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ARTICLES:

1. NEWS: Larson Moth appointed new Chief Editor of Aidspan

Aidspan staff       27 July 2016

Aidspan is pleased to announce the appointment of Larson Moth as Chief Editor, effective 2 
August 2016. As Chief Editor, Larson will become the editor of Global Fund Observer. The 
responsibilities of the position also include other writing and editorial 
duties. 

Larson has extensive experience in multilateral development banks, 
such as the Asian Development Bank, and in U.N. agencies including 
the United Nations Office for Project Services (UNOPS), the United 
Nations Environment Programme (UNEP), and UNDP.

Larson is a newcomer to the Global Fund universe. Therefore, there 
will be a short transition period during which David Garmaise will 
remain editor of GFO while Larson follows an extensive training 
curriculum on the governance, policies, and programs of the Fund at 
corporate and country levels.

Larson has already been in touch with some of his future colleagues at 
Aidspan, and he will be contacting people at the Global Fund, at partner agencies and 
elsewhere as he learns more about the Fund.

“I look forward to adding value to the already valuable work that Aidspan and GFO are doing 
with regard to the Fund,” Larson said. “I expect the work to be challenging, and that’s the 
way I like it.”

Aidspan Executive Director Ida Hakizinka said, “I am happy to welcome Larson to the 
Aidspan team. I look forward to working with him as we continue our journey as the Global 
Fund’s independent observer.”

TOP

_________________________________

Larson Moth
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2. NEWS: Replenishment round-up: Advocacy efforts intensify

How much will the U.K. pledge after Brexit and the change of government?

Anna Maalsen and David Garmaise                2 August 2016

The Global Fund’s replenishment campaign received a critical advocacy boost in Durban at 
the 21st International Congress on AIDS with several high-profile side events and the release 
of the Global Fund Advocates Network’s (GFAN) Cost of Inaction 2016 Report (see GFO 
article in this issue).

GFAN also released a report on Key Population and the Global Fund: Delivering Key 
Results. The Key Population report explains why ending AIDS, TB, and malaria will be 
impossible without addressing the needs of and working with key and vulnerable populations 
(see GFO article).

HIV funding shortfalls – hot topic of discussion at AIDS 2016

At AIDS 2016, UNAIDS Executive Director Michel Sidibe poignantly said “I cannot be 
dishonest with you, I need to say – we will have a resistance, we will lose our investment, we 
will have to pay more later… If we stop now, we will certainly regret [it] because we will see 
a resurgence in this epidemic.”

The Durban meeting brought to light many of the new challenges related to HIV financing, 
including the fact that the new World Health Organisation’s “test and treat” policy will 
require increased donor investment at a time when HIV funding is falling globally. Incoming 
president of the International AIDS Society, Dr Linda-Gail Bekker, spoke of a potentially 
missed opportunity to reach the 2030 goals if additional resources are not secured – “not 
because we didn’t have the tools or the inclination, but simply because we didn’t have the 
resources” she said. 

The recently released joint Kaiser Family Foundation and UNAIDS report on donor funding 
for HIV in low- and middle-income countries found that the funding has dropped for the first 
time in five years (see GFO article). This comes at a time when increased resources are 
required to front-load investments in order to fast-track comprehensive HIV service coverage 
by 2020 – in order to generate the necessary momentum to reach the 2030 targets. According 
to UNAIDS estimates, investments of $7 billion higher than 2014 levels is required to reach 
its $26.2 billion target for low- and middle- income countries by 2020.  

According to Mike Podmore, Director of STOPAIDS, global fatigue has set in after nearly 
two decades of funding the AIDS response. Donors are pushing middle-income countries to 
take on a greater share of funding their HIV/AIDS programs, but health budgets and systems 
are already stretched, he said. 

http://www.aidspan.org/gfo_article/gfan-report-describes-%E2%80%9C-cost-inaction%E2%80%9D
http://www.aidspan.org/gfo_article/gfan-report-describes-%E2%80%9C-cost-inaction%E2%80%9D
http://www.aidspan.org/gfo_article/report-calls-fully-funded-global-fund-and-focus-leadership-networks-key-populations
https://www.devex.com/news/funding-shortfall-threatens-test-and-treat-for-hiv-and-aids-88472?utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=32099579&_hsenc=p2ANqtz-9ZXVdPVySpcHkyw21f_ueNkmVPYEufZrkz3wAOlxOH
http://www.aidspan.org/gfo_article/donor-funding-hiv-declines-first-time-five-years-report
http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments_needed


5

U.K. Advocacy

With the Brexit vote over, Global Fund advocacy efforts in the U.K. have been stepping up to 
ensure that Prime Minister Theresa May’s new government remains committed to funding 
the Global Fund (see separate GFO article in this issue).   

According to an article in DevelopmentFinance, the U.K.’s new Secretary of State for 
International Development, Priti Patel, has said that her role will protect the UK’s “national 
interest” while “keeping [its] promises” to the world’s most impoverished countries.

On the Lancet’s Global Health blog, Saira O’Mallie, interim U.K. director of The ONE 
Campaign asked, “Why should donors – governments and organizations whose budgets are 
already stretched by humanitarian crises such as those in Syria and neighboring countries – 
pledge money to the Fund? The answer is simple: the Global Fund works. It helps to provide 
affordable and effective treatment and supports prevention health programs run by local 
experts in the countries and communities most in need. Without investment in the Fund, eight 
million lives would be at stake.”

O’Mallie pointed out that a U.K. pledge of £ 1.2 billion (20% more than the U.K.’s fourth 
replenishment pledge) alone would contribute to saving an estimated 1.1 million lives. 

Global Fund Executive Mark Dybul remains confident that the new U.K. government will 
continue its support to the Global Fund. “They’ve been very clear in that they expect to 
maintain a leadership role” he told Sophie Cousins in an article in the BMJ.  

Other developments

In the BMJ article, Dybul said that raising $13 billion for the full replenishment of the Fund 
is by no means certain. He said, “We’re in an environment where raising $13 billion, 
especially with the exchange rates, is not a given.” But, he continued, while you can never be 
too confident, there are some big countries left that have not announced their pledges yet. 
“We’re still hopeful.”

In the same article, Global Fund Chief of Staff Marijke Wijnroks said, “The cost of inaction 
is simply too high. We need to close the treatment gap: those 20 million people who are not 
on antiretroviral treatment. We need to find people and reach them.”

Wijnroks said that while we have a lot of effective prevention tools, “unless we’re able to 
tackle the root causes of why people don’t access services . . . then we will not be able to 
bring down the number of new infections.”

