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

1. Country: Chad

2. Program Title: A project to assist the anti malaria program in Chad (PALAT)

3. Grant Number: TCD-708-G03-M 3A. Modification Number and Date:

s _ (Not applicable)
4. Program Starting Date: 5. Program Ending Date: 6. Proposal Completion Date:
1 January 2009 31 December 2011 31 December 2014

6A. Condition Precedent Terminal | 6B. Condition Precedent Terminal 6C. Condition Precedent Terminal
Date: Date: | Date:

7. Global Fund Grant: US$ 10,477,631 (Ten Million Four Hundred Seventy Seven, Six hundred and Thirty One
United States Dollars)

8. Program Coverage: _ HIV/AIDS  ___ Tuberculosis _X__ Malaria __ HIV/AIDS/Tuberculosis

9. Information for Principal Recipient Bank Account into Which Grant Funds Will Be Disbursed:

Beneficiary: UNDP

Account name: UNDP Contributions Account

Account number: 015002284

Bank name: JPMorgan Chase Bank

Bank address: International Agencies Banking
1166 Avenue of the America, 17th floor
New York New York 10022

Bank SWIFT Code: CHASUS33

Bank Code: ABA Number: 021000021

Routing instructions for disbursements: n/a

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

11. LFA

Swiss Centre for International Health / Swiss Tropical Institute
Socinstr. 57, P.O. BOX,

CH 4002 Basel, Switzerland

Tel: +41 61 284 81 40

Fax: +41 61 271 86 54

Attention: Dr. Kaspar Wyss, Head of Unit

E-mail: kaspar.wyss @unibas.ch

12. Principal Recipient Additional Representative 13. Global Fund Additional Representative:
Justin Singbo William Paton
Deputy Country Director/Programme Director of Country Programs
UNDP Chad Chemin de Blandonnet, 8
Avenue du Colonel D’Ornano, Immeuble ex-UEAC | 1214 Vernier
BP 906 N'djamena Tchad Switzerland
Tel : +235 251 8944 Tel: +41 58 791 17 00
Fax : +235 251 8412 Fax :+41 58791 17 01
E-mail: pascal.karorero@undp.org E-mail : hind.othman@theglobalfund.org
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14. This Agreemént consists of the two pages of this face sheet and the following:
Standard Terms and Conditions Annex A — Program Implementation Abstract
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18. Acknowledged by Civil Society Represenlguve-qf the Country Coordinating Mechanism
[Distingt,constituency from that of the Prmu;faf-‘ c-cp{e the organization identified in block 17]
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19. Entry into Force: This Agreement, preparcd“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: Chad

Program Title: A project to assist the anti malaria program in Chad (PALAT)
Grant Number: TCD-708-G03-M

Disease: Malaria

Principal Recipient: | United Nations Development Programme (UNDP)

A. PROGRAM DESCRIPTION

L Background and Summary:

Chad is a landlocked African country where life expectancy at birth is 54 years for women
and 47 years for men. Malaria is a major public health problem in Chad both in its morbidity
and mortality. For the last ten years or more, malaria has been the major cause of morbidity
and mortality in children under 5. The data DSIS (Division Systéme Informatique Sanitaire)
for 2005 indicate that malaria is the primary cause for medical consultations and
hospitalization. The annual incidence, quoted in this report, was 5645 cases per 100,000
population. The mortality rate for malaria was between 13 and 17%. Presumptive Malaria is
the main cause of morbidity in health institutions (27% of cases). Children under 5 and
pregnant women are the most affected.

Chad is characterized by a low human development situation which is reflected in its 167th
rank out of 177 countries in the word report on Human Development (UNDP, 2005). The
Human Poverty Index (HPI1) places it 88™ out of 95 developing countries studied. The
mortality rate of children younger than 5 is 191 per 1000 live births (1 out of 5 children dies
before his Sth birthday). The adjusted maternal death ration is 1100 per 100,000 live births
(UNDP, 2005). The aim of the malaria component is to implement essential actions in
combating malaria such as patient care which consists of using an artemisinin based
combination therapy (ACT), improved diagnosis and prevention measures, in particular long
lasting insecticide impregnated bed nets (MIILD) and preventative treatment for pregnant
women.

