	
	
	



GEORGIA – 2020 GHED Validation

Overview of validation process [table is completed by WHO]
	Date
	Stage
	Note to country

	10/08/2020
	Data received
	

	25/08/2020
	Initial validation
	Please provide your comments in red after each question

	03/09/2020
	Feedback received
	Comments from WHO in green

	08/09/2020
	Further validation 
	Please provide your comments in blue 

	08/09/2020
	Feedback received
	Comments from WHO in yellow

	14/09/2020
	Further validation 
	Please provide your comments in purple

	16/09/2020
	Final validation
	Comments from WHO in dark blue




Consistency check
[bookmark: _GoBack]
1. There are some consistency problems detected, what are described in points 4, 5 and 7.
Responses are reflected in points 4, 5 and 7 respectively. 
Noted

Negative values/Atypical entries

2. No negative values detected. One atypical entry is described in the metadata file, which is not actually an atypical entry, but thank you for describing it separately.


Revisions

3. No revision has been submitted.


Growth rates

4. Current health expenditure increased by 104% (2,989mln NCU) in 2018 (at current prices). This is an outstanding increase which needs a very good explanation (e.g. changes due to policy reforms or increases/decreases in prices or volumes or changes in your accounting practice) and revision of time series. Otherwise data cannot be accepted and published.

The source of this increase is OOP reported as a co-payment for in-patient care. We have detected this as an erroneous reporting by the single payer and warned correspondingly in the email message when submitted the ptstudy. We planned consultations with respective health officials to correct the primary data, which would result in a reduction of HF.3.2.1 by 2 billion. 
After the update HF321 declined to 187 million GEL, while HF31 is 1325 million GEL, so the total OOP amounts to 1512 million GEL.
Thank you. Using the updated data, we register that CHE increased only 10.3% or 295 mnNCU. We assume that if you update the NGO data for previous years, the growth will be even more modest.

5. We would appreciate your verification and clarification also for some other changes:

a. FS63. We observe Other revenues from corporations n.e.c. are registered for the first time. Could you kindly explain what changes happened in Georgian health care system?
FS.6.3. Other revenues from NPISH n.e.c. are indeed added for the first time. During the extensive data collection process for HA 2018, we have identified a new source for FS63 -- a study carried out by GeoStat. The same data source can be used to amend data for previous years.
· Could you kindly provide this NPISH data for all available previous years?
NPISH data from previous years is available and can be added to previous year NHA reports. The plan is to do so while re-calculating previous years based the new methodology
When do you plan to update the time series? Please note that we close our database for updating on September 30th, so we will publish data for the country on the GHED, which was submitted before that.

NPISH data for previous years will be add for next year. 
Thank you for the information. 

· Also, could you confirm that some part of expenditures classified under FS63 is not Direct foreign transfers (FS7), which is missing in the current study? Also please note that usually financing sources for development agencies is FS7.
We checked again with Geostat and the source of costs under FS63 code is not international transfers. However, perhaps the research methodology needs to be further explored.
We encourage you to investigate this issue more deeply in the future to be sure on the quality of the data.

According to the Geostat data, FS63 code is not international transfers.
Thank you for checking. Noted.


b. HF22. NPISH financing schemes (including development agencies) expenditures increase 438% (from 47.5 mlnNCU in 2017 to 255.64mln NCU in 2018. 
HF.2.2. in previous years included only schemes funded from external sources (47.5 as noted); since for 2018, we have identified and used a new source for this data (see comment for 5.a), now the figure captures schemes funding from domestic sources as well.
Could you kindly provide updated NPISH (HF22) data for all available previous years?

NPISH data from previous years is available and can be added to previous year NHA reports. The plan is to do so while re-calculating previous years based the new methodology
When do you plan to update the time series? Please note that we close our database for updating on September 30th, so the country will have the data published on the GHED, which was submitted before that.

NPISH data for previous years will be add for next year.
Thank you for the information. 



c. HF3. Household out-of-pocket payment increased 170%, accounting for 72% of CHE. Thus, Georgia occupies one of the leading positions in the share of OOP in EURO region.
Please see the response to issue #4. 
Thank you for updating the data. After submission of corrected data OOPs expenditure (HF3) decreased -4% compare to 2017 year. Do you know the reason of this decrease?
Compared to 2017, government spending increased by 10%, thus reducing out-of-pocket payments
Noted

Methodological and compilation issues
6. Compilation issues
a. FS11xHF21. Could you kindly explain what did you classify under this cross? Please note that subsidies for compulsory or voluntary health insurance schemes (managed by private insurance companies) classified as FS13 (SHA pg. 200).
Several government agencies (line ministries such as the Ministry of Defence, the Ministry of Justice and the Ministry of Internal Affairs) purchase private health insurance for their employees with the funding from the state budget. FS11xHF2112 classifies this expenditure that has been used historically for many years. 
Thank you for the explanation. From your answer we understand that this scheme is not mandatory (only some ministries purchase private health insurance policy for their employees, and it is not regulated by any low), and therefore it is HF21 as you have indicated. 
However, in this case it cannot be FS11 Internal transfers and grants between government institutions, since this category includes only internal transfers within central and regional/local governments, and grants from central regional/local governments.
As it is voluntary prepayment it should be FS52 (Voluntary prepayment). However, FS.RI should show Government.

This issue was also discussed at the Minsk meeting, where we have agreed to retain FS11 x HF21 coding for this expenditure category, given that it has been used historically over the years. Perhaps it is better to discuss this issue at the next meeting.
Noted. This issue should be discussed indeed. Could you kindly add this issue in the metadata file as atypical entry in section II.3. Atypical entries so far and resubmit the metadata file?

Added in section II.3.
Thank you


b. We try to understand better the Georgia health care system: 
· HP1xHC64. Could you kindly explain what Healthy condition monitoring programmes hospitals provide and for what type of patients?
This includes antenatal care monitoring and medical check-up service for army recruits, which are often provided by outpatient department of hospitals, as well as antenatal services provided by hospitals (e.g. maternity hospital outpatient department providing antenatal care). Respectively, patients covered with those services, would include pregnant women and males who qualify for mandatory army service. 
Thank you for the explanation.

· HP34xHC11. What kind of inpatient curative care services you report for Ambulatory health care centres?
We have double-checked HP coding of healthcare providers contracted by the single payer for inpatient care and corrected HP (from HP34 to HP1.x) whenever possible.
However, HP34 x HC11 combinations still remain in the HA that can be explained by two factors:
1. Some healthcare providers registered as outpatient clinics (so called multi-profile “polyclinics” or general ambulatories in periphery) have capacity (and license) to provide a limited set of inpatient (emergency or planned) services.  Therefore, in addition to the services as per their profile, these types of healthcare providers are paid by the single payer, and HC11 coding comes from case-based reimbursement of HP34 facilities for inpatient care.
Noted. Could you please add this case in metadata file in section II.3. Atypical entries?
Thank you

2. Medical holdings, when a legal person with unique tax code owns and operates two or more different types of healthcare facilities is a common phenomenon in Georgia. Unfortunately, no facility specific unique identifier has been used by the single payer or other public purchasers, and it becomes very difficult to separate outpatient clinics from hospitals with common owner when payments are made to the legal person. This issue is on the Ministry’s radar and presumably the data management and coding of healthcare providers will be streamlined.
We understand that depending on health information system sometimes it is difficult to have required granularity of the data. However, we try to understand why you do not classified facilities as hospitals (HP1) when you cannot separate outpatient clinics from hospitals?
We cannot change manually HP codes in the case-based datasets with millions of records unless the issues are sorted out in a systematic manner (as described above).
We invite you to work on this problem in the next future. Could you also, please add this information in section III.3. Current state of ICHA-HP implementation saying that there are some hospitals mapped under HP34?

Added in section III.3.
Thank you.


· HP34xHC511. Prescribed medicines are provided by Ambulatory health care centres. Could you kindly give an explanation about this situation in your health care system? 
Ambulatory healthcare centres are used to distribute some prescription drugs procured for specific groups of population from central budget. This includes factors for patients with haemophilia, treatment for Hep C, morphine for palliative care patients (for home-based administration) and few other types of drugs.
Thank you for clarification.

· HP3necxHC62. What type of the health care facilities do you classify under this category?
Vaccines (HC.6.2.) is distributed via different healthcare providers on the whole spectrum of HP3. The data provided does not allow us linking expenditures for vaccine procurement to consumption at specific sub-types of outpatient providers. Quality of data might improve in the following years.
Noted.

· HP42xHC11, HC133, HC43. Could you provide some information why Medical and diagnostic laboratories provide such services?
Five healthcare facilities with a primary profile of diagnostic services have licenses for a limited types of inpatient care. The single payer paid them for inpatient care in 2018 that is recorded in the case-based dataset and coded respectively in HA 2018.
All these facilities provide a wide range of outpatient care (mostly specialised) in addition to the diagnostic (laboratory) services.
Noted. Could you kindly describe this case in metadata file in section II.3. Atypical entries?
Could you kindly add this issue in the metadata file as atypical entry in section II.3. Atypical entries and resubmit the metadata file?

Added in section II.3.
Thank you.


HP42 x HC43 was a mistake – it reflected the consumption of transportation services commissioned by the Ministry of Justice (for prisoners). It was recoded to HP41 x HC43
Thank you.

· HP6xHC133 and HC71. Kindly explain what kind of Specialised outpatient curative care services are provided by Providers of preventive care? Also, we are keen to know what admin services are provided by this type of facilities.
HP6xHC71 codes administrative services provided by the National Center For Diseases Control and Public Health, which is a national body responsible for planning and provision of public health services focused on surveillance and prevention.  
HP6xHC133 this includes surgical services provided by a preventive medicine (healthcare) providers in conjunction with rabis vaccine. Those surgical services are classified as 1.3.3.1 Emergency specialised outpatient curative care. 
Thank you for explanation.

c. HP72. There are some expenditures registered under Social health insurance agencies. In the metadata file you reported that there is no Social health insurance in Georgia. Also, Social health insurance schemes (HF121) is not registered in your data. Could you explain this phenomenon?

It was mistake. Recoded to HP71.
Thank you


d. HP82xHC14, HC63 and HC71. Please clarify what kind of facilities are classified under All Other industries as secondary providers of health care and what kind Home-based curative care, Early disease detection programmes and Governance and Health system administration they provide?

 HP82 x HC14 includes home-based curative care services delivered by the mobile teams in several municipalities by non-governmental organisations contracted by local authorities. 
Could you kindly explain what is “mobile teams” and what is their main activity?

“Mobile teams” in Georgian context, refers generally to a multi-disciplinary team of specialists or nurses, which travels to the place of residence of a patient and provides care there. It can include palliative care, mental health care, assistance to elderly or disabled patients, etc.
Under the HP.8.2 usually secondary providers are classified. From your explanation it seems for us that “mobile teams” primary activity is health care service and they are Providers of home health care services (HP35). Could you comment on that? 

Added in section II.3. 
Thank you. As we have discussed on phone, there are mainly facilities which provide social services, but also home health care. Thank you for this explanation. It was very useful.



HP82 x HC63 was recoded to HC654nec for consistency reasons (as per the GFATM to SHA crosswalk) and reflected services provided by non-governmental organisation for HIV detection among MSM. However, we think HC63 is still applicable as in case of tuberculosis case detection.
· Could you kindly explain what kind of health care provider you code under HP82 in this case?

[bookmark: _MON_1660675694]Services provided by NGOs to the key populations encompass different types of care listed in “GFAMT to SHA crosswalk_Finalized.xlsx”  file (e.g. tab HIF, column “C”, rows 54,56,65, 67, 71, 88, 90).
· Case detection and contact tracing
· Referrals for testing (or sometimes rapid testing with a referral for confirmation)
· Counselling (Pre and post-test)
· Intensified case finding for TB
·  (HIV status) Disclosure support.
Noted. Unfortunately, we could not open the crosswalk table.



· Also, could you kindly explain what providers under HP82 provide administrative services (HC71)?
HP82xHC71 was a mistake in the original version, and corrected it in the submitted version. Please see the HA report fragment below: 
Thank you

[image: ]

e. HP89. Could you kindly describe what kind of facilities you classified under this category? Please not that HP89 is used in very rare cases.
After revision of HP89 codes only one service provider remains in HA 2018: a company providing a waste management service to the medical department of the penitentiary system. The Ministry of Justice purchased this service and is included in the respective section of the state budget.
Waste management service is not health care service in a meaning of final consumption. So, provision of this service will be intermediate consumption and should be mapped as factor of provision in the boundaries of each health care service and under the particular health care provider who uses this non-health care services to provide own health care services. 
So, your mapping will be like something the following:
FS11(Government) – HF11 (MoJ) – HP11 (for example) – HC11(for example) – FP33nec (other non-health care services)
Kindly remap this expenditure and resubmit the study.
Ministry of Justice if FA and it purchases services from two providers: a public entity for medical services  and a private entity for medical waste management.
In both cases the consumption is final.  In the books of medical service provider there is no such expenditure on medical waste management. to code with FP33nec. If we consider expenditures on medical waste management as a “factor of provision” then we have to treat the Ministry of Justice (that’s where this payment is registered in the accounting books) as a healthcare provider. But the Ministry of Justice is just a FA.
Final consumption means that households use health care services or/and purchase health care goods. Households do not consume medical waste management. There are health care providers who use this service to provide health care services, therefore it is intermediate consumption.

Medical waste management is a “factor of provision” and Ministry of Justice is not a health care provider, but HF and FA. Facilities who provide health care services and use medical waste management service should be mapped as health care provides.
Please correct the study and resubmit it.

Added in section II.3. 
Thank you.



f. HC2 and HC3xDIS. Kindly check these crosses. Many of them seems not logical.
The mistakes, or inconsistencies across HC2/HC3 and DIS are caused by the fact that the healthcare providers were paid for HC2 or HC3 functions (through respective “vertical health program”, or universal health program), and they report independently on medical statistics (ICD10) codes. When these two datasets (payments linked to HC) and medical statistics (ICD10 > DIS) are combined for each such healthcare provider, the HCxDIS combinations are observes that seem suspicious. We tried to minimize such combinations to the extent possible.
Noted.

g. HC132xDIS. Also, kindly check these crosses. Here is also a lot of mistakes.
The same as above. As to dental clinics/services:  many healthcare providers provide non-profiling care – for instance, a private business can be registered as dental clinic, but can have offices of specialists, various diagnostic services, and report non-dental diagnosis for medical statistics. We manually recoded to HC123 x DIS49.
We understand that dental care provides (HP32) can provide other services than dental care (HC132). However, we do not understand how other diseases, except oral diseases (DIS49), can be treated with dental care service? We kindly ask you to review the data and resubmit the study.
Illogical pairs HC x DIS originate from combining two sources for estimating OOP expenditures: the household budget survey (for actual amounts) and Health Expenditure and Utilisation Studies (for distributing OOP health expenditures by HC and DIS). We corrected the algorithm of merging these two datasets and eliminated illogical pairs as advised.
There is still a cross HC132xDISnec. Could you kindly explain what do you map under this combination?

Added in section II.3.
Noted. Thank you.





h. DIS6xHC13, HC1nec, HC4, HC5 and HC9: Please clarify what you classified under these crosses? 
DIS6 code was revised:
a) It is not crossed with HC5 any more. Noted
b) DIS6 remains in the following instances:
1) As reported by households: Could you kindly explain what health care system administrative issues (DIS6) are mapped under curative care and purchases by households? 
[image: ]
Corrected.
Thank you.
2) In relation to expenditures on the wastage management services purchased by the Ministry of Justice (for healthcare in prisons) 
Please refer to Q.6e and remap diseases according provided service or reclassify as Unspecified diseases/conditions (DIS.nec), if you do not know what disease were treated.
Corrected.
Thank you

3) The expenditures on existence/maintenance of several healthcare providers in conflict affected regions – as per the Government decree, the payment to different types of inpatient and outpatient care providers is not related to any disease and was coded as HP6
The provision of each service is related to some disease. The main concept of SHA2011 is final consumption of provided services which treat diseases. The starting point cannot be resources distribution. However, if you cannot provide disease distribution please code this expenditure as Unspecified diseases/conditions (DIS.nec). DIS6 is strictly reserved for administration purpose.
We recoded the scheme to HC7.nec x DIS6. These healthcare providers are the only administrative units that represent the Georgian state in the occupied territories by implementing some administrative functions in health. Therefore, irrespective of their profile, they serve healthcare administration function as well not related to any diseases.
Keeping this expenditure separate from any other public expenditures is important even if it creates unusual combination of the codes (HP1 x HC7 x DIS6). We added it to metadata file in section II.3. Atypical entries.
Sorry, we cannot find this issue in section II.3. Atypical entries. Could you send the metadata file by email to ensure that we use the correct file after the next updating?

Has already been added to the section II.3 (in red) 
Many thanks. 


7. Missing variables: 

a. FS7. There is FS7 reported all years 2000-2017. Also, OECD DAC reports FS7 for Georgia. In addition, UNFPA and GAVI report disbursements for 2018 year. Both UNFPA and GAVI data are missing in the study. Please update your data? 
Expenditures for GAVI will be added in the revised version; as of UNFPA expenditures, data received from UNFPA was of a low quality and did not include items of health consumption.
Looking forward for getting data with the next round of data submission.

b. Therefore, HC62xFS7 is missing, since GAVI data is missing. Please update your data. 
Gavi  was added and is coded as FSRI.1.5.2.7 x FS2 x HF1.1.1 x FA1.1.1.1
Could you kindly explain why Gavi is mapped as FS2 and not FS7? Does not Gavi distribute resources and vaccines directly to the system?
As discussed and agreed at the sub-regional meeting in Minsk, Gavi or GFATM supported government programs/policies can be coded as FS.2 > HF.1.1.1 > HF>1.x or FS.7.1.2|7.2.1.2 > HF.1.1.1>FA.1.1.1.x. We opted for the first option because it Gavi support contributes to the implementation of the government policy (which is mandatory to finance). The financing scheme for the policy implementation is HF.1.1.1, which is mostly financed from FS1 but some revenues come to the Government via as FS2. There is no direct transaction between Gavi and health care providers.
Direct foreign transfers (FS7) can also go to MoH or other government organisations, it is not only transaction to health care providers.
The main difference between (Transfers distributed by government from foreign origin) FS2 and direct foreign transfers (FS7) is that under FS2 the government decides if resources should go to e.g. health or something else or how thy should be distributed where direct transfers mean that it is already decided by source that resources goes to health and on what circumstance. The GAVI vaccines is a good example of FS7.

Added in section IV.1.
Thank you.

c. FS14. there is no data for Other transfers from government domestic revenue for NGO. Could you confirm that these revenues are not a case of Georgia? 
FS.1.4. was not used in previous years as well. Transfer of public funds to health service providers in Georgia is done via procurement mechanism. We do not have a systematic way to capture any transfers to NGO, as a specific type of providers.
Noted.

d. HP1xHC131. Could you confirm that hospitals do not provide General outpatient curative care in Georgia? 
Hospitals do provide general outpatient curative care but there is no data on this specific consumptions: 
· The government schemes channel money for specialised outpatient care provided by hospitals (but pay for general outpatient care provided by ambulatories).
· Households pay OOP for general outpatient care provided by hospitals as well, however expenditures on this specific consumption (general outpatient care x hospitals) cannot be extracted from the Living Standard Measurement Studies conducted by GeoStat.
Noted. Could you kindly register this HC131 underestimation case in the metadata file in section III.2. Current state of ICHA-HC implementation? The Ministry continues to work on the full implementation of the classification
We are glad to hear that you have plans to improve the data. However, we kindly ask you to fill in the metadata for this year submission. Next year you will have an opportunity to update the metadata file regarding to a new data submission. 

