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Summary Information 

	[bookmark: _Hlk15379458]Country 

	Zambia

	Principal Recipient(s), grant name(s) and Implementation Period(s)

	1.Ministry of Health
2.Churches Health Association of Zambia 
3. Implementation period: 1 April 2022 to 31 December 2023

	Planned start and end dates of the C19RM activities by grant 

	Start Date:1 April 2022
End date: 31 December 2023


	Currency 

	Unites States Dollars

	Additional Fast-track Funding Request amount

	Amount (US$/EUR)
	Submission date 

	
	$15,726,520
	4 March 2022




Eligible interventions for this funding application include PPE, diagnostics and therapeutics and costs relating to the effective deployment of such health products, including technical assistance. See Annex 1 for potential awards for TB mitigation interventions, which may be considered along with this Additional Fast-track Funding Request.

Note: Do not duplicate information included in prior funding requests. The Form must outline information relevant to the Additional Fast-track Funding Request and will be reviewed taking into account previously approved C19RM 2021 funding (Full Funding Request and Fast-track, as relevant).   


i. 
ii. 
Context 

1.1 Briefly describe the critical elements of the country context that informed the development of this Additional Fast-track funding request by summarizing any updates since the submission of the C19RM 2021 request. Specifically, highlight the current COVID-19 epidemiological context (upsurges in COVID-19 cases), programmatic disruption, and urgent needs in COVID-19 health products, specifically COVID-19 diagnostics and oxygen support. 
Zambia, classed as a lower, middle-income country with an estimated population of 16.8 million (CSO) is administratively divided into 10 provinces and 116 districts. The country is experiencing the fourth wave with the daily incidence of cases declining.  As of 16 February 2022 Zambia recorded 310,155 cases and 3,939 deaths with 303,444 recoveries the virus having spread to all 116 districts (Ministry of Health, 2022). Children are increasingly getting infected and currently represent 10% of all Covid 19 cases. Of the total number of deaths, 33 were children aged below 12 years.  Thus far 3,235,991 tests have been conducted using both rapid and PCR platforms.  As at 16 February 2022 the country has vaccinated 1,787,728 people out of the targeted 8 million. The Government and partners have stepped up efforts to forestall the progression in cases and deaths which has spread to almost the entire country. The dominant variant in the current wave is Omicron.

The numbers of COVID-19 patients requiring hospitalisation has been increasing. Currently there is an average of 15% of patients in critical condition in isolation centres. This subgroup bears higher risk, as a number of them succumb to death even despite application of some new therapies and other efforts of specialist critical care personnel. Of the current active cases, 1.3% are admitted to hospital with 46% of these on oxygen therapy and 8.1% classified as critically ill. The proportion of unvaccinated patients among the current admissions remains high at 89% of current admissions.
The Government of the Republic of Zambia prepared the COVID-19 National Multi-sectorial Contingency and Response Plan (NMRCP) whose implementation coordination is anchored on the Disaster Management Act No. 13 of 2010.  
During the first wave, Government put in place a multi-sectoral preparedness and response plan to mitigate the impacts of COVID-19 pandemic which has guided the response for the last two years. The Preparedness and Response Plan provides a framework for a Multi- sectoral approach to the fight against the pandemic.  
In the current response the country has been supported by various international and local partners through the provision of testing equipment, testing reagents, medicines, PPE’s, finances, transport, vaccines and human resources.





Funding Priorities 

1.2 Provide a brief rationale for the proposed key interventions and activities. 
a. Confirm that Global Fund investments are consistent with Global Fund technical guidance and applicable WHO guidance (including on COVID-19), and that they support and align with the intervention categories (i.e. pillars) within the National Strategic Preparedness and Response Plan for COVID-19 (NSPRP). 
b. Indicate the extent to which the national coordinating bodies of the COVID-19 response, HIV, TB and malaria programs, central medical stores (or equivalent), and laboratory programs were consulted to ensure consistency of the Additional Fast-track Funding Request with the NSPRP and updated operational and financial gaps, needs, and priorities.

