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The Global Fund is a unique global public/private partnership dedicated to
attracting and disbursing additional resources to prevent and treat HIV/AIDS,
tuberculosis and malaria. This partnership between governments, civil society,
the private sector and affected communities represents a new approach to
international health financing. The Global Fund works in close collaboration
with other bilateral and multilateral organizations to supplement existing
efforts dealing with the three diseases.
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Apart from a high standard of technical
quality, the Global Fund attaches no
conditions to any of its grants. It is not an
implementing agency, instead relying on
local ownership and planning to ensure that
new resources are directed to programs on
the frontline of this global effort to reach
those most in need. Its performance-based
approach to grant-making is designed to
ensure that funds are used efficiently and
create real change for people and
communities. All programs are monitored by
independent organizations contracted by the
Global Fund to ensure that its funding has an
impact in the fight against these three
pandemics.

Khayelitsha Township, Cape Town,
South Africa.

An HIV-positive man who is also
suffering from tuberculosis prepares to
take his TB pills. The Global Fund has
approved three grants, worth more than
US$ 107 million over five years, to
jointly fight HIV and TB in South Africa.

Around half of the Global Fund's financing is being spent
on medicines, mosquito nets and other products, while 
the other half is for strengthening health services. As of 
1 June 2006, over 554,000 people had begun antiretroviral
(ARV) treatment through Global Fund-supported programs,
more than four times the number of ARV recipients funded
by Global Fund resources at the end of 2004. Taken
together, Global Fund-supported programs to combat
malaria distributed more than 11.3 million insecticide-
treated bed nets. In addition, tuberculosis programs have
detected and treated more than 1.4 million TB cases
through DOTS (Directly Observed Treatment, Short
course).



An outreach counselor in
Zimbabwe explains the use of
condoms as part of the country's
overall AIDS prevention program.

A DRAMATIC SCALE-UP IN
RESOURCES FOR HEALTH
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Disease impedes development and perpetuates poverty. This is true everywhere,
but Southern Africa may be the only region of the world where ill health is the
main threat to development, growth and equity. The AIDS epidemic, shadowed
by a dramatic rise in tuberculosis and in areas supplemented by malaria as a
leading killer of children, has crippled several countries’ efforts to make use of
the region’s decade of peace to improve living conditions and opportunities for
its peoples. 

The three pandemics together have reversed
increases in life expectancy between 1970
and 1990 – in some countries by as much as
ten years. All the ten countries in southern
Africa are among the 14 countries with the
lowest life expectancy in the world. In
countries like Zimbabwe and Zambia, the
pandemics have contributed to famines
because so many farmers have succumbed
to disease that overall food production has
slumped in some areas. 

Grandmothers caring for eight or ten
orphaned children is not unusual in
Swaziland. Breadwinners in their thirties
wasting away from combined TB and HIV
infection, leaving their families struggling to
make ends meet, is becoming a far-too-
common reality in South Africa. And across
the region, disease causes millions of people
to sink further into poverty as they are forced
to pay for medicines or are unable to work.
Looking at family after family, it is not difficult
to grasp how disease not only thrives on
poverty but also perpetuates and deepens it. 

The effects on individual families are replicated
on a national level. Economists have
calculated that HIV prevalence rates of ten to
15 percent in a population can translate into
a reduction in growth rate of GDP per capita
of up to one percent per year1. The average

adult prevalence rate of HIV in southern Africa is 19 percent.
As a concrete example of how disease drives up the cost of
doing business, a major international banking group
estimates that the costs of medical care for its HIV-infected
staff in one of the smaller countries in the region equals 164
full-time staff positions. In a world where staff costs are a
major determinant for investment, the costs of disease
contributes to southern Africa losing out in the competition
for foreign investment. 

Tuberculosis takes a global economic toll equivalent to 
US$ 12 billion dollars from the incomes of poor
communities, and a substantial share of this loss occurs in
southern Africa2. And Africa’s GDP would probably be
about US$ 100 billion more now if malaria had been tackled
30 years ago, when effective control measures first became
available. Countries with high transmission rates of malaria,
like Mozambique, Angola, Malawi, and Zambia clearly see
the economic effect of its malaria pandemic. 

While malaria kills hundreds of thousands of children every
year, reduces school attendance and drives away
investment in tourism and industry, AIDS and TB combine
to deplete the workforce – especially among the educated
middle class. In several countries in the region, more
teachers are dying every year than are being educated.
Others flee the epidemic, leading to a particular shortage of
health workers. Malawi, for example, has one doctor per
100,000 inhabitants3 (or around 130 doctors for the entire
country) – the lowest ratio in the world. 

1 “Macroeconomics and Health: Investing in Health for Economic Development”,
Report of the Commission on Macroeconomics and Health, WHO 2001.

2 Ibid.
3 Ibid.



Some countries in the region – Botswana and Swaziland
most unequivocally – describe the fight against the
pandemics as a matter of national survival. Substantial
international investments are needed to help overburdened
health systems cope with the needs of the sick and dying.
However, in several countries, the health systems are
already so rundown that they have tremendous difficulty
even managing additional resources and using them
effectively. 

In Zambia, nearly half of total health expenditures are spent
on AIDS – and nearly all of that money is used for treatment
and care of those already infected. In Malawi, private sector
health spending makes up nearly two-thirds of total health
expenditure – with nearly half of this coming from patients
themselves.

The Global Fund to Fight AIDS, Tuberculosis and Malaria
was created in 2002 to infuse large amounts of additional
financing into health systems to enable them to meet the
challenge of the three pandemics. Over the past four years,
the Global Fund has approved 45 grants to the ten
countries in the region with a total value of US$ 1.75 billion.
Of this, US$ 602 million has been committed to program
activities so far. 

Tremendous efforts over the past three years have gone
into rolling out ARV treatment for patients with AIDS. The
numbers of people on treatment have increased rapidly
from only a few thousand in 2003 to more than 400,000 in
mid-2006. Of these, 185,000 were supported by programs
financed by the Global Fund. 

In this context of a regional health crisis, the Global Fund’s
grants are playing an important role in the ongoing scale-
up of health expenditures. The average disbursements of
all grants to Zambia, for example, represent a more than 
40 percent increase in total annual health expenditure as
compared to 2002 figures. In Malawi, Global Fund grants
add approximately US$ 4 to the per capita health
expenditure – an increase of more than 20 percent over
2003 levels.

The Global Fund grants have been followed by an increase
in health financing from other international donors, leading
to a surge in health spending in the region over the past
three years. This has put substantial pressure on health
ministries and other government departments responsible

for donor money and health expenditures to
manage these new funding streams, monitor
results and report back to donors. It has also
led to an effort by donors to better harmonize
their efforts to ease the burden on recipient
countries.

To create a shared, sustainable and speedy
implementation of grants, governments in this
region have increasingly sought partnerships
with nongovernmental and faith-based
organizations. The ties established through
the joint execution of national programs have
in several countries led to a better and closer
collaboration between the public sector and
nongovernmental groups in executing
national health priorities. Many of 
the nongovernmental and faith-based
organizations have shown substantial ability
to carry out ambitious programs effectively,
and in several countries these groups are
taking on a growing responsibility in the
execution, including serving as Principal
Recipients of grants. Meanwhile, substantial
investments in health systems strengthening
and training have improved the
governments’ ability to provide national
leadership in the effort against the three
pandemics.

With the Global Fund now providing
substantial parts of the health budget of
several countries in the region and financing
the lifelong commitments of ARV treatment,
the largest challenge for the organization is
one of predictability and sustainability of
funding. Over the coming two years, most of
the current grants in Southern Africa are
coming to the end of their five-year life. This
funding needs to be replaced through new
grants, as there is no capacity within most
countries in the region to shoulder such
levels of expenditure through domestic
resources.

A DAUNTING CHALLENGE

Southern Africa is facing up to the challenge
of fighting a regional AIDS pandemic. Almost
one in three people infected with HIV globally
lives in this region. About two-fifths of all
children in the world (under 15 years old)
living with HIV and more than half of the
world’s HIV-infected women are in southern
Africa

A number of factors have led to this region
being the worst-affected by HIV and AIDS in
world, including poverty, social instability,
high levels of sexually-transmitted infections,
the low status of women, a high level of
mobility and sexual violence. 

An estimated 920,000 adults and children
died of AIDS in southern Africa in 2005 - 
one-third of all AIDS deaths globally. The
impact of the disease is most catastrophic at
the community and household level. The
suffering for those infected and their families
begins long before they die because of the
stigma related to HIV, the loss of support and
income when a caregiver or breadwinner
becomes ill, the diversion of household
resources to provide care, the terrible burden
upon family members, particularly children
caring for their terminally-ill parents and the
trauma of the loss of loved ones.

South Africa alone accounts for one-quarter
of all people receiving antiretroviral therapy
in sub-Saharan Africa.
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THE UNEVEN BURDEN OF MALARIA
IN SOUTHERN AFRICA

In Southern Africa, malaria transmission varies
considerably and includes malaria-free areas as well as
unstable and stable transmission areas (unstable
transmission areas have shorter malaria seasons and are
prone to epidemics, while stable areas have malaria for
most or all of the year).

In recent years, reported malaria cases have been rising in
Southern Africa, likely due to health sectors under stress, a
breakdown in malaria control efforts, environmental
changes favoring malaria transmission, growing drug and
insecticide resistance and population movements. 

Obtaining reliable data on malaria mortality is difficult.
However, it is estimated that up to 200,000 deaths occur
annually in Southern Africa4 and mortality rates are rising in
some countries.

However, the region is also home to some of the most
promising examples of effective malaria control. The Global
Fund-financed Lubombo malaria control program,

spanning southern Mozambique, Swaziland
and parts of northeastern South Africa, has
already driven down malaria incidence by
more than 80 percent. 

(Source: WHO/RBM)

TB – HIV’S DEADLY SHADOW

Three countries in Southern Africa - South
Africa, Mozambique and Zimbabwe - are
among the world’s 22 high-burden countries
for tuberculosis. Swaziland, Malawi, Zambia
and Angola have seen their TB burden
increase in parallel with HIV infection rates. In
the region, detection and DOTS coverage
levels have increased substantially in the
region over the past decade, but with
between 40 percent and 70 percent of all TB
patients co-infected with HIV, treatment
success rates remain very low, while death
rates are very high compared to other high-
burden countries. 

(Source: WHO/Stop TB)

1110
4 This number includes Tanzania, which is not included in the

Southern African region as defined by the Global Fund.

Country People living Children living Orphans due Adult Deaths due 
with HIV with HIV to AIDS prevalence to AIDS

Angola 320,000 35,000 160,000 3.7 30,000

Botswana 270,000 14,000 120,000 24.1 18,000

Lesotho 270,000 18,000 97,000 23.2 23,000

Malawi 940,000 91,000 550,000 14.1 78,000

Mozambique 1,800,000 140,000 510,000 16.1 140,000

Namibia 230,000 17,000 85,000 19.6 17,000

South Africa 5,500,000 240,000 1,200,000 18.8 320,000

Swaziland 220,000 15,000 63,000 33.4 16,000

Zambia 1,100,000 130,000 710,000 17.0 98,000

Zimbabwe 1,700,000 160,000 1,100,000 20.1 180,000

TOTAL 12,350,000 860,000 4,595,000 19.01% 920,000

(source: UNAIDS)
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COUNTRY PROFILES

The Global Fund’s grant portfolio is organized
into eight regions or clusters. For the purposes
of this document, the region of Southern Africa
is considered to include all the countries
managed by the Southern Africa cluster, 
as follows:

ANGOLA

BOTSWANA

LESOTHO

MALAWI 

MOZAMBIQUE

MULTI-COUNTRY AFRICA

NAMIBIA

SOUTH AFRICA

SWAZILAND

ZAMBIA

ZIMBABWE

The statistical information for each country was provided by the following sources:

TOTAL POPULATION
United Nations Population Division. Department of Economic and Social Affairs. 
World Population Prospects: The 2004 Revision (POP/DB/WPP/Rev.2004/3/F7) 

GNI PER CAPITA
World Bank. World Development Indicators database
(http://devdata.worldbank.org/data-query/) accessed on March 2, 2006 

LIFE EXPECTANCY AT BIRTH
World Health Organization. The World Health Report 2006: Working together for health. 

