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A. What is the purpose of this paper?

The purpose of this paper is to:

 give an overview of the support that WHO provides to countries in programmatic 
areas related to HIV, tuberculosis (TB) and malaria, as well as to health systems; and

 increase the understanding of WHO’s core functions by country partners, bilateral 
partners and the Global Fund to Fight AIDS, Tuberculosis and Malaria (the Global 
Fund). 

This paper also aims to highlight what WHO delivers best, and how WHO’s strengths 
can be leveraged for better country engagement in the future. In relation to WHO’s 
strengths, the paper recognizes the importance of WHO’s country focus and permanent 
presence in providing support that is tailored to country priorities.
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B. Background 

As the era of the Millennium Development Goals (MDGs) comes to an end, it is important 
to reflect that one of the goals set was to combat HIV/AIDS, malaria and other diseases. 
Targets within this goal were to have halted by 2015 and begun to reverse the spread of 
HIV/AIDS and the incidence of malaria and other major diseases, including TB. Major 
achievements have been made across HIV, TB and malaria. Globally, between 2000 and 
2013, malaria incidence has fallen by 30% and mortality rates in the population at risk 
by 47%, at the same time, new HIV infections have declined by 38% (1). The number of 
people af fected by TB has declined by 1.5% per year, and TB programmes have led to 43 
million lives being saved since 2000 (2).

The global health landscape has also changed dramatically. During the past 15 years, 
financing institutions and programmes such as the Global Fund and the US President’s 
Emergency Plan for AIDS Relief (PEPFAR) have brought significant additional resources, 
making substantial contributions to the reduction of infections, illness and death caused 
by HIV, TB and malaria. For example, the Global Fund now accounts for 22% of external 
funding for HIV, 75% for TB and 50% for malaria. As of September 2015, the Global 
Fund had disbursed US$ 27 billion to support programmes for the three diseases (3). In 
addition, PEPFAR has mobilized $65 billion dollars since its inception in 2003 – the largest 
commitment ever seen by any one nation to address HIV (4).

WHO has also hosted UNITAID, the most recent financing mechanism for HIV, TB and 
malaria. Launched in 2006, UNITAID is an international drug-purchasing facility that 
focuses on greater access to treatment and diagnostic commodities in low-income 
countries (5). However, big gaps remain in relation to all three diseases:

 malaria – the MDG target of halting and beginning to reverse the incidence of 
malaria has been met; nevertheless, it is estimated that 60  million malaria cases 
go undiagnosed and untreated, and in sub-Saharan Africa alone, 150 million new 
insecticide-treated mosquito nets (ITNs) are needed to maintain protection for all 
populations at risk (6); 

 HIV – it is estimated that 19 million of the 35 million people living with HIV today do 
not know that they have the virus (7); and

 TB – there are still 3 million people who have TB but remain unreported. 

Hence, it is now more important than ever for development partners to continue to 
contribute to building national capacity and national institutions that will sustain the 
gains that have already been made. 

Although HIV, TB and malaria continue to be a priority, it is critical that ef forts be 
increased to integrate work across dif ferent areas of health. In particular, there is a 
need to build robust public health programmes and systems, including ef fective health 
institutions. Such programmes and systems are needed not just as an end in themselves, 
but as a means to achieving universal health coverage and equitable health outcomes 
and impact. The global strategies for TB and malaria that were endorsed at the World 
Health Assembly in 2014 and 2015, respectively, coupled with the Fast Track strategy 
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developed by the Joint United Nations Programme on HIV/AIDS (UNAIDS) and partners 
for HIV/AIDS, will help in reaching the ambitious goal of ending the three epidemics, 
saving millions of people from unnecessary suf fering or death. 

As the lead technical agency in health, WHO works with countries to ensure that all 
populations have access to quality health services. WHO continues to contribute to 
national policies and plans, supporting countries in the realities of implementing priority 
interventions. Going beyond its focus on disease, WHO supports the strengthening of 
national health systems, particularly integrated service delivery. For example, WHO 
helps countries to adapt financing mechanisms to achieve universal coverage, and to 
strengthen human resources and health information systems.

The strengths that WHO brings are its constitutional mandate for normative work in 
global health, presence in 149 countries, in-depth knowledge and understanding of 
country contexts, and a relationship of trust with ministries of health. WHO plays a lead 
role in supporting the health sector in countries, given its unique technical expertise 
across programmes and systems, and on global health and disease trends.
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C. What does WHO do to support 
countries?

At the global level, WHO promotes evidence-based debate and analysis to develop 
global recommendations for health. It also advocates for appropriate policies to be 
taken up by countries, both by ministries of health and by other sectors of government. 
The organization’s work includes mobilizing technical expertise and financial resources 
for implementing new approaches and building national capacities. WHO’s structure 
provides it with multiple opportunities for engaging with countries; for example, its 
regional of fices focus on policy guidance and adaptation, complemented by technical 
support for the building of technical and programme capacities. 