Added in section III.2.
Thank you.


e. HP2xHC3. Could you confirm that Residential long-term care facilities do not provide Long-term care (health) in Georgia? Kindly explain what you classify under this type of facilities?
HC3 includes hospice-based care, and long-term mental health care; long-term mental healthcare is delivered by mental health hospitals and there are no designated residential facilities; as of long-term care for terminally ill patients there are few hospices which deliver those services. 
Could you specify under what category of HP you code such hospices?
HC3.1 x HP11; HP12; HP13 
HC3.2 x HP11; HP3.3; HP3.4; HP3.4.9
You indicated that LTC is delivered by general hospitals (HP11), mental health hospitals (HP12), Specialised hospitals (HP13), Other health care practitioners (HP33) and Ambulatory health care centres (HP34). This is correct, all these facilities can provide LTC.
However, we wonder where you map these few hospices what by definition are not anything from about mentioned list?

We could not find data for these few hospices provide LTC services in 2018. 
Noted, many thanks for this confirmation.

f. DIS23. There are no expenditures for programs that manage contraception and family planning registered. We assume that it should be at least government expenditure for program administration. Also, UNFPA reports some disbursements for Georgia.
Consumption of family planning services and contraception commodities occur in the country; although existing quality of the data does not allow to disaggregation of this consumption. 
In addition, at this stage, UNFPA data is not included in the analysis given that information provided is of a low quality and items contained in the reporting spending categories where beyond healthcare consumption. 
Noted. Could you kindly register this issue in the metadata file in section IV.4. Current state of DIS implementation? The Ministry continues to work on the full implementation of the classification
We encourage you to work on the development of this item in the future, since it become more and more vital for development organizations. 
Thank you

Please correct and resubmit the studies and time series. Thank you!
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GFATM_HA_crosswalk_Finalized.xlsx
Notes

		DRAFT crosswalk of GF Annual Financial Report (AFR) categories to SHA 2011 categories

		Notes on classification of Global Fund modules and interventions:

		1. Cross-cutting activities to strengthen resilient and sustainable systems for health (RSSH) related to more than one disease program should be included in the RSSH modules. These activities include procurement and supply chain management, health management and information systems (HMIS), human resources for health, integrated service delivery related to reproductive, maternal, newborn, child and adolescent health (RMNCAH), governance and strategy development, and financial management. For example, strengthening or designing national procurement strategies should be included under RSSH1 – Procurement and Supply Chain Management Systems. 
2. All activities related to strengthening disease specific monitoring and evaluation systems, should also be included under the RSSH-2 (Health management and information systems and M&E), as all such activities are considered to strengthen the overall health management information systems.  For example, malaria surveillance including elimination surveillance efforts, should be included under RSSH-2.  
3. Activities with the potential to strengthen health system components but that benefit only one disease program should be included in relevant disease-specific modules.  For example: procurement of malaria rapid diagnostic tests (improves quality and efficiency of service delivery) should be included under the relevant malaria module; scaling-up service providers to increase PMTCT coverage should be included under relevant HIV module etc. The only exception to this is for HMIS and M&E (see point 2 above). 
4. Capacity building, salaries and other activities and costs for recruitment and retention of human resources that support a single disease should be included under the relevant modules and interventions for that disease (for example, human resources and related costs for vector control should be included under the relevant intervention in the vector control module).  Similar activities and costs that support a specific cross-cutting RSSH intervention should be included under the relevent intervention. For example, the human resource costs related to "Procurement and Supply chain management systems" should be included under this module/interventions. The only exception to this is that human resources costs for the first two interventions under the module 'Integrated Service Delivery and Quality Improvement' ('Supportive policy and programmematic environment' and 'Service organization and facility management') should be included in the "Human Resources for Health" module.  

		Notes on methodology of GF expenditure reporting

		Expenditure activities are categorized by modules/interventions and cost inputs; however cannot be cross-referenced
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HIV

		HIV modular framework (15th October 2016)- revised 11Nov2016

																								HiV only

		HIV

		GLOBAL FUND modules and interventions						SHA 2011 codes																										Check if any relevant codes here (e.g. has training code been removed?); if not then map only cost inputs to FP

		Module		Intervention		Scope and description of intervention package 		FS.RI code		FS.RI name		DIS code		DIS name		DIS comments		HC code		HC name		HC comments 		BEN code		BEN name		BEN comments		GEN code		GEN name		FP code		FP name		FP comments		FS code -- 2 codes for this FS.2 or FS.7

		Prevention programs for general population		Behavioral interventions as part of programs for general population		It includes behavioral change campaigns tailored to meet the needs of sub populations to support safer sex, condom use, improved gender norms, testing and counseling etc., such as:
• Planning;
• IEC material;
• Targeted mass media campaigns;
• Outreach and peer education;
• Workplace policies and programs;
• Human resources, training, etc.
→ programs for Key and vulnerable populations and adolescents and youth should be included in respective modules.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.13		General population

				Condoms as part of programs for general population		It includes promotion and distribution of female and male condoms for HIV prevention integrated with behavioral and other HIV interventions 
→ Exclude condoms included as part of PMTCT Prong 2. 
→ Exclude programs for Key and vulnerable populations and adolescents and youth.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.13		General population

				Male circumcision		It includes activities related to promotion of medical male circumcision for adults, adolescents and youth, such as: 
• Provision of medical male circumcision services;
• Referrals via behavioral and other HIV interventions such as HIV testing and counseling and STI diagnosis and treatment; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.1		Male circumcision				BEN.13		General population				GEN.2		Male

				Diagnosis and treatment of STIs and other sexual health services for general population		It includes syndromic and clinical management of sexually transmitted infections, such as:
• Design of syndromic and clinical STI management guidelines.
• Provision of syndromic and clinical STI management services.
• Training of personnel
→ Similar activities related to key populations and adolescents and youth should be included under respective modules and interventions		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.13		General population

				Orphan and vulnerable children (OVC) package		It includes programs to strengthen the capacity of families and caregivers to protect and care for OVC, such as:
• Economic support;
• Psychosocial support;
• Community-based support; 
• Ensuring access  to essential services including education, health care, birth registration; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.10		Orphans and Vulnerable Children (OVC) 

				Linkages between HIV programs and RMNCH		It includes activities that support establishing greater integration and/or linkage of HIV programs for women in general population with RMNCH services, in order to improve overall health outcomes, reduce costs and gain efficiencies. Appropriate models of integration will depend on country context and health system.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS		Potentially link to RMNCH (DIS.2.1)		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.13		General population				GEN.1		Female

				Gender-based violence prevention and treatment programs		It includes activities that directly respond to gender-based violence, such as:                                                                                                                                          • Prevention of gender-based and intimate partner violence;
• Post-violence care including violence counseling;
• Crisis response services;
• Gender, gender-based violence, and sexuality analysis in HIV programs.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.2.1		Gender programs				BEN.13		General population

				Other interventions for general population - Please specify 				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.13		General population

		Comprehensive prevention programs for MSM		Community empowerment for MSM		It includes a package of interventions to enhance community empowerment, such as:
• Community mobilisation;
• Training on sexuality;
• Strengthening and supporting MSM organising;
• Providing safe spaces;
• Fostering programs led by MSM (e.g. community roundtables, informal surveys, participatory assessment of community needs for program design).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Addressing stigma, discrimination and violence against MSM		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations;
• Legal support and legal literacy;
• Crisis response (e.g. establish crisis response team, establish emergency phone number and disseminate, install security equipments in facility, encrypt client data, facilitate emergency legal aid, disseminate reports on aggresors);
• Sensitisation of law enforcement and health providers;
• Awareness raising of MSM on human rights;
• Legal redress;
• Advocacy for legal and policy reforms;
• Prevention and responses to sexual, physical, emotional and gender-based violence (e.g. primary prevention: educational anti-homophobic campaign, punishment of perpretator and linkages to other services, including post-rape care, PEP and  mental health counseling, and other testings).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.2		Men who have sex with men (MSM)

				Behavioral interventions for MSM		It includes individual-level and community-level behavioral interventions, such as:
• Promotion of personal preventive/adaptive strategies (safer sex, serosorting, strategic positioning);
• Targeted internet-based information, education, communication;
• Social marketing-based information, education, communication;
• Sex venue-based outreach; 
• One-on-one and group risk reduction sessions; 
• Support for design and implementation and related training; etc.
→ Exclude activities that target general population,  youth, and other Key Populations.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Condoms and lubricant programming  for MSM 		It includes promotion and distribution of condoms and condom-compatible lubricants for MSM, such as:
• Condom social marketing activities;
• ICT, community level and internet or social media/web based condom promotion and "social marketing programs 
• Referrals to other prevention program components;
• Demand generation through peers and other strategies; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.2		Men who have sex with men (MSM)

				PrEP		It includes interventions related to PrEP, such as:
• Oral Pre-Exposure Prophylaxis (PrEP);
• Adherence support;
• Community awareness for PrEP;
• Referrals to HIV/STI prevention, testing, treatment, care and clinical monitoring, hepatitis B vaccination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Harm reduction interventions for MSM who inject drugs		It includes activities that promote harm reduction among MSM who inject drugs, such as:
• Needle and syringe programs;
• Opiod substitution therapy;
• Distribution of naloxone;
• Referrals to other drug dependance programs.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3 and HC.6.5.4.4		Syringe-exchange programme and Drug substitution programme		Need distribution key to disaggregate across the 2 HC codes		BEN.2		Men who have sex with men (MSM)

				HIV testing services for MSM 		It includes activities related to HIV testing and counseling among MSM, such as:
Testing:
• Trained lay providers using rapid diagnostic tests;
• Community-based testing;
• Provider-initiated testing;
• Home-based testing;
• Couple and partner testing;
• Self-testing;
Counseling: 
•  Pre-test information and post-test counseling;
•  Disclosure support;
•  Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Diagnosis and treatment of STIs and other sexual health services for MSM 		Activities could include:
• Screening and testing of asymptomatic STIs, including:
-  Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Routine STI check-ups;
• Syndromic and clinical case management for patients with STI symptoms;
• Linkages and integration with sexual and reproductive health, including anal health care and primary care services;
• Development of syndromic and clinical STI management services;
• Training of health personnel.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Prevention and management of coinfections and co-morbidities		Activities could include:
• Prevention, screening, diagnosis and treatment for tuberculosis; 
• Prevention, screening, diagnosis and treatment for Hepatitis B and C, vaccination for Hepatitis B;
• Human papillomavirus and anal cancer screening;
• Routine screening  and management of mental health, including sexual identity development, depression, minority stress and trauma;
• Implementing evidence-based intervention to address harmful alcohol or other substance use.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV		Potentially link to viral hepatitis  (DIS 1.8) 		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Interventions for young men who have sex with men		Activities could include:
• Training of health care providers on the health needs and rights of young men who have sex with men and on overlapping vulnerabilities;
• Integrating services with youth health services, drop-in centers, shelters, youth community centers and within MSM services;
• Provision of developmentally appropriate information and education for young MSM, focusing on skills-based risk reduction and links between drug use, alcohol, sex work and unsafe sexual behavior;
• Peer-led prevention programs (e.g. role models, mentorship);
• Sensitization programs for parents, family members, caregivers and reintegration with families;
• Design and implementation of anti-bullying campaigns in school.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

				Other interventions for MSM				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.2		Men who have sex with men (MSM)

		Comprehensive prevention programs for sex workers and their clients		Community empowerment for sex workers		It includes package of interventions to enhance community empowerment, such as:
• Community mobilisation;
• Training on sexuality;
• Strengthening and supporting sex worker organising;
• Providing safe spaces  (e.g. community roundtables, informal surveys, participatory assessment of community needs for program design).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Addressing stigma, discrimination and violence against sex workers		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations;
• Legal support and legal literacy;
• Crisis response ( e.g. establish crisis response team, establish emergency phone number and disseminate, install security equipments in facility, encrypt client data, facilitate emergency legal aid, disseminate reports on aggresors);
• Sensitisation of law enforcement and health providers;
• Awareness raising of sex workers on human rights;
• Legal redress;
• Advocacy for legal and policy reforms;
• Prevention and responses to sexual, physical, emotional and gender-based violence (e.g. primary prevention, punishment of perpretator and linkages to other services, including post-rape care, PEP and mental health counseling, and other testings).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.1		Sex Workers and their clients

				Behavioral interventions for sex workers		It includes individual-level and community-level behavioral interventions for sex workers, such as:
• Promotion of personal preventive/adaptive strategies; 
• Targeted internet-based information, education, communication;
• Social marketing-based information, education, communication;
• Sex venue-based outreach;
• One-on-one and group risk reduction sessions; 
• Support for design and implementation and related training; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Condoms and lubricant programming for sex workers		It includes promotion and distribution of female and male condoms and condom-compatible lubricants for sex workers, such as:
• Demand generation through peers and other straegies;
• Referrals to other prevention program components;
• ICT, community-level and internet or social media/web based condom promotion and social marketing programs 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.1		Sex Workers and their clients

				PrEP		It includes interventions related to PrEP, such as:
• Oral Pre-Exposure Prophylaxis (PrEP);
• Adherence support;
• Community awareness for PrEP;
• Referrals to HIV/STI prevention, testing, treatment, care and clinical monitoring, hepatitis B vaccination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Harm reduction interventions for sex workers who inject drugs		Activities could include:
• Needle and syringe programs;
• Opiod substitution therapy
• Distribution of naloxone		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3 and HC.6.5.4.4		Syringe-exchange programme and Drug substitution programme		Need distribution key to disaggregate across the 2 HC codes		BEN.1		Sex Workers and their clients

				HIV testing services for sex workers		It includes activities related to HIV testing and counseling among sex workers, such as:
Testing:
• Trained lay providers using rapid diagnostic tests;
• Community-based testing;
• Provider-initiated testing;
• Home-based testing;
• Couple and partner testing;
• Self-testing;
Counseling: 
• Pre-test information and post-test counseling;
• Disclosure support;
• Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Diagnosis and treatment of STIs and other sexual and reproductive health services for sex workers		Activities could include:
• Screening and testing of asymptomatic STIs, including:
-  Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Routine STI check-ups;
• Linkages and integration with sexual and reproductive health, including anal heath care and primary care services;
• Development of syndromic and clinical STI management services;
• Training of health personnel.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Prevention and management of coinfections and co-morbidities		Activities could include:
• Prevention, screening, diagnosis and treatment for Hepatitis B and C, vaccination for Hepatitis B;
• Human papillomavirus and anal cancer screening;
• Routine screening  and management of mental health, including sexual identity development, depression, minority stress and trauma;
• Implementing evidence-based intervention to address harmful alcohol or other substance use.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV		Potentially link to viral hepatitis  (DIS 1.8) 		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Interventions for  young people who sell sex		Activities could include:
• Training of health care providers on the health needs and rights of young people who sell sex and on overlapping vulnerabilities;
• Integrating services with youth health services, drop-in centers, shelters, youth community centers and within sex work services;
• Provision of developmentally appropriate information and education for young people who sell sex, focusing on skills-based risk reduction and links between drug use, alcohol, sex work and unsafe sexual behavior;
• Peer-led prevention programs (e.g. role models, mentorship);
• Sensitization programs for parents, family members, caregivers and reintegration with families.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

				Other interventions for sex workers and their clients - Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.1		Sex Workers and their clients

		Comprehensive prevention programs for people who inject drugs (PWID) and their partners		Community empowerment for PWID		It includes a package of interventions to enhance community empowerment, such as: 
• Community mobilisation;
• Training on sexuality;
• Strengthening and supporting PWID organising;
• Providing safe spaces  (e.g. community roundtables, informal surveys, participatory assessment of community needs for program design).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.2.3		Community mobilization				BEN.4		Injecting drug users (IDUs) and their partners

				Addressing stigma, discrimination and violence against PWID		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations;
• Legal support, legal literacy, and legal empowerment of PWID;
• Crisis response to law-enforcement violence, forced or compulsory detention in the name of treatment, denial of access to OST and other health services in detention and prison, sterilization of women who use drugs;
• Sensitisation of law enforcement and health providers;
• Awareness raising of PWID on human rights;
• Legal redress;
• Advocacy for legal and policy reforms;
• Prevention and responses to gender-based violence, including referrals to PEP and HIV/STI testing.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.4		Injecting drug users (IDUs) and their partners

				Behavioral interventions for PWID		Activities could include:
• Individual-level and community-level behavioral interventions;
• Promotion of personal preventive/adaptive strategies;
• Targeted internet-based strategies information;
• Social marketing-based strategies;
• Safe injection, vein care, wound management and other harm reduction based behavorial interventions;
• Venue-based peer outreach strategies; 
• One-on-one and group risk reduction sessions;
• support for design and implementation of related trainings.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.2.3		Community mobilization				BEN.4		Injecting drug users (IDUs) and their partners

				Condoms and lubricant programming for PWID		Activities could include:
• Promotion and distribution of female and male condoms and condom-compatible lubricants;
• Demand generation through peers and other strategies;
• Referrals to other prevention program components;
• Dedicated services for women who use drugs.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.4		Injecting drug users (IDUs) and their partners

				Overdose prevention and management		Activities could include: 
• Education about the causes of opiod overdose and strategies for minimizing overdose risk;
• Administration by and distribution of naloxone to first responders.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.4		Drug substitution programme				BEN.4		Injecting drug users (IDUs) and their partners

				HIV testing services for PWID		It includes activities related to HIV testing and counseling among PWID, such as:
Testing:
• Trained lay providers using rapid diagnostic tests;
• Community-based testing;
• Provider-initiated testing;
• Home-based testing;
• Couple and partner testing;
• Self-testing;
Counseling: 
• Pre-test information and post-test counseling;
• Disclosure support;
• Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.4.1		Laboratory services				BEN.4		Injecting drug users (IDUs) and their partners

				Diagnosis and treatment of STIs and other sexual health services for PWID		It includes designing, developing and implementing (including trainings) syndromic and clinical management programs of sexually transmitted infections, such as:
• STI service package: 
- Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Linkages and integration with sexual reproductive health, including primary care and sexual and reproductive health services:
- Family planning;
- Pregnancy care;
- Postpartum care;
- Emergency contraception;
- Post-rape care;
- Cervical cancer screening.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS		Possible link with DIS.2.1 and DIS.2.3		HC.4.1		Laboratory services				BEN.4		Injecting drug users (IDUs) and their partners

				Needle and Syringe programs for PWID and their partners		It includes activities related to N&S programs and their partners, such as:
• Procurement and distribution of clean needles, through direct and secondary distribution, mobile clinics, peer-driven interventions, safe collection of used needles;
• Procurement of low-dead space needles and syringes;
• Training of providers;
• Referal and link to behavioral interventions, HIV testing and counseling, care and treatment;
• Prevention and treatment of consequences of long term injecting. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3		Syringe-exchange programme				BEN.4		Injecting drug users (IDUs) and their partners