The first line treatment in the majority of Chad’s health facilities, which do not have
diagnostic tools, remains chloroquin. Intermittent preventative treatment (IPT) for pregnant
women is only available in those districts with aide from partners and must urgently be
extended nationally. Even if the acceptance and use of bed nets is high and coverage is
acceptable, most of these nets are not impregnated with insecticides and the vulnerable
population (pregnant women and children under five) is not sufficiently protected.

The malaria component has proposed 3 objectives to respond to this urgent situation. The
first objective is to cover health facilities in malaria infested zones with drugs (ACT) and
rapid diagnostic tests (RDT). The second objective focuses on prevention with the use of
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MIILD and TPI. The third objective tackles the problem of potential epidemics in the
Sahelian zone. Given the constraints presented by the existing health care system in Chad,
this component does not pretend to cover the entire population but remains modest in
attempting to cover the fundamental needs of the anti-malaria program.

2 Goal: To reduce malaria morbidity and mortality.
3. Target Group/Beneficiaries:

Children under 5 years
° Pregnant women

4. Strategies:

* increasing the coverage of malaria prevention by enabling improved access to ante
natal care (ANC) 1 and 2 to pregnant women in the Soudanian and Sahelian zones of
the country

o improving the diagnostic capacity of health facilities in malaria infested zones by

providing drugs (ACT) and rapid diagnostic tests

5. Planned Activities:

. To increase the coverage and methods of prevention in malaria affected districts for
pregnant women and children under 5;
Early detection and response to malaria epidemics in districts subject to epidemics; and
Training of 125 person teams in residential spraying.

B. CONDITIONS PRECEDENT TO DISBURSEMENT

1. Condition(s) Precedent to First Disbursement (Terminal Date as stated in block 6A of
the Face Sheet)

The first disbursement of Grant funds is subject to the satisfaction of each of the following conditions:

a. the delivery by the Principal Recipient of a statement confirming the bank account
into which the Grant funds will be disbursed as indicated in block 9 of the face sheet of this
Agreement; and

b. the delivery by the Principal Recipient of a letter signed by the Authorized
Representative of the Principal Recipient setting forth the name, title and authenticated specimen
signature of each person authorized to sign disbursement requests under Article 6 of the Standard
Terms and Conditions of this Agreement and, in the event a disbursement request may be signed by
more than one person, the conditions under which each may sign.

2. Condition Precedent to Second Disbursement (Terminal Date as stated in block 6B of
Face Sheet)

he second disbursement of Grant funds is subject to the satisfaction of the following condition:




a. written confirmation by the Principal Recipient that the following positions have been
filled: Programme manager, M&E expert, PSM expert, pharmacist, and administration
and finance (UNV). The confirmation should indicate the names of the incumbents, the dates of their
recruitment and include their CVs.

3. Condition(s) Precedent to Disbursement for Procurement of Health Products (as defined in
Article 18 of the Standard Terms and Conditions) (Terminal Date as stated in block 6B of the
Face Sheet)

The disbursement by the Global Fund or use by the Principal Recipient of Grant funds to finance the
procurement of Health Products (as defined in Article 18 of the Standard Terms and Conditions of
this Agreement), is subject to the following conditions:

a. the delivery by the Principal Recipient to the Global Fund of a plan for the
procurement, use and supply management of the Health Products for the Program as described in
subsection (c) of Article 18 of the Standard Terms and Conditions of this Agreement (the “PSM
Plan™); and

b. the written approval of the Global Fund of the PSM Plan.

C. SPECIAL TERMS AND CONDITIONS FOR THIS AGREEMENT

a. Prior to disbursement of funds for LLINS, the Principal Recipient should provide the LFA
with a copy of the LLIN distribution plan, to be made available upon request to the Global Fund;

b. The contract between UNDP and the CPA (with the PRAs) shall be reviewed by the LFA
and cleared by The Global Fund prior to its approval by UNDP.

c¢. Within 6 months after the first receipt of ACTs and RDTs, the LFA shall verify that a
system for capturing patient and inventory information across all levels is in place and that reporting
and the analysis of information is routinely done and is used for determining future procurement and
distribution of health products. This review should also include confirming that CPA has implemented
the required system at all PRAs.

