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1. NEWS: Blog discusses proposed changes to the Global Fundôs Eligibility Policy 

BY DAVID GARMAISE  

It is unusual for policies that are still under discussion by committees and the Board to be 

discussed in public at the instigation of one or more Board delegations. In a blog posted 

on 28 March, Meg Davis, a consultant to the Developing Country NGO Delegation, the 

Developed Country NGO Delegation and the Communities Delegation, discusses 

proposed changes to the Eligibility Policy. Aidspan labeled these discussions 

ñappropriate and useful.ò In this article, we provide a summary of the contents of the 

blog. 

2. NEWS: Global Fund suspends partnership with Heineken 

BY DAVID GARMAISE  

For weeks, the Global Fund has been criticized for entering into a partnership with 

Heineken because of concerns about the effects of alcohol on health. Now, the Global 

Fund has suspended the partnership ï but, it says, for reasons that are unrelated to the 

criticism: The Fund said it was concerned about Heinekenôs use of female beer 

promoters in ways that expose them to sexual exploitation and health risks. Executive 

Director Peter Sands announced the decision in a message to the Board and in a 

statement on the Fundôs website. 

3. NEWS: #MeToo prompts Global Fund review of harassment policies 

BY KATAISEE RICHARDSON 

Chief of Staff Marijke Wijnroks is leading a review of internal Global Fund policies on 

sexual harassment in light of recent developments in other global health organizations 

(and beyond). The Global Fund has an Employee Handbook and a Code of Conduct for 

Employees that are designed to prevent and address instances of bullying and 

http://www.aidspan.org/page/gfo-live
http://www.aidspan.org/
http://www.aidspan.org/page/contact-gfo
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harassment, including sexual harassment. Since 2011, the Global Fund has investigated 

three cases of alleged sexual harassment. 

4. NEWS: Global Fund gets high marks in study of efforts of global health organizations 

to promote gender equality 

BY DAVID GARMAISE  

Only a select group of the worldôs top global health organizations have placed gender 

equality at the center of their operations, both programmatically and institutionally, 

according to a study carried out by Global Health 50/50. The Global Fund ranked among 

the top nine of the 140 organizations studied. 

5. BACKGROUND: Global Fundôs Co-Financing Policy: A primer 

BY DAVID GARMAISE  

Many of our readers tell us that they find the Global Fundôs Co-Financing Policy 

confusing. So, in this article we provide a detailed explanation. The Co-Financing Policy 

is contained in the Sustainability, Transition and Co-Financing Policy, adopted in April 

2016. It replaced the Global Fundôs policies on willingness to pay and counterpart 

financing. 

6. NEWS: Iraq poised to join Global Fundôs Middle East Response initiative 

BY CHARLIE BARAN  

Iraqôs TB component was in the process of transitioning away from Global Fund support 

when the ISIS emergency hit. Now the plan is to have Iraq join the Global Fundôs 

Middle East Response initiative when it enters its second phase in 2019. In December 

2017, the Global Fund Board approved an extension for Iraqôs existing TB grant through 

the end of 2018. 

7. NEWS: U.S. Congress passes FY 2018 budget which includes $1.35 billion for the Global 

Fund 

BY DAVID GARMAISE  

President Donald Trump had sought a $224 million cut to the U.S. contribution to the 

Global Fund, but the FY 2018 budget adopted by Congress left the contribution intact at 

$1.35 billion. This is the first contribution by the U.S. towards its pledge of $4.3 billion 

for the replenishment period 2017ï2019. The budgets for other global health programs 

generally remained unchanged from FY 2017, despite the presidentôs proposed cuts. 

8. NEWS: Global Fund Board approves another $102.9 million in funding 

BY DAVID GARMAISE  

The Global Fund Board has approved another $102.9 million in funding for six grants 

emanating from four funding requests submitted by four countries. Interventions worth 

$40.3 million were added to the Unfunded Quality Demand Register. Nepal led the way 

with three grants approved worth $43.6 million. The cumulative amount awarded to date 

from the 2017ï2019 allocations is just under $9 billion. 
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9. OVERVIEW: Status of transitions from Global Fund support in the EECA region 

BY IVAN VARENTSOV 

Eastern Europe and Central Asia is one of two regions where planning for the transition 

away from Global Fund support is most advanced. (The other region is Latin America 

and the Caribbean.) This article provides an overview of the transition status of HIV, TB 

and malaria components in EECA countries. 

10. NEWS: Too soon to tell exactly what the implications are for the Global Fund of the new 

TB guidelines 

BY DAVID GARMAISE  

The new TB guidelines from the World Health Organization will expand access to 

testing and care for people with latent TB infection. The precise implications for the 

Global Fund are not yet known. 

11. NEWS: Pakistanôs funding request to the Global Fund prioritizes TB case notification and 

treating MDR-TB cases 

BY KEITH MIENIES 

When it reviewed Pakistanôs recent TB funding request, the Technical Review Panel 

requested more information on how the needs of key populations such as refugees and 

people in congregate settings would be addressed. This issue was cleared during grant-

making. This article provides a summary of the comments of the TRP and the Grant 

Approvals Committee on the funding request. 

12. OF INTEREST: TB growing public health threat; philanthropy as development aid; 
mentoring in the era of #MeToo; and making medicines more affordable in Africa 

BY AIDSPAN STAFF 

In this ñOF INTERESTò roundup, we highlight four articles ranging from TB as a 

growing public health threat to mentoring in the era of #MeToo.  

 

TOP 
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1. NEWS: Blo g discusses proposed changes to  

the Global Fundôs Eligibility Policy 

Though the Policy is still under discussion by committees and full Board, Aidspan 

says this type of public discussion of the issues is ñappropriate and usefulò 

David Garmaise                            4 April 2018 

A consultant, Meg Davis, has written a blog on the proposed changes to the Global Fundôs 

Eligibility Policy. Davis says that she has been ñimmersed in this labyrinth policyò as a 

consultant for the three civil society delegations on the Board: the Developing Country NGO 

Delegation, the Developed Country NGO Delegation and the Communities Delegation. The 

blog was posted on 28 March. 

The Strategy Committee has been discussing the Eligibility Policy and will recommend 

changes to the policy at the next Board meeting on 9ï10 May in Skopje, Macedonia. 