				OST and other drug dependence treatment  for PWID 		It includes activities related to OST programs, such as:
• Procurement and distribution of OST, including provision of take home doses based on regular review of the take away provision;
• Development of OST protocols and policies; including policies that address the needs of pregnant clients and drug-drug interactions for clients taking OST and ART; 
• Training of providers;
• Referal and link to behavioral interventions, HIV testing and counseling, care and treatment.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.4		Drug substitution programme				BEN.4		Injecting drug users (IDUs) and their partners

				Prevention and management of coinfections and co-morbidities		Activities could include:
• Prevention, screening, diagnosis and treatment for tuberculosis;
• Prevention, screening, diagnosis and treatment for Hepatitis B and C, vaccination for Hepatitis B;
• Routine screening  and management of mental health, including sexual identity development, depression, minority stress and trauma;
• Implementing evidence-based intervention to address harmful alcohol or other substance use.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.4		Injecting drug users (IDUs) and their partners

				Interventions for young people who inject drugs		Activities could include:
• Training of health care providers on the health needs and rights of young people who use drugs and on overlapping vulnerabilities;
• Integrating services with youth health services, drop-in centers, shelters, youth community centers and within services for people who inject drugs;
• Provision of developmentally appropriate information and education for young PWID, focusing on skills-based risk reduction and links between drug use, alcohol, sex work and unsafe sexual behavior;
• Peer-led prevention programs (e.g. role models, mentorship);
• Sensitization programs for parents, family members, caregivers and reintegration with families;
• Advocacy for law reform for lowering the age of consent for OST.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3 and HC.6.5.4.4		Syringe-exchange programme and Drug substitution programme		Need distribution key to disaggregate across the 2 HC codes		BEN.4		Injecting drug users (IDUs) and their partners

				Other interventions for IDUs and their partners - Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.4		Injecting drug users (IDUs) and their partners

		Comprehensive prevention programs for TGs		Community empowerment for TGs		It includes package of interventions to enhance community empowerment, such as:
• Community mobilisation;
• Training on sexuality;
• Strengthening and supporting TG organising;
• Providing safe spaces;
• Fostering programs led by MSM (e.g. community roundtables, informal surveys, participatory assessment of community needs for program design).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Addressing stigma, discrimination and violence against TGs		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations;
• Legal support and legal literacy;
• Crisis response (e.g. establish crisis response team, establish emergency phone number and disseminate, install security equipments in facility, encrypt client data, facilitate emergency legal aid, disseminate reports on aggresors);
• Sensitisation of law enforcement and health providers;
• Awareness raising of TG on human rights;
• Legal redress;
• Advocacy for legal and policy reforms;
• Prevention and responses to sexual, physical, emotional and gender-based violence (e.g. primary prevention: educational anti-homophobic campaign, punishment of perpretator and linkages to other services, including post-rape care, PEP and  mental health counseling, and other testings).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.3		Transgender people

				Behavioral interventions for TGs		It includes individual-level and community-level behavioral interventions, such as:
• Promotion of personal preventive/adaptive strategies (safer sex, serosorting, strategic positioning);
• Targeted internet-based information, education, communication;
• Social marketing-based information, education, communication;
• Sex venue-based outreach; 
• One-on-one and group risk reduction sessions; 
• Support for design and implementation and related training; etc.
→ Exclude activities that target general population,  youth, and other Key Populations.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Condoms and lubricant programming for TGs		It includes promotion and distribution of condoms and condom-compatible lubricants for TGs, such as:
• Condom social marketing activities;
•  ICT, community level and internet or social media/web based condom promotion and "social marketing programs;
• Referrals to other prevention program components;
• Demand generation through peers and other strategies; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.3		Transgender people

				PrEP and other biomedical interventions		It includes interventions related to PrEP, such as:
• Oral Pre-Exposure Prophylaxis (PrEP);
• Adherence support;
• Community awareness for PrEP;
• Referrals to HIV/STI prevention, testing, treatment, care and clinical monitoring, hepatitis B vaccination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Harm reduction interventions for substance use		Activities could include:
• Needle and syringe programs;
• Opiod substitution therapy;
• Distribution of naloxone;
• Referrals to other drug dependance programs.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3 and HC.6.5.4.4		Syringe-exchange programme and Drug substitution programme		Need distribution key to disaggregate across the 2 HC codes		BEN.3		Transgender people

				HIV testing services for TGs		It includes activities related to HIV testing and counseling among TGs, such as:
Testing:
• Trained lay providers using rapid diagnostic tests;
• Community-based testing;
• Provider-initiated testing;
• Home-based testing;
• Couple and partner testing;
• Self-testing;
Counseling: 
• Pre-test information and post-test counseling;
• Disclosure support;
• Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Diagnosis and treatment of STIs and sexual health services for TGs		Activities could include:
• Screening and testing of asymptomatic STIs, including:
-  Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Routine STI check-ups;
• Syndromic case management for patients with STI symptoms;
• Linkages and integration with sexual and reproductive health, including anal heath care and primary care services;
• Development of syndromic and clinical STI management services;
• Training of health personnel.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Prevention and management of coinfections and co-morbidities		Activities could include:
• Prevention, screening, diagnosis and treatment for tuberculosis;
• Prevention, screening, diagnosis and treatment for Hepatitis B and C, vaccination for Hepatitis B;
• Human papillomavirus and anal cancer screening;
• Routine screening  and management of mental health, including sexual identity development, depression, minority stress and trauma;
• Implementing evidence-based intervention to address harmful alcohol or other substance use.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV		Potentially link to viral hepatitis  (DIS 1.8) 		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Interventions for young transgender people		Activities could include:
• Integrating services with youth health services, drop-in centers, shelters, youth community centers and within TG services;
• Provision of developmentally appropriate information and education for young transgender people, focusing on skills-based risk reduction and links between drug use, alcohol, sex work and unsafe sexual behavior;
• Peer-led prevention programs (e.g. role models, mentorship);
• Sensitization programs for parents, family members, caregivers and reintegration with families;
• Design and implementation of anti-bullying campaigns in school.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

				Other interventions for TGs -Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.3		Transgender people

		Comprehensive programs for people in prisons and other closed settings		Community empowerment for people in prisons and other closed settings		It includes package of interventions to enhance community empowerment, such as: 
• Community mobilisation;
• Strengthening and supporting community organising, including among ex-prisoners;
• Providing safe spaces;
• Peer support groups;
• Social integration programs;
• Vocational education and training.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Addressing stigma, discrimination and violence against people in prisons and other closed settings		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations;
• Legal support and legal literacy;
• Sensitisation of law enforcement and health providers;
• Awareness raising of prisoners on human rights;
• Legal redress;
• Advocacy for legal and policy reforms;
• Prevention and responses to sexual, physical, emotional and gender-based violence (e.g. primary prevention, punishment of perpretator and linkages to other services, including post-rape care, PEP and  mental health counseling, and other testings).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.9		Uniformed and institutionalized populations

				Behavioral interventions for people in prisons and other closed settings		It includes individual-level and community-level behavioral interventions, such as: 
• Promotion of personal preventive/adaptive strategies;
• Prison-based / peer-based information, education, communication;
• One-on-one and group risk reduction sessions;
• Support for design and implementation and related training of prisoners and prison staff.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Condoms and lubricant programming for people in prisons and other closed settings		It includes promotion and distribution of condoms and condom-compatible lubricants in closed settings, such as:
• Promotion and distribution of female and male condoms and condom-compatible lubricants;
• Demand generation through peers and other strategies;
• Referrals to other prevention program components in the closed settings.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.9		Uniformed and institutionalized populations

				PrEP		Activities could include:
• Oral Pre-Exposure Prophylaxis (PrEP);
• Adherence support;
• Community awareness for PrEP;
• Referrals to HIV/STI prevention, testing, treatment, care and clinical monitoring, hepatitis B vaccination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Harm reduction interventions for people in prisons and other closed settings 		Activities could include:
• Needle and syringe programs;
• Opiod substitution therapy;
• Distribution of naloxone.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.3 and HC.6.5.4.4		Syringe-exchange programme and Drug substitution programme		Need distribution key to disaggregate across the 2 HC codes		BEN.9		Uniformed and institutionalized populations

				HIV testing services for people in prisons and other closed settings		It includes testing and counseling adapted to closed settings, such as:
Testing : 
• Provider-initiated testing;
• Mobile outreach services, including testing using rapid diagnostic tests organised in closed settings;
Counseling: 
• Pre-test information and post-test counseling;
• Disclosure support;
• Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Diagnosis and treatment of STIs and other sexual and reproductive health services for people in prisons and other closed settings		Activities could include:
• Screening and testing of asymptomatic STIs, including:
-  Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Routine STI check-ups;
• Syndromic and clinical case management for patients with STI symptoms;
• Linkages and integration with sexual and reproductive health, including anal health care and primary care services;
• Development of syndromic and clinical STI management services;
• Training of health personnel in the closed settings.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Prevention and management of coinfections and co-morbidities		Activities could include:
• Prevention, screening, diagnosis and treatment for tuberculosis;
• Intensified case finding for TB;
• Education for prisoners on TB including coughing etiquette and respiratory hygiene;
• Prevention, screening, diagnosis and treatment for Hepatitis B and C, vaccination for Hepatitis B;
• Human papillomavirus and anal cancer screening;
• Routine screening  and management of mental health, including sexual identity development, depression, minority stress and trauma;
• Implementing evidence-based intervention to address harmful alcohol or other substance use.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV		Potentially link to viral hepatitis  (DIS 1.8) 		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

				Other interventions for people in prisons and other closed settings - Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.9		Uniformed and institutionalized populations

		Prevention programs for other vulnerable populations (please specify) 		Behavioral interventions for other vulnerable populations		It includes behavioral change interventions tailored to meet the needs of sub populations to support safer sex, condom use, improved gender norms, testing and counseling etc., such as: 
• Individual level;
• Community level;
• Targeted internet based strategies;
• Social marketing based strategies;
• Sex venue based outreach;
• Planning;
• Training.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations

				Male and female condoms  for other vulnerable populations		Activities could include:
• Promotion and distribution of female and male condoms and condom-compatible lubricants;
• Demand generation through peers and other strategies;
• Referrals to other prevention program components.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.11		Other key populations

				HIV testing services for other vulnerable populations		It includes activities related to HIV testing and counseling among other vulnerable populations, such as:
Testing:
• Trained lay providers using rapid diagnostic tests;
• Community-based testing;
• Provider-initiated testing;
• Home-based testing;
• Couple and partner testing;
• Self-testing;
Counseling: 
• Pre-test information and post-test counseling;
• Disclosure support;
• Referrals to HIV prevention, treatment and care services and clinical support services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations

				Diagnosis and treatment of STIs and other sexual health services for other vulnerable populations 		Activities could include:
• Screening and testing of asymptomatic STIs, including:
-  Periodic serological testing for asymptomatic syphilis infection;
- Asymptomatic urethral gonorrhoea;
- Rectal gonorrhea;
- Chlamydia Trachomatis;
• Routine STI check-ups;
• Human papillomavirus and anal and/or cervical cancer screening, as appropriate for the particular population being screened;
• Syndromic and clinical case management for patients with STI symptoms;
• Linkages and integration with sexual and reproductive health, including anal health care and primary care services;
• Development of syndromic and clinical STI management services;
• Training of health personnel.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.2		STDs Other than HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations

				Other interventions for other vulnerable populations - Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations

		Prevention programs for adolescents and youth, in and out of school 		Behavioral change as part of programs for adolescent and youth		It includes designing, developing and implementing behavioral change programs aimed at young people, such as:
• Individual-level behavioral interventions;
• Community-level behavioral interventions;
• Targeted internet-based strategies;
• Social marketing-based strategies;
• Sex venue-based outreach strategies, including:
- outreach and peer education;
- life and risk-reduction skills.
→ Exclude Condom and lubricant provision, HTS, intimate partner violence,  gender-based violence and post-violence care, PrEP, social asset building. These are included in other modules.
→ Exclude behavioral change activities related to other vulnerable and young Key Populations. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Male and Female condoms for adolescents, youth in and out of school		It include condoms programming for adolescents and youth, such as:
• Promotion and distribution of female and male condoms and condom-compatible lubricants;
• ICT and mass media promotion;
• Social marketing programs;
• Demand generation through peers and other strategies;
• Referrals to other prevention program components.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.2		Condom promotion and distribution				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Gender-based violence prevention and treatment programs		Activities could include:
• Prevention of gender-based and intimate partner violence;
• Post violence care;
• Crisis response ( e.g. establish crisis response team, establish emergency phone number and disseminate, install security equipments in facility, encrypt client data, facilitate emergency legal aid, disseminate reports on aggresors).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.2.1		Gender programs				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Oral pre-exposure prophylaxis (PrEP)		It includes interventions related to PrEP, such as:
• Oral Pre-Exposure Prophylaxis (PrEP);
• Adherence support;
• Community awareness for PrEP;
• Referrals to HIV/STI prevention, testing, treatment, care and clinical monitoring, hepatitis B vaccination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				HIV testing services for adolescents and youth, in and out of school		It includes designing, developing and implementing adolescent and youth-friendly  HIV testing and counseling services, such as: 
•  provider-initiated;
• client-initiated;
• community-based HIV testing and counseling including mobile services and partner testing;
This includes demand creation , training, human resources and links to care and treatment.  		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Community mobilization and norms change		It includes comunity mobilization interventions, such as:
• In and out of school communications and mass media;
• Workplace policies and programs;
• Girls clubs (school and community based);
• Comprehensive sexuality education (including school based); 
• Norms change:  
- Advocacy, local leadership;
- Addressing negative gender norms and myths;
- Reaching men and boys;
• Community mobilization: 
- Large-scale commmunity outreach;
- Community groups;
- Integration of interpersonal communication and demand generation for HIV services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Addressing stigma, discrimination and legal barriers to care		It includes interventions related to adressing stigma, discrimination and violence, such as:
• Documenting violence and other human rights violations
• Legal support and legal literacy
• Crisis response ( e.g. establish crisis response team, establish emergency phone number and disseminate, install security equipments in facility, encrypt client data, facilitate emergency legal aid, disseminate reports on aggresors)
• Sensitisation of law enforcement and health providers
• Awareness raising  on human rights
• Legal redress
• Advocacy for legal and policy reforms including age of consent for accessing services etc, against forced sterilization, forced and early mariage, female genital mutilation.
• Prevention and responses to sexual and gender-based violence, including referrals to PEP and HIV/STI testing		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.3		Stigma reduction programme				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Socioeconomic approaches		It includes various socioeconomic approaches, such as:
• Parenting/caregiver programs;
• Social grants;
• Cash transfers.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Linkages of HIV, RMNCH, and TB programs for adolescents, girls, and young women 		It includes linkages and/or integration of HIV programs for adolescent and young women with broader health and development programs, such as:
• Comprehensive sexual and reproductive health services;
•TB services;
• Health and comprehensive sexuality education.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS		Potentially link to RMNCH (DIS.2.1) and HIV/TB (DIS.1.1.1.2) and STIs (DIS.1.1.2)		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Keeping girls in school		Activities could include:
• Education subsidies;
• Teacher training;
• Community based training;
• Parenting programs;
• Cash transfers;
• Educational supplies.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

				Other interventions for adolescent and youth				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.11		Other key populations		No specific BEN code for adolescents and youth (AGE to be used where and when possible)

		PMTCT		Prong 1: Primary prevention of HIV infection among women of childbearing age		It includes interventions for prevention of HIV infection among women of childbearing age, such as: 
• Designing, developing and implementing programs aimed at primary prevention of HIV among women of reproductive age within services  (antenatal care, postpartum/natal care);
• Condom promotion and distribution.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.6		Mothers and Children				GEN.1		Female

				Prong 2: Preventing unintended pregnancies among women living with HIV		It includes interventions for prevention of unintended pregnancy, such as: 
• Sexual and reproductive health programs for women living with HIV;
• Linkages and referrals from SRH services to HIV and TB services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.6		Mothers and Children				GEN.1		Female

				Prong 3: Preventing vertical HIV transmission		It includes prevention of vertical transmission from pregnant women infected with HIV. These interventions occur along the continuum of pregnancy, delivery and breastfeeding, such as:
• HIV testing services for peri-partum women;
• ARVs.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.6		Mothers and Children				GEN.1		Female

				Prong 4: Treatment, care and support to mothers living with HIV, their children and families		It includes interventions that integrate the treatment care services for mothers living with HIV, their children and families, such as:
• Provision of HIV care,  treatment (excludes ARV), and support of women of reproductive age living with HIV and families;
• Early infant diagnosis;
• Designing, developing and implementing strategies aimed to support retention of the mother baby pair in the PMTCT services, both, at the programmatic/facility level and at the community-level;
• Linkages between and/or integration of HIV testing services for pregnant women and ANC and treatment services and post-natal follow up.  		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.6		Mothers and Children

				Other interventions for PMTCT- Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.6		Mothers and Children

		HIV Testing Services		Differentiated HIV testing services		It includes testing and counseling via diffrent modalities, such as:
• Facility based HIV testing
• Community-based testing (including outreach, mobile, home based, targeted campaigns, partner testing)
• Self-testing
• Provider and client-initiated testing based on voluntary and informed consent
• Linkages to:
- HIV treatment and care
- STI prevention, diagnosis and treatment
- Adolescent friendly SRH services
→ Exclude HIV tesing programmes for  Key and vulnerable populations. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

		Treatment, care and support		HIV care		It includes HIV care given prior to ART commencement, for programs that have not yet adopted "test and start treatment" as per WHO 2015 HIV treatment guidelines, such as:
• Pre-ART HIV care;
• Baseline clinical assessment and monitoring before treatment initiation;
• Treatment preparedness/education;
• Comprehensive support for people in HIV care (including psychosocial support);
• Diagnosis and treatment of opportunistic infections and/or co-morbities including viral hepatitis;
• Therapeutic feeding to clinically malnourished PLHIV;
• Linkages to ART;
• Out-patient health services;
• In-patient health services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS		Potentially link to viral hepatitis  (DIS 1.8) 		HC.1.3.1		General outpatient curative care				BEN.12		People living with HIV (PLWH)

				Differentiated ART Service Delivery		Activities could include:
• Designing, developing, implementing (including trainings) differentiated service delivery models (eg. dispensing practices, follow up time intervals, monitoring practices) using ART drugs (first, second and third line);
• Performing cost efficiency analysis of differentiated ART service delivery models
• Clinical monitoring of people on ART that is not part of strengthening and expansion of viral load monitoring or HIV drug resistance surveillance, for example, this could include CD4 count;
• Linkages and referrals to treatment care and support;
• PEP or PrEP using ART drugs for the prevention of HIV among people at substantial risk of acquiring HIV;
• All treatment activities should be differentiated to specific population needs as appropriate (e.g. adults, children, adolescents, key populations).
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.1.3.1		General outpatient curative care				BEN.12		People living with HIV (PLWH)

				Treatment monitoring - Drug resistance  surveillance 		It include activities related to drug resistance monitoring, such as:
• Surveillance of acquired HIV drug resistance (ADR) in populations receiving ART;
• Protocol development and training;
• Survey coordination;
• Site support visits;
• Laboratory functions (e.g. genotyping and shipment of specimens);
• Technical support (e.g. protocol adaptation and analysis);
• Data management (including data collection, report production, printing and distribution).		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.1.3.1		General outpatient curative care				BEN.12		People living with HIV (PLWH)