d. No later than 3 months after Grant signature, the Principal Recipient shall constitute a
Technical Working Group of all Pharmaceutical and Health Product Management role players (e.g.
UNDP, CPA, Project National de Lutte contre le Paludisme, UNICEF, WHO, MSF, other relevant
NGOs, government departments and donors). This group should meet at least quarterly with the
objective of overseeing all PHPM activities. Activities may include reviewing the reports on patient
and inventory information (ACTs, RDTs), developing forecasts, and planning and coordination of
future procurements and distribution, including LLINs. The minutes of these meetings should be
available to the LFA upon request.

e.. No later than 31 March 2009, the principal recipient shall open a separate bank account to
deposit revenues generated by the sale of ACTs and notify the Global Fund of the details for this
account. The Principal Recipient shall report on these generated revenues on a quarterly basis
alongside the submission to the Global Fund of the program progress update and disbursement
request. Any such generated revenues shall be treated as Grant funds by the Principal recipient for
reporting and usage purposes.




D. FORMS APPLICABLE TO THIS AGREEMENT

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 for the Program shall be quarterly starting from the Phase 1
Starting Date.

F. PROGRAM BUDGET

The Summary Budgets 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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SUMMARY BUDGET

Malaria
Country The Republc of Chad
_nai No. TCO-708-GO-M
PR Unded natians Development Prog
Currenc: ush
Grant Cycle phase Phase 1
(Please ndicale Periods coverad WM Lhis nmﬁ i the celis below, as presented in the vn.?_li.m:oo_ Fra 3&
P1 P2 P3 P4 P6
Wn:& Covared: from 1-Mar-09 1-Jul-00 1-Oct-08; 1-Jan-10; ] Jul-10
Perlod Coverad: to 30-Jun-08; 31082008  31-Dec-08  31-Mar-10 ep-10
BY EXPENDITURE CATEGORY
|_| Year 1 Tol | Year 2 _ ik TOTAL
# Category P1 P2 P3 P4 Year 1 1 P5 P& P7 P8 Year 2 Phase 1 %
1 Human Resources | eas70]  179%70]  164'670]  179%670) %@.@g_ 164'670|  164'670]  164'670|  164%670]  658%680) 1347360 135
| 2| Techrical Assistance 8400  47'400 47262 8400 111'46; 44'800]  112'800) 44'800 t.mo.m_-u 247'200) 358662 3%
3 | Training - 39'330]  183'654 28'334] o 251'31 0 84440 0 84440 335758 3%
| 4| Health Products and Health Equ 2502 1010837 81'450] 1'010'837]  2'105'%62 2'502) 1'075'089)  2'502| 1075089  2'155'183 426008 41%
5 | Medicines and Phammacetical Products o B 0 110898 o/ 110699 221'397 0 253114 of 253114 5067227 727624 7%
6 | P and Supply Cosls 0| 279'547  105'398 345997 730'943]  47'938]  95737| 47938  95%43]  287'258 roteiesl  qon
7 Infrastiucture and Other Equpment - 252710  138'500]  24'000 24000 439'210] 1350,  84'000) 0 o 85350) 524'560 5%
8 | Communication Materi [i 12'500 0 12'000 24'500 0 7'500) 0 12'000 19'500 44°000
9 Monitoring and Evaluation o 5'840] 9'090 27'540, 16080 58'560 7'310| 173'335 80350 29'560] ng.wmm_ 349'115 ¥
10| Living Sugpor to Chenis/Target F B 0 0 0 0 m_ 0 0 0 0 [i| o
11 Planning and Adminstration - 35'840] 111760 34473 104473 286'347 80'930,  164'930) 72'430]  221'430| 539'720] 826'067]
1z | Ovetheads ) — _ 35%36] 145856 35919 126'860 344271 24465 155093 28'888] 132759 341'205] 665477
13 | Cther ! 0 0
TOTAL'] g
GRAM ACTIVITY
Year 1 Total | Year 2 Total Wix TOTAL
# Macro-category Objectives Service Delivery Area PT T PZ T PF T P4 Yeard [ P5 T P& [ PT | P8 Year 2 Phase 1 %
Mal Treatment Cover 100% of health Treatment: Prompt, effective anti-malarial 499'949 877989 403'404 608613 ».uww.mwm_ 319'975) 1'285'061 387'588 938'703
facllities with ART and TDR treatment 2'931'327 5'321'282
1 51%
Mal: Preventian the | i U - Prompt, effective anti-malarial 29'388  1'231'994 12776 1265028 2'6391 wJ 51204 1066'901 51294 1'071616] .
sekicprlfe freatment _ i 2241104 4'880'289
2 | women to 80% L | | 47%
Mal: Supporlive Environment  Detecticn of epidemics Treatment: Diagnosis 15382 119'631| um.m%_ 65384 233173 2606 18746 2'696) 18'746) .
which proféied from a PID ! I 42°886 276059
3 response. | - _ _ TSR 2%
Fleasa Select,.. I Flease select .. | _ 0 ] _ of 0
Please Select... Please selecl | - [ of aaﬁ_
TOTAL"| 1r47T e
o add addficnal rows, right click the row number {Row 38 in a blank template) to the left of the row above the raw for
TOTAL and select copy, then over the same number, right click again and select Insert Copied Cells. WARNING: Inserting
Rows without co
re time)
Year 1 [ Total | Year 2 Total — ik TOTAL
¥ PRISR Niie Imp ing Entity Pi__ [ Pz | P35 | P& | Yeari [ P5 [ P& | PT | P8 Year 2 Phase 1 %
1 PR PHUD UNDP ) 499238 1'604'652) 333792 1'478'655) 3'916'338|  256'677  1'786'656 251250 1'687'822) 3'982'406| 7'898'744) 75%|
[ 2 | SR CPA Ministry of Health (Mot} 2500 351'810] 9100, 312862 676'273) 7450 55249 7450 55248 1257398 801'67 8%)
3 SR FHLP Ministry of Health (MaH} 31125] 256011 39'482 42110 u&.:.w_ 61900 169°090 60'900 89'150]  381'040| 740768} 7%
4 SR UNICEF Other Multilateral Organssation of 17040 [ 0] 17'04 0 0 o of of ~ 17'040) %)
5 SR OMS Other Multilateral Organisation 11'865| 0 61274 0] 73139 0 218775 74'040 of 292815 365054} uﬂ_
s sk Partenaiies (NGO) NGOICBO/Academic a_ 0 105388 Sq%mﬂ 210'79 _ 47938 1400938 47938 196'844]  433'658 8447454 6%
Il I - T _
TOTAL" 52153171 10°477°631