EDITORôS NOTE: Meg Davisô blog is three things in one. First, it states the position 

of the civil society delegations on some elements of the Eligibility Policy. Second, it 

provides an update on what appears to have already been decided regarding certain 

elements of the policy that the Strategy Committee plans to submit to the Board. 

Third, it provides an explanation for how certain elements of the policy work. Note 

that the contents of the blog represent the views of the three civil society delegations. 

The blog does not capture the views of other Board delegations ïïincluding the donor 

country delegations, the private sector delegations and the implementing country 

delegations. Finally, it is unusual for a delegation, or a few delegations, to debate in 

a public way policy issues that are still under discussion by Board committees and 

that have not yet been discussed by the full Board. Nevertheless, we think that it is 

appropriate and useful to have this type of public discussion. It stimulates debate and 

contributes to the transparency of the Global Fund. 

Davis said that the three civil society delegations came together to press for an overhaul of 

the policy but that for a variety of reasons ñthat didnôt happen.ò But there has been some 

progress, Davis says, and there are some big questions for civil society to weigh in on before 

the Board meeting. 

Davis said that the policy being proposed to the Board will reduce the disease burden 

classifications from the current five (low, moderate, high, severe, extreme) to two (high and 

ñnot highò). 

To measure income, the policy will continue to be based on what Davis terms the 

ñproblematicò World Bank GNI per capita indicator. (See the blog for an explanation of why 

Davis considers this problematic.) 

https://megdavisconsulting.com/2018/03/28/changes-to-the-global-fund-eligibility-policy-an-overview/
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As before, for country applications all low-income (LIC) and lower-middle-income countries 

(LMIC) are eligible across the board, while upper-middle-income countries (UMIC) are 

eligible for any components that have a high disease burden. 

For HIV, Davis explains, high disease burden means either a generalized epidemic, or HIV 

prevalence over 5% in at least one key population (men who have sex with men, transgender 

people, sex workers, prisoners, or people who inject 

drugs). Citing UNAIDS data available online, Davis 

says that almost one-third of UMICs report no data on 

any key population ñoften because governments deny 

key populations exist.ò  

ñMy civil society clients on the board pushed for, and 

got, a commitment that as part of the new eligibility 

policy, when a country has no government-reported 

HIV prevalence data for any key population, the Fund 

will consult with UNAIDS and use other data which 

they provide to determine whether the country is 

eligible,ò Davis wrote. ñThis is a small change that 

could make a big difference in eligibility for some 

countries. Monitoring this will be crucial.ò 

Under the current policy, components that are newly 

ineligible can receive one allocation (normally, three 

years) of transition funding to tide them over. Davis said that the proposed policy provides 

that the Secretariat can request a second allocation of transition funding in individual cases. 

Political exclusions and the NGO Rule  

Next, Davis discussed what she termed the ñpolitical exclusionsò and the NGO Rule, which 

she described as ña complicated jigsaw puzzle.ò 

Davis said that there are two groups of UMICS that are ineligible ñpurely because of the 

foreign policy agendas of countries that donate to the Fund and that are a powerful voice on 

the Board.ò 

The first group consists of the HIV components of three UMICS ïï the Russian Federation, 

Romania and Bulgaria ïï because they are not on the list of overseas development assistance 

(ODA) recipients maintained by the OECD Development Assistance Committee (DAC). This 

is a list that many donor countries use to guide their foreign assistance, Davis explains.  

ñMy civil society clients have been trying to eliminate this rule altogether,ò Davis said, 

ñarguing that it has nothing to do with the need to fight the three diseases wherever they are. 

Other constituencies tried to expand the exclusions to TB and malaria as well as HIV. The 

result is a draw: The rule stays in place for HIV only, just like in the old policy.ò 

The second group is the members of the Group of 20 (or G-20). Under the current policy, 

members of the G-20 are not eligible for HIV funding unless they had at least a severe 
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disease burden. The result is that Argentina, Brazil, China and Mexico are excluded because 

their disease burdens are not significant enough ïï while India, South Africa and Indonesia 

remain eligible because they have severe disease burdens. 

Assuming that the new eligibility policy will have only two classifications for disease burden 

ïï high and not high ïï the G-20 clause will have to be revised. Davis writes that the civil 

society delegations pushed for the G-20 exclusion to be eliminated in the proposed policy, 

while other delegations wanted to keep it in place. The compromise was that it is eliminated, 

but with a ñgrandfather clauseò stating that the previously ineligible countries (Argentina, 

Brazil, China, and Mexico) are still ineligible. (Russia is a G-20 member, but it falls under 

another provision in the policy.) 

NGO Rule 

Under the current policy UMICs with a high disease burden for one or more of their 

components that are excluded under the OECD-DAC provision (above) ïï i.e. Russia, 

Romania and Bulgaria ïï can get funding for a civil society grant if the country has ñpolitical 

barriers.ò  

Davis explained that a Russian civil society organization was recently funded under the NGO 

Rule, but that its project ended in December 2017 because of a brief spike in Russiaôs GNI 

per capita. Davis said that the civil society delegations pushed for Russia to be eligible for the 

NGO Rule in the proposed policy,ò and got a useful clause added to the policy.ò (The blog 

did not explain what is in the clause.) 

Davis said that Romania and Bulgaria have remained ineligible under the NGO Rule because 

of how ñpolitical barriersò has been interpreted. Davis said that although the civil society 

delegations pushed for revised language for the ñpolitical barriersò provision, ñso far that has 

only resulted in even more confusingly elaborate new proposed language.ò Davis said that 

this is an important area for HIV and human rights experts to weigh in on before the Board 

meeting. 

Davis stated that the civil society delegations pushed to expand the NGO Rule to cover the 

excluded G-20 countries (Argentina, Brazil, China and Mexico). ñThat didnôt happen,ò Davis 

said, ñbut there is a commitment to discuss some other form of funding for communities in 

ineligible UMICs. This discussion will happen when the Board starts to look at its allocation 

method this summer.ò Davis said that she fears funding for these communities will come out 

of the catalytic funding stream (see Davisô blog for an explanation of why she believes this is 

problematic). 

