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Global Fund Disbursements by Disease Component
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NUMBER OF LIVES SAVED THROUGH GLOBAL FUND-SUPPORTED PROGRAMS
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People tested and treated for TB

NUMBER OF PEOPLE (SMEAR-POSITIVE) TREATED FOR TUBERCULOSIS (2002-2015)
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Where are we investing? (1)
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The Global Fund is a major source of international
funding for TB activities, including those for MDR-TB
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NFM: Where are we investing?-Modules (2)
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NFM: Where are we investing?-intervention (3)
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Childhood TB: low investment (0.8%)
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TB/MDR-TB Interventions relay heavily on strong functional health systems

Investments contributing to resilient and sustainable systems for health
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Current implementation and lessons
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Implementation Through Partnership: Where are bottlenecks?
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Joint TB/HIV CN lead to joint implementation?
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Little progress in some TB/HIV indicators
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HIV community lagging behind: Budgets for GeneXpert where does it come from?

m TB grants = TB/HIV grants = HIV grants

Source: GAC 2 budgets
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Preparation for next cycle



Global Fund Strategy 2017-2022“Investing to End Epidemics”

Maximize Impact
Against HIV, TB and
malaria

Build Resilient Promote and Protect
& Sustainable Human Rights &
Systems for Health Gender Equality

Mobilize Increased
Resources

Strategic Enablers

Innovate and Differentiate along the Development Continuum

Support Mutually Accountable Partnerships




 Differentiated access to funding-support and process for pre-application stage?

* No major changes on TB specific tools and materials (eg modules etc)

« Major focus on finding missing cases both DS and MDR-TB (ie.Catalytic funding)

« Emphasis on program quality and efficiency

« Finalizing TB strategic investment information (ie. role of X-ray etc)



]
Key messages

« Scale up implementation and absorption of funds in 2016 and 2017

« While preparing for the next cycle 2017-2019 use lessons from the current
implementation period

« Focus on implementation and maximizing impact;
« Differentiation-in accessing funding and implementation
» Improving program quality and efficiency
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