the Global Fund that comparable systems have been
implemented to manage the storage and distribution of Finished Pharmaceutical Products
procured with Grant funds.

p. Avoidance of Diversion. The Principal Recipient shall implement and ensure that
Sub-recipients implement procedures that will avoid the diversion of Program financed health
products from their intended and agreed-upon purpose. The procedures should include the
establishment and maintenance of reliable inventory management, first-in first-out stock control
systems, internal audit systems, and good governance structures to ensure the sound operation of
these systems.

q- Adherence to Treatment Protocols, Drug Resistance and Adverse Effects. The
Principal Recipient shall implement mechanisms to:

(1)i.  encourage patients to adhere to their prescribed treatments (which mechanisms
shall include but not be limited to fixed-dose combinations, once-a-day
formulations, blister packs, and peer education and support);

(2).  ensure prescribers’ adherence to agreed treatment guidelines;
3). monitor and contain drug resistance; and
4) monitor adverse drug reactions according to existing international guidelines.

To help limit resistance to second-line tuberculosis Medicines and to be consistent with the
policies of other international funding sources, all procurement of Medicines to treat multi-drug
resistant tuberculosis financed under the Agreement must be conducted through the Green Light
Committee of the Global Stop TB Partnership.

UNDP ST&C rev. July 2009 15



. Price and Quality Reporting. Upon receipt in the country of Health Products
purchased with Grant funds, the Principal Recipient shall promptly report to the Global Fund the
prices it has paid for such Health Products and other information related to the quality of the
Health Products, as specified in, and using the form of, the Price and Quality Reporting
mechanism available on the website of the Global Fund.

Article 19. UTILIZATION OF GOODS AND SERVICES

All goods and services financed with Grant funds will, unless otherwise agreed in writing by
the Global Fund, be devoted to the Program until the completion or termination of this
Agreement, and thereafter unless the Principal Recipient and the Global Fund agree
otherwise, any remaining property shall be transferred to the Global Fund. The Global Fund
shall deal directly with the local authorities as necessary and appropriate regarding any such
transfer.

Article 20. AMENDMENT

No modification of this Agreement shall be valid unless in writing and signed by an
authorized representative of the Global Fund and the Principal Recipient.

Article 21. TERMINATION; SUSPENSION

a.  Either the Global Fund or the Principal Recipient may terminate this Agreement in
whole or in part upon giving the other party 60 days written notice. Either the Global Fund
or the Principal Recipient may suspend this Agreement in whole or in part upon giving the
other party seven days written notice. Any portion of this Agreement that is not terminated
or suspended shall remain in full force and effect.

b.  In the event that the Principal Recipient terminates this Agreement, it shall, if
requested by the Global Fund, do its utmost to help to identify a suitable new entity to assume
the responsibilities of implementing the Program.

c.  Notwithstanding the termination of this Agreement, the Principal Recipient may
use portions of the Grant that have already been disbursed to it to satisfy commitments and
expenditures already incurred in the implementation of the Program before the date of
termination. After the Principal Recipient has satisfied such commitments and liabilities, it
will return all remaining Grant funds to the Global Fund or dispose of such funds as directed
by the Global Fund.

d.  In addition, upon full or partial termination or suspension of this Agreement, the
Global Fund may, at the Global Fund's expense, direct that title to goods financed under the
Grant, be transferred to the Global Fund if the goods are in a deliverable state.

Article 22. NOVATION; TRANSFER OF PRINCIPAL RECIPIENT
RESPONSIBILITIES UNDER THIS AGREEMENT

If at any time, either the Principal Recipient or the Global Fund concludes that the Principal
Recipient is not able to perform the role of Principal Recipient and to carry out its
responsibilities under this Agreement or if, for whatever reason, the Global Fund and the
Principal Recipient wish to transfer some or all of the responsibilities of the Principal
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Recipient to another entity that is able and willing to accept those responsibilities, then the
Global Fund and the Principal Recipient may agree that the other entity (“New Principal
Recipient”), may be substituted for the Principal Recipient in this Agreement. The
substitution shall occur on such terms and conditions as the Global Fund and the New
Principal Recipient agree, in consultation with the Country Coordinating Mechanism. The
Principal Recipient hereby agrees to cooperate fully to make the transfer as smooth as
possible.

Article 23. NONWAIVER OF REMEDIES.

No delay in exercising any right or remedy under this Agreement will be construed as a
waiver of such right or remedy.

Article 24. SUCCESSORS AND ASSIGNEES

This Agreement shall be binding on the successors and assignees of the Principal Recipient
and the Agreement shall be deemed to include the Principal Recipient’s successors and
assignees. However, nothing in this Agreement shall permit any assignment without the prior
written approval of the Global Fund.

Article 25. LIMITS OF GLOBAL FUND LIABILITY

a.  The Global Fund shall be responsible only for performing the obligations
specifically set forth in this Agreement. Except for those obligations, the Global Fund shall
have no liability to the Country Coordinating Mechanism, the Principal Recipient, Sub-
recipients or any other person or entity as a result of this Agreement or the implementation of
the Program.

b. The Principal Recipient undertakes the Program on its own behalf and not on
behalf of the Global Fund. This Agreement and the Grant shall in no way be construed as
creating the relationship of principal and agent, of partnership in law or of joint venture as
between the Global Fund and the Principal Recipient or any other person involved in the
Program. The Global Fund assumes no liability for any loss or damage to any person or
property arising from the Program.

Article 26. ARBITRATION

a.  Any dispute between the Global Fund and the Principal Recipient arising out of or
relating to this Agreement that is not settled amicably shall be submitted to arbitration at the
request of either Party. The arbitration shall be conducted in accordance with UNCITRAL
Arbitration Rules as at present in force. The Global Fund and the Principal Recipient agree
to be bound by the arbitration award rendered in accordance with such arbitration, as the final
adjudication of any such dispute, controversy, or claim.

b.  For any dispute for which the amount at issue is 100,000 United States dollars or
less, there shall be one arbitrator.

c.  For any dispute for which the amount at issue is greater than 100,000 United
States dollars, there shall be three arbitrators appointed as follows: The Global Fund and the
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Principal Recipient shall each appoint one arbitrator, and the two arbitrators so appointed
shall jointly appoint a third who shall be the chairperson.

Article 27. CONFLICTS OF INTEREST; ANTI-CORRUPTION

a.  The Parties agree that it is important to take all necessary precautions to avoid
conflicts of interest and corrupt practices. To this end, the Principal Recipient shall maintain
standards of conduct that govern the performance of its staff, including the prohibition of
conflicts of interest and corrupt practices in connection with the award and administration of
contracts, grants, or other benefits, as set forth in the Staff Regulations and Rules of the
United Nations, the UNDP Financial Regulations and Rules, and the UNDP Procurement
Manual.

b. No person affiliated with the Principal Recipient (staff, individual
contractors, counterpart government officials) shall participate in the selection, award or
administration of a contract, grant or other benefit or transaction funded by the Grant, in
which the person, members of the person's immediate family or his or her business partners,
or organizations controlled by or substantially involving such person, has or have a financial
interest. No person affiliated with the Principal Recipient (staff, individual contractors,
counterpart government officials) shall participate in such transactions involving
organizations or entities with which or whom that person is negotiating or has any
arrangement concerning prospective employment. Persons affiliated with the Principal
Recipient (staff, individual contractors, counterpart government officials) shall not solicit
gratuities, favors or gifts from contractors or potential contractors.

C. If the Principal Recipient has knowledge or becomes aware of any actual,
apparent or potential conflict between the financial interests of any person affiliated with the
Principal Recipient, the Country Coordinating Mechanism, the LFA, or the Global Fund and
that person’s duties with respect to the implementation of the Program, the Principal
Recipient shall immediately disclose the actual, apparent or potential conflict of interest
directly to the Global Fund.

d.  The Global Fund and the Principal Recipient shall neither offer a third person nor
seek, accept or be promised directly or indirectly for themselves or for another person or
entity any gift or benefit that would or could be construed as an illegal or corrupt practice

Article 28. PRIVILEGES AND IMMUNITIES
Nothing in or related to this Agreement may be construed as a waiver, express or implied of:

a.  the privileges and immunities of the Principal Recipient pursuant to the
Convention on the Privileges and Immunities of the Specialized Agencies, approved by the
General Assembly of the United Nations on November 21, 1947 or otherwise under any
international or national law, convention or agreement; or

b. the privileges and immunities accorded to the Global Fund under (i)
international law including international customary law, any international conventions or
agreements, (ii) under any national laws including but not limited to the to the United States
of America’s International Organizations Immunities Act (22 United States Code 288), or
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(iii) under the Headquarters Agreement between the Global Fund and the Swiss Federal
Council dated 13 December 2004.
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SUMMARY BUDGET Year 1 and 2

Tuberculosis

(formerly Attachment A)
Program Details
Country The Democratic Repub! Sac Tome and Principe
|Grant No. STP-809-G04-T .
PR 1
|Currency ush. . R
Grant Cycle phase Phase 1
(Please indicate Periods covered by this budget in the cells below. as presenled in the Performance Framework)
P1 P2 P3 P4 P5 P& P7 P8
Period Covered: from 1-Dec-09 1-Apr-10 1-Jul-10 1-0c1-10 1-Jan-11 1-Apr-11 1-Jul-11 1-Oct-11
Period Covered: to 31-Mar-10 30-Jun-10 30-Sep-10 31-Dec-10 31-Mar-11 30-Jun-11 30-Sep-11 30-Nov-11
A- SUMMARY BUDGET BREAKDOWN BY EXPENDITURE CATEGORY
Year 1 Total Year 2 Total TOTAL

Cat NIA Ph 1

# Feaesy Pt P2 P3 P4 Year 1 P5 P8 P7 P8 Year 2 e %

1 Human Resources _ . . o 13'400) 18'300] ~18'300} 18'300] 68'300] 187300 18300 18300 ~18'300} 73'200 — 141'500 14%
2 Technical Assistance B ) i 27980 2'100) 2100} 57140 893200  18'262 5742, 5742 60782  88'527 77847 18%
3 | Training " B 24'893] _ 8'029 35'368] 17'610f _ 85'900{ 10'775; 6_4'_515 3'351 796 584 182'485| 18%)|

4 | Health Products and Health Equipment L __ 3868y 522 540) 654 40'382| 2'853, 25221 501 ) 80763 8%

5 i Medicines and Pharmaceutical Products . o 44 0 0 10°000] 10'044 ! 0: .0 22'588| 2%|

6 1 Procurement and Supply Management Cosls 3 9'995 B 15'687 1'697} 1697 29077 6'990; 1'6975 16897} 54'435| 5%

7 | Infrastruclure and Other Equipment B 89475 N 0 0 0f _89'475| _ o 0 -0 N 89475 9%)

8 | Communicalion Materials - 15'000] 22'750] ~1'000f 5'000] 43’750 8'000! 5000 7'000) | 99112 10%)
9 | Monitoring and Evalualion R 14'994| 23'195 7991 4'285) 50466 6'120; 5'%697! 2'978] 74'673] 7%
10 | Living Supporl lo Clients/Targel Population - - - _ 197 197, 197 197 o 0] 345! 345] ) 1345 . ! 217 0%
11 | E\@mﬂg and Administration . T 5'377 600f 64 0 67041 0 0! . i ~ B'624 1%
12 | Overheads o B ] 13110 1010 10110] 10110 43438 8492, 8'492! 8'492 81'407] 8%)
13 | Other | 0 0)

TOTAL" 253131 101'491_ 124'993 556'983 174'721]  67'617.206 12311] 103447 458'097) 0 1015'080]  100%
B. SUMMARY BUDGET BREAKDOWN BY PROGRAM ACTIVITY
o or . " Year 1 Total Year 2 Total TOTAL
M -cat Objectiv rvice Dell Al NIA
# S b Sk olneo e P1 | P2 P3 Pa Year 1 Ps o | B p B rE Year2 Phase 1 %
| 1 TBDetection Porsue high-quality DOTS expansion and enancement |Improving diagnosis 14591 883 883 3951 20248 17'096| 853 853 820  19'%621 39'869 4%
|2 TB: Supporlive Erjmmenl ‘Porsue h'g“_ﬁf'ﬂ‘ﬂms ew_af_'ff[‘ and enancement Procurement and supply | managemenl 1 2'411] __15'357| 1385, 16'407) ~ 35'559) e 13'941 ~ 8'990 _66'367 6‘4‘19 i 95T} 131°275] 13%|
3 _|TB: Supporlive Environment ¢ POISU_E_E’T qualiy DOTS expansion and enancement MBE - L 8'093! 2285 6'991| 328§  40'6565| = 6'029 o 6120 4'697] 7777777 1978 - 17'824] | 58389 6%
'TB: Supporlive Environmenl iPorsue high-quality DOTS expansion and enancement Supportive environmentl: Program managemenl 123'189. 13110 13 170 13110 162'617| 33'087 15134 15134 15'134 76'489 241.005 24%
| 4 | R ‘and administration T e I — o i | N 7 e N =
‘TB Health Syslems ‘Strengthening ; {Porsue high-quality DOTS expansion and enancement HSS (beyond TB) 56'963 18'079 34'316' 13'402 122'759 35'547 20'825 11'665 13401 . 20%
5 (HSS) : ! ‘ : ‘ 81'338 204'097
) _E"' TB/HIV Collaboralive Actviliss  {To address TEHIV. mulidiug-resiiant T8 (MDR-T8) and other challanges  TE/HIV - 1 o o 3981 LT BT T o o o o Ced| 1%

, 1B Treatment ITo address TB/HIV, multidrug-résistant TB {MDR-TB) and other challanges ‘MDRTB R 20'?9'ﬂ_ - 197 - WT. 50M97| T 70'790 ’27276-'-1? 345i 345! 50345 :,'37679 1 4-;46_8_ T 149
" |HSS: Supportive Environmenl |;:T:Pcsﬂﬂr|;r1h;:z mzs]lrengthenlng health system by Practical Aproach to Lung Health” PAL (Praclical Approach lo Lung Health) o 0 ) ol o o ol 7 _01- o o ol N 0 0%)

B | . S phase . EPET —_— - N I oot . — _ ) S y

TB: Supportive Environment 'TD empower pecple with TB and communties ACSM (AdVOCaCYw commuricalion and sosial 22‘310; 31'700, 9'374 13'350] 78'735 43‘797‘ 16'350 13'350 15'350 88'847 165 582 16%)

9 S | S ;mobilization) ] - T VIS, S S AP I S R S P o

TB: Health Systems St Slrengthemng |T° empower people with T8 and communties Community TB care 5377 0 7161 7161 19700 2'582| 0 0 0 2'582 22 282 2%
10 |(HSS) | : i |
TOTAL* 253131 101°491 124'993 556'983 174'721‘ 67'617.206 112'311 103'447 458'09?| 0 1'015'080 100%)
To add additional rows, righl click the row number (Row 41 in a blank lemplats) to the left of the row above the row for TOTAL and select copy. then over the same number,
right click again and select Insert Copied Cells. WARNING: Inserling Rows without copying a row as described above will cause the formula in the columns o become
invalid and will mean the overall information will be inaccurale.
C. SUMMARY BUDGET BREAKDOWN BY IMPLEMENTING ENTITY ( if known by Grant signature time)
Year 1 Total Year 2 Total TOTAL
PRISR Name WL NIA Phase 1

o Implementing Entity P1 P2 P3 P4 Year 1 P5 P6 P7 P8 Year 2 %

1 PR — UNDP ] UNDP ] — | 178860 38150 18460 21460 ~ 256'929 82835, 27135  19%842 20'842 150455 407383 40%
2 ISR Programa Nacicnal de Luta conlra a Tuberculose Ministry of Health (MoH) 27262 33210 16'297 14'886 _o1'656] 20211 22814 85'060 15'838] 152'924 R 244'580] 24%
3 ISR - Cenlro Nacional de Educagao paraaSaide Ministry of Health (MoH) - 3'000 19750 ~ 1'000 2000 2877500 19" 562' 3000 2000, 30000  27'562 . s¥yMz 5%
4 SR ~__ |Fundo Nacional de Medicamentos Minislry of Health (MoH) 1. 1306 1306 1'306 11306 57223 1'306, 1'306. 1306 1'308]  s@23] 10'445] 1%
s SR |inslitute Satde Victor 53 Machado Ministry of Heallh (MoH) - 42703 8614 35'904 15580 102’800} 25'404! 9260 0 3381 38015 ey 14%
_6_ SR - L Organizagao Mundial da Saide Other Multilateral Organisalion I Q__ o ___fl§1 . 461 6533} = 66'555 15‘603 777777 4103 _AM03 59'110, 83919 o 50'474 _15%
7 ISR Programa Nacional de Luta conlra o Sida Ministry of Health (MoH) . 0 0 3941 _4130) 8071 0; 0 o 0 | I 87| 1%

8 SR Zalona Adil INGO/CBO/Academic 0 0 0 0) 0 0 0 0| 0 0 9

TOTAL* 253131 101'491 ?7‘368‘ 124’993 556'983i 174'721 67'617.206 112311 i 103447 458'097 0 1'01 5'080I 100%|

To add addilional rows, righl click the row number (Row 56 In a blank templale) to the left of the row above the row for TOTAL and select copy. then over the same number,
right click again and selecl Inserl Copied Cells. WARNING: Inserling Rows withoul copying a row as described above will cause he formula in the columns 1o become
invalid and will mean lhe overall information will be inaccurate.

* The sum of all three breakdowns should be equal (A- Budgel Line-item, 8- Program Activity, C- Implementing Enlity).

** For the purposes of this report, the SDA Program management and adminisiralion should be included in the Supportive Environmenl Macro Calegory.



Performance Framework Year 1&2: Indicators, Targets, and Periods Covered | TB Dale of draft version March
(formerly Atlachment A} Dale of final version 23 092005
Pregram Delails Approved by Mgrcel__l__ama
Country: The Demecratic Republic of Sag Tome and Principe.
Diseaso: Tuberculosis _ D
Grant numbar: _STP-808-GO4-T —
Principal Reclpiant: United Nations Development Programme (UNDP)
[A: Periods coversd and dates for disbursement requests and progress G i GIAE OB ITS P16 T
Period 1 Period 2 Period 3 Period 4 Period § Period § Period 7 Petiod 8
Period Covered: from 1-Dec-09 1-Apr-10 A=Jul10 1-Qct-10 1-Jan-11 1-Apr-11 -Juk11 1-Cct-11
Period Covered: to Fiharid | 80-Jun10 . 30-Sep:10 FDeci0 | 31-Mardi | 30-dundl | 30-8epd1 | 30-Now 1l
Date Progress Update due (typically 45 days after end of period) 15day-10 | 14-Aug-10 14-Nov-10 TiFebi1 | 15-May-11 14-Aug-11 | 14-Nowd1 5
Disbursement Request ? (Y,N) N ¥ N ¥ N ey N
Annual Report Due Date: ] 15-Feb-11 [ 15Feb12 |
[Audit Report Due Date: | 30-Jun-11 | 30-Jun-12 |
Bl Progra indicators AL RS
Goals:
1 To reduce luberculosis morhidity @ TB parinership e o 2
2
Impact | outcome Indicator Indicator Baseline Targets Comments*
value Year Source Year 1 Year 2 Year 3 Year 4 Year §
Impact TB prevalence rale WHO report The baselne indicatar ig a WHO estimation for the Country for 2007
240100 000 2007 (2008) 1720100000
Quicome Case detection rate New smear positive TB patienis reparled la the nalional health authonty WHO reper The basaime indicator 1s based on WHQ estimation for the Country for
t bt
amang the new smear positve TB patients estimated lo occur countrywide each year B1% 2007 (éggi) & NTEP 899 4% 8a% B4t 5% 2007 combined with the NTBP reperd
Qutcome Treatment success rata. New smear-positive TB patients successfully treated (cured plus NTBP annual 1) The mnitial fargets of the program are below the baseline because a)
completed treatment} among the new smear-positive TB patients registersd dunng esch year repori-clinical with the descentralzation of the DOTS strategy lo new heatth facilties
cahar 2008 This! these will probably not have the best perfermance nght from the
data comes beginning,
exclusively fram b) some weaknesses of the current M&E system of the NTBP have to
the Malional be laken mio account, and the avalability of more accurale figures 1s
i Hospital i " " i . expected in the future,
807% 2008 82% 6% 8k 8% 90% oy The strategic plan targst for 2011 is 85%. which Is lower than
expacted in this PF
(i) The denaminalor for the year one targel is based on the actual
number of cases confimed by the NTBP in 2008, while the targets for
the subsequent years afe based on projsctions These prajeclions are
based on the WHO estimation combined with the NTBP report
~ please specily source of measurement for indicator in case different to baseline source
e TS - —_—
C.rogram Objectives, Service Delivery Aroa: : \, £ ‘ |
Objective Objective description
Number
Pursue high-guality DOTS expansion and enhancement
To address TEHIV, mulldrugresstant T8 [MDR-TS] and olher chetenges
I To contribute to strengthening health system by Practical Aproach to Lung Heatth [APSR) [phase 3] ) B
To empower peopls with TB and communities - -
Objective /|  Service Delivery Indicator Baseline (if applicabla) Targets. Periodical targets for year 1 & 2 Directly | Basalines |Targets cumulative (Y Comments.
Indicator Area tied (Y/N) |included In|over program term / Y
Number = targets | cumulative annually /
Vaite Year Source Yearl Year2 P1 P2 P3 P4 PS5 Pé P7 P8 (Y/N) N - not cumulative)
1 Improving diagnosis Number of laborateries (districts & national hospital) that perform Supervision repor] Y Y N -not cumulative | This indicator includes the 7 districts laboratonies & 1 Nalcnal hospial
sputum smear examination for BAAR laboratory {which constitutes the baseiine). The PR will have to confirm in its
1 2008 5 8 1 A 1 5 5 8 8 B Progress Updates that laboratories were still operational during the reporied
penod
2 Improving diagnosis Number of laboratones (districls and national hospital) perfarming Quality assuranza Y N N - ot cumulative  :The PR will have te confirm in its Progress Updates that laboratones were
regular external quality sssurance lor smear microscopy. culiure report stif operational dunng the reported period
and drugs susceplibilty testing (when relevant) 0 2008 5 g 1 1 1 8 5 5 8 8
3 Improving dhagnosis Number of lab technicians and microscopists traned to perorm Training reporl ¥ N ¥ - over program term
utum s AAR
sputum smear exannnation for B. o 2008 B % 0 0 N s 18 18 % 16
4 Improving diagnosis Number of new smear positive TB patients reported to the national YWHO report- N N ¥ - cumulative annually
heath authority among the new smear positive TB patients estinyation (2003)
estimated 1o occur countrywide each year 58 2007 & NTEP repport 50 o3 15 30 45 L 15 a1 A7 L]
5 Standardized treatment, iNumber of nurses trained on DOTS & TBMHIV co-infection {from Training report ¥ N Y - over program lerm
palient support and health distnats, national hospital & prvate services) [} 2008 17 282 0 60 117 17 237 282 282 282
patent charter
6 Standardized treatment. {Number of medical doctors trained on DOTS & TB/HIV co- Training repor o N Y - aver program lerm
patient suppart and infection {from health distncts, natienal hospital & private senvices)
patient charter o 2008 63 63 o 0 63 63 63 63 63 63
7 Standardized treatment. {Number of health facilities implementing DOTS N N -not cumulative  iAssessment critena Al least 2 staff trained on DOTS and no anti-TE drugs.
patient supparl and stock-out more than one month
patient charter 4] 2008 NTEP repont 5 3 1 1 1 5 12 17 22 n Y
8 TB/MHIV Percentage of TB patients who had an HIV les! result racorded in Patient record & N N N - not cumulative
Ihe T8 register among the total number of registered TB patients 100% 2008 |NTBP report 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
9 TBHIV Parcenlage of HIV-positive TB patient who start an or conlinue Patient record & N N N - nat cumulative
previously initiated antiretrowiral therapy, dunng or at the end of TB NTEP report ; : . .
trsatment, amang all HIV-positive TB patients registered over a L 2008 80% 0% B0%: 9%
given ime period
1 MOR-TE Percentage of laboratory-confirmed MOR-TB patients enrolied in NTEP repont Y N Y - over program lerm §The baseline is to be determined threugh the GLC process According to the
second-ine ant-TB treatment 5 " o o e 4 5 £ i + GLC schedule the MOR-TB drugs will only be avalable one year after
NA NA 0% 100% 0% Q% 0% 0% 100% 100% 100% 100% intiating the GLC application procsss, i e at the end of year 1 o1 the
- beginning of year 2
12 ACSM (Advocacy, Number of BCC sessions organzed (in community, schoals, NGQ or private Y N ¥ < over program term jPR should disagregate in its PU/DRs the numbsr of sessions organized for
communication and churches, prisans & military barracks) nstitution each target group
social mobilization) o 2008 contracted to 24 63 1 2 ] 24 az 40 a7 63
perferming these
aclivilies o
13 ACSM (Adwocacy, Pércentage of population with correct knowlede about TB {mode Survey repor N N N - nat cumulative
communication and of transmission, symptoms, treatment and curabiiity) NA 30% 30%
ization)
14 Number of slaff invalved in TB case management in facilities NTBP supenasion Y N Y - cumuiative annually { Typically staff to be superased include t medical docler, 1 laboratory
newly implemsnting DOTS recenng a first supervision report techrucian, 1 pharmacist, 1 nurse
4 2008 20 55 4 4 4 20 22 35 43 55
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