
  

U.S. Government Positions on Decision 
Points for the Twenty First Board 

Meeting of the Global Fund 
 

 
 
The Administration provides this report pursuant to Section 202(d)(6) of the 
United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Act 
of 2003, as amended by the Tom Lantos and Henry J. Hyde United States 
Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria 
Reauthorization Act of 2008 (Public Law 110-293), which requires that 
“following each meeting of the Board of the Global Fund, the Coordinator of 
United States Government Activities to Combat HIV/AIDS Globally shall 
report on the public website of the Coordinator a summary of Board 
decisions and how the United States Government voted and its positions on 
such decisions.’’ 
 
 
 



  

 
 
Overview: 
 
The Global Fund to Fight AIDS, Tuberculosis (TB), and Malaria (Global 
Fund) is a public-private financing mechanism established to mobilize and 
distribute resources to combat AIDS, TB, and malaria worldwide.  The U.S. 
Government (USG) strongly supports the Global Fund as an essential 
component of our overall response to these three diseases.  The USG is the 
largest single donor to the Global Fund, having contributed more than $4.3 
billion since 2002.  To date, the Global Fund Board has approved $19.3 
billion in grants to 144 countries, supporting country-led efforts to provide 
HIV/AIDS treatment for over 2.5 million people, provide TB treatment for 6 
million people, and distribute 104 million bed nets for malaria prevention.  
 
The Global Fund held its 21st Board meeting on April 28-30, 2010, in 
Geneva, Switzerland.  The USG holds a permanent seat on the Global Fund 
Board and participates actively on several Board committees.    
 
At the 21st Board meeting, the USG was represented by an interagency 
delegation led by the USG Board Member Ambassador Eric Goosby (U.S. 
Global AIDS Coordinator, Department of State), Alternate Board Member 
Dr. Nils Daulaire (Director, Office of Global Health Affairs, Department of 
Health and Human Services), and Adm. Tim Ziemer (U.S. Global Malaria 
Coordinator, USAID).  The U.S. delegation also included Michele Moloney-
Kitts (Assistant Global AIDS Coordinator, Department of State), who chairs 
the Board’s Portfolio and Implementation Committee (PIC), and John 
Monahan (Counselor to the Secretary, Department of Health and Human 
Services) and Dr. Bernard Nahlen, (Deputy Global Malaria Coordinator, 
USAID) who represent the U.S. Government on the Board’s Policy and 
Strategy Committee (PSC) and PIC, respectively. 
 
With USG support, the Global Fund Board approved a call for new grant 
proposals (Round 10), approved a set-aside of $75 million over two years 
and $200 million in total within the Round 10 call for proposals to support 
most at risk populations (MARPs) for HIV/AIDS, adopted refined 
prioritization criteria for Round 10 proposals, and supported strengthening 
the Global Fund’s contribution to health system strengthening (HSS) and 
maternal and child health (MCH) within the scope of the Global Fund’s 



  

existing mandate, i.e., through interventions that directly support efforts to 
combat the three diseases.   
 
The full text of all decisions taken at the 21st Board meeting is available 
online at www.theglobalfund.org/documents/board/21/GF-BM21-
DecisionPoints_en.pdf.  USG positions on these decisions are summarized 
below.    
 
 
U.S. Government Positions on Board Decision Points: 
 
Appointment of the Rapporteur (GF/B21/DP1) 
 
The U.S. delegation supported this decision point, which designated Karlo 
Boras from the Developing Country NGOs constituency as Rapporteur for 
the 21st Board Meeting.   
 
 
Approval of Agenda (GF/B21/DP2) 
 
The U.S. delegation supported this decision point. 
 
 
Approval of Report of the 20th Board Meeting (GF/B21/DP3) 
 
The U.S. delegation supported this decision point. 
 
 
Next National Strategy Application (NSA) Funding Opportunity 
(GF/B20/DP4) 
 
The U.S. delegation supported this decision point, which requested the 
Global Fund Secretariat to initiate planning for a second wave of NSAs 
taking into account lessons learned in the first wave.  This second wave of 
NSAs will include an incrementally larger group of countries than the first 
wave and will progress on a schedule that enables the Board to make a 
funding decision at its meeting in late 2011, subject to availability of 
funding.  NSA proposals submitted in this second wave will be granted the 
same funding priority as other proposals being simultaneously considered 
for new funding.   