All three levels of WHO – global, regional and national – bring a unique value to national 
systems and programmes. Thus, WHO directs and coordinates international public 
health ef forts through global and regional partnerships and initiatives, whereas the 
country level is the first point of support (backed up at headquarters and regional 
level) through policy development, planning, implementation, monitoring and impact 
evaluation. The work of WHO has six core functions, summarized here and discussed 
below: 

1. Providing leadership on matters critical to health, and engaging in partnerships 
where joint action is needed.

2. Providing technical support, catalysing change and building sustainable institutional 
capacity. 

3. Monitoring the health situation, and assessing and responding to health trends.

4. Articulating ethical and evidence-based policy options.

5. Setting norms and standards, and promoting and monitoring their implementation.

6. Shaping the research agenda and stimulating the generation, translation and dis-
semination of valuable knowledge.

1. Providing leadership on matters critical to health, and 
engaging in partnerships where joint action is needed

WHO exercises its leadership role as the directing and coordinating authority on 
international health, placing particular emphasis on emerging issues in global public 
health and security, and on cross-cutting issues. To this ef fect, WHO collaborates with 
other agencies within the United Nations (UN) system and with other international 
organizations to advance the evolving global health agenda, including through resource 
mobilization and advocacy. WHO works closely with countries to coordinate technical 
and financial resources from other key bilaterals and multilaterals at country level.
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BOX 1A. 

WHO Country Of fice in Democratic Republic of Congo – leading and coordinating a 
successful case for HIV investment
Over the period 2013 to 2015, WHO coordinated ef forts by the United Nations Children’s Fund (UNICEF), UNAIDS, 
PEPFAR, the United States Agency for International Development (USAID), the US Centers for Disease Control and 
Prevention (CDC) and the Global Fund to ensure that the Democratic Republic of Congo (DRC) stood ready to fast 
track its HIV programme. The country was ef fectively supported to review its HIV programme, undertake a sound 
epidemiological analysis, and identify gaps in its procurement and supply management. This culminated in a solid case 
for HIV investment that led to a successful application to the Global Fund. In its ef forts to support the country’s TB 
programme, WHO DRC pulled together human and financial resources from all three levels of WHO (country, regional 
and international) to ensure that an appropriate level of support was given for ef fective programming of TB/HIV 
coinfection and multidrug resistant TB (MDR-TB) case management, and for building a responsive national laboratory 
management system. 

The DRC TB/HIV concept note is available at http://www.theglobalfund.org/en/portfolio/country/?loc=COD

BOX 1B. 

Catalyzing investments from the Global Fund and GAVI to respond to  
the Ebola crises
In the wake of remarkable ef forts by Guinea, Liberia 
and Sierra Leone to fight the devastating Ebola virus 
disease epidemic, WHO spearheaded a technical 
meeting to support Ebola-af fected countries on 
recovery and resilience plans. Partners such as GAVI 
and the Global Fund – which are actively engaged 
in supporting the health programmes and systems 
in the three countries – were mobilized to join the 
discussions. The aim was to help analyse and agree 
on how national recovery plans and programmes 
could form the basis for funding, including a 
framework for accountability and reporting. This 
presented a platform through which the af fected 
countries were able to present their recovery and 
resilience plans, and through which all partners and donors could agree on coordinated and aligned support to the 
three countries. 

Before the Ebola outbreak, Guinea, Liberia and Sierra Leone had dif ferent, decentralized service delivery systems. 
Guinea had a highly decentralized health-care network with significant rural–urban disparities. Liberia’s organization 
of health services was under reform, transitioning towards a decentralized delivery system. Sierra Leone had local 
councils that were responsible for managing delivery of primary and secondary health-care services, which were a 
mix of public and private providers. The availability and presentation of the recovery and resilience plans for the new 
national health systems proved to be a unique opportunity for harmonizing partner ef forts and aligning with national 
plans to maximize synergies, and improve ef ficiencies and resilience.

With greater understanding of the dif ferences and synergies between the health systems of these dif ferent countries, 
WHO was able to commit with other partners to an action plan focusing ef forts on three priority areas: health 
workforce, health information system, and infection prevention and control. The role of communities was included in 

http://www.theglobalfund.org/en/portfolio/country/?loc=COD
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these priority areas. WHO is leading the health-sector response to some of the crucial areas identified for action; for 
example, decentralization of systems, expanding the package of essential services to improve resilience, and ensuring 
that interventions are cost–ef fective, integrated, harmonized and aligned. The three countries highlighted that as the 
health systems are recovering and being strengthened, the same ef fort is needed for the monitoring and evaluation 
infrastructure; that is, strong monitoring and evaluation frameworks need to be developed as the basis for good-
quality data.

BOX 1C. 