Canada’s health minister, Jane Philpott, is quoted in The Globe and Mail as saying that 
Canada hopes its plan to “proactively increase” its contributions to fighting the world’s three 
most deadly infectious diseases … will inspire others. “We’re hiking our financial 
commitment and hopefully other countries will do the same.” 

There is just over six weeks until the Fifth Replenishment Conference on the 16 September 
2016, in Montreal, Canada.

http://www.aidspan.org/gfo_article/brexit-what-does-it-mean-development-aid-and-global-fund
http://news.devfinance.net/new-dfid-head-set-to-challenge-uks-role?utm_source=160728&utm_medium=newsletter&utm_campaign=devfinance
http://globalhealth.thelancet.com/2016/07/25/global-fund-replenishment-2016-chance-tip-balance
http://www.bmj.com/content/354/bmj.i4102
http://itg.us2.list-manage.com/track/click?u=65cec900d3e9a66f23fd757f5&id=fa706b5fe8&e=b42d29cdf6
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3. NEWS: GFAN report describes “The Cost of Inaction”

Key populations will suffer the most if the Global Fund’s
replenishment target is not met

David Garmaise   2 August 2016

Failing to meet the Global Fund’s replenishment target will mean more infections, more lives 
unnecessarily lost, more difficulties providing treatment if drug resistance gains a stronger 
foothold, and rapidly escalating economic costs. Those who will suffer the most from 
insufficient investments will be those who are 
most at risk: key and vulnerable populations.

This is the message contained in a report 
released by the Global Fund Advocates 
Network (GFAN), entitled Investing in the 
Global Fund: The Cost of Inaction. 

The Global Fund has set a goal to raise at least 
$13 billion in its Fifth Replenishment, as its 
contribution towards the $97.5 billion in 
combined domestic and external funding it says 
is needed to fight HIV, TB, and malaria for 
2017-2019. The $97.5 billion is based on the 
global plans of the Fund’s technical partners: 
UNAIDS, the STOP TB Partnership, and Roll 
Back Malaria. 

In its Investment Case for the replenishment, 
the Global Fund estimated that $13 billion 
would:

 save up to eight million lives through programs supported by the Fund;
 avert up to 300 million new infections across the three diseases; andok… change 

of plans….
 lead to broad economic gains of up to $290 billion over the coming years and 

decades, based on partner estimates.

For HIV, the UNAIDS estimates are based on their Fast-Track Strategy, which seeks to end 
the epidemic by 2030 (defined as achieving a 90% reduction in new infections and deaths 
compared to 2010). This goal is dependent on key targets being reached by 2020. These 
targets include 90% of people living with HIV know their status; 90% of people tested will 
be on treatment; and 90% of those on treatment will be virally suppressed.

http://www.globalfundadvocatesnetwork.org/resource/investing-in-the-global-fund-the-cost-of-inaction-2016/#.V6Bb0pN97OZ
http://www.globalfundadvocatesnetwork.org/resource/investing-in-the-global-fund-the-cost-of-inaction-2016/#.V6Bb0pN97OZ
http://www.theglobalfund.org/en/replenishment/
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According to The Cost of Inaction report, UNAIDS believes that to achieve the goal of 
ending the epidemic by 2030, especially in high burden countries, the pace to achieve the 
2020 targets must be accelerated. The report says that maintaining coverage at 2013 levels 
would allow the epidemic to “outrun the response, increase the long-term need for treatment 
and therefore dramatically increase future costs.” It adds that if we only reach the 2020 
targets in 2030, the delay would result in three million more new infections and three million 
more AIDS-related deaths between 2020 and 2030.

With respect to TB, the report states that none of the goals outlined in the Stop TB 
Partnership’s Global Plan to End TB nor the World Health Organization’s End TB Strategy 
are at all feasible without increased investment in the Global Fund. The Fund “is by far the 
most influential and impactful external donor to TB, and the best chance the world has at 
putting an end to TB.”

Concerning malaria, the report says that while malaria financing has increased substantially 
since 2000, it continues to fall far short of the amounts required to achieve the 2030 malaria 
goals. According to the Roll Back Malaria Partnership, the report said, just over $100 billion 
is needed to reach these goals. To achieve the globally agreed first milestone of reducing 
malaria mortality and incidence rates by at least 40% by 2020, annual investments in the 
global malaria fight must increase to $6.4 billion by 2020. The Cost of Inaction report states 
that despite the current resource gap, “there are good prospects for increasing investment in 
malaria through a mixture of domestic and external financing” and that “a fully funded 
Global Fund has a critical role to play in realizing this potential.”

For all three diseases, the report concludes, one of the key costs of failing to fully fund the 
Global Fund would be unnecessary, increased infections. “We no longer can afford to 
maintain current funding levels: the status quo would be, quite literally, deadly.”

The report also examines three other costs of inaction: (1) the risk that drug resistance will 
roll back gains; (2) the negative impact of ignoring key and vulnerable populations; and 
(3) the negative economic consequences.

Drug resistance

According to The Cost of Inaction report, an underfunded HIV response will threaten the 
availability of adequate and consistent drug and diagnostic supplies and the quality and 
availability of linkage to care, social support, and crucial adherence support services. The 
report says that intermittent availability of drugs and services directly increases the risk of 
treatment failure, the development of drug resistance, and the transmission of drug-resistant 
HIV. “This, in turn, will increase the need for more expensive second- and third-line 
treatment regimens.”

The report says that the main cause of TB drug resistance is under-supported healthcare 
systems that can’t handle a six-month long treatment regimen that requires daily supervised 
visits from patients. “Unless this challenge is addressed now, decades of progress will be 
undone and the billions of dollars invested in fighting TB will be wasted.”
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The report states that the emergence of artemisinin resistance threatens to roll back gains in 
the fight against malaria. A successful Global Fund replenishment will allow the Global Fund 
to continue to support efforts to control artemisinin resistance, it says. “Without such support, 
drug resistance could spread to other regions of the world and the most important treatment 
intervention for malaria could be lost.”

Key and vulnerable populations

GFAN believes that key and vulnerable population networks are key to reaching the people 
most in need and to ending the epidemics. 

The majority of Global Fund grants in middle-income countries are allocated toward services 
for key populations. Underfunding the Global Fund, the report says, will have a 
disproportionate impact on these groups. “These are populations that are already severely 
underserved. The same stigma and discrimination that keeps key populations from seeking 
out and receiving treatment and prevention services keeps governments from providing 
adequate resources to serve these populations.”

