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With support from the Emergency Plan, Dr. Abdalla, a United
Nations volunteer, conducts biweekly visits to clinics in
Guyana where he trains and mentors staff and supports HIV
freatment and care through screenings, medical manage-
ment, and delivery of antiretroviral freatment.
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Chapter 10

“The pandemic of HIV/AIDS can be defeated,
and the United States is willing to take the
lead in that fight. But we can’t do it alone,
and so for our international partners, we
appreciate what you do.”

President George W. Bush
World AIDS Day
December 1, 2006

Strengthening Multilateral Action

Strengthening Multilateral Action

Goal

Ensure a comprehensive and amplified response to global
HIV/AIDS through leadership, engagement, and coordination
with multilateral institutions and international organizations.

Strategies

B Coordinate programs to ensure a comprehensive and
efficient response, and capitalize on the comparative
advantages offered by each organization, including tar-
geting organizational strengths to address unique chal-
lenges.

B Promote evidence-based policies and sound manage-
ment strategies.

B Encourage expanded partnerships that build local
capacity.

The fight against HIV/AIDS must be sustained, and ulti-
mately won, at the national and community levels. At this
stage of the fight, the support of international partners is
of vital importance in many places, and each must ensure
that it supports communities in developing their own
capacity to create and sustain their leadership in the fight.

The “stove-piping” that often occurs when international
partners make contributions poses risks of duplication and
waste, while failing to help develop indigenous capacity.
The responsibility to avoid this rests on international part-
ners - including the United States Government. In addi-
tion to implementing high-quality, sustainable programs
that deliver results, all partners must work together to
ensure coordinated action in support of host countries’
national strategies.

Increasingly, the President’s Emergency Plan for AIDS
Relief (Emergency Plan/PEPFAR) is seen as a leader in the
international fight against HIV/AIDS - not only at the
aggregate level of total resources, but also at the country
level for its commitment to local capacity-building. PEP-
FAR is working to ensure that effectiveness and sustainabil-
ity are core values upheld by all partners in the fight.

Strengthening Multilateral Action

at the Country Level

The Global Fund to Fight AIDS,

Tuberculosis and Malaria

The Emergency Plan’s five-year, $15 billion commitment
not only includes bilateral and regional programs world-
wide, but also supports international HIV/AIDS research
and contributes to a number of multilateral efforts, includ-
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ing a substantial commitment to the Global Fund to Fight
AIDS, Tuberculosis and Malaria (the Global Fund).

The U.S. Government (USG), as a founding member of
the Global Fund and its first and largest contributor, con-
tinues to play a leadership role in ensuring the success of
this essential international effort. The Global Fund is
based on a unique model which encourages and relies
upon partnerships among governments, civil society
(including community- and faith-based organizations),
international organizations, bilateral and multilateral con-
tributors, the private sector, and affected communities - all
united in the fight against HIV/AIDS, tuberculosis (TB),

and malaria.

U.S. Financial Support

At the end of fiscal year 2006, the total USG contribution
to the Global Fund was $1.9 billion - nearly double the ini-
tial pledge of $1 billion over five years that President Bush
made in 2003.

Founded in January 2002, the Global Fund operates as a
financing instrument - not an implementing entity - to
attract and disburse additional resources to prevent and
treat these three deadly diseases. As a partnership among
governments, civil society, the private sector, and affected
communities, the Global Fund acts as a coordinated, mul-
tilateral financing mechanism, which enables a variety of
international partners to pool their resources and finance
essential programs in resource-limited settings.

Figure 10.1: G7/EC Funding Channels for HIV/AIDS Commitments, by Donor, 2005

(Excluding Funding for HIV/AIDS Research)
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This graph understates the U.S. commitment because it does not include significant U.5. funding for research in the area of HIV/AIDS. In FY 2005, the United States provided a total
of $2.7 billion for global HIV/AIDS, TB, and HIV/AIDS research. If funding for global TB initiatives is excluded, but the funding for HIV/AIDS research is included, U.5. funding for

global HIV/AIDS was approximately $2.5 billion in FY2005.