HIV PREVALENCE RATE (2006 EST.)
NUMBER OF PEOPLE LIVING WITH HIV/AIDS (2006 EST.)
UNAIDS. 2006. Report on the Global AIDS Epidemic. 

NUMBER OF PEOPLE LIVING WITH TUBERCULOSIS (2004 EST.)
World Health Organization. Global Tuberculosis Control: surveillance, planning,
financing. WHO report 2006. (WHO/HTM/TB/2006.362). 



ANGOLA

COUNTRY SITUATION 

Political and civil unrest have
characterized Angola for 27 years, but
since 2002 the country’s efforts have
been focused on rebuilding. Nevertheless,
major problems remain with infrastructure
and public services, including
communications and basic social
services.

The Angolan HIV prevalence rate
appears to be considerably lower than
those of neighboring countries, thus
suggesting that the lack of mobility of
the population as a result of the civil war
may have slowed the spread of HIV in
the country. However, with the arrival of
peace this situation has now altered and
the Angolan population is now exposed
to almost all of the risk factors
associated with a potentially rapid
increase in the spread of HIV/AIDS.

Tuberculosis puts a heavy weight on 
the country’s shoulders as well, with 
the number of new TB cases detected
increasing from 140 per 100,000
inhabitants in 2001 to 180 in 2003.
Malaria is also a major public health
problem in Angola and the primary cause
of morbidity and mortality. Half of the
people suffering from the disease are
pregnant women and children under five. 

COUNTRY PROFILE

Size of Population 15,941,000

Gross National Income 
Per Capita US$ 930

Average Life Expectancy 40

HIV Prevalence Rate (2006 Est.) 3.7 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 320,000

Number of People Living 
with Tuberculosis (2004 Est.) 48,006

SUMMARY OF GRANT
INFORMATION

Reducing the Burden of HIV/AIDS in
Angola

PROGRAM OBJECTIVES

To counter the growth of the HIV/AIDS epidemic
and to reduce the socioeconomic impact of the
disease in Angola. 

PROGRAM DESCRIPTION

The first case of AIDS in Angola was diagnosed in
1985. A lack of perception of risk combined with
weak general knowledge about prevention
provides a climate for rapid growth of the epidemic,
now that peace enables increased mobility.

This program aims to implement a multi-sectoral
and integrated approach that reinforces and
extends existing efforts in HIV prevention,
treatment and surveillance while increasing
institutional capacity, mobilizing and supporting
people living with HIV/AIDS, coordinating partners
and monitoring the distribution and use of
resources. Specific activities within the program
include the purchase of antiretroviral drugs, the
support of infection diagnosis and the monitoring
of laboratory supplies. It also aims to expand HIV
care services and to offer HIV diagnosis to help
prevent mother-to-child transmission. 

This program supports 25 functional laboratories
and 24 centers for voluntary counseling and
testing over the first two years, supplementing
these efforts with the training of 108 lab
technicians in HIV diagnosis. This will enable the
grant to test 88,000 people for HIV/AIDS. In
addition seventeen health centers will also be
equipped with the means to implement a
prevention of mother-to-child transmission
program. In addition, there is an outreach
component which aims to distribute up to
30,000,000 condoms and reach 2,250 commercial
sex workers. The program will also support the
enrollment of an additional 5,500 people living with
AIDS in antiretroviral programs.
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GRANT INFORMATION

Disease HIV/AIDS

Round 4

Start Date 1 August 2005

Two-Year Amount US$ 27,670,810

Five-Year Amount US$ 91,966,080

Amount Disbursed US$ 7,630,216

Principal Recipient United Nations
Development

Programme

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



ANGOLA 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Support to the National Malaria
Control Program

PROGRAM OBJECTIVES

To reduce malaria morbidity and mortality by at
least 25 percent as compared to 2002 results.

PROGRAM DESCRIPTION

At the outset of the program in 2005, malaria was
the principal cause of morbidity and mortality in
Angola, accounting for 25 percent of recorded
morbidity in all age groups. At the same time the
annual number of deaths recorded due to malaria
was approximately 11,000, of which 35 percent
were children under the age of five. Malaria is a
heavy burden on the economy of Angola, as 
61 percent of the population was classified as poor
at the outset of the program, and only 30 percent
of the population had access to health facilities. 

This program aims to improve access to effective
treatment - particularly artemisinin-based
combination therapy - to improve access to and
increase use of intermittent preventive treatment
for pregnant women and to increase access to and
effective use of impregnated nets by pregnant
women and children under the age of five. It also
aims to establish quality assurance for laboratory
diagnosis in provincial and municipal hospitals and
to strengthen the capacity of the Ministry of Health. 

GRANT INFORMATION

Disease Malaria

Round 3

Start Date 1 April 2005

Two-Year Amount US$ 28,473,354

Three-Year Amount US$ 38,383,000

Amount Disbursed US$ 20,359,996

Principal Recipient United Nations
Development Programme
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SUMMARY OF GRANT
INFORMATION

Support to the National
Tuberculosis Control Program

PROGRAM OBJECTIVES

To establish a strong foundation for Directly
Observed Treatment – Short Course (DOTS), and
to lower TB incidence, morbidity and mortality.

PROGRAM DESCRIPTION

Although Angola has had an established national
program for TB prevention and control since 1981,
the reported number of all cases of TB increased
almost threefold from 11,480 cases in 1999 to
31,077 cases in 2002. Factors believed to
contribute to this increase include problems with
program recovery post-conflict and the increasing
problem of HIV/AIDS and TB co-infection.

This program extends DOTS services to 68
municipalities in 11 provinces which were not
covered at the outset of the national program. The
goal is to ensure that there is a least one DOTS
facility in each municipality – up to 78 new DOTS
centers in all. This project includes training
laboratory technicians on tuberculosis lab
management, training nurses on DOTS case
management and developing new networks and
partnerships with nongovernmental organizations
working in this domain.

After laying a strong foundation for DOTS, the
program will focus on factors that challenge DOTS
expansion, such as HIV/AIDS co-infection and
multiple drug resistance. Specific activities include
the training and capacity building of laboratory
technicians, DOTS nurses and supervisors. Further
activities include the improvement of laboratory
information systems, the rehabilitation of
infrastructure and the opening of new DOTS
facilities.

GRANT INFORMATION

Disease Tuberculosis

Round 4

Start Date 1 August 2005

Two-Year Amount US$ 7,350,590

Five-Year Amount US$ 11,163,763

Amount Disbursed US$ 3,591,130

Principal Recipient United Nations
Development

Programme

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



BOTSWANA

SUMMARY OF GRANT
INFORMATION

Scaling Up the Botswana 
Multi-sectoral Response to
HIV/AIDS

PROGRAM OBJECTIVES

To increase the availability of voluntary counseling
and testing services, as well as strengthening
ambulatory services for people living with
HIV/AIDS and orphans.

PROGRAM DESCRIPTION

Botswana faces one of the world’s worst HIV/AIDS
epidemics. As a result of the spread of the virus,
life expectancy has dropped from 67 to 40 years.

This two-year Global Fund program complements
existing multi-sectoral partnerships and aims to
recruit and train health-care staff, strengthen
treatment and increase care and support activities
for people living with HIV/AIDS. In addition, the
program will work to scale-up existing prevention
programs and to reduce stigma and
discrimination.

The program will reach an estimated 260,000
people living with HIV/AIDS, HIV-related orphans,
pregnant women, people who are currently
benefiting from home-based care, community-
based caregivers and the general public.

GRANT INFORMATION

Disease HIV/AIDS

Round 2

Start Date 1 July 2004

Two-Year Amount US$ 18,580,414

Five-Year Amount Not applicable

Amount Disbursed US$ 9,019,118

Principal Recipient The Ministry of Finance
and Development 

Planning of the 
Government of 

Botswana

1918

COUNTRY SITUATION 

Botswana is a landlocked nation
bordered by South Africa to the south.
The economy, closely tied to South
Africa's, is dominated by mining, cattle
and tourism.

According to UNAIDS, Botswana has
one of the highest HIV prevalence rates
in the world. The principal mode of
transmission is heterosexual and 
HIV incidence is highest in urban
environments. Botswana’s economy,
which for decades has been among the
strongest in Africa, is at risk because of
the high proportion of the productive
adult population which develops AIDS
and which is then no longer able to
work.

Another effect of the epidemic is that
the high levels of HIV/AIDS amongst
teachers in the country reduces both the
quality of education and the numbers of
hours taught, thus affecting future
generations’ potential for economic
productivity.

Tuberculosis is also a major public
health problem in Botswana, being one
of the leading causes of deaths of
HIV/AIDS patients.

COUNTRY PROFILE

Size of Population 1,765,000

Gross National Income 
Per Capita US$ 4,360

Average Life Expectancy 40

HIV Prevalence Rate (2006 Est.) 24.1 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 270,000

Number of People Living 
with Tuberculosis (2004 Est.) 9,779

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



BOTSWANA 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Scaling Up DOTS strategy

PROGRAM OBJECTIVES

To improve the TB treatment success rate from 
72 percent to 85 percent by scaling-up community
TB care in all health districts and by strengthening
TB/HIV collaborative activities.

PROGRAM DESCRIPTION

Tuberculosis is the second-largest public health
problem in Botswana after HIV/AIDS and is one of
the leading causes of death in people living with
HIV/AIDS.

The program supported by this grant targets TB
patients in general and people living with HIV in
particular. The funds will be used to screen people
for HIV and to improve access to HIV care services
and ARV treatment to improve the lives of people
living with HIV/AIDS and TB. 

Other activities funded include the training of
health workers on DOTS expansion and TB/HIV
strategies. The program also aims to increase
community awareness, involvement, participation
and ownership of the program and thereby
improving case finding and treatment outcomes. 

GRANT INFORMATION

Disease Tuberculosis

Round 5

Start Date Not signed yet

Two-Year Amount US$ 5,515,900

Five-Year Amount US$ 8,956,258

Amount Disbursed Not applicable

Principal Recipient Ministry of Health of the
Government of Botswana
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LESOTHO

COUNTRY SITUATION 

Lesotho, a small, mountainous 
country, is entirely surrounded by 
and economically integrated with the
Republic of South Africa. 

UNAIDS estimates that the HIV/AIDS
prevalence rate in Lesotho is one of the
highest in the world. Young women are
especially hard hit - the estimated
number of young women living with
HIV/AIDS in Lesotho is about twice that
of young men. The epidemic has already
had a profound effect on Lesotho's
economy and social structure, posing
significant development challenges to
this low-income country.

Tuberculosis also puts a heavy burden
on the country and is one of the ten
leading causes of morbidity and
mortality in the country.

COUNTRY PROFILE

Size of Population 1,795,000

Gross National Income 
Per Capita US$ 730

Average Life Expectancy 41

HIV Prevalence Rate (2006 Est.) 23.2 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 270,000

Number of People Living 
with Tuberculosis (2004 Est.) 9,782

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



LESOTHO 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Scaling Up HIV/AIDS Prevention,
Care and Treatment Interventions
and a Viable Health System for their
Implementation

PROGRAM OBJECTIVES

To reduce the spread of HIV/AIDS, reduce
morbidity and mortality due to the disease, and
mitigate the social and economic impact of the
epidemic.

PROGRAM DESCRIPTION

The program supported by this Global Fund 
grant will expand and strengthen HIV testing and
counseling, post-test care and support services
across public, private and NGO sectors to youth
rural populations and women by 60 percent by 2010.

