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About this Guidance 
 
Background 
 
The shortage of health workers in Africa is now widely recognized as among the most major constraints to 
scaling up anti-retroviral therapy, as well as expanding coverage of other essential health interventions.  
The health workforce crisis has been created by a combination of factors, including massive 
underinvestment in the health sector, inadequate attention to human resources, the HIV/AIDS crisis, and 
migration of health workers from Africa.  Very significant investments will be needed in the health systems 
of African countries in order to develop the needed human resources for health in Africa.  While the health 
worker shortage is greatest in Africa, many other countries face health worker shortages and other health 
workforce challenges. 
 
The countries of Africa are at different stages in responding to their human resource crises.  None of 
those most affected by this crisis, however, have secured all the funds they will need to enhance their 
human resources sufficiently to provide the level of coverage of essential health interventions required to 
achieve the Millennium Development Goals, including that related to reversing the spread of HIV/AIDS, 
tuberculosis, and other major diseases.  The Global Fund to Fight AIDS, Tuberculosis and Malaria is one 
possible source of funding.   
 
Function of this Guidance and a word of caution 
 
The information contained in this Guidance is intended for anyone involved in preparing a proposal for the 
Global Fund, or who seeks to provide input into a Global Fund proposal.1  This Guidance focuses solely 
on ways in which the Global Fund can support health system strengthening, in particular human 
resources for health.  It does not address disease-specific training, nor does it address interventions not 
related to human resources for health.  For a broader overview of applying to the Global Fund, applicants 
may wish to review The Aidspan Guide to Round 5 Applications to the Global Fund, available through 
http://www.aidspan.org. 
 
This Guidance has been developed by Physicians for Human Rights.  The analysis contained in this 
Guidance is our own.  It is based on our reading of the Guidelines for Proposals for Round 5, the Round 5 
proposal form, Global Fund proposals that the Global Fund’s Technical Review Panel (TRP) has 
approved, comments by the TRP on these proposals, and in one case, TRP comments on a proposal that 
the TRP rejected.   
 
Ultimately, so long as the Global Fund’s basic requirements on health system strengthening components 
are met, it is left to the judgment of the TRP whether a proposal merits funding.  While we offer our best 
analysis, we can only make informed judgments as to how the TRP is likely to respond to certain 
proposals.  We do not know for certain.  Therefore, we hope that users of this Guidance will take the 
advice and information it contains in the spirit it is given, as a well-considered opinion formed of careful 
analysis, but not as the final word.  The final word lies with the TRP.  
 
Elements of the Global Fund’s requirements on health system strengthening 
 
The Global Fund permits funding for health systems development,2 including human resources for health.  
Countries may either seek funding for health system strengthening as part of a proposal on AIDS, 
tuberculosis, or malaria, or they may develop a separate health system strengthening proposal.  It is 
within the discretion of the applicant to determine whether the primary focus of its proposal will be one of 
the diseases, in which case it generally would be appropriate to include the health strengthening aspect 

                                                 
1  In general, proposals for the Global Fund must be prepared by and submitted to the Fund by a country coordinating 
mechanism (CCM).  Contact information for CCMs can be found through country webpages on the Global Fund’s 
website, http://www.theglobalfund.org. 
2 Other forms of health system strengthening that may be included are national monitoring and evaluation systems, 
health infrastructure development, procurement and supply management systems, and operational research. 
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within the disease component, or whether the primary focus is indeed health system strengthening.  In 
that case, it may be appropriate to develop a separate proposal on health system strengthening. 
 
Human resources support related to overall health system strengthening must adhere to the requirements 
of health system strengthening interventions.  These activities must be linked the core mission of the 
Global Fund, advancing the fight against AIDS, tuberculosis, and malaria.  According to the Guidelines for 
Proposals, proposals that include health system strengthening activities must “demonstrate that [these 
activities] are necessary prerequisites to improving coverage in the fight against any or all of the three 
diseases.”3  As will be discussed below, this is the fundamental requirement of health system 
strengthening interventions.  The stronger this connection between the interventions and fighting at least 
one of the diseases can be made, the more favorably the TRP can be expected to view the proposal. 
 
The proposal must also demonstrate that these activities can “be directly linked to the goals and 
objectives of the proposal.”4  This does not mean that the Round 5 proposal must itself include an AIDS, 
tuberculosis, or malaria component to which the health system strengthening component is linked (though 
this is certainly permissible).  This simply means that the proposal must demonstrate that the health 
system strengthening interventions are related to the broader purposes of the proposal, which ultimately 
must be linked to at least one of the three diseases.  That is, the activities – paying health workers 
incentives, for example – must be linked to the objectives of the proposal – such as increasing coverage 
of anti-retroviral therapy by retaining health workers trained in providing anti-retroviral therapy – which will 
achieve the goal of the proposal, reducing HIV/AIDS mortality.  The other interventions required to scale 
up anti-retroviral therapy – such as purchasing the medicine and training the health care workers – might 
also be included in the Round 5 proposal, or they might be funded through another source, perhaps an 
earlier round from the Global Fund, or maybe an entirely different source, such as the national 
government in conjunction with a bilateral donor.  The important point here is that the application 
demonstrates that the interventions are linked to the objectives and goals of the proposal.   
 
The Guidelines also states that applicants must demonstrate that health system strengthening activities 
“are within national plans for health systems strengthening.”5  Applicants should therefore explain how 
health system strengthening activities in their proposal are related to national health sector plans and, in 
the case of human resource strengthening, how the activities relate to the national strategy on human 
resources for health.  
 