  

 
Health Systems Funding Platform (GF/B21/DP5) 
 
The U.S. delegation supported this decision point, which affirmed the 
importance of strong health systems to the Global Fund’s efforts to fight 
HIV/AIDS, TB, and malaria and endorsed a sequential approach to 
increasingly coordinated health systems strengthening (HSS) investments by 
the three organizations including the Global Fund, GAVI, and the World 
Bank.   
 
The Board requested the Secretariat to continue rapid implementation of 
Track 1, i.e., coordination of existing HSS funding. 
 
The Board requested the Secretariat to continue, based on country-level 
consultations, to implement Track 2 Option 1, i.e., coordination of new HSS 
funding through the development and use of a joint application and review 
process with the GAVI Alliance and World Bank.  The PIC would approve 
the joint application form, consistent with current policy, for use as soon as 
possible and no later than Round 11.  The Board affirmed that any proposals 
submitted using this new joint form would be subject to review by the 
Technical Review Panel (TRP) and approval by the Board. 
 
The Board requested the Secretariat to undertake further analysis on Track 2 
Option 2, i.e., coordination of new funding through the development and use 
of a joint application and review process, with applications based on national 
health plans.      
 
Finally, the Board endorsed the current scope of Global Fund HSS support 
as the scope for Global Fund HSS support within the joint platform and 
requested the Technical Evaluation Reference Group (TERG) to oversee the 
independent evaluation of the joint platform.   
 
In supporting this decision, the U.S. delegation affirmed the value of 
increased coordination of HSS funding; highlighted our support for 
maintaining the current scope of Global Fund support for HSS; and stressed 
the importance of proceeding towards a joint funding platform in a stepwise 
manner. 
 
 
Incremental Funding and Related Commitment for 2011 (GF/B21/DP6) 



  

 
The U.S. delegation supported this decision point, which established a 
dedicated funding envelope to support additional funding for high-
performing grants, to be committed at the time of grant renewal.  The Board 
adopted this decision as a means of incentivizing good performance.  The 
Board established a funding envelope of $30 million to be used for this 
purpose in 2011.  
 
 
Revisions to the Terms of Reference of the TRP (GF/B21/DP7) 
 
The U.S. delegation supported this decision point, which approved 
amendments to the TRP’s Terms of Reference (TORs) to reflect recent 
Board guidance on issues such as gender and community strengthening.  The 
amended TORs also provide additional guidance to the TRP on how to 
define and assess “value for money” in grant proposals.   
 
 
Exception to the TORs of the TRP for Round 10 (GF/B21/DP8) 
 
The U.S. delegation supported this decision point, which granted an 
exception to the TRP’s TORs to permit existing permanent TRP members to 
serve for more than four Rounds.  The Board approved this exception in 
order to ensure a sufficient pool of experienced TRP members will be 
available to review Round 10 proposals. 
 
 
Finance and Audit Committee (FAC) Reattribution of 2009 Budget 
(AMFm) (GF/B21/DP9) 
 
The U.S. delegation supported this decision point, which approved the 
reattribution of $2.85 million of the Affordable Medicines Facility – malaria 
(AMFm) professional fees budget from the 2009 to the 2010 budget.  This 
reattribution was required given delays in launching the evaluation of the 
AMFm. 
  
 
Exceptions to the Salary Threshold (GF/B21/DP10) 
 



  

The U.S. delegation supported this decision point, which delegated the 
Board’s authority to approve new staff salaries that exceed the threshold of 
CHF 245,000 to a Remuneration Group composed of the FAC Chair and 
Vice Chair together with one constituency member from the donor bloc and 
one from the implementer bloc, as invited by the the FAC Chair.  The 
Remuneration Group will inform the Board of its decisions when the Board 
meets in Executive Session.  Decisions on the salary of the Executive 
Director remain with the full Board.   
 
The Board requested the Executive Director to present the Remuneration 
Group with existing exceptions to the salary threshold and, on an on-going 
basis, salaries that exceed the threshold as a result of increases given to staff 
based on satisfactory justifications.  The Remuneration Group may adjust 
the threshold when needed. 
 