* Percentages represent the portion of a country's HIV/AIDS commitments through the Global Fund or Bilateral Programs, respectively. Combined Bilateral and Global Fund
percentages equal 100 for each country. Some countries’ percentages are omitted from the graph for lack of space. Those include: ltaly’s Global Fund Contribution: 80%; Ireland's

Bilateral Contribution: 84%.

** Global Fund contributions are by donor fiscal year, not Global Fund fiscal year, and are adjusted to represent the estimated HIV/AIDS share based on Global Fund grant

distribution by disease to date (57% for HIV/AIDS).
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Source: Jennifer Kates and Eric Lief, “International Assistance for HIV/AIDS in the Developing World: Taking Stock of the G8, Other Donor Governments and the European

Commission,” Kaiser Family Foundation, July 2006.
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The USG contribution to the Global Fund is particularly
impressive because it is in addition to massive bilateral
efforts. As the world’s largest source of financing for com-
bating HIV/AIDS, TB, and malaria internationally, the
United States views its contribution to the Global Fund as
both an invitation and a call to action to the rest of the
international community to join in the commitment to
combating these diseases. Many countries have become
generous contributors to the Global Fund, and interna-
tional foundations recently have joined their ranks. While
resources mobilized to date have been impressive, more
new contributors are needed. For the longterm viability of
the Global Fund, the Board of the Fund must seek and
engage new public- and private-sector donors and turn
them into sustained and committed contributors.

As mandated by Congress, the USG contribution to the
Global Fund cannot exceed 33 percent of all contributions
to the Fund. The United States has made clear to the
Global Fund Secretariat, Board, and others that the cap on
USG contributions is a maximum limit, not an annual
obligation. At the same time, the scale of USG appropria-
tions for the Global Fund in recent years has encouraged
the Global Fund Board and Secretariat to vigorously pur-
sue sufficient contributions from others, in order to enable
the Global Fund to access the full USG contribution. The
33 percent limit provides others with added incentive to
contribute to the Fund.

Because of the terrible and immediate effects of
HIV/AIDS - 11,000 new infections and 8,000 deaths every
day - each country must assess how it can respond most
urgently and effectively to the global epidemic. Each nation
must make its own decision about how to allocate its con-
tributions, between its bilateral programs and multilateral
initiatives such as the Global Fund. Although it is essential
that the USG continue to provide resources for the Global
Fund, the most effective use of USG resources in the near
term is through bilateral programs, and we are not alone in
this view. As shown in figure 10.1, other countries with sig-
nificant bilateral programs have a higher bilateral ratio, as
a share of all global HIV/AIDS funding, than the United
States, and many other nations have ratios comparable to
that of the United States.

The Emergency Plan consistently encourages other devel-
oped countries to increase their own financial commit-

ments to the global HIV/AIDS fight. The Global Fund

provides a vital mechanism through which they can
increase their financial commitment.

USG Country-Lewvel Support

for Grant Management and Coordination

It is in the interest of the United States, as well as in the
interest of all people who are affected by HIV/AIDS, TB,
and malaria, to ensure that the Global Fund is an effective,
efficient, and successful partner on the ground. With bilat-
eral programs worldwide, established partners, and two
decades of experience combating HIV/AIDS international-
ly, the United States is well positioned to assist Global
Fund grantees, in order to help ensure grant impact.

In the PEPFAR focus countries, where the USG has com-
mitted resources to bring HIV/AIDS prevention, treat-
ment, and care programs up to national scale, collabora-
tion based on comparative advantages contributes to con-
sistent and comprehensive service provision. In many
nations outside the 15 focus countries, Global Fund
financing plays a leading role in bringing national pro-
grams of prevention, treatment, and care to full national
scale. In such countries, through the provision of technical
assistance and improved coordination, USG bilateral sup-
port is working to ensure that Global Fund dollars are used
to maximum advantage through a national-level focus. This
will ensure that the Global Fund efforts support and com-
plement our bilateral efforts.

