Guidance Note for Completing

the Template for In-Country Submissions

This document is for use by the CCM when issuing calls for in-country submissions. 

It is designed to accompany the Template for In-Country Submissions.
This guidance note has been prepared to assist applicants to fill out the Template for In-Country Submissions.  Not all items on the template are covered in this Guidance Note because some of the items are considered to be self-explanatory.

Section I – General Information

Under “Geographic area covered by the project,” please indicate in which regions, provinces, states, districts or cities and towns the project activities will be carried out.

Section 2 – Project Details 

Item 2.2 – Rationale

Some examples of national strategic documents include a national malaria strategic plan, a national strategic plan for AIDS, a national plan for achieving universal access, and a national TB plan.
Item 2.3 – List of Objectives and Service Delivery Areas (SDAs)

SDAs are the building blocks of GF funded projects; they are a way of organising and presenting projects.  SDAs represent categories of activities or services that HIV, TB and Malaria projects are likely to use.  Some projects will have many SDAs, some only a few or even one.

For Table 2.3, please select your SDAs from the list in Appendix I of this Guidance Note.  

In the “SDA No.” column, please number each SDA, using the numbers assigned to the SDA in the list in Appendix I.  For example, If the first SDA under Objective No. 1 is “Blood safety and universal precaution”, you would enter the SDA number as “8.”  If the second SDA under objective No. 2 is “Prevention of HIV in TB patients,” you would enter the SDA number as “15.”

In the “SDA Description” column, please use the same wording as contained in the list of SDAs in Appendix I.

Guidance Note prepared by Aidspan 3 December 2007
Item 2.4 – Detailed Description of the SDAs

Indicators

For the output indicators in Table 2.4, we recommend that you select from among the indicators listed in Appendix II of this Guidance Note.  These indicators are taken from the Global Fund’s “Monitoring and Evaluation Toolkit, Second Edition, January 2006 (M&E Toolkit)”  available at www.theglobalfund.org/en/performance/monitoring_evaluation/.  
Applicants can come up with their own indicators when, in the opinion of the applicant, there is no suitable indicator on the Global Fund list.  

Applicants should not include every indicator that is relevant to their particular SDA – just the ones that best reflect what they intend to do.  We recommend that applicants include only two or three indicators per SDA. 
In Table 2.4, please number each indicator in sequence, starting from “1.”  

The M&E toolkit specifies that indicators should be disaggregated by age, sex and population sub-group.  This means that Table 2.4 should show separate targets for specific age groups, men and women, and specific populations.  This may require that the same indicators be listed more than once.

Targets

Targets should be cumulative.  The following table contains two examples illustrating how this part of the table should be filled out.

	No.
	Output Indicator
	Targets for Years 1-2
	Targets for Years 3-5

	
	
	6 m.
	12 m.
	18 m.
	24 m.
	Year 3
	Year 4
	Year 5

	1
	Young people reached by life-based HIV/AIDS education in schools (number and percentage)
	3150 (15%)
	4200 (20%)
	5250 (25%)
	7350 (35%)
	10,500 (50%)
	13,650 (65%)
	16,800 (80%)

	2
	Condoms distributed for free (number)
	5000
	7000
	10,000
	13,000
	17,000
	22,000
	30,000


Item 2.5 – Target Groups

Applicants need to respond to all five parts of this question.  Note that it is expected that the groups being targeted by this project will not only be involved in the preparation of the submission, but will also be involved in the implementation of the project.  

Item 2.6 – Equitable Access

Applicants should describe how their project adheres to principles of equity and fairness in the selection of clients to access services.  Applicants should describe whether particular clients may receive prioritised access to services and the rationale for this approach.  The following extracts adapted from several Round 6 proposals (from various countries) illustrate some of the methods that can be used to achieve equitable access:

Free provision of diagnostic and treatment services through all public sector outlets and through village based volunteers in the most remote and highly endemic communities, together with free provision of long-lasting insecticidal nets (LLINs) in all communities within 1 km of the forest, will ensure equal access for all of those most at risk of contracting malaria…

Antiretroviral therapy and psychosocial support will be placed at the disposal of PLWHA on the basis of medical criterion according to the national … and international recommendations…

Expanding treatment, care and support services in the highly vulnerable states, and provision of free ART services, will improve access to services by poor, underserved and vulnerable population groups…