[Applicant response]
This funding request is consistent with C19RM Technical Information Notes and Guidelines and applicable WHO guidance (including on COVID-19), and supports and aligns with the intervention categories (i.e. Pillars) within the COVID-19 National Multi-sectorial Contingency and Response Plan (NMRCP). The prioritization of the funding priorities for this funding request was done through a consultative process based on the National Covid-19 Contingency plan. The Government of the Republic of Zambia has prepared the COVID-19 National Multi-sectorial Contingency and Response Plan (NMRCP) whose implementation is anchored on the Disaster Management Act No. 13 of 2010 headed by the Zambia National Public Health Institute with support of collaborating partners. The basis of the plan is the WHO planning tool. Once developed the plan was taken to Cabinet office for approval.

The funding request development process included continuous consultations with the CCM, ZNPHI, CHAZ, and the MoH. Particularly with Civil Society soliciting of input was undertaken through CCM Civil Society representatives through sharing of emails for notification and feedback. On February 2, 2022, the solicitation for input was first shared with the CCM Oversight Committee as it was a commodities (fast track) funding request. On February 16, 2022, CCM Secretariat shared notifications with the CCM, the bilateral, and multilateral constituencies. The CCM Secretariat prepared a briefing and shared with the CCM and HIV Cooperating Partners on 23 February 2022.  On the same day, Secretariat made a virtual presentation to HIV Cooperating Partners and responded to questions from the same platform on the additional funding opportunity for COVID. Further, on the same day the Secretariat shared with CCM and partners the zero draft of the C19RM funding request and its draft zero budget. On February 25, 2022, Secretariat shared collected feedback with PRs for consideration to include int the C19RM funding request. On March 3, 2022, the Secretariat shared Draft 1 with the CCM for any final input before final submission on March 4, 2022. In all the writing processes, the MoH constantly consulted and worked closely with the ZNPHI, as the country’s national COVID-19 coordinating body.

Priority 1

The priority areas in this Fast –track Funding Request:  are 1) Oxygen, 2) Diagnostics and 3) Human Resources

1. Oxygen
Zambia has continued to face immense challenges in the provision of safe and reliable access to medical oxygen, which has been exacerbated by the COVID-19 pandemic. This challenge presents a pivotal moment for the country to prioritize investments in medical oxygen systems through implementation of the National Medical Oxygen Strategic Plan (NMOSP) 2022-2026 by the Government, as well as increase investments across the facets by the Private Sector.
The oxygen gap is approximately US$3.464 million, for every 6 months to cover costs for procurement of oxygen production devices and cost and operation.
 Adequate oxygen provision in Zambia’s health system should include:
	oxygen cylinders for bedside oxygen administration and storage capacity 
	oxygen concentrators of sufficient flow rates to manage severe and critically ill patients 
	additional oxygen-production modalities and infrastructure including on-site pressure swing adsorption (PSA) plants or bulk liquid oxygen storage at key secondary and tertiary health facilities, cylinder manifolds, and direct-to-bedside piping systems 
	monitoring equipment such as pulse oximetry and multiparametric monitors at all health system levels to guide safe oxygen administration.
Under the Global Fund grants the Ministry is supporting the procurement of oxygen cylinders, patient ventilators, constructing of Oxygen plants (PSA), filling of oxygen cylinders and the procurement of oxygen filling accessories.

1.1	Oxygen Plant

PSA plants have been identified as a top priority investment area in the NMOSP. The current available support for Oxygen plant construction and upgrade is indicated below. 

Planned CP Support of O2 Plan

	#
	World Bank 
	Global Fund

	1
	Livingstone Central Hospital
	Kasama General Hospital 

	2
	Solwezi General Hospital
	St Paul Mission Hospital (Nchelenge)

	3
	University Teaching Hospitals
	Kalindawalo General Hospital – upgrade

	4
	Ndola Teaching Hospital
	Chinsali General Hospital- upgrade

	5
	Chipata Central Hospital
	National Heart Hospital- upgrade

	6
	-
	Kabwe Central Hospital

	
	UNICEF
	

	7
	Kitwe Teaching Hospital
	



 
In the initial approved C19 RM budget the Ministry of Health GF grant was to construct three new plants and upgrade three existing plants at a total cost of US$5,553,138. The construction of the Oxygen Plants is planned to be undertaken by UNOPS. An assessment by UNOPs recommended that all three upgrades be new plants (Establishment of multiple PSA Oxygen Plants for the Ministry of Health in Zambia -UNOPS Dec 2021). This increased the budget from US$5,553,138 to US$6,791,525. This proposal request is to fill the gap of US$1,238,387 and includes manifolds for the plants in St Paul Mission Hospital, Kabwe Central Hospital and Kasama General Hospital at a cost of US$919,000. The total request is thus US$2,157,387