Recognizing the importance of technical assistance to the
success of the Global Fund, Congress authorized the U.S.
Global AIDS Coordinator to use up to five percent of the
USG contribution for technical assistance to Global Fund
grantees through USG bilateral mechanisms. In fiscal years
2005 and 2006, the USG directed approximately $12 mil-
lion to provide technical assistance to Global Fund
grantees.

These funds filled a critical need expressed by many Global
Fund grantees and allowed them to expand access to serv-
ices and support the success of their grants. To ensure that
the requests were demand-driven, it was required that they
be submitted by Global Fund Country Coordinating
Mechanisms (CCMs) or Principal Recipients (PRs).

The USG’S technical assistance helped alleviate bottle-
necks and resolve major issues that can cause these grants
to falter. The funding has been used to:
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B Improve institutional and program management.
B Strengthen governance and transparency.
B Upgrade financial management systems.

B Strengthen procurement and supply-chain manage-
ment.

B [mprove monitoring and evaluation systems.
B Foster multi-sectoral implementation.
B Build technical capacity.

In view of the close link between TB and HIV/AIDS, the
USG also provided technical assistance funding to WHQO’s
Green Light Committee (GLC), to help country programs
improve their capacity to provide treatment for multi-drug
resistant TB (MDR-TB). This followed the Global Fund’s
decision to require GLC approval for all MDRTB pro-
grams supported by the Global Fund, aimed at preventing
the spread of deadly new drug-resistant TB strains. In addi-
tion, to improve effectiveness of TB prevention and treat-
ment programs, the USG supported technical assistance
for the Advocacy, Communication and Social Mobilization
(ACSM) components of country TB programs, through
STOP TB.

Based on the field response to this initiative to date, the
Office of the U.S. Global AIDS Coordinator (OGAC) will

continue to provide technical assistance funding into 2007.

USG Global Fund financial support, bilateral programs,
and technical assistance all provide important opportuni-
ties to help Global Fund grants succeed. Also crucial are
the unparalleled relationships the United States has in
these host nations, thanks to the dedicated USG teams in
country. USG field personnel represent the United States
on local CCMs, contributing to the development and selec-
tion of proposals to recommend for Global Fund
Secretariat and Board approval, and playing a role in the
oversight of program implementation. During the second
Round of grant proposal submission in 2003, USG repre-
sentatives had seats on just over 26 percent of the Global
Fund CCMs around the world. By the sixth Round in
2006, the USG had representatives on 57 CCMs (59 per-

cent) from the 97 countries that submitted Round 6 pro-
posals.

To promote coordination, the USG has entered into
Memoranda of Understanding (MOUs) in a number of
countries. These documents bring together Ministries of
Health, PEPFAR, and the Global Fund to clarify collabora-
tion and partnership activities. Such MOUs have been
entered into in Tanzania and Ethiopia and will help to
ensure a coordinated approach in such areas as antiretrovi-
ral treatment (ART) provision.

To strengthen coordination, PEPFAR held bilateral meet-
ings with the World Bank and the Global Fund to better
understand management practices and priorities at the
country level. These discussions in Washington, D.C., in
January 2006 strengthened understanding and collabora-
tion among international partners in the field. One of the
most innovative partnerships underway in 2006 as a result
of the January 2006 meetings involves a cooperative agree-
ment among the Global Fund, World Bank, and
Emergency Plan to coordinate efforts in procurement
issues through a procurement working group. In a “first”
for multilateral organizations in the fight against
HIV/AIDS, both the Fund and the Bank have agreed to
use the Emergency Plan-funded Partnership for Supply
Chain Management System as the Secretariat for the work-
ing group.