Following the 21st Board meeting, the Board approved by electronic vote 
criteria that the Remuneration Group shall use in reviewing potential 
exceptions to the salary threshold.  In reviewing potential exceptions, the 
Remuneration Group shall consider a written justification from the 
Executive Director that includes an explanation of why the exception is 
deemed necessary and what steps were taken to identify a candidate that 
may have accepted a salary within the threshold. 
 
While supportive of the decision, the U.S. delegation also urged the 
Remuneration Group to be cautious in using these exceptions and fully 
transparent in their application.  We also reminded the Board that U.S. law 
states that the USG must “deduct from our contribution the amount by which 
the salary of any employee of the Global Fund Secretariat exceeds that of the 
U.S. Vice President,” which is currently $208,100 plus a $10,000 taxable 
expense account. 
 
 
Approval of 2009 Financial Statements (GF/B21/DP11) 
 
The U.S. delegation supported this decision point, which approved the 
Global Fund’s 2009 financial statements, as audited by Ernst & Young.   
 
 
Secretariat Office Space (GF/B21/DP12) 
 



  

The U.S. delegation supported this decision point, which requested the FAC 
to approve a development contract for a building in which the Secretariat 
would lease office space.     
 
 
Review of the Comprehensive Funding Policy (GF/B21/DP13) 
 
The U.S. delegation supported this decision point, which requested the FAC 
to conduct a review of the Comprehensive Funding Policy (CFP) through an 
inclusive and balanced process and to provide the Board before June 30, 
2010, an analysis and recommendations on the use of promissory notes and 
similar obligations.  The FAC would consider any proposed changes to the 
CFP after June 30, 2010, and present recommendations to the Board before 
its 22nd meeting in December 2010.  
 
 
Membership of the Ethics Committee and Amendments to the Ethics 
Committee’s TORs (GF/B21/DP14) 
 
The U.S. delegation supported this decision point, which approved the 
appointment of Dr. Aishath Shiham from the South East Asia Constituency 
to the Ethics Committee and amended the Ethics Committee’s TORs to 
strengthen its role in providing oversight on ethical and related reputational 
risks. 
 
 
Approval of the 2009 Annual Report (GF/B21/DP15) 
 
The U.S. delegation supported this decision point, which approved the 
Global Fund’s Annual Report.  The Board further decided that future Annual 
Reports shall include appropriate information on donor contributions to the 
Global Fund. 
 
 
Interim Exception to the Global Fund’s Quality Assurance (QA) Policy for 
Pharmaceutical Products (GF/B21/DP16) 
 
The U.S. delegation supported this decision point, which extended an 
interim exception to the Global Fund’s QA policy for two life-saving anti-



  

malaria pharmaceuticals.  This interim exception expires on December 31, 
2010.   
 
The Board requested the Secretariat to work with the World Health 
Organization (WHO) on an urgent basis to establish a process through which 
the Expert Review Panel (ERP) can consider and help deal with exceptional 
cases in the future.  Such exceptional cases would be limited to situations in 
which financing provided by the Global Fund would be used to procure a 
Finished Pharmaceutical Product (FPP) of a formulation for which: (i) no 
available FPP complies with the quality standards of the Global Fund’s 
QAPolicy; and (ii) WHO has made a determination, based on the available 
information, that no therapeutic alternatives exist that would be adequate for 
the specific country or region of intended use.  In such exceptional cases, the 
ERP review should include an assessment of the clinical risk of providing 
ineffective or no treatment, in addition to a quality risk analysis.   The Board 
affirmed that, if necessary, the ERP’s TORs shall be revised accordingly. 
 
 
Prioritization Criteria for Round 10 Proposals (GF/B21/DP17) 
 
The U.S. delegation supported this decision point, which approved the use of 
new prioritization criteria for Round 10, as described in the annex to this 
decision point.   
 
The Board requested that these new criteria be communicated clearly to 
applicants along with the Round 10 Call for Proposals.  The Board further 
requested the PIC to consider an exceptional bridge funding mechanism for 
programs impacted by the new prioritization criteria for possible approval at 
the 22nd Board Meeting and requested the TRP to review data on significant 
under-spending of existing grants as part of its formal recommendation 
process. 
 
The Board also requested the PSC and PIC to consider the following long-
term strategic issues as part of their joint Eligibility and Cost Sharing 
Review: long-term implications of existing financial commitments of grant 
agreements; appropriate cost-sharing and graduation guidance; and optimal 
allocation of future resources. 
 