Economic consequences

The report says that the economic costs of inaction will be huge if services remain at current 
levels. For example:

 For HIV, we would lose the opportunity to save 21 million lives, and an additional 28 
million people would be living with HIV by 2030. The number of people on treatment 
would be drastically reduced. The important prevention benefits that come from 
earlier use of ARV treatment would not be realized. Continuation of current coverage 
levels would mean that the world would have to pay an additional $24 billion every 
year for ARV therapy by 2030.

 A five-year delay in new investments for TB would have potentially catastrophic 
results, including 8.4 million additional TB cases and 1.4 million additional deaths, as 
well as $5.3 billion in additional TB treatment costs and $181 billion in lost 
productivity.

 If current malaria coverage levels are allowed to revert to 2007 levels, the economic 
costs would be staggering: $5.2 billion in direct costs to health systems and 
households; and $1.2 trillion in forgone economic output.

Conclusion

GFAN says that the Global Fund as a financing mechanism is widely considered to be among 
the great success stories of the progress made towards the Millennium Development Goals. 
“However, significant increased financing is needed to maintain current treatment regimens, 
to find new ways to address the changing nature of the diseases including drug-resistance, to 
develop vaccines to prevent future infections, and to scale up to reach those still without 
access to community and health systems.”



9

At $13 billion, the replenishment target is $2 billion lower than the one set in 2013 for the 
last replenishment. Although that target was not met, the Global Fund continued to produce 
results. Nevertheless, GFAN says that key and vulnerable populations, networks groups and 
civil society have questioned the lower replenishment target for 2017-2019 because they 
believe that “the gains made over the past few years seem particularly vulnerable to 
complacency.”

GFAN says that “the cost of inaction is real to hundreds of millions of people and their 
families, their livelihoods and their communities. We can work together to end the epidemics 
now or feel the greater burden of our inaction later.”

TOP

_________________________________

4.  ANALYSIS: Brexit: What does it mean for development aid
and the Global Fund?

Anna Maalsen    1 August 2016

Britain’s vote to leave the European Union has left much of the global development 
community wondering what this will mean for the U.K.’s role as a global leader in 
international aid and development. It also raises issues about the implications for the Global 
Fund’s Fifth Replenishment.

As soon as the results of the vote were known, the pound sterling plummeted, dropping 
almost 10% against the US dollar, its lowest level since 1985 (see figure).

Figure: The pound sterling against the US dollar pre- and post- Brexit

Source: The Guardian, 8 July 2016 
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As well, $2 trillion was wiped off world markets in a flurry of panic. This overnight 
devaluation of the pound saw the value of British foreign aid drop by $1.4 billion. 

Laurie Garrett, from the Council on Foreign Relations, explained the impact of the 
devaluation more bluntly. “In 2015, the budget for the Department of International 
Development (DFID) rose to 11.1 billion pounds overall, which today equals $14.7 billion — 
but was valued at $17.2 billion a few months ago, before the pound fell in value post-Brexit,” 
she said.

The downward trend of the pound’s value against the U.S. dollar is likely to continue, with 
some commentators, such as Allianz’s chief economic adviser, Mohamed El-Erin, warning 
that there is a risk that the pound will drop to parity with the dollar, if a “credible plan B” is 
delayed and structural uncertainty is not resolved. 

The effect on foreign aid and the Global Fund is likely to be two-fold. First, the devaluation 
of the pound sterling against the U.S. dollar will have implications particularly in the short-
term for the Global Fund’s Fifth Replenishment campaign. In its Cost of Inaction 2016 
Report, the Global Fund Advocates Network (GFAN) pointed out that decreases in several 
currencies against the U.S. dollar significantly decreases the value of pledges from donors. 
Given that Britain is the Global Fund’s third largest government donor, having contributed 
$3.2 billion since 2001, the pound sterling’s devaluation is likely to negatively impact the 
Fund’s ability to reach its $13 billion replenishment target. The U.K. has not yet announced 
its pledge for the Fifth Replenishment. 

Second, concerns about economic growth prospects were raised by many economists in the 
lead up to the Brexit vote. The data revealed a 0.6% expansion in the British economy in the 
pre-Brexit April-June quarter. However, there are now signs of retrenchment across key 
industries, such as construction and manufacturing. The negotiations surrounding the 
departure of the U.K. from the European Union are likely to result in a protracted period of 
adjustment, and an imminent slowdown, according to Britain’s new chancellor, Philip 
Hammond. The new U.K. Government may feel less inclined to make a generous pledge in 
light of emerging (though limited) evidence of a slowing economy only six weeks after the 
Brexit vote.  

An economic slowdown will negatively impact the U.K.’s gross domestic product (GDP). 
Decreases in GDP will likely also negatively impact the resources available for foreign aid. 
The question is where in its aid budget with the U.K. make cuts?

Another downside of Brexit is that the U.K. loses its “double level of influence and leverage 
over global health,” in the sense that it will no longer be able to use its powerful voice within 
the European Union to influence funding towards multilaterals such as the Global Fund. 

Theresa May’s new cabinet raises eyebrows 

Fiscal concerns aside, questions are being asked about the future of the DFID. Newly 
anointed Prime Minister Theresa May’s cabinet includes Brexiteer leader Boris Johnson as 
the new Foreign Secretary, and Priti Patel, the new Secretary of State for International 

http://www.humanosphere.org/opinion/2016/06/brexit-causes-value-of-u-k-foreign-aid-to-drop-by-1-4-billion/?utm_content=buffer2fc30&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://foreignpolicy.com/2016/07/13/brexit-is-a-global-health-risk-globalization-britain/
https://www.theguardian.com/business/live/2016/jul/07/pound-dollar-brexit-politicians-city-stock-markets-retail-live?page=with:block-577df5a0e4b04e08d34e309b#block-577df5a0e4b04e08d34e309b
http://www.globalfundadvocatesnetwork.org/resource/investing-in-the-global-fund-the-cost-of-inaction-2016/#.V5FNVTYkGkU
http://www.globalfundadvocatesnetwork.org/resource/investing-in-the-global-fund-the-cost-of-inaction-2016/#.V5FNVTYkGkU
http://www.theglobalfund.org/en/government/
http://www.ft.com/cms/s/2/0260242c-370b-11e6-9a05-82a9b15a8ee7.html?siteedition=intl#axzz4G3fajf4y
https://www.theguardian.com/business/2016/jul/28/health-check-of-key-sectors-post-brexit-vote-counter-growth-figure
https://www.yahoo.com/news/brexit-global-health-risk-203212665.html?mkt_tok=eyJpIjoiT1RJeFpUSTVPV1ExT1RrMSIsInQiOiJCTEpVUHlaSnJjMHJRUDA5R0xTaUlVT21lazg3blpNXC9QeE9ueVlUOXJ1aFY2QmhMZm93NGNHZUxjWXAyemhMM0RqZ0IydjhyS1hZT0pQOU5JWCtDQ1NrdDZ4MVwvQ1dEWHF
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Development. In the past, Patel has suggested aid reforms such as the abolition of the DFID, 
the very organization she is now in charge of. Patel issued a press release in which she speaks 
of “keeping the promises made to the world’s poor.” This may be a positive sign. However, 
Stephen Doughty, a Welsh Member of Parliament tweeted rumors of Patel “walking in and 
ripping up DFID’s mission statement.” 