The blog concludes with suggestions for what civil society can do between now and the 

Board meeting; for what civil society should monitor once the proposed policy goes into 

effect; and what civil society should think about for the future with respect to eligibility. 

TOP 

_________________________________ 
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2. NEWS: Global Fund suspends partnership with Heineken  

The Fund cites concerns about Heinekenôs use of promotional beer girls 

David Garmaise                            3 April 2018 

The Global Fund has backed out of its partnership with Heineken ïï but not, apparently, for 

the reasons you might think.  

On 29 March, the Fund said in a brief announcement that it was suspending its partnership 

with Heineken ñbecause of recent reports of the companyôs use of female beer promoters in 

ways that expose them to sexual exploitation and health risks.ò 

On 23 March, Dutch journalist Olivier van Beemen published an article on the website of the 

newspaper NRC in which he stated that Heineken uses ñpromotional girlsò to sell beer in 10 

African countries, and that the women often face ñunwelcome intimacies, abuse or 

prostitution during their work.ò 

ñAlthough we donôt know all the details,ò Global Fund Executive Director Peter Sands said 

in a message to the Board, ñit is evident that the practice of employing óbeer girlsô is common 

across the industry. In the context of 2018 this is just not acceptable ïï and really never 

should have been.ò 

As a result, Sands said, ñI have decided that we 

should suspend the Global Fundôs partnership with 

Heineken until they demonstrate that they are 

prepared to act decisively to tackle these issues. 

Doing this now enables us to be on the front foot 

in response to the inevitable questions about what 

we are doing about the claims. It could also 

potentially spur Heineken to lead the industry in 

making positive changes ï which would be a good 

thing in itself and could enable us to renew the 

partnership.ò 

Van Beemen, who has just published a book about 

Heinekenôs use of beer girls, said that Heineken 

has known about the problem for many years, but 

has done little about it. In 2007, he said, a large 

internal study showed that Heineken was 

deploying some 15,000 promotional women in 

over a hundred countries. In 70 markets, the use of 

these women as beer girls was characterized as 

risky because of sexual abuse, underpayment, 

mandatory drinking or provocative uniforms.  

Asked to comment on the story, Heineken told van Beemen that ñthe described practices 

completely contradict what we stand for as a company and we strongly condemn these 

Illustration by Roland Blokhuizen, IOGT 
International 

https://www.theglobalfund.org/en/news/2018-03-29-global-fund-suspends-partnership-with-heineken/
https://www.nrc.nl/nieuws/2018/03/23/promotiemeisjes-van-heineken-verkopen-bier-en-hun-lichaam-a1596910
http://iogt.org/blog/2018/04/01/what-latest-global-fund-drama-reveals-about-their-leadership/
http://iogt.org/blog/2018/04/01/what-latest-global-fund-drama-reveals-about-their-leadership/
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abuses.ò Heineken said that ñthis topic deserves more attention in Africa than it has received 

from us and other stakeholders in recent years. We will therefore, together with our local 

operating companies, promotional agencies and other relevant parties, take further steps to 

tackle these abuses and prevent them in the future.ò 

The Global Fund and Heineken announced a partnership to fight infectious diseases in 

January 2018. The Global Fund has come under criticism from a number of public health 

advocates and other observers for aligning with a product that they said can be detrimental to 

peopleôs health. (See here and here.) 

Reactions  

It canôt have come as a big surprise to officials at the Global Fund that advocates and 

observers were quick to conclude that the Fund was looking for a pretext to end the 

partnership.  

ñThis announcement is good news for global health and development. It is obvious that the 

Global Fund needs a way out of this ill-advised partnership and latest news provided a face-

saving opportunity,ò said Kristina Sperkova, International President of IOGT International in 

a blog on the IOGT website. (IOGT was one of the three NGOs that sent an open letter to the 

Global Fund earlier this year protesting the partnership.) 

But ñsuspension is not termination,ò Sperkova added. ñThe whole drama also exposes the 

failure of the Global Fund to conduct a thorough analysis before entering into a partnership 

with an alcohol industry giant.ò 

ñThe Global Fundôs inability to understand the fundamental conflict of interest between its 

core mission and partnering with the alcohol industry,ò Sperkova said, ñmust raise serious 

doubts about the Global Fundôs commitment to pursue evidence-based action to end 

HIV/AIDS, tuberculosis and malaria.ò 

Many people weighed in using the Twittersphere. For example: 

 

Helen Clark is a former Prime Minister of New Zealand and, more recently, former 

Administrator of UNDP.  

http://www.aidspan.org/gfo_article/new-partnerships-involving-global-fund-announced-davos
http://www.aidspan.org/gfo_article/more-reaction-global-funds-partnership-heineken
http://www.aidspan.org/gfo_article/partnership-between-global-fund-and-heineken-still-making-news
http://iogt.org/blog/2018/04/01/what-latest-global-fund-drama-reveals-about-their-leadership/
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The NCD Alliance was another of the NGOs that sent the open letter. 

 

Katie Dain is CEO of the NCD Alliance. 

TOP 

_________________________________ 

3. NEWS: #MeToo prompts Global Fund review of harassment policies  

Chief of Staff to lead review 
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Kataisee Richardson             3 April 2018 

A recent report on gender equality in global health, the Global Health 50/50 Report, gives 

high marks to the Global Fund for its progress on embedding gender considerations into 

policy and programming institutionally and in the field (see separate article in this issue). 

This report arrives at a critical moment. A number of organizations included in the review 

have recently been investigated for sexual misconduct by senior staff, including several 

organizations that performed relatively well on the key areas analyzed by the Global Health 

50/50 report ïï such as UNAIDS, Red Cross and Oxfam.  

For its part, UNAIDS recently came under fire for its handling of sexual assault allegations 

against Deputy Executive Director Luis Loures. Although he was cleared of the allegations 

by an internal inquiry, Loures chose to step down from his post at the end of his contract in 

March 2018. In a recent message to partners in the AIDS response, Michel Sidibé, Executive 

Director of UNAIDS, said: ñWe are painfully aware that our actions so far have not been 

enough. We need to do more, and we need to do better. As a leader and a womenôs rights 

ally, I commit both myself and UNAIDS to do more to prevent and address sexual 

harassment.ò 

(To this end, UNAIDS has outlined a five-point plan to prevent and address harassment and 

unethical behavior within the organization. It includes measures such as the appointment of 

focal points, the creation of a platform to report on harassment, increased training to 

recognize and confront inappropriate behavior, the development of a survey on staff well-

being and the enhancement of the current performance management system to take ethical 

behavior into account in the evaluation.) 