1.2 Oxygen Cylinders
There is a deficit of about 30,000 cylinders to enable access of oxygen to the critically ill patient’s country wide out of the targeted total 40,000 (MoH Department of Clinical Care and Diagnostics – Dec 2021)
In the initial approved budget, the Ministry GF grant was to procure 10,480 oxygen cylinders. However, due to global price escalations the budget can now only procure 8,000 cylinders. This proposal request is to procure 3,407 to help fill the gap.  The total additional request is US$642,799. 

1.3 Ventilators – 
In the initial approved budget the Ministry GF grant was to procure 260 ventilators. However, due to global price escalations the budget can now only procure 200 cylinders. This proposal request is to fill the gap of 60.  The total additional request is US$481,727

1.4 Concentrators
Church Health Institutions, especially those covering large rural catchment areas, are faced with the dire risk of not having an adequate supply of oxygen. This life-saving gas helps patients with severe COVID-19 breathe when they cannot do so on their own. Unfortunately, medical oxygen is seldom available for many people whose lives are at risk. This complex commodity can be challenging to provide, especially for the selected 30 church health institutions which are located in rural settings where electricity, infrastructure and essential health equipment may be in short supply. This request focuses more on delivering oxygen concentrators, devices that take in air from the environment, remove nitrogen, and produce a continuous source of oxygen. The total request for concentrators is US$ 220,256.


2. Diagnostics 

The country is scaling up SARS-C0V-2 testing and this grant will support procurement of additional SARS-CoV-2 reagents and test kits. Laboratory testing is a strategy that continues to inform the COVID-19 response and remains one of the ways to limit the spread of COVID-19. 
The country therefore seeks to prioritize Antigen RDTs over RT-PCR, Hologic Panther, Cobas 6800 and Gene Xpert. This is to allow decentralization of testing.
The Zambian Ministry of Health has made a policy decision to invest in genomic sequencing (GS) and incorporate it in the country’s routine disease surveillance and intelligence system. The use of genomic sequence data plays a critical role in informing public health policy during an ongoing outbreak. The country intends to procure reagents for genomic sequencing for the laboratories that have been targeted for this activity which include Zambia National Public Health Research Laboratories (ZNPHRL), Macha research centre, University of Zambia (UNZA) Vet, CHAZ Complex laboratory and Tropical Diseases Research Centre (TDRC). The current C19 RM grant is also supporting genomic sequencing but more support is required.
Other auxiliary equipment like Ichroma which are critical for monitoring patients with severe disease will also be supported.
Weak health systems and inadequate frontline laboratory staff is one of the challenges hampering the country’s preparedness in the COVID-19 response.  The Ministry of Health has over the months made administration arrangements by moving laboratory staff from their testing areas to COVID- 19 testing laboratories. This has resulted in incapacitating other laboratory work such as TB, HIV and Malaria testing which has resulted in reversing some of the gains made. Recruitment of additional laboratory staff for testing laboratories who will be involved in surge testing and test result reporting is therefore very critical. 

Assumptions used
	FY 2021 Testing Numbers
	
	

	 
	Ag RDTs 
	PCR
	Total
	
	

	Jan-21
	                22,599 
	                72,408 
	                  95,007 
	
	

	Feb-21
	                37,330 
	                74,290 
	                111,620 
	
	

	Mar-21
	                35,503 
	                89,940 
	                125,443 
	
	

	Apr-21
	                79,698 
	                63,421 
	                143,119 
	
	

	May-21
	                67,852 
	                50,504 
	                118,356 
	
	

	Jun-21
	              221,530 
	                88,729 
	                310,259 
	
	

	Jul-21
	              120,397 
	                82,310 
	                202,707 
	
	

	Aug-21
	              118,777 
	                58,046 
	                176,823 
	
	

	Sep-21
	              111,791 
	                57,061 
	                168,852 
	
	

	Oct-21
	                82,700 
	                42,469 
	                125,169 
	
	

	Nov-21
	                76,639 
	                37,756 
	                114,395 
	
	

	Dec-21
	              160,904 
	                51,837 
	                212,741 
	
	