No official response has been received to this claim from either Patel or DFID staff. 

However, Prime Minister May has recently allayed fears that the commitment to international 
aid may not be maintained by the new government. In a conversation with U.N. Secretary-
General Ban Ki-Moon, the Prime Minister stated that “the U.K. remained firmly committed 
to working with and through the U.N., and would continue to be an outward looking country, 
playing an expansive and ambitious global role.” She also said that she was “proud of the 
U.K.’s leading role on international development and reaffirmed the U.K.’s commitment to 
spend 0.7 per cent of our national income on aid.”

It is very early days for the new Prime Minister and her government. However, concerns 
remain that with the post-Brexit values appearing to reflect a divided nation with heightened 
levels of nationalism and xenophobia, aid and global health initiatives may yet be in for a 
rocky ride. 

Advocates will have to keep the pressure on

Aid agencies, members of parliament and advocates have their work cut out for them. Loretta 
Minghella, Chief Executive of Christian Aid U.K. said, “The UK has long been a leader of 

https://www.gov.uk/government/news/pm-phone-call-with-un-secretary-general-22-july-2016
http://www.christianaid.org.uk/pressoffice/pressreleases/june_2016/Brexit-the-UK-must-continue-to-be-an-international-leader-against-poverty-says-christian-aid.aspx
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global progress towards a world free from poverty and there is no reason why that should 
change now that it has voted to leave the E.U.”

In mid-July, Virendra Sharma, member of Parliament for Ealing, Southall – together with 
other MPs, and high profile advocates such as Annie Lennox, and British adventurer, Ash 
Dykes – called on the new Prime Minister and her government to pledge 1.2 billion pounds to 
the Global Fund for the Fifth Replenishment. Lennox was quoted as saying, “The U.K. 
government has the opportunity to demonstrate that Britain’s continued leadership and 
dedication to saving and improving quality of life has not waned.”

The U.K. pledged 1 billion pounds for the Global Fund’s Fourth Replenishment.

TOP

_________________________________

5. NEWS: Board turns down proposal to provide additional funding for grants
in Bosnia and Herzegovina

A TB grant and HIV grant are affected

David Garmaise                             3 August 2016

GFO has learned that the Global Fund Board has turned down a recommendation to provide 
additional funding for a TB grant and an HIV grant in Bosnia and Herzegovina.

There has been no public announcement of the Board decision. Nor has the Global Fund 
made public any details concerning the amounts involved, the rationale for the 
recommendation, or the reasons why the recommendation was not approved. 

There are two active grants in Bosnia and Herzegovina: a TB grant (BIH-T-UNDP) and an 
HIV grant (BIH-910-G03-H). The principal recipient for both grants is UNDP. According to 
the latest grant performance reports, the TB grant, which had a value of $16.4 million, was 
scheduled to end on 30 June 2016. It is rated A2. The HIV grant, which was worth € 21.8 
million, was set to end of 30 September 2016. It is rated A1.

GFO has so far not been able to obtain additional information from the Global Fund 
Secretariat or information that we can publish from UNDP. No one seems to want to 
comment on the record. 

We will attempt to provide more information in a follow-up article.

TOP

_________________________________

http://www.virendrasharma.com/virendra_sharma_mp_joins_stars_to_back_global_fund_fight_against_killer_diseases
https://www.looktothestars.org/news/15523-annie-lennox-speaks-at-meeting-on-hiv-aids-tuberculosis-and-malaria
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6. NEWS and ANALYSIS: The Global Fund releases a progress report on its 
gender equality and key population action plans

“There are clear signs of progress, but challenges must be addressed” 

Charlie Baran                  18 July 2016

The Global Fund is poised at a critical and exciting juncture in the evolution of its work on 
gender quality and key populations. But if a range of fundamental challenges go unaddressed, 
further progress will be severely limited. This was the conclusion of a report released last 
week by the Community, Rights, and Gender (CRG) Department at the Global Fund.  

The 58-page report, Gender Equality and Key Populations: Results, Gaps and Lessons from 
the Implementation of Strategies and Action Plans, is technically a progress assessment of the 
Gender Equality Action Plan 2014-2016 and the Key Populations Action Plan 2014-2017, 
but is functionally an overview of the steps the Global Fund itself has taken since 2014 in the 
areas of gender equality and key populations. The report, which was developed by long-time 
advocate Sarah Middleton-Lee, focuses on, “the role of the Global Fund Secretariat in 
developing, implementing, monitoring, and promoting the Action Plans.” Thus, its focus is 
narrowly upon the actions of the Secretariat, and not on the wider experience of Global Fund-
supported programs.

The report goes through the gender equality and key populations action plans objective-by-
objective and provides examples of progress, wherever they were found, between 2014 and 
2016. The findings are then synthesized into a series of “strategic messages,” which form the 
heart of the document. The strategic messages seem to be the author’s attempt to present 
findings in a useful and actionable way, particularly for the Global Fund Secretariat, which is 
the primary audience of the report. Below we summarize each of the strategic messages. 

     

Strategic message 1 describes how the action plans have been useful in providing “clear and 
strategic frameworks” for the Global Fund Secretariat, and observes that, “they serve as a 
strong statement that these issues matter to the institution.” However, the fact that action 
plans have had varied visibility and accountability within the Secretariat is an important 
consideration in weighing their impact. The author states that both plans could be further 

http://www.theglobalfund.org/documents/publications/other/Publication_GenderEqualityKeyPopulationsReview_Report_en/
http://www.theglobalfund.org/documents/publications/other/Publication_GenderEqualityKeyPopulationsReview_Report_en/
http://www.theglobalfund.org/en/publications/
http://www.theglobalfund.org/en/publications/
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strengthened through greater conceptual clarity, more fluid coordination within the 
Secretariat, and continual “adaptation to [a] dynamic environment.”