Both UNAIDS and the Global Fund were ranked among the nine highest scoring 

organizations in the Global Health 50/50 report primarily on the basis of whether they have 

gender-responsive policies in place. (The report examined some areas of practice, but it did 

not look at whether accountability mechanisms were actually implemented.)  

If a high-scoring organization like UNAIDS is reckoning with its own mishandling of sexual 

harassment in the workplace, how is the Global Fund handling the issue of sexual 

harassment? And have recent developments prompted any revisions to the Fundôs policies 

and procedures in this area? 

In an International Womenôs Day themed post on the Global Fund website, Executive 

Director Peter Sands wrote: ñIt is time to recognize and support the strong forces underway 

that are calling out discrimination and misconduct, and advancing social progress that affects 

all of us.ò   

In the balance of this article, we examine the Global Fundôs existing policies, disciplinary 

procedures and accountability measures relevant to sexual harassment, as well as the Fundôs 

plans for a review of its existing policies. 

https://globalhealth5050.org/wp-content/uploads/2018/03/GH5050-Report-2018_Final.pdf
http://www.aidspan.org/gfo_article/global-fund-gets-high-marks-study-efforts-global-health-organizations-promote-gender
https://www.theguardian.com/global-development/2018/feb/07/un-inquiry-alleged-sexual-assault-campaigners
https://www.theguardian.com/world/2018/feb/24/red-cross-21-staff-members-left-due-to-sexual-misconduct-in-past-three-years
http://www.bbc.com/news/uk-43112200
https://www.theglobalfund.org/en/blog/2018-03-08-advancing-gender-equality/
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Exis ting policies  

The Global Fund has an Employee Handbook and a Code of Conduct for Employees (these 

are not publically available but are housed on the Global Fund intranet) that are designed to 

prevent and address instances of bullying and harassment, including sexual harassment. 

According to Seth Faison, Communications Director at the Global Fund, a policy on bullying 

and harassment was developed in 2016 through what he called ña highly consultative process 

with staff.ò  

The Employee Handbook defines sexual harassment as  

ñany unwelcome sexual advance or unwanted verbal or physical conduct of a sexual 

nature. Sexual harassment may include coercive sexual behavior used to control, 

influence or affect the job, career or status of an employee. It can also include 

situations where one or more persons subject an employee to offensive behavior or 

humiliation on the basis of that person's gender, gender identity or sexual orientation.ò  

For its part, the Code of Conduct for employees prohibits them from engaging in harassment 

or discrimination of any kind. It does not address sexual harassment separately. 

The disciplinary process  

Victims of harassment have a number of different channels to seek redress. They may seek 

advice, support or escalation through the Human Resources department, the Ethics 

department, the Ombudsman, the Staff Council or Health and Medical Services. Employees 

who raise allegations of bullying or harassment have access to informal and formal dispute 

resolution processes. The process for investigating a complaint will depend on the nature of 

the allegations. Anyone who is not a victim but who witnesses an act of harassment can use 

the same channels to report the offense. 

In the case of a formal complaint, the disciplinary process includes a number of key steps: 

intake of an allegation and initiation of the disciplinary procedure; investigation; disciplinary 

hearing; and a decision on disciplinary measures. It is the Human Resources department that 

initiates an investigation. 

Holding perpetrators accountable  

The Employee Handbook considers harassment to constitute gross misconduct. Such offenses 

can be punished by a number of measures including (but not to limited to) a written warning, 

suspension with pay, demotion, discharge and summary dismissal. A discharge is when a 

contract is terminated with notice or with payment in lieu of notice, whereas a dismissal is an 

immediate punishment without notice or payment.  

The imposition of disciplinary measures is intended to be progressive, though more serious 

action may be warranted at an earlier stage, including as a sanction for a first proven offense 

if the behavior is found to be particularly egregious. If the proposed measure is dismissal or 

summary dismissal, the recommendation will be made to the Executive Director who makes 

the final decision. 
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Having the right policies is essential but not always enough to ensure a culture of safety. 

According to Faison, ñPolicies are an essential building block, and the ultimate solution lies 

in a culture that takes action and holds any perpetrators to account for their behavior.ò Faison 

said that the Global Fund investigated three cases of sexual harassment (one in 2011, one in 

2012 and one in 2015). The allegations were confirmed in two instances and led to summary 

dismissal of the offender both times. ñThe Global Fund is committed to taking similar action 

in any cases that arise,ò Faison said. 

 
Planned review of policies  

In February, incoming Executive Director Peter Sands informed Global Fund staff that the 

Chief of Staff, Dr Marijke Winjroks, would lead a review of existing policies in collaboration 

with the Ethics Officer and the Head of Human Resources, and in close consultation with the 

Staff Council, to determine whether the policies should be updated or strengthened in light of 

recent developments. This review will include a series of roundtable discussions with staff 

that could result in revisions to both the Employee Handbook and the Code of Conduct for 

Employees.  

The Global Fund has other codes of conduct that govern behavior beyond the interactions 

that occur between employees. The Global Fund Boardôs Code of Conduct explicitly 

prohibits harassment, although it does not specifically mention sexual harassment. Neither 

the Fundôs Code of Conduct for Recipients of Global Fund Resources, nor its Code of 

Conduct for Suppliers, makes any mention of harassment, although the former encourages 

individuals to report occurrences of misconduct when they occur (through the Office of the 

Inspector General, for instance). ñMisconduct,ò is not defined. 

The review will also provide an opportunity for the Global Fund to reflect on how to promote 

codes of conduct covering sexual harassment for implementing partners and suppliers that are 

appropriate and actionable. 

The Global Fund has suspended its partnership with Heineken because of reports that the 

company used female beer promoters in ways that exposed them to sexual exploitation. See 

separate article in this issue. 

