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Twenty-second Meeting of Ministers of Health  Annex 3 

Male, Maldives, 5-6 September 2004 WHO/SEARO investments have been considerable... 

• GFATM Regional Technical Meetings  
• Technical support missions and on-site support 
• WHO/UNAIDS Regional review or “Mock TRP” 
• WHO Regional and country office participation in GF-related activities (at the 

expense of other planned activities) 
• Supporting SEAR Task Force Meeting; Member country participation in Board 

Meeting,  
• Briefing of Health Ministers, CCPDM, National Programme Managers 
• SEAR Constituency Meetings (six already) 
 

 
Estimated cost accrued to WHO so far > US$ 1.5 million! 
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Annex 2 

DISBURSEMENT OF FUNDS (FIRST THREE ROUNDS) 

Country Component Call for 
proposals 

Approval 
date 

Grant  
signed 

Date of 1st  
instalment 

Grant to 1st 

 instalment  
(months) 

Bangladesh AIDS Jul-02 Jan-03 Aug-03 Dec-03 11 

DPR Korea TB Feb-02 Oct-02  − >27 

India TB Feb-02 Oct-02 Jan-03 Jul-03 9 

Indonesia AIDS Jul-02 Jan-03 Feb-04 Apr-04 15 

 TB Feb-02 Apr-02 Jan-03 Mar-03 11 

 MAL Feb-02 Apr-02 Jun-03 Jul-03 15 

 AIDS Feb-02 Apr-02 Jun-03 Jul-03 15 

Myanmar TB Jul-02 Jan-03  − >18 

Nepal AIDS Jul-02 Jan-03 Aug-03 Dec-03 11 

 MAL Jul-02 Jan-03 Aug-03 Dec-03 11 

Sri Lanka MAL Feb-02 Apr-02 Dec-02 Feb-03 10 

 TB Feb-02 Apr-02 Dec-02 Feb-03 10 

Thailand AIDS Feb-02 Apr-02 May-03 Jul-03 15 

 TB Feb-02 Apr-02 May-03 Jul-03 15 

 AIDS Jul-02 Jan-03 Jul-03 Jul-03 6 

 MAL Jul-02 Jan-03 Oct-03 Feb-04 13 

Timor-Leste MAL Jul-02 Jan-03 Jan-03 Jul-03 6 

Overall       >12.9 
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Annex 1 

PROPOSALS FROM SEAR COUNTRIES APPROVED BY GFATM (US $) 

Country Component Round 1 Round 2 Round 3 Round 4 

HIV/AIDS  19 961 030   Bangladesh 

Tuberculosis   42 466 601  

MAL    1 737 190 Bhutan 

TB    994 298 

DPR Korea  Tuberculosis 4 891 000    

 Malaria   8 548 200  

Tuberculosis 8 784 999 29 110 000  26 632 000 

HIV/AIDS  100 081 000  165 414 138 

Malaria    69 053 902 

India 

HIV/TB   14 819 773  

HIV/AIDS 15 960 103   65 035 569 

Malaria 23 704 947    

Indonesia 

Tuberculosis 70 653 837    

Tuberculosis  17 121 370   

HIV/AIDS   54 300 034  

Myanmar 

Malaria   27 050 046  

HIV/AIDS  11 173 542   

Malaria  7 624 668   

Nepal 

TB    10 126 706 

Malaria 8 345 200   3 781 268 Sri Lanka 

Tuberculosis 6 160 000    

HIV/AIDS 109 505 316 81 348 535 1 371 348  

Tuberculosis 13 499 350    

Thailand 

Malaria  5 282 000   

Malaria  2 963 723   Timor-Leste 

Tuberculosis   2 299 659  

Total  261 504 752 274 665 868 150 855 661 342 775 071 

Grand total (all rounds) 1 029 801 352 

(Figures shown are total 5 year budget) 
Data as of 15 Jul 2004.   