Activities include the provision of comprehensive
treatment of HIV, TB and sexually-transmitted
infections across all sectors. The grant will also
strengthen a decentralized health system that
supports the scaling-up of coordinated HIV, TB and
sexually-transmitted infection interventions. This
will increase the capacity to provide comprehensive
treatment for HIV and TB in the public, private and
nongovernmental sectors.

Information, education and communication
activities developed specific to the needs of
scaling-up HIV treatment and integrating with 
TB care are aiming to improve access to these
services.

GRANT INFORMATION

Disease HIV/AIDS

Round 5

Start Date Not signed yet

Two-Year Amount US$ 10,013,383

Five-Year Amount US$ 40,346,059

Amount Disbursed Not applicable

Principal Recipient The Ministry of Finance
and Development Planning 

of the Government of the 
Kingdom of Lesotho

SUMMARY OF GRANT
INFORMATION

Strengthening Prevention & Control
of HIV/AIDS in Lesotho

PROGRAM OBJECTIVES

To reduce the HIV/AIDS burden by 15 percent.

PROGRAM DESCRIPTION

Lesotho's HIV/AIDS epidemic is characterized by a
high case fatality ratio, large numbers of orphans
and vulnerable children, increasing mother-to-child
transmission, declining productivity and very high
demands on the health care system.

The program supported with this Global Fund
grant aims to reduce HIV prevalence by 15 percent
by introducing and scaling-up prevention activities
among youth through peer education. The grant 
is also working to scale-up the capacity of
communities to respond to HIV through the training
of community health assistants. 

Other activities include the establishment of
voluntary counseling and testing sites in all ten
districts and the establishment of a comprehensive
program for orphaned children.

A full spectrum of HIV care (including home-based
care, psychosocial support, access to antiretrovirals
and the expansion of prevention of mother-to-child
transmission services), is also part of the program.

In addition, the program mitigates the impact of
infection on people living with HIV through training
programs on HIV and human rights and by
supporting local networks of people living with 
or affected by HIV/AIDS.

GRANT INFORMATION

Disease HIV/AIDS

Round 2

Start Date 1 January 2004

Two-Year Amount Not applicable

Five-Year Amount US$ 29,312,000

Amount Disbursed US$ 8,897,657

Principal Recipient The Ministry of Finance
and Development Planning 

of the Government of the 
Kingdom of Lesotho

2322
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



LESOTHO 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Strengthening TB Prevention and
Control in Lesotho

PROGRAM OBJECTIVES

To increase the case detection rate to 70 percent
and to improve treatment success to 85 percent 
by 2007.

PROGRAM DESCRIPTION

One out of three adults in Lesotho is HIV-positive,
and tuberculosis is the most common co-infection
of HIV/AIDS.

The main objectives of the program are to
strengthen the National Tuberculosis Program
management and the implementation of Directly
Observed Treatment (DOTS) in Lesotho.

The program scales up TB case finding by
strengthening program management and
supervision and by strengthening the quality of
diagnosis and availability of anti-tuberculosis
drugs. In addition, the program focuses on
strengthening infrastructure and systems and on
building the capacities of the various actors
involved in the fight against TB in Lesotho,
including service providers and local communities.

The program supported with this Global Fund
program benefits TB patients, people living with
HIV/AIDS and the general population.

GRANT INFORMATION

Disease Tuberculosis

Round 2

Start Date 1 January 2004

Two-Year Amount Not applicable

Five-Year Amount US$ 5,000,000

Amount Disbursed US$ 1,654,010

Principal Recipient The Ministry of Finance
and Development Planning 

of the Government of the 
Kingdom of Lesotho

2524

MALAWI

COUNTRY SITUATION 

Malawi is dominated by Lake Malawi,
the third-largest lake in Africa, which
runs nearly the entire length of the
country from north to south, contributing
to the risk of malaria for the entire
population.

HIV rates are high in Malawi and the
health system is ill-equipped to fight 
the epidemic, with the lowest ratio of
doctors to population in the world. 
The legacy of underdevelopment from
authoritarian rule the first 30 years after
independence further hampers the fight
against the pandemics. 

Stigma continues to have a pervasive
negative effect in Malawi; only a limited
number of individuals admit to being
HIV-positive, and most are not interested
in knowing their HIV status. 

COUNTRY PROFILE

Size of Population 12,884,000

Gross National Income 
Per Capita US$ 160

Average Life Expectancy 41

HIV Prevalence Rate (2006 Est.) 14.1 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 940,000

Number of People Living 
with Tuberculosis (2004 Est.) 63,159

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



MALAWI 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Orphan Care and Support
(HIV/AIDS)

PROGRAM OBJECTIVES

To reach one million orphans and other vulnerable
children by 2011 through the improvement of
efficiency, effectiveness and the quality of
response at all levels

PROGRAM DESCRIPTION

According to UNICEF’s 2004 State of the World’s
Children report, there are currently around one
million orphans in Malawi, half of whom are
orphaned due to AIDS. 

In 2005, Malawi launched the National Plan of
Action for orphans and vulnerable children. Global
Fund financing will strengthen and develop an
enabling policy and legal framework to protect 
the rights of orphans and other children made
vulnerable by HIV/AIDS and poverty and will
strengthen institutional and technical capacity at all
levels to ensure a rapid scale-up of the national
response to the orphan crisis, giving particular
attention to district and community capacity and
systems. The program will also work to increase
access of orphans and vulnerable children to
primary and secondary education. 

Activities include the establishment of child-friendly
facilities, the recruitment and training of community
child protection workers, foster parents and other
caregivers on child care, child protection and
psychosocial support and the establishment of
child-friendly court facilities, among other things.

Grant money will also be used to strengthen the
service delivery system to support orphans and
vulnerable children and start to provide them access
to education and essential financial support. In
addition, Global Fund resources will be used to
strengthen monitoring and evaluation systems
development.

GRANT INFORMATION

Disease HIV/AIDS

Round 5

Start Date 1 August 2006 (est.)

Two-Year Amount US$ 7,708,331

Five-Year Amount US$ 19,942,451

Amount Disbursed Not applicable

Principal Recipient The Registered Trustees
of the National AIDS 

Commission Trust of the 
Republic of Malawi

SUMMARY OF GRANT
INFORMATION

National Response to HIV/AIDS in
Malawi

PROGRAM OBJECTIVES

To reduce the burden of AIDS-related illnesses and
deaths so that they no longer pose a threat to
economic growth and political stability, thereby
preserving the young democracy in Malawi.

PROGRAM DESCRIPTION

Malawi, one of Africa’s poorest countries, is among
the highest HIV/AIDS prevalence countries in the
world. The burden of disease on the country’s
economy, the social distress of thousands of child-
led households, the loss of large numbers of the
country’s workforce and the spiral of poverty that
accompanies continued ill-health threaten to
disrupt the political stability of the country. 

This grant aims to address these issues in such 
a manner that at the end of the five-year grant
lifetime, the seemingly exponential growth in
HIV/AIDS will be reversed. This is done through an
extensive program of voluntary counseling and
testing, prevention of mother-to-child transmission
of HIV, community home-based care and
treatment, management of opportunistic infections,
antiretroviral drugs, systems strengthening and
cross-cutting issues and management and
institutional support.

GRANT INFORMATION

Disease HIV/AIDS

Round 1

Start Date 1 October 2003

Two-Year Amount Not applicable

Five-Year Amount US$ 178,614,264

Amount Disbursed US$ 41,444,923

Principal Recipient The Registered Trustees
of the National AIDS 

Commission Trust of the 
Republic of Malawi

2726
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



MALAWI 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Health Systems Strengthening

PROGRAM OBJECTIVES

To increase the supply of highly-skilled and
motivated community-based health surveillance
assistants and other professional technical staff to
scale-up the ARV therapy and the emergency
health package service and to upgrade the quality
of health.

PROGRAM DESCRIPTION

Malawi has one of the worst HIV/AIDS problems 
in Africa. Every year over 80,000 people lose their
lives to AIDS leaving over 60,000 new orphans.
High HIV prevalence has also seen TB cases
burgeon to over 27,000 every year. Malaria is
endemic, affecting up to four million people every
year and this also contributes heavily to the
disease burden.

This program will aim to ensure that there are
adequate numbers of human resources at the 
front line of the response against HIV/AIDS: social
welfare assistants and community child protection
officers as well as nurses and other critical health
staff for ARV delivery, counseling and testing and
home-based care. This will better ensure the
effective utilization of existing finances for HIV 
and AIDS, including the HIV/AIDS grant Malawi
received from the Global Fund in Round 1 and the
malaria grant from Round 2. These additional
health workers are also critical to an improved
response to TB and malaria.

By directly supporting the front line of service
delivery, both interventions will contribute to
improvement in the health status of orphans and
vulnerable children as well as the general
population affected by HIV, TB and malaria.

GRANT INFORMATION

Disease Health Systems
Strengthening

Round 5

Start Date Not signed yet

Two-Year Amount US$ 22,645,798

Five-Year Amount US$ 65,419,162

Amount Disbursed Not applicable

Principal Recipient The Ministry of Health
of the Republic of Malawi

SUMMARY OF GRANT
INFORMATION

Scaling Up Prevention and
Treatment of Malaria Within the
Context of Essential Health
Package and Sector-Wide Approach
in Malawi

PROGRAM OBJECTIVES

To reduce the levels of malaria morbidity and
mortality in Malawi.

PROGRAM DESCRIPTION

Malaria is a serious public health problem in
Malawi, affecting the entire population. Every year
there are approximately four million cases of
malaria. It accounts for 18 percent of all hospital
deaths and 40 percent of outpatient visits. 

The Ministry of Health and Population of the
government of Malawi contributes to the poverty
reduction strategy through the Essential Health
Package (EHP), which is a government strategy
focusing on common illnesses affecting the poor.
Malaria is one of the major components of the 
EHP and within the context of this, Global Fund
resources are used to subsidize the purchase of
insecticide-treated bed nets for vulnerable groups
such as pregnant women, children under five, and
the poorest of the poor. Distribution of these bed
nets is managed through antenatal and under-five
clinics. The distribution within communities is
strengthened through wide involvement of
community committees, nongovernmental
organizations and civil society.

In addition, grant funds are also used to 
improve other important services such as: 
case management through the scaling-up of an
integrated management of childhood illness;
integrated disease surveillance and information;
education and communications campaigns; and
human resource development through training of
health workers in topics relevant to malaria control.

GRANT INFORMATION

Disease Malaria

Round 2

Start Date 1 February 2006

Two-Year Amount US$ 18,815,810

Five-Year Amount US$ 37,631,810

Amount Disbursed US$ 6,363,507

Principal Recipient The Ministry of Health
of the Republic of Malawi

2928
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



Malaria treatment and testing at
Manhica hospital, Mozambique.

An estimated 90 percent of
Mozambique’s children are
infected with malaria. A Global
Fund grant supports malaria
prevention and treatment efforts
targeting 1.2 million people not
yet reached by the National
Malaria Control Program, with a
focus on pregnant women and
children under five.

3130

MOZAMBIQUE

COUNTRY SITUATION 

Mozambique has steadily rebuilt its
economy and institutional capacity since
the end of a 16-year civil war in 1992.
The country is highly affected by the
HIV/AIDS epidemic. The epidemic is
particularly severe in the central
provinces of Tete, Manica, and Sofala.
Poverty, limited health infrastructure,
and increased population mobility are
the primary determinants of high HIV-
prevalence rates.

Mozambique also suffers co-epidemics
of tuberculosis and malaria, all of which
exacerbate the impact of HIV/AIDS. 
The country is one of the 22 countries
regarded as suffering from high levels
of tuberculosis. Malaria significantly
burdens Mozambican families,
communities, the health system, 
and national resources. 