USG Policy and Strategy Support

The United States was privileged to be the leading partici-
pant in launching the Global Fund, and remains commit-
ted to supporting the Global Fund as an effective part of
the global fight against HIV/AIDS and to helping it over-
come the inevitable hurdles it faces as it continues to grow
and develop. Through membership on the Global Fund’s
Board and its Committees, and through both formal repre-
sentations and informal discussions with the Fund’s
Executive Director and Secretariat staff, the United States
is working to ensure that the Global Fund:

B Achieves maximum effectiveness.

B Operates with appropriate transparency and accounta-

bility.
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B Maintains its performance-based funding approach
and unique financing role in the global response to

AIDS, TB, and malaria.

B Supports country-driven processes and participation
from civil society, private, and government sectors.

Dr. William Steiger, Director of the Office of Global
Health Affairs at the U.S. Department of Health and
Human Services, continues to serve as the United States
representative on the Board. In 2006, the Board Chair and
Vice Chair confirmed Dr. Steiger as head of the Policy and
Strategy Committee (PSC). The PSC is leading the develop-
ment of a five-year strategy for the Fund, the first phase of
which was adopted by the Global Fund Board in
November 2006. Ambassador Jimmy Kolker, Deputy U.S.
Global AIDS Coordinator, serves as the United States’
Alternate Board Member and representative on the PSC.
With the assistance of USG field staff and an interagency
headquarters core team, the United States actively con-
tributes to discussions on Global Fund policies and proce-
dures in Geneva.

The United States continues to work with the Global Fund
Secretariat and its Board of Directors to establish a set of
performance measures for all grants to maintain the consis-
tent application of the Global Fund’s principle of “perfor-
mance-based” funding, and continues to encourage the
Global Fund to use agreed-upon indicators within the
Secretariat to evaluate grant effectiveness. OGAC also has
continued to work closely with the Global Fund Secretariat
and other international partners to develop a standardized
set of progress indicators for each disease.

An area of special concern is the Global Fund’s current
inability to track the budgets of specific prevention, treat-
ment, and care interventions within each grant. However,
the Global Fund Secretariat is working to improve its
reporting system in order to capture this breakdown of
budgetary data. It has built a spreadsheet for this purpose
into the new grant proposal form and currently is seeking
the information from existing grantees.

The Global Fund has been fully operational since January
2002, and in less than five years, the institution has made
remarkable progress. The USG will remain alert to the com-
mon need to monitor absorptive capacity in developing
countries, as well as fiduciary oversight and accountability.

As part of this monitoring effort, PEPFAR teams are work-
ing closely with the Global Fund on an ambitious process
and impact evaluation of the Fund’s work and that of its
partners. The impact study is of special interest because it
will review the impact of all international partners in the
selected countries. A total of 20 countries will be selected
for study, of which eight will be “Comprehensive Analysis”
countries and 12 will be “Secondary Analysis” countries.

The USG remains deeply committed to ensuring that the
Global Fund succeeds in its mission to help in the global
fight to combat HIV/AIDS, TB, and malaria. Through its
seat on the Board of Directors and its Chairmanship of the
critical PSC; through formal and informal discussions with
Global Fund Secretariat staff, CCMs, and local fund
agents; and through active engagement with both private-
and publicsector stakeholders in affected countries, the
USG will stay fully engaged with the Global Fund in order

to ensure its ultimate success.

Cooperation within the UN System,

the “Three Ones” and the Global Task Team

The United States works closely with the United Nations
system in the fight against HIV/AIDS. Working through
the UN system, as well as through the Global Fund and
PEPFAR'’s bilateral programs, offers a number of unique
advantages. For example, working with and through the
UN and its technical and specialized agencies enables the
USG to leverage existing resources and expertise, increase
international acceptance of PEPFAR'’s evidence-based poli-
cies and programs, increase reach to all 192 UN Member
States, and gain additional visibility and recognition for

USG leadership in the fight against HIV/AIDS.