				Treatment monitoring - Viral load		It include activities related to viral load monitoring, such as:
• Strengthening and expansion of laboratory and diagnostic services related to viral load measurement;
• Developing high-quality diagnostics and plans for implementation including quality assurance;
• Support to expansion of diagnostic services, including decentralization and testing at the point of care;
• Support to dedicated specimen referral systems, training and certification of health workers who perform the testing;
• Supervising and monitoring point-of-care tests for quality and reliability strategy for managing supply chain and equipment service;
• Data management systems for timely identification of quality issues ;
• Regional and national data reporting.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.1.3.1		General outpatient curative care				BEN.12		People living with HIV (PLWH)

				Treatment adherence		It includes activities related to Tretment adherence, such as:
• Designing, developing and implementing a comprehensive treatment adherence strategy both at the programmatic/facility level and at the community level.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.1.3.1		General outpatient curative care				BEN.12		People living with HIV (PLWH)

				Prevention, diagnosis and treatment of opportunistic infections		It includes activities related to prevention, diagnosis and treatment of opportunistic infection, such as:
• Designing, developing and implementing diagnosis and treatment programs of opportunistic infections; 
• Vaccination, diagnosis and treatment of  viral hepatitis- excluding TB.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.3		Other OIs due to AIDS		Potentially link to viral hepatitis  (DIS 1.8) 		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.12		People living with HIV (PLWH)

				Counseling and psycho-social support		It includes activities related to counseling and psyhosocial support, such as:
• Designing, developing and implementing a comprehensive support program including  psychosocial support; 
• optimizing nutrition and income generation, etc. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.12		People living with HIV (PLWH)

				Other interventions for treatment - Please specify				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)				BEN.12		People living with HIV (PLWH)

		TB/HIV		TB/HIV collaborative interventions		It includes implementation of the 12 elements of TB/HIV collaborative activities, that are aligned with the HIV program. These include activities to establish and strengthen the mechanisms for delivering integrated TB and HIV services, activities to reduce the burden of TB among HIV patients and to reduce the burden of HIV in patients with presumptive and diagnosed TB, such as:
• Setting up and strengthening a coordinating body for collaborative TB/HIV activities at all levels;
• Joint TB and HIV planning to integrate the delivery of TB and HIV services;
• HIV testing of TB patients and early initiation of ART and CPT for co-infected patients;
• Screening of PLHIV for TB and rapid molecular tests for TB diagnosis among PLHIV with presumptive TB;
• IPT for people with HIV/AIDS;
• Adminisiatrative, enviromental and personal infection control measures;
• Procurement of consumables and drugs which are not covered by the HIV program.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.5.1		Planning & Management		Where are when possible separate HC.6.5.3 (procurement and supply management) from the rest.		BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Engaging all care providers		It includes activities related to engaging public and private providers, traditional healers in TB/HIV control activities (screening, diagnosis, treatment and follow-up of patients), such as:
• Activities related to setting up of related norms, policies, guidelines;
• Situation assessment, mapping of providers, meetings, agreements, MoUs;
• Traning of service providers;
• Certification and accreditation;
• Quality assurance, supervision and monitoring;
• Advocacy and communication;
→ Public-private mix (PPM) refers to private providers which are not included in the NTP (including private not for-profit and for-profit private clinics, hospitals).
→ Public-public mix refers to public providers which are collaborating with NTP but not included in the NTP.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.5.1		Planning & Management				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Community TB/HIV care delivery		It includes activities related to involvement of community in TB/HIV control activities, such as:
• Policy guidance, implementaton and scale up;
• Advocacy and communication;
• Training and capacity-building of community TB service providers, ex-TB patients;
• Support (including funding) to community-based interventions and outreach services for TB/HIV patients. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.5.1		Planning & Management				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Key affected populations - Prisoners and other closed settings		It includes adapting TB services to the needs of prisoners and people in detention and making appropriate services accessible and available, such as:
• Active Case Finding among prison population- TB screening among PLHIV and HIV testing of TB patients);
• Acess to appropriate TB and HIV care and treatment;
• Improve infection control;
• Provision of mobile outreach services including regular screening (including using X-rays, Xpert, microscopy);
• Provision of treatment with support; 
• Renovating and equipping TB laboratory infrastructure in the prisons and specimen referral mechanisms from prisons to external laboratories; 
• Treatment of latent TB with IPT;
• Developing appropriate linkages to ensure continuation of TB treatment and ART at all stages of detention (i.e. people undergoing treatment before detention, between different stages of detention and on exit from detention);
• Linkages with harm reduction programs for prisoners who use drugs; etc.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.9		Uniformed and institutionalized populations

				Key affected populations - Others		It includes interventions that apply to Key Affected Populations and high risk groups, such as displaced people, migrants and ethnic minorities/ indigenous populations, miners, children, urban poor, elderly and drug-users. It includes adapting models of TB care to meet the needs of specific groups to make services people-centered and improve accessibility, appropriateness, and availability, such as:
• Active case finding of TB among PLHIV and HIV testing and counseling in TB patients among the key affected populations;
• Community-based TB care and prevention;
• Mobile outreach to remote areas, community-based sputum collection, sputum transport arrangements, etc.;  
• Implementation of infection control measures depending on the settings, including appropriate administrative measures, coordination of infection control activities, personal protection and environmental control measures;
• Provision of preventive therapy where needed; etc.
→ TB/HIV activities for prisoners are included under the intervention "Key affected populations- prisoners".		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.11		Other key populations

				Collaborative activities with other programs and sectors		It includes collaborating with other service providers for patients with co-morbidities including diabetes and HIV, with other sectors beyond health, such as:
• Establishing collaboration mechanisms across providers/sectors;
• Surveillance
• Screening, detecting and managing co-morbidities;
• Establishing referral systems;
• Capacity building of health care workers; 
• Linkages with harm reduction programs for TB and TB/HIV patients who inject drugs; etc.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Removing human rights and gender related barriers to TB/HIV collaborative programming		It includes activities related to addressing barriers to availability and accessibility of TB/HIV interventions, such as:
• Activities related to reduction of stigma towards HIV and TB co-infected patients;
• Access to justice for victims of discrimination or human rights violations;
• Legal empowerment; etc.
→ Evidence based interventions will be identified and refined by the Working Group on TB, gender and human rights. For more information refer to the Technical Brief.             		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.11		Other key populations

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

		Programs to reduce human rights-related barriers to HIV services
		Stigma and discrimination reduction 		Activities include, for example:
• Community mobilisation and sensitisation on HIV-related stigma and discrimination; 
• Public engagement of people living with HIV and HIV/TB, religious and community leaders and celebrities; 
• Media campaigns; 
• 'Edutainment'; 
• Integration of non-stigmatising messages into TV and radio shows; 
• Inclusion of anti-discrimination programs and policies in work, health and education settings; 
• Roll out of HIV-Stigma Index; 
• Peer mobilisation and support groups to promote health and non-discrimination.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS		Separate TB/HIV (DIS 1.1.1.2 ) from the rest where and when possible		HCR.3		Stigma reduction programme				BEN.13		General population

				Legal Literacy (“Know Your Rights")		Activities include, for example:
• Legal/patients’ rights literacy trainings for women, girls and other vulnerable and key populations; 
• Establishment of crisis response mechanisms to prevent abuse.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.11		Other key populations

				Training of health care providers on human rights and medical ethics related to HIV and HIV/TB 		Activities include, for example:
• Training of health care providers, including facility and non-facility based, health care administrators and health care regulators on non-discrimination, duty to treat, informed consent and confidentiality, violence prevention and treatment; 
• Facilitation of collaboration between health care points and community organisations for patient support and quality control; 
• Development of institutional policies and accountability mechanisms for health care facilities. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.13		General population

				HIV and HIV/TB-related legal services		Activities include, for example:
• Legal information, referrals, advice and representation related to HIV and HIV/TB, including through peer paralegal community systems; 
• Support to community forms of dispute resolution, including engagement of traditional leaders and customary law in support of people affected by HIV and HIV/TB; strategic litigation.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Sensitisation of law-makers and law-enforcement agents 		Activites include, for example: 
• Information and sensitisation programs for Parliamentarians, Ministries of Justice, judges, prosecutors, police and traditional and religious leaders on legal, health and human rights aspects of HIV and HIV/TB and on violence prevention, including intimate partner violence and their relation to HIV; 
• Facilitation of discussions among service providers and law enforcement officers to gain police support for health programs; 
• Training of prison personnel on public health, human rights and HIV and HIV/TB responses; 
• HIV and HIV/TB in the Workplace programs for law-makers and enforcers. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Improving laws, regulations and polices relating to HIV and HIV/TB 		Activities include, for example:
• Assessing impact of policies/practices on informed consent and confidentiality on access to services; 
• Legal Environment Assessments, and community-based monitoring of laws and their implementation in terms of their impact on health and access to services;
• Advocacy and mobilization for law and policy reform to increase access to services.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Reducing HIV-related gender discrimination, harmful gender norms and violence against women and girls in all their diversity 		Activities include, for example:
• Supporting women, girls and their advocates to address gender inequalities and violence that increase vulnerability to HIV and HIV/TB, including where necessary, reform of domestic relations and domestic violence laws and law enforcement practices; 
• Reform of age of consent, family law, property, inheritance and custody laws; 
• Inclusion of gender equality in age-appropriate sexuality and life-skills education; 
• Roll out of programs to address harmful gender norms and traditional practices, as well as gender-based violence. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.1		Gender programs				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

		Program management		Policy, planning, coordination and management of national disease control programs		It includes activities related to policy, planning and management of the three national disease control programs (HIV, TB and malaria) at the central and regional level including: 
• Development of national strategic plans and annual operational plans and budgets (ensuring linkages to the national health strategic plan); 
• Oversight, technical assistance and supervision from national to subnational levels; 
• Human resource planning/ staffing and training (linked to the national Human Resource for Health i.e. the HRH plan) and other HRH costs related to strengthening of natinal disease plans and programs; 
• Coordination with district and local authorities; 
• Quarterly meetings;
• Office/IT equipment; 
• Partnering process including advocacy and public awareness and communication carried out by partners and the national program; 
• Mobilizing leaders to support implementation and sustainability of the program, etc.;
• Cross sector policy and planning (for example on social determinants and protection related to justice, housing, labor, poverty and social welfare) and involvement of key affected populations in planning.
→ Activities related to development of national health sector strategic plans and alignment with the disease specific plans should be included under RSSH module "Strengthen national health strategies, and links to disease-specific plans".		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS		Separate TB/HIV (DIS 1.1.1.2 ) and Malaria (DIS.1.3) from the rest where and when possible		HC.6.5.1		Planning & Management		Where are when possible separate HC.6.5.2 and HC.6.5.3 from the rest.		BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Grant management		It includes specific activities related to managing Global Fund grants including at the PMU/PR/SR level, such as: 
• Development and submission of grant documents; 
• Oversight and technical assistance related to Global Fund grant implementation and management and specific Global Fund requirements;
• Supervision from PR to SR level (applicable when the national disease control program is not the PR); 
• Human resource planning/ staffing, training and overheads; 
• Operational costs; 
• Coordination with national program, district and local authorities;  
• Quarterly meetings and office/IT equipment at PR/SR level; 
• Mobilizing leaders to support implementation and sustainability of the program; etc.

		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.1		Planning & Management		Where are when possible separate HC.6.5.2 and HC.6.5.3 from the rest.		BEN.nec		Other and unspecified beneficiaries (n.e.c.)

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.1		HIV/AIDS				HC.6.5.1		Planning & Management				BEN.nec		Other and unspecified beneficiaries (n.e.c.)

		RSSH modules				Modules and interventions related to RSSH will be included from RSSH modular framework
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		TB

		GLOBAL FUND modules and interventions						SHA 2011 codes																										Check if any relevant codes here (e.g. has training code been removed?); if not then map only cost inputs to FP

		TB

		GLOBAL FUND modules and interventions						SHA 2011 codes

		Module		Intervention		Scope and description of intervention package 		FS.RI code		FS.RI name		DIS code		DIS name		DIS comments		HC code		HC name		HC comments 		BEN code		BEN name		BEN comments		GEN code		GEN name		FP code		FP name		FP comments		FS code -- 2 codes for this

		TB care and prevention		Case detection and diagnosis		It includes early detection of all forms of TB among all ages including through active case finding as well as related trainings and capacity building activities. For example, it could include:
• Diagnosis of TB using sputum smear microscopy (ZN and/or LED-FM) and Rapid molecular diagnostic tools for early and rapid diagnosis (e.g Xpert MTB/RIF) and also culture and DST; 
• Other relevant tools such as X-rays to support diagnosis among smear-negative and extrapulmonary TB cases, children and PLHIV;
• Specific strategies and tools to strengthen TB diagnosis among children; 
• Renovating and equipping TB-specific laboratory infrastructure and specimen transport/referral mechanisms from lower to higher level laboratories for additional tests. 
• Support poor patients in accessing diagnosis services; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.6.3		Early disease detection programmes

				Treatment		It includes standard treatment with first line drugs including paediatric preparations. In addition, it could also include:
• Social support for patients with drug-sensitive TB 
• Innovative patient-centred care approaches;
• Supportive activities to improve patient's adherence to treatment
• Clinical and laboratory tests to monitor treatment responses.
• Renovating and equipping TB-specific service delivery infrastructure e.g. health facilities; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.1		Drug-Sensitive Tuberculosis (DS-TB)				HC.1.3.1		General outpatient curative care

				Prevention		It includes activities related to prevention of TB among children. For example, it could inlcude:
• Provision of preventive therapy for children in contact with bacteriologically confirmed TB cases; 
• Administrative, environmental and personal measures  for infection control; etc.
→IPT for TB/HIV is included under "TB/HIV module		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.6.nec		Unspecified preventive care (n.e.c.)																				Add an age code here? Can we assume this is nearly all < 5 years?

				Engaging all care providers		It includes activities related to engaging public and private providers, traditional healers in TB control activities (diagnosis, treatment and follow-up of patients). For example, it could include: 
• Activities related to setting up of related norms, policies, guidelines;
•Situation assessment, mapping of providers, meetings, agreements, MoUs;
• Traning of service providers
• Certification and accreditation
• Quality assurance, supervision and monitoring
• Advocacy and communication 
→ Public-private mix (PPM) refers to private providers which are not included in the NTP (including private not for-profit and for-profit private clinics, hospitals) 
→ Public-public mix refers to public providers which are collaborating with NTP but not included in the NTP		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.7.1.1		Planning & Management

				Community TB care delivery		It includes activities related to involvement of community in TB care and prevention. For example, it could include:
• Policy guidance, implementaton and scale up;
• Advocacy and communication
• Training and capacity-building of community TB service providers, ex-TB patients
• Support (including funding) to community-based interventions and outreach services for TB patients. 		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or 2.3 community mobilization?

				Key affected populations - Prisoners		It includes adapting TB services to the needs of prisoners and people in detention and making appropriate services accessible and available. For example, it could include:
• Active Case Finding among prison population;
• Improve infection control;
• Provision of mobile outreach services including regular screening (including using X-rays, Xpert, microscopy);
• Provision of treatment with support; 
• Renovating and equipping TB laboratory infrastructure in the prisons and specimen referral mechanisms from prisons to external laboratories; 
• TB preventive therapy;
• Developing appropriate linkages to ensure continuation of TB treatment at all stages of detention (i.e. people undergoing treatment before detention, between different stages of detention and on exit from detention);
• Linkages with harm reduction programmes for prisoners who use drugs; etc.
→ TB/HIV interventions for prisoners should be included under the TB/HIV module and prisoners intervention
		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.6.nec		Unspecified preventive care (n.e.c.)		Or HR 2.nec Other and unspecified health promotion with multi-sectoral approach  or early disease detection programmes

				Key affected populations - Others		This intervention applies to Key Affected Populations and high risk groups such as displaced people, migrants and ethnic minorities/ indigenous populations, miners, children, urban poor, elderly and drug-users. It includes adapting models of TB care to meet the needs of specific groups to make services people-centered and improve accessibility, appropriateness, and availability. For example, it could include:
• Active case finding.
• Community-based TB care and prevention;
• Mobile outreach to remote areas, community-based sputum collection, sputum transport arrangements, etc.;  
• Implementation of infection control measures depending on the settings, including appropriate administrative measures, coordination of infection control activities, personal protection and environmental control measures. 
• Provision of preventive therapy where needed; etc.
→ TB care and prevention activities for prisoners are included under the intervention "Key affected populations- prisoners"		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.6.nec		Unspecified preventive care (n.e.c.)

				Collaborative activities with other programs and sectors		It includes collaborating with other service providers for patients with co-morbidities including diabetes and with other sectors beyond health such as justice, labour, mining, etc. For example, it could include:
• Establishing collaboration mechanisms across providers/sectors;
• Sureveillance
• Screening, detecting and managing co-morbidities;
• Establishing referral systems;
• Capacity building of health care workers; etc.
→ Activities related to collaboration with maternal and child health should be included under the RMNCH modules.		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

				Removing human rights and gender related barriers to TB care and prevention		It includes activities related to addressing barriers to availability and accessibility of TB prevention and treatment services. For example, it could include:
• Activities related to reduction of stigma towards TB patients;
• Access to justice for victims of discrimination or human rights violations;
• Legal empowerment.; etc.
→ Evidence based interventions will be identified and refined by the Working Group on TB, gender and human rights. For more information refer to the Technical Brief.             		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or HRC.3 stigma reduction programme?

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

		TB/HIV		TB/HIV collaborative interventions		This intervention refers to implementation of the 12 elements of TB/HIV collaborative activities, that are aligned with the HIV program. These include activities to establish and strengthen the mechanisms for delivering integrated TB and HIV services, activities to reduce the burden of TB among HIV patients and to reduce the burden of HIV in patients with presumptive and diagnosed TB. 
For example, it could include,:
• Setting up and strengthening a coordinating body for collaborative TB/HIV activities at all levels
• Joint TB and HIV planning to integrate the delivery of TB and HIV services
• HIV testing of TB patients and early initiation of ART and CPT for co-infected patients
• Screening of PLHIV for TB and rapid molecular tests for TB diagnosis among PLHIV with presumptive TB
• IPT for people with HIV/AIDS
• Adminisiatrative, enviromental and personal infection control measures. 
• Procurement of consumables and drugs which are not covered by the HIV program.		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.5.1		Planning & Management

				Engaging all care providers		It includes activities related to engaging public and private providers, traditional healers in TB/HIV control activities (screening, diagnosis, treatment and follow-up of patients). For example, it could include: 
• Activities related to setting up of related norms, policies, guidelines,
•Situation assessment, mapping of providers, meetings, agreements, MoUs;
• Traning of service providers
• Certification and accreditation
• Quality assurance, supervision and monitoring
• Advocacy and communication 
→ Public-private mix (PPM) refers to private providers which are not included in the NTP (including private not for-profit and for-profit private clinics, hospitals) 
→ Public-public mix refers to public providers which are collaborating with NTP but not included in the NTP		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.5.1		Planning & Management

				Community TB/HIV care delivery		It includes activities related to involvement of community in TB/HIV control activities. For example, it could include:
• Policy guidance, implementaton and scale up;
• Advocacy and communication
• Training and capacity-building of community TB service providers, ex-TB patients
• Support (including funding) to community-based interventions and outreach services for TB/HIV patients. 		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or 2.3 community mobilization?