WHO Regional Of fice for Europe leading initiatives for building self-sustainable 
country systems for health in Eastern Europe 
In a few years, many countries in the WHO 
European Region that have received Global Fund 
grants to finance their programmes for HIV and TB 
will face the challenge of transitioning from Global 
Fund resources to domestic resources. WHO (at 
regional and country level) has taken a leadership 
role in advocating for a smooth and ef fective 
process of transition, to support countries in this 
critical period. WHO has worked with the Global 
Fund, international donor agencies, ministries of 
health and ministries of finance, and civil society 
organizations to optimize preparations for the 
transition and to find alternatives to fill the gaps 
expected. 

Strengthening national health systems is critical, to ensure that countries in the region are less dependent on exter-
nal donor funding and more able to rely on sustainable domestic funding. In this context, the WHO Regional Of fice 
for Europe has been a key player in developing and successfully submitting a multipartner regional proposal, with the 
key aim of strengthening health systems and, in parallel, improving TB prevention and care. The proposal aims to sup-
port countries in improving their TB-relevant health financing mechanisms, coupled with strengthening models for TB 
service delivery and human resource development that will enable the system of TB care to move from the traditional 
hospital and inpatient care to the more patient-centred community or ambulatory care. This will ultimately contribute 
to making national health systems more sustainable and countries less donor dependent. 

The project started in January 2016 and will run for 3 years. The Centre for Health Policies and Studies, Moldova, is the 
principal recipient, and the following organizations will be subrecipients or partners in implementation: the TB Europe 
Coalition, the European Respiratory Society, the London School of Economics, the London School of Hygiene and 
Tropical Medicine, the Stop TB Partnership and the WHO Regional Of fice for Europe. The project will leverage these key 
partners’ expertise at various stages, including preparatory operational research, appropriate technical assistance and 
project implementation. Eleven Member States of the WHO European Region are targeted by the project: Armenia, 
Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, the Republic of Moldova, Tajikistan, Turkmenistan, Ukraine and 
Uzbekistan.
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2. Providing technical support, catalysing change and building 
sustainable institutional capacity

The provision of technical support to countries has been a central component of WHO’s 
work since its inception. WHO also:

 contributes to strengthening existing national institutions so that they can address a 
broad range of health issues within countries and across the region;

 helps to make norms, standards and policy options available, and supports countries 
to adapt internationally agreed guidance to country contexts;

 assists countries with disease and health strategy development, and operational 
planning and implementation (support for implementation extends to monitoring of 
programmes and systems, as well as performance and ef fect on disease trends); 

 focuses on institutional capacities to strengthen areas such as procurement and 
supply management, health financing and service delivery; and

 builds capacity through training and workshops at regional and country level. 

BOX 2A.

WHO Country Of fice in Mauritius assesses health systems’ readiness  
and identifies priorities to ensure delivery of quality of HIV services, focusing  
on key populations
WHO Mauritius reviewed current health system components influencing the clinical management of people living 
with HIV/AIDS. These components included strategies to integrate services for TB, sexually transmitted illnesses and 
harm reduction. The assessment included: 

 staf fing levels in terms of the doctor–patient ratio, and approaches to maximizing human resources at HIV service 
delivery level;

 appropriateness of sites where HIV health services are provided;

 taking stock of each step where patients may be lost in the treatment cascade;

 management of patients in regional hospitals with respect to opportunistic infections;

 patient record monitoring; and

 outpatient management of people living with HIV with respect to treatment literacy, adherence, adverse ef fects, 
and reporting and tracing of dropouts.

Through this assessment, achievements, gaps, challenges and opportunities were identified, and recommendations for 
improving the health-sector response were made. The spectrum of recommendations ranged from how to strengthen 
the current leadership, to finding alternative solutions for decentralizing care and treatment to better reach people 
living with HIV/AIDS in Mauritius. 
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BOX 2B.

WHO’s work with partners to strengthen TB laboratory networks and  
surveillance systems 
WHO established and now hosts, coordi-
nates and manages a global Supranational 
TB Reference Laboratory (SRL) network. 
From the original 14 SRLs established in 
1994, the network now comprises 33 SRLs, 
spread across the six WHO regions; of these 
SRLs, three are National Centres of Excel-
lence. These laboratories conduct external 
quality assurance for TB drug-resistance 
surveillance, and are the entry point for the 
introduction of new TB diagnostics in high-
burden countries. 

Lack of diagnostic capacity is a crucial barri-
er to an ef fective response to the challenges 
of TB-HIV and drug-resistant TB: less than 25% of the estimated global burden of MDR-TB patients are currently being 
detected. Establishing, equipping, financing and ensuring sustainability of appropriate laboratory networks is chal-
lenging, complex and expensive. The SRL network is a key technical resource in supporting countries in the building of 
national laboratory capacity. It includes the Prince Leopold Institute for Tropical Medicine in Antwerp, Belgium, as the 
coordinating centre. In 2014, the SRL network provided external quality assurance to 54 countries, conducting national 
TB drug resistance surveys and rolling out new, rapid diagnostic tests for TB.