Conscious efforts will be made to ensure that PLHA from poor socio-economic strata are mobilized and linked with ART, PMTCT and other services, including nutritional supplementation. Thus, it is the most vulnerable segments of population – poor, women and children – that will be given a disproportionately higher preference in assuring access to the services proposed…

Components of this proposal include greater access to mobile/outreach services and strengthening of the private sector services to ensure those most vulnerable, who are more likely to access private facilities, also have access to quality treatment, care and support.  Promotion of services will also be scaled up and broadened to ensure effective targeting of those most vulnerable and marginalised groups through mass media, multi-lingual materials, community advocates, peer education and outreach…

There will be active efforts to encourage those from disadvantaged populations, such as the poor or ethnic minorities, to take advantage of the services offered.  Where necessary, training or peer education and counselling will be conducted in ethnic minority languages.  Outreach workers with the needed language skills will be encouraged to apply to join the peer education program.

Item 2.7 – Social Inequalities

Applicants should describe what concrete steps will be implemented in their project to reach the demographic and social groups most in need of interventions, in order to reduce social inequalities.  Issues that may be appropriate to address in this section include differences in the equality of access to services in: rural vs urban; adult vs children; men vs women; and poor vs affluent.

With respect to gender inequality, the following extracts adapted from several Round 3 proposals (from various countries) illustrate some of the methods that can be used to address this issue:

The proposal will try to promote gender equality issues by putting emphasis on equal rights for prevention and cure, by actively involving women in health education and awareness activities and by promoting gender equality in employment opportunities...

Differences between men and women in the ability to negotiate safer sexual behaviour will be considered and prevention campaigns will include development of condom negotiation skills for women...

The programme will include empowerment workshops for young people, commercial sex

workers and women specifically. The workshops will include an emphasis on lessening the

constraints on women’s access to information and education, economic resources and social support, services and technology.

Item 2.8 – Stigma and Discrimination

Stigma and discrimination can be significant barriers to providing universal access to prevention and disease control interventions.  Where relevant, applicants should describe the strategies that will be pursued as part of their project to directly address stigma and discrimination as a barrier to receiving services.

It is important to ensure that these strategies are reflected in the objectives, SDAs and major activities in Section 2.  In other words, it is not enough to describe the strategies for addressing stigma and discrimination here in Item 2.8; these strategies also have to be integrated into all of the elements of the project and should be reflected in the SDAs selected for the project.

The following extracts adapted from several Round 6 proposals (from various countries) illustrate some of the methods that can be used to tackle stigma and discrimination:
IEC/BCC activities among vulnerable populations, implemented by peer outreach workers, counselors and NGOs, will improve understanding of HIV/AIDS and reduce stigma against PLWHA within those populations…

Advocacy within government, police, and health care workers will work to reduce stigma and eliminate institutionalized discrimination.  Both government and non-government institutions will be supported to implement existing anti-discrimination policies, as well as design and pass stronger regulations/policies to reduce stigma against PLWHA.  Public information and media campaigns will broadly publicize an anti-stigma message, and will include community, PLWHA, and government representatives…

Activities to reduce stigma and discrimination include:

· Advocacy workshops on stigma and vulnerable groups with key leaders;

· Updating guidelines, policies and legislation to address protection and reduce stigma and discrimination;

· Community education and awareness raising, including mass media;

· Training to health care workers on discrimination and confidentiality; and

· Mass media initiatives addressing stigma and discrimination…

Training and awareness raising will also be provided to health and community workers to reduce stigma and discrimination of marginalised groups and ensure confidentiality and non-judgmental service provision is maintained. Existing legislation … to ensure the rights and protection of vulnerable groups … will be revised and updated...

A communication campaign consisting of television and radio advertisements as well as theatre performances by PLWHA outreach teams will explicitly address issues of stigma and discrimination.  The involvement of religious leaders is also designed to model acceptance.  As well, the empowerment of people living with HIV/AIDS is an important strategy to reduce stigma.

Section 3 – Project Budget

In order to provide the information required for Section 3.3, applicants will need to prepare a detailed budget for each SDA, using the cost categories listed in Table 3.3, and indicating the source of the funding for each item in the budget (as per the list of sources in Table 3.1).  Applicants should then extract the relevant data from the detailed budget in order to complete Tables 3.1, 3.2 and 3.3. 

