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Overview

 Global health context – what will it take to accelerate convergence in health?

 The Global Fund partnership – accelerating the end of AIDS, TB and malaria

 The role of faith-based organizations and faith-inspired communities –
opportunities and challenges
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Unprecedented Progress in Global Health since 2000

Factors:

Millennium Development Goals with concrete goals for health

Creation of GAVI, Global Fund and UNITAID

Focus of Gates Foundation on health financing and advocacy

Availability of effective interventions

Increased Accessibility and Affordability for underpriviliged populations
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More than Fivefold increase in global Resources for Health
DAH stabilizing after a decade of growth?
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The current trajectory of DAH highlights 

the need for continued progress in other 

areas: 

• domestic financing for health

• contribution from private sector 

(corporations, foundations, HNWIs) 

• innovative finance mechanisms

+ greater efficiency in allocation & 

spending

Source: IHME, 2013



Health as a fundamental Human Right

Charter of the United Nations, 10 Dec. 1948

Art. 25:
“Everyone has the right to a standard of living adequate for the health and 

well-being of himself and of his family”

Art. 22
“Everyone has the right to social security and is entitled to realization 

through national effort and international cooperation”

The life of every human being is of equal value

Supported by all major faiths



Durban 2000 – Breaking the Silence

Justice Edwin Cameron:

“I stand before you because I am able to purchase 

health. 

I am here because I can pay for life itself.

To me this seems a shocking and monstrous inequity -

that, simply because of relative affluence, I should be 

living when others have died.

Our overriding and immediate commitment should be to 

find ways to make accessible for the poor what is within 

reach of the affluent.”



Where are we heading in Global Health?
Convergence in health is possible by 2035
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Convergence targets

Global health 2035: a world converging within a generation, 

The Lancet Commissions, Vol 382 December 7, 2013



Declining new HIV infections and AIDS-related deaths
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Global HIV/AIDS trends



Declining malaria incidence and mortality
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Global malaria trends



Declining TB prevalence and mortality
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Global TB trends



Decreasing child dealths from major infectious diseases
Global under-5 deaths (in thousands) 2000 and 2013

10



Broader health systems benefits of addressing 3 diseases
Namibia example: Effects of investments in HIV program on reducing stress on health 

system in Namibia, 2005-2010 
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Broader health systems benefits of addressing 3 diseases
Zanzibar example: Reductions in malaria and anemia case and death burden at hospitals 

following scale-up of malaria control in Zanzibar, 1999-2008
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Source: Aregawi MW et al., Malaria Journal 

2011 Feb 18; 10:46 



Significant advances in health globally
Evolution of life expectancy at birth, years, 1800-2013
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Life expectancy at birth has increased by about 50% globally since 1800s



Significant advances in health globally
Evolution of under-five mortality rate (per 1,000 live births), 1876-2012 
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Gapminder from various soruces
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Where are we heading in Global Health?
Convergence in health is possible by 2035
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Convergence targets

Global health 2035: a world converging within a generation, 

The Lancet Commissions, Vol 382 December 7, 2013



What will it take to achieve convergence in health?
Community outreach plays a critical role in the delivery of health interventions

Examples of key interventions delivered through community outreach

RMNCH Immunisation

Malaria Distribution of ITNs

AIDS and TB Support from CHW for medication adherence

NTDs Mass Drug Administration

NCDs Community-based prevention programs (e.g. cardio-vascular disease and diabetes, 

vaccination (e.g. HPV), etc.

Injuries Training of first responders
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Global health 2035: a world converging within a generation, 

The Lancet Commissions, Vol 382 December 7, 2013

Largely biomedical interventions but more is required



What will it take to achieve convergence in health?
Social mobilization, political commitment, community engagement
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http://www.avert.org/photo_search.php?search_keyword_id=40&search_country_id=region-2&search=search&start_no=0&page_type=thumbnails
http://www.avert.org/photo_search.php?search_keyword_id=40&search_country_id=region-2&search=search&start_no=0&page_type=thumbnails
http://www.avert.org/photo_search.php?search_keyword_id=40&search_country_id=region-2&search=search&start_no=18&page_type=thumbnails
http://www.avert.org/photo_search.php?search_keyword_id=40&search_country_id=region-2&search=search&start_no=18&page_type=thumbnails


Conducive environment for Grand Convergence in Health

Democratic Structure for decision making in health nationally and globally

Leadership and Vision

Good governance

Community building

Focus on hard to reach populations – leave no one behind

All of this is and should be a specific strength of faith communities
making a huge contribution towards Grand Convergence
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 Global health context – what will it take to accelerate covergence in health?