Strategic message 2 posits that implementation of the action plans, in conjunction with the 
roll out of the new funding model, has led to the Global Fund making “significant progress in 
the areas of gender equality and key populations.” The report assessed progress with respect 
to the Global Fund’s “policies, processes, tools, and good practice, data and evidence, 
capacity and expertise, and leadership.” Some examples include: changes to the Eligibility 
Requirements and Minimum Standards for CCMs (policies); establishment of the CRG 
Special Initiative (leadership); the implementation of Country Dialogue (processes); and 
trainings and sensitization sessions for Global Fund Board members and Secretariat staff 
(capacity and expertise).

Strategic message 3 details the limitations of the action plans in advancing investments in 
gender equality and key populations. Ten specific challenges are discussed, including: 

 data limitations, particularly the dearth of quality data on key populations;

 inadequate meaningful engagement, specifically the disparity between 
institutionalized processes for engagement of gender and key population stakeholders 
and the actual impact of said engagement; and

 concerns that as countries transition out of Global Fund eligibility, there is a “major 
threat to key populations … in middle-income countries,” in terms of their access to 
funding and programs in the absence of the Fund and its commitment to key 
populations.

Strategic message 4 considers how the Global Fund’s strategies and actions on gender 
equality and key populations have been largely driven by, and modeled on, experience in the 
HIV field, despite the Fund’s three-disease mandate. The author attributes this to greater 
“conceptual clarity [in HIV],” a more active HIV civil society sector, and “agreed good 
practice” within the HIV field, particularly where gender and key populations are concerned. 
While “momentum is building within the field of TB,” the author said, there are “less clear 
directions for malaria.” However, the report does not discuss whether (or how) gender 
equality and key populations frameworks are appropriate for TB or malaria.

Strategic message 5 highlights that while the Global Fund Secretariat’s capacity in gender 
equality and key populations has grown overall, “it continues to heavily depend on the drive 
and expertise of the CRG Department.” The report identifies the Grant Management Division 
as the priority unit within the Secretariat for further capacity development in these areas.

Strategic message 6 acknowledges the essential role of strategic partnerships between the 
Global Fund, technical agencies, and civil society. “As a financing mechanism without 
country presence, [the Fund] cannot, and should not, work in isolation.”

In strategic message 7, the report singles out the Global Fund’s new Strategy for 2017-2022, 
as “an unprecedented opportunity to demonstrate institutional commitment to gender equality 
and key populations.” But it also cautions that “success will depend on: integrating action on 

http://www.theglobalfund.org/en/ccm/guidelines/
http://www.theglobalfund.org/en/ccm/guidelines/
http://www.aidspan.org/gfo_article/global-fund-commits-half-15-million-budget-crg-special-initiative
http://www.aidspan.org/gfo_article/global-fund-commits-half-15-million-budget-crg-special-initiative
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these areas throughout the operational plans; addressing identified gaps and weaknesses; 
securing positive outcomes…; and mobilizing collaborative action across the Global Fund.”

The report builds on the strategic messages with a series of recommendations directed at the 
Secretariat. The recommendation are as follows: 

1. Champion the rights and publicize the needs of women and girls, and key 
populations, through advancing the relevant commitments in the Strategy, and by 
continuing to play “a leading and catalyzing role within the global health 
architecture.” 

2. Develop and integrate updated action plans for gender equality and key 
populations, with accompanying accountability frameworks.

3. Address the challenges (as articulated in strategic message 3).

4. Build capacity and expertise on gender equality and key populations across the 
Secretariat, with emphasis on the Grant Management Division.

5. Strengthen the focus and accountability of its strategic partnerships, particularly 
those with technical partners and community networks. 

Some of these same themes are expected to be addressed in a thematic evaluation of the 
implementation of the Gender Equality Strategy at country level, which the Technical 
Evaluation Reference Group expects to release later this year.

TOP

_________________________________

7. NEWS: Countries in West and Central Africa set new
and ambitious targets for December 2017

The countries are responding to problems in absorbing funding
and implementing grants

Bertrand Kampoer               1 August 2016

 Double the coverage of ART in 2017.
 Increase the TB notified cases from 100,000 in 2014 to 135,000 in 2017.
 Increase the treatment success rate from 77% in 2014 to 90% in 2017.
 Increase malaria testing in health centers from 75% in 2015 to 80% in 2017.
 Improve the data collection system and strengthen the procurement and supply 

management (PSM) and laboratory networks. 

These are the commitments made by 11 countries in West and Central Africa – Benin, 
Burkina Faso, Cameroon, Chad, Côte d’Ivoire, Guinea, Mali, Niger, Democratic Republic of 
Congo, Senegal, and Togo – at the end of the Global Fund Partners workshop in Dakar held 
on 28-30 June 2016. 
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€ 850 million unspent during the second half of 2015

The workshop was in response to a preliminary analysis made by Global Fund Secretariat, 
technical partners and countries on coverage indicators of signed grants for the period from 
January to December 2015 in the 11 countries involved. The analysis showed that the 
performance of half of the indicators had improved, while the performance of the other half 
remained constant or deteriorated.

The utilization (or “absorption”) rate of resources in the 11 countries was 67%, meaning that 
about € 850 million remained unspent. The analysis also revealed problems with management 
of the grants. Many unexpected factors that were beyond the control of grant implementers     
impeded grant implementation. These factors included elections and the changes in 
government that followed; Ebola; security problems; and political and social crises. In 
addition, there were also factors related to content and programmatic approaches and 
effective operationalization of interventions, such as the inoperative community component 
in several countries; the restrictive environment for the implementation of activities towards 
key populations such as men who have sex with men (MSM); and the delay in the 
materialization of the counterpart funding. These factors have had a negative impact on when 
grants started; on the recruitment and contracting of sub-recipients; on disbursements; on 
ordering medicines; and on implementing management actions required by the Secretariat. 

Key milestones set in Abidjan on 3-4 August 2015

Stakeholders from the 11 countries first met in Abidjan, Côte d’Ivoire, on 3-4 August 2015 to 
discuss operational issues related to the grant implementation and to propose practical 
approaches to improve absorption capacity and program management. Representatives from 
the Global Fund and technical partners participated in that meeting. 