Item 3.3 – Budget Breakdown by Cost Category

Please see Appendix III for an explanation of what costs should go in each of the categories listed in Table 3.3.  As described in Appendix III, these are the same cost categories that the Global Fund requires be used for proposals submitted to the Fund.  We realize that all applicants may not be familiar with this system of categorisation.  However, we have to use some system, so it makes sense to be consistent with the system the Global Fund is using.


Appendix I – List of SDAs

The list of SDAs shown in the tables below should be used to complete Table 2.3 of the Template for In-Country Submissions.  The list is taken from the Global Fund’s “Monitoring and Evaluation Toolkit, Second Edition, January 2006,” available via  www.theglobalfund.org/en/performance/monitoring_evaluation/.  

HIV/AIDS

	Category
	SDA No.
	SDA Description

	Prevention


	1
	Behavioral change communication – mass media

	
	2
	Behavioral change communication – community outreach

	
	3
	Condom distribution

	
	4
	Testing and Counseling

	
	5
	PMTCT

	
	6
	Post-exposure prophylaxis

	
	7
	STI diagnosis and treatment

	
	8
	Blood safety and universal precaution

	Treatment


	9
	Antiretroviral treatment and monitoring

	
	10
	Prophylaxis and treatment for opportunistic infections

	Care and Support
	11
	Care and support for the chronically ill

	
	12
	Support for orphans and vulnerable children

	TB/HIV collaborative activities
	13
	Intensified case-finding among PLWHA

	
	14
	Prevention of TB disease in PLWHA

	
	15
	Prevention of HIV in TB patients

	
	16
	Prevention of opportunistic infections in PLWHA with TB

	
	17
	HIV care and support for HIV-positive TB patients

	
	18
	Provision of antiretroviral treatment for TB patients during TB treatment

	Supportive environment


	19
	Policy development including workplace policy

	
	20
	Strengthening of civil society and institutional capacity building

	
	21
	Stigma reduction in all settings


Tuberculosis

	Category
	SDA No.
	SDA Description

	N/A
	22
	Identification of infectious cases

	
	23
	Timely detection and quality treatment of cases

	
	24
	MDR-TB

	
	25
	PPM (Public Private Mix)

	Supportive environment
	26
	Laboratory

	
	27
	Human resources

	
	28
	Community TB Care (CTBC)


Malaria

	Category
	SDA No.
	SDA Description

	Prevention


	29
	Insecticide-treated nets (ITNs)

	
	30
	Malaria prevention during pregnancy

	
	31
	Vector control (other than ITNs)

	
	32
	BCC community Outreach

	Treatment
	33
	Prompt, effective anti-malarial treatment

	
	34
	Home based management of malaria

	
	35
	Diagnosis

	Supportive environment


	36
	Monitoring drug resistance

	
	37
	Monitoring insecticide resistance

	
	38
	Coordination and partnership development (national, community, public-private)


Appendix II – List of Indicators

We recommend that applicants select their output indicators for Table 2.4 from the list of indicators shown in the tables below.  The list is taken from the Global Fund’s “Monitoring and Evaluation Toolkit, Second Edition, January 2006,” available via  www.theglobalfund.org/en/performance/monitoring_evaluation/.  However, applicants can come up with their own indicators when, in the judgement of the applicant, there is no suitable indicator on the Global Fund list.
HIV/AIDS

	SDA No.
	SDA  Description 
	Indicator Description

	1
	Behavioral change communication – mass media
	HIV/AIDS information, education, communication (IEC) material broadcasted or distributed (radio & television programs / newspapers) (number)

	2
	Behavioral change communication – community outreach
	Young people reached by life-based HIV/AIDS education in schools (number and percentage)

	
	
	Schools with at least one teacher who has been trained in participatory life skills-based HIV/AIDS education and who taught it during the last academic year (number and percentage) UNGASS (HIV-PI 1)

	
	
	Young people reached by HIV/AIDS education in out-of-school settings (number and percentage)

	
	
	Young people 15-24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject the major misconceptions about HIV transmission (percentage) UNGASS (HIV-PI 3)

	
	
	Individuals (i.e., peer educators) trained (specify if trained for specific MARP sub-groups) (number)

	
	
	People reached by BCC prevention outreach and peer education (number) UNGASS (can be applied for MARP or population sub-groups)

	
	
	IDUs reached by HIV/AIDS prevention programs* (number and percentage) (HIV-PI 2)