To add adddional rews, right click the row number {Row 52 in a blank template) to the lefl of the row above Lhe row for
TOTAL and sefect copy, then over the same numbes, right click again and select Insedt Copled Celis. WARNING: Insering
Rows without co

* The sum of all three breakdowns should be equal (4- Budgel Line-item, B- Program Activity, C- Implementing Entity).

** For the purposes of this report, the SDA Program management and administration should be included in the Supportive Emironment Macro Category.




Objective Objective description
Number
[Cover 100% of health faciites cperating in malaria affected dstricls with Arlemisinin based combnatian therspy {CTA)
%| 7o ircraaza he coverage and methods of praventian in malaria affected districts for pregnant wamen and chidren under &
u._mu__,__ detection and respense to ralaria epidemics in districts subject lo epidemics
Fom . =
Objective /| Service Dollvery Indlcator Basaline (if applicable) Targats Paricdical targets for year 1 & 2 Diroctly bed | Basolines ﬂ-aot cumulative [Y Commants
Indicator Area (¥IN) Inchuded in|over program term I Y
Number XM targets | cumulative annually |
Valus Yoar Source Yeart I_ Yaarz P1 t P3 P4 P& L P8 P7 |_ P8 (i) | N-not cumulative)
S =l

1 Treatment: Promgt, Numbar and percantage of ] 2008 FHLP [E 275} 030 3% 44 [ (L 121 185] 275} Y, N Y - pver pragram lerm
effactive anti-malarial ties that have nat  {{0/E8T) AC.04%; 40%% 8% 10 14% 17.0%] 28% 0%

Ireatrrert a steck shorlage of {ea/ear); {275/BBT)

racommanded antimaiarial drugs
on a nalional scale [asting more
than cne wask cver the last three
waeks