3. Monitoring the health situation, and assessing and 
responding to health trends 

Epidemiological analyses have become a regular way to strengthen the understanding 
of disease trends and burden, both overall and in dif ferent geographical locations. This 
understanding helps to focus interventions more strategically.

In collaboration with ministries of health and national statistical institutions, WHO 
monitors input and analyses data for strategic decisions on future directions to combat 
the three diseases. Support is provided to build up national capabilities for surveillance, 
response and mapping of public health risks, thus providing a global surveillance system. 
Countries are supported in both strengthening of routine surveillance and in monitoring 
and evaluation of their programmes. 
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BOX 3. 

Responding to changing malaria epidemic trends in Madagascar
Recently, Madagascar experienced 
the discovery of local malaria trans-
mission in the immediate vicinity of 
the capital Antananarivo, situated 
at an altitude of 1200–1400  m. This 
phenomenon had not been observed 
since the introduction of local malaria 
transmission to the Malagasy high-
lands more than a century ago. About 
two million inhabitants of the capital 
were suddenly exposed to the risk of 
malaria outbreaks. The situation was 
further compounded by widespread 
stockouts of antimalarial drugs and 
rapid diagnostic tests in health fa-
cilities throughout the country. It was 
also compounded by inadequate vector control – since 2012, all spraying had been stopped in the central highlands that 
had traditionally relied on indoor residual spraying (IRS), except for six of the 20 districts supported by the US Presi-
dent’s Malaria Initiative (PMI); and even there, IRS was about to be discontinued. 

In response, WHO conducted two missions in May and in September 2015, and was able to lead an analysis of the 
emergency situation with the Madagascan Ministry of Health, including all regional health of ficers of Madagascar, 
as well as national and international partners. A detailed plan to improve outbreak preparedness and response was 
developed, with special emphasis on the immediate outskirts of the capital Antananarivo, to which local malaria 
transmission has since progressed. 

A key challenge in Madagascar was the absence of a rapid and reliable monitoring system for outbreak surveillance 
and programme performance. To address this, WHO submitted a proposal to the CDC for an urgent upgrade of the 
country’s surveillance system. As a result, rapid installation of telecommunications infrastructure and training began 
in September 2015. WHO has continued to work closely with the country, helping to contain the threat of widespread 
malaria epidemics and to return to the low incidence rates observed before.

The impact of decisive actions undertaken by WHO, the Ministry of Health and its partners is evident in several 
achievements. The largest distribution so far of long-lasting insecticidal nets (LLIN) was carried out in Madagascar, 
with about 6.3 million LLINs funded by PMI, covering a population of about 11.4 million in the first phase. The second 
phase was carried out in November 2015, and covered an estimated population of 7.6 million with 4.4 million LLINs. 
These LLINs will protect 80% of the population of Madagascar (including the areas of intermediate altitude, up to about 
1000 m). Furthermore, with financial support from PMI, IRS took place in 16 out of 20 districts. To deal with unexpected 
outbreaks in rural villages, the Global Fund has also agreed to finance 16 spraying teams.
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4. Articulating ethical and evidence-based policy options
WHO reviews policy options that could be considered for dif ferent national and 
subnational settings. Countries are supported to identify what is feasible in dif ferent 
social and economic environments, based on considerations of evidence, feasibility, 
cost–ef fectiveness, ethics and equity. Information and experience accumulated in 
various contexts is used to provide evidence-based policy advice, and to guide disease-
control interventions and health systems development. National strategic plans are 
developed and adapted. WHO’s support in this regard includes provision of appropriate 
technical advice, and development of tools to support specific interventions and critical 
enablers where required.

BOX 4. 

Kenya leverages WHO support for national strategic planning in the preparation 
for and development of a Global Fund concept note
During 2014, WHO, through USAID funding, sup ported a 
sequence of activities culminating in a new national strategic 
plan (NSP) for TB, leprosy and lung diseases in October 2014. 
These activities included:

 an epidemiological and impact assessment that was 
completed in February 2014;

 a national TB programme (NTP) review that was completed 
in March 2014; and

 missions from the Global Drug Facility (GDF) and Green 
Light Committee (GLC) that were completed in March 2014. 

Epidemiological and impact assessment
WHO and Kenya collaborated with the CDC to complete an epidemiological and impact analysis of TB disease and 
surveillance in Kenya, and the nation’s programmatic response.

NTP review, with concurrent GDF and GLC missions
The review aimed to assist the Government of Kenya to identify and prioritize high-impact interventions that will 
strengthen TB control and progress toward leprosy elimination, particularly in the context of changing government 
structures, the evolving epidemiology of TB in the country, and new opportunities for funding through the 
Government of Kenya and external sources, specifically the Global Fund.