				Key affected populations - Prisoners		It includes adapting TB services to the needs of prisoners and people in detention and making appropriate services accessible and available. For example, it could include:
• Active Case Finding among prison population- TB screening among PLHIV and HIV testing of TB patients);
• Acess to appropriate TB and HIV care and treatment;
• Improve infection control;
• Provision of mobile outreach services including regular screening (including using X-rays, Xpert, microscopy);
• Provision of treatment with support; 
• Renovating and equipping TB laboratory infrastructure in the prisons and specimen referral mechanisms from prisons to external laboratories; 
• TB preventive therapy;
• Developing appropriate linkages to ensure continuation of TB treatment and ART at all stages of detention (i.e. people undergoing treatment before detention, between different stages of detention and on exit from detention);
• Linkages with harm reduction programmes for prisoners who use drugs; etc.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.nec		Unspecified preventive care (n.e.c.)		Includes treatment, care and prevention. How to classify?

				Key affected populations - Others		This intervention applies to Key Affected Populations and high risk groups such as displaced people, migrants and ethnic minorities/ indigenous populations, miners, children, urban poor, elderly and drug-users. It includes adapting models of TB care to meet the needs of specific groups to make services people-centered and improve accessibility, appropriateness, and availability. For example, it could include:
• Active case finding of TB among PLHIV and HIV testing and counseling in TB patients among the key affected populations;
• Community-based TB care and prevention;
• Mobile outreach to remote areas, community-based sputum collection, sputum transport arrangements, etc.;  
• Implementation of infection control measures depending on the settings, including appropriate administrative measures, coordination of infection control activities, personal protection and environmental control measures. 
• Provision of preventive therapy where needed; etc.
→ TB/HIV activities for prisoners are included under the intervention "Key affected populations- prisoners"		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HC.6.nec		Unspecified preventive care (n.e.c.)		Includes treatment, care and prevention. How to classify?

				Collaborative activities with other programs and sectors		It includes collaborating with other service providers for patients with co-morbidities including diabetes and HIV, with other sectors beyond health. For example, it could include:
• Establishing collaboration mechanisms across providers/sectors;
• Sureveillance
• Screening, detecting and managing co-morbidities;
• Establishing referral systems;
• Capacity building of health care workers; 
• Linkages with harm reduction programmes for TB and TB/HIV patients who inject drugs; etc.
		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

				Removing human rights and gender related barriers to TB/HIV collaborative programming		It includes activities related to addressing barriers to availability and accessibility of TB/HIV interventions. For example, it could include:
• Activities related to reduction of stigma towards HIV and TB co-infected patients;
• Access to justice for victims of discrimination or human rights violations;
• Legal empowerment.; etc.
→ Evidence based interventions will be identified and refined by the Working Group on TB, gender and human rights. For more information refer to the Technical Brief.             		FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or HRC.3 stigma reduction programme?

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.1.1.2		TB/HIV				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

		MDR-TB		Case detection and diagnosis: MDR-TB		The activities under this module could for example include:
• Early detection, including the use of rapid molecular diagnostics (GeneXpert, LPA for FLD and SLD) at decentralized settings.
• Culture and DST in at least reference labs.		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.6.3		Early disease detection programmes

				Treatment: MDR-TB		It includes provision of supervised second-line treatment for MDR-TB patients delivered through appropriate models of care. In addition, the activities could include:
• Social support;
• Management of adverse drug effects;
• Monitoring of treatment response by clinical and lab services for patients on treatment;
• Coordination of ARV treatment for patients with HIV coinfection;
• Introduction of shorter regimens for MDR-TB patients, new drugs (Bedaquiline/Delamanid);
• Active pharmacovigilance (in the case of use of drugs which have not yet completed Phase III trials); etc.             		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.1.3.1		General outpatient curative care		Could also be HC.1.1.1 General inpatient curative care

				Prevention for MDR-TB		It includes activities related to implementation of infection control measures at all levels, including appropriate administrative measures, coordination of infection control activities, personal protection and environmental control measures. 		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.6.nec		Unspecified preventive care (n.e.c.)

				Engaging all care providers		It includes activities related to engaging public and private providers, traditional healers in MDR-TB control activities (screening, diagnosis, treatment and follow-up of patients). For example, it could include: 
• Activities related to setting up of MDR-TB related norms, policies, guidelines;
•Situation assessment, mapping of providers, meetings, agreements, MoUs;
• Traning of service providers
• Certification and accreditation
• Quality assurance, supervision and monitoring
• Advocacy and communication 
→ Public-private mix (PPM) refers to private providers which are not included in the NTP (including private not for-profit and for-profit private clinics, hospitals) 
→ Public-public mix refers to public providers which are collaborating with NTP but not included in the NTP		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.7.1.1		Planning & Management

				Community MDR-TB care delivery		It includes activities related to involvement of community in management of MDR-TB. For example, it could include:
• Policy guidance, implementaton and scale up of MDR-TB related activities in the community;
• Advocacy and communication
• Training and capacity-building of community TB service providers, ex-TB patients
• Support (including funding) to community-based interventions and outreach services for MDR-TB patients. 		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

				Key affected populations - Prisoners		It includes adapting TB services to the needs of prisoners and people in detention and making appropriate services accessible and available. For example, it could include:
• Active Case Finding of MDR-TB among prison population;
• Improve infection control;
• Provision of mobile outreach services including regular screening (including using X-rays, Xpert, microscopy);
• Use of rapid molecular diagnostics (GeneXpert, LPA for first-line and second-line drugs);
• Provision of treatment with support; 
• Renovating and equipping TB laboratory infrastructure in the prisons and specimen referral mechanisms from prisons to external laboratories; 
• TB preventive therapy where appropriate;
• Developing appropriate linkages to ensure continuation of MDR-TB treatment at all stages of detention (i.e. people undergoing treatment before detention, between different stages of detention and on exit from detention);
• Linkages with harm reduction programmes for prisoners who use drugs; etc.
→ MDR-TB related interventions for prisoners should be included here. Other interventions for prisoners (related to TB prevention and care and TB/HIV) should be included under the respective modules and interventions.
		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.6.nec		Unspecified preventive care (n.e.c.)		Includes treatment, care and prevention. How to classify?

				Key affected populations - Others		This intervention applies to Key Affected Populations and high risk groups such as displaced people, migrants and ethnic minorities/ indigenous populations, miners, children, urban poor, elderly and drug-users. It includes adapting MDR-TB services to meet the needs of specific groups to make services people-centered and improve accessibility, appropriateness, and availability. For example, it could include:
• Active case finding of MDR-TB;
• Use of molecular diagnostics (GeneXpert, LPA for first-line and second-line drugs);
• Community-based MDR-TB care and prevention;
• Mobile outreach to remote areas, community-based sputum collection, sputum transport arrangements, etc;
• Provision of preventtive therapy where necessary;
• Implementation of infection control measures depending on the settings, including appropriate administrative measures, coordination of infection control activities, personal protection and environmental control measures. 
• Provision of preventive therapy where needed; etc.
→ TB care and prevention activities for prisoners are included under the intervention "Key affected populations- prisoners"		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HC.6.nec		Unspecified preventive care (n.e.c.)		Includes treatment, care and prevention. How to classify?

				Collaborative activities with other programs and sectors?		It includes collaborating with other service providers for patients with co-morbidities including diabetes and with other sectors beyond health such as justice, labour, mining, etc. for management of MDR-TB. For example, it could include:
• Establishing collaboration mechanisms across providers/sectors;
• Sureveillance
• Screening, detecting and managing co-morbidities;
• Establishing referral systems;
• Capacity building of health care workers; etc.
→ Activities related to collaboration with maternal and child health should be included under the RMNCH modules.		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

				Removing human rights and gender related barriers to MDR-TB 		It includes activities related to addressing barriers to availability and accessibility of MDR-TB treatment. For example, it could include:
• Activities related to reduction of stigma towards MDR-TB patients;
• Access to justice for victims of discrimination or human rights violations;
• Legal empowerment.; etc.
→ Evidence based interventions will be identified and refined by the Working Group on TB, gender and human rights. For more information refer to the Technical Brief.             		FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or HRC.3 stigma reduction programme?

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach

		Program management		Policy, planning, coordination and management of national disease control programs		It includes activities related to policy, planning and management of the three national disease control programs (HIV, TB and malaria) at the central and regional level including: 
• Development of national strategic plans and annual operational plans and budgets (ensuring linkages to the national health strategic plan); 
• Oversight, technical assistance and supervision from national to subnational levels; 
• Human resource planning/ staffing and training (linked to the national HRH plan) and other HRH costs related to strengthening of natinal disease plans and programs; 
• Coordination with district and local authorities; 
• Quarterly meetings;
• Office/IT equipment; 
• Partnering process including advocacy and public awareness and communication carried out by partners and the national program; 
• Mobilizing leaders to support implementation and sustainability of the program. etc. 
• Cross sector policy and planning (for example on social determinants and protection related to justice, housing, labour, poverty and social welfare) and involvement of key affected populations in planning.
→ Activities related to development of national health sector strategic plans and alignment with the disease specific plans should be included under RSSH module "Strengthen national health strategies, and links to disease-specific plans"
		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.7.1.1		Planning & Management

				Grant management		It includes specific activities related to managing Global Fund grants including at the PMU/PR/SR level. These could include: 
• Development and submission of grant documents; 
• Oversight and technical assistance related to Global Fund grant implementation and management and specific Global Fund requirements;
• Supervision from PR to SR level (applicable when the national disease control program is not the PR); 
• Human resource planning/ staffing, training and overheads; 
• Operational costs; 
• Coordination with national program, district and local authorities;  
• Quarterly meetings and office/IT equipment at PR/SR level; 
• Mobilizing leaders to support implementation and sustainability of the program; etc.

		FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.7.1.1		Planning & Management

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)				HC.7.1.1		Planning & Management

		RSSH modules				Modules and interventions related to RSSH will be included from RSSH modular framework





Malaria

		Malaria

		GLOBAL FUND modules and interventions						SHA 2011 codes												SHA 2011 codes

		Module		Intervention		Scope and description of intervention package		FS.RI code		FS.RI name		DIS code		DIS name		DIS comments		HC code		HC name		HC comments 		BEN code		BEN name		BEN comments		GEN code		GEN name		FP code		FP name		FP comments		FS code -- 2 codes for this

		Vector control		Long-lasting insecticidal nets (LLIN) - Mass campaign		Includes activities related to planning and implementation of mass LLIN campaigns. For example, it could include:
• Mass LLIN distribution (targeted to specific population groups; for universal coverage; for epidemic response);
• Coordination, planning and budgeting, procurement, logistics, waste management;
• Communication/IEC materials related it mass campaigns; 
• Training, supervision, monitoring and reporting of routine operations;
• Campaign-specific human resource costs. 
→ This does not include community-based surveys
		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Long-lasting insecticidal nets (LLIN) - Continuous distribution		This intervention encompasses activities related to continuous delivery of LLINs through various channels. For example, it could include: 
• Distribution of LLINS through antenatal care (ANC) clinics, Expanded Programme on Immunization (EPI), routine services at public and private health facilities, schools/community based distribution, distribution of LLINs for epidemic response;
• Coordination, planning and budgeting, procurement, logistics;
• Communication/behaviour change activities;
• Training, supervision, etc.
→ If the LLIN distribution is through routine MOH services (ex. ANC, EPI), monitoring of routine operations, waste management and human resource costs should be included under RSSH module "Integrated service delivery and quality improvement". 
→ If the distribution of LLINs is through separate channels such as schools or  community, monitoring if routine operations and reporting, waste management and human resource costs should be included here.                                                                                                                                                                                                                               		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Indoor residual spraying (IRS)		It includes planning and implementation of Indoor Residual spraying. For example, it could include: 
• Enumeration of households to be sprayed;
• Procurement of insecticides, equipment, other commodities;
• Communication/IEC materials related to IRS campaigns; 
• Coordination, planning and budgeting, logistics and implementation of IRS campaigns; 
• IRS for epidemic response;
• Environmental compliance and waste management;
• Training, supervision, monitoring and reporting of operations; 
• Campaign-specific human resource costs; etc.
→ This does not include community-based surveys		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Other vector control measures		This includes implementation of environmental management strategies such as:
• Improving design or operation of water resources development projects to reduce or eliminate vector breeding grounds;
• Biological controls (e.g. bacterial larvicides and larvivorous fish) that target and kill vector larvae; 
• Chemical larvicides and adulticides that reduce disease transmission by shortening or interrupting the lifespan of vectors; 
• Coordination, planning and budgeting, procurement, logistics;
• Training, supervision, monitoring and reporting of operations; 
• Operation-specific human resource costs; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Entomological monitoring		It includes a range of activities related to entomological monitoring. For example, it could include:
• Activities to determine and characterize the dominant mosquito species in the area, vector density, biting behaviour;
• Testing mosquitoes' susceptibility to insecticides; 
• Planning for entomological monitoring and implementation, mosquito collection and testing;
• Procurement of entomological equipment;
• Training;
• Maintenance of insectary; 
• Operation-specific human resource costs; 
• Planning for insecticide resistance management; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.5		Epidemiological surveillance and risk and disease control programmes

				IEC/BCC		It includes advocacy, communication and social mobilization activities related to vector conrol. For example, it could include:
• Preparation of advocacy materials/kits (including kits for CBOs and NGOs);
• Sensitization and mobilisation events targeting the policy makers and key players;
• Multi-media campaigns, radio and TV instructional series, jingles, billboards and community radio, etc.;
• Development and distribution of IEC materials
• Training of community health workers and community volunteers on effective BCC and community mobilisation on malaria
• Sensitization meetings for opinion leaders at community and village level. 
• Human resource costs specific to IEC-BCC for vector control interventions; etc.
→ Any communications/IEC/BCC activities specific to LLIN mass campaigns and IRS campaigns should be included under respective interventions.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.1.nec		Other and unspecified IEC programmes (n.e.c.)

				Removing human rights and gender related barriers to vector control programmes		It includes activities to ensure socially and legally excluded populations benefit from vector control programmes.  
→ Evidence based activities and guidance will be developed by the Working Group on Malaria, gender and human rights. For more information refer to the Information note.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HCR.3		Stigma reduction programme

		Case management		Facility-based treatment		It includes activities related to testing and treating malaria cases in the health care facilities. For example, it could include:
• Procurement of diagnostic equipment, rapid diagnostic tests, microscopy reagents and anti-malaria drugs;
• Quality assurance of malaria-related laboratory services;
• Training and supervision of health care providers; 
• Technical assistance;
• Facility-based case management for epidemic response;
→ National reference laboratory strengthening, etc. should be included under RSSH module "Integrated Service delivery and quality improvement".
		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.1.3.1		General outpatient curative care

				Epidemic preparedness 		It includes activities related to development /refining of epidemic response strategy. For example, it could include:
• Epidemic detection;
• Recruitment and salary support; etc.
→ Epidemic response related interventions such as vector control, case management, etc. should be included in the respective modules		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.7.1.1		Planning & Management

				Integrated community case management (ICCM)		Includes activities related to testing and treating malaria cases at the community level. For example, it could include:
• Procurement of rapid diagnostic tests and anti-malaria drugs
• Training and supervision of community health workers 
• Technical assistance
• Stipends/payments to community health workers involved in iCCM. 
• Case management at community level for epidemic response; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Or community mobilization?

				Active case detection and investigation (elimination phase)		It includes activities to conduct active case / foci investigations and response. For example, it could include:
• Case investigation  to determine whether the infection was acquired locally and therefore whether or not there is on-going local transmission
• Focus investigation to delineate and characterise the area and population at risk
• Searching for cases in the community through active measures and appropriate treatment for all infections
• Supervision, training and technical assistance		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HCR.2		Health promotion with multi-sectoral approach		??

				Therapeutic efficacy surveillance		It includes activities such as: 
• Establishment of sentinel sites;
• Equipment and supplies;
• Training, technical assistance and quality assurance;
• Recruitment and salary support; etc. 		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.5		Epidemiological surveillance and risk and disease control programmes

				Severe malaria		It includes management of severe malaria cases. For example, it could include: 
• Procurement of anti-malaria drugs
• Supportive services
• Training of health care providers 
• Technical assistance. 
• Management of severe malaria in epidemics.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				??		??

				Private sector case management 		It includes activities related to-
(A) Testing and treating malaria cases in the private sector. For example, it could include:
• Procurement of diagnostic equipment, rapid diagnostic tests, microscopy reagents and anti-malaria drugs (if not part of the co-payment mechanism);
• Quality assurance of malaria-specific laboratory services;
• Training and supervision of health care providers; 
• Technical assistance; 
• Private sector case management for epidemic response; etc.
(B) Private sector co-payment mechanisms including:
• Price negotiations;
• Factory-gate subsidy; 
• Supporting interventions to facilitate the safe and effective scale-up of access to diagnosis and treatment in private sector. For example:
- Marketing/IEC/BCC/mass communication campaigns;
- Private sector provider training (e.g. training for health workers to perform RDTs);
- Policy and regulatory activities, quality assurance and control;
- Country level co-payment taskforce; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				??		??

				Ensuring drug and other health product quality		It includes activities related to screening and monitoring quality of malaria medicines and removal of sub-standard or counterfeit malaria medicines. For example, it could include:
• Setting of regulations by national medicines regulatory authorities
• Removal of artemisinin monotherapies- protocols, guidelines, audits
• Active recall and disposal of existing artemisinin monotherapy stocks from the market 
• Enforcement activities (e.g. regular outlet inspections, confiscation and destruction of products, suspension of selling licenses, fines, prosecution)
• Training and supervision
• Communication/behaviour change 
• Technical assistance.
→ National regulatory system strengthening should be included in RSSH module "Integrated service delivery and quality improvement", under the intervention "Supportive policy and programmatic environment "                                                                                                                                                           		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.5.1.1		Prescribed medicines

				IEC/BCC		It includes advocacy, communication and social mobilization activities related to case management of malaria. For example, it could include:
• Preparation of advocacy materials/kits (including kits for CBOs and NGOs);
• Sensitization and mobilisation events targeting the policy makers and key players;
• Multi-media campaigns, radio and TV instructional series, jingles, billboards and community radio, etc.;
• Development and distribution of IEC materials;
• Training of community health workers and community volunteers on effective BCC;
• Community Mobilisation on malaria;
• Sensitization meetings for opinion leaders at community and village level;
• Human resource costs specific to IEC-BCC for case management interventions and not part of routine activities; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.1.nec		Other and unspecified IEC programmes (n.e.c.)

				Removing human rights and gender related barriers to case management		It includes activities to ensure socially and legally excluded populations benefit from malaria case management interventions.  
→ Evidence based activities and guidance will be developed by the Working Group on Malaria, gender and human rights. For more information refer to the Information note.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HCR.3		Stigma reduction programme

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				??		??