1 Treaimert: Pramgt, per age of i o0 T RNLE T 173l 05| 15 aa; 18 347 521 566 [ TNV s over program ferm (EALP 15 responsibla for daia collection or th
effaclive arti-malarlal  providers trained for care in i 25% 100%:; 2% 2.7 185 500 THEE! BB 100%; Indicater

with tha national policy: {17095}

1 Trealment 2008 WEFL 41ga 705772 267633 A1eaET o dazes e ¥ N cumulative srnually [After verfyng the quanttes of ACTs, A emerges that in
effactive ari-mal year 1 there is A planned acoulsition of 419 587 ACTs of
Lreatment with the nationa palicy) which 258 B75 for uncomplicated malaria and 163 022 for

complicated malaria. in year 2, thers i= a planned
cquistion of 705 772 ACTs of which 447 524 for
uncamglicated malaria and 758 248 far complicated
malaria. These numbess are deterrmined on the basis of
tho numbar of tasl catea registered per year in the heash
centres from siatistcal datn comgiied by the 0SS of ge
L e 2 S B o e o T sflached amo e proies npiatonof by |
1 Trealmenl Dln_._nni of rapid diagn ! 1400000 2008 MSFL 260608 500888 o a4°z2a0; 185372 Ze0eca 0 253443 Ehcleiel: 508685 ¥ N ¥ -« cumulative annually i Same reasoning as for the predilchion of

performed emerges from the annex that the RDTs will cover amound
T0% of the patients who will receive treatmert, The R0 Ts
wil allow Me concervation of ACTs in the case of fests
coming back negative, alowing them ta be ctiered o
sctusily i persons. The quakity of RDTs is lower that tha
of ACTa due 1o the fact that children under 5 will be
systematially taken chage of during the high bansmission
petiod. See explanation in annex

3 Treatment Diagnosis tablishments 2008 FHLF &) 275, a4 [ [ 121 185 275 ¥ H ¥ < cvar program term T

the biological 0% Al 3ty Lo 0% 145% 17,8%: 20% A0%
X {BBAT) {27508}

! Stepoin Bnuiiarngn) 200 PRLF 3 8 1 2 3 E 5 C 7 3 S ¥ e program term | The FRLP fs chargad wih documanting pariner
Coordination and the MMCP amaong all partners maeeiings. A sl meeling is planned in the last
partnarship daveloprert linvolvad in the fight aganat quarier of 2004, after the signature of grant with the
inational, community, malark Glabal Fund.
pubdc-grivate)

i HES [Heallh Systems  [Numbar and parcentaga of Ty 2008 FNLP 28 ECH 28 8 28] 28 s T 58 58 B ¥ W ¥~ cumuatve annualy |- year 1, values and precantages ralat t 28 of
Strengtheningl: Service |dis! sugardzed al leasl ence | B0 009 50%% akh 503 508 1004 1007 100%! 100%: the §6 districts and in year 2 1o 50 diatrcts,
delivery per quarter by the NMGP i {28158} (sB/56} —Superiision actvitles wil not cover BET ragion

| PNLP s far jon of supendsery
i mizsion reports
1 TINA 2008 FNLPF 252) BE ot 128 180 252 EZC) 440 534 827 ¥ T N T W T imuiative anmeally jin yaar 1, valuas and percantages relale i 28
1063 10034 100%! 100%; diglricts and in year 210 58 districls. In year 1 tha
focal points recelved at the central | (2621252, (672872 denominator is 252 actity reports (26 distrlets
tevel within 15 day H imuitiped by 8 months) and in year 2 the
072 reporis (50 districta multiplied by

H o- {Numbar of ITNs distributed o the 317000 2007 PHLP 353485 TOEGAD [ [ FEOET 353485 ¥ N ¥ - cver pragiam term
treated nata {ITHa) pepulation (pregnant wemen and

chidren of less than 5 years)

z " iFravention: Malaria 2008 DSISENLE 57566 TG [ - SR T T “iTaTs| 306250 R ¥ gver pragram term
pravantion during i 2008, the first results will be collacted during this
P ¥ pariod.

3 Has: yatem of epidemiclagical 10 2008 FHLF 04, 252 o 36 72, kL 72| [ ey RN T T aumlative annually |--Thara are 12 spidemiciagical survelliance cenes
& Cperaticnal research  {manitoring reparis of zones at tha 1005 100%; A 670 57% 7156 BB 100% In year 1 the denominator is 108 reports (12 cenires

rigk of epldemicity are transmilted [REETR {2562/252); E multipliad by 8 mantha) and in year 2 the

within 7 days denominater 18 144 (12 centres multipied by 12
maonths}.
--santine| sites to become operational in 2006 and
reporting once HF radios have been scquired

