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Opening remarks 

 to  

THE GLOBAL FUND ROUND 9 PROPOSAL REVIEW WORKSHOP 

Cairo, Egypt, 5–9 April 2009 
 

Ladies and Gentlemen, 

It is my great pleasure to welcome you all to the Global Fund Round 9 Proposal 

Review Workshop. My warm welcome goes to national participants who have worked very 

hard in developing draft proposals. I extend a special welcome to the international experts 

who have joined this workshop as peer reviewers of the proposals. Our welcome also to 

UNAIDS colleagues who are our partners in supporting countries in preparing Global Fund 

HIV/AIDS proposals, and who will have an important role in facilitation of this workshop as 

well. 

This workshop is very important for us. The Global Fund is by far the leading financing 

institution for the scaling up of HIV/AIDS, tuberculosis and malaria care. To date, all 

countries eligible for Global Fund support have received grant support, the total of which 

exceeds more than US$ 1 billion. While all countries have scaled up care for AIDS, 

tuberculosis and malaria with Global Fund support, the three diseases still kill in total 

265 000 people in the Region. We have intervention tools for the three diseases and thus we 

must tp this. We need to obtain more financial support from the Global Fund. 

In the past, we have worked together in developing sound proposals through proposal 

development workshops. Such workshops have proved effective. After the workshops, many 

countries developed good proposals and obtained grant support from the Global Fund. At the 

same time, some countries were not able to develop a sound proposal and thus could not 

obtain the grant support. We have critically analysed the situation and realized that, while 

technical assistance in the early stage of proposal development, like a proposal development 

workshop, is important, more intensive technical assistance is needed in the later stage when 

proposals are finalized.  
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This is why we have organized this workshop for the review of draft proposals. We 

have invited international technical experts for the review. Many of them are ex-members of 

the Global Fund Technical Review Panel. You will be invited to actively participate in the 

review of your draft proposals with them and, if opportunity allows, review of proposals from 

other countries. This will be a mutual learning process. In short, this is a workshop to make 

your already sound proposals more sound! 

There are a few issues that we need to take into consideration during the process of 

review.  

The first issue is gender. WHO has committed itself to mainstreaming gender in all its 

activities as well as to supporting countries in similar objectives. The Global Fund’s gender 

equality strategy echoes those commitments. The objectives of the Global Fund’s gender 

equality strategy include support of programmes that address gender inequality, strengthening 

partnerships that address the vulnerabilities of women and girls, and targeted programmes 

addressing differential male and female health needs. Morbidity patterns, exposure to risk 

factors, and access to and utilization of health care are a few examples where differences 

among males and females exist and influence health outcomes. This is why we will spend one 

full day today discussing and learning more about gender issues, particularly in relation to 

Global Fund support. 

The other important issue is health systems strengthening or health system 

strengthening. In scaling up care, prevention and treatment for the three diseases, we have all 

realized the importance of a well functioning health system to achieve programme objectives. 

This is why the Global Fund ha emphasized the health system strengthening window in the 

last few rounds. The Global Fund's approach to health system strengthening is to invest in 

activities to help health systems overcome constraints to the achievement of outcomes for 

HIV/AIDS, TB and malaria. We encourage all countries to utilize this funding opportunity to 

address critical health systems barriers that prevent us from scaling up care, prevention and 

treatment for the three diseases.  

Of course each disease component has critical issues to address: 

In HIV/AIDS, achieving universal access to prevention, treatment, care and support is 

essential. Knowledge about the status and the dynamics of the HIV epidemic is a pre-

requisite for efficient programme planning and resource allocation. This knowledge is still 
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very limited in the majority of the countries in the Region. Some few countries, however, 

should be commended for studying behaviours and HIV prevalence among key populations at 

increased risk. These studies reveal the urgent need to include HIV prevention and treatment 

interventions tailored to the specific needs to these populations in national strategies and 

programmes. 

HIV transmission through injecting drug use is a major concern in many countries of 

the Region. Harm reduction interventions have been adopted by Ministers of Health in the 

Region as effective interventions to reduce HIV transmission.  We are particularly excited, in 

this regard, with the multi-country proposal for expanding access to harm reduction 

developed by the nongovernmental organization and regional network Middle East and North 

Africa Harm Reduction Network (MENAHRA).  

In tuberculosis, expanding care to all tuberculosis patients, both drug-sensitive and 

drug-resistant strains of tuberculosis is essential. While the case detection rate is improving, it 

still only 60%, and below the global target of 70%. Engaging all health care providers, 

public, private and others, is essential in this regard. At the same time, care must be 

universally expanded to all vulnerable populations, particularly those suffering from multi-

drug resistant and extensively drug-resistant tuberculosis. The current treatment coverage of 

MDR-TB is only 2% in the Region. Collaboration between national tuberculosis and national 

AIDS programmes is also extremely important. Mass communication activities, suh as those 

we saw in the Million Youth March to Stop TB for World TB Day this year, are much 

needed. 

In malaria, we need to be more aggressive in aiming at malaria elimination. Since the 

Roll-Back-Malaria initiative started, malaria control has intensified in endemic countries and 

has resulted in a reduction of the malaria burden. With availability of financial resources 

from the Global Fund and other sources, and the global interest in elimination, it is feasible to 

accelerate efforts to eliminate malaria in low transmission areas by 2020. In high 

transmission areas, substantial reduction of malaria could be achieved with universal 

treatment coverage and preventive malaria control interventions. In this respect the Regional 

Committee for the Eastern Mediterranean adopted a resolution in October 2008 urging 

countries to plan to eliminate malaria in areas where it is feasible, and to scale up efforts to 

intensify malaria control in high and stable transmission areas.  
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Ladies and Gentlemen, 

The largest grant approved in the round 8 was US$ 600 million for malaria in Nigeria, 

followed by a US$ 598 million grant for HIV/AIDS in Tanzania. Let us be aggressive. These 

three diseases in total still kill 726 people a day, or 30 people every hour in the Region. 

Many, if not all, such deaths are avoidable. If we can make proposals to stop such deaths in a 

logical and comprehensive way, the funds that could be available from the Global Fund are 

virtually unlimited. We urge you to use the opportunity of this workshop to make your 

proposal the best.  

Thank you for your attending. 