 The Global Fund partnership – accelerating the end of AIDS, TB and malaria

 The role of faith-based organizations and faith-inspired communities -
opportunities and challenges
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The Global Fund: A Public-Private Partnership
Mission: Investing the world’s money to defeat AIDS, tuberculosis and malaria

WE RAISE THE 
MONEY

COUNTRIES 

MAKE INVESTMENT 
DECISIONS

LOCAL EXPERTS 
IMPLEMENTWE EVALUATE

OVERSIGHT IN 
ACTION
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The Global Fund: Inclusive Governance 

of a Public-Private Partnership

Implementing 
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The 
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Nations & 
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The Global Fund partnership example
A partnership to accelerate the end AIDS, TB and malaria
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The Global Fund is the leading contributor of resources in the 

fight against AIDS, TB and Malaria and a key mechanism for 

achieving progress in the health-related MDGs.

Created in 2002, the Global Fund is a unique public private 

partnership drawing on the expertise of partners, including donors, 

implementers, the private sector, foundations, NGOs, academia 

and technical agencies.

To date, it has raised more than US$ 34 B and disbursed close 

to US$ 26 B to support countries most in need.



The Global Fund and Faith inspired communities

Do not look at the Global Fund primarily as a financial institution

The Global Fund is also very much the expression of a global movement for 
equitable access to ptevention, care and treatment

The Global Fund is a partnership in action

Faith inspired communities are already a very important part of this partnership
and we look forward to an ever increasing network of partners working together
in a powerful global movement
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FBOs in advocacy and resource mobilization
Partners in raising awareness and mobilizing resources for programs
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• The faith community represents a potent source of contributions. 

Pledges from FBOs have increased significantly in recent years 

and cumulative contributions to date total close to US$20 million

• FBOs are key partners in resource mobilization, actively 

supporting the process through their ongoing advocacy at both 

the global and national levels.



FBOs role in governance and accountability
Increasing FBO presence and engagement in CCMs
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• Currently, 77 individuals representing FBOs are 

members of CCMs – 4% of overall CCM membership

• The majority of CCMs (more than 70%) have at least 

1 FBO representative. 

• 9 CCMs have an FBO representative serving as a 

Chair or Vice-Chair.

• Faith-based representation is highest in African 

countries (4.8%) and lowest in Eastern Europe 

(2.8%). 

• Countries with lower FBO representation on the CCM 

are generally those which, historically, have not had 

health care services provided by the faith community.

CCM Mozambique preparing its Global Fund proposal, 2009



FBOs and concept note development
The Global Fund’s funding model relies on FBO engagement and involvement
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Participate in consultations & 

development of NSP.

FBO caucus provides 

input to planning & 

process.

Help CCM identify gaps, 

program priorities.

Participate in writing & 

reviewing concept note as 

well as selection of 

implementers.

Support finalization of grant

documents & identify

detailed activities to achieve

impact.

Implement or support 

implementation of programs.

Participate in program 

oversight.



FBOs and grant implementation
FBO PRs and SRs are effective implementers given their position and reach
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• FBOs are currently PRs in 28 countries and are sub-recipients in 75 countries

• 64 grants managed by FBO PRs account for about 5.5% of total grants signed with 
US$1.1 Bn in disbursements to date, up from US$900 million in 2014

HIV
485

43%

TB
199

18%

Malaria
434

39%

Total disbursed to FBO PRs by disease 
in US$ millions

$ 943

$ 103
$ 62

$ 10

Africa Asia LAC EECA

Total disbursed by region in US$ millions



The FBO perspectives
Opportunities and challenges

• Michael Kachumi, Director Grants, Churches Health Association of Zambia 
(CHAZ), Zambia

• Thandi Sililo, Thembalitsha Foundation, South Africa 

• Nombasa Gxuluwe, Civil Society partner - Africa civil society platform on 
Health,  South Africa 
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Thank you

“No matter the religious affiliation, members of the faith 

community are critical to almost every stage of Global Fund 

operations; even more so within the framework of the new 

funding model. (…) It is only through partnership, and with the

active involvement of the faith community, that the lofty goal of 

ending AIDS, TB and malaria as public health threats will be 

achieved.” - Mark Dybul, Executive Director