	
	
	MSM reached by HIV/AIDS prevention programs* (number and percentage) (HIV-PI 2)

	
	
	Sex workers & clients reached by HIV/AIDS prevention programs* (number and percentage) (HIV-PI 2)

	3
	Condom distribution
	Condoms sold through the private sector (number)

	
	
	Condoms distributed for free (number)

	
	
	Retail outlets and service delivery points with condoms in stock (number) (HIV-PI 4) (can specify between public and private)

	
	
	Key intervention areas covered with targeted condom outlets (areas with concentration of MARP) (number)

	4
	Testing and Counseling
	People who receive HIV testing and counseling (including provision of test result) (number) (HIV-PI 5)

	
	
	Service outlets providing counseling and testing according to national standards (number)

	
	
	MARP who received HIV testing in the last 12 months and who know the results (number and percentage) UNGASS

	
	
	PLWHA who have tested positive who have received counseling for positive prevention (number and percentage)

	5
	PMTCT
	Health facilities providing the minimum package of PMTCT services (number and percentage) (HIV-PI 6)

	
	
	HIV-positive pregnant women receiving a complete course of antiretroviral prophylaxis to reduce the risk of mother-to-child transmission (number and

percentage) UNGASS (HIV-PI 7)

	
	
	HIV-exposed infants seen within 2 months of birth for check-up (number and percentage)

	
	
	HIV-exposed infants and children receiving cotrimoxazole prophylaxis treatment (number and percentage)

	6
	Post-exposure prophylaxis
	People receiving post-exposure prophylaxis (number)

	7
	STI diagnosis and treatment
	Patients with STIs at health care facilities who are appropriately diagnosed, treated and counseled (can be applied for MARP or population subgroups)

(number and percentage) (HIV-PI 8)

	8
	Blood safety and universal precaution
	Districts with access to donor recruitment and blood transfusion (number and percentage) (HIV-PI 9)

	
	
	Transfused blood units screened for HIV according to national guidelines (number and percentage) UNGASS (HIV-PI 10)

	9
	Antiretroviral treatment and monitoring
	People with advanced HIV infection receiving antiretroviral combination therapy (number and percentage) UNGASS (HIV-TI 1)



	
	
	Health facilities that have the capacity and conditions to provide advanced HIV/AIDS clinical care and psychosocial support services, including providing and monitoring ARV (number and percentage) (HIV-TI 2)

	10
	Prophylaxis and treatment for opportunistic infections
	PLWHA receiving diagnosis and treatment for opportunistic infections (number and percentage)

	11
	Care and support for the chronically ill
	Adults aged 18-59 years who have been chronically ill for 3 or more months in the past 12 months due to HIV/AIDS, whose households received basic external support in caring for chronically ill adults (number and percentage)

	
	
	Community organizations that received support to assist PLWHA (number)

	12
	Support for orphans and vulnerable children
	Orphans and other children made vulnerable by HIV/AIDS (OVC) whose households received free basic external support in caring for the child (number and percentage) UNGASS (HIV-CS 1)

	
	
	Community organizations that received support to assist OVC (number)

	13
	Intensified case-finding among PLWHA
	PLWHA receiving HIV testing and counseling or HIV treatment and care services who were screened for TB symptoms** (number and percentage) (TB/HIV 1)

	14
	Prevention of TB disease in PLWHA
	Newly diagnosed HIV positive clients given treatment for latent TB infection (number and percentage) (TB/HIV 3)

	15
	Prevention of HIV in TB patients
	Registered TB patients who receive HIV counseling and testing*** (number and percentage) (TB/HIV 4)

	16
	Prevention of opportunistic infections in PLWHA with TB
	HIV positive TB patients who receive co-trimoxazole preventive therapy (number and percentage) (TB/HIV 6)

	17
	HIV care and support for HIV-positive TB patients
	HIV-positive TB patients referred to HIV care and support services during TB treatment (number and percentage) (TB/HIV 7)

	18
	Provision of antiretroviral treatment for TB patients during TB treatment
	HIV positive registered TB patients who have begun or are continuing ARV, during or at the end of TB treatment (number and percentage) (TB/HIV 8)

	19
	Policy development including workplace policy
	Large enterprises / companies that have HIV/AIDS workplace policies and programs (number and percentage) UNGASS (HIV-SE 1)