A visible example of the advantages of working through the
UN emerged in 2006 in the area of HIV counseling and test-
ing. Noting that it is not possible to receive life-saving treat-
ment without knowing one’s status, First Lady Laura Bush
used the occasion of her remarks to the UN General
Assembly High Level Meeting on AIDS in June to call for the
establishment of an International Voluntary HIV
Counseling and Testing Day. At the request of the United
States, UNAIDS followed up this call with a feasibility study
on the merits of holding an International Testing Day; the
study determined that it could be useful in many circum-
stances with proper planning and preparation. Heeding this
advice, the USG and 24 other governments from Africa, the
Americas, and Asia proposed a decision calling on all UN
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Member States to observe an International Voluntary HIV
Counseling and Testing Day in 2007 on December 1, or such
other day or days as each country decides. The UN General
Assembly adopted this decision by consensus on December

4, 2006. PEPFAR is working with WHO and UNAIDS to

support countries in holding successful Testing Day events.

A number of disparate UN programs and agencies are
engaged in the fight against HIV/AIDS. Their efforts are
coordinated by the Joint UN Programme on HIV/AIDS
(UNAIDS), which also works to raise awareness and develop
and disseminate international policies in the fight against
HIV/AIDS. The United States was a driving force behind
the creation of UNAIDS and continues to support its work,
both financially and politically. The USG is one of the largest
contributors to UNAIDS’ all-voluntary budget each year.

UNAIDS has ten official UN co-sponsors:

B United Nations High Commissioner for Refugees
(UNHCR)

B United Nations Children’s Fund (UNICEF)

B World Food Program (WEP)

B United Nations Development Program (UNDP)

B United Nations Population Fund (UNFPA)

B United Nations Office on Drugs and Crime (UNODC)
B International Labor Organization (ILO)

B United Nations Educational, Scientific and Cultural
Organization (UNESCO)

B World Health Organization (WHO)
B The World Bank

All of these organizations have a role to play in supporting
national and local leadership in the fight. In one example
of cooperation, the United States is working closely with
UNAIDS to develop a uniform set of indicators countries
can use for monitoring and evaluation of the effectiveness
of HIV/AIDS programs. It is expected that such a uniform
set of indicators will reduce duplication and improve pro-

gram effectiveness over time. UNAIDS has also developed
a Technical Support Division of Labor that identifies the
core competencies of its cosponsors and works to reduce
duplication and overlap among their efforts by designating
a lead agency and supporting agencies for particular types
of activities.

In 2004, the United States co-sponsored the “Three Ones”
agreement under the auspices of UNAIDS. The Three
Ones represent a commitment on the part of the major
international HIV/AIDS partners, including PEPFAR, to
support one national HIV/AIDS framework, one national
coordinating authority, and one country-level monitoring
and evaluation system in each nation. This commitment is
fully consistent with the principles established at the
United Nations International Conference on Financing for
Development, held in March 2002 in Monterrey, Mexico
(the “Monterrey Consensus”), which asserted that develop-
ing countries must take ownership of their development
activities in order for these activities to fully succeed. It fur-
ther complies with commitments the United States made
in March 2005 through the Paris Declaration on Aid
Effectiveness: Ownership, Harmonization, Alignment,
Results, and Accountability. International support for the
“Three Ones” principles has significantly improved coordi-
nation and the ability of recipient countries to effectively
utilize the funds they receive.

The Global Task Team on Improving AIDS Coordination
Among Multilateral Institutions and International Donors
(GTT) was created after a March 2005 UNAIDS confer-
ence aimed at identifying strategies to implement the Three
Ones. The GTT has made specific recommendations for
further coordination, particularly within the multilateral
system, to resolve areas of duplication and gaps in the glob-
al response to AIDS.

