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• This presentation is based on the report, commissioned 
by CSAT MENA and ITPC MENA, presented to Board 
members at 2012 December Global Fund Board meeting 
and used as an advocacy paper with others partners

• The New Funding Model and the recent 
recommendations by the Global Fund Strategy Impact 
and Investment Committee (SIIC) to revise the Eligibility, 
Counterpart Financing and Prioritization Policy (ECFP) 
have and will continue to have negative consequences for 
MENA Region. 

In essence we will be punished for our successes.



“Countries could never succeed if left 
alone, as they have never really been 
very supportive for civil society. Investing 
in such countries is very cost effective.  If 
we don’t do it now, we will have to 
manage a crisis later…”

CCM Chair, Tunisia



• From 2001 to 2011 new HIV infections, increased by 35% in 
MENA while the number of HIV-related deaths increased by 
17%

• The epidemic in this region is primarily concentrated among 
people who use drugs, men who have sex with men and sex 
workers . 

• During the last 2 years, progress in access to treatment in 
MENA has been very limited: only 2% increase (global 
progress was a 63%). 

• 14% of PLWHIV in MENA in need of treatment receive it (sub-
Saharan Africa 56%).

Despite the efforts of the countries, we are penalized by 
the lack of interest by the international community in our 
HIV epidemic: low disease burden +  sufficient economic 
resources! 

The MENA region as one of the top two regions in 
the world with the fastest growing HIV epidemics



• Because of the new Global Fund Eligibility Criteria, which 
effectively excludes progressively Upper and Middle 
Income Countries (MIC) from accessing Global Fund 
support, many countries in MENA will no longer be in a 
position to scale up activities to reverse the rise in new 
HIV infections.

• Previous Global Fund investment in the region, which has 
been instrumental in keeping HIV prevalence relatively 
low, will be wasted if the successes cannot be maintained 
and built upon.



MENA Region has the smallest share of 
the Global Fund HIV portfolio 

• The Global Fund invested $578 million since 2003 in 
MENA

• This is just 6% of the Global Fund portfolio. 
• This relatively small amount of funding has resulted in 

204,000 lives saved and 73,000 people receiving ARV 
treatment, based on the Global funds own figures. 

• But lives saved and number of people on ARV’s are only 
two of the benefits derived from this relatively modest 
investment.



What the Global Fund brings to us?
“Before Global Fund support, people did not want to be 
tested, as they were afraid not to receive treatment. Global 
Fund changed our life. Finally, there were hope” PLWHIV, 
Morocco.

“Lube was completely non-existent in the country. Now lube 
is available for MSM. Not only we can buy it, but we were 
at the origin of the creation of a specific code for import at 

the Custom administration” NGO, Tunisia.

“ As a person who uses drugs, the Global Fund helped us 
to have dignity as human beings….this is a lot “ IDU 
Tunisia.



What the Global Fund brings to us ….
• Prior to the GF, limited attention was paid to HIV and TB and 

national investment in HIV treatment, care and prevention was 
a very low priority.

• The GF was a catalyst for the development and the funding of 
a comprehensive national strategy.

• Collaboration and coordination among different organisations 
and agencies has increased.

• The CCM’s are important and influential platforms that enable 
coordination, transparency, representation from specific identity 
groups, provide accountability, benefits that go beyond Global 
Fund related work : change in the balance of power

• National budgets have increased in all the region, although 
Global Fund financing still represents 80% of funding for 
activities targeting KAP’s



• Treatment availability and access to HIV and AIDS treatment 
has been scaled up.

• Procurement and Supply Management systems have been 
developed, put in place (where none existed) and 
professionalised Access to ARV’s has increased.

• Global Fund grants, have initiated negotiations with the 
pharmaceutical industry and steadily, generic competition has 
lowered the cost of treatment significantly year after year

• Prevention programmes have been initiated where none 
existed before including specific targeting of vulnerable 
populations.

• MSM are increasingly recognised as a specific identity group a 
major achievement in the Region.

• Programmes for Sex Workers have seen impressive scale up.

What the GF brings to us ….



• Global Fund financing has enabled more consistent and 
professional support networks: Associations of PLWHIV have 
been created

• PLWHIV have representation on CCM’s increasing visibility and 
helping to combat stigma and discrimination as well as being 
able to contribute to decisions affecting their lives. 

• Harm reduction and substitution therapy programmes have 
been initiated and integrated into some national plans.

• Organisations have become more aware and involved in the 
international response to HIV, TB and Malaria.

• Changes in perception about HIV and AIDS

• Hope and aspiration has returned to people who had none 
before, increasing their self-respect and ability to manage 
crisis.

What the GF brings to us ….