	
	
	Local organizations provided with technical assistance for HIV-related policy development (number)

	20
	Strengthening of civil society and institutional capacity building
	NGOs providing HIV/AIDS prevention, treatment, care and support services according to national guidelines (number)

	
	
	NGOs actively involved in planning, budgeting, monitoring and evaluation of HIV and HIV/TB activities (number)

	
	
	National Composite Policy Index (UNGASS)

	21
	Stigma reduction in all settings
	Policy makers attending sensitization workshops on HIV/AIDS and HIV/TB (number)


* For each of these sub-groups, the prevention package to apply must be clearly defined: outreach and peer education, exposure to targeted mass media, STI screening and/or treatment, HIV counseling and testing, substitution therapy and safer injection practice for IDUs, or others.
** For this indicator, the number of new cases of TB diagnosed should also be reported. 
*** For this indicator, the number of registered TB patients who were found to be HIV positive should also be reported. 
Tuberculosis

	SDA No.
	SDA  Description 
	Indicator Description

	22
	Identification of infectious cases
	The numerator (number) of the outcome indicator can be used for routine reporting (number of new smear-positive cases detected)

	23
	Timely detection and quality treatment of cases
	New smear-positive TB cases that successfully complete treatment among the new smear positive TB cases registered during a specified time period (number and percentage) (TB 3)

	
	
	Population covered by DOTS (number and percentage) (TB 2)

	24
	MDR-TB
	TB cases enrolled to begin second line treatment, among TB cases identified as MDR-TB cases during a specified time period (number and percentage)

	
	
	TB cases that receive drug susceptibility testing, among TB cases suspected of MDR-TB during a specified time period (number and percentage)

	25
	PPM (Public Private Mix)
	Sputum smear-positive TB cases that originated from non-National Program Tuberculosis providers, among all TB cases diagnosed during a specified period of time (number and percentage) in the intervention areas

	
	
	Reporting units (such as districts) that have implemented PPM strategy (number and percentage)

	
	
	Health units (clinics, hospitals, institutions etc.) outside the national TB program (NTP) that are participating in some aspect of DOTS implementation (referral, diagnosis, treatment, reporting of TB cases), among all non-NTP health units (number and percentage) in the intervention areas

	26
	Laboratory
	TB microscopy units that cover a population size within the recommended range, among all TB microscopy units (number and percentage)

	
	
	TB microscopy units for which slide re-checking results are available for a specified time period, among all TB microscopy units (number and percentage)

	27
	Human resources
	TB microscopy units with at least one laboratory technician trained in staining acid-fast bacilli (AFB) in the past 3 years, among all TB microscopy units (number and percentage)

	
	
	TB treatment facilities with at least one health care professional trained in TB case detection and treatment within the past 3 years, among all TB treatment facilities (number and percentage)

	
	
	Facilities with adequate staffing per level to enable implementation of DOTS (number and percentage)

	28
	Community TB Care (CTBC)
	Reporting units implementing CTBC activities, among all reporting units (number and percentage)


Malaria

	SDA No.
	SDA  Description 
	Indicator Description

	29
	Insecticide-treated nets (ITNs)
	ITNs (including retreatment kits) distributed to people (number) (MALARIA-PI 1)

	30
	Malaria prevention during pregnancy
	ITNs (including retreatment kits) distributed to pregnant women (number)

	
	
	Pregnant women receiving correct IPT (number)

	31
	Vector control (other than ITNs)
	Specific geographical areas (districts, regions etc.) with IVM measures implemented* (number) (MALARIA-PI 8)

	
	
	Volumes of insecticide used for indoor residual spraying per house sprayed

	32
	BCC community Outreach
	People reached by BCC community outreach activities (can be for specific groups) (number and percentage)

	33
	Prompt, effective anti-malarial treatment
	People receiving anti-malaria treatment (as per national policy) (number)

	
	
	Health facilities with no reported stock outs lasting >1 week of nationally recommended anti-malarial drugs at any time during the past 3 months (percentage) (MALARIA-TI 3)

	34
	Home based management of malaria
	People reached through home based management (can be for specific groups)

(number)

	35
	Diagnosis
	Malaria microscopy slides taken (number) 

	
	
	Rapid diagnostic tests (RDTs) taken (number)

	36
	Monitoring drug resistance
	Functional sentinel sites for monitoring antimalarial drug resistance (number)

	
	
	Studies of drug efficacy completed according to WHO protocol (number)

	37
	Monitoring insecticide resistance
	Functional sentinel sites for monitoring insecticide resistance (number)

	38
	Coordination and partnership development (national, community, public-private)
	Networks/partnerships involved (number)



	
	
	Community groups taking action on malaria (number)


Appendix III – Description the Budget Cost Categories 

Applicants should use the table below for guidance on what costs can be included in each of the cost categories listed in Table 3.3 of the Template for In-Country Submissions.  The information in the table below is taken from the guidelines prepared by the Global Fund for Round 7 applications.