As a leader in both the adoption of the Three Ones and the
development of the GTT recommendations, the USG
commends the GTT recommendations for identifying spe-
cific strategies for furthering international collaboration
and coordination in the fight against HIV/AIDS.
However, the USG emphasizes that implementation of the
GTT recommendations must be within the framework of
national laws and policies, as well as regulations and poli-
cies of the governing bodies of multilateral organizations
and international institutions.
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Vietham: Increasing Access to Antiretroviral Treatment

In Vietham, the Joint United Nations Programme on HIV/AIDS
(UNAIDS) estimated that approximately 260,000 adults and chil-
dren were living with HIV/AIDS in 2005. Before the Ministry of
Health launched its national AIDS treatment program in 2003,
very few people had access 1o life-extending antiretroviral drugs
(ARVS).

With PEPFAR support, the Supply Chain Management System

(SCMS) project has been working with the government of
Vietnam to procure ARVs in support of the national AIDS treat-
ment and care program. In August 2006, SCMS delivered its first
shipment of generic ARVs, and in November its first shipment of
pediatric ARVS.

The average price for ARVs decreased significantly during 2006,
largely because of the availability of generics. Based on the cost
savings that SCMS has been able to obtain, an estimated 30
percent more people will be treated within the existing budget

R AT, :
Taking samples of ARVs in the Central Pharmaceutical

Company #1 warehouse to be sent to North-West
University in South Africa for festing.

over the next year. As Vietham scales up its freatment and care program to reach additional people, SCMS will continue to sup-
port the program by strengthening the existing supply chain through providing technical assistance, procuring and delivering
ARVs, and sharing supply chain-related information in order fo improve decision-making.

Vietnam also has been selected as one of the first countries for the PEPFAR, World Bank, and Global Fund joint procurement sup-
ply chain initiative. SCMS serves as the technical Secretariat of this initiative. The three partners are exploring ways to best coor-
dinate procurement of commaodities for HIV/AIDS prevention, treatment, and care in order to minimize duplication and maxi-

mize efficiency.

The GTT recommendations provide a means for partners to
work together to ensure that programs reflect the values of
accountability and program effectiveness, as well as the real-
ities and priorities of governments and civil society in recipi-
ent countries. To promote follow-through by all relevant
partners, the USG is supporting the work of UNAIDS to
conduct an independent assessment of progress on the
implementation of the GTT recommendations in support of
national AIDS responses. The assessment will focus on how
the UN system has provided and coordinated technical sup-
port to countries, and how effectively international partners
have rationalized and simplified management of develop-
ment funding for national partners. Results from the GTT
assessment are expected to be made public by May 2007.

PEPFAR'’s strategic information team has worked intensive-
ly with UNAIDS and other international partners to imple-
ment the GTT’s recommendations in the monitoring and
evaluation area. One result has been the development of a
Global Fund assessment tool, discussed further in the
chapter on Improving Accountability and Programming.
This tool will allow improved accountability for the effec-
tiveness of Fund grants. Finally, the USG has partnered

closely with WHO on developing patient monitoring
guidelines, which are an important step towards a standard-
ized approach to monitoring patients on ART.

Reform and Accountability within the UN System —
UNAIDS Leading the Way

As it seeks to implement each of the GTT recommendations
and the Three Ones, UNAIDS is at the forefront of efforts
to implement management reforms and increase accounta-
bility within the UN system. UNAIDS has, with Board
approval, sunsetted a few of its numerous existing mandates,
in order to better track its high priority tasks. UNAIDS is
also working to further improve its results-based budgeting
and has put in place a Performance Monitoring Evaluation
Framework for the 2006-2007 Unified Budget and Work
plan. This results-based structure includes 16 principal
results for UNAIDS as a whole, and 49 key results for indi-
vidual UNAIDS cosponsors, cooperative interagency
efforts, and the Secretariat. This multi-agency, results-based,
and all-voluntary budget is unique within the UN system
and should result in more effective services and assistance
from the UN system in support of national HIV/AIDS
responses. As a member of the UNAIDS Program
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Coordinating Board, the United States has played a key role
in promoting this reform and accountability agenda.

