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Good afternoon. I’m pleased to be with you again this afternoon.  While my topic for today is the Global Fund to Fight AIDS, Tuberculosis and Malaria, I want to begin by giving you an update on where USAID is in the fight against HIV/AIDS.

The last time the agency briefed ACVFA on this topic was this time last year. Since then, a lot has happened.  The agency reorganized and a Bureau for Global Health was formally created.  I was appointed to the position of Assistant Administrator for the new bureau, and I am the first person with a medical and public health background to have oversight over the agency’s health programs.  I also bring to my job six years of experience in Africa, where I saw my first AIDS patient in 1982.

As part of the reorganization, an Office of HIV/AIDS was created.  The staffing of this office has doubled in the past year, and we are planning to have 50 people in the office by this time next year.  Dr. Paul De Lay, who many of you know, was promoted to the agency’s senior medical advisor on HIV/AIDS; and Connie Carrino has joined us from Tokyo, where she served as USAID’s representative, as the new director of the Office of HIV/AIDS.


Earlier this year, we developed a new operational plan that allowed USAID to step up our war on AIDS even further by accelerating the implementation of the Expanded Response strategy and maximizing its impact. With our increased budget - $540 million this fiscal year -  USAID is working in more than 50 countries around the world. 

We increased the number of high priority countries from 17 to 23.  The new operational plan puts more money—and thus more decision-making—in the field, to scale-up prevention, care and treatment programs and support children affected by AIDS.  The plan increases staff levels in both country and regional field offices by strategic reassignment of key technical staff.  Our scale-up of technical and programmatic capacity must be commensurate with the increased funding to assure that the programs are strategically planned and implemented, incorporating the latest research results and technologies.   We are also expanding a comprehensive monitoring and reporting system that will allow USAID to track progress in countries and to document the impact of programs. 

In June, President Bush announced the International Mother and Child Prevention of HIV initiative. USAID is pleased to be working with HHS to implement this initiative.  As a first step in our increased focus on preventing mothers from transmitting HIV to their babies, we recently entered into a partnership with the Elizabeth Glaser Pediatric AIDS Foundation for $100 million over five years.  

As we scale-up our efforts, we’ve entered into some other new partnerships to help us do our work more effectively.  We’re working with the International AIDS Vaccine Initiative on their efforts to find a vaccine to prevent HIV.  We’ve established Community REACH, which provides small grants to local and regional non-governmental organizations to help provide them with resources in the fight against AIDS. And we’ve partnered with Voice of America and Internews, to make sure the news media in countries with high HIV-prevalence are also engaged in the fight.


Probably the most exciting new partnership we’ve entered into this year is with the Global Fund to Fight AIDS, Tuberculosis and Malaria. The Fund has gone from idea to action in under one year. I am an alternate U.S. board member to the Fund.  As soon as I finish speaking here today, I will depart for Geneva for the third board meeting of the Fund. 

Let me recap for you a bit of background on how the Global Fund was created, and what the expectations of the Fund are.  According to estimates published last year in the journal Science, $7 – 10 billion is needed annually in the developing world to prevent new HIV infections, care for people living with HIV and AIDS, and provide limited treatment with antiretroviral drugs. In addition to these costs, it has been estimated that an additional $2 billion is needed to address TB and malaria each year.  

These estimates include funding from all sources, including national, bilateral and multilateral programs.  The creation of the Global Fund was meant to serve as a catalyst for the generation of additional funds, and to complement already existing sources. UNAIDS, donor nations, non-governmental organizations and host countries all play a valuable role in the fight against these three diseases - the Fund can only work if it complements already existing entities. We cannot rob Peter to pay Paul – as countries provide support to the Global Fund, they must also continue to fund ongoing national, bilateral and multilateral programs.

This is not a UN fund, although Kofi Annan was instrumental in calling the world’s attention to the need for additional funding to fight these diseases. The Fund is an independent entity, designed to encourage new funding and governed by an 18-member board.  This is a unique public-private partnership, that is driven by individual country needs, and is focused on results.

This year, the U.S. budget for fighting global AIDS is $1.17 billion. This includes our bilateral programs, research and our contribution to the Global Fund.  President Bush was the first leader to pledge to the Global Fund, in May 2001.  The U.S. has made a second pledge, bringing our total to $500 million.  The U.S. was the first donor to the Fund, is the largest donor to the Fund, and is one of only two donors to make a second pledge.


$275 million of our pledge is already in the Fund’s bank account. This is approximately half of the actual contributions received.  In addition, the U.S. provided $1 million to assist the Fund in starting-up its’ operations, and loaned the Fund staff and technical support to help get it off the ground.  The U.S. has also been involved at a staff-level on all of the Fund’s technical area working groups. And at our USAID missions around the world, our staff is participating in the country coordinating mechanisms, or CCMs, to facilitate the preparation of good quality proposals and support implementation of these proposals, in coordination with existing USAID programs.

The U.S. is the only nation that is increasing its’ bilateral funding as it increases its’ pledges to the Global Fund.

Let me briefly discuss the status of the Global Fund as it begins its third board meeting tomorrow. The first board meeting was in January of this year, and the Fund issued a call for proposals shortly after that. At our second board meeting in April, we reviewed the first round of proposals, and approved 58 proposals in 38 countries for funding, valued at $616 million over two years.  At that meeting, Richard Feachem was selected as executive director of the Fund.

Tomorrow’s meeting in Geneva is the third board meeting, and it will be focused on making policy decisions about the Fund. The Fund’s secretariat will present the Board with a resource mobilization plan, which will assess how the Fund will fit into the global fight against these three diseases.  This will give the Fund a key blueprint to go forward and determine the best means to mobilize new resources, and leverage the resources that already exist.

Some of you may have heard reports that Mr. Feachem is concerned that the Fund will “dry up” next year. This is a valid concern, and it’s not unexpected given the rapid nature of development of the Fund. The Fund is now at a crossroads - it must delicately balance the urgent need to act quickly and efficiently with valid concerns about financial and program accountability.  It is critical to get this balance right, and while this may lead to a bit longer start-up period, it will pay off in the long-run. 

While some are complaining that the Fund has moved too slowly, the time frames that were established for the Fund were extraordinarily fast.  Decisions were made on a parallel process – while one working group was reviewing proposals for the first round of grants, other working groups were establishing criteria for financial and program accountability. 

Over the weekend, Mr. Feachem announced a new system that will standardize and simplify procedures required to quickly disburse funds, while establishing systems for monitoring  financial and programmatic accountability. Assessors, called “Local Fund Agents,” will determine the degree of financial and programmatic readiness of grantees, as well as assuring responsible disbursements and monitoring program success. These assessors are being selected based on their independence from those receiving funds, their expertise with financial and programmatic management, and the quality and expertise of their in-country local staff members. To date, all Local Fund Agents have been selected from the private sector.  We expect that disbursements for the first grant recipients will be made very soon.

The Fund has great potential to attract new resources to fight AIDS, TB and malaria, and to put these new resources to work quickly.  The Fund is innovative and creative, but it also must ensure effectiveness.  In order to do this, the Fund needs good strategies, effective governance, strong monitoring and evaluation and sound infrastructure, including staffing levels, budgets and a workplan. These are some of the things we will be discussing next week in Geneva.  

The U.S. is proud of its leadership on the Global Fund to Fight AIDS, TB and Malaria, and we are looking forward to our continued efforts to make this Fund as effective as possible in the war against AIDS, TB and malaria.  

I’ll now take your questions.