		Specific prevention interventions (SPI)		Intermittent preventive treatment (IPT) - In pregnancy		It includes activities such as:
• Procurement and provision of  intermittent preventive treatment with sulfadoxine-pyrimethamine during pregnancy;
• Supplies for DOTs - cups, water;
• Training and supervision of health care providers;
• Technical assistance; etc.
→ Human resource costs for ANC staff should not be included.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Intermittent preventive treatment (IPT) - In infancy		It includes activities related to administration of a full therapeutic course of sulfadoxine-pyrimethamine through the Expanded Program on Immunization (EPI) at defined intervals corresponding to routine vaccination schedules.
• Supplies for DOTs - cups, water;
• Training and supervision of health care providers;
• Technical assistance;
→ Human resource costs for facility health care workers should not be included.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Seasonal malaria chemoprevention		It includes activities focused in areas with highly seasonal malaria transmission to prevent malaria illness. For example, it could include:
• Procurement of anti-malarials (AQ-SP); 
• Coordination, planning and budgeting, logistics, communication, implementation;
• Training, supervision, monitoring and reporting of routine operations;
• Pharmacovigilance
• Drug resistance monitoring
• Campaign-specific human resource costs.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

				Mass drug administration		It includes activities to interrupt transmission of malaria. For example, it could include:
• Procurement of anti-malarials
• Coordination, planning and budgeting, logistics, communication, 
• Training;
• Supervision, monitoring and reporting of routine operations
• Pharmacovigilance
• Drug resistance monitoring
• Campaign-specific human resource costs
→ This does not include community-based surveys		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.7.1.1		Planning & Management

				IEC/BCC		It includes advocacy, communication and social mobilization activities related to specific malaria prevention interventions. For example, it could include:
• Preparation of advocacy materials/kits (including kits for CBOs and NGOs);
• Sensitization and mobilisation events targeting the policy makers and key players;
• Multi-media campaigns, radio and TV instructional series, jingles, billboards and community radio, etc.;
• Development and distribution of IEC materials;
• Training of community health workers and community volunteers on effective BCC;
• Community Mobilisation on malaria;
• Sensitization meetings for opinion leaders at community and village level;
• Human resource costs specific to IEC-BCC for specific prevention interventions and not part of routine activities; etc.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.1.nec		Other and unspecified IEC programmes (n.e.c.)

				Removing human rights and gender related barriers to specific prevention interventions		It includes activities to ensure socially and legally excluded populations benefit from specific prevention interventions.  
→ Evidence based activities and guidance will be developed by the Working Group on Malaria, gender and human rights. For more information refer to the Information note.		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HCR.3		Stigma reduction programme

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.6.nec		Unspecified preventive care (n.e.c.)

		Program management		Policy, planning, coordination and management of national disease control programs		It includes activities related to policy, planning and management of the three national disease control programs (HIV, TB and malaria) at the central and regional level including: 
• Development of national strategic plans and annual operational plans and budgets (ensuring linkages to the national health strategic plan); 
• Oversight, technical assistance and supervision from national to subnational levels; 
• Human resource planning/ staffing and training (linked to the national HRH plan) and other HRH costs related to strengthening of natinal disease plans and programs; 
• Coordination with district and local authorities; 
• Quarterly meetings;
• Office/IT equipment; 
• Partnering process including advocacy and public awareness and communication carried out by partners and the national program; 
• Mobilizing leaders to support implementation and sustainability of the program. etc. 
• Cross sector policy and planning (for example on social determinants and protection related to justice, housing, labour, poverty and social welfare) and involvement of key affected populations in planning.
→ Activities related to development of national health sector strategic plans and alignment with the disease specific plans should be included under RSSH module "Strengthen national health strategies, and links to disease-specific plans"
		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.7.1.1		Planning & Management

				Grant management		It includes specific activities related to managing Global Fund grants including at the PMU/PR/SR level. These could include: 
• Development and submission of grant documents; 
• Oversight and technical assistance related to Global Fund grant implementation and management and specific Global Fund requirements;
• Supervision from PR to SR level (applicable when the national disease control program is not the PR); 
• Human resource planning/ staffing, training and overheads; 
• Operational costs; 
• Coordination with national program, district and local authorities;  
• Quarterly meetings and office/IT equipment at PR/SR level; 
• Mobilizing leaders to support implementation and sustainability of the program; etc.

		FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.7.1.1		Planning & Management

				Other				FS.RI.1.5.2.8		Global Fund		DIS.1.3		Malaria				HC.7.1.1		Planning & Management

		RSSH modules				Modules and interventions related to RSSH will be included from RSSH modular framework





RSSH

		RSSH 

		GLOBAL FUND modules and interventions						SHA 2011 codes

		Module		Intervention		Scope and description of intervention package 		FS.RI code		FS.RI name		HC code		HC name		HC comments 

		RSSH 1: Procurement and Supply Chain Management Systems		National costed supply chain master plan, and implementation 		• Support to the development or the update of national costed supply chain master plan/strengthening plan, and its implementation.
• Interventions to ensure appropriate, uninterrupted, efficient and transparent planning, purchase and distribution of quality medicines, other health products and technologies all along the supply chain to benefit multiple disease programs, including HIV, TB and malaria programs as well as other national health programs.  
• Activities related to increasing national supply chain performance, and developing resilient structure and management practices. For example: 
- Producing PSM system gap analysis;
- Assessing supply chain maturity; 
- Organizing national PSM coordination mechanisms;
- Developing quality assurance processes and performance monitoring mechanisms;
- Creating dashboard, stock security reports; 
- Strengthening of central and provincial medical stores; etc.
• Include HRH costs and activities related to development and implementation of supply chain plans 
• Commodity-related costs (e.g. medicines, lab reagents etc.) should be included in relevant disease modules.		FS.RI.1.5.2.8		Global Fund		HC.6.5.3		Procurement & supply management

				Procurement strategy		• Activities to strengthen and/or design the national procurement strategy and support for setting up procurement mechanisms that enable implementers to improve efficiencies and better value for money. For example: 
- Access to technical support;
-  Assessments of procurement strategy/capability/capacity; 
- Stakeholder meetings and related costs, including HRH costs; etc.		FS.RI.1.5.2.8		Global Fund		HC.6.5.3		Procurement & supply management

				Supply chain infrastructure and development of tools
		• Activities to ensure appropriate storage, inventory management and distribution of medicines and other health products that benefit multiple disease programs, including HIV, TB and malaria programs as well as other national health programs. For example:
-Procurement of equipment; 
- Increasing storage capacity;
- Transportation;
- Hardware and software for logistic management information systems, services, including HRH costs, and technical support; etc.		FS.RI.1.5.2.8		Global Fund		HC.6.5.3		Procurement & supply management		Could it be HK.1.1.2.4 for machinery and equipment?

				National product selection, registration and quality monitoring		• Activities to strengthen capacity and capability of the national regulatory authories (NRA) in their key regulatory functions, such as-
- Optimizing registration process for more rapid uptake of new technologies; 
- Increasing capacity to conduct post marketing surveillance;
- Pharmacovigilance; etc.
• Activities to strengthen quality control (QC) activities, such as, supporting QC lab accreditation or prequalification (QC lab strengthening). 
• Development of national pharmaceutical policies or operational plans, including 
- Policies and plans to regulate the private sector; 
- Disposal policies and procedures for pharmaceutical products; 
- Developing quality assurance/quality monitoring;
• Access to relevant technical support, meetings, equipment, software and hardware, etc;
• activities to strengthen NRA in inspection and enforcement capacity, including updates and dissemination of regulatory frameworks, strengthening collaboration with enforcement bodies (Ministry of Justice, policy, customs, etc);  
• Activities to support update of the essential medicines lists, national drug formularies and standard treatment guidelines;
• Include HRH interventions and costs related to regulatory strengthening in this intervention.
		FS.RI.1.5.2.8		Global Fund		HC.7.1.3		Procurement & supply management

				Other				FS.RI.1.5.2.8		Global Fund		HC.6.5.3		Procurement & supply management

		RSSH 2: Health Management Information System and M&E		Routine reporting		Establishment/maintenance/strengthening of national HMIS system, DHIS 2, mobile platforms for community level data collection and reporting, support to other systems or sentinel sites for routine data collection to facilitate-  
• Recording and reporting of outpatients, in-patients and mortality (all cause and disease specific);
• Reporting from public, private and community based service providers; 
• Geospatial analysis, any related web-based/electronic system to support data reporting from all levels of health system; 
• Reporting forms and tools with appropriate disaggregation of indicators. 
• For HIV it could include: 
- Sentinel surveillance (ANC and Key Populations); 
- HIV testing services, pre-ART care and antiretroviral therapy; 
- Longitudinal prospective ART patient cohort monitoring in all registered ART patients or in representative sentinel sites: 
- Patient adherence & survival (tracking loss-to-follow-up); 
- Reporting on distribution of commodities such as condoms and lubricants, sterile injecting equipment (e.g. needles and syringes, IEC materials, etc.); 
- Routine reporting of TB/HIV collaborative activities and infection control measures; etc. 
• For TB it could include: 
- Routine R & R/ e-TB register; 
- Routine reporting of TB/HIV collaborative activities and infection control measures; 
- Surveillance systems; 
- Application of Standards & Benchmarks checklist (case and mortality notification and vital registration systems); 
- Inventory (e.g. capture-recapture) studies assessing completeness of case mortality reporting, including from private sector; etc.
• For Malaria it could include: 
- Routine systems for reporting on microscopy and RDT tests and anti-malaria treatment; 
- Reporting on stock-outs; 
- Data collection and reporting from other care providers (private, community-level); 
- Reporting on continuous ITN/LLIN distribution through health facilities (ANC/EPI); 
- Surveillance systems including sentinel sites as well as surveillance for elimination; etc.		FS.RI.1.5.2.8		Global Fund		HC.6.5.2		Monitoring & Evaluation (M&E)		HC.7.1.2 if not embedded in a disease grant

				Program and Data quality		Activities related to assessments of program and/or data quality, as well as monitoring of quality improvement activities or interventions. This includes, for example:
• Health facility assessments with a quality of services component; 
• Other assessments of program quality; 
• Data quality assessments and validations; 
• Supervisory visits specific to data collection and reporting only (supervisory visits related to other aspects of the program should be included under the "Program Management" module.
• Methods and tools to monitor or assess quality improvement activities or interventions including databases, tools, standards;
• Assessments such as cost efficiency analyses; etc.
		FS.RI.1.5.2.8		Global Fund		HC.6.5.2		Monitoring & Evaluation (M&E)

				Analysis, evaluations, review and transparency		• Analysis, interpretation and use of data and evidence generated through integrated program reviews, evaluation of whole or a specific component of the program; 
• Development and sharing of periodic reports through websites/publications; 
• Reviews and evaluations of national health strategies; 
• Operations research- e.g. specific to any of the components of HIV, TB, and Malaria control programs; 
• Model-based (EPP/Spectrum) estimations.		FS.RI.1.5.2.8		Global Fund		HC.6.5.2		Monitoring & Evaluation (M&E)

				Surveys		It includes surveys/studies related to assessment of morbidity, mortality, service coverage and bio-behavioral surveys/studies in general populations or identified populations at risk, e.g. DHS; health and morbidity surveys to assess out-of-pocket expenditures or burden; etc. For example, these could include:
HIV: 
- Surveys measuring trends in HIV sero-prevalence and incidence; 
- Risk behaviour and KAP surveys, e.g. Integrated Bio Behavioural Surveys (IBBS) in key populations; 
- Modes of Transmission studies; 
- Population based surveys, for example, DHS, AIS or other nationally representative household surveys); 
- Designing and establishing HIVDR surveillance; etc.
TB: 
- Surveys related to measuring TB burden;
- Drug resistance surveys;
- Population based surveys, for example, DHS, patient cost surveys; 
- Special surveys to assess barriers to access and specific needs of different key populations; etc.
Malaria: 
- Household surveys (e.g. DHS, MICS and MIS) to monitor anemia/ parasitemia prevalence, under-5 mortality and ITN/IRS/IPT/treatment coverage, etc.		FS.RI.1.5.2.8		Global Fund		HC.6.5.nec		Unspecified epidemiological surveillance and risk and disease control programmes (n.e.c.)

				Administrative and finance data sources		• Establishing systems for periodic (annual) reporting on key health administrative and service availability statistics, such as: Health workforce, inventory of health care providers and institutions; health care utilization, coverage by social protection mechanisms etc.
• National Health Accounts and disease distributional accounts; 
• Annual health budget review and analysis; 
• Expenditure studies-e.g. NASA or other spending assessments; etc.		FS.RI.1.5.2.8		Global Fund		HC.7.1.2		Monitoring & Evaluation (M&E)		Could also map to 7.1.nec Other governance and Health system administration (n.e.c.)

				Vital registration system		It includes activities related to establishing/ strengthening and scale up of vital registration information system such as: 
• Sample vital registration systems;
• Strengthening reporting of hospital morbidity and mortality statistics; cause of death;
• Establishment of SMS system of reporting;
• Training of community health workers on reporting vital events, drug stock-outs, etc.		FS.RI.1.5.2.8		Global Fund		HC.7.1.2		Monitoring & Evaluation (M&E)

				Other				FS.RI.1.5.2.8		Global Fund		HC.6.5.nec		Unspecified epidemiological surveillance and risk and disease control programmes (n.e.c.)

		RSSH 3: Human Resources for Health (HRH), including Community Health Workers  		Capacity building for health workers, including those at community level		It includes capacity building activities specifically related to the 'Supportive policy and programmatic environment' and 'Service organization and facility management' interventions under the module "Integrated service delivery and quality improvement". This intervention is aimed at health workers who provide health services for more than one of the three diseases (HIV, TB, Malaria) and potentially for other health outcomes (RMNCAH). It incluces training of health workers, nurses, midwives and community health workers who work on integrated, patient centered services at the primary helath care level. For example, it could include:
• Pre- and in-service training acitivities for provision of care and support, preventive and related social services;
• Leadership & management training;
• Trainings on medical ethics aimed to reduce stigma and discrimination at healthcare settings and increase quality of service delivery;
• Development or revision of training curricula; institutionalization of innovative learning approaches (e.g. e-learning); building sustainable relationships with national/international academic institutions (or others in the education sector) to ensure sustainable approaches, etc.
→ Capacity building costs for single-disease specific areas (e.g. PMTCT, MDR-TB) should be included in the relevant disease modules. 
		FS.RI.1.5.2.8		Global Fund		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)

				Retention and scale-up of health workers, including for community health workers
 
		It includes HRH costs aimed at retention and scale-up of the health workforce (e.g. doctors, nurses, midwives, community health workers) specifically related to the policy and service organization interventions under the module "Integrated service delivery and quality improvement". This intervention is aimed at health workers who provide health services for multiple disease programs, and may also have broader reach to other health outcomes  (e.g. RMNCH). For example, it could inlcude:
• Salaries, monetary and non-monetary incentives;
• Remuneration costs for community health workers who work on integrated community case management (iCCM) (reference to these costs can be made in the malaria case management module) . 
→ HRH costs for retention and scale-up of single disease specific health workers should be included under the relevant disease module. 		FS.RI.1.5.2.8		Global Fund		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)

				Other				FS.RI.1.5.2.8		Global Fund		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)

		RSSH 4: 
Integrated service delivery and quality improvement		Supportive policy and programmatic environment 
		It includes activities that enable integrated service delivery for women, children and adolescents, by strengthening policies for key platforms for service delivery including ante-natal care (ANC), integrated community case management (iCCM), sexual and reproductive health and HIV services (SRH-HIV), and adolescent health. For example, it could include: 
• Advocacy and support for policy development;
• Revision of clinical guidelines;
• Development of referral system policies;
• Policies for integration of HIV, TB, malaria services into primary healthcare.
→TB-HIV collaborative activities should be included under the TB-HIV module.
→ Human resource costs should be included under the relevant intervention under the "Human Resource for Health" module. 		FS.RI.1.5.2.8		Global Fund		HC.7.1.1		Planning & Management

				Service organization and facility management		It includes activities that are aimed at improving effectiveness and efficiency of organizational management systems for integrated service delivery for women, children and adolescents, whether in health facilities or in community based organizations, with a focus on ANC, iCCM, SRH-HIV and adolescent heath. The activities included here should benefit more than one of the three diseases (HIV, TB, malaria) and should have broader reach to other health outcomes for women, children and adolescents. For example, it could include:
• Developing and implementing regulations related to service delivery;
• Improving service organization and management systems e.g. referral system, waste management, etc.;
• Developing a comprehensive approach to ensuring quality of care across service delivery units, including supervision mechanisms, etc.;
• Accompanying operational inputs where necessary, e.g. in low-income countries and/or challenging operating environments;
• Operational costs for service delivery at integrated health centers that go beyond a single disease, such as ANC clinics or for iCCM (e.g. utility costs, facility management costs, etc.). HRH costs should go in the relevant intervention in the HRH module.
• Highly synergistic RMNCAH integrated services, such as prevention and treatment of anemia, breastfeeding, malnutrition, cervical cancer with justification;
→ Similar activities benefitting only one disease outcomes within HIV, TB and malaria, should be included in respective disease modules. 
→ Service delivery costs for TB-HIV should be included under the TB-HIV module.  
→ Human resource costs for staff doing integrated service delivery (for e.g. iCCM) should be included under the relevant intervention under the "Human Resource for Health" module. 		FS.RI.1.5.2.8		Global Fund		HC.7.1.1		Planning & Management		HC.6.5.1 If it is the case of "Similar activities benefitting only one disease outcomes within HIV, TB and malaria, should be included in respective disease modules". 