Issue raised at that meeting included the need to improve PSM procedures; strengthen 
coordination between principal recipients and technical partners to accelerate 
implementation; and strengthen the structures and internal mechanisms at the Global Fund 
for monitoring financial risk management. Action plans were produced with key activities, 
such as the finalization of grant start-up tasks in all countries; and the inclusion of countries 
in the Global Fund Secretariat’s ITP initiative (Implementation Through Partnership). The 
ITP initiative is designed to support countries to find solutions to the problem of grants 
starting late, and to accelerate implementation of the grants. 

$768 million may be unspent at 31 December 2017

The Dakar workshop was an opportunity for the participants of the Abidjan meeting to 
continue their discussions, to review the progress made since the Abidjan meeting, to 
enhance partnerships, and to agree on the best way forward. 

Participants observed that some progress had been achieved. Thanks to the ITP Initiative, at 
31 March 2016: One third of countries finalized grant start-up activities; PSM procedures 
were enhanced by the creation and operationalization of quantification committees for 
antiretroviral therapies; CCM oversight committees were more involved in supporting PRs to 
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overcome implementation bottlenecks; and in one country, Guinea, it was noted that better 
coordination between the PR and technical partners had accelerated grant implementation. 

(The next evaluation is scheduled for September 2016.)

However, in looking at the most important grants, participants noted that while Benin, Côte 
d’Ivoire, and Democratic Republic of Congo have been able to finalize start-up activities in 
time, the majority of countries are facing delays, especially in the selection and contracting of 
SRs, as well as disbursements to SRs. In addition, delays were experienced in ordering health 
products, which negatively affects scale-up, impact, and absorption. If these challenges are 
not adequately addressed, it is estimated that $768 million will go unspent in the region at 
31 December 2017. From the second half of 2015 to the second quarter of 2016, the spending 
rate decreased from 67% to 57%. Participants observed that the late start of programs had 
negatively affected the performance of most grants.

Challenges that persist 

Although there has been some progress, there are still areas that require special attention – 
areas such as building a legal framework for national health information systems; 
strengthening the capacity of human resources; increasing community involvement; 
improving HIV diagnosis in the new-born and in children; strengthening the operational 
capability of laboratory networks and quality control; making more second-line drugs for TB 
available; increasing the involvement of the private sector; motivating community health 
workers; and creating an integrated and functional supply system for malaria medications.  

New recommendations emerged from the meeting in Dakar. Some of the key 
recommendations were as follows: 

 Establish a regional pool of experts to support countries for health systems 
strengthening.

 Establish a regional task force to support countries for early HIV diagnostic for 
children and newborns.

 Set up a regional warning system for TB second-line drugs.

 Motivate community workers.

The first evaluation of these recommendations will occur in six months. The Global Fund, 
technical partners and countries will be accountable for their implementation. 

TOP

_________________________________
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8. NEWS: Board approves funding to extend shortened grants

$388 million awarded to grants in five countries

David Garmaise  1 August 2016

In July 2016, the Global Fund Board approved $388 million in funding for six shortened 
grants to allow them to continue to provide services from the original end date of their grants 
to the end of 2017. Of the $388 million, $383 million is new funding. It comes from the $700 
million that the Finance and Operational Performance Committee said in March 2016 was 
available for portfolio optimization. The Board was acting on recommendations of the 
Technical Review Panel (TRP) and the Grants Approvals Committee (GAC).

The largest awards went Zimbabwe HIV ($143 million), Tanzania HIV ($109 million) and 
Mozambique HIV ($77 million). See the table for details.

In the balance of this article, we provide a summary of what the GAC said about the awards 
to shortened grants in Zimbabwe, Ghana, and Uganda. See separate GFO article in this issue 
on the award to Mozambique. GFO plans to write a separate article on the award to Tanzania 
in a future issue.  

Table: Funding for country grants approved by the Global Fund, June 2016 ($ million)

Additional approved fundingCountry
(component)

Grant name Principal
recipient Existing New Total

Ghana (malaria) GHA-M-AGAMAL Anglo-Gold Ashanti 4.5 m 0.0 m 4.5 m

Mozambique (HIV) MOZ-H-MOH Ministry of Health 0.2 m 77.0 m 77.2 m

Tanzania (HIV) TZA-H-MOF Ministry of Finance 0.0 m 109.1 m 109.1 m

UGA-M-MoFPED Min. of Fin., Plan., Econ. Dev. 0.0 m 39.4 m 39.4 m
Uganda (malaria)

UGA-M-TASO The AIDS Support Org. 0.0 m 15.0 m 15.0 m

Zimbabwe (HIV) ZIM-H-UNDP UNDP 0.0 m 142.7 m 142.7 m

TOTALS 4.7 m 383.2 m 387.9 m

Zimbabwe (HIV)

Zimbabwe was awarded $143 million to extend its HIV grant, for which the PR is UNDP.

As an early applicant, Zimbabwe’s HIV concept note dates back to April 2013. The Board 
initially approved $311 million for the grant, which had an end date of 31 December 2016. 
This was before the country allocations for 2014-2016 were known. A further $126 million 
was approved after the allocations were announced in March 2014. In November 2015, the 
Board awarded a further $25 million in incentive funding (as an early applicant, Zimbabwe 
was not immediately eligible to apply for incentive funding). Zimbabwe also received 
$6 million from the Children’s Investment Fund Foundation to cover in initiative from the 
register of unqualified quality demand. 

http://www.aidspan.org/gfo_article/board-approves-costed-grant-extension-ensure-continuity-hiv-services-mozambique
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Thee Global Fund estimated that for Zimbabwe to maintain the same level of coverage in 
2017, an additional $180 million would be required. As of May 2016, savings of $37 million 
had been identified, thus reducing the gap to $143 million. 

According to the GAC, the goal of this extension funding is to sustain the trajectory of 
declining HIV infections and increased access to HIV treatment for Zimbabwe – in order to 
reach the tipping point where the number of new HIV infections per year becomes less than 
the number of people being initiated on ART. “This will be a major contribution to 
improving health, the economy, and human capital in Zimbabwe,” the report said.

The GAC said that the Zimbabwe HIV program has performed well both programmatically 
and financially. The latest performance assessment in June 2015 rated the grant at a 
performance level of A2. Zimbabwe has succeeded in rapidly scaling up antiretroviral 
therapy, meeting 98% of its key ART target, as well as 85% of its prevention of mother-to-
child transmission target, and 71% of the voluntary medical male circumcision target. 

The GAC report said that the PR received a three-day training on the roll-out of its self-
testing pilot, and that a national technical working group meets monthly with representatives 
of the World Health Organization to monitor the pilot. 

Training was also provided to national, provincial, and district stakeholders, including 
government departments, to mainstream activities related to gender-based violence 
interventions for adolescent girls.