World Health Organization

After the tragic death of Dr. Lee Jong-Wook, Dr. Margaret
Chan was elected as Director-General of WHO. The USG
looks forward to working closely with Dr. Chan to support
WHOQO’s implementation of evidence-based policies and
sound management. WHO provides technical leadership,
as well as norms and standards for a wide range of areas
within the international public health response to

HIV/AIDS.

As a WHO Member State with considerable expertise in

actively participating in the World Health Assembly -
where Emergency Plan policy often informs the discussion
- and partnering with WHO and host countries to adapt
and implement such policies.

In recognition of WHO’s leadership role in establishing
norms and standards in public health and in global TB
control, the Emergency Plan is working cooperatively with
WHO to fight TB and HIV/AIDS (see accompanying text
box). The approximately $2 million joint WHO-Emergency
Plan TB/HIV project is an example of the kind of cooper-
ation between bilateral and multilateral programs in sup-
port of national goals that must be a priority for interna-
tional partners.

HIV/AIDS, the United States has been intimately involved
in formulating HIV/AIDS-related policy and guidelines,

PEPFAR Partnerships on Tuberculosis: An Urgent Front in the Global Fight Against AIDS
Tuberculosis (TB) is the leading cause of death among people who are HIV-positive. The World Health Organization (WHO) esti-
mates that 11.4 million people worldwide are infected with both microbacterium tuberculosis and HIV — that is, nearly one of
every three people living with HIV/AIDS. Of these individuals, about 10 percent per year develop active TB. In areas such as sub-
Saharan Africa, up to half of HIV/AIDS-related deaths are caused by TB.

With good public awareness and effective outreach, TB is both preventable and treatable. However, in countries where TB pro-
grams are under-resourced and/or poorly run, one consequence is the development and spread of drug resistant TB. For a per-
son living with HIV/AIDS, the development of multi drug-resistant (MDR) TB is a death sentence in most developing countries.
Perhaps most worrisome is the emergence of new strains of extensively drug-resistant (XDR) TB cases, which are resistant o even
the most powerful second-line drugs.

The USG has responded quickly to the HIV/AIDS-related resurgence of TB through a range of multilateral initiatives (please see the
chapter on Care for more information):

B USG contributions to the Global Fund have supported the expansion of host-country TB prevention and treatment programs.
PEPFAR country teams have worked to leverage Global Fund TB and TB/HIV grants in order to improve TB health services.

B A USG Technical Assistance (TA) grant to the WHO's Green Light Committee is expanding the number of Global Fund-sup-
ported clinics that are certified fo provide advanced freatment regimens for patients with MDR-TB patients, so that more
people can be freated and cured.

B The international StopTB Partnership is using a similar TA grant from the USG to ensure that countries gain the knowledge and
skills needed to launch effective TB public-awareness campaigns.

B The USG is supporting direct technical assistance to national TB Control programs in host countries, through the Tuberculosis
Control Assistance Program (TBCAP). TBCAP is a five-year cooperative agreement, awarded in October 2005 to a coalition
of the major international organizations in TB control. TBCAP currently is working in 16 countries worldwide, including several
throughout Southern Africa, with significant investments of over $300,000 per year.

B The approximately $2 million, two-year USG-WHO TB/HIV collaborative project is conducting work in Ethiopia, Kenya, and
Rwanda. This project supports WHO's efforts to foster HIV counseling and testing for clients attending TB clinics, as well as
linkages between TB and HIV/AIDS program areas and collaborations with TB programs, in order to improve access to anti-
refroviral freatment (ART).

B USG technical experts participate in UN-led joint reviews of TB and HIV/AIDS programs and collaborate closely with WHO
experts 1o support the development of normative WHO guidelines in areas such as treating children with TB and managing
smear-negative TB.
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A second possible collaborative project between the United
States and WHO would involve work to expand the health
workforce in order to scale up HIV services through “task-
shifting” (see accompanying text box).

