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NEW ERA



2008 represented a defining moment in the history of the Global Fund, with the implementation of a new Secretariat
structure and its move to becoming an administratively autonomous international financing institution. The year was also
marked by a high level of activity, innovation and growth that reflects a dynamic organization which is effectively
managing its transition from adolescence to adulthood.

The programs we support in country are continuing to reach and exceed targets, deliver strong and sustainable
results and contribute significantly toward the realization of the Millennium Development Goals. The success of
Round 8 provides great hope for people in need of prevention and lifesaving treatment and is an accomplishment in
which all members of the Global Fund partnership - Board members, implementing countries, donors and staff - can
take considerable pride.

At the same time as the Global Fund contributes to building demand, it is delivering and growing. Disbursements again
met ambitious targets in 2008. Major new initiatives affecting the Global Fund's architecture and business model are now
in advanced stages of development. New staff members are bringing an infusion of talent and energy into the Global Fund
to complement the existing staff. And the Five-Year Evaluation is yielding important insights into the partnership model
and the Global Fund's impact in improving health outcomes.

All of this has been taking place in a challenging economic context, filled with fear and uncertainty. Although donors
face difficult decisions regarding their levels of development assistance, the current global financial crisis provides no
excuse for the world to resign itself to poverty and disease. On the contrary, it presents an opportunity to highlight the
need for more, not less, public and private development aid in the field of health. This is because the unprecedented
level of mobilization for the health of the poor in the past few years is producing results. Scaling back these efforts
would jeopardize the advances we have observed and place at risk the critical investments made so far.

The crisis also highlights why equity should feature more prominently in debates about development aid, including
inequities in access to health care and the need to reduce such inequities within and between countries. As the report
of the World Health Organization (WHQO) Commission on Social Determinants of Health makes clear, it is not certain

that economic growth related to globalization has actually accelerated

progress toward the Millennium Development Goals. In many countries,

THROUGH ITS WORK' the correlation between growth and poverty reduction has been negatively
THE GLOBAL FUND affected by substantial increases in income inequality and inequities in
IS PROVIDING SOME wellbeing, including in health. The Global Fund's work to improve the
REASSURANCE THAT health of the poor is therefore more important during a time of economic

downturn than ever.

- WITH WHAT WE ARE
NOW COMING TO SEE
AS RELATIVELY SMALL

Investing in health and fighting disease represent a source of hope for
those in the world who are most in need, as well as the rather consistent

possibility of “good news,” even in turbulent times. Through its work, the

INVESTMENTS - RETURNS Global Fund is providing some reassurance that - with what we are now
CAN BE MEASURED IN coming to see as relatively small investments - returns can be measured
TERMS OF . in terms of human life.

PROF. MICHEL D. KAZATCHKINE
EXECUTIVE DIRECTOR



The Global Fund to Fight AIDS, Tuberculosis and Malaria was created IN THIS TIME OF ECONOMIC
seven years ago to invest large amounts of money into programs aimed CR|S|S DEVELOPMENT
I

at delivering prevention, treatment and care services to people affected INVESTMENTS MUST BE
by three of the world's deadliest diseases, which together kill five million

piople every year and put a brake on economic anj social development DIRECTED INTO

in large parts of the world. ! AND WE ARE

In April 2007, the Global Fund Board and the G8 endorsed an annual CONFIDENT THAT THE
resource target for the Global Fund of up to US$ 8 billion, contingent on GLOBAL FUND IS THE
high-quality demand being present from countries for bold and technically BEST BET, WITH ITS
sound programs to take to scale efforts to tackle these three diseases and RESULTS-DRIVEN FUND'NG,
strengthen overall health systems. TRANSPARENCY, AND

We are pleased to report that our goals of achieving high-quality ~ ACCOUNTABILITY.
demand have been reached. In November 2008, the Board approved
Round 8 - the largest funding round to date - worth a two-year total of
US$ 2.75 billion. Our most recent round of financing includes an unprecedented amount for malaria as a result of
countries submitting ambitious, technically sound proposals to achieve universal coverage of essential malaria interventions.

In total, Round 8 resulted in 94 successful proposals from 68 countries; 38 percent of funding is dedicated to
HIV/AIDS, 11 percent to TB and 51 percent to malaria. Funding for these malaria programs will help close the bed-net
gap (providing 100 million additional nets) in order to reach the UN 2010 goal of universal coverage of at-risk popula-
tions, as well as increase the availability of effective malaria drugs and strengthen sustainable malaria services in many
high-burden countries.

The Global Fund model is working. It is channeling large amounts of money to countries to dramatically scale up
programs to achieve the health-related Millennium Development Goals. The Global Fund is entering a period of
dramatic success and scale-up. At the same time, the world is facing new challenges due to the global financial crisis.

The Global Fund is not immune to these challenges. In times of economic crisis, developing countries are often
hit the hardest. While the world is focused on rebuilding global financial systems, we must not let that distract
from our collective goals of improving the health and wellbeing of people affected by the world's deadliest diseases.
Investments in AIDS, tuberculosis (TB), and malaria are essential to the wellbeing of nations. In this time of economic
crisis, development investments must be directed into proven returns, and we are confident that the Global Fund is the
best bet, with its results-driven funding, transparency, and accountability.

2009 will be an exciting year for the Global Fund. We're focusing more on how we contribute to broader health
systems strengthening by launching national strategy applications. We're thinking about how our programs improve
the lives of women, girls and other vunerable groups by implementing a gender strategy. And, from 1January 2009, we've
become more efficient internally by taking on the administrative functions which were previously provided by WHO.

We remain steadfast in our commitment to work together in partnership to accelerate our response in the fight
against AIDS, TB and malaria and to continue to make a difference in the lives of millions of patients, health workers

and caregivers around the world.

RAJAT GUPTA ELIZABETH MATAKA
CHAIR OF THE BOARD VICE-CHAIR OF THE BOARD
SENIOR PARTNER WORLDWIDE EXECUTIVE DIRECTOR

McKINSEY AND COMPANY ZAMBIA NATIONAL AIDS NETWORK
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This report was written by Cheryl Toksoz, with valuable input from Christoph Benn and Jon Lidén.

The production team included Katherine Anderson, Beatrice Bernescut and Michele Young.

Design by ahoystudios.com

The geographical designations employed in this publication do not represent or imply any opinion or judgement
on the part of the Global Fund to Fight AIDS, Tuberculosis and Malaria on the legal status of any country,

territory, city or area, on its governmental or state authorities, or on the delimitation of its frontiers or boundries.

The mention of specific companies or of certain manufacturers' products does not imply that they are endorsed

or recommended by the Global Fund in preference to others of a similar nature that are not mentioned.

Inclusion of persons in photos should not be constructed as indicating their health status.

All rights reserved. This document may be freely reviewed, quoted, reproduced or translated, in part or in full,

provided the source is acknowledged.

The Global Fund accepts contributions from governments, corporations, foundations and individuals.
To contribute, please visit our website or contact the External Relations team at: info@theglobalfund.org

For more information and updates on the status of the Global Fund, visit: www.theglobalfund.org
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