TOP 

 

Do you have any reaction to this article (or any 

article in GFO)? To send a note to the editor, 

please write to editorGFO@aidspan.org.  

We value your feedback . 

 

_________________________________ 

http://www.aidspan.org/gfo_article/global-fund-suspends-partnership-heineken
mailto:editorGFO@aidspan.org
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4. NEWS: Global Fund gets  high marks in study of efforts  

of global health organizations  to promote gender equality  

Only 40% of the 140 organizations studied mentioned gender 

in their program and strategy documents 

David Garmaise                        3 April 2018 

The Global Fund ranks among the top nine global health 

organizations with respect to its efforts to promote gender 

equality, according to a study conducted by Global Health 

50/50, an independent initiative housed by the University 

College London Centre for Gender and Global Health. A 

report on the study was released on 8 March. 

The study found that only a select group of the worldôs top 

global health organizations have placed gender equality at the 

center of their operations, both programmatically and 

institutionally. 

The study covered 140 organizations from the U.N. system, 

bilateral and multilateral development institutions, 

philanthropic organizations and funders, civil society, public-

private partnerships and the private sector. 

The study provided an in-depth look at the extent to which the organizations understand, define, 

program, resource and monitor gender as a determinant of health, and as an indicator of equality 

within their own organizations. The organizations were assessed against the following criteria: 

1. public statement of commitment to gender equality;  

2. gender defined in institutional policies and consistent with global norms; 

3. programmatic policies in place to guide gender-responsive action;  

4. sex-disaggregated data collected and reported;  

5. workplace policies and practices with specific measures to promote gender equality in 

place; and 

6. gender parity in governance bodies and senior management.  

The Global Fund rated highly in all areas except for gender parity in senior management. The 

Global Fund was one of only six organizations in the study that stated they were addressing the 

specific needs of transgender people. 

ñThe Global Fund has made protecting and promoting human rights and gender equality a 

strategic pillar of our work, and we are acutely aware that gender inequality fuels the spread of 

https://globalhealth5050.org/report/
https://globalhealth5050.org/report/
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epidemics,ò said Executive Director Peter Sands in a news release. ñThere is still a long way to 

go to achieving gender equality, and this report identifies significant challenges.ò 

The other organizations that scored in the top echelon included GAVI, UNAIDS, Save the 

Children International and BRAC, a development NGO working in Asia and sub-Saharan Africa. 

Overall, the study found that decision-making power remains in the hands of men, although 

women constitute the vast majority of people working in global health (67%). Other findings 

include the following: 

¶ fewer than one-third of organizations define gender in a manner that is consistent with 

global norms, a prerequisite for effective and equitable programming; 

¶ only 40% of organizations mention gender in their program and strategy documents; 

¶ two-thirds of organizations do not disaggregate their program data by sex; and 

¶ only 20% of organizations have achieved gender parity on their boards. 

In its report, Global Health 50/50 made several recommendations, including that organizations 

should make a more concerted effort to address issues such as early forced marriage, gender-

based violence and sexual exploitation. 

TOP 

_________________________________ 

5. BACKGROUND : Global  Fundôs Co-Financing Policy: A primer  

The Co-Financing Policy is not always well understood 

David Garmaise                                       3 April 2018 

There appears to be some confusion among in-country stakeholders regarding the co-financing 

portion of the Global Fundôs Sustainability, Transition and Co-Financing (STC) Policy. So, in 

this article, we provide a detailed explanation. 

The STC Policy was adopted by the Board in April 2016. The co-financing portion of the policy 

(hereinafter the ñCo-Financing Policyò) replaced the Global Fundôs policies on willingness to 

pay and counterpart financing.  

In the context of the Global Fund, co-financing refers to domestic public resources and domestic 

private contributions that finance the health sector and the national response against HIV, TB 

and malaria. The sources of co-financing include: government revenues; government 

borrowings; social health insurance; debt relief proceeds, including Debt2Health arrangements 

with the Global Fund; and private sector contributions from domestic corporations that finance 

https://www.theglobalfund.org/en/news/2018-03-08-global-fund-welcomes-new-report-on-gender-equality/
https://www.google.com/url?q=https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf&sa=U&ved=0ahUKEwih65vdu4naAhUL7WMKHdWSDEYQFggEMAA&client=internal-uds-cse&cx=000619188157503360808:jaufjtv3mba&usg=AOvVaw3nLByU4jz6DuTIXerlaDel
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national strategic plans. All other forms of international assistance, even when channeled through 

government budgets, are not considered to be co-financing.  

All country components must comply with the Co-Financing Policy. Multi-country (including 

what used to be called ñregionalò) and non-CCM applicants are exempt. (In instances where 

some or all of the funding for a multi-country grant comes from country allocations, as opposed 

to the catalytic funding stream, the applicant does have to comply with the Co-Financing Policy. 

However, so far, this circumstance has arisen only very occasionally.) 

This article covers the following topics: 

¶ the core prerequisites of the Co-Financing Policy; 

¶ the co-financing incentive; 

¶ the co-financing requirements; 

¶ compliance with the co-financing requirements; and 

¶ implementation of the Co-Financing Policy. 

Core prerequisites  

The Co-Financing Policy contains two core prerequisites: 

¶ Prerequisite No. 1 ïï Government expenditures on 

health to meet national universal health coverage (UHC) 

goals must progressively increase from one allocation 

period to the next; and  

¶ Prerequisite No. 2 ïï The proportion of Global Fundï

supported programs covered by domestic resources must 

progressively increase from one allocation period to the 

next (in other words, national governments or other 

domestic sources must fund an ever-increasing share of 

the cost of national disease programs).  

 Although the policy refers to allocation periods, in practice the co-financing prerequisites are 

applied to the implementation periods of the grants that are financed from the allocations. 