 



  

Prioritization for funding amongst Round 10 TRP-recommended 
Proposals – Annex to GF/B21/DP17  
 
Under the new criteria, grant proposals will be prioritized using a composite 
index based on disease burden, poverty level, and technical merit.  As 
compared to the prioritization criteria applied to previous grant rounds, the 
criteria to be applied to Round 10 proposals include a more refined scale of 
disease burden and give greater weight to both disease burden and poverty 
level among technically sound proposals.   
 
 
Creation of a Dedicated Reserve for Most At Risk Populations (MARPs) 
for HIV/AIDS for Round 10 (GF/B21/DP18) 
 
The U.S. delegation supported this decision point, which approved a 
dedicated funding stream within Round 10 for proposals focused on MARPs 
for HIV/AIDS.  This funding stream provides a total of up to $75 million for 
the period of the initial commitment (Phase 1) and up to $200 million over 
the proposal lifetime (Phase 2).  Under this funding stream, applicants are 
allowed to request up $5 million for the initial commitment and $12.5 
million over the proposal lifetime.  Applicants submitting proposals focused 
on MARPs may choose whether to submit their proposal through the regular 
pool of Round 10 proposals or through this dedicated funding stream.  
However, applicants submitting proposals under this funding stream may not 
submit another HIV/AIDS proposal in Round 10.  Additionally, applicants 
may not submit an HSS proposal as part of an application under this funding 
stream.   
 
In the event that demand for funding under this stream exceeds available 
resources, proposals will be prioritized using a composite index based on 
technical merit and disease prevalence as outlined in the annex to this 
decision point.   
 
The Board strongly recommended that proposals from middle-income 
countries clearly demonstrate increasing government contribution over the 
proposal lifetime to ensure sustainability of the proposed interventions and 
to pave the way for a possible transition from Global Fund financing.  The 
Board further stated that the TRP shall take this into consideration when 
recommending proposals for funding. 
 



  

 
Prioritization for funding amongst Round 10 TRP-recommended 
Proposals under the Dedicated Reserve for MARPs – Annex to 
GF/B21/DP18  
 
Proposals submitted under this funding stream will be prioritized using a 
composite index based on disease burden within MARPs and technical 
merit.  The prioritization criteria for these proposals do not include poverty 
level, but the Board strongly recommended that middle-income countries 
show increasing national financing over the proposal lifetime and that this be 
considered by the TRP when making funding recommendations.    
 
 
Launch of Round 10 (GF/B10/DP19) 
 
The U.S. delegation supported this decision point, which approved a call for 
new grant proposals (Round 10) to be issued on or about May 20, 2010.  
Grant applications will be due on August 20, 2010, and the Board will make 
funding decisions at its 22nd meeting in December 2010.  As noted above, 
the Round 10 Call for Proposals will include a dedicated funding stream for 
proposals focused on MARPs for HIV/AIDS.   
 
The Board did not establish an funding cap for Round 10.  Rather, the Board 
agreed to approve Round 10 proposals at its December 2010 meeting based 
on the forecast of assets available through December 31, 2011.  This forecast 
will be updated at the end of the first quarter of 2011 to incorporate any new 
pledges made for use within 2011.  In forecasting available assets, the 
Global Fund takes into account operating expenses and ongoing grant 
commitments as well as pledges.   
 
If insufficient resources are available as of December 31, 2011, Round 10 
proposals will be prioritized using the criteria set forth in Board decisions 
GF/B10/DP17 and DP18 and their annexes.  As in previous grant rounds, the 
Board will approve Round 10 grants in tranches as funding becomes 
available, up until the deadline of December 31, 2011, with grants receiving 
a higher prioritization score being funded first.  This approach allows the 
Secretariat to move forward with grant negotiations on a rolling basis. 
 
 
Exploring Options for Optimizing Synergies with MCH (GF/B21/DP20) 



  

 
The U.S. delegation supported this decision point, which highlighted the 
critical contribution the Global Fund is making to improving MCH through 
its support for disease-specific programs.  The Board encouraged countries 
to scale up investments in MCH interventions within the context of the 
Global Fund’s existing mandate.  The Board further requested the Secretariat 
to review possible ways to enhance the Global Fund’s contribution to MCH 
and to report back to the PSC in Autumn 2010.