In April 2013, when the initial concept note for this program was submitted, the government 
commitment for the HIV program was $132 million. The money came partly from 
Zimbabwe’s AIDS Levy, which is a 3% charge on the income tax assessed on individuals, 
companies, and trusts (see GFO article). Funding from this levy has increased significantly, 
from $5.7 million in 2009 to $38.6 million in 2014. However, the GAC said that the levy will 
be negatively affected by a persistent large current account deficit and rising unemployment. 

Ghana (malaria)

Ghana received a relatively small award for its malaria grant, $4.5 million. All of the money 
came from savings and transfers from other malaria grants in Ghana. 

Among the countries in sub-Saharan Africa, Ghana has made more progress than most in 
scaling up programs to control malaria, even though the entire 25 million population is 
considered at-risk for malaria transmission. Annual deaths from malaria declined from 6,054 
in 2000 to 2,985 in 2013. Among children under the age of five, the number of deaths from 
malaria fell from 3,952 in 2000 to 1,348 in 2012. 

The Global Fund has agreed to cover the cost of co-payments for artemisinin combination 
therapy through to the end of 2017. However, the Fund said that a transition plan is needed to 
ensure that these costs are eventually fully covered by the national malaria program budget.

http://www.aidspan.org/gfo_article/african-countries-adopt-innovative-financing-bridge-gaps-aids-funding
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Uganda (malaria)

Uganda received funding for two malaria grants, one managed by Ministry of Finance, 
Planning, and Economic Development; the other by The AIDS Support Organization 
(TASO). Of the $54 million in approved funding, 85% will be used for medicines and other 
health products, and related procurement and supply management costs. 

The GAC said that the grant faces two key financial risks. The first is the risk of fraud, which 
is being addressed by strengthening the internal controls of the sub-recipients. The other 
source of risk is the delayed retirement of advances, which restricts the programs’ cash flow 
for implementation, and makes the advances susceptible to misuse. This risk is being 
addressed through the implementation of the re-imbursement agreement with the PRs related 
to ineligible expenditures, and the heavy commoditization of the grants. 

The GAC said that there is also a risk of treatment disruption because there has been a 
malaria outbreak in 2016, with reported cases higher than the corresponding period in 2015. 
The GAC said that additional funding is needed to supply life-saving commodities to address 
the upsurge. It said that the Secretariat is engaging the government and technical partners on 
how to best respond to the current outbreak, including how additional resources might be 
mobilized. 

Information for this article comes from the July 2016 report of the Secretariat’s Grant 
Approvals Committee to the Board (GF-B35-ER07). This document is not available on the 
Fund’s website.

TOP

_________________________________

9. NEWS: Board approves costed grant extension to ensure
continuity of HIV services in Mozambique

Services will be provided through end 2017

However, additional resources for Mozambique’s HIV response are required

Gemma Oberth  1 August 2016

The Board has approved $77 million to extend Mozambique shortened HIV grant (MOZ-H-
MOH). The additional funds will allow Mozambique to continue providing services through 
to the end of 2017. The Board was acting on the recommendations of Technical Review 
Panel and the Grant Approvals Committee.

The original grant had an end date of 31 December 2016. The main reason for the shortened 
grant is related to imbalances in the Global Fund’s previous allocation methodology. 
“Mozambique’s grant was shortened to two years primarily due to under-allocation for the 
2014-2016 period,” said Paul Bonilla, with the Global Fund Secretariat’s country team for 
Mozambique. Indeed, the 2014-2016 allocation methodology allotted 58% of total HIV funds 
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HIV Hotspots in Mozambique (2016)

to the top 15 high-burden countries (including Mozambique), despite these countries carrying 
80% of the disease burden (see GFO article). The new allocation methodology for 2017-2019 
will bring the allotted amounts for high HIV burden countries much closer in line with the 
need. 

In addition to being under-allocated, Mozambique faced another challenge – just $3.2 million 
of the 2014-2016 allocation was new funding. The rest of the country’s $252.6 million 
allocation for HIV was existing in-country funding that was already committed to programs, 
Bonilla told GFO.  

When the original grant was signed, the funding gap – i.e. the amount that would have 
allowed the original grant to be funded through to the end of 2017 – was $87 million. 
However, in May 2016, $10 million in savings from the original grant were identified, 
reducing the gap to $77 million. The Global Fund is now able to fund this gap because the 
Finance and Operational Performance Committee said in March 2016 that $700 million was 
available for portfolio optimisation (which includes funding shortened grants).

“Most of this extension is to cover the procurement of antiretrovirals (ARVs),” said Uliane 
Appolinário, also with the country team for Mozambique. “We have to ensure the 
continuation of those services.” In Mozambique, all HIV treatment is funded by external 
donors, with approximately 48% from the Global Fund and the remaining 52% from the U.S. 
Government.

(Despite this reliance on external funding for 
treatment, Mozambique’s 2014 concept note 
made no request for ARVs under the within 
allocation budget, but made a $225.4 million 
above allocation request. However, the final 
budget of the approved grant included $87.1 
million for the procurement of ARVs, pre-
ARV medicines, treatment adherence, and 
treatment monitoring.) 

While the costed grant extension for 
Mozambique’s HIV program is a necessary 
stop-gap to ensure the continuity of services – 
especially for treatment – it is also presents an 
opportunity. Bonilla said that the additional 
investment is “building on the success that the 
program has demonstrated. The programme is 
performing extremely well.” Mozambique has 
contributed significantly to the Global Fund’s 

overall results, so there is confidence that the additional resources will translate into further 
impact.   

Recent policy developments in treatment eligibility also create additional opportunity for 
impact from the costed grant extension. In February 2016, Mozambique moved to CD4 500 

http://www.aidspan.org/gfo_article/more-known-about-impact-new-allocation-methodology
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eligibility for ART among the general population, which Bonilla called “a really massive 
scale up.” It was only in 2012 that Mozambique moved to CD4 350 eligibility. 

Further, the country will begin rolling out universal test-and-treat (UTT) in 30 hotspot 
districts starting in July 2016, and there are plans to gradually expand UTT in 2017. 
Geospatial mapping shows that HIV in Mozambique is highly concentrated in just a few 
districts (see figure). This evidence was recently presented at the 21st International AIDS 
Conference in Durban, South Africa. Leucipo Gonçalves, the Executive Secretary of the 
Mozambique CCM, said that “the test-and-treat strategy is still being discussed, with various 
scenarios which have to be considered in order to make this process run smoothly.”