With respect to Prerequisite No. 1, progressive government expenditures on health, the Global 

Fund states that governments should increase their health expenditure in accordance with 

recognized international declarations and national strategies. The Global Fund says that: 

¶ for countries where government spending on health is less than 8%, this share should 

increase over the implementation period of the grants; 

¶ for countries where government spending on health is equal to or greater than 8%, health 

expenditure should increase in line with government expenditures such that the current 

share is at least maintained during the implementation period of grants; and 

How is the Co-

Financing Policy being 

applied in your 

country? Please see 

the request for 

feedback  at the end of 

this article.  
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¶ for countries that have high, severe or extreme disease burdens for two or more disease 

components, and that have a low prioritization of government spending on health or low 

capacity for domestic revenue capture, they should commit to developing a robust health 

financing strategy and incorporating its provisions in national development frameworks 

(such as medium-term expenditure frameworks) before the end of 2020. 

Regarding Prerequisite No. 2, increasing co-financing of Global Fundïsupported programs, the 

Fund states that during the implementation period of the grants, applicants should demonstrate 

increasing co-financing to progressively absorb costs of key program components such as human 

resources; procurement of essential drugs and commodities; programs that address human 

rightsïrelated and gender-related barriers; and programs for key and vulnerable populations. 

The Global Fund considers that these two prerequisites will reduce dependence on external 

resources and will pave the way towards long-term sustainability. 

The co -financing incentive  

In order to induce each country to meet its co-financing requirements, the Co-Financing Policy 

includes a co-financing incentive amounting to not less than 15% of the Global Fund allocation 

for each disease component. This is probably the part of the policy that causes the most 

confusion. The way it works is as follows: 

¶ the Global Fund ñfreezesò (or withholds) the amount of the co-financing incentive; and 

¶ the country must both commit to, and then realize, sufficient additional investments, 

compared to the previous implementation period, in order for the co-financing incentive 

to be unfrozen (or released).  

For many people, calling the co-financing incentive an ñincentiveò seems a little odd. But the co-

financing incentive does constitute an inducement for the country to meet its co-financing 

requirements. If the country does not meet the requirements, and does not receive an exemption, 

it faces the prospect of losing a significant portion of its allocation (up to 15% and sometimes 

higher).  

An important provision of the Co-Financing Policy states that the co-financing incentive is ñnot 

less than 15%,ò which means that it can be more than 15%. This applies to all countries 

regardless of their income level. The exact portion is at the discretion of the Secretariat, and is 

communicated to countries in their allocation letters.  
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According to the Global Fundôs Operational Policy Note (OPN) on Co-Financing, contained in 

the Fundôs Operational Policy Manual), the co-financing incentive may be set at greater than 

15% based on one or more of the following factors:  

¶ there is evidence that government spending on 

health is less than 8% of its total spending; 

¶ there is a need to proactively strengthen 

transition planning for countries categorized as 

upper-middle-income (UMIC), regardless of 

disease burden; and for countries categorized as 

lower-middle-income (LMIC) with at least one 

component that has a low or moderate disease 

burden; and  

¶ there are other country-specific contextual 

factors ïï such as how the country compares 

with peers of the same income categorization and 

region; macro-economic and fiscal trends; 

programmatic performance and impact against 

the three diseases; the overall funding landscape 

for the three diseases; and previous co-financing 

commitments.  

The size of the co-financing incentives ranges from 15% to 30% across the Global Fund 

portfolio. For grants emanating from the 2017ï2019 allocation cycle, approximately 35% of the 

portfolio has a co-financing incentive above 15%. 

Co-financing requirements  

So, how are each countryôs co-financing requirements determined?  

The co-financing requirements are differentiated based on income level and disease burden. The 

additional domestic investments must be more than the domestic investments made in the 

previous implementation period, by at least: 

¶ 50% of the co-financing incentive for low-income countries (LICs); and 

¶ 100% of the co-financing incentive for LMICs and UMICs.  
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Here are two examples (the country names are fictitious): 

EXAMPLE 1 ïï LIC 

Ruritania, an LIC, received an allocation of $234.6 million for 2017ï2019. 

Ruritaniaôs co-financing incentive is $234.6 million x 15% = $35.2 million. 

Ruritaniaôs minimum additional co-financing requirement is $35.2 million x 50% = 

$17.6 million.  

EXAMPLE 2 ï LMIC or UMIC 

Matamboa, an LMIC, received an allocation of $139.8 million for 2017ï2019. 

Matamboaôs co-financing incentive is $139.8 million x 15% = $20.1 million 

Matamboaôs minimum additional co-financing requirement is $20.1 million x 100% = 

$20.1 million. 

NOTE: Both examples above assume that the co-financing incentive was 15% of the allocation. 

In the majority of cases, this is what happens. However, as mentioned above, about a third of the 

countries have co-financing incentives for grants emanating from the 2017ï2019 allocations that 

are above 15%.  

The Global Fund stresses that the above requirements constitute a minimum. The Fund actively 

encourages countries to make additional commitments in line with overall health needs, national 

strategic plan targets, and fiscal capacity of the country. Many countries do commit more than 

the minimum. 

The Co-Financing Policy spells out conditions concerning the focus of the additional co-

financing investments. Specifically: 

¶ For LICs, the additional co-financing investments should be in line with the countryôs 

priority areas within the disease program or RSSH. One hundred percent of the additional 

investments can be applied to RSSH activities.  

¶ For lower-LMICs, the additional co-financing investments should be in line with the 

countryôs priority areas within the disease program or RSSH, with at least 50% of 

additional investments going to disease program interventions.  

¶ For components in upper-LMICs with a disease burden classified as high, severe or 

extreme, the co-financing investments should be in line with the countryôs priority areas 

within the disease program or RSSH, with at least 75% of the additional contributions 

going to disease program interventions.  

¶ For components in upper-LMICs with a disease burden classified as low or moderate, the 

additional co-financing investments should be focused on addressing systemic 

bottlenecks for transition and sustainability, with at least 75% going to priority areas 
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within the disease programs. The policy states that these bottlenecks should be identified 

by the country through a transition readiness assessment (TRA), a transition work plan, 

national strategic plans or other relevant assessments. 

¶ For UMICs, regardless of disease burden, 100% of the additional co-financing 

investments should focus on activities in disease components or RSSH activities that 

specifically address roadblocks to transition. At least 50% of the investments should go 

towards specific activities that support key and vulnerable populations. 

The Global Fund states that country teams may agree to a different distribution of the focus of 

additional investments under certain conditions (see the OPN on Co-Financing for details). 

The Secretariat must verify and ñapproveò the co-financing commitments proposed by each 

country.  