National TB strategic plan
The process of developing the NSP started with a review of the findings from the epidemiological analysis, programme 
review and GLC/GDF missions. A lead consultant was hired, who compiled all inputs and led the process alongside the 
NTP and all TB stakeholders, including county governments, civil society and nongovernmental organizations, donors 
and other partners. Priorities for the coming 5 years were discussed, and consensus was reached on the impact and 
outcome targets, and strategic objectives for the NSP. A 10-person secretariat was established, including the Ministry 
of Health, NTP, USAID, CDC, WHO, the Kenya Medical Research Institute and the Centre for Health Solutions (USAID 
implementing partner). The final NSP was of ficially launched by the Ministry of Health in November 2014. The process 
that was followed fostered complete ownership of the NSP by all relevant stakeholders in Kenya; hence, the NSP will be 
implemented with the support of stakeholders. The high quality of the NSP enabled Kenya to produce a high-quality 
concept note that required only minimal clarifications from the Global Fund. The concept note was submitted in 
January 2015 and the grant was approved by May 2015. 
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5. Setting norms and standards, and promoting and 
monitoring their implementation

In response to emerging priorities and needs, WHO develops global standards and 
strategies for global health. WHO sets these standards and strategies based on 
endorsements by its governing bodies, and on the most complete and reliable scientific 
evidence available. Expert committees, advisory groups and panels work together to 
standardize the terminology and norms used for prevention, diagnosis, treatment and 
care. This facilitates a common understanding and comparison of data on a worldwide 
basis. Simultaneously, WHO supports countries to adopt, adapt and implement the 
standards and strategies to address country-specific priorities and needs.

WHO also monitors health situations by participating in reviews of national health 
systems and programmes. These reviews provide an independent assessment of the 
implementation of the national disease strategies, progress made towards reaching 
programme targets and challenges to be addressed.

BOX 5. 

Turning global policy into country action: WHO supports Nigeria in integrating 
reproductive, maternal, newborn and child health in TB/HIV programming
Following the submission of Nigeria’s TB/HIV  
concept note in December 2014 for review by 
the Global Fund’s Technical Review Panel (TRP), 
the TRP asked Nigeria to develop a pilot that in-
tegrated reproductive, maternal, newborn and 
child health (RMNCH) and prevention of mother 
to child transmission (PMTCT). In May 2015, the 
WHO Country Of fice was approached by the Fed-
eral Ministry of Health of Nigeria to support this 
initiative. A team consisting of RMNCH/PMTCT 
experts from WHO headquarters, the African 
Regional Of fice and the Country Of fice provided 
technical support on defining how maternal, new-
born and child health, and PMTCT services could 
be integrated at local and state level, using two priority states as a starting point.

Some of the targets set for this RMNCH integration pilot include:

 increasing the uptake of HIV counseling and testing in antenatal clinics by 20%;
 increasing the uptake of syphilis testing in antenatal clinics by 30%;
 increasing the proportion of HIV exposed infants who were tested by the 8th week to 50%; and
 monitoring, documenting and disseminating lessons learnt from this pilot for nationwide scale-up.

In June 2015, WHO organized a stakeholders’ meeting to develop a concept paper for PMTCT of syphilis and an opera-
tional research protocol. More than 50 national stakeholders attended, representing federal and state government, 
civil society, communities, the private sector and WHO. The protocol was completed and submitted to Nigeria’s Federal 
Ministry of Health by August 2015 for financial support from the Global Fund.
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6. Shaping the research agenda and stimulating  
the generation, translation and dissemination of  
valuable knowledge

Disease-control programmes are of ten confronted with implementation challenges 
that can hinder the quality, ef ficiency and ef fectiveness of services delivered, and hence 
limit their impact. Operational and implementation research1,2 is rooted in such practical 
problems. It can give guidance on how to improve the implementation of, and access to, 
interventions, which can then lead to better health outcomes (8).

WHO supports activities across the health research spectrum, from promoting health, 
preventing and controlling diseases to strengthening of health systems. In the context of 
this core function, WHO supports strengthening research capacity.

WHO hosts and cosponsors the Special Programme for Research and Training in Tropical 
Diseases (TDR), which is cosponsored by UNICEF, the UN Development Programme and 
the World Bank. TDR plays a pivotal role as a facilitator and adviser in the global health 
research arena. It has led research:

 in support of five major campaigns to eliminate neglected tropical diseases;

 into the ef fectiveness of ITNs and artemisinin-based combination therapy; and 

 in support of implementation research for onchocerciasis. 

TDR’s work on strengthening research capacity includes training thousands of individual 
researchers in disease-endemic countries. It also supports local researchers to run 
clinical trials and to develop a community-based approach to treatment delivery, two 
good examples being the use of artemisinin to treat malaria, and of ivermectin to treat 
onchocerciasis and lymphatic filariasis.