	Category
	Expenditure examples



	Human Resources
	Salaries, wages and related costs (pensions, incentives and other employee benefits, etc.) relating to all employees (including field personnel), and employee recruitment costs.

	Technical and

Management

Assistance


	Costs of all consultants (short or long term) providing technical or management assistance, including consulting fees, travel and per-diems, field visits and other costs relating to program planning, supervision and administration (including in respect of managing sub-recipient relationships, monitoring and evaluation, and procurement and supply management).

	Training
	Workshops, meetings, training publications, training-related travel, including training per-diems. Do not include employee training-related human resources costs which should be included under the Human Resources category).

	Health Products &

Health Equipment


	Health products such as bed nets, condoms, lubricants, diagnostics, reagents, test kits, syringes, spraying materials and other consumables. Health equipment such as microscopes, xray machines and testing machines (including the 'Total Cost of Ownership' of this equipment such as reagents, and maintenance costs). Do not include other types of non-health

equipment, as these costs should be included under the Infrastructure and

Other Equipment category below.

	Medicines and

pharmaceutical

products


	Cost of antiretroviral therapy, medicines for opportunistic infections, anti-tuberculosis medicines, anti-malarial medicines, and other medicines. Do not include insurance, transportation, storage, distribution or other like costs, as such costs should be included in Procurement and Supply Management costs below.

	Procurement &

Supply Management

costs


	Transportation costs for all purchases (equipment, commodities,

products, medicines) including packaging, shipping and

handling. Warehouse, PSM office facilities, and other logistics

requirements. Procurement agent fees. Costs for quality

assurance (including laboratory testing of samples), and any

other costs associated with the purchase, storage and delivery

of items. Do not include staff, TA, PSM IT systems, health products or

health equipment costs, as these costs should be included in the categories above

	Infrastructure and

Other Equipment


	This includes health infrastructure rehabilitation and renovation and enhancement costs, non-health equipment such as generators and beds, information technology (IT) systems and software, website creation and development. Office equipment, furniture, audiovisual equipment. Vehicles, motorcycles, bicycles. Related maintenance, spare parts and repair costs.

	Communication

materials


	Printed material and communication costs associated with program-related campaigns, TV spots, radio programs, advertising, media events, education, dissemination, promotion, promotional items.

	Monitoring &

Evaluation


	Data collection, surveys, research, analysis, travel, field

supervision visits, and any other costs associated with

monitoring and evaluation. Do not include personnel, TA or M&E IT

systems costs, as these costs should be included in the categories above.

	Living support to

clients/target

populations


	Monetary or in-kind support given to clients and patients E.g.:

school fees for orphans, assistance to foster families, transport

allowances, patient incentives, grants for revenue-generating

activities, food and care packages, costs associated with

supporting patients charters for care.

	Planning and

Administration


	Office supplies, travel, field visits and other costs relating to

program planning and administration (including in respect of

managing sub-recipient relationships). Legal, translation,

accounting and auditing costs, bank charges etc. Green Light

Committee contributions. CCM support costs (see guidance on

restrictions to these costs in section 3A.4.7). Do not include human

resources costs, as these costs should be included under the Human

Resources category above).

	Overheads
	Overhead costs such as office rent, utilities, internal

communication costs (mail, telephone, internet), insurance, fuel,

security, cleaning. Management or overhead fees.

	Other
	Significant costs which do not fall under the above-defined

categories. Specify clearly the type of cost. Applicants are

able to add additional rows to this table should there be

other national budget cost categories that are not covered

by the above categories.


� See also “TB/HIV collaborative activities” in the HIV/AIDS table.


� See also the SDAs related to TB/HIV collaborative activities (i.e., SDAs No. 13-18)  in the HIV/AIDS table.