COUNTRY PROFILE

Size of Population 19,792,000

Gross National Income 
Per Capita US$ 270

Average Life Expectancy 45

HIV Prevalence Rate (2006 Est.) 16.1 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 1,800,000

Number of People Living 
with Tuberculosis (2004 Est.) 123,360

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SUMMARY OF GRANT INFORMATION

Mozambican National Initiative to
Accelerate Access to Prevention, Care,
Support, and Treatment for Persons
Affected by HIV/AIDS, Tuberculosis and
Malaria

PROGRAM OBJECTIVES

To provide a comprehensive program of prevention 
and support that builds upon existing community,
governmental, and nongovernmental activities and
creates a response continuum that extends from the
highest levels of government down to the individual
households.

PROGRAM DESCRIPTION

Mozambique has a coordinated funding mechanism for
HIV, the National AIDS Council (CNCS) Common Fund,
which pools resources for HIV prevention from a range of

development partners and funding agencies. The use of
this mechanism is part of an overall effort to coordinate
the allocation of human and financial resources
specifically for HIV/AIDS prevention and mitigation.

With CNCS as Principal Recipient of this grant, it is
working to stop the spread of HIV infection and mitigate
the social impact of AIDS in the country. It includes a
range of activities designed to prevent HIV/AIDS and
mobilize a concerted national response to the needs of
affected communities and individuals, particularly orphans
and other children made vulnerable by HIV/AIDS. 

The prevention activities of this program target young
people before they become sexually active as well as
those who already are, and places specific emphasis on
building life skills and promoting safer sex practices
among youth, both in and out of school. Efforts are also
being made to strengthen community capacity to cope
with AIDS impact through expansion of and training for
networks of community committees to identify, care for
and protect orphans and vulnerable children.

SUMMARY OF GRANT INFORMATION

Care, Treatment and Support for
Persons with HIV/AIDS

PROGRAM OBJECTIVES

To reduce the spread of HIV/AIDS and mitigate the impact
on those infected and affected.

PROGRAM DESCRIPTION

This program funded by the Global Fund is part of

Mozambique’s Health Sector Wide Approach (SWAP) 

that involves a number of stakeholders from civil society,

development partners, public and private sectors. The

program strengthens existing health services to provide a

comprehensive package of HIV/AIDS prevention and care

that includes condom distribution, information, education

and communications activities, care of sexually

transmitted diseases (STD), treatment of opportunistic

infections, voluntary counseling and testing, prevention 

of mother-to-child transmission interventions, and home-

based care. 

Implementation of antiretroviral therapy has been made

available to all provincial hospitals and will be further

expanded as additional resources are secured and

personnel are trained. The National HIV/AIDS program

provides the full continuum of HIV/AIDS prevention and

care services at each site, and improves links with

existing health services, including malaria, sexually-

transmitted diseases and tuberculosis. Mozambique’s

approach to health service delivery is based on an

integrated approach which ensures that programs and

services are mutually reinforcing.

The adoption of the SWAP in Mozambique, resulting from

commitments set out in the Paris Declaration of March

2005, reiterated by the Global Task Team on Improving

AIDS Coordination Among Multilateral Institutions and

International Donors (June 2005), contribute to the

reduction of transaction costs by the administration of

multiple projects and programs, each with specific

requirements. It also confers to the ministry a wider vision

of the sector and of the resources made available to it,

thus making it possible to improve planning and

management of the sector as a whole.

Although the following is based on one proposal, it is being implemented by two Principal Recipients, each of whom is responsible for the implementation of
different aspects of the overall grant. Each PR is thus responsible for their own portion of the overall budget and each PR has its own start date.

*US$ 1,933,938 is expected to be disbursed by 1 July 2006.

Start Date 1 July 2006

Amount Disbursed US$ 0*

Principal Recipient 1 The National AIDS
Council (CNCS) of 

Mozambique

GRANT INFORMATION

Disease HIV/AIDS

Round 2

Two-Year Amount US$ 29,692,640

Five-Year Amount US$ 109,338,584

Start Date 1 January 2005

Amount Disbursed US$ 8,475,099

Principal Recipient 2 The Ministry of Health
of the Government 

of Mozambique

3332

MOZAMBIQUE 
(CONTINUED)

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



MOZAMBIQUE 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Building Capacity to Roll Back
Malaria in Mozambique

PROGRAM OBJECTIVES

To reduce malaria morbidity and mortality by at
least 25 percent in ten selected districts.

PROGRAM DESCRIPTION

This Global Fund-supported program is helping to
scale-up the early diagnosis and correct treatment
of malaria and is promoting the use of insecticide-
treated bed nets and the application of indoor
residual spraying in selected areas.

The grant is working to expand the human and
institutional capacity and to build systems for
malaria control at national, provincial and 
district levels and to scale-up Roll Back Malaria
implementation by introducing it into ten districts
of five provinces by 2007. The program is also
improving and expanding effective malaria
diagnosis and referral systems in health facilities in
these districts to ensure effective case management
and to provide preventive services to about
240,000 persons living in suburban areas. 

Activities designed to achieve this goal include the
training of community-based volunteers, mothers
and child caretakers and health facilities staff on
how to recognize signs and symptoms of malaria.
The grant is also used for awareness campaigns at
the community level to increase demand for and
the use of bed nets and for the introduction of a
new drug therapy at health facilities. 

Currently, the Global Fund is working with the
National Malaria Control Program of Mozambique
to adjust the program objectives to the new
Malaria Strategic Plan, expected to be approved
shortly. In this new strategy, Global Fund grants
will support the scale-up of the following activities:
vector control, personal protection, case
management, surveillance and epidemic
preparedness and detection and response
activities throughout the country.

GRANT INFORMATION

Disease Malaria

Round 2

Start Date 1 January 2005

Two-Year Amount US$ 12,217,393

Five-Year Amount US$ 28,149,603

Amount Disbursed US$ 6,653,718

Principal Recipient The Ministry of Health
of the Government 

of Mozambique

SUMMARY OF GRANT
INFORMATION

Strengthening and Expanding TB
Services in Mozambique

PROGRAM OBJECTIVES

The overall goal of the proposal is to strengthen
current TB services in order to expand efforts
towards health posts and communities to reach 
100 percent of the population, particularly under-served
groups such as women, children and the poor.

PROGRAM DESCRIPTION

Mozambique has a serious tuberculosis problem and
is one of the 22 countries designated by the Stop TB
Partnership as “high burden”. Theoretically, Directly
Observed Treatment Short-course (DOTS) therapy is
being implemented throughout the country. In actual
practice, only 40 percent of Mozambique’s total
population of 18 million (all of whom live within ten
kilometers of a health facility) has access to DOTS
therapy. 

The national TB program supported with this 
Global Fund grant aims to strengthen the tuberculosis
program to expand efforts to reach 100 percent of the
population, targeting 70 percent case detection by
year five of the program.

The program’s main strategies are to promote easier
access to information for prevention; while also
providing diagnosis and early and effective treatment
and cure for each TB patient within an expanded
framework. It seeks to ascertain availability of the
essential elements of DOTS, while paying attention
to HIV-related and drug-resistant forms of TB. It
therefore includes strategies for: maintaining political
commitment in terms of human and financial resources;
access to quality-assured microscopy; standardized
short-course chemotherapy for all TB cases under
proper case management conditions; an uninterrupted
supply of quality-assured drugs and a recording and
reporting system to enable outcome assessment. 

The national TB program includes the provision of
anti-TB medication, strengthening of basic lab
functions and outreach capability in health centers,
the training of health center staff and strengthening
and establishing partnerships with nongovernmental
organizations and civil society.

GRANT INFORMATION

Disease Tuberculosis

Round 2

Start Date 1 January 2005

Two-Year Amount US$ 9,202,140

Five-Year Amount US$ 15,201,801

Amount Disbursed US$ 1,255,750

Principal Recipient The Ministry of Health
of the Government 

of Mozambique

3534
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



MULTI-COUNTRY AFRICA
(MOZAMBIQUE, SOUTH AFRICA 
AND SWAZILAND)

COUNTRY SITUATION 

Malaria in South Africa is concentrated
almost entirely in the country’s three
easternmost provinces – Limpopo,
Mpumalanga and KwaZulu-Natal. These
provinces border Mozambique and
Swaziland along the Lubombo mountain
range and it is largely the flow of people
- and therefore disease - across these
borders which has hampered efforts to
control malaria.

This region – the Lubombo – is being
developed economically, both in terms
of tourism and in the expansion of
industry. However, it was clear that
malaria was a critical deterrent to this
development. This led to the creation of
the Lubombo Malaria Control Initiative, a
cross-border collaboration aimed at the
reduction of malaria throughout the
Lubombo Spatial Development Initiative
area. The three countries are similar
ecologically, and it was decided that a
collaborative policy between the three
governments would provide the greatest
benefit.

The program to combat malaria was
originally put in place by a ministerial-
level commission comprised of public
health specialists, scientists and malaria
control experts from the three countries.
This program is in harmony with the
malaria control policies of the respective
countries.

COUNTRY PROFILE

Size of Population 68,256,000

Gross National Income 
Per Capita Not applicable

Average Life Expectancy Not applicable

HIV Prevalence Rate (2006 Est.) Not applicable

Number of People Living 
with HIV/AIDS (2006 Est.) Not applicable

Number of People Living 
with Tuberculosis (2004 Est.) Not applicable

3736

SUMMARY OF GRANT
INFORMATION

Malaria Control in the Lubombo
Spatial Development Initiative Area

PROGRAM OBJECTIVES

To reduce malaria morbidity and mortality by at
least 50 percent in Maputo Province, Mozambique,
and to at least sustain reductions already achieved
in neighboring areas in South Africa and
Swaziland.

PROGRAM DESCRIPTION

The Lubombo Spatial Development Initiative is a
collective development project of the governments
of Mozambique, South Africa and Swaziland to
develop the Lubombo Region (which straddles 
the three countries) into an economic zone. The
Lubombo region is historically a highly-endemic
area with 400,000 cases a year, particularly on the
Mozambique side.

This Global Fund grant builds on a highly-
successful public/private partnership between BHP
Billiton and the regional malaria commission. The
program addresses cross-border issues of
population and parasite movement, sharing of
parasite and vector-resistance patterns in the
region, as well as mounting a common strategy to
deal with the choice of drugs. The goals of the
program fit within the national malaria control
strategies for Mozambique, South Africa and
Swaziland, as well as those of Roll Back Malaria.

The program is implementing artemisinin-based
combination treatment as first-line therapy in
Mozambique and interfaces with district, provincial
and national health systems in the respective
countries supported through this program.
Community information and education to optimize
indoor residual spraying coverage and access to
insecticide-treated bed nets is also part of the
funded activities.

GRANT INFORMATION

Disease Malaria

Round 2

Start Date 1 August 2003

Two-Year Amount Not applicable

Five-Year Amount US$ 21,432,343

Amount Disbursed US$ 10,715,076

Principal Recipient The Medical Research
Council

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SUMMARY OF GRANT
INFORMATION

Regional Proposal for Extension of
Malaria Control to Gaza Province as
Part of Lubombo Spatial
Development Initiative 

PROGRAM OBJECTIVES

To extend the malaria control program of the
Lubombo Spatial Development Initiative to Gaza
Province, Mozambique.

PROGRAM DESCRIPTION

This program is an extension of the Global Fund-
financed Lubombo Spatial Development Initiative
(LSDI), which is implementing effective malaria
control interventions in Maputo Province and
malaria-affected areas of South Africa and Swaziland.

This program supported by the Global Fund will
intensify existing efforts that are in place in the
Maputo Province of Mozambique. In Mozambique,
malaria is the most important public health
problem, accounting for approximately 40 percent
of all outpatient visits. 

Grant money will be used to implement the vector
control program; for community outreach and
behavioral change communication through mass
media; to ensure that correct malaria diagnosis is
made; and to strengthen the health systems in the
region (infrastructure development, human
resources, monitoring and evaluation and
operational research) 

Activities include the training of community
members in indoor residual spraying and
monitoring insecticide resistance, the development
of information, education and communication
materials to sensitize communities with regards to
the benefits of indoor residual spraying, the training
of personnel in the use of rapid diagnostic tests
and microscopy and provision of rapid diagnostic
tests to clinics. The program is also working to
extend the use of artemisinin-based combination
therapy for malaria treatment to the Gaza Province
and ensure effective treatment through training of
health-care professionals.