	 
	          1,135,720 
	              768,771 
	            1,904,491 
	
	

	 
	        227,144.00 
	        153,754.20 
	          380,898.20 
	FY 2022 Growth rate 20% 

	 
	     1,362,864.00 
	        922,525.20 
	       2,285,389.20 
	FY 2022 Need
	 

	 
	        272,572.80 
	        184,505.04 
	          457,077.84 
	FY 2023 Growth rate 20%

	 
	     1,635,436.80 
	     1,107,030.24 
	       2,742,467.04 
	FY 2023 Need
	 



	Quantities to Procure in FY 2022 & FY 2023 capped @ 80/20 (Antigen RDTs/ PCR

	
	
	
	
	

	
	
	 
	FY 2022 Need
	FY 2023 Need

	
	
	Antigen RDTs
	       1,828,311.36 
	     2,193,973.63 

	
	
	PCR Tests
	          457,077.84 
	        548,493.41 

	
	
	Total Need
	       2,285,389.20 
	    2,742,467.04 

	
	
	
	
	

	PCR Test Split

	PCR Tests
	FY 2022
	FY 2023
	
	

	Gene Xpert
	          45,707.78 
	          54,849.34 
	 
	 

	Cobas 6800
	          91,415.57 
	        109,698.68 
	 
	 

	Hologic Panther
	        228,538.92 
	        274,246.70 
	 
	 

	RT PCR
	          91,415.57 
	        109,698.68 
	 
	 

	Totals
	        457,077.84 
	        548,493.41 
	 
	 



The total request for diagnostics for both Ministry of Health and CHAZ in this request is US$ 11,138,343.


3. Human Resource

In addition to the challenges that are faced in health service delivery, Zambia continues to face the challenge of inadequate human resources for health that even compromises the quality of health care in the fight against COVID-19. Health workers are the driving force of a health system without whom health systems cannot function. Below is the Establishment Analysis that shows the gap in the human resources sector:

	Category
	December 2021

	
	EST
	ACTUAL
	GAP%

	Administration
	48,446
	20,600
	57%

	CHA
	1,788
	1,374
	23%

	Clinical Officer
	7,219
	3,443
	52%

	Dental Services
	2,425
	499
	79%

	Doctor
	6,016
	2,835
	53%

	Environmental Health/Public Health
	4,980
	2,892
	42%

	Laboratory
	3,508
	2,463
	30%

	Midwifery
	11,615
	4,000
	66%

	Nursing Services
	30,481
	21,471
	30%

	Nutrition
	1,544
	485
	69%

	Pharmacy
	3,669
	1,730
	53%

	Physiotherapy
	939
	738
	21%

	Radiology
	1706
	788
	54%

	Teaching
	2,053
	520
	75%

	Grand Total
	                                                126,389 
	                                  63,838 
	49%



The table above shows that Zambia has a need for 62,551 additional health workers. This need has become acute as a result of redirecting these workers to Covid-19 facilities. Based on identified gaps and opportunities for impact, the top priority investment is to increase critical Oxygen Attendants and Biomedical Equipment Technologist in the Covid-19 isolation facilities. 


3.1 Additional Laboratory staff
The Ministry of Health has over the year made administration arrangements by moving laboratory personnel from their testing areas to COVID- 19 testing laboratories. This has resulted in incapacitating other laboratory work such as TB, HIV and Malaria testing which has resulted in reversing some of the gains made. Recruitment of 10 additional laboratory staff for testing laboratories who will be involved in surge testing and test result reporting is therefore very critical.
CHAZ had made a request of $530,874 in the C19RM 2021 funding request to recruit 6 additional laboratory staff to increase the staff numbers due to increased workload that came with COVID-19 testing and Genomic sequencing. However, due to limited resources, the initial request was reduced to $300,000 and only 3 laboratory staff were employed.  The laboratory has continued to depend on laboratory interns who keep leaving once they get full time jobs which has negatively affected the operations of the laboratory.  The scope of the laboratory tests have increasing from testing Viral load samples only in 2019,  to EID in 2020, COVID-19 in 2020 and Genomic sequencing in 2021. Additional staff are critical to avoid staff burn out and maintain quality testing.

The funding will support the recruitment and retention of 10 lab staff and 40 Oxygen Attendants for MoH and 3 lab staff for CHAZ. This request was included in the previous C19 RM above base allocation request but not funded. The additional request is USD944,664.