2008 PHLF [ 12 12 12 12 iz 12 12 ¥ N W= ot curuistive |
100%; 100%; 100%: 100%; 10025 100 100

year

estmates) to respond to

epidemics within 2 weeks of

detection




Performance Framework Year 1&2a: Indicators, Targets, and Periods Covered

(formerly Attachment A}

Program Datails

Country:

Disease:

Principal Reclplant; United Nations Develapment
Frogramme

Malaria

Date of dralt version:

Date of finai version:

Pariod 1 Pariod 2 _ Pariod 3 Parlod 4 Pariod 5 Paricd & Pariod 7 Pariod 8
Pariod Coverad: from 1-Mar-00 indu0g 1-0cl-08 1-fan-10 1-Apr-10 T=Jubid t-Oct-10 A-Jan-11
ariod Coverad: to 31-Mar-10 3-Jun-10 30-8ep-10 | 31-Dec10 | 26-Feb-ii MA&E commants
Date Progress Update dua (typically 45 days afier and of pariod) WMay10 | 1aAugin 14-Rowld | 1dFeb-1 | 1d-Apr-i1 blue = no aclion for confirmat
Disbursemant Requast 7 (Y,N} ¥ N Ty [ B rad = glesse provide updat s andior clarifications
General csmment
[Annual Report Dua Data: A0-Mar-10 --gll targets {and especially impactcutcame targels) should e st accarding te pannedbudgeted data
coliaction activites
Audit Report Due Date: 20-Jum-10
|Caver 100% of health facilties cperating In melana effected districts with A in based ion therapy [CTA} N
TR .«e incraase the covarage and melhods af u__nﬁzﬁlos'.awﬁwn.mum.w-.—\u.mﬁ,a.m_wmwg ‘or pregnant women and chédren under 5
[Easly datection and re: 2 {0 malaria apidamics in districta subject te eph
Impact | outcome Indicator Indlcator Basaling Targats Commants*
valuo Yoar Source Year 1 Yoar 2 Yoar 3 Yaar 4 _ Yoar §
Impact Prevalance of malania parasite irfection i) 2008 MiA Toke 1504 of A prevalence study (MIS) will b conducted in
detarmined program year 1 5o to esteblsh the baseine
(M5 value. The sludy wil be repeated in program
prevalence wear § for an imgact evaluation. The indlcateur
survayh relztas fo high iransmission zones (see MA&E
Toalkit)
Impact T Mataria-atiiibuted Seaths m saninel sies (10 deiicl hospAsis) o756z 2005 PHNLF 80776 Bapzy 4770, 40547 Data wil ba reguiarly colected 3l seniinal silos]
20 23 lo have consofidated data by year.
Qutcoms Pareaniace of US chidren (and oiher target group) win 15504 2001 [ WHOIRNLE 20 T e a0 Diala for thiz indicator wil be cobscled thiough
uncamplicatad malara corraclly managed at heaith faciites roadting supervision of the NMCP. Tha basalina)
provalence study {MIS) wil alss include a
question relating to this indicator,
Qutzome Farcaniage of housshcids with at least cna LL N 5.40% 2001 WHORNLF sy | 20 WIS in ¥2 and V5
[-<During the frat hee yeare 7080 | THs wil
be diskibuted. Under the assumplion that all
|badnets are being used, thle weud
corresgand to a larget popuiation of Y5450
pregnant women and chiidren uncer 5
Siiteams Percasiass of chidren Us sieeging under an LLIN the previcus I e TWHOPRLE F BEIME R Yzandvs T T
nigl -Duaing the first two years TOOEEC (TS wil
ba distibutad. Under the azsumplion thal al
bednels are being used, this would
comespond te a terget population of 354950
pregnart women and chidren under &
Qutzome Farcanags of pragnant wemen slaaping under n (T the. 7.20% 001 WHOFNLF 2055] U apatl s in Y2 and Y5
presous might --During the first two years 708'000 ITNs wil
be distributed, Linder the asswmption that all
bedrets are baing usad, this would
camespord o a larged population of 354650
pregrand wamen and children under &
Gulcome [ f pragnant woren on Inammiltent pravantiva [T S 2005 [Reporis  MSE- o T s 0% B 15| The targel dencminates are ail gregnart
restmert {IPT) according ‘o natianal paliey {specific o Sub- Luxemiurg, vl g & post-natal
Saharian Africa} Bongor Project, for & TT 2 {182°115 wemen in 2005} in
k " zone of Shad.