GRANT INFORMATION

Disease Malaria

Round 5

Start Date 1 July 2006

Two-Year Amount US$ 6,501,141

Five-Year Amount US$ 21,232,348

Amount Disbursed US$ 1,963,943

Principal Recipient The Medical Research
Council

3938

MULTI-COUNTRY AFRICA
(MOZAMBIQUE, SOUTH AFRICA 
AND SWAZILAND) - CONTINUED

NAMIBIA

COUNTRY SITUATION 

Wedged between the Kalahari Desert
and the cool South Atlantic Ocean,
Namibia is well known for its startling
scenery and vast landscapes. The
country gained independence from
South Africa in 1990. Its economy is
heavily dependent on the extraction and
processing of minerals for export.

Namibia is a middle-income country
heavily affected by HIV, tuberculosis and
malaria. HIV infection occurs primarily
through sexual intercourse and mother-
to-child transmission. Women bear a
disproportionately higher burden of the
epidemic due to inequality in social and
economic status.

Tuberculosis remains a huge health
problem in Namibia. The poorest and
the least educated are worst hit by the
disease due to their impoverished living
conditions, improper diets and lack of
knowledge on the transmission and cure
of tuberculosis.

Malaria is among the leading causes of
illness and deaths among under-five-
year-olds and the third leading cause
among adults in Namibia. The incidence
of the disease varies from region to
region, but is endemic in the northern
half of the country.

COUNTRY PROFILE

Size of Population 2,031,000

Gross National Income 
Per Capita US$ 1,660

Average Life Expectancy 54

HIV Prevalence Rate (2006 Est.) 19.6 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 230,000

Number of People Living 
with Tuberculosis (2004 Est.) 11,767

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SUMMARY OF GRANT
INFORMATION

Scaling Up the Fight Against
HIV/AIDS in Namibia

PROGRAM OBJECTIVES

To reduce the prevalence of HIV infection and
HIV/AIDS morbidity and mortality, thereby lessening
the social and economic impact of the epidemic 
in Namibia.

PROGRAM DESCRIPTION

Namibia is one of the top five countries most
affected by HIV/AIDS in the world. The government
of Namibia spends US$ 39 million per year on HIV
and about US$ 70 per capita on health, mostly to
help uninsured members of its population. One of
the country’s biggest challenges is the promotion
of condoms, as a study found that only 8.9 percent
of women between the ages of 15 to 49 reported
consistent use of condoms in 2000 (backed by
evidence of low condom purchasing). Another
area in need of critical attention is the expansion of
the limited voluntary and counseling services as
well as the creation of direct links from these
services to other entry points for care and support.

The program supported with this Global Fund
grant reduces the impact of HIV/AIDS through an
integrated approach to prevention, treatment, care
and support. Prevention activities include further
awareness-raising of the disease, an emphasis on
condom distribution and the establishment of
voluntary counseling and testing centers. Services
for the prevention of mother-to-child transmission
are being rolled out in all 35 national hospitals,
with a goal of reaching 46 percent of pregnant
women.

Treatment activities focus on the rollout of
antiretroviral treatment and the introduction of
post-exposure prophylaxis to prevent transmission.
Within the first two years, up to an additional 8,000
people living with AIDS will be put on treatment.
Care kits are being provided to home-based care
programs and workplace HIV/AIDS programs are
being expanded. 

GRANT INFORMATION

Disease HIV/AIDS

Round 2

Start Date 1 January 2005

Two-Year Amount US$ 26,082,802

Five-Year Amount US$ 105,319,841

Amount Disbursed US$ 15,111,825

Principal Recipient The Ministry of Health
and Social Services of the 

Government of Namibia

4140

NAMIBIA 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Scaling Up the Fight Against
Tuberculosis in Namibia 

PROGRAM OBJECTIVES

To reduce transmission, morbidity and mortality
levels of tuberculosis in Namibia.

PROGRAM DESCRIPTION

Tuberculosis is the second leading cause of all
deaths and the second major cause of death in
people living with HIV/AIDS in Namibia. During the
period from 1996 to 2001, TB diagnoses increased
nine percent annually, an increase largely
attributed to the TB/HIV epidemic which has
resulted in 45 percent of TB patients being HIV-
positive. The TB program therefore includes
HIV/AIDS care and support activities while the
HIV/AIDS program includes TB diagnosis and
treatment. While the National TB Control Program
is performing well in terms of case detection under
Directly Observed Treatment Short-course (DOTS),
the central problem still remains a poor cure rate.
Therefore the target of the program is to increase
successful treatment rates to 72 percent and
reduce the default rate from 23 to 19 percent. 

The program supported with this Global Fund
grant addresses the central inadequacies in the
current approach to fighting TB and strengthens
and expands community-based DOTS to all
regions of Namibia by involving multi-sectoral
stakeholders. Information, education and
communication efforts are also being scaled up so
as to reach at least fifty percent of the population,
including the distribution of awareness and
prevention leaflets. The gradual replacement of
single drug formulations by fixed dosage
combination drugs will improve adherence to
treatment and consequently prevent a rise in
multidrug-resistant TB. 

GRANT INFORMATION

Disease Tuberculosis

Round 2

Start Date 1 January 2005

Two-Year Amount US$ 904,969

Five-Year Amount US$ 1,532,603

Amount Disbursed US$ 542,537

Principal Recipient The Ministry of Health
and Social Services of the 

Government of Namibia

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



NAMIBIA 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Expanding TB Control in Namibia

PROGRAM OBJECTIVES

To reduce TB transmission, morbidity and
mortality.

PROGRAM DESCRIPTION

This proposal expands on the Round 2 Global
Fund program and includes activities and
investments into health system strengthening that
allows the scaling-up of the highly successful pilot
CB-DOTS (Community Based-DOTS) from the
Omaheke district to all districts of the country.
Health systems are also being strengthened
through investment into the creation of multidrug-
resistant TB treatment centers providing sufficient
beds in isolation wards for admission during the
intensive phase. Additional medical doctors are
being recruited for quality clinical management of
complicated patients with HIV/AIDS and/or
multidrug-resistant TB at the national TB referral
unit in the capital Windhoek. These doctors will
also be responsible for the training of other
doctors in proper case management during formal
training and through on-the-job training during
clinical audit visits in regional and district hospitals. 

GRANT INFORMATION

Disease Tuberculosis

Round 5

Start Date 1 May 2006

Two-Year Amount US$ 7,222,753

Five-Year Amount US$ 17,777,383

Amount Disbursed US$ 2,136,700

Principal Recipient The Ministry of Health
and Social Services of the 

Government of Namibia

4342

SUMMARY OF GRANT
INFORMATION

Scaling Up the Fight Against
Malaria in Namibia

PROGRAM OBJECTIVES

To reduce the burden of malaria to such an extent
that it will neither be the major cause of mortality
and morbidity in the country nor impede socio-
economic growth by the year 2030. 

PROGRAM DESCRIPTION

Malaria is the leading cause of illness and death
among children aged five years or younger and
the third-leading cause among adults in Namibia.
About half of the population lives in malaria areas,
resulting in about 400,000 people receiving
outpatient treatment, 30,000 people receiving
inpatient treatment and up to 1,320 people dying
from malaria each year. In 2001, people above the
age of 18 years made up 50 percent of all malaria
cases. The predominantly seasonal nature of
malaria transmission in the north of the country
confers little to no immunity and countrywide
epidemics occur periodically when environmental
conditions such as high rainfall are optimal. In this
sparsely-populated country, peak malaria
transmission season coincides with peak
agricultural season. The biggest challenges facing
the country are an increase in resistance against
the first line anti-malarial drug chloroquine as well
as a lack of capacity in the key areas of
management, monitoring and evaluation and
research.

The program supported with this Global Fund
grant aims to address these major problem areas
in malaria control by focusing on vector control,
personal protection, case management,
surveillance and epidemic preparedness, detection
and response, and operational research in drug
efficacy and insecticide susceptibility. Program
elements include training 185 laboratory workers in
malaria microscopy in the first two years, spraying
508,000 homes with insecticide and distributing
nearly 350,000 insecticide-treated bed nets.

GRANT INFORMATION

Disease Malaria

Round 2

Start Date 1 January 2005

Two-Year Amount US$ 3,719,354

Five-Year Amount US$ 6,304,577

Amount Disbursed US$ 2,909,692

Principal Recipient The Ministry of Health
and Social Services of the 

Government of Namibia

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SOUTH AFRICA

COUNTRY SITUATION 

South Africa is one of the most
ethnically diverse countries in Africa.
Racial and ethnic strife have played a
dominant role in the country’s history
and politics. 

South Africa is currently experiencing
one of the most severe HIV epidemics in
the world. The infection rate continues
to increase, with more and more people
dying of AIDS-related illnesses. Most of
the South Africans infected are aged
between 20 and 45 years of age, which
has big consequences for the country’s
economy.

Tuberculosis is another a major public
heath problem in the country; the
country is ranked ninth among the
world’s 22 high-burden countries. The
number of TB cases in South Africa is
likely to further increase over the next
few years due to HIV/AIDS. TB-HIV/AIDS
co-infection rates are high, with as many
as 60 percent of adult TB patients being
HIV-positive.

COUNTRY PROFILE

Size of Population 47,432,000

Gross National Income 
Per Capita US$ 3,630

Average Life Expectancy 48

HIV Prevalence Rate (2006 Est.) 18.8 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 5,500,000

Number of People Living 
with Tuberculosis (2004 Est.) 316,260

4544

SUMMARY OF GRANT
INFORMATION

Strengthening and Expanding the
Western Cape HIV/AIDS Prevention,
Treatment and Care Programs

PROGRAM OBJECTIVES

To reduce the spread of HIV/AIDS and mitigate the
impact on those infected and affected.

PROGRAM DESCRIPTION

The Western Cape is one of nine provinces in
South Africa. With ten percent of the population,
the province has the lowest prevalence rate for
HIV, although it has seen a steady increase in
prevalence among women attending antenatal
clinics. The Western Cape experienced a marked
increase in HIV infection between 1998 and 2003,
as well as a dramatic increase among young
people between 15 and 19 years of age. 

The province has adopted a comprehensive
response to the HIV/AIDS epidemic, aimed 
at linking prevention, treatment and care.
Components of that response include life skills
training in schools, condom distribution,
management of sexually-transmitted infections,
voluntary counseling and testing, prevention 
of mother-to-child transmission, treatment 
of opportunistic infections, the provision of
antiretroviral treatment and the provision of 
home-based and hospice care.

The program supported with this Global Fund
grant further expands treatment by providing
antiretrovirals in five out of forty-five planned
treatment sites and broadens a peer education
program among youth at secondary schools to
strengthen existing prevention efforts. In addition,
the program increases palliative in-patient and
home-based care services by expanding the
already-existing network of hospice facilities and
linked home-based care services and will develop
and implement local support projects within
specific areas to strengthen community responses
to the epidemic. 

GRANT INFORMATION

Disease HIV/AIDS

Round 3

Start Date 1 September 2004

Two-Year Amount US$ 15,521,457

Five-Year Amount US$ 66,509,557

Amount Disbursed US$ 15,521,457

Principal Recipient The Provincial Health
Department of the 

Western Cape, 
South Africa

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SOUTH AFRICA 
(CONTINUED)

4746

SUMMARY OF GRANT INFORMATION

Strengthening National Capacity for
Treatment, Care and Support Related to
HIV and TB 

PROGRAM OBJECTIVES

To decrease the incidence of HIV/AIDS in South Africa, to
decrease stigma and to improve the standards of care
and support for those infected or affected by HIV/AIDS.

PROGRAM DESCRIPTION

Soul City is a nongovernmental organization which was
established 11 years ago. It is a social change project
and aims to reach individuals and communities through
edutainment - the integration of social issues into popular
and high quality entertainment based on thorough research. 