3.2 Training in Genetic Sequencing and Bioinformatics training
The Zambian Ministry of Health has made a policy decision to invest in genomic sequencing (GS) and incorporate it in the country’s routine disease surveillance and intelligence system. The use of genomic sequence data plays a critical role in informing public health policy during an ongoing outbreak. The country is procuring reagents for genomic sequencing for the laboratories that have been targeted for this activity which include ZNPHRL, Macha research, UNZA Vet, CHAZ Complex laboratory and TDRC. In-depth knowledge in Genomic sequencing and Bioinformatics is required by the country team. 
The CHAZ laboratory is currently performing Next Generation Sequencing for SARS CoV-2 producing high-throughput sequencing data with minimum training. Next Generation Sequencing is a new advanced molecular platform that requires detailed training to gain knowledge for easy analysis and informed supervision. Post sequencing methods require in-depth application of Bio-informatics in order to interpret and translate all sequences generated. There are however, limited facilities that offer these trainings especially in Africa. Currently, these courses are only available outside Zambia in countries such as South Africa. This underscores the need to have enough staff trained in this hands on course with anticipation that once capacity is established in- country, a Bioinformatics consortium can be implemented. The total request for training for both Ministry of Health and CHAZ in this request is US$ 77,009. 


3.2 Laboratory Data System
The CHAZ laboratory is not only doing Molecular PCR COVID test but also doing genomic sequencing and monitoring variants of concern (VoC) in the country using the illumina Next Generation Sequencing Platform.  
Next Generation Sequencing generates huge amounts of data that needs high-performance computing and large-scale storage placed on supporting e-infrastructures for data preprocessing, upstream processing, data delivery, and downstream analysis, as well as long-term storage and archiving.
 The two server computers will be used for high-performance computing (HPC) resources equipped with batch (queuing) systems and connected to an external server in this regard. The external server required is recommended for data storing to mitigate bandwidth and storage challenges which the Laboratory is currently experiencing.  This will also allow offline operations such as automated generation of reports without running any interactive application system. Due to diversity in downstream analysis pipelines, a secondary computer (Laptop requested) which has high data flexibility and reproducibility, as well as significant computing and storage capacity to manage the bioinformatics aspect is needed. The total request for this request is US$ 58,000.











Budget

	Area
	Item
	Total Cost

	Oxygen
	Oxygen Plant
	             1,238,387

	
	Manifold
	                919,000

	
	Oxygen Cylinder
	                642,799

	
	Ventilator
	                481,727

	
	10 litre Oxygen Concentrators & Centrox with Concentrator
	                   220,256 

	
	
	

	Diagnostics
	Supplies and consumables for laboratory testing
	11,138,343

	
	Training
	                      77,009

	
	
	

	Human Resource
	Recruit 13 Laboratory Personnel for surge testing
	                    560,833

	
	Recruit 40 Oxygen Attendants
	383,831

	IT 
	IT equipment
	64,335

	Total
	
	       $15,726,520 






Program Implementation Arrangements 

3.1 	Describe the following: 
a. Implementation Arrangement: Entities (Principal Recipients, Sub-recipients, and other implementing entities) responsible for managing the requested components.
b. Measures put in place to ensure efficient program delivery. 
c. Health products management: planned mechanisms for the procurement of COVID-19 health products. Describe entities responsible for forecasting/quantification, procurement, storage and distribution and monitoring of supply availability and delivery of COVID-19-specific health products to beneficiaries and service delivery sites. Please include a summary of any foreseen in-country supply chain risks, including any regulatory barriers.
	 [Applicant response]
a. Implementation arrangements

The grant funds in this request will be managed by the two exiting PRs, Ministry of Health (MoH) and Churches Health Association of Zambia (CHAZ) and their Sub-Recipients. The Ministry of Health (MOH) will work through the 10 Provincial Medical Offices (PMOs) and one hundred sixteen (116) District Health Offices as Sub Recipients (SRs) for disbursement and implementation of grant-funded activities at sub national level to the 2,777 facilities countrywide. The Churches Health Association of Zambia will work with hundred and twenty two (122) health facilities, both mission and private, and Sub-Recipients (FBOs and CSOs) located in all the 10 provinces. Procurement, storage and distribution of COVID-19 supplies will utilise the existing systems for managing health products.  Quantification of needs is a national exercise led by the Ministry of Health.  
Procurement will be undertaken by both MOH-PMU and CHAZ.  