 

CONTENTS 

1. INTRODUCTION ........................................................................................................................ 1 

2.  ALLOCATIONS BY THE FUND................................................................................................. 1 

2.1 Global .................................................................................................................................. 1 

2.2  To the SEA Region.............................................................................................................. 2 

3. ISSUES AT COUNTRY LEVEL.................................................................................................. 3 

4. WHO/SEARO SUPPORT TO MEMBER STATES..................................................................... 3 

4.1 Information, communications and advocacy ....................................................................... 3 

4.2  Technical support ................................................................................................................ 4 

4.3 Governance ......................................................................................................................... 4 

5. CONCLUSIONS ......................................................................................................................... 4 

Annexes 

1. Proposals From SEAR Countries Approved by GFATM (US $) ................................................. 6

2. Disbursement of Funds (First Three Rounds)............................................................................. 7

3. WHO/SEARO Investments Have Been Considerable... ............................................................. 8

 

 
 



SEA/HMM/Meet.22/3 
Page 5 

second rounds.  There are also concerns regarding the capacity of countries to absorb the vast 
amounts of funds from GFATM, far in excess of what their health systems are accustomed to. In 
order to address this situation, there is a need to make provision for technical support in the form 
of recruitment of staff, making use of GFATM funds.  

So far, WHO has invested considerable amount of money and staff time on GFATM-related 
activities in the country.  Even in the future, WHO will continue with information, communication 
and advocacy roles. It will also continue to provide and coordinate technical support as part of its 
mandate in the preparation (and review) of proposals, in programme implementation, and in 
monitoring and evaluation as needed by Member States.   
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1. INTRODUCTION which had its meeting in 2002. The meeting deliberated on the Global Fund and made 
recommendations that the Member Countries should try their best to prepare good quality 
proposals for submission. SEARO organized an inter-country meeting for Information Sharing on 
GF in Dhaka, Bangladesh in July 2002.  Similarly a regional meeting on GF was organized in New 
Delhi in January 2003. 

The Global Fund to fight AIDS, TB and Malaria (GFATM) was established in January 2002 to 
mobilize and rapidly disburse additional financial resources through a new public-private 
partnership. Its creation followed a commitment by the G8 summit in 2002 and the subsequent call 
from the UN Secretary-General in 2001 for establishing the Fund. In a short time, the Fund has 
become one of the most important financiers in international health. The aim of the Fund is to 
make a significant contribution to the reduction of illness and death, particularly from HIV/AIDS, TB 
and malaria, and thereby contribute to poverty reduction. 

During 2001 - 2004, HIV/AIDS and information on the Global Fund was in the agenda of many 
meetings including meetings of Health Ministers, Health Secretaries, parliamentarians, Heads of 
Government of SAARC and HIV/AIDS National Programme Managers. WHO/SEARO has also 
supported participation of member countries in the GF Regional Consultation Meetings, SEAR 
constituency meetings and GF Board meetings.   

According to the Fund’s principles, it is a financial instrument, and not an implementing 
agency. It is expected to operate in a balanced manner in terms of different regions, diseases and 
interventions. It selects proposals for funding through independent and science-based review 
processes. Thus it supports proposals which: (1) “scale up” effective interventions, (2) reflect 
political involvement and commitment, (3) link resources with measurable results, and (4) 
develop/expand government/private/NGO partnerships. Specifically, it funds proposals that 
increase access to health services, provide critical health products, include training of health care 
workers, utilize behaviour change and are community-based in approach.  

On-going communications are being made between WHO/SEARO and WHO country offices 
and with the Regional Task Force, Country Programme Managers on AIDS, TB and Malaria and 
Focal points, through mails, e-mails, telephones, teleconferences, etc. 

4.2  Technical support 
The Global Fund is the largest fund of its kind, with over US$ 5 billion currently pledged 

through 2008 by donor countries, foundations and the private sector. It is based in Geneva to 
serve as a partner to governments, NGOs and international agencies in the coordinated fight 
against the world’s deadliest diseases. 

WHO has played a central role at the start-up phase, particularly in establishing country 
coordination mechanism (CCM).  Following the consultation in Beijing early February 2002, the 
Regional Office established a team which could readily provide technical support to Member 
Countries in the development of country proposals. 