The program supported with this Global Fund grant
supports the production of the new series of Soul City
(multimedia series for adults) and Soul Buddyz
(multimedia series for children) for radio, television 
and print by drawing on the success of previous series. 
It collaborates with the national broadcaster, SABC
(Education Division), and the government’s Department 
of Education to establish Buddyz clubs and conducts
qualitative evaluations to monitor the change in attitudes
and behavior due to the key HIV/AIDS messages
disseminated by the multimedia series.

This grant terminated in December 2004, as it was
designed as a one-year program only.

SUMMARY OF GRANT INFORMATION

National Adolescent Friendly Clinics
(loveLife)

PROGRAM OBJECTIVES

To reduce HIV infection among South African adolescents
by improving access and quality of service provision in
the public sector through adolescent-friendly clinics.

PROGRAM DESCRIPTION

The loveLife initiative aims to reduce HIV infection by
promoting healthier sexual practices among South African
adolescents. The program is a comprehensive sexual
health strategy that harnesses popular culture to promote
sexual responsibility and healthy living, while at the same
time developing primary health care services that are
more responsive to the sexual health concerns of
adolescents. In each clinic, a brightly painted ‘chill room’
creates a friendly environment for them to talk, listen to
music, read loveLife’s fortnightly lifestyle magazines and

have easy access to condoms. Peer volunteers (ground
BREAKERS) provide relevant information for parents and
young people. The National Adolescent Friendly Clinic
Initiative is a formal partnership between loveLife and the
South African government. 

The grant was terminated by the Global Fund’s Board in
December 2005 as it was deemed to not have sufficiently
addressed weaknesses in its implementation, making it
doubtful that – despite its substantial costs – it would
contribute to a reduction in HIV infection among youth
and young adults. 

Start Date 8 December 2003

Amount Disbursed US$ 2,354,000

Principal Recipient 1 The National Treasury
of the Republic of 

South Africa

GRANT INFORMATION

Disease HIV/TB

Round 1

Two-Year Amount US$ 20,226,665

Five-Year Amount US$ 20,226,665

Start Date 1 August 2003

Amount Disbursed US$ 17,872,665

Principal Recipient 2 The National Treasury
of the Republic of 

South Africa

Although the following is one grant, it is being implemented by several Principal Recipients, each of whom is responsible for the implementation
of different aspects of the overall grant. Each PR is thus responsible for their own portion of the overall budget and each PR has its own start date.

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SOUTH AFRICA 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Enhancing the Care of HIV/AIDS
Infected and Affected Patients in
Resource-constrained Settings in
KwaZulu-Natal

PROGRAM OBJECTIVES

To complement and expand the strategies that
prevent the further spread of HIV/AIDS in KwaZulu-
Natal and to improve the quality of life for those
with HIV/AIDS through the provision of continued
care, treatment and support.

PROGRAM DESCRIPTION

KwaZulu-Natal is the province most affected by
HIV/AIDS in the country. Between 30 and 50 percent
of the 200,000 babies delivered in this province
every year are born to HIV-positive women. The
majority of these children who are themselves
infected with HIV die by the age of two. Coupled
with this high burden of HIV/AIDS is the high rate
of TB in KwaZulu-Natal. The province accounts for
15 percent of all TB cases in South Africa,
contributing to the country’s ranking as ninth
among the 22 high-burden countries. 

The program supported by this Global Fund grant
seeks to address gaps in the current care for
HIV/AIDS patients, with a focus on ten areas of
care: voluntary counseling and testing; basic
medical services; laboratory and diagnostic
services; HIV/AIDS clinical management;
antiretroviral therapy and new therapies;
community-based care; social services; care
education and information dissemination;
supportive care for the dying and care for the
caregiver. Regarding treatment, the program will
set up laboratory services and develop capacity to
provide highly active antiretroviral therapy, improve
the integration of sexually-transmitted infections
management into a comprehensive package of
care. In addition the program will expand the
management of opportunistic infections to primary
health-care services. 

GRANT INFORMATION

Disease HIV/TB

Round 1

Start Date 1 January 2004

Two-Year Amount Not applicable

Five-Year Amount US$ 62,476,536

Amount Disbursed US$ 22,370,051

Principal Recipient The National Treasury
of the Republic of 

South Africa

SUMMARY OF GRANT
INFORMATION

Strengthening National and
Provincial Capacity for Prevention,
Treatment, Care and Support
Related to HIV and Tuberculosis

PROGRAM OBJECTIVES

To increase the delivery of comprehensive
prevention, care and support at the district level 
for tuberculosis, HIV and sexually-transmitted
infections.

PROGRAM DESCRIPTION

The programs funded by this Global Fund grant
focus on enhancing capacity at provincial health
departments to support an accelerated
implementation of HIV/tuberculosis training, in
partnership with nongovernmental organizations
and civil society. The grant also provides for
capacity building in both managerial and technical
areas so as to be able to implement
comprehensive prevention, care and support. 

Specific activities included in this program include
HIV testing for tuberculosis patients; TB screening
for HIV patients; strengthening of the laboratory
infrastructure and training of medical personnel in
clinical management and HIV/TB collaborative
activities. This program will cover all nine
provinces of the country.

GRANT INFORMATION

Disease HIV/TB

Round 2

Start Date 1 January 2006

Two-Year Amount US$ 8,414,000

Five-Year Amount US$ 25,110,000

Amount Disbursed US$ 1,374,000

Principal Recipient National Department of
Health of the Government 

of the Republic of 
South Africa

4948
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SWAZILAND

SUMMARY OF GRANT
INFORMATION

Coordinated Country Response to
Fight HIV/AIDS

PROGRAM OBJECTIVES

To reduce the incidence of HIV/AIDS in Swaziland
and to mitigate the impact on infected and affected
individuals, families and communities.

PROGRAM DESCRIPTION

This landlocked kingdom in southern Africa has the
highest prevalence rate of HIV/AIDS in the world.
The HIV/AIDS epidemic in Swaziland is driven by
heterosexual transmission and all indicators show
that it is still on the rise. The rise is expected to
have the biggest impact on Swaziland’s children as
predictions estimate that the number of orphans will
increase from 32,000 in 2001 to over 120,000
(about 12 percent of the population) by 2010.
Coupled with severe annual drought and a related
shortage of food, HIV/AIDS has emerged as the
single greatest development problem and public
health concern in Swaziland.

The program supported with this Global Fund grant
targets the whole population, as well as vulnerable
groups of pregnant women, youth, people living
with HIV/AIDS and service providers. The program
trains service providers and establishes institutions
to provide program-related services and purchases
and provides drugs, equipment, materials and
supplies necessary for these services. In addition,
the program focuses on raising awareness among
communities about HIV/AIDS prevention and
contributes to greater food security for orphans and
vulnerable groups. It establishes solidarity schemes
and income-generating projects for people living
with HIV/AIDS and develops systems for the
monitoring and evaluation of projects to inform
policy, planning and intervention.

GRANT INFORMATION

Disease HIV/AIDS

Round 2

Start Date 1 August 2003

Two-Year Amount Not applicable

Five-Year Amount US$ 52,544,145

Amount Disbursed US$ 29,699,710

Principal Recipient The National Emergency
Response Council on 

HIV/AIDS (NERCHA) of the 
Government of the 

Kingdom of Swaziland

5150

COUNTRY SITUATION 

Situated on the eastern slope of the
Drakensberg Mountains between South
Africa in the west and Mozambique in
the east, Swaziland is one of the
smallest countries on the African
continent.

Due to a high rate of HIV infection,
Swaziland has the world’s second-lowest
life expectancy. Because of the disease,
there are about 80,000 orphans in the
country and ten percent of households
are headed by children. HIV and AIDS
continue to ravage the country and have
a huge impact on Swaziland’s economy
and public structures.

Because of the high HIV prevalence
rate, tuberculosis is another burden
placed of the shoulders of Swaziland. 
It is one of the top causes of morbidity
and the leading cause of mortality in
adults in the country.

Malaria also remains a major public
health problem in Swaziland, like in
most other countries in sub-Saharan
Africa. It is estimated that 30 percent 
of the population of Swaziland is at risk
of malaria.

COUNTRY PROFILE

Size of Population 1,032,000

Gross National Income 
Per Capita US$ 1,660

Average Life Expectancy 37

HIV Prevalence Rate (2006 Est.) 33.4 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 220,000

Number of People Living 
with Tuberculosis (2004 Est.) 11,580

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



SWAZILAND 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Coordinated Country Response to
Fight Tuberculosis

PROGRAM OBJECTIVES

To reduce tuberculosis transmission, morbidity and
mortality in Swaziland.

PROGRAM DESCRIPTION

Tuberculosis poses a serious public health
challenge to the Swazi kingdom. 

There is a critical need to establish a good TB
treatment support system to enhance treatment
compliance and a good follow-up tracing system
to complete the cohort analysis which can provide
accurate treatment success rates. It is believed
that less than 50 percent of all tuberculosis cases
are successfully treated. In addition, available
evidence indicates that the current TB epidemic,
both in terms of morbidity and mortality, is fuelled
by the spread of HIV in the general population.
Current estimates are that 78 percent of TB
patients are co-infected with HIV.

The program supported with this Global Fund
grant provides for training of health personnel in
the correct diagnosis and management of TB and
the training of voluntary counseling and testing
staff in TB identification and TB staff in voluntary
counseling and testing skills. In addition includes
TB prophylaxis in HIV/AIDS care. 

The program establishes a national TB referral
laboratory for culture and multidrug-resistant TB
identification and purchases equipment and
reagents for reference laboratory and TB centers. It
establishes community treatment support systems
and involves nongovernmental organizations,
including community-based organizations, in
DOTS implementation. The program will not only
reduce the incidence of TB in Swaziland, but also
strengthen the integration of TB and HIV/AIDS
services.

GRANT INFORMATION

Disease Tuberculosis

Round 3

Start Date 1 November 2004

Two-Year Amount US$ 1,348,400

Five-Year Amount US$ 2,507,000

Amount Disbursed US$ 537,640

Principal Recipient The National Emergency
Response Council on 

HIV/AIDS (NERCHA) of the 
Government of the 

Kingdom of Swaziland

SUMMARY OF GRANT
INFORMATION

Swaziland’s Program to Scale Up
Key Components of the National
HIV/AIDS Response

PROGRAM OBJECTIVES

To reduce the incidence of HIV/AIDS in Swaziland
and to mitigate the impact on the infected and
affected individuals, families and communities.

PROGRAM DESCRIPTION

The kingdom of Swaziland has the highest
prevalence rate of HIV/AIDS in the world, and about
two-thirds of Swaziland’s people live in absolute
poverty. A three-year drought has made the
economic situation and levels of poverty worse,
also contributing to an increasing imbalance in the
distribution of the country’s income. Young people
between the ages of 13 to 24 make up a quarter of
Swaziland’s population. Within this group it is out-
of-school youth who are most vulnerable to HIV
infection, as there is a lack of recreational and
occupational activities in their communities. 

The program supported with this Global Fund grant
complements activities funded by prior Global Fund
grants. The components related to antiretroviral
treatment, home-based care and monitoring and
evaluation aim to meet the level of this where this
has exceeded previously allocated resources. 
The program also provides innovative responses 
to needs that have emerged through the
implementation of other Global Fund-funded
activities, including a comprehensive approach to
dealing with orphans at community level through
communal centers established at Chiefs’
residences, a new computer-based antiretroviral
monitoring system and the integration of research
into monitoring and evaluation. 

GRANT INFORMATION

Disease HIV/AIDS

Round 4

Start Date 1 October 2005

Two-Year Amount US$ 16,396,810

Five-Year Amount US$ 48,283,310

Amount Disbursed US$ 4,318,890

Principal Recipient The National Emergency
Response Council on 

HIV/AIDS (NERCHA) of the 
Government of the 

Kingdom of Swaziland

5352
The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 
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ZAMBIA

COUNTRY SITUATION 

The Republic of Zambia is a large
country at the heart of sub-equatorial
Africa, well known for its varied and
beautiful natural heritage. It is home to
breathtaking lakes, abundant wildlife,
and unspoiled wilderness.