b. Coordination, Planning, Implementation and Monitoring the of Measures on COVID-19

The coordination of the Multi-sectoral COVID-19 response is led by the National Disaster Management Council of Ministers chaired by the Vice President. Communication on the overall multi-sectoral COVID-19 response is led by the Chief Government spokesperson, the Minister of Information and Broadcasting. The Committee of Permanent Secretaries on Epidemic Preparedness and Response, chaired by the Secretary to the Cabinet will provide policy recommendations to the Council of Ministers while the National Coordinator (DMMU) working with all the Permanent Secretaries in Line Ministries will lead the implementation of the response at technical level.

The sectoral clusters are chaired by selected Ministries in charge of the requisite mandate and superintended by a selected institution either from the Non-State actors or from the UN System.

The Permanent Secretary (Technical Services) under the Ministry of Health is charged with the responsibility of supervising the health response activities while the Zambia National Public Health Institute (ZNPHI) through the Public Health Emergency Operations Centre (PHEOC) will coordinate all the technical activities of the response through the incident management system (IMS) in line with the provisions of the Zambia National Public Health Act No. 19 of 2020; The National Coordinator for DMMU will coordinate participation of the other sectors. 


c. Health Products Management
The PSCM system functions in Zambia are spread across several MoH directorates, Zambia Medicines and Medical Supplies Limited (ZAMMSA), the Churches Health Association of Zambia (CHAZ), and Zambia Medicines Regulatory Authority (ZAMRA). 
 In March 2021, the Minister signed the commencement order that saw Medical Stores Limited (MSL) transform into ZAMMSA. This entity now has responsibility for procurement, storage and distribution.  However, the MOH-PMU retains responsibility for GF funded procurement, using the local public procurement systems as guided by the Zambia Public Procurement Act of 2020 and the Global Fund Pooled Procurement Mechanism (PPM)/Wambo. When sufficient capacity is built up in ZAMMSA, they will assume responsibly for procurement.  CHAZ also plays a role in procurement, storage and distribution, based on its capacity and infrastructure. The CHAZ system has proved to be a useful complementary and back-up system to the one at ZAMMSA.  

Storage and distribution is carried out by either MoH/ZAMMSA or CHAZ, according to agreements between MOH, CHAZ and ZAMMSA.  Quantification of needs is a national exercises led by the Ministry of Health and supported by partners.  All systems are supported by a reporting system that is supported by USAID, through John Snow Health Zambia. This project is transforming the eLMIS system into a more comprehensive eSCMIS






Attachments Supporting the C19RM 2021 Additional Fast-track Funding Request[footnoteRef:2]    [2:  https://www.theglobalfund.org/en/funding-model/applying/materials/] 

 
Use the list below to verify the completeness of your application package:
	☒
	Additional Fast-track Funding Request Form

	☒
	C19RM Consolidated Budget 

	☒
	C19RM Health Product Management Template (HPMT) per grant 

	☒
	Quantification or needs assessment for COVID-19 health products (including contribution and projected pipeline from domestic and other sources of funding) (any format suitable to the applicant)

	☒
	CCM Endorsement of the Additional Fast-track Funding Request

	☒
	Endorsement by the national COVID-19 response coordinating body of the COVID-19 control and containment interventions of the Additional Fast-track Funding Request 

	
	Add as relevant











nnex 
Annex 1 – Mitigation for TB programs (where relevant)



a. Provide information on disruption of TB services (particularly for key and vulnerable populations) and describe how identified gaps, challenges and needs, particularly for tool/commodities for TB screening and molecular diagnostic tests, including decline in TB/DR-TB notification, are being/will be addressed by this additional request, and/or through other funding sources (including Global Fund grant funds). 

[Applicant response]




	Intervention & Key activities
	Mitigation for TB programs
1. [Enter key activity names in a prioritized order – starting with the highest priority activities]

	Rationale 
	[Enter a brief rationale for prioritizing these activities]

	Expected Investment
	[Indicate the proposed Global Fund funding amount for this intervention]

	Expected Outcome 
	[Describe the effect of this intervention/key activities on key affected populations and/or health systems]
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