For the South–East Asia Region, the Global Fund to Fight AIDS, TB and Malaria (GFATM) 
represents a window of opportunity to substantially enhance effective interventions to combat 
these priority communicable diseases and make a difference in the fight against the high burden of 
disease in the Region.  

Technical support was provided on-site by WHO country office staff and through SEARO 
country missions to all member countries in all the four rounds. From 2nd round onwards, carried 
out a peer-review process which is conducted by the Regional Review Committee “Mock TRP” 
which has been found innovative and is appreciated by many individuals and bodies as worthy of 
replication by other regions. Comments from the review were incorporated in the final country 
submissions to the GF. Enhanced success rates of proposals which went through Mock TRP 
review compared to those which did not, has demonstrated that the proposals have benefited from 
Mock TRP. 

2.  ALLOCATIONS BY THE FUND 
2.1 Global 
Since its inception in January 2002, the Global Fund has established a system for the technical 
review of grant proposals, fund disbursement, and monitoring and evaluation of programme 
performance and financial accountability. In December 2002, the first grant agreement was signed 
and disbursement made. Now in 2004, agreements are being signed and funds disbursed 
regularly. As member countries receive funds and further disbursements, it will enable them to 
initiate expansion in the coverage of proven interventions to prevent and treat AIDS, tuberculosis 
and malaria. 

The Regional Office also helped the GF secretariat in the formulation of the Technical Review 
Panel (TRP) by proposing names of experts from the Region. This panel will be reviewing all the 
country-coordinated proposals. Overall, SEARO investments in helping countries in mobilizing 
resources from Global Fund have been considerable - as more than 1.5 million dollars from its 
own resources have been spent so far by the Regional Office (Annex 3).  

4.3 Governance 

Malaria, 
881 m $

HIV/AIDS, 
1666 m $

TB, 397 m $

HIV/TB, 
94 m $

Intergrated, 
22 m $

Figure 1: Global Fund allocations in all 4 rounds, 
bSince the early days of the Global Fund, WHO has worked intensively with the Fund to develop 

the concept, operational mechanism and finalize preparatory arrangements. WHO also assisted in 
preparation of application guidelines.  

y disease, 2004

5. CONCLUSIONS 
The Global Fund provides a great opportunity for Member States to mobilize substantial additional 
financial resources for scaling up effective interventions against AIDS, TB and Malaria. While the 
Region has succeeded in getting over US $ one billion worth of proposals approved, the success 
has not been balanced in terms of geographical and disease distribution, with one country yet to 
get any proposal approved.  

Compared to the success in getting approval, disbursement and implementation have been 
slow, with some countries yet to get any disbursement from proposals approved in the first and 
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In four rounds of proposals so far, the Fund has approved a total US$ 3.06 billion (two-year 
budget) to 307 grants in 128 countries. The disease-wise distribution of these funds is shown in 
figure 1. Disbursements currently total US$ 423 million for proposals approved in Rounds 1 and 2.  

2.2  To the SEA Region 
During the four rounds, the South East Asia Region (SEAR) has succeeded in getting 33 
proposals from 10 countries approved. The five-year budget allocated to these proposals 
amounted to over US$ one billion, or about 11% of the funds allocated globally (see figure 2). The 
round-wise allocation to countries in the SEA Region was as follows: 

• First Round: Nine components from five countries (DPR Korea, India, Indonesia, Sri 
Lanka and Thailand) were approved with a five-year budget of US$ 261 million (details 
given in Annex 1). 

• Second Round: Nine components from six countries (Bangladesh, Timor-Leste, India, 
Myanmar, Nepal and Thailand) were approved with an allocation of US$ 275 million for 
five years.  

• Third round: Eight components from five countries (Bangladesh, DPR Korea, India, 
Myanmar and Timor-Leste) were approved with a total budget of US$ 151 million for five 
years. 

• Fourth Round: Eight components from five countries (Bhutan, Indonesia, India, Nepal and 
Sri Lanka) were approved with a total five-year budget allocation of US$ 343 million. Ten 
components were rejected, including 8 components from six countries and 2 multi-country 
initiatives. 