Zambia has a high rate of HIV infection,
with approximately one in every six
adults living with the disease. HIV has
spread throughout Zambia and to all
parts of society. Young women and girls
are especially vulnerable. All areas of
the public sector and the national
economy have been weakened, and
national development has been stifled.

The country is also confronted with a
serious and growing tuberculosis
problem. Factors such as high
population growth, overcrowding, poor
housing, poverty, the spread of HIV and
non-compliance with treatment have
contributed to the increase in TB cases.

Malaria also affects the country heavily.
While the disease occurs throughout the
country, some areas are affected worse
than others. This difference is dependent
on several factors, such as climate,
number of potential breeding sites,
population density and health
infrastructure.

COUNTRY PROFILE

Size of Population 11,668,000

Gross National Income 
Per Capita US$ 400

Average Life Expectancy 40

HIV Prevalence Rate (2006 Est.) 17.0 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 1,100,000

Number of People Living 
with Tuberculosis (2004 Est.) 81,187

SWAZILAND 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Swaziland National Malaria Control
Program

PROGRAM OBJECTIVES

To improve the health status of the Swazi population
by reducing malaria mortality by 15 percent in two
years through the expansion of malaria control
activities.

PROGRAM DESCRIPTION

Malaria remains a major public health problem in
Swaziland. About 30 percent of the population is at
risk of malaria, with the majority of the cases and
deaths (80 percent) occurring in the Lubombo
region. The incidence of the disease is seasonal
and unstable, and is transmitted mainly during or
after the rainy season. Due to this instability and
the short transmission period, immunity is very low
in the population, hence the high morbidity and
mortality during epidemic years. 

The program supported with this Global Fund
grant directly benefits members of the population
at risk of malaria, especially pregnant women and
children under five. It expands existing activities,
including the procurement of insecticide
commodities, drugs and equipment and
appropriate transport to carry out vector control,
with a target of reaching 90,000 dwellings and
protecting up to 140,000 people.

The program also trains doctors and nurses (over
200 nurses and 140 health workers in the first two
years) in the management of complicated and
uncomplicated malaria cases and in epidemic
preparedness and response. In addition the
program trains Rural Health Motivators and
community Red Cross volunteers in the promotion
of insecticide-treated bed nets, through both
distribution of 27,000 nets to children under five
and the distribution of treatment kits for existing
nets. The program also establishes drug-security
monitoring sites and conducts surveys to evaluate
progress in achieving set targets.

GRANT INFORMATION

Disease Malaria

Round 2

Start Date 1 September 2003

Two-Year Amount Not applicable

Five-Year Amount US$ 1,820,500

Amount Disbursed US$ 614,500

Principal Recipient The National Emergency
Response Council on 

HIV/AIDS (NERCHA) of the 
Government of the 

Kingdom of Swaziland

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



ZAMBIA 
(CONTINUED)

5756

SUMMARY OF GRANT INFORMATION

Scaling Up of Antiretroviral Treatment for
HIV/AIDS in Zambia 

PROGRAM OBJECTIVES

To reduce HIV-related morbidity and mortality and,
ultimately, the socioeconomic impact of HIV/AIDS.

PROGRAM DESCRIPTION

The Central Board of Health provides a comprehensive
program of HIV/AIDS interventions, including prevention,
voluntary counseling and testing, treatment and care. 
The program supported by this Global Fund grant builds
capacity by equipping health facilities to adequately
provide antiretroviral treatment and by training health
professionals and non-health agents on antiretroviral
treatment. Funds from Round 4 are being used to further
scale up the provision of ARVs, primarily through the
purchase of medications.

Principal Recipient 1 The Central Board of
Health/Ministry of Health 

of the Government 
of Zambia

ROUND 1 - Start Date 25 July 2003

Amount Disbursed US$ 21,211,430

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 5,395,639

SUMMARY OF GRANT INFORMATION

Churches Health Association of
Zambia’s Program to Combat HIV/AIDS

PROGRAM OBJECTIVES

To prevent new HIV infections and provide treatment and
support to people living with or affected by AIDS.

PROGRAM DESCRIPTION

This portion of the grant concentrates on mobilizing the
faith-based community and strengthening the delivery of
services at health facilities run by religious institutions. By
working through their extensive membership and providing
grants to other faith-based organizations as sub-recipients,
the association is able to cover approximately thirty percent
of the country, mostly in rural communities which are difficult
to reach through other channels. Activities include providing
antiretroviral treatment, training health workers in antiretroviral
management and providing voluntary counseling and testing. 

Principal Recipient 2 The Churches Health
Association of Zambia 

(CHAZ)

ROUND 1 - Start Date 25 July 2003

Amount Disbursed US$ 12,674,840

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 4,839,353

SUMMARY OF GRANT INFORMATION

Ministry of Finance and National
Planning’s Program to Combat HIV/AIDS

PROGRAM OBJECTIVES

To prevent new HIV infections and provide treatment and
support to people living with or affected by AIDS.

PROGRAM DESCRIPTION

This portion of the grant is being used to support
programs targeting the public sector. Approximately
100,000 people work for the public sector in Zambia
(representing approximately 1 percent of the population)
and therefore the spread of the disease could potentially
have a significant impact on the country’s infrastructure.
The program – which covers the public sector across the
entire country - will include an awareness-raising
campaign among government employees, initiatives to
reduce stigma, and treatment for those already ill.

Principal Recipient 3 Ministry of Finance and
National Planning of the 

Government of Zambia

ROUND 1 - Start Date 1 January 2004

Amount Disbursed US$ 1,166,000

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 912,162

Although the following programs are based on only two
proposals, they are being implemented by several Principal
Recipients, each of whom is responsible for the implementation
of different aspects of the overall effort. Each PR is thus
responsible for its own portion of the overall budget and the
grants may have different start dates.

Because funding received under the Round 4 HIV/AIDS grant is
being used by the same PRs as the Round 1 grant and is being
used to build on strategies and activities already implemented
under Round 1, the description of the grant includes information
relative to both rounds. 

GRANT INFORMATION

Disease HIV/AIDS

Round 1

Two-Year Amount US$ 90,325,778

Five-Year Amount US$ 92,847,000

Round 4

Two-Year Amount US$ 26,770,776

Five-Year Amount US$ 253,608,070

SUMMARY OF GRANT INFORMATION

Zambia National AIDS Network’s
Program to Combat HIV/AIDS

PROGRAM OBJECTIVES

To prevent new HIV infections and provide treatment and
support to people living with or affected by AIDS.

PROGRAM DESCRIPTION

The Zambia National AIDS Network focuses their efforts
on issues of awareness and sensitization. Although the
organization and its sub-recipients provide some services
themselves, they also serve as an information dissemination
channel and therefore help direct people to the organizations
throughout the country that do provide treatment and care.

By serving as Principal Recipient, ZNAN is able to funnel
monies to literally hundreds of small nongovernmental
organizations, providing for national coverage even in
hard-to-reach areas. Funding from Round 4 will enable
ZNAN to also scale up their programs for orphans and
vulnerable children.

Principal Recipient 4 Zambia National AIDS
Network (ZNAN)

ROUND 1 - Start Date 25 July 2003

Amount Disbursed US$ 12,109,081

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 1,912,195

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 
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SUMMARY OF GRANT INFORMATION

Central Board of Health’s Program to
Combat Tuberculosis

PROGRAM OBJECTIVES

To reduce the number of deaths due to tuberculosis.

PROGRAM DESCRIPTION

Tuberculosis is a major threat to health in Zambia, and an
increase in prevalence is directly linked with the spread of
HIV/AIDS. The program supported by this Global Fund
grant aims to improve the TB cure rate, ensure control of
multidrug-resistant TB and promote linkages between TB
and HIV services. The program expands the availability of
DOTS services and improves the quality of laboratory
services, in addition to scaling up the ProTEST initiative,
which links HIV voluntary counseling and testing with TB
case management.

Principal Recipient 1 The Central Board of
Health/Ministry of Health 

of the Government 
of Zambia

ROUND 1 - Start Date 25 July 2003

Amount Disbursed US$ 12,447,294

SUMMARY OF GRANT INFORMATION

Churches Health Association of
Zambia’s Program to Combat
Tuberculosis

PROGRAM OBJECTIVES

To provide tuberculosis prevention and treatment.

PROGRAM DESCRIPTION

This grant aims to improve the cure rate of TB patients by
expanding the availability of DOTS services through the
training of health-care workers at facilities run by religious
institutions and by improving the training and supervision
of community-based DOTS workers. Other elements of
the grant address prevention and diagnosis needs at the
community level. Through its membership, the
association covers approximately thirty percent of the
country, mostly in rural areas difficult to access through
other channels.

Principal Recipient 2 Churches Health
Association of Zambia 

(CHAZ)

ROUND 1 - Start Date 25 July 2003

Amount Disbursed US$ 5,260,298

GRANT INFORMATION

Disease TUBERCULOSIS

Round 1

Two-Year Amount Not applicable

Five-Year Amount US$ 47,337,256

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

SUMMARY OF GRANT INFORMATION

Zambia National AIDS Network’s
Program to Combat Tuberculosis

PROGRAM OBJECTIVES

To raise awareness of tuberculosis services available in
the country.

PROGRAM DESCRIPTION

This grant originally had only two Principal Recipients. 
At the point where the grant was evaluated for Phase 2
funding, the Country Coordinating Mechanism, together
with the two Principal Recipients, invited ZNAN to join as
a third Principal Recipient, based on the high quality of
work they had done in implementing the grant for
HIV/AIDS. Because the country’s national tuberculosis
program was only recently revived, there is in general a
lower than optimal level of awareness about tuberculosis
and treatment options. ZNAN’s purpose is to work
through other, smaller nongovernmental organizations to
raise awareness at the community level of treatment
services available and to direct those affected to the
appropriate service providers.

Principal Recipient 3 Zambia National AIDS
Network (ZNAN)

ROUND 1 - Start Date 1 December 2005

Amount Disbursed US$ 107,046

Although the following programs are all based on one proposal,
they are being implemented by several Principal Recipients,
each of whom is responsible for the implementation of different
aspects of the overall effort. Each PR is thus responsible for its
own portion of the overall budget and the grants may have
different start dates.



ZAMBIA 
(CONTINUED)
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SUMMARY OF GRANT INFORMATION

Central Board of Health’s Program to
Combat Malaria

PROGRAM OBJECTIVES

To significantly reduce malaria-related morbidity and
mortality.

PROGRAM DESCRIPTION

Malaria is endemic in all nine provinces of Zambia to
varying degrees. The program supported by this Global
Fund grant directly benefits pregnant women, children
under five and the general population. It also provides
access to artemisinin-based combination therapy for the
general population, covering 72 districts. Funds from
Round 4 will be used to scale up this program. Gaps
have been identified in the current implementation of the
change to new antimalarial drugs and this program will aim
to ensure correct and appropriate use of readily-available
antimalarial drugs at all levels of the health-care system.

It improves case management by expanding access to
intermittent presumptive treatment among pregnant
women, providing treatment to 300,000 women during
antenatal care visits. The program also scales up the
distribution of insecticide-treated bed nets by using
multiple delivery systems. Funding from this program will
also serve to strengthen the national coordination and
management of malaria by revamping the health
departments of municipal and city councils to effectively
implement integrated vector management.

Principal Recipient 1 The Central Board of
Health/Ministry of Health 

of the Government 
of Zambia

ROUND 1 - Start Date 15 August 2003

Amount Disbursed US$ 17,039,200

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 4,810,017

SUMMARY OF GRANT INFORMATION

Scaling Up of Equitable and Sustainable
Interventions for Malaria Prevention and
Control

PROGRAM OBJECTIVES

To significantly reduce malaria-related morbidity and
mortality.