Alongside this change, a recently-approved national policy on key populations also stipulates 
that there should be preferential access to treatment for sex workers, men who have sex with 
men, and other vulnerable groups. In December 2015, a high-level delegation visited the 
country in support of this new policy. The delegation included Mark Dybul, Executive 
Director of the Global Fund; Ambassador Deborah Birx, Coordinator of the United States 
Government Activities to Combat HIV/AIDS; and Michel Sidibé, Executive Director of 
UNAIDS. 

Although the additional Global Fund investment is necessary, it is also not enough. The need 
for additional resources for Mozambique’ HIV response is clear. Costing analyses of 
Mozambique’s current national strategic plan on HIV/AIDS (2015-2019) suggest that 
program costs will increase from $273 million in 2014 to $433 million in 2019 in order to 
reach current targets. Modelling shows that an accelerated scale up would come with a price 
tag of $495 million by 2019. This pales in comparison to the $21 million in domestic 
resources allocated to both HIV and TB in 2013 (as cited in the 2014 concept note). The 
same costing analysis shows that Mozambique’s national targets for people who inject drugs 
and men who have sex with men are not in line with global Fast-Track targets. 

It is likely that Mozambique will begin planning for its next cycle of Global Fund investment 
in early 2017. “Given the roll out of test-and-treat, we will need to ensure even greater 
involvement of civil society in the next round of funding,” said  Gonçalves. “Modes of 
community-based service delivery will be absolutely necessary for the country to reach its 
treatment targets.”  

Information for this article comes from the July 2016 report of the Secretariat’s Grant 
Approvals Committee to the Board (GF-B35-ER07). This document is not available on the 
Fund’s website.

See separate GFO article in this issue for an overview of the shortened grants for which 
funding was approved.  

TOP

_________________________________

http://programme.aids2016.org/PAGMaterial/PPT/102_11290/Samir%20Bhatt.pptx
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4643916/pdf/pone.0142908.pdf
http://www.unaids.org/en/resources/campaigns/World-AIDS-Day-Report-2014
http://www.aidspan.org/gfo_article/board-approves-funding-extend-shortened-grants
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10. NEWS: Are EECA countries able to sustain harm reduction programs? 

EHRN publishes four case studies

Tinatin Zardiashvili    1 August 2016

According to four case studies recently published by the Eurasian Harm Reduction Network 
(EHRN), the readiness to transition harm reduction programs from Global Fund support to 
domestic funding in four countries in Eastern Europe and Central Asia ranges from 19% to 
47%. 

The four countries are Albania, Bosnia and Herzegovina, Macedonia, and Romania. See the 
table for further details.

Table: Readiness to transition harm reduction services in four EECA countries,
plus additional contextual information

Albania Bosnia & H. Macedonia Romania

Readiness to 
transition harm 
reduction program  

19% 33% 47% 31%

Income level Upper lower-
middle

Upper-middle Upper-middle Upper-middle

HIV disease burden Low Low Low Moderate

Global Fund HIV 
program end date Dec. 2016 Sep. 2016 Dec. 2016 Closed in 2010

Eligibility for 
further funding Yes No No No

Transition Planning Expected to start 
shortly Ongoing Ongoing No transition 

envisioned

The readiness of the countries to transition harm reduction services was assessed in the 
context of the overall HIV programs. Four key areas were examined: policy, finance, 
governance, and programming.

For this research, EHRN used a Transition Readiness Assessment Tool (TRAT) developed by 
EHRN and APM Global. In addition to assessing readiness to transition, the research looked 
at barriers and challenges to transitioning, as well as lessons learned from transition planning 
already underway.

The major barrier in all four countries was lack of financing. How this plays out in the 
different countries varies. For example, in Albania domestic financing largely depends on the 
economic ability of the country, whereas in Macedonia political instability is the main issue, 
and in Romania it is the lack of the political will and commitment. 

Other barriers identified in the case studies were the lack of capacity on the part of the 
ministries to manage and coordinate national HIV programs; the lack of health systems 
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strategies and plans; the inability of the relevant agencies to procure methadone and 
antiretrovirals; and the lack of financial mechanisms for contracting with civil society 
organizations (CSOs) and communities to deliver services. 

In addition, challenges faced in some of the countries included poor capacity of local 
laboratories, clinics, and health care staff; and insufficient management of testing, treatment, 
counseling, and adherence services.

The research revealed that the coverage, consistency, and quality of opioid substitution 
therapy programs and needle exchange programs needed to be improved in all four countries.

While the governments have committed to assume financial responsibility for the harm 
reduction programs, stakeholders questioned whether funds have been allocated for this 
purpose. EHRN said that there was little interest on the part of other international donors to 
provide funding to maintain the harm reduction programs.

Separate reports have been prepared on each case study, available here. The reports include 
recommendations for the government, civil society organizations and the Global Fund. A 
fifth case study (on Montenegro) will be published soon. Financial support for the research 
was provided by International Council of AIDS Service Organizations (ICASO).

EHRN said that without specific funding for CSOs to do advocacy, CSOs are unlikely to be 
able to persuade governments to take responsibility for the harm reduction programs, to 
commit the necessary funding, and to obtain much-needed technical support in planning, 
budgeting, and implementation.

Stigma and discrimination towards people who inject drugs, even among medical personnel, 
is widespread in the EECA and the four countries included in these case studies are no 
exception. However, compared to policies in the post-Soviet block of countries in the EECA, 
drug policies in the four countries are less restrictive. 

The case studies demonstrate that CSOs play a crucial role in advocating for the rights of the 
communities, and for sustaining and improving harm reduction programs; and in monitoring 
transition processes where they exist.
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and make effective use of Global Fund resources. Aidspan finances its work through grants 
from foundations and bilateral donors. Aidspan does not accept Global Fund money, perform 
paid consulting work, or charge for any of its products. The Board and staff of the Fund have 
no influence on, and bear no responsibility for, the content of GFO or of any other Aidspan 
publication. 

GFO Newsletter is now available in English and French. Some articles are also available in 
Russian.

GFO Editor: David Garmaise (david.garmaise@aidspan.org). 

Reproduction of articles in the Newsletter is permitted if the following is stated: "Reproduced 
from the Global Fund Observer Newsletter, a service of Aidspan." 

Are you a newcomer to Global Fund issues? See Aidspan's "A Beginner's Guide to the 
Global Fund – 3rd Edition" at www.aidspan.org/node/934.

Click here to unsubscribe.

GFO archives are available at www.aidspan.org/page/back-issues. 
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