				Laboratory systems for disease prevention, control, treatment and disease surveillance  		Includes activities related to strengthening and optimizing the laboratory network for sustainability. The activities included here should benefit more than one of the three diseases (HIV, TB, malaria) and should have broader reach to other health outcomes for women, children and adolescents. For example, it could include: 
• Developing national laboratory policy and strategic plans; 
• Developing effective laboratory management structures that can provide stewardship and coordination of laboratory services at all levels; 
• Improving laboratory infrastructure and equipment management systems; 
• Improving lab quality management systems including-
- Support to lab accreditation ISO or similar standard;
- Support to quality improvement towards accreditation- SLMTA or similar program; 
- Integrating laboratory information system into national HMIS (DHIS 2 or similar system) at all levels; 
- Supporting policies and guidelines on biosafety, biosecurity, waste management; 
- Assuring accurate, safe and appropriate diagnostics and reliable laboratory services for disease management;
- Surveillance and monitoring, including laboratory guidelines, quality assurance, referral protocols, waste management, etc;
• Capacity building and other HRH related costs (e.g. training of laboratory managers)
→ Similar activities benefitting only one disease outcome (HIV, TB or malaria) should be included in respective disease modules. 
→ Laboratory commodities that benefit a single disease (HIV, TB or malaria), should be included in relevant disease modules. 
		FS.RI.1.5.2.8		Global Fund

				Improving service delivery infrastructure		It includes activities related to upgrading or scaling-up service delivery infrastructure. The activities included here should benefit more than one of the three diseases (HIV, TB, malaria) and should have broader reach to other health outcomes such as RMNCAH. For example, it could include:
• Refurbishing facilities, equipment, furniture, vehicles, etc.;
•  Accompanying operational inputs, where necessary, e.g. in low-income countries and/or challening operating environments;
• Capacity building and other HRH related costs 
→ Similar activities benefitting only one disease (e.g. a TB clinic) should be included in relevant disease modules.  
→ Large-scale construction projects (e.g.  building a multi-functional hospital) are not funded by the Global Fund. 		FS.RI.1.5.2.8		Global Fund

				Provider initiated feedback mechanisms		It includes activities related to setting up of provider initiated feedback mechanisms to obtain service user feedback. For example, it could include:
• Development of scorecards;
• Setting up of complaints mechanisms;
• Intercept surveys of users;
• Development of accountability tools;
• Analysis of feedback data for service performance assessment and improvement.
• Capacity building and other HRH related costs 		FS.RI.1.5.2.8		Global Fund

				Other				FS.RI.1.5.2.8		Global Fund

		RSSH 5: Financial Management Systems		Public financial management (PFM) strengthening

		It includes activities supporting the strengthening and alignment with country financial management systems for budgeting, accounting, reporting and assurance provision including for Global Fund grants as well as activities promoting harmonisation with other development partners on financial management implementation arrangements for better health outcomes and sustainable impact. The activities should have a direct bearing on the Global Fund’s intervention in the health sector, and promote sustainability and harmonisation in financial management. For example, it could include: 
• Financing country action plans for public financial management and accountability and oversight; 
• Enhancing internal controls; 
• Process improvements;
• Information systems strengthening;
• Activities to ensure collaboration with other development partners for achievement of synergies; 
• HRH-related activities, such as capacity building of auditing bodies and implementers; etc.
		FS.RI.1.5.2.8		Global Fund		HC.6.5.1		Planning & Management		HC.7.1.1

				Routine financial management improvement (non-PFM)

		It includes activities supporting financial management capacity improvements for Global Fund grants to enable better fiduciary control, timely and quality reporting for program performance. It includes any activities aimed at strengthening processes and systems. For example:
• Risk, assurance and treasury management directly at the grant level;
• Specific grant-related accounting software enhancements;
• Introduction of tools & process development;
• Other capacity building directly related to Principal recipient (PR) and sub-recipient (SR) grant implementers;
• HRH-related activities, such as recruiting PR finance staff; etc.		FS.RI.1.5.2.8		Global Fund		HC.6.5.1		Planning & Management

				Other				FS.RI.1.5.2.8		Global Fund		HC.6.5.1		Planning & Management

		RSSH 6: National health strategies

		National health strategies and alignment with disease-specific plans 		• Activities that contribute to planning, developing and reviewing national health sector strategies, health systems-related strategies and sub-strategies (for example on HRH or PSCM), policies, regulations, guidelines and protocols with linkages to all three diseases (HIV, TB and malaria), and broader reach to other health outcomes. 
• Developing and supporting mechanisms to supervise, monitor and report on the implementation of health sector and disease-specific laws, policies, regulations, including national and other consultative forums. This includes-
- Developing and supporting institutional accountability/monitoring mechanisms to ensure service quality and delivery meet legal and policy standards 
→ Community-based monitoring activities should be included under RSSH module "Community Responses and Systems". 
• Activities that contribute to financing of these plans, improving  adequate provision of financial resources to public, private and non-government/community institutions for effective delivery of services and disease control programs such as-
- Improving revenue collection;
- Pooling and purchasing for ensuring financial sustainability of service delivery. 
• Activities at the local, district, regional and national levels aimed at-
- Integrated planning, programming, budgeting and financing health and disease control programs;
- Integrating national disease strategies and budgets into broader health sector strategy;
- Development of comprehensive national health sector strategic plans, health sector budget and annual operational plan; 
- Oversight, technical assistance and supervision from national to subnational level. 
• HRH-related costs, such as capacity building for policy makers; etc.

		FS.RI.1.5.2.8		Global Fund		HC.7.1.1		Planning & Management

				Other				FS.RI.1.5.2.8		Global Fund		HC.7.1.1		Planning & Management

		RSSH 7: Community Responses and Systems		Community-based monitoring 		It incldes establishment of community-led mechanisms for ongoing monitoring of health policies, performance, quality of services, barriers to accessing services, inequalities (such as human rights violations, stigma and discrimination and gender-based inequalities). For example, it could include:
•  Scorecards;
• Reporting from service users:
• Community/service user meetings and assessment activities;
• Setting up of complaints mechanisms;
• Community reporting of feedback to relevant service providers/decision makers (e.g. collation of data, meetings, production of reports);
• Monitoring of individual cases for purposes of sharing with ombudsmen, for litigation, for research reports, and submission to UN human rights mechanisms; etc.
		FS.RI.1.5.2.8		Global Fund		HCR.2.3		Community mobilization

				Community led advocacy 		It includes local, national or regional level advocacy activities by community and civil society organisations. Activities can relate to health services, disease specific programs as well as broader issues such as human rights violations, discrimination, gender inequality and sustainable health financing, legal and policy reform.  For example, it could include:
• Research, publication and communication materials;
• Meetings, participation of community organisations in relevant representative and accountability mechanisms;
→ Advocacy and mobilization activities related to a particular disease specific intervention should be included in that disease intervention.
		FS.RI.1.5.2.8		Global Fund		HCR.2.3		Community mobilization

				Social mobilization, building community linkages, collaboration and coordination		It includes activities to mobilize communities on health and related social issues. For example, it could include:
• Community led / participatory assessments of community needs;
• Creation of networks and effective linkages with other health actors and broader movements such as human rights and women’s movements; etc. 
		FS.RI.1.5.2.8		Global Fund		HCR.2.3		Community mobilization

				Institutional capacity building, planning and leadership development		It includes activities that support establishment of community organizations (informal and formal). It could include:
• Mapping of community led organizations and services as basis for improved planning and involvement in delivery.
• Capacity building of community sector groups, organizations and networks in a range of areas necessary for them to fulfil their roles in service provision, social mobilization, monitoring and advocacy. Includes training, tools and other forms of support for planning, institutional and organizational development, systems development, monitoring and evaluation, financial management, human resources, leadership, and community sector organizing.
• Support for infrastructure of community sector organisations as required to enable them to fulfil roles in service provision, social mobilization, community monitoring and advocacy.
		FS.RI.1.5.2.8		Global Fund		HCR.2.3		Community mobilization

				Other				FS.RI.1.5.2.8		Global Fund		HCR.2.3		Community mobilization

		Program management		Policy, planning, coordination and management of national disease control programs		It includes activities related to policy, planning and management of the three national disease control programs (HIV, TB and malaria) at the central and regional level including: 
• Development of national strategic plans and annual operational plans and budgets (ensuring linkages to the national health strategic plan); 
• Oversight, technical assistance and supervision from national to subnational levels; 
• Human resource planning/ staffing and training (linked to the national HRH plan) and other HRH costs related to strengthening of natinal disease plans and programs; 
• Coordination with district and local authorities; 
• Quarterly meetings;
• Office/IT equipment; 
• Partnering process including advocacy and public awareness and communication carried out by partners and the national program; 
• Mobilizing leaders to support implementation and sustainability of the program. etc. 
• Cross sector policy and planning (for example on social determinants and protection related to justice, housing, labour, poverty and social welfare) and involvement of key affected populations in planning.
→ Activities related to development of national health sector strategic plans and alignment with the disease specific plans should be included under RSSH module "Strengthen national health strategies, and links to disease-specific plans"
		FS.RI.1.5.2.8		Global Fund		HC.7.1.1		Planning & Management

				Grant management		It includes specific activities related to managing Global Fund grants including at the PMU/PR/SR level. These could include: 
• Development and submission of grant documents; 
• Oversight and technical assistance related to Global Fund grant implementation and management and specific Global Fund requirements;
• Supervision from PR to SR level (applicable when the national disease control program is not the PR); 
• Human resource planning/ staffing, training and overheads; 
• Operational costs; 
• Coordination with national program, district and local authorities;  
• Quarterly meetings and office/IT equipment at PR/SR level; 
• Mobilizing leaders to support implementation and sustainability of the program; etc.

		FS.RI.1.5.2.8		Global Fund		HC.6.5.1		Planning & Management

				Other				FS.RI.1.5.2.8		Global Fund		HC.6.5.1		Planning & Management



































































































































































































































































































































































































Cost

		Global Fund cost categories				SHA - Factors of provision

		Cost Input Name		Cost Grouping (Look-up)		FP code		FP name		FP comments				BEN

		1.0 Human Resources		1. Human Resources (HR)		FP.1		Compensation of employees

		1.1 Salaries - program management		1. Human Resources (HR)		FP.1.1		Wages and Salaries		We may want to distribute this between FP.1.1 and FP.1.2 or acknowledge this as a limitation

		1.2 Salaries - outreach workers, medical staff and other service providers		1. Human Resources (HR)		FP.1.1		Wages and Salaries		We may want to distribute this between FP.1.1 and FP.1.2 or acknowledge this as a limitation

		1.3 Performance-based supplements, incentives		1. Human Resources (HR)		FP.1.3		All other costs related to employees

		1.4 Other HR Costs		1. Human Resources (HR)		FP.1.3		All other costs related to employees

		2.0 Travel related costs		2. Travel related costs (TRC)		N/A		N/A		Not a one to one match 

		2.1 Training related per diems/transport/other costs		2. Travel related costs (TRC)		FP.3.3.1		Training

		2.2 Technical Assistance related per diems/transport/other costs		2. Travel related costs (TRC)		FP.3.3.2		Technical Assistance

		2.3 Supervision/surveys/data collection related per diems/transport/other costs		2. Travel related costs (TRC)		FP.3.3.3		Operational research

		2.4 Meeting/Advocacy related per diems/transport/other costs.		2. Travel related costs (TRC)		FP.3.3.nec		Other non health care services (n.e.c)

		2.5 Other Transportation costs		2. Travel related costs (TRC)		FP.3.3.nec		Other non health care services (n.e.c)

		3.0 External professional services		3. External Professional services (EPS)		FP.3.3.2		Technical Assistance

		3.1 TA Fees - Consultants		3. External Professional services (EPS)		FP.3.3.2		Technical Assistance		Could also be under HR-related fees? NO

		3.2 Fiscal/Fiduciary Agent fees		3. External Professional services (EPS)		FP.3.3.2		Technical Assistance

		3.3 External audit fees		3. External Professional services (EPS)		FP.3.3.2		Technical Assistance

		3.4 Other external professional services		3. External Professional services (EPS)		FP.3.3.2		Technical Assistance

		4.0 Health Products - Pharmaceutical Products		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.2.1		Pharmaceuticals

		4.1 Antiretrovirals medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.2.1.1		ARV

		4.2 Anti-tuberculosis medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.1.1.2		TB Drugs

		4.3 Antimalarials medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.1.1.3		Anti Malarial Medicines

		4.4 Opioid substitutes medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.2.1.nec		Other pharmaceuticals (n.e.c)

		4.5 Opportunistic infections and STI medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.2.1.nec		Other pharmaceuticals (n.e.c)

		4.6 Private Sector subsidies for ACTs (Co-payments)		4. Health Products - Pharmaceutical Products (HPPP)		FP.5.2		Other items of spending		These are not medical goods - copayments. So better find another FP code.

		4.7 Other medicines		4. Health Products - Pharmaceutical Products (HPPP)		FP.3.2.1.nec		Other pharmaceuticals (n.e.c)

		5.0 Health Products  - Non-Pharmacueticals 		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2		Other health care goods

		5.1 Insecticide-treated Nets (LLINs/ITNs)		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2.1		ITNs

		5.2 Condoms - Male		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2		Other health care goods		we do not have a condom categorie as such, needs to be crossed with HC and gender to best capture this expenditure line.

		5.3 Condoms - Female		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2		Other health care goods		we do not have a condom categorie as such, needs to be crossed with HC and gender to best capture this expenditure line.

		5.4 Rapid Diagnostic Test		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2.4		Diagnostic equipment

		5.5 Insecticides		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2.2		Insecticides & spraying materials

		5.6 Laboratory reagents		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2		Other health care goods		Shall we map this to FP.3.1.1 (Laboratory & Imaging services) ? NO. These are goods not services.

		5.7 Syringes and needles		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2.3		Injection supplies

		5.8 Other consumables		5. Health Products  - Non-Pharmacueticals (HPNP)		FP.3.2.2		Other health care goods

		6.0 Health Products - Equipment		6. Health Products - Equipment (HPE)		Needs to be crossed with HK classification

		6.1 CD4 analyser/accessories           		6. Health Products - Equipment (HPE)		HK.1.1.2.1		Medical equipment

		6.2 HIV Viral Load analyser/accessories                          		6. Health Products - Equipment (HPE)		HK.1.1.2.1		Medical equipment

		6.3 Microscopes                          		6. Health Products - Equipment (HPE)		HK.1.1.2.1		Medical equipment

		6.4 TB Molecular Test equipment                               		6. Health Products - Equipment (HPE)		HK.1.1.2.1		Medical equipment

		6.5 Maintenance and service costs for health equipment		6. Health Products - Equipment (HPE)		FP.3.nec		Other non health care services (n.e.c)		again this is not a "good" per se.

		6.6 Other health equipment		6. Health Products - Equipment (HPE)		HK.1.1.2.1		Medical equipment

		7.0 Procurement and Supply-Chain Management costs		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non-health care services (n.e.c.)

		7.1 Procurement agent and handling fees		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non-health care services (n.e.c.)

		7.2 Freight and insurance costs (Health products)		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		7.3 Warehouse and Storage Costs		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		7.4 in-country distribution costs		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		7.5 Quality assurance and quality control costs (QA/QC)		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		7.6 PSM Customs Clearance		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		7.7 Other PSM costs		7. Procurement and Supply-Chain Management costs (PSM)		FP.3.3.nec		Other non health care services (n.e.c)

		8.0 Infrastructure		8. Infrastructure (INF)		N/A		N/A

		8.1 Furniture		8. Infrastructure (INF)		FP.3.4		Non-health care goods

		8.2 Renovation/constructions		8. Infrastructure (INF)		HK.1.1.1.1		Residential and non-residential buildings

		8.3 Infrastructure maintenance and other INF costs		8. Infrastructure (INF)		FP.3.3.nec		Other non health care services (n.e.c)

		9.0  Non-health equipment		9.  Non-health equipment (NHE)		N/A		N/A

		9.1 IT - Computers, computer equipment, Software and applications		9.  Non-health equipment (NHE)		HK.1.1.2.3		ICT equipment

		9.2 Vehicles 		9.  Non-health equipment (NHE)		HK.1.1.2.2		Transport equipment

		9.3  Other non-health equipment 		9.  Non-health equipment (NHE)		HK.1.1.2.4		Machinery and equipment n.e.c.

		9.4 Maintenance and service costs for Equipment		9.  Non-health equipment (NHE)		FP.3.3.nec		Other non health care services (n.e.c)

		10.0 Communication Material and Publications		10. Communication Material and Publications (CMP)		N/A		N/A

		10.1 Printed materials (forms, books, guidelines, brochure, leaflets..)		10. Communication Material and Publications (CMP)		FP.3.4		Non-health care goods

		10.2 Television/Radio spots and programmes		10. Communication Material and Publications (CMP)		FP.3.3.nec		Other non-health care services (n.e.c.)

		10.3 Promotional Material (t-shirts, mugs, pins..) and other CMP costs		10. Communication Material and Publications (CMP)		FP.3.4		Non-health care goods

		11.0 Indirect and Overhead Costs		11. Indirect and Overhead Costs		FP.5.2		Other items of spending

		11.1 Office related costs		11. Indirect and Overhead Costs		FP.5.2		Other items of spending

		11.2 Unrecoverable taxes and duties		11. Indirect and Overhead Costs		FP.5.2		Other items of spending

		11.3 Indirect cost recovery (ICR) - % based		11. Indirect and Overhead Costs		FP.5.2		Other items of spending

		11.4 Other PA costs		11. Indirect and Overhead Costs		FP.5.2		Other items of spending

		12.0 Living support to client/ target population		12. Living support to client/ target population (LSCTP)		To be crossed with the relevant HCR category

		12.1 OVC Support (school fees, uniforms, books etc..)		12. Living support to client/ target population (LSCTP)		FP.3.3.nec		Other non health care services (n.e.c)		HCR.1.1		In-kind long-term social care		BEN.10		Orphans and Vulnerable Children (OVC) 

		12.2 Food and care packages		12. Living support to client/ target population (LSCTP)		FP.3.4		Non-health care goods		HCR.1.1		In-kind long-term social care

		12.3 Cash incentives to patients/counsellors/mediators		12. Living support to client/ target population (LSCTP)		FP.5.2		Other items of spending

		12.4 Micro-loans and micro-grants 		12. Living support to client/ target population (LSCTP)		FP.5.2		Other items of spending

		12.5 Other LSCTP costs		12. Living support to client/ target population (LSCTP)		FP.5.2		Other items of spending

		13.0 Cash on Delivery		13. Results Based Financing		FP.5.2		Other items of spending

		Disbursement made to the PR		PUDR Cash Reconciliation

		PR Disbursement to SRs		PUDR Cash Reconciliation

		Direct-Disbursement to third parties		PUDR Cash Reconciliation

		Interest Income		PUDR Cash Reconciliation

		Bank Charges		PUDR Cash Reconciliation

		Revenue Generating Activities		PUDR Cash Reconciliation

		Other Income		PUDR Cash Reconciliation

		Other Reconciliation Adjustment		PUDR Cash Reconciliation

		Net exchange gains/losses on translation of balances		PUDR Cash Reconciliation

		Cash Balance		PUDR Cash Reconciliation

		Reimbursement of Ineligible expenditure		PUDR Cash Reconciliation

		N/A

		Needs Clarification





SHA-->





HC

		Code		Name-English		Name-French

		HC.1		Curative care		Soins curatifs 

		HC.1.1		Inpatient curative care		Soins curatifs hospitaliers

		HC.1.1.1		General inpatient curative care		Soins curatifs hospitaliers généraux 

		HC.1.1.2		Specialised inpatient curative care		Soins curatifs hospitaliers spécialisés 

		HC.1.1.nec		Unspecified inpatient curative care (n.e.c.)		Soins curatifs hospitaliers non spécifiés (n.c.a.)

		HC.1.2		Day curative care		Soins curatifs en hospitalisation de jour

		HC.1.2.1		General day curative care		Soins curatifs généraux en hospitalisation de jour

		HC.1.2.2		Specialised day curative care		Soins curatifs spécialisés en hospitalisation de jour

		HC.1.2.nec		Unspecified day curative care (n.e.c.)		Soins curatifs en hospitalisation de jour non spécifiés (n.c.a.)

		HC.1.3		Outpatient curative care		Soins curatifs ambulatoires

		HC.1.3.1		General outpatient curative care		Soins curatifs ambulatoires généraux 

		HC.1.3.2		Dental outpatient curative care		Soins curatifs ambulatoires dentaires 

		HC.1.3.3		Specialised outpatient curative care		Soins curatifs ambulatoires spécialisés 

		HC.1.3.nec		Unspecified outpatient curative care (n.e.c.)		Soins curatifs ambulatoires non spécifiés (n.c.a.)

		HC.1.4		Home-based curative care		Soins curatifs à domicile

		HC.1.nec		Unspecified curative care (n.e.c.)		Soins curatifs non spécifiés (n.c.a.)

		HC.2		Rehabilitative care		Soins de réadaptation 

		HC.2.1		Inpatient rehabilitative care		Soins de réadaptation hospitaliers

		HC.2.2		Day rehabilitative care		Soins de réadaptation en hospitalisation de jour

		HC.2.3		Outpatient rehabilitative care		Soins de réadaptation en mode ambulatoire

		HC.2.4		Home-based rehabilitative care		Soins de réadaptation à domicile

		HC.2.nec		Unspecified rehabilitative care (n.e.c.)		Soins de réadaptation non spécifiés (n.c.a.)