PROGRAM DESCRIPTION

This grants aims to reduce malaria-related morbidity and
mortality by ensuring prompt, effective and safe treatment
of malaria through increased training of health-care
workers, improved case management. The program will
also ensure widespread and affordable access to
insecticide-treated bed nets through a partnership with
the government. The program provides essential
supplementary assistance to the “Malaria in Pregnancy”
program, which provides subsidized bed nets to protect
pregnant women and children under five to expand the
program from the current five provinces to all nine
provinces in the country.

Principal Recipient 2 Churches Health
Association of Zambia 

(CHAZ)

ROUND 1 - Start Date 1 August 2003

Amount Disbursed US$ 1,791,374

ROUND 4 - Start Date 1 July 2005

Amount Disbursed US$ 3,312,557

GRANT INFORMATION

Disease MALARIA

Round 1

Two-Year Amount Not applicable

Five-Year Amount US$ 39,273,800

Round 4

Two-Year Amount US$ 20,279,950

Five-Year Amount US$ 43,495,950

Because funding received under the Round 4 malaria grant is
being used by the same Principal Recipients as the Round 1 grant
and is being used to scale up activities already implemented
under Round 1, information about the grant includes both rounds.

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 
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ZIMBABWE

COUNTRY SITUATION 

Landlocked at the base of the African
continent, Zimbabwe is well known for
the Victoria Falls and its magnificent
wildlife preserves. The country, however,
also has a high level of poverty, with
about 61 percent of households living
below the poverty line.

Zimbabwe has a high infection rate for
HIV. A combination of economic, social
and cultural factors have contributed to
the alarming spread of HIV and AIDS 
in the country, where it is primarily
transmitted through sexual intercourse
and from mother to child at birth.

Over the last few years, as more people
suffer from AIDS and poverty, the
tuberculosis epidemic has also grown
dramatically, making Zimbabwe one of
the 22 high-burden countries worldwide. 

Malaria is endemic in Zimbabwe, with
between one and 1.8 million cases per
year in a population of over 12 million,
leading to over 2,000 deaths each year.
Pregnant women and children under five
are the most vulnerable. All of this has
resulted in Zimbabwe having the world's
lowest life expectancy.

COUNTRY PROFILE

Size of Population 13,010,000

Gross National Income 
Per Capita US$ 620

Average Life Expectancy 36

HIV Prevalence Rate (2006 Est.) 20.1 percent

Number of People Living 
with HIV/AIDS (2006 Est.) 1,700,000

Number of People Living 
with Tuberculosis (2004 Est.) 97,006

SUMMARY OF GRANT
INFORMATION

Strengthen and Scale Up Disease
Prevention and Care for HIV/AIDS
in Zimbabwe

PROGRAM OBJECTIVES

To lower transmission and improve care for
persons infected with and affected by HIV and
AIDS, thereby decreasing the morbidity and
mortality rates related to HIV/AIDS in Zimbabwe.

PROGRAM DESCRIPTION

The first case of AIDS in Zimbabwe was officially
reported in 1985. The peak age of HIV infection
among women is reported to be between the ages
of 20 to 29 and among men between the ages of
30 to 39. The leading mode of HIV transmission is
heterosexual contact, which accounts for 92
percent of all infections. The second most
common mode is transmission from HIV positive
mother to child. Infant and child mortality has been
rising since the early 1990s and is reported to be
72 percent higher than it would be without AIDS. 

The program supported with this Global Fund
grant expands and improves the provision of
antiretroviral therapy to HIV-positive people and
expands facilities and systems for pregnant
women to prevent mother-to-child transmission 
of HIV. The program establishes and expands
voluntary counseling and testing centers,
especially in the rural areas, and trains a range of
health service providers in the 12 targeted districts. 

In addition, it provides an enabling environment for
the provision and expansion of community- and
home-based care for people living with HIV/AIDS
and expands the system of care and support for
orphans and vulnerable children. In the first two
years of the program, 7,000 people will receive
antiretroviral treatment, 11,900 HIV-positive
pregnant women will receive a complete course of
antiretroviral prophylaxis and over 100,000 young
people will receive HIV/AIDS education in school.

GRANT INFORMATION

Disease HIV/AIDS

Round 1

Start Date 1 May 2005

Two-Year Amount US$ 10,300,000

Five-Year Amount US$ 14,100,000

Amount Disbursed US$ 4,333,341

Principal Recipient United Nations
Development Programme

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



ZIMBABWE 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Proposal to Provide Antiretroviral
Therapy in 22 Districts

PROGRAM OBJECTIVES

To improve the quality of life and reduce mortality
from HIV and AIDS.

PROGRAM DESCRIPTION

The prevalence of HIV infection in Zimbabwe is 
still one of the highest in the world, and HIV/AIDS
associated morbidity and mortality continues to rise. 

This highly-focused proposal is building on
already-existing strategies, such as the national
prevention of mother-to-child transmission
program, TB treatment and antiretroviral program
as well HIV testing and counseling services. This
proposal will support the scale-up of ARV treatment
and testing and counseling services in 22 districts,
which includes expansion of services in 12 districts
covered by the Global Fund Round 1 grant.

This program aims to increase awareness and
commitment among policy makers, leaders,
communities and people living with the disease
that AIDS is a treatable disease and, most
importantly, wants to increase the number of
people with advanced HIV disease receiving ARVs
as part of a comprehensive treatment and care
package. The main strategy to accomplish this is
the implementation of a decentralized, district
response to ARV roll out. Behavioral change
communication using mass media and community
outreach will be informing people about the
dangers of risky sexual behavior.

The program also supports the procurement and
supply management for HIV-related medicines and
commodities and is strengthening monitoring and
evaluation and operational research. Services in
the process of being expanded include voluntary
counseling and testing, nutritional guidance, ARV
treatment and monitoring and care and support 
for the chronically ill and families affected by HIV
and AIDS. 

GRANT INFORMATION

Disease HIV/AIDS

Round 5

Start Date Not signed yet

Two-Year Amount US$ 35,931,159

Five-Year Amount US$ 62,478,891

Amount Disbursed Not applicable

Principal Recipient Not available

6564

SUMMARY OF GRANT
INFORMATION

Proposal to Strengthen the National
Tuberculosis Program

PROGRAM OBJECTIVES

To reduce TB morbidity and mortality in Zimbabwe. 

PROGRAM DESCRIPTION

In 2003, Zimbabwe ranked 19th in the world in the
estimated number of TB cases. Disease incidence
has increased dramatically in recent years. The
biggest factor for this increase is the HIV/AIDS
epidemic. Zimbabwe has a national TB control
program which formally adopted the DOTS
strategy in 1997. 

The proposed interventions under this Global
Fund-sponsored program are designed to support
and strengthen the existing efforts. It will focus on
five areas: strengthening program management
and supervisory capacity; strengthening laboratory
diagnostic capacity; improving treatment outcomes
and patient support; coordination between TB and
HIV services and strengthening monitoring and
evaluation capacity. The program will benefit the
disadvantaged and people living with HIV/AIDS, as
these groups are disproportionately affected by
TB. It will contribute to the fight against AIDS by
offering all TB patients the opportunity to know
their HIV status. TB clinics will thus become a
major entry point for HIV/AIDS care. The combined
activities of both the HIV and TB components can
be expected to result in synergistic enhancement
of care and treatment for patients with TB and HIV
co-infection, both in the 22 focus districts of the
HIV proposal and in other areas across the country.

GRANT INFORMATION

Disease Tuberculosis

Round 5

Start Date Not signed yet

Two-Year Amount US$ 9,230,076

Five-Year Amount US$ 12,041,766

Amount Disbursed Not applicable

Principal Recipient Not available

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 



ZIMBABWE 
(CONTINUED)

SUMMARY OF GRANT
INFORMATION

Improving the Quality of
Interventions and Scaling Up
Malaria Control in Zimbabwe

PROGRAM OBJECTIVES

To prevent mortality and reduce morbidity and
social and economic losses due to malaria.

PROGRAM DESCRIPTION

Malaria remains one of Zimbabwe’s major public
health problems, causing high morbidity and
mortality. Between 1 million and 1.85 million
people suffer from malaria annually and 2,000
people die every year from the disease in
Zimbabwe. Pregnant women and children under
five are most vulnerable to malaria. Malaria
transmission varies across three different
transmission zones, ranging from malaria-free
areas with sporadic transmission but high
epidemic potentials at 1,200 meters above sea
level in the north of the country and 900 meters
above sea level in the south of the country to
highly-endemic areas with low possibilities of
epidemics found 900 meters below sea level in the
northern part of the country and in the southern
part of the country.

The program supported with this Global Fund
grant strengthens and expands malaria prevention
activities in ten districts most affected by malaria. It
strengthens the diagnosis and management of
malaria cases at community and primary health
care levels and strengthens the management of
the national malaria control program.

During the first two years the program will spray 
75 percent of homesteads with insecticides,
encourage 50 percent of pregnant women and 
30 percent of children under five to sleep under 
an insecticide-treated bed net and provide 
100 percent of pregnant women with appropriate
malaria treatment and chemoprophylaxis.

GRANT INFORMATION

Disease Malaria

Round 1

Start Date 1 May 2005

Two-Year Amount US$ 6,716,250

Five-Year Amount US$ 8,877,500

Amount Disbursed US$ 5,276,938

Principal Recipient The Ministry of Health
and Child Welfare of the 

Government of Zimbabwe

6766

SUMMARY OF GRANT
INFORMATION

Proposal to Make Artemisinin-based
Combination Therapy Available for
Treatment of Malaria in Zimbabwe

PROGRAM OBJECTIVES

To reduce malaria-specific morbidity and mortality
by 15 percent in 51 malaria districts by the year
2008 through improvements in access to treatment
as well as prompt and effective treatment of
malaria.

PROGRAM DESCRIPTION

Malaria in Zimbabwe is predominantly seasonal
and unstable, with high risks of epidemics
nationally. Most of the country has conditions
conducive to malaria transmission, especially
during the rainy season (October to April). 

This Global Fund program’s general work areas
are the home-based management of malaria, case
detection, delivery of prompt and effective anti-
malarial treatment and the monitoring of drug
resistance. The program plans to increase the
proportion of mothers/caretakers who are able to
identify early symptoms and signs of malaria and
will encourage them to seek treatment. The
program will also work to increase the number of
patients with uncomplicated and severe malaria
receiving correct treatment according to national
guidelines in the 51 hardest-hit districts. Besides
this, grant money will be used to monitor the
efficacy of artemether-lumefantrine in eight sentinel
sites in the country.

GRANT INFORMATION

Disease Malaria

Round 5

Start Date Not signed yet

Two-Year Amount US$ 20,122,119

Five-Year Amount US$ 28,491,458

Amount Disbursed Not applicable

Principal Recipient Not available

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 

The amounts shown are the amounts as stipulated in signed grant agreements or, where no signed grant agreements exist,
the amount approved by the Board. Where the two-year amount shows as “Not applicable” this indicates that the grant has
already completed the first two-year phase of their grant and has been approved to receive funding for the remaining life of
the grant (typically years three to five). All amounts are as of 9 June 2006. 
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People reached with HIV
counseling and testing
Targets shown are those to be
reached by end 2006

All results are based
on data in the most
recent progress
report submitted by
each country.

All results are based
on data in the most
recent progress
report submitted by
each country.
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RESULTS BY COUNTRY FOR
TWO LEADING INDICATORS

Total people trained overall
(for the three diseases)
Targets shown are those to be
reached by end 2006

Results as of 1 June 2006
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Grant Amount
Southern Africa
100% = $573

Grant Amount
Breakdown by Income Classification
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100% = $573
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SCALE UP IN NUMBERS OF PEOPLE
ON ARV TREATMENT BY COUNTRY
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All results are based
on data in the most
recent progress
report submitted by
each country.