It has taken 10 years of Global Fund support to 
achieve this, and now is the time to build on what has 
been achieved to ensure that the gains that have been 
made are sustained and improved upon.



Potential consequences for the MENA 
Region

•The NFM and the proposed banding and Eligibility criteria 
jeopardises the successes that have been achieved in a 
region where it is notoriously difficult to address many of 
the issues mentioned, Sex Workers, MSM, Person who 
used drugs, for a variety of political and cultural reasons.

•As the Global Fund looks at changing the focus and way it 
does its business, there is the real danger that people that 
will be punished are the most vulnerable, whose status is 
the most fragile and who have the weakest lobby.



Potential consequences for the MENA 
Region
•80% of funding for work with key affected populations comes 
through the GF. 
•It is through GF financing that Civil Society and KAP’s have 
been able to engage in HIV and TB response processes in our 
region. This has led to better and more effective programming. 
•If this dynamic changes because the number of NGO’s/CBO’s 
reduces through lack of Global Fund financing, and the ones that 
are left are dependent upon Government funding
•Advocacy and involvement will be drastically reduced : In 
Tunisia it is estimated that 80% of NGO’s will close if the Global 
Fund ends its support, and it will be the same in Morocco



•If funding does not continue, then the doors we have worked so 
hard to push open to enable rational conversations about Sex 
Workers, MSM, Drug Users, will close. 
•Can we be sure our governments to replace the funding from 
national budgets? Will the needs of MSM or Person who use 
drugs for example placed anywhere near the top of priorities?
•What will happen to associations of people living with HIV?
•2,300 Female Sex Workers are supported by 100% Global Fund 
financing in Tunisia
•Will we see the continuation of substitution therapy and harm 
reduction programmes if they are not funded through the Global 
Fund? 

Potential consequences for the MENA 
Region



Do you remember what it was like before the 
Global Fund existed? 



So, what can we do ?
• There must be a partnership between Civil Society and 

Governments across the region. Because while the 
human cost will be borne by people, especially those 
most vulnerable to HIV and TB, the financial cost will 
eventually impact on government budgets and stability in 
the region, which is already precarious enough as it is.

• There is support for our position on the Board of the 
Global Fund, from the NGO’s and from the delegations of 
EE & CA and Latin America. 

• Stop TB and UNAIDS must surely share our concerns and 
can be harnessed to support our advocacy.

• The next Global Fund Board has to be an advocacy 
priority (February 2014) 



• The country banding must be more nuanced and others 
criteria must be added. The focus on World Bank 
classification and disease burden does not provide an accurate 
picture and ignores efforts to keep HIV prevalence low.

• Allocation of funding for  “Band 4 countries” (where most 
of MENA countries will be) should remain at least 7%, not 
less

• There must be increased support and dialogue to smooth 
transition out of Global Fund financing. The transition 
period for newly ineligible countries should be extended, 
perhaps using previous experience of a ‘grace period’. 

• Sufficient funding must be made available to preserve 
ambition and incentive

Recommendations



Recommendations
• The NGO rule must be strengthened to cover all three 

diseases and the facility for non-CCM and Regional 
proposals must be made explicit

• The CCM MUST remain as the central platform for 
proposal development and grant oversight and it’s 
essential role in facilitating CS and MARPs critical, formal 
involvement in the Iterative Dialogue process.

• Newly ineligible high income and upper middle-
income countries should continue to be eligible for 
participating in regional and multi-country 
applications and in that, they should also be able to 
receive direct funding support from Global Fund.



« Only 2% of the total number of PLWHIV reside in the Middle East 
and North Africa region. Yet, recent estimates show that it is one of 
the two regions with the fastest growing epidemics. Insufficient 
commitment, stigma, discrimination, and inappropriate laws 
continue to obstruct work with people living with HIV and people on 
the margins. The relatively small number is our “window of 
opportunity”. We need to act quickly before demand exceeds 
supply. Stronger political and societal determination will bring the 
change needed in the Middle East and North Africa region.  (…) »

Michel Sidibé -UNAIDS Executive Director



Conclusion
In an ever changing world of shifting economic paradigms, 
greater understanding of effective disease response and 
management, and the maturation of the organisation, the 
Global Fund needs to evolve. This we understand. But the 
structure, formulae and implementation plans and 
processes of the NFM raise many issues and concerns for 
MENA.
It is a Global Fund mantra that it is global and maximises 
impact and results from its investments. In its current 
iteration the NFM can hardly be called global. And if the 
Global Fund ceases funding programmes in regions like 
MENA just at the point when they are showing real impact 
how can this be justified in terms of cost effective, results 
based investment?



KEEP IT GLOBAL !!!
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