The Global Fund states that the co-financing commitments must be evidenced through 

allocations to specific budget lines or through other agreed assurance mechanisms. 

The Secretariat applies a differentiated approach to approval (and monitoring) of the co-

financing commitments, based on risk. Examples of risk are macroeconomic constraints, political 

instability and a poor track record of meeting co-financing commitments. If the Secretariat 

judges that there is a material risk of non-realization of co-financing commitments, appropriate 

measures, such as endorsement of co-financing commitments from the Ministry of Finance or 

other relevant bodies, are required. Mitigation measures, including incorporation of specific 

grant requirements in grant agreements, are often used to address co-financing risks. See the 

figure below for an illustration of this risk-based approach. 

Figure: Risk -based approach for approval and monitoring of co -financing commitments  

 

Source: OPN on Co-Financing 
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The Secretariat has the authority to waive a countryôs co-financing requirement, or a portion 

thereof, in exceptional circumstances. If a country is not in a position to demonstrate progressive 

government expenditure on health or provide the necessary additional commitments to meet its 

full co-financing requirements due to extenuating circumstances, an applicant may request a full 

or partial waiver during country dialogue, at the time of the funding request, during grant-

making, or during grant implementation. The Co-Financing Policy states that any waiver of co-

financing requirements will require strong justification. It also says that a request for a waiver 

has to be accompanied by a plan for addressing funding shortfalls. Waivers have been granted in 

recent years regarding the Willingness-To-Pay requirements for 2014ï2016 for South Sudan (all 

diseases) and the Central African Republic (all diseases). 

Compliance with the co -financing requirements  

What happens if a country fails to meet its co-financing requirements? 

Unless the requirements are waived by the Secretariat, failure to meet the requirements may 

result in the reduction of a countryôs current or future allocation. If the reduction is applied to 

current grants, the Secretariat may withhold a share of Global Fund disbursements proportional 

to the amount of co-financing requirement that the country has not met, or may reduce the size of 

the annual disbursement amounts when they are determined. (The Global Fund recently applied 

this remedy to grants in Nigeria; see GFO article.) 

How does the Global Fund verify that a country has demonstrated that it will meet its co-

financing requirements?  

According to the Secretariat, co-financing commitments are assessed based on a variety of 

factors, including approved national strategic plans, medium-term expenditure frameworks, 

program budgets, costed transition plans, and commitments from Ministries of Finance or Health 

or other relevant governmental authorities. 

The differentiated approach taken by the Secretariat for approval of the co-financing 

commitments (described above) also applies to monitoring the realization of the commitments. 

In addition, the Co-Financing Policy states that the Secretariat will establish mechanisms to 

enable it to monitor specific co-financing commitments. 

Finally, the policy states that in order to ensure a reliable basis for tracking government 

commitments and spending, countries may request funding, as part of their funding requests, for 

initiatives to improve the reliability of their countryôs health and disease expenditure data. 

Countries can also request that existing grant funds be re-programmed for this purpose. The 

Global Fund collaborates with its technical partners regarding the provision of technical 

assistance to support such requests. 

http://www.aidspan.org/gfo_article/global-fund-chops-1706-million-nigeria%E2%80%99s-2014%E2%80%932016-allocation
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Implementation of the policy  

The Global Fund says that country context is a key factor for moving towards sustainability and 

transition, and increased co-financing, and that a single policy will not be able to account for all 

situations. Therefore, it says, the Secretariat will consider any exceptions to the Co-Financing 

Policy on an individual basis, taking into account country context and fiscal space 

considerations, as well as other relevant factors. 

The Co-Financing Policy states that countries categorized as ñchallenging operating 

environmentsò may, on a case-by-case basis, be granted flexibilities with respect to the 

application of the policy. However, the policy states, the classification of a country as ñCOEò 

does not automatically guarantee that flexibilities will be applied. 

Information for this article comes from the Co-Financing Policy itself (as contained in the STC 

Policy); the OPN on Co-Financing (part of the Global Fundôs Operational Policy Manual); and 

the staff of the Global Fund Secretariat.  

REQUEST FOR FEEDBACK  

The Secretariat has a lot of discretion regarding how the Co-Financing Policy is applied, so it 

may be being applied differently in different countries. Weôd like to hear from you. How is the 

Co-Financing Policy being applied in your country? Please send your feedback to David 

Garmaise, Editor of GFO at: 

editorGFO@aidspan.org 

Your responses will guide additional research on this issue. If we receive sufficient responses, 

we will prepare a follow-up article. 

 

TOP 

 

_________________________________ 

https://www.google.com/url?q=https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf&sa=U&ved=0ahUKEwih65vdu4naAhUL7WMKHdWSDEYQFggEMAA&client=internal-uds-cse&cx=000619188157503360808:jaufjtv3mba&usg=AOvVaw3nLByU4jz6DuTIXerlaDel
https://www.google.com/url?q=https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf&sa=U&ved=0ahUKEwih65vdu4naAhUL7WMKHdWSDEYQFggEMAA&client=internal-uds-cse&cx=000619188157503360808:jaufjtv3mba&usg=AOvVaw3nLByU4jz6DuTIXerlaDel
https://www.theglobalfund.org/media/3266/core_operationalpolicy_manual_en.pdf
mailto:editorGFO@aidspan.org
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6. NEWS: Iraq poised to join Global Fundôs Middle East Response initiative 

ISIS emergency disrupted transition funding for Iraqôs TB program 

 

A patient transported by the International Organization for Migration (IOM) waits to be screened for TB at 

a National Tuberculosis Program Center in Erbil, Iraq. IOM is the principal recipient for both Iraqôs TB 

grant and the Global Fundôs Middle East Response initiative. 

Photo: Sarah Ali Abed / UN Migration Agency (IOM) 2017 

Charlie Baran                                  2 April 2018 

Ongoing conflicts in Iraq and in neighboring Syria have forced the Global Fund to reconsider its 

planned transition away from providing support for TB programs in Iraq. Instead, Iraq will join 

the Fundôs Middle East Response (MER) initiative in 2019. In the interim, Iraq is receiving 

bridge funding for its TB program.  

