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The Global Fund aims to rapidly mobilize significant additional resources for the fight 
against HIV/AIDS, TB and malaria in developing countries. The Fund has considered five 
rounds of proposals so far and the proposal submission deadline for Round 6 was the third 
of August 2006. Over a billion US dollars worth of projects have been approved to 
countries in our Region so far. 

The WHO Regional and Country Offices have been supporting countries of our 
Region in accessing as well as implementing GF projects where required and 
facilitating regional constituency and technical meetings.  

Some lessons learnt in accessing and implementing the GF support are: 

• The Principal Recipients in many countries are finding it difficult to keep up with 
grant procedures. 

• Countries require technical assistance in the development of proposals and their 
implementation and monitoring. 

• Exchange of information and adequate communication at all levels is crucial to 
facilitate timely technical assistance to countries. 

The paper is presented to Health Ministers as an update and to consider the following 
issues: 

• Improving communication to resolve problems and facilitate timely support. 

• Documentation of the lessons learnt at the country level with regard to GF 
support. 

• Appropriate budget provisions for technical assistance to countries. 





 

Introduction 

1. The Global Fund to fight AIDS, tuberculosis and malaria (GFATM) was established in 
2002. It aims to rapidly mobilize significant additional resources for the fight against 
HIV/AIDS, TB and malaria in developing countries, and by doing so support poverty 
reduction efforts and the achievement of the Millennium Development Goals. As a 
partnership among governments, civil society, the private sector and affected communities, 
the Global Fund represents an innovative approach to international health financing. It 
provides an opportunity to countries in greatest need to fight these devastating diseases 
through additional financial resources. The granting of funds is based on national needs and 
ownership, and on the need to maintain a proper balance between the prevention and 
treatment aspects of the three diseases. The Global Fund is envisaged to operate as a 
transparent financing instrument, which would act in a balanced manner in terms of different 
regions, diseases and interventions. 

2. The Global Fund has considered five rounds of proposals so far and the proposal 
submission deadline for Round 6 was the third of August 2006. The spread of the Fund 
across the globe, percentage distribution by regions and components are as outlined in 
Figures 1, 2 and 3 respectively. 

Figure 1: Geographical coverage of the Fund 

 
Source: GFATM 
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Figure 2: Fund distribution by regions 
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Figure 3: Fund distribution by components 
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3. The Global Fund introduced a health system strengthening (HSS) component in the 
fifth round of proposals. This was an opportunity to use the resources to improve the primary 
health care infrastructure, strengthen laboratory services, health information and surveillance 
systems, and drug supply and procurement systems, as well as to foster inter-sectoral 
collaboration and partnerships. 

4. The Global Fund grants for countries in the South-East Asia Region in the various 
rounds of proposals are reflected in Table 1. 

Table 1: Global Fund grants to countries in the SEA Region 

Disease 
Country 

HIV TB Malaria 

Total 
(in USD) 

Bangladesh 19,711,030 (2) 42,466,601 (3)
45,637,671 (5) 

 107,815,302 

Bhutan 994,298 (4) 1,737,190 (4) 2,731,488 

India 92702000 (2)
140,878,119 (4) 

8,655,033 (1)
29,100,000 (2)
26,545,000 (4) 

69,044,954 (4) 366,925,106 

Indonesia 7,829,764 (1)
65,035,569 (4) 

68,769,224 (1)
69,434,776 (5) 

23,704,947 (1) 234,774,280 

Maldives   

Myanmar 54,300,034 (3) 17,121,370 (2) 27,050,046 (3) 98,471,450 

Nepal 11,173,542 (2) 10,126,706 (4) 7,624,668 (2) 28,924,916 

Sri Lanka 6,160,000 (1) 7,253,635 (1) 
3,697,315 (4) 

17,110,950 

Thailand 109,353,700 (1)
28,163,806 (2)

1,371,348 (3)

11,455,207 (1) 5,282,000 (2) 155,626,061 

Timor-Leste 9,110,302 (5) 2,299,659 (3) 2,876,903 (2) 14,286,864 

Total 539,629,214 338,765,545 148,271,658 1,026,666,417 

Note: Figures in brackets indicate the proposal rounds 

5. The Regional Office has been supporting Member countries of the Region in accessing 
GFATM funds by fielding technical support missions, facilitating regional constituency and 
technical meetings, and briefing Board Members, Ministers of Health and national 
programme managers. A mission was fielded to Timor-Leste in March this year to look into 
ways to improve the implementing malaria, TB and HIV/AIDS projects. WHO is also 
providing technical support in implementation of projects in Bangladesh, Indonesia, and 
Nepal through a Memorandum of Understanding signed with the principal recipients. A 
meeting of experts and WHO country focal points was held in June 2006 and support 
provided to relevant countries for the development and refinement of Round 6 proposals. 
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6. WHO is helping countries to mobilize other sources of funds (Canadian International 
Development Agency funds for AIDS, Global Malaria Programme inputs for malaria, and 
Global Drug Facility support for TB) where GFATM funds are not enough or available. A 
Three-Disease Fund is being established by a group of six donors (Australian Agency for 
International Development, Department for International Development, UK, European 
Commission, Netherlands, Norway and Sweden) in Myanmar to support programmes to 
combat HIV/AIDS, TB and malaria. 

7. The 13th meeting of the Global Fund Board was convened in April 2006 in Geneva. 
Indonesia is the new Board member and communication focal point from the SEAR 
constituency. Maldives is the Alternate Board member. The meeting approved the Round 6 
proposal call and the guidelines, eligibility criteria and forms related to it. Though there will 
not be a separate health systems strengthening component for Round 6, it is supposed to be 
built into the disease components. The Board reaffirmed the requirement of Global Fund 
recipients to procure second-line, anti-tuberculosis drugs through the Green Light Committee 
and decided that applicants for grants with multi-drug resistant tuberculosis components in 
Round 6 and beyond must include a cost-sharing element for Green Light Committee 
services. The Board also approved the selection procedures for the recruitment of a new 
Executive Director for the Global Fund. 

Lessons learnt 
• The rate of implementation of projects in some countries is low. As of June 2006, 

phase I disbursement rates for AIDS, TB and malaria projects in countries where 
support is available, and taking into all rounds, was 53%, 54% and 63% 
respectively. 

• The Principal Recipients in many countries are finding it difficult to keep up with 
grant procedures, particularly those relating to reporting and mandatory 
mechanisms. This is compromising the initiatives required to scale-up 
interventions against HIV/AIDS, TB and malaria. 

• Countries require technical assistance in the development of proposals, including 
workplans, and their implementation and monitoring. However, a budget for such 
costs is not included in the Global Fund projects and countries look WHO for such 
assistance. Some mechanisms therefore need to be developed so that WHO can 
provide the required services without being encumbered by the financial burden 
on this account. 

• Exchange of information and adequate communication between and among 
countries, the Global Fund, and WHO at all levels is crucial to facilitate timely 
technical assistance to countries, if and when required.  

Points for consideration 
• Communication in the countries as well as with the Global Fund and WHO needs 

to be improved to resolve problems and provide timely support. 

• Overall, documentation of the lessons learnt at the country level with regard to the 
support from the Global Fund, as well as its role in helping countries to scale-up 
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interventions for the prevention and control of HIV, TB and malaria requires to be 
carried out. The Fund’s impact on health systems strengthening also needs to be 
assessed. 

• An appropriate budget provision for WHO’s technical assistance to countries 
needs to be made either in the proposals submitted to the Global Fund or in 
country workplans, if such technical support is required by the countries. 