		HC.3		Long-term care (health)		Soins (de santé) de longue durée

		HC.3.1		Inpatient long-term care (health)		Soins (de santé) de longue durée hospitaliers

		HC.3.2		Day long-term care (health)		Soins (de santé) de longue durée en hospitalisation de jour

		HC.3.3		Outpatient long-term care (health)		Soins (de santé) de longue durée en mode ambulatoire

		HC.3.4		Home-based long-term care (health)		Soins (de santé) de longue durée à domicile

		HC.3.nec		Unspecified long-term care (n.e.c.)		Soins de longue durée non spécifiés (n.c.a.)

		HC.4		Ancillary services (non-specified by function)		Services auxiliaires (non-spécifié par fonction) 

		HC.4.1		Laboratory services		Services de laboratoire d’analyses médicales 

		HC.4.2		Imaging services		Services d’imagerie 

		HC.4.3		Patient transportation		Transport de patient 

		HC.4.nec		Unspecified ancillary services (n.e.c.)		Services auxiliaires non spécifiés (n.c.a.)

		HC.5		Medical goods (non-specified by function)		Biens médicaux (non-spécifiés par fonction)

		HC.5.1		Pharmaceuticals and Other medical non-durable goods		Produits pharmaceutiques et autres biens médicaux non durables 

		HC.5.1.1		Prescribed medicines		Médicaments délivrés sur ordonnance 

		HC.5.1.2		Over-the-counter medicines		Médicaments livrés sans ordonnance (auto-médication)

		HC.5.1.3		Other medical non-durable goods		Autres biens médicaux non durables 

		HC.5.2		Therapeutic appliances and Other medical goods		Appareils thérapeutiques et autres biens médicaux 

		HC.5.2.1		Glasses and Other vision products		Lunettes et autres produits optiques 

		HC.5.2.2		Hearing aids		Appareils auditifs 

		HC.5.2.3		Other orthopaedic appliances and prosthetics (excluding glasses and hearing aids)		Autres appareils orthopédiques et prothèses (sauf les lunettes et les appareils auditifs)

		HC.5.2.9		All Other medical durables, including medical technical devices		Tous autres biens médicaux durables, y compris les appareils médico-techniques 

		HC.5.nec		Unspecified medical goods (n.e.c.)		Biens médicaux non spécifiés (n.c.a.)

		HC.6		Preventive care		Soins préventifs

		HC.6.1		Information, education and counseling (IEC) programmes		Programmes d’information, d’éducation et de conseil (IEC)

		HC.6.1.1		Addictive substances IEC programmes		Programmes IEC relatifs aux substances addictives

		HC.6.1.1.1		Tobacco IEC programmes		Programmes IEC relatifs au tabac

		HC.6.1.1.2		Alcohol IEC programmes		Programmes IEC relatifs à l'alcool

		HC.6.1.1.3		Drugs IEC programmes		Programmes IEC relatifs aux stupéfiants

		HC.6.1.1.nec		Other and unspecified addictive substances IEC programmes (n.e.c.)		Autres programmes IEC, et programme IEC non spécifiés, relatifs aux substances addictives

		HC.6.1.2		Nutrition IEC programmes		Programmes IEC relatifs à la nutrition

		HC.6.1.3		Safe sex IEC programmes		Programmes IEC relatifs aux rapports sexuels protégés

		HC.6.1.4		Phycical inactivity IEC programmes		Programmes IEC relatifs à l'inactivité physique

		HC.6.1.nec		Other and unspecified IEC programmes (n.e.c.)		Autres programmes, et programmes non spécifiés, d'IEC

		HC.6.2		Immunisation programmes		Programmes de vaccination

		HC.6.3		Early disease detection programmes		Programmes de détection précoce de maladie

		HC.6.4		Healthy condition monitoring programmes		Programme de suivi de l’état de santé

		HC.6.5		Epidemiological surveillance and risk and disease control programmes		Surveillance épidémiologique et programmes de lutte contre le risque et la maladie 

		HC.6.5.1		Planning & Management		Planification & Gestion

		HC.6.5.2		Monitoring & Evaluation (M&E)		Supervision & Evaluation (S&E)

		HC.6.5.3		Procurement & supply management		Gestion des achats et des stocks

		HC.6.5.4		Interventions		Interventions

		HC.6.5.4.1		Male circumcision		Circoncision

		HC.6.5.4.2		Condom promotion and distribution		Promotion et distribution de préservatifs

		HC.6.5.4.3		Syringe-exchange programme		Programmes d'échanges de seringues

		HC.6.5.4.4		Drug substitution programme		Progranmme de désintoxication et de maintien à la méthadone

		HC.6.5.4.nec		Other and unspecified interventions (n.e.c.)		Autres interventions et interventions non spécifiées

		HC.6.5.nec		Unspecified epidemiological surveillance and risk and disease control programmes (n.e.c.)		Surveillance épidémiologique et programmes de lutte contre le risque et la maladie non spécifiée (n.c.a.)

		HC.6.6		Preparing for disaster and emergency response programmes		Programmes de préparation contre les catastrophes et réponse d’urgence

		HC.6.nec		Unspecified preventive care (n.e.c.)		Soins préventifs non spécifiés (n.c.a.)

		HC.7		Governance, and health system and financing administration		Gouvernance, administration du système de santé et des financements 

		HC.7.1		Governance and Health system administration		Gouvernance et administration du système de santé

		HC.7.1.1		Planning & Management		Planification & Gestion

		HC.7.1.2		Monitoring & Evaluation (M&E)		Supervision & Evaluation (S&E)

		HC.7.1.3		Procurement & supply management		Gestion des achats et des stocks

		HC.7.1.nec		Other governance and Health system administration (n.e.c.)		Autres gouvernance et administration du système de santé (n.c.a.)

		HC.7.2		Administration of health financing		Administration du financement de la santé 

		HC.7.nec		Unspecified governance, and health system and financing administration (n.e.c.)		Gouvernance, administration du système de santé et des financements non spécifiée (n.c.a.)

		HC.9		Other health care services not elsewhere classified (n.e.c.)		Autres services de soins de santé non classés ailleurs (n.c.a.) 

		HCR.1		Long-term care (social)		Soins de longue durée (sociaux)

		HCR.1.1		In-kind long-term social care		Soins sociaux de longue durée en nature

		HCR.1.2		Long-term social care cash-benefits		Prestation de soins sociaux de longue durée en espèces

		HCR.1.nec		Unspecified long-term care (social) (n.e.c.)		Soins de longue durée (sociaux) non spécifiés (n.c.a.)

		HCR.2		Health promotion with multi-sectoral approach		Promotion de la santé par une approche plurisectorielle 

		HCR.2.1		Gender programs		Programmes liés au genre 

		HCR.2.2		Workplace programs		Programmes sur le milieu de travail 

		HCR.2.3		Community mobilization		Mobilisation communautaire 

		HCR.2.nec		Other and unspecified health promotion with multi-sectoral approach		Autres activités de promotion par une approche plurisectorielle (et activités non spécifiées)

		HCR.3		Stigma reduction programme		Programme pour la reduction de la stigmatisation et de la discrimination

		HCR.4		Non-medically recommended patient transportation		Le transport des patients non médicalement recommandé

		HC.RI.2.1		Inpatient TCAM		MTCA de soins hospitaliers

		HC.RI.2.2		Outpatient and home-based TCAM		MTCA pour soins ambulatoires et à domicile

		HC.RI.2.3		TCAM goods		Biens MTCA

		HC.RI.2.nec		Other TCAM (n.e.c.)		Autres MTCA (n.c.a.)





DIS

		Code		Name-English		Name-French

		DIS.1		Infectious and parasitic diseases		Maladies infectieuses et parasitaires

		DIS.1.1		HIV/AIDS and Other Sexually Transmitted Diseases (STDs)		VIH/SIDA et autres Maladies Sexuellement Transmissibles (MSTs)

		DIS.1.1.1		HIV/AIDS and Opportunistic Infections (OIs)		VIH/SIDA et maladies opportunistes

		DIS.1.1.1.1		HIV/AIDS		VIH/SIDA

		DIS.1.1.1.2		TB/HIV		Co-infection tuberculose et VIH

		DIS.1.1.1.3		Other OIs due to AIDS		Autres maladies opportunistes du SIDA

		DIS.1.1.1.nec		Unspecified HIV/AIDS and OIs (n.e.c.)		VIH/SIDA et maladies opportunistes non spécifiées (n.c.a.)

		DIS.1.1.2		STDs Other than HIV/AIDS		MSTs autres que le VIH/SIDA

		DIS.1.1.nec		Unspecified HIV/AIDS and Other STDs (n.e.c.)		VIH/SIDA et autres MSTs non spécifiées

		DIS.1.2		Tuberculosis (TB)		Tuberculose

		DIS.1.2.1		Pulmonary TB		Tuberculose pulmonaire

		DIS.1.2.1.1		Drug-Sensitive Tuberculosis (DS-TB)		Tuberculose sensible aux médicaments de première ligne

		DIS.1.2.1.2		Multidrug-resistant Tuberculosis (MDR-TB)		Tuberculose multirésistante (TB-MR)

		DIS.1.2.1.3		Extensively drug-resistant Tuberculosis (XDR-TB)		Tuberculose ultra-résistante (TB-UR)

		DIS.1.2.1.nec		Unspecified pulmonary Tuberculosis (n.e.c.)		Tuberculose pulmonaire non spécifiée (n.c.a.)

		DIS.1.2.2		Extra pulmonary TB		Tuberculose extra-pulmonaire

		DIS.1.2.nec		Unspecified tuberculosis (n.e.c.)		Tuberculose non spécifiée (n.c.a.)

		DIS.1.3		Malaria		Paludisme

		DIS.1.4		Respiratory infections		Infections des voies respiratoires

		DIS.1.5		Diarrheal diseases 		Maladies diarrhéiques

		DIS.1.6		Neglected tropical diseases		Maladies tropicales négligées

		DIS.1.7		Vaccine preventable diseases		Maladies évitables par la vaccination

		DIS.1.8		Hepatitis		Hépatites

		DIS.1.nec		Other and unspecified infectious and parasitic diseases (n.e.c.)		Autres maladies, et maladies non spécifiées, infectieuses et parasitaires (n.c.a.)

		DIS.2		Reproductive health		Santé de la reproduction

		DIS.2.1		Maternal conditions		Affections maternelles

		DIS.2.2		Perinatal conditions		Affections périnatales

		DIS.2.3		Contraceptive management (family planning)		Prise en charge d'une contraception (planification familiale)

		DIS.2.nec		Unspecified reproductive health conditions (n.e.c.)		Affections liés à la santé de la reproduction non spécifiées (n.c.a.)

		DIS.3		Nutritional deficiencies		Carences nutritionnelles

		DIS.4		Noncommunicable diseases		Maladies non transmissibles

		DIS.4.1		Neoplasms		Cancers

		DIS.4.2		Endocrine and metabolic disorders		Maladies endocriniennes et métaboliques

		DIS.4.2.1		Diabetes		Diabète

		DIS.4.2.nec		Other and unspecified endocrine and metabolic disorders (n.e.c.)		Autres maladies, et maladies non spécifiées, endocriniennes et métaboliques (n.c.a.)

		DIS.4.3		Cardiovascular diseases		Maladies cardiovasculaires

		DIS.4.3.1		Hypertensive diseases		Hypertension artérielle

		DIS.4.3.nec		Other and unspecified cardiovascular diseases (n.e.c.)		Autres maladies, et maladies non spécifiées, cardiovasculaires (n.c.a.)

		DIS.4.4		Mental & behavioural disorders, and Neurological conditions		Troubles mentaux et du comportement, et affections neurologiques

		DIS.4.4.1		Mental (psychiatric) disorders		Troubles mentaux (psychiatriques)

		DIS.4.4.2		Behavioural disorders		Troubles du comportement

		DIS.4.4.3		Neurological conditions		Maladies neurologiques

		DIS.4.4.nec		Unspecified mental & behavioural disorders and neurological conditions (n.e.c.)		Troubles mentaux, troubles du comportement et affections neurologiques non spécifiés (n.c.a.)

		DIS.4.5		Respiratory diseases		Maladies de l'appareil respiratoire 

		DIS.4.6		Diseases of the digestive  		Maladies de l'appareil digestif 

		DIS.4.7		Diseases of the genito-urinary system		Maladies de l'appareil urogénital 

		DIS.4.8		Sense organ disorders 		Troubles des organes des sens

		DIS.4.9		Oral diseases		Maladies bucco-dentaires

		DIS.4.nec		Other and unspecified noncommunicable diseases (n.e.c.)		Autres maladies, et maladies non spécifiées, non transmissibles (n.c.a)

		DIS.5		Injuries		Traumatismes

		DIS.5.1		Road traffic accidents		Accidents de la voie publique

		DIS.5.nec		Other and unspecified injuries (n.e.c.)		Autres traumatismes et traumatismes non spécifiés (n.c.a.)

		DIS.6		Non-disease specific		Non lié à une maladie spécifique

		DIS.nec		Other and unspecified diseases/conditions (n.e.c.)		Autres maladies/affections et maladies/affections non spécifiées (n.c.a.)





BEN

		BEN		Beneficiary		Bénéficiaires

		BEN.1		Sex Workers and their clients		Professionnel(le)s du sexe et leurs clients

		BEN.2		Men who have sex with men (MSM)		Hommes ayant des rapports sexuels avec des hommes 

		BEN.3		Transgender people		Personnes transgenres 

		BEN.4		Injecting drug users (IDUs) and their partners		Consommateurs de drogues injectables et leurs partenaires

		BEN.5		Serodiscordant couples		Couples sérodiscordants 

		BEN.6		Mothers and Children		Mères et enfants 

		BEN.7		Clients of Sexually Transmitted Diseases (STD) clinics		Clients des centres de traitement des Maladies Sexuellement Transmissibles (MST)

		BEN.8		Mobile and displaced populations		Populations mobiles et déplacées 

		BEN.9		Uniformed and institutionalized populations		Populations en uniforme et institutionnalisées 

		BEN.10		Orphans and Vulnerable Children (OVC) 		Orphelins et enfants vulnérables (OEV)

		BEN.11		Other key populations		Autres populations clés 

		BEN.12		People living with HIV (PLWH)		Personnes vivant avec le VIH (PVVIH)

		BEN.13		General population		Population générale 

		BEN.nec		Other and unspecified beneficiaries (n.e.c.)		Autres bénéficiaires et bénéficiares non spécifiés (n.c.a.)





FP

		Code		Name-English		Name-French

		FP.1		Compensation of employees		Rémunération des employés 

		FP.1.1		Wages and salaries		Traitements et salaires

		FP.1.2		Social contributions		Cotisations sociales

		FP.1.3		All Other costs related to employees		Tous autres coûts relatifs aux employés

		FP.2		Self-employed professional remuneration		Rémunération des professionnels  particuliers

		FP.3		Materials and services used		Equipements et services utilisés

		FP.3.1		Health care services		Services de soins de santé 

		FP.3.1.1		Laboratory & Imaging services		Service de laboratoire et d'imagerie

		FP.3.1.nec		Other health care services (n.e.c.)		Autres services de soins de santé (n.c.a.)

		FP.3.2		Health care goods		Biens de santé

		FP.3.2.1		Pharmaceuticals		Produits pharmaceutiques 

		FP.3.2.1.1		ARV		Antirétroviraux (ARV)

		FP.3.2.1.2		TB drugs		Anti-tuberculeux

		FP.3.2.1.3		Antimalarial medicines		Anti-paludiques

		FP.3.2.1.3.1		ACT		Combinaisons thérapeutiques à base d’artémisinine (CTA)

		FP.3.2.1.3.2		Other antimalarial medicines		Autres anti-paludiques

		FP.3.2.1.4		Vaccines		Vaccins

		FP.3.2.1.5		Contraceptives		Contraceptifs

		FP.3.2.1.nec		Other pharmaceuticals (n.e.c.)		Autres produits pharmaceutiques (n.c.a.)

		FP.3.2.2		Other health care goods		Autres produits de santé

		FP.3.2.2.1		ITNs		Moustiquaires inprégnées d’insecticide (MII)

		FP.3.2.2.2		Insecticides & spraying materials		Produits insecticides et vaporisateurs

		FP.3.2.2.3		Injection supplies		Matériels d'injection

		FP.3.2.2.4		Diagnostic equipment		Matériels de diagnostic

		FP.3.2.2.nec		Other and unspecified health care goods (n.e.c.)		Autres produits de santé et produits non spécifiés (n.c.a.)

		FP.3.3		Non-health care services		Services non sanitaires

		FP.3.3.1		Training		Training / Formation

		FP.3.3.2		Technical Assistance		Appui technique

		FP.3.3.3		Operational research		Recherche opérationnelle

		FP.3.3.nec		Other non-health care services (n.e.c.)		Autres services non sanitaires (n.c.a.)

		FP.3.4		Non-health care goods		Biens non sanitaires

		FP.3.nec		Other materials and services used (n.e.c.)		Autres équipements et services utilisés (n.c.a.)

		FP.4		Consumption of fixed capital		Consommation du capital fixe

		FP.5		Other items of spending on inputs		Autres rubriques de dépenses en ressources (entrées) 

		FP.5.1		Taxes		Impôts

		FP.5.2		Other items of spending		Autres rubriques de dépenses

		FP.nec		Unspecified factors of health care provision (n.e.c.)		Facteurs de prestation de soins de santé non spécifiés (n.c.a.)





HK

		Code		Name-English		Name-French

		HK.1		Gross capital formation		Formation brute de  capital

		HK.1.1		Gross fixed capital formation		Formation brute de capital fixe

		HK.1.1.1		Infrastructure		Infrastructures

		HK.1.1.1.1		Residential and non-residential buildings		Bâtiments résidentiels et non résidentiels

		HK.1.1.1.2		Other structures		Autres ouvrages

		HK.1.1.2		Machinery and equipment		Machines et équipements

		HK.1.1.2.1		Medical equipment		Equipements médicaux

		HK.1.1.2.2		Transport equipment		Matériel de transport

		HK.1.1.2.3		ICT equipment		Equipements TIC

		HK.1.1.2.4		Machinery and equipment n.e.c.		Machines et équipements (n.c.a.)

		HK.1.1.3		Intellectual property products		Produits de la propriété intellectuelle

		HK.1.1.3.1		Computer software and databases		Logiciels et bases de données informatiques

		HK.1.1.3.2		Intellectual property products n.e.c.		Produits de la propriété intellectuelle (n.c.a.)

		HK.1.2		Changes in inventories		Changements dans les inventaires

		HK.1.3		Acquisitions less disposals of valuables		Acquisitions moins cessions de biens

		HK.1.nec		Unspecified gross capital formation (n.e.c.)		Formation brute de capital non spécifiée (n.c.a.)

		HK.2		Non-produced non-financial assets		Actifs non financiers non produits

		HK.2.1		Land		Terrain

		HK.2.2		Other non-produced non-financial assets		Autres actifs non financiers non produits

		HK.nec		Unspecified gross fixed capital formation (n.e.c.)		Formation brute de capital non spécifiée (n.c.a.)

		HKR.4 		Research and development in health		Recherche et développement en santé

		HKR.5		Education and training of health personnel		Education et formation du personnel de santé
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