The bridge funding took the form of a 12-month extension of Iraqôs existing TB grant, which is 

managed by the International Organization for Migration (IOM) as principal recipient (PR). The 

Global Fund Board approved the extension on 13 December 2017 (see GFO article). The Board 

was acting on the recommendation of the Grant Approvals Committee (GAC). The $2.75 million 

in extension funding is being financed by efficiencies from the MERôs 2014ï2016 allocation and 

savings from Iraqôs existing TB grant. 

https://www.iom.int/
http://www.aidspan.org/gfo_article/another-138-billion-grants-2017%E2%80%932019-allocations-approved-global-fund-board
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Two transitions for  Iraq TB funding  

Iraqôs TB component was designated as ineligible for Global Fund TB support in the 2014ï2016 

allocation period, due to Iraq being an upper-middle-income country with a moderate TB burden. 

Based on this designation, Iraq received transition TB funding for 2014ï2016, resulting in a 

$6.7 million grant running from September 2015 to the end of 2016. 

Iraq, however, has been plagued by internal conflict due mostly to the ISIS insurgency, which 

was in full swing in 2015 and 2016. The ISIS situation, coupled with a global dip in oil prices 

around the same time, created an environment in which the Government of Iraq was unable to 

carry out some key transition activities, such as the development of a robust and viable national 

strategic plan for TB. Iraq was also low on cash. The World Health Organization and the U.N. 

Office for the Coordination of Humanitarian Affairs classified Iraq as a Level 3 emergency ð 

their most severe ranking ð during that 

period. Given the acutely dire circumstances, 

the Global Fund Secretariat was able to use 

flexibilities in the Fundôs Challenging 

Operating Environments Policy to provide a 

one-year extension of the TB program, 

through the end of 2017. 

But while Iraq was transitioning out of 

standard eligibility, it was also preparing to transition into a multi-country approach, the MER 

initiative. (The full name of the initiative is the Middle East HIV, TB and Malaria Response.)  

The conflicts in Iraq and Syria, and in Yemen, as well as the protracted crisis in the Palestinian 

Territories, led the Global Fund to establish the MER in 2017. Planning for the MER began in 

2015 (see GFO article). The MER is an integrated management platform intended to streamline 

grant processes in these challenging operating environments, all of which include significant 

refugee populations. In addition to implementing activities in the four focus countries and 

territories, the MER also provides support for Syrian refugees in Lebanon and Jordan.  

By design, the first phase of the MER, which runs to the end of 2018, does not include Iraq. The 

plan is to have Iraq join when the MER starts its second phase in 2019. This timeline left a one-

year gap for Iraq TB, i.e. all of 2018. The bridge funding for Iraqôs existing TB grant fills that 

gap. 

The MER grant is also managed by the IOM, which should aid a smooth transition between 

funding streams. In fact, the Global Fund website lists the current Iraq TB grant title as ñMiddle 

East TB, HIV and Malaria Response: Iraq TB Component,ò which suggests that integration is 

already in motion. 

As described by the GAC: ñThe proposed continuation of essential services during the extension 

period is in line with the overall approach and strategic focus on the MER to provide basic TB 

https://www.theglobalfund.org/media/4220/bm35_03-challengingoperatingenvironments_policy_en.pdf
https://www.theglobalfund.org/media/4220/bm35_03-challengingoperatingenvironments_policy_en.pdf
http://aidspan.org/gfo_article/special-arrangements-established-funding-applications-four-middle-east-countries-and
https://www.theglobalfund.org/en/portfolio/country/grant/?k=b98aaa81-c87d-497b-b199-16a25bd292eb&grant=IRQ-T-IOM
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services in the context of protracted emergency.ò The table below describes the primary 

activities the extension funding will support. 

Table: Main activities supported by Iraq TB extension funding  

Procurement First-line drugs 

Second-ling drugs 

Laboratory consumables, reagents and test equipment 

Transportation Presumptive TB cases 

Capacity building Training of laboratory staff 

Support to DOT (directly observed therapy) workers to improve treatment 

adherence 

Patient support Provision of TB services through medical mobile team units in camps, hard-

to-reach and remote areas 

Provision of food packages for most vulnerable TB patients 

Awareness and 

communications 

TB awareness training for community health workers and vulnerable 

populations * 

Distribution of printed materials among vulnerable populations * 

* For this context, ñvulnerable populationsò refers to internally displaced people (refugees), residents of informal 

settlements, prisoners and residents of host communities. 

Some of the information for this article was taken from GF-B38-ER03, Electronic Report to the 

Board: Report of the Secretariatôs Grant Approvals Committee, undated. This document is not 

available on the Global Fundôs website. 

 

TOP 

_________________________________ 

7. NEWS: U.S. Congress passes FY 2018 budget which includes  

$1.35 billion for the Global Fund  

Funding for other global health programs remains intact 

David Garmaise                          3 April 2018 

On 22 March, the U.S. Congress approved a budget for Fiscal Year (FY) 2018, which includes a 

$1.35 billion contribution for the Global Fund, equal to what the U.S. contributed in FY 2017. In 

so doing, Congress ignored a proposed budget from President Donald Trump which would have 

resulted in $225 million less funding for the Global Fund. 

In the U.S., FY 2018 runs from 1 October 2017 to 30 September 2018. 
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The $1.35 billion for the Fund is the first contribution by the U.S. towards its pledge of 

$4.3 billion for the period 2017ï2019. For 2014ï2016, the U.S. contributed $4.1 billion. 

 
 

U.S. Senator Rand Paul holding up what he said were the 2,232 pages of the budget bill. 
(We didnôt count.) The photo is from a Twitter post he sent. 

 

The Congress also resisted President Trumpôs call for steep budget cuts in other areas, including 

other global health programs and the State Department. The FY 2018 budget allocated funding 

for three important U.S. bilateral programs: $4.65 billion for PEPFAR (President Trump wanted 

a $1 billion cut); $755 million for the U.S. Presidentôs Malaria Initiative; and $261 million for 

USAIDôs TB program.  

The FY 2018 budget provides $54 billion for ñstate and foreign operations.ò This is down about 

6% from the FY 2017 budget because the latter included some one-time costs. President Trump 

had sought a 30% cut. 






