At the end of round 4, one country, Maldives, is yet to get any grants approved from GFATM.  

Africa, 61% So

Western 
Pacific, 8%

Figure 2: Distribution of funds, by region

uth-East 
Asia, 11%

Europe, 7%

Americas, 9%

Eastern Medi-
terranean, 4%

 (four rounds) 

 

Malaria, 
158 m $

Tuberculosis, 
233 m $

HIV/TB, 15 m $

HIV, 624 m $

Figure 3: Distribution of allocation to the SEA 
Region, by disease (four rounds) 
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Out of the funds allotted, US$ 624 million, (61%) has been allocated to AIDS, followed by TB 
with US$ 233 million (23%), malaria with US$ 158 million (15%) and HIV/TB with US$ 15 million 
(1%) (see figure 3). This distribution contrasts quite sharply with the global picture, which is 65% 
AIDS, 23% for malaria and only 12% for tuberculosis.  

The proposals in Round 4 emphasize the scaling up of ART for people with HIV/AIDS.  

Disbursal of funds  
So far countries in the Region have received total disbursement of US $ 49.8 million from GFATM. 
This was for 19 grant agreements.  This amount represented 11 % of the total funds ($443 million) 
disbursed by GFATM so far. The time from approval, through signing of agreements, to 

disbursement of funds has been considerable. For the first two rounds, the average time between 
date of approval and release of funds was 12.9 months, which will further increase as there still 
remain some proposals without any disbursement (details in Annex 2). This includes one proposal 
from the Round 1 and one from Round 2. The proportion of funds released has been about 23% of 
the total grant amounts (= first two-year budget, generally).   

3. ISSUES AT COUNTRY LEVEL 
Several issues still need to be resolved and many concerns addressed in regard to the 
implementation of the programme at the country level: 

• With the short deadlines, the application process has been complicated and very 
demanding. Many countries that need Fund support do not have the capacity to develop 
good proposals under these circumstances. Maldives has so far not been able to get any 
support despite submitting HIV/AIDS proposals to all the four rounds. 

• In many cases there have been considerable time intervals between the approval of 
proposals and disbursement of funds, as detailed above. This is particularly striking for 
two of the countries in the SEA Region, which have been described by the Fund as 
“difficult countries.”  

• Further disbursal of funds from the GFATM is strictly based on performance, even though 
the total budget for the entire five-year life-time of the project may have been agreed 
upon. The countries should take note of this issue. 

• The capacity of health systems in the countries to absorb the additional funds available 
from the Fund needs to be reviewed in order to enable them make efficient and effective 
use of these financial resources. While the focus of the Global Fund is on three diseases, 
HIV, TB and malaria, there is a need to strengthen the health systems in order to 
effectively tackle these diseases. Global Fund resources should be used to build health 
system capacity and for sustainability of the programme.  

• In some of the countries the principal recipients are in need of technical support to 
implement the programme effectively. In view of this, CCMs may be encouraged that, 
during application process or during grant agreement negotiations, they request funding 
to be set aside to support multilateral agencies such as WHO for provision of technical 
and monitoring and evaluation support as required by countries during the 
implementation stage and on an on-going basis. 

• The choice of local fund agents (LFA) has been a cause for concern.  In most cases, LFA 
are multinational accounting firms with very little experience in managing health 
programmes. One firm, Pricewaterhouse Coopers, has been appointed LFA for five 
countries in the Region.  

4. WHO/SEARO SUPPORT TO MEMBER STATES 
Over the past three years, WHO SEARO has been on the forefront in supporting Member 
Countries in preparation of proposals and in mobilizing resources from the Global Fund including 
use of WHO funds out of its core budget in assisting the Member Countries. WHO’s efforts have 
focused particular on the following:  

4.1 Information, communications and advocacy 
The issue of the Global Fund was discussed at the Regional Health Ministers’ Meeting in Maldives 
in August 2001.  The Regional Task Force has since been established at the Regional Office 
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