The proposal form requires the link between strengthening health systems and the fight against one or 
more of the three diseases to be demonstrated by “includ[ing] at least three disease relevant indicators 
with a baseline and annual targets over the life of the program.”6  A discussion on indicators concludes 
this Guidance.  
 
Significant support for human resources is possible 
 
Significant support of the health workforce is possible through the Global Fund.  Scaling up coverage of 
malaria, tuberculosis, and especially HIV/AIDS interventions requires significant increases in health 
workforce capacity in many countries, especially in sub-Saharan Africa.  The Global Fund can help pay 
for the cost of this health workforce expansion.  Furthermore, health staff that provide HIV/AIDS, 
tuberculosis, and malaria interventions often deliver other health services as well.  This is because 
interventions for these three diseases are frequently integrated into primary and other health services, 
rather than having separate facilities and staff to deliver these interventions.7  Therefore, support for 
human resources needed to improve coverage of interventions for the three diseases will also benefit 
other health services and contribute to positive health outcomes in other areas, such as maternal and 
child survival. 

                                                 
3 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 7. 
4 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 7. 
5 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 7. 
6 Round 5 proposal form available at: http://www.theglobalfund.org/pdf/2_pp_form_5_en.doc, at 20. 
7 Some specialized staff are specific to HIV/ AIDS work, such as adherence counselors and peer educators. 
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It is noteworthy that the TRP has expressed concern about human resource limitations in countries, and 
how these might impede the ability of countries to significantly scale up anti-retroviral therapy.8  This 
suggests that the TRP may be more supportive of a country’s ambitious proposal to scale up AIDS 
treatment or other interventions that place a high demand on the health workforce if that country directly 
and forcefully addresses the human resource challenges linked to its proposal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
8 For example, the Technical Review Panel listed the following as a weakness in an HIV/AIDS proposal from Ethiopia 
in Round 4, which the TRP nevertheless recommended for funding with modifications : “Limited human resources - 
The capacity for scale up especially for ART is insufficient to achieve the project’s ambitious goals.”  Available at: 
http://www.aidspan.org/globalfund/grants/round4/trp-r4-eth-hiv.htm.  The TRP expressed concern with a Round 4 
tuberculosis proposal from Angola, like the Ethiopia proposal recommended for funding despite the concern that too 
few health workers were being trained: “Number of health delivery staff to be trained insufficient for expansion / 
maintenance.”  Available at: http://www.aidspan.org/globalfund/grants/round4/trp-r4-ago-tb.htm . 
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Overview of Global Fund requirements on health systems s trengthening 
 
Demonstrate the link between health system strengthening and increasing coverage of 
HIV/AIDS, tuberculosis, and malaria interventions 
 
Central to the success of any health system strengthening proposal related to human resources is the 
proposal’s ability to demonstrate a direct link between the human resources activities and the country’s 
capacity to scale up HIV/AIDS, tuberculosis, and/or malaria interventions.  The more information that the 
proposal provides on this link, the more favorably the Technical Review Panel (TRP) is likely to view the 
proposal and recommend it for funding.   
 
If countries have specific data on health care worker needs to scale up HIV/AIDS, tuberculosis, and/or 
malaria interventions, such as the additional health workers required, they should include this data in their 
proposals.  In Uganda’s Round 4 proposal, which sought significant support for human resources and 
which the TRP rejected, the TRP observed that the proposal inadequately described the country’s human 
resource needs and how to calculate those needs, which the TRP suggested might have been done 
better by providing such information as the approximate number of nurses, doctors, and laboratory 
technicians needed per patient on anti-retroviral therapy.9 
 
If data of this kind is unavailable, countries should provide whatever other information they can, quantified 
if possible, about their health worker needs to increase coverage of HIV/AIDS, tuberculosis, and/or 
malaria interventions.  They should also explain how health worker shortages are an obstacle to the 
desired scale up, as well as what implications this has for human resource needs.  If previous documents 
or reports, such as a national health system strategic framework, have identified the shortage of human 
resources as a major constraint, the proposal can refer to these documents.  Also, a careful situational 
analysis of the current human resource situation is important for any proposal seeking funding to scale up 
its human resources.  Where the shortage is quite severe, this analysis can provide powerful evidence of 
the need to significantly support human resources even if detailed information on human resource needs 
is not available.  
 
Global Fund can support health workers who are not engaged full-time in interventions related 
to the 3 diseases 
 
It may be that a health system strengthening proposal to the Global Fund seeks to increase human 
resources beyond the additional number of full-time equivalent health workers required to scale up 
interventions for the three diseases.  Health worker needs are often expressed in terms of full-time 
equivalent health workers.  For example, an analysis from 2003 of Zambia’s health workforce needs to 
provide anti-retroviral therapy to 330,000 people found that 429 full-time equivalent doctors and 429 full-
time equivalent nurses, along with other health professionals were required.10  Unless these doctors and 
nurses spend 100% of their time on these interventions, however, Zambia would actually require more 
health professionals than these full-time equivalent numbers suggest.  To give a simplified example, if 
nurses trained in delivering anti-retroviral therapy spend, on average, 20% of their time on this 
intervention, while spending the rest of their time providing other health services, Zambia would in fact 
need five times the full-time equivalent estimate, or about 2,145 additional nurses to increase anti-
retroviral therapy coverage to 330,000 people.    
 
If a proposal takes this approach, and seeks Global Fund money to support more health care workers 
than would be needed if all the health care workers only provided HIV/AIDS, tuberculosis, and malaria 
services, it will be important to explain the rationale, and indicate that the health workers will be providing 

                                                 
9 In particular, the TRP stated: “Situational analysis in terms of human resources insufficiently described as well as 
means to calculate the needs formulated in the proposal. (E.g. approximