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TEAMS AND ACRONYMS USED IN THIS PROGRESS UPDATE AND DiSBURSEMENT REGUEST HAVE THE MEANING GIVEN TO THEM iN THE GRANT AGREEMENT RELATING TO THE ABOVE GRANT

Section 1: Programmatic and Financial Progress Update

A. PROGRAM PROGRESS

i. Program Objactives

Objective No,

Objective Dascription

Strengthen community action to tain low HIV preval particularly amongst populations most at risk and vulnerable

Reduce morbidity and mortality through improved access to trealment, care and psycho-social support to those infected and affected

Reinforce capacities, partnerships, coordination, monitoring and evaluation of the national response in line with the three ones

Select

Selest

Salect

Select

Seloct

ﬂ_m. Impact / Outcoma Indicators

Baseline Intendad
Impact | Outcome Indicator Description (if applicabla) Yearly RHH.{.N”:___ R far devl. and any ather
Value Yoar Targets
Intended largets refer to the 2nd year only. Evaluations to lake place at the enfl
: of ¥2 (this appiies to all the impact and outcome indicators). BSS+ are
Impact % of young women and men aged 15-24 who are HIV infected MNiA NI <1% MiA for Y1 conducted every three years. WHO wil be organizing and conducting the
survey in the 4th, 5th, &th and 7th quarters,
mpact % of adults and children with HIV still alive 12 months after initiation of antiretrovial therapy {(extend to 2, 3, 5 years as program malures) NA NI 70 YA for Y Sentinel surveilance to be strengthenad which will allow such tracking
Outeerms % of injecting drug users who have adopled behaviors that reduce ission of HIV INIA NIA 5 MiA for Y1 UNODC-led behavioral survey scheduled in year 1 and 2
Current statistics show 4 cases among children below 18 years old. As of the
end of @2, no children was under ARV treatment. KAPB survay planned unde
Ouicome % of adults and children who are still on treatment after 1 year from the initiation of treatment WA A B0 NI for 1 activity 3.2 UNICEF. This indicator may revealed not to be relevant in the oPt
context,
Outcoma % of people expressing accepting attitudes towards PLWHA, of all people surveyed aged 15-49 WA MIA 20 N/ for Y1
Select
Note: Op h will be jed ji g Drug users (UNODC led), Sex Workers/iwomen under sexual exploitation (UNIFEM led),
Youth n:ﬂ children (UNICEF led). Additionnally, a muu+ ?_:O _nn_r KAPB _:z_nm_n led) are planned as well wn a uo?_____ai_ survey in prisons. This would
help in mapping risks and vulnerabilities as well as imp I sur ¥ An Op g group was d ta
harmoenize and align all the and related ities. This app will ensura a h. ization with regard to methodologies and may
contribute to efficency gains. The of the Of i king group ing ara available upon request.
5D 3.4A- Farm, and LEA Ruview and V2.1 Fabruary 2008
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On-going Progress Update and Disbursement Request

Indleatiss Dageriplion

Lavel

1.1, Pravention: BCC - Mass Medal

1.1.1. Noof HIVIAIDS ducation, and

{Radic/Talavisicn)

Focus on p work far future | fon. BCC and mass media scivites will ba conducted _?_u_..m,. tha z._{u _Zmneqi AIDS Commities) and ils line
membars lﬁf.&:n rnistries and NGOs. A ion working group was i ta ensure the | activities, and d strategie
The minutes of the prevertion working groug meetings are avadable upon request, UNFPA and the af :-ne._ i q__esl..: halting the
werking grovp, which involves all SRs and 85Re. Fusthermare, two comprehensive NAC meetings wess organized fo define rofes and timeine for __._u_o.:osrwu.. ¢l
#ach line ministry involved in prevention actvites (UNFPA sigrad Molls with the MoH, the NAC, and the Minlstry of Social Affairs, defining the prevention activities
b undertaken,

1.2. Prevention: BCC - Community |

‘Outreach

1.2.1. Mo of MARP peer aducalors balned

- Women Paer Counsaliors

~football matehes 1 be Telawed by aWarenoss sesaiona on HIV and drug use,

Preparatory work for peer education programs targating women (UNFEA/UNIFEM), IDUs (UNODC), Youth (UMCEF).

As mentioned above, UNFFA has signed agreements with the Mok, NAG and MoSA in which activities this S0A have b | 1, imp hias not yet|
s ensured to ke sc§§o_§-u§—D§2n_

Under the ..._znﬂo HIV and drug usa amang vulnerable and refugea youth have started, initafy in Gaza (threugh a NGO identif]

in the Gaza Stip) and io be follawed, in the West mwzx. In Crsarter 3. Buough the Foothall Federation as suggested by the Ministry of Interior, a5 a strategy fo pramy

sports, heaithy practices and herefare against risky behaviors petentially leading to DSTHIV transmission. The campaign In the West Bank will includa a three day

Furtharmare, UNOGC have prepared ToRs for an assessment among drug users which was shared with the Ministry of Interlor. It was agreed that Palestinian Cent|
Bureau of Statistica shall conduct the assessmant and UNODC to provide technical assistance, Also, & provision for raining to the investgatars of the Central Bure
on conductng trainings on HIV and drug use assessments takes part In tis activity. Negotiations around a proposed tour in Tel Aviv's diep In centers and nead's
syrings sxchange programimes taok place. Tha Palestinian Autharities have agresd ta this ban and LNOCG is ing the lons with the [s/aef 53]
This activity is proposed to take place in A study tour on Hal duction in prisons for the Palestinian health care servies providers is proposed to fake
place in October for which praparations took place in Q2.

83

c

1.3 Prevention: Condom
Destribution

1.3.1. No of condoms E ta general ion for free

Yes |

2007

Condarns stocks are available st the Ministry of Health {as part of reprocuctive hesith strategy) and will Benefit indirecsly the HIV programma. Furthesmode, messag]
around condoms usa for HIV prevention is taking piace which may include the purchase of condarma packaged and marketed with specific target groups. It was
recently decided that UNF P will purchase 500,000 condems for the two year GFATM per e&ide: -8 GFATM Secretarial,
LNDP-PR, smt)lﬁ?gdsgagiguagﬁ Sed” meaning that reporting against cendom ly tshe plece if

through GFATM funding, UNFPA is in the process of getting Enal cost esSmatns and specs for condom purchase.

Furthermore, a consultant is to ba recruited to develep a Condom Distribution Natianal Strategy _“_sw.!:y. m__u_ss»_.xo targets, messages. ). mc&- strategy |s par)
the NAC wark plan and expected i by UNFPA. ions fo reach i and for condom are taking
place with the MeH, facitated by UNFPA

1.4, Fravention: Testng and
Counseling

1.4.1. No of health and cammunity workers trained for counseling and testng

‘fas

WA

it

Undar lsadership of the MeH and WHD. The Validation of Testing protocels is scheduled for Q304 A WHO International HIV expert was hired by WHO CO to lead)
that axercise.

1.4, Prevention: Testing and
Counssling

1.4.2. No of genesal wha receive HIV tesfing and {including provisig
of tha residis}

" Yes

i

his

WCT servicas are not yet avalable in the cPt a and actvites which are undarway.

1.5, Pravention: 5T1 Diagnosis and
Treatment

1.5.1. No of health service providers trained in ST1 syndromic case management

as

A

This aclivity is part of the MoH's workplan as 558 to UNFPA. Joint discussions between, the MoM, UNFPA and WHO on disgnosties and beatment protoccls to be
used wers intisted. The tralning is foreseen io take place by end of Decembar 2008,

1.5 Prevantien: 571 Diagnosis and
Treatment

1.52 Mo of 5T cases receiving diagnosis, teatment and counseling at heakh cara
faclites

M

STl syndromic maragement |s already taking place through the MoH services NOF-PH b
allewing the reporting of reated cazed through the McHThe MoH can ensure funding of
diverted 1o the funding of bealment which budget has been saverely under budgeted
A mapping of avadable 5TI services ol the primary health cara favel is plarned. Such maggping will inform en the geps which shauid be addressed to scals up 571
senvices,

1.6 Prevertion: Blood Safety and
Univessal Precaution

1.6.1. No of health warkers trained In bood safaty and universal precautions, basic baining
on HIV care and teatmant

2.%. Treatrnent: Antiretroviral
Treatmant (ARWV) and Manitaring

A

Under leadership of fhe MoH ard WHO. Training scheduled for Q4.

2.1.1. No of teams rained in advanced HIV cara and traatmant at ART sites

fos

NIA

| MiA

Linder ‘eadership of the MoH and WHO, Training scheduled for Q4. WHO has been asslsting the MeH with technical guidance In ordes s peepars for the UNGP led
plan for ART mad

[t |= warth mentionning that members from UNICEF and NAC partcipated in en inter-country consulation on PMTCT in MENA Region, wisers the need far intograting
FMTCT services within the MoH Care and suppert and ta ensure tha alignment of services ence the HiY and AIDS national shrategy is develsped, PMTCT servicas
are not avallable in the oPt yet and is not planned undes the Phase 1 of GEATM funding, but it was feit impastart fo fay tha ground for future FMTCT services
anvisaged to be shengthened under Phase 2.

2.1, Trestmant Antiretrovirsl
Treatmant (ARV) and Monitoring

2.1.2. Mo of people with ady d HIV currently iving
thesapy

Thara are cumenty 11 HIVe under freatment and 8 on the walting list (net eligitle for treatment yot). The MeH, threugh GFATM funding, has now been taking cars o
thase existing 11 petients, inikally treated in |srael (until end of 2006). Such patients are curranty receiving ARV treatmert tased on private practice prescsipton s
available in Israel {and theredore very expensive), Each patient fi'a was screened by the MoH and WHO fo understand whether any shift in ‘reatmart regimen coutd|
take place (using WHO pre-gualified gensric treatment guideines), but no shift ls possible as many of those patients have been develsping many resistance strains|
has Been recommended ta nmevg patients with their current treatment regimens.

Hawever, a public health app first and second line treatmant regimans will be used for the anticipated Increaze In the recrutment of new
patients (Targets: 11 new patients uaa- _ and 23 new patients poar 2),

The national treatment profocols and guide!ines are planned to ba updatedivalicatad in 04 — tharks t tachnical assistance by WHO.

An extansive consuilation process around the details of the PSM plan and items to ba procurad tock placs prier i.n_:-uo..eain-m: The emergency _pxe.
procurement oxo__nao which Eu.n Flace late March 2005 revealad the need far exira assistance with regard to national

complex (0.9 cush Finally, becauss LINDP will be procuring .ﬁa_s.vgﬂ?-vﬂcn!_go: behalf of all SRa and
Mo, itwas decided to revisit the ToRs of the MAE to includa expertes in the area of medical procuremert, forecasting and relaled fechnical sssistancs {to ba en
baard late Q3).

22, Care & Support Home and
Cesmmunity Based Care

221, No of people fving with HIV provided psycho social support FLHIV supported

A workplan was develaped with ,._!hnl ze__g Sociaty :Eﬂo_.x_ NGO} and UNFPA s._c.z._a overad aim of stigma redustion fraugh iding home and

actvites, P teaders, workers for the provis: based sarvices and previc)
social support to PLWHA and their families.

5011 Farm Cnang
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3.1, Supporfva Envirenment:
Coerdination and Parinesship
Developmant

3.9.1. No of political, ity religious leaders and pali ices atlending
sensitization workshops en HIVIAIDS and Stigma Reduwction

Atetal of B praparatory meetings tock place betwesn the NAC and UNFPA o plan the related actvities. Negofations with the NAG are underway and imglemertation
1% feresmen during 03, Similarly between UNCDC and the NAC/MzH to prepare for advocacy polica forces [
decisian makers, [nfernal advocacy, through various Gne ministies, can ba perceived as ﬁ:-aa_.ﬁi_ﬂ.nga:l_:w critical to engage and build natonal 958—&..‘
around HIV issues.

3.2 HSS: information System &
Operatonal Research

3.2.1. Ko of program pariners trained in moneding and evaluation

irecipients and the NAC {as 5ER to UNFFA) have sppointed project coordinators to follow Lip directly on GFATM supported actiites

Twa technizal working groups
and harmonize strategies and activities. A situation analys's en (i) status of national palicies l&!ﬁiu.&m ﬁ_ peapie Lving __.:-S ot_i.:._ HiV and AIDE, thair arigin,
currert freatment and other iseues; (i) current capacilies for beatment and care of HIV and AIDS: { ty of data and | HiV and AIDS is in
pregress (coordinated by WHO).

blished: 1) UNFPA and the MoH and 2} Operational Research, chaired by WHO and the Mo to align

Shart term assistance was provided by WHO to prepare the Behavicral Survedianca Survay (BSS). Such Wmm wx!ﬂ_s(&. be veao_ a s.&.x Interagency operatignal
research aganda coordinated by members of the OR werking group described abave. Regional technical WHO EMRD
UNDDC and UNDP).

Nepaatons with LNIFEM (a5 S5R to UNFPA) are still underway 1o shape the action strategy regarding ch on sex
exploitation (Mell net yet signed). Furthermcra, a fine! MLl was recently signed between UNFPA and UKRWA for i
refugee setings,

under sexual
ralsing related activi

Monitoring and Evaluation acfvifes a1 the nafional leval are to ba coordinated by UNFPA whilst UNDP, in s quality of PR, is respansible for the overall menitoring of
the Implemented activites funded by GFATM. The National Monitoring and Evaluation workshop is planned to take place at the end of October 2009, with all SRs,
S5Rs and nafenal partrars to validate the national MAE strategy.

3.4. Strengthening of Civil Society
and InetituSonal Buiding

3.4.1. No of CSOVNGOs providing HIVIAI DS prevention, treatment, care and support
sarvices ecconding o national gusdelines

Mo

As part of the Civil Soclety Erhancement Strategy on HIV, & mapping of Civil Society Qrganizations working an HIV and AIDS related programs is to be condueted as
a first step for the creatian of rational network of NGOs working on HIV for tha scaling up of HIV cermmunily preverticn and care services.
czc-u has circulated ToRs for the national civil socisty network to thé idantfied NGOs warking an scalng up HiVin Pt and to the SRs/S5Rs.

ta already existing small retwark of NGOs together on HIV interverticrwith UNDP ere envisaging the possibility of farming a committes including partners freem
cnn_. ﬂw_d_ and which wil serve asa supenisor b the network formation process. Ad parties are pireng effens in identiying tha best corsultant do tha mapping inf

with the formed

‘Onca mapping compieted, a naticnal consultation iwelving all civil society stakeholders involved in RIV respense will be organized as frther steps towards the
creation of 8 national netwerk (regional techrical assistance from UNDP HARPAS on civil soclety ing |s abso planned for 2009-such T.A canfot
happan bafore becauss of visa restrlctions |ssues)

Small grants will then be provided to assist CSO0s In ther HIV prevention programs. Furthermers, women NGO will e provided with grants to mainstream HiV
preverticn programs within the'r pel'cles and s¥ateges (UNFPAUNIFEM fad). iatiors with NGCs are ang under the i of UNFPA to dafina fhe
scope of wark in areas of prevention and stigma seduston.

Finally, UNDP faciitated {and sttendsd) the attendancs =f twa NGOs (Palestnan Madical Reliat Society and Juzaor) to attand a HiV-refated ciil socisty warkshop in
Marrakech, Morocco, in Apeil 2008, The workshep by CSAT - a civil soci d global inlfatve almirg at bing for technical
support to civil society crganizations nsu!._.!._z_n o..aonr__._m grarts from tha Global _"_._2_3 Fight AIDS, TB and Malaria ESF_ m.:_..& .:- Su:ﬁ:eu E!az
tagethes about 80 NGO participants from countries of the MENA region which are eligibia for Globel Fund and the
particpation of NGOs in the GFATM processes, best practices and avadable Technical Suppart far the region. The feedback .so%._!_ was extremely positive,
contsibuling to partnership biding, the ros of civil soelety In the HIV respense, in the GFATM supported activites.
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On-going Prog Update and Disbur Req

‘A ported comprabensively m Cuartar 1, :.. Shah of mpiemantation was sevaredy aflecia by & rumber o factos Inehuing the wat I Gaza (Late Dicarmbar 2008 eatly January 2005) which divarted the PR and SRs' attention from GFATM programiming 1o humanfaran
assistanca (and deiaying Q1 intz Q2), budget and work p and validaton, signatia ot iars of ndarataning and satzblshmant of warking maaldis batan paners, o1e. The Quarer 2 of the GFATM HV sporsered Pregramme
veas Tocaised on planni of acthvaies, aclvition {16 medical only aheugh a Lmonm amergency of ARV drugs veas g work around the foh of prevantion and operational research actwftias, and

parineiship buliding, allowing for an accelerated Implemantation for Quartes 3,

Majer efforls d into drug and raveaked the need for grester i and supply 't L as well a activities which wil be in O3 and Q4. Simiarly, the PR
acknowdadges the need to oegg_i:u—n—mzu-:nmmnha:%:ﬂ-x weith sl based . Once the UNDP PMU s i L itating i and
envisaged, Roles and far with will alia ba di i_u.__ m#a:i_izmmi:&v eanlly -nii-nflruurn-_:gvﬂuus

Tha Invedvamant of UNRWA in the sverall HIV has been partially clarifl signsture of an and UNFRA on few pi ies in refugee settings. Tha possitiity of Tuthes invelverment is being discussed with
other SRs. Simfary, the partnership modality between UNFEM and UNFPA was still baing worked oul al the time of waiting the prasant progress repert.

Allinall, it s slart swaing mers tangikin against targats sef In Parfomance kamavcrh in Cuaes 3. Howaver, it is worth menticning that sines the beginning of implemertation, treatmant for all sxisting HIVe pallents was maintained thaough ARV
‘emergency procuremant machanisms,

As _Imﬂlin .-cS.. !n Fewviously reparted in the progress update for 01, extensive efforts were pul in piscs lo validst all budgets and work plans by m_aa 1he NACMeH and cther ==1u=.n=_..=c partners, Tris was an impesian e _‘ziﬂi to ensure .ﬂ..e:u_

Ll #aich pracess meufted i ing In SRs' budgets The revisions and is: Th w0 e LA why 1 b I Bght of
aspecially UNDF's budget ramai furihar changes to reliect afl ¢ 1 sot in the PEM pi undes astination sf the drug zhnzm:iui!.:..a-l!zwnss_:s__ UMDF, 38 PR since wNop
akeady had to bare tha cost of pravious i d amitted k. Efforts vl ba pus in place to ersaie sficlency gains throughoat the HEV grant = frem PR te 555 and to SRRs,

i vith tegard to on: PR led caordination meatings taka p v 3 wonks (SR anly + UNIFEM and UNRINA, ! tave 1 ralated activities. The UN Theme
na_.«,. respanaibla fes the svarsight of s grant fin closs cababoration wih the NAC) mesls &0 & quatery b {allcuigh thers rmight ba 2 naed o7 more frequent mawsngs since this s a time of Guidefinas fot non CCM may stil be
2. Geographical equity batwnan Gaza and e West Bank needs to be ensured at all times, ki....-.sran._.iax_ns.;ia.[r ; e 2lightly mora dewt The PR wil pest a nationsl coardination

in Gaza lo ensura a Gaza based coordinaticn cell {pest which needed to be re-advestisod a: reind), with regard fo to Gaza thy Il i areas. Oy
Intesnational staff can, when granted, access Gaza.

4. The importance of a flaxibla appreach fer tha Pt vary volallla and poRical contest; s wall az in phaze of starting beand new HIV progiamming tequiing fo put rst and as a priory all systems and the relevant policies).

. Procuremant and fhe unusual cortant of w..._.%. Mest of iterrss ae avallabie in [sraol and can ba suppfed to tha cPY aveidng inernaticnal biddings. This also applies o drugs since ARY drugs (brand nammes oniy) are availabl in fssaal, itomaticnal purchass sheuld
fo wbure w¥iciency gains. Tima for custom clearance s & majer obstacle in any procurement activity (this also includas purehass of ears 1o the P A suthosities sinca Israol grants such platas - it ia for

axarnple sxpected that such registration bakes u.i_ii

. PR COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT ANDIOR SPECIAL CONDITIONS UNDER GRANT AGREEMENT

Condltions Precedent andlior oiher special contions .n_u_..!_.&ﬁ PR Gomments

First Disbursement: PR ‘o deliver a statement confirming bank account Yes Submted to the GFATM wihin {he initial face sheet of Grant Agreement

ﬂwng_ae...__ooao:n PR to fo submit a letter confming the authorized representative of Yes Submitted to the GFATM during grant negotiation
LWDP/PAPP has staried preparing for a national M&E workshep in close coBiaboration with the GEATM

Second Disbursernent: PR to provide evidence of conducting the MAE workshep | it Dates for the are yet o be confi - Dates towards October 2005 are suggested,

including all stakeholders n-Progress Challenges such as visa matters for the were d and which p meeting the proposed
dates prior Ramadan time,

Second Disbursament. PR to pravide = revised plan for the MAE of the pragram No UNCP/PAPP will be finalzing the plan in Nevember 2008, after completion of the MAE national workshap

irciuding resulfs and recommendations

FEM plan has been revised after the GFATM Secretariat Mission to oPt (August 2009}, Forecasting for the ARY
Second Disbursement: PR fo submd a revised program budget, if applicable after Drug needs has been rather complicated, but recently eased with the arival of an infernational HIV expert (WHO),
fina'izing MAE and PSM Plans Partially The budgets are expecied fo change In retation to drig procurement budget lines, severely under estimated.
Treatment and testing prolocols are will be updated in Q4.

Procurement ef Heath Products: D to ke ted upon ion of

P5M Plan has been re-submitted twice to the Global Fund Secrelariat. An updated version is to be sent late

FEM Pian by the PR and the recelpt of GF's wrtten approv on the PSM Plan In¥ragresa Augustiearly Sept, 2008
LUNCP, in its qualty of Principal Recipient and overal ibte for and of the GFATM
funded activites, has set up a preg g wnit which ises of a Frog Manager | i
in D iber 2008}, a F iate (acting in place, on apart time basis), a Procurement/Menitoring and

Evaluation officer (re-advertised position), a Gaza Project Coordinator {re-advertised position) as well as a finance

The PR should lave, by 31 Dec 08, recruted a Program Manager, a Finance Analyst officer cn a part fime basis (proposed management structure was shared in previous report).

In Prograss
and an MAE Officer At the time of witing the consolidated 02 report {August 2008), UNGE had finalized the intarviews for two posts:

Programme Assistant and Finance/ Admin Officer (on part E.s _Bmﬂv The contracls are to be ssued in
2008 Cy ing the post of Py ion officer, technical tests were
and the | iWs are now expected to take place in wogtseu__ similarty with the Gaza Project
Coordinator.

As descrived in section 1A {2), grants will be provided to NGOSICS0s for HIV communily prevention and care
Ho upon completion of mapping of NGOs involved in the HiV response in the oPT and national civil society
consultalion expecied to take place in Q3/Q4.

A fefier of Exchange was signed between UNDF, UNFPA acting as the UN Theme __waz_. nzm_- and the NAC and
In Progress UNDP (shared in previous pregress update). The Mol d ibing further the p P ios between the
PR and the NACMoH will be finalzed in Q3,

Grants Distursement to NGOs: Only upon assessment of the NGO by PR andfor SR,
and selection process is fransgarent and documented

PR and NAC should prepare a plan ta define the ities of their working
{Including periodic communication and minuted meetings)
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On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD
Grant number:
Progress Update - Reporting Period:
Progress Update - Period Covered:

Progress Update - Number;

C. PROGRAM EXPENDITURES

Cycla:
Beginning Date:

Number:
End Date:

Budaget f Actual f Cumulative Budget | Actual through
All amounts are in: USD Re ,“.:@u veﬂ_ 4| R ”:m ﬂﬂ: i Varlance Reason for Variance through period of | period of Progress Variance Reason for Variance
PREE LG G Progress Update Update
et i ﬂﬁﬂ.ha_wkm. Hodi™ ﬂd@—gI a-ﬁﬂs.g .ug.u_ﬂo.uﬁ g.guﬂ
(NOTE: all budgetary amounts for PR refer to
amended implemeniation plans as of 6 Sept
08 prior to PR's call with GFATM secrefariat
and are exepcled to change in the light of
g :quﬂﬂ the PSM Plan) 9" ) UNDP has been confributing from its own
1a. PR's total expenditures 460,455.18 77,411.89 1383,043.29 B52,589.55 144,697.19 707,902.36 resouces to the programme for a cumulative
All details concerning PR expenditures are amount of 36,1181n Q1 and Q2.
provided in a shadow budget which is enclosed!
to the present progress update.
Disbursements 1o SRs are higher than
budgeled amount refers hereby to the revision
process of SRs' workplans and budgets which
= i tock place during the course of Q1/Q2. For
Disbursements to SRs covering the amount instance, the heaith equipment costs in the
planned of Q1 and Q2 were transferred to SRs UNFPA budget were shifted to UNDP's budget
. et in Q1 for a total amount of $744,033, Thus, no ﬂ»B.. 23.00 during Q2 as UNDP is responsible for all
to sub 2
° 2 S36,747,00 9 .mﬁhﬂu.ﬂo disbursement was made to SRs in Q2. All SRs an.810.00 744,033.00 : ! pracurement activities. Thus, UNFPA's budget
expenditures reported in Q2 were of a total was reduced. All revised budgets for SRs were
amount of § 59,781.70. shared with the GFATMILFA as part of the Q1
progress update and are attached again to the
present Q2 update.
Curmulative SRs' expenditures for Q1 and Q2
were of a total amount of $74,728.70
2. Health product expenditures vs. budget
(eiready inctuded in "Total actual® fgares abovs) 0.00/ 15,455.70 . (15,455.70) 0,00 15,455.70| {15,455,70)
The amount refers to part of the ARV
emergency procurement that UNDP had to go UNDP as PR had to go through an emergency
" through in Q1. The total amount of this procurement in Q1, All justification documents
2a. Pharmaceuticals .00 ; 0] i 3 15,485 e iy sy
e 0.0 1545570 e emergency procurements cost $41,337.79. 0.00 does Ty ¢ ) were p o
The remaining expenditure ($25,882) will be LFAIGFATM.
reflected in Q3.
2b. Health prod dities and equif 0.00 0.00 0.00 0.00 0.00 0.00
Program expenditures were used for the pr of health prod Yes
If yes, inf lon about p have been included in the Global Fund's Price Reporting Mechanism: Yes

S0 3.1A - Form, Cngoing CR/FU and LFA Review and Recommandation_v2.1 Februsry 2006
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On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD
Grant number:
Disbursement Request - Disbursement Period:

Disbursement Request - Number:

Section 2: Cash Reconciliation and Disbursement Request
A: CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update (line 6 from Cash Reconciliation section of the period covered
by the previous Progress Update):

1,500,564 .30

A 2. Cash disbursed to the PR by the Global Fund during the period covered by this progress update'" 0.00
: 3. Interest received on bank account and other income received: 0.00" e L, 00,

R 4. Total program expenditures during pericd covered by Progress Update (value entered in Section 1C. "Tolal actual expenditures"): ] 77.411.89

ass; e R
5. Other expenditures incurred (bank fees, other transaction costs, net exchange rate gainsflosses): 655.20 78,067.09

6. Cash Balance: End of period covered by Progress Update: 1,422,497.21

B: DISBURSEMENT REQUEST

Total forecasted net cash expenditures by the Principal Recipient for the period immediately following the period covered

by the Progress :nnm_m__m_ 5
7. Peried beginning date: 1-Jul-2009 end date: ”.mw,mwﬁnoqo amount as originally budgeted: 742 892 40 e ted amount: 275,633.53
8. Additional quarter
(cash "bufer”) beginning date'®:  1-0ct-2009 end date: 31-Dec-2008 amount as originally budgeted: 672,595.13 forecasted amount: 678,341.14 963,974.67

Since the delay in implementation of activities of Q1 and Q2, only 2 SRs have requested additional funds for Q3 and Q4. Other SRs will implement
. . activities through the amounts disbursed to them in Q1. In addition, the PR activities have been shifted as well from Q1 and Q2 to Q3 and Q4 and
e ooy oen (he forecasted amounts and he  thg some activities that were planned in Q3 and Q4 will be accomplished during year 2. The final amounts to be disbursed to the two SRs is
currently being reviewed and therefore, the forecast mentioned above maybe slightly reviewed. The additional quarter (cash buffer) forecast
mentioned above will be amended according to expenditure delivery rate in Q3.

(s Cash Balance: End of period covered by Progress Update (number 6 above): 1,422,497 21
9. Cash received from the Global Fund after the period covered by Progress Update or cash "in transit"® (if any): 0.00 1,422,497.21
10. PR's Disbursement Request from the Global Fund for the period immedialely following the period covered by the Progress Update, plus additional period {cash buffer): 0.00
11. Does the PR's Disbursement Request include funds for health product procurement? [ n ]
12. Exchange Rate (used to translate local currency into USD): NI
Footnotes:

1 - Gross amount disbursed by the Global Fund (i.e., any associated bank fees or transaction costs should not be deducted in this line, but included in ine 5, *Other expenditures incurred”
2 - Expenditures listed must be covered by current budget forecasts

3 - Total fi ted net cash dit! should include any commitments made in the period covered by the Progress Update that are forecasted to be spent during the period d by the Dist R
4 - Additional peried (cash "buffer”): disbursement of funds for Q9 is contingent upon the signing of Phase 2 or as otherwise stipulated per implementation letter
5-“Cash in transit® includes amounts disbursed but not yet received by the PR and disb q not yet app d by the Global Fund.
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On-going Progress Update and Disbursement Request
GENERAL GRANT INFORMATION

Country: :
Disease: 1 AIDS F ECEY : ¥ir
Grant number; -GO1-H : e g
P pal Recipient: =

n Start Date:

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: > + uarte Number:
Progress Update - od Covered:

Progress Update - Number:

DISBURSEMENT REQUEST PERIOD
Progress Update - Reporting Period:
Progress Updale - Period Covered:
Progress Update - Number:

Quarte
L]

Number:

2009 QEGHEICIN — 30-Sep-2009

Section 3: Cash Request and Authorization

A: CASH REQUEST

On behalf of the PR, the undersigned hereby requests the Global Fund to disburse funds under the above-referenced Grant Agreement as follows:

1. Cash amount requested from the Global Fund (from Section 2.B line 10, in: USD): 0.00

2. Amount requested in words (in: USD): NIA

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information {programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate; (i) funds disbursed in accordance with this request shall be deposited in
the bank account specified in block 9 of the face sheet of the Grant Agreement unless otherwise specified herein; and (i) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement.

Signed on behalf of the Principal Recipient:
(signature of Authorized Designated Representative)

Name: Jens Toyberg-Frandzen

Title:

Special Representative of the Admini -UNDPPAPRTD e

Date and Place: Jerusalem, on Friday 11 September 2009 S Ay e

—

Bank Account Details (if different than the account details specified on block 9 of the face sheet of the Grant Agreement)

Comments (e.g. changes to PR's bank account details, "split disbursements” to the PR and third parties ete.):

Owner of Bank Account;

(Account Title:

Account number:

Bank name:

Bank address:

Bank SWIFT Code:

Bank Code:

Routing instructions:
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