PEPFAR and WHO are working together to make essential
antiretroviral drugs (ARVs) more rapidly available in coun-
tries where they are most urgently needed. In order to has-
ten the in-country drug regulatory approval process,
HHS/FDA and the WHO Prequalification Program have
established a confidentiality agreement by which, with
company permission, the two organizations share dossier
information regarding reviews and inspections. As a result,
generic ARVs which have been HHS/FDA approved or
tentatively approved can be added rapidly to the WHO pre-
qualification list. The rapid WHO prequalification of these
medications facilitates in-country drug regulatory review
and thereby hastens the availability of these lower-cost,
high-quality ARVs for purchase under the Emergency Plan.
The USG also participated in the high-level
WHO/UNICEF meeting to enhance and accelerate pre-
vention of mother-to-child HIV transmission and provided

funding to WHO for HIV/TB and safe blood programs.

Building Human Capacity through Task-
Shifting

One of the most severe constraints to meeting the
Emergency Plan prevention, freatment, and care goals is the
chronic lack of adequately trained health care workers. Task-
shiffing, a key feature of emerging models for expanding
access fo HIV/AIDS prevention, freatment, and care, involves
shifting responsibility for tasks from more-specialized to less-
specialized health care workers. Task-shifing can help
expand the health workforce pool and maximize the avail-
ability of more-skilled workers.

Pending availability of funds, a proposed WHO-USG joint effort
would seek to address the constraints countries face in pro-
moting effective task-shifting from physicians and nurses o
less-highly-skilled health care workers. The joint project would
focus on three activities: 1) identification and documentation
of best practices; 2) standardization of fraining and certifica-
fion criteria; and 3) definition of the policy, legal, financial,
and social framework for task-shifting. In accomplishing these
three activities, research would be conducted and methods
piloted in a targeted but diverse group of countries which
includes Ethiopia, Haiti, Malawi, Mozambigue, Rwanda, and
Uganda.

Please see the chapter on Building Capacity: Partnerships for
Sustainability for more information.

An HIV-positive child is seen by a doctor for a routine health
check. Medicines for her and other children in Vietham help
to save lives.

Together with UNICEF and WHO, PEPFAR has launched
a public-private partnership to promote scientific and tech-
nical discussions on solutions for pediatric HIV treatment,
formulations, and access. This partnership brings together
the resources of innovator and generic pharmaceutical com-
panies, civil society organizations such as the Elizabeth
Glaser Pediatric AIDS Foundation and the Clinton
Foundation, and the UN system to maximize the utility of
currently-available pediatric formulations and to accelerate
children’s access to treatment. This partnership will comple-
ment other PEPFAR efforts to support programs that
expand treatment for adults and children, such as support
for health care capacity-building and the expedited regulato-
ry review of drugs. The partnership will offer children and
parents hope for a better day - the hope of families staying
together, leading healthy lives, and living positively with
HIV/AIDS. Please see the chapter on Building Capacity:
Partnerships for Sustainability for more information.

Key Challenges and Future Directions

PEPFAR will continue to make coordination of interna-
tional partner responses an intensive focus going forward.
The Emergency Plan will continue to be a leader in work-
ing with international organizations and other partners to
put accessibility, quality and sustainability at the center of
all HIV/AIDS work. These cannot be achieved without
accountability, and PEPFAR is working to disseminate best
practices for accountability as bilateral programs scale up.

Given the importance of the Global Fund to the overall
PEPFAR initiative, the USG will continue to work with the
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Fund, as well as the World Bank, to address grant manage-
ment and implementation issues, as well as coordination
challenges on the ground. Starting in 2004, the USG and
the Global Fund jointly announced treatment results,
reflecting the large number of sites where programs com-
plement each other directly. Similarly, the PEPFAR part-
nership with UNAIDS and its co-sponsoring agencies will
be vital to building and maintaining momentum in the
fight. The Global Fund’s unique approach is working, and
is an essential part of the effort to improve the health and
lives of millions of people around the world. This is a glob-
al epidemic that requires a global response, and the Global
Fund and other multilateral entities are critical to achiev-
ing sustainability in the international community’s

response to HIV/AIDS.
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