TDR has also been active in supporting public–private partnerships (PPPs), notably 
the Global Alliance for TB Drug Development in 2000, and the Drugs for Neglected 
Diseases initiative in 2003. Together with the Bill & Melinda Gates Foundation, TDR 
set up the Foundation for Innovative Diagnostics in 2003; this is a PPP dedicated to the 
development of accurate and af fordable diagnostic tests for developing countries. In 
recognition of TDR’s impact on health and its vital contribution to attaining the MDGs, 
UNICEF became a TDR cosponsor in 2003 (5).

1 WHO definition of operational research (2003): “the use of systematic research techniques for program decision-
making to achieve a specific outcome. Operational research provides policy-makers and managers with evidence 
that they can use to improve program operations”

2 The TDR put forward the following definition for implementation research: “to significantly improve access to 
ef ficacious interventions against tropical diseases by developing practical solutions to common, critical problems 
in the implementation of these interventions”.
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BOX 6. 

WHO supports implementation research into India’s missing TB cases using 
technology-enabled services for private providers and patients 
Following an assessment of the role of private 
providers in TB, WHO urged regions and countries 
to expand on the role of PPPs in TB diagnosis 
and care. India was one of the countries that 
responded to this call. Over the years, WHO has 
worked closely with India to apply the global tools 
developed for involving dif ferent types of health-
care providers in finding missing cases of TB based 
on evidence from country experiences worldwide. 

One such partnership is now operating in Gujarat 
State, in the District of Mehsana. In this district, 
with a population of two million, an innovative ser-
vice has been successfully notifying all confirmed 
TB cases, enabling near-complete surveillance and 
better quality of care in that district. 

Although TB notification has been mandatory 
in India since 2012, there are no consequences 
for noncompliance. The incentive to make pri-
vate providers notify their TB cases is the of fer of  
convenient, free TB drug vouchers for notified TB 
cases. When a TB patient is diagnosed, the doc-
tor or an assistant makes a toll-free call to a call 
center, where operators collect TB notification in-
formation and generate e-vouchers for standard 
first-line TB medicines. Patients receive a code on 
their mobile phone through a short text message 
and show this to the pharmacy, which validates 
the code and issues TB medicines free of charge. The call center contacts the patient by phone and verifies the receipt 
of free TB medicines. The local TB of ficer signs of f on payments every few days, and confirmation of each e-payment is 
sent to the pharmacy by text message. Notification is the gateway to monitoring treatment adherence. The patient’s 
adherence is ensured via an escalating algorithm of reminders, alerts, self-reporting and, if required, through contact-
ing family members and a visit by a programme staf f. 

Af ter 1 year, this system is now regularly used by 60% of qualified providers, and 90% of all anti-TB drugs dispensed 
by private chemists in the district are issued under e-vouchers. TB case notification has tripled and, for the first time, 
adherence monitoring and support is being provided to the large number of privately treated TB patients. The Mehsana 
model has shown that innovative approaches can help India’s TB programme to tackle the problem of the “missing TB 
cases” in the private sector.
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D. The success of the partnership  
between WHO and the Global Fund 

WHO’s international global health mandate is based on a high level of international 
public health competence. It draws on the collective experiences, evidence and 
continuing dialogue with WHO’s Member States and territories, and with their service, 
research and academic institutions. It sets global standards and norms for public 
health programmes and systems, and provides guidance and support on technical and 
programmatic aspects, including capacity strengthening for national health systems (9).

Since its inception in 2002, the Global Fund has become an important source of financing 
for national HIV, TB and malaria programmes and health systems strengthening; as 
outlined below:

 WHO advocated for and supported the development of the Global Fund as a per-
formance-based financing instrument to address the challenge of major infectious  
diseases, since it was first proposed at the Okinawa Group of Eight (G8) meeting in 
2000.

 WHO housed and provided administrative support to the Global Fund in 2002–2008, 
and since then has continued to provide technical and programmatic support to 
Member States in accessing, implementing and reporting on Global Fund grants in 
countries. WHO is a member of the Board of the Global Fund, and plays an active 
role in the Board and other governance mechanisms. WHO participates in these 
processes to ensure that it is informed of the policy and operational directions of the 
Global Fund, and to provide advice on those policies and directions.

 WHO supports countries and the Global Fund to ensure that the Fund’s resources are 
used strategically and that they are invested in ways that best (9):

 reflect country needs and priorities, based on sound technical approaches;
 build sustainable national capacity and institutions; 
 bring synergies to bear with other priority health programmes, while being em-

bedded in the overall national health system.

With the launch of the Global Fund’s new funding model in 2013, it was expected that 
there would be a surge in technical support requests, because countries were required 
to develop and submit strong concept notes to access their allocations. An Agreement 
for Technical Cooperation was signed between WHO and the Global Fund during the 
World Health Assembly in May 2014. This agreement allowed WHO at global, regional 
and country levels to help countries to develop concept notes to secure their allocations 
under the 2014–16 Global Fund replenishment period.
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Areas of WHO’s engagement with the Global Fund to Fight AIDS, Tuberculosis and Malaria  
by WHO region

AFR, African Region; AMR, Region of the Americas; EMR, Eastern Mediterranean Region; EUR, European Region; NA, not applicable; SEAR, 
South-East Asia Region; WPR, Western Pacific Region

Source: 2014 global survey of WHO presence in countries, territories and areas (10)
a The totals are underrepresented because some data are not available.

Areas of WHO’s 
engagement with the 
Global Fund to Fight AIDS, 
Tuberculosis and Malaria

AFR AMR EMR EUR SEAR WPR

Number 
of WHO 
of fices 
playing 

each role

n % n % n % n % n % n % n

Country of fices actively 
supporting access, 
implementation and 
delivery of Global Fund 
grants

41 84% 18 64% 14 78% 15 50% 10 91% 9 60% 107

TYPE OF ENGAGEMENT

Member of the country 
coordinating mechanism 39 95% 17 94% 11 79% not available 9 90% not available 76a

Chair of the country 
coordinating mechanism 2 5% 0 0 0 1 10% -0 3

Updating disease 
epidemiology and key 
interventions coverage 
trends

35 85% 14 78% 10 71% 9 60% 10 100% 9 100% 87

Updating strategic plans 
for disease control 37 90% 14 78% 11 79% 11 73% 10 100% 9 100% 92

Supporting the 
development of a concept 
note or proposal

39 95% 14 78% 14 100% 14 93% not available not available 81a

Supporting grant 
negotiations and 
implementation for 
service delivery

23 56% 8 44% 8 57% 5 33% 9 90% 8 89% 61

Supporting the 
procurement of medical 
and public health supplies 
and equipment

10 24% 7 39% 7 50% 2 13% 7 70% 8 89% 41

Supporting reporting 
on the monitoring 
and evaluation of 
grant progress and 
performance

29 71% 9 50% 10 71% 7 47% not available 9 100% 64

Other roles 4 10% 1 6% 1 7% 2 13% 3 30% 0 11
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BOX 7.

WHO – Global Fund Cooperation Agreement 
The Cooperation Agreement between WHO and the Global Fund formalized the collaboration between the two 
organizations with mutual accountability. The elements covered under the agreement were that WHO would provide 
in-country technical support, build national capacity through trainings and quality assure the technical support being 
provided to countries. 

As part of this cooperation, between January 2014 and March 2016, WHO (through its country of fices, regional of fices 
and headquarters) responded to technical support requests from 99 countries eligible for funding under the new 
funding model of the Global Fund. A total of 503 requests from these countries were responded to until the end of 
March 2016, including 31 requests for grant making. This has contributed to the submission by countries of 219 concept 
notes through the application windows 1 to 9 which amounts to USD 13,1 billion of country grants approved by the 
Global Fund Board.

The in-country technical support included assessments of national strategies, programme and epidemiologic reviews, 
programmatic and financial gap analyses, and development of sound national strategic plans to form the basis for 
funding from both domestic and external resources. Support during the grant making phase comprised assistance 
with the responses and clarifications to the Technical Review Panel and Grant Approvals Committee, and finalization of 
the technical grant documents.

WHO also arranged for multi-country trainings and capacity-building activities on the use of several tools, including:

 developing methodologies for national strategic planning;

 conducting country programme and epidemiologic reviews;

 undertaking programmatic and financial gap analyses;

 setting priorities; and

 developing a quality assurance framework and guidance documents for integrating health.

Although initiated as an exercise to help countries quickly secure Global Fund allocations, this support has had an 
important impact on prioritizing and aligning funding requests with national strategic plans to achieve the greatest 
impact on the three diseases. The success jointly achieved through systematic engagement in this short period clearly 
shows what can be achieved with greater coordination between the Global Fund, other partners and WHO. The quality 
assurance, accountability and reporting mechanisms that have been put in place and the lessons that have been learnt 
will inform stronger technical collaboration with the Global Fund, other partner and countries.
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E. Moving forward

Over the past 15 years, investments made in HIV/AIDS, TB and malaria have saved over 
50 million lives (5). As we look ahead, this achievement must be turned into lasting 
progress. However, there can be no lasting transformation without building strong and 
resilient health systems. Similarly, such systems will only begin to have meaning when 
we can ensure that all people can access health services without experiencing financial 
hardships. The shif t from controlling the diseases to ending the epidemics of HIV, TB and 
malaria requires full commitment to the attainment of universal access to interventions 
through universal health coverage. 

The Sustainable Development Goals (SDGs) have set new and ambitious global targets 
for the next 15 years (11). The SDGs aim to accelerate the pace of progress in continuing the 
fight against the three diseases; this includes building resilient health and community 
systems for sustainable universal health coverage. Countries have committed to increase 
access to key interventions for people living with HIV by reducing the number of new HIV 
infections per year by 75%, and to double the number of people with HIV on antiretroviral 
treatment by 2020 (11). Commitments have been made to reduce the number of deaths 
due to TB by 75%, to reduce TB incidence by 90% and to reduce catastrophic costs to 
families due to TB by 90% (2). In the area of malaria, there is a commitment to expand 
and sustain prevention and treatment, to ensure that 80% of confirmed malaria cases 
in public sector facilities receive first-line treatment, and that 75% of populations at risk 
have access to vector control (e.g. through ITNs) (6).

Of the six leadership priority areas of work of WHO as a whole, two priorities (health–
related MDG and universal coverage) have largely dominated the volume of WHO 
technical support interventions provided at country level in recent years. By far the 
majority of technical support, monitoring visits and guidance from headquarters to 
regional and country level has been related to these two priorities. 

The largest investments WHO makes with its own resources reflect the same trend, 
indicating that WHO already contributes most of its resources to health-related MDGs 
and universal coverage. The figure below shows the distribution of funds available to 
WHO country of fices allocated to these areas.

As we look ahead, it is critical that the commitments made in HIV, TB and malaria 
for the next 15 years are embedded alongside progress in health systems, universal 
health coverage and implementation of integrated approaches towards other disease 
programmes. With integrated approaches, sustained investment in the three diseases 
and in health systems will contribute to the health needs of populations beyond the 
three diseases.

The shif t from controlling to ending the epidemics requires more predictable resources, 
so that the gains made can be sustained and the response can continue to be scaled up. 
Lessons learnt from the experience of the Ebola outbreak and technical support to the 
Global Fund show that much work is still needed to support countries in strengthening 
systems for:
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 strong procurement and supply management;
 robust monitoring and evaluation;
 retention of competent human resources;
 provision of guidance in programming; and
 ensuring the involvement of communities and the private sector.

WHO is well positioned to support countries through its constitutional mandate for 
normative work in global health, its in-depth knowledge and understanding of country 
contexts, and its track record for making investments work in HIV, TB and malaria. 

Currently, WHO is actively engaged in providing technical support and capacity-
building for country disease-control programmes and health-system strengthening 
in 150  countries. For instance, among countries with a coordination mechanism, the 
regional distribution of WHO chairing or co-chairing the mechanism in the WHO 
African Region alone is about 69%. WHO leads the health agenda in-country through 
the Country Cooperation Strategy (CCS). The CCS enables WHO to strategically provide 
advice and technical guidance to governments, based on plans signed and agreed 
by the highest level of government. Many countries use CCS as a management tool to 
create synergies and alignment between WHO leadership priorities and national health 
policies, strategic and operational plans, as well as with the UN Development Assistance 
Framework. 

Proportion of funds available to WHO country of fices allocated to WHO 
leadership priorities (%)

Source: 2014 global survey of WHO presence in countries, territories and areas (10)

The diversity of funding sources and current economic austerity are challenges for 
WHO and for all health organizations.3 However, WHO’s role in devising, promoting and 
monitoring disease-control programmes has been shaped by the expanded landscape 
of international health. In this new terrain, WHO’s task is to enhance its role as convener, 
coordinator and monitor in the assault on communicable diseases. It achieves this 
by setting standards and norms for control programmes, helping to build the health 
services that encompass these programmes, and amplifying the wider benefits for 
health and development (12).

3 WHO acknowledges the generous contributions from the United States Government, the Bill & Melinda Gates 
Foundation, the Global Fund, the United Kingdom Department for International Development, the KNCV 
Tuberculosis Foundation, various UN agencies and other donors.

Health-related 
MDGs  51%

Universal health coverage  22%

Determinants of health  3%

Access to medicines  7%

International Health
 Regulations  10%

Noncommunicable diseases  6%
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F. Abbreviations and acronyms

AIDS acquired immunodeficiency syndrome 
CCS Country Cooperation Strategy
CDC Centers for Disease Control and Prevention (US)
DRC Democratic Republic of Congo
GDF Global Drug Facility
GLC Green Light Committee
Global Fund The Global Fund to Fight AIDS, TB and Malaria
HIV human immunodeficiency virus
IRS indoor residual spraying
ITN insecticide-treated mosquito net
LLIN long-lasting insecticidal net
MDG Millennium Development Goal
MDR Multidrug resistant
NSP national strategic plan
NTP national TB programme
PEPFAR US President’s Emergency Plan for AIDS Relief
PMI US President’s Malaria Initiative
PMTCT prevention of mother to child transmission
PPP public–private partnership
RMNCH reproductive, maternal, newborn and child health
SRL Supranational TB Reference Laboratory
TB tuberculosis
TDR Special Programme for Research and Training in Tropical Diseases
TRP Technical Review Panel
UN United Nations
UNAIDS Joint United Nations Programme on HIV/AIDS
UNICEF United Nations Children’s Fund 
USAID United States Agency for International Development
WHO World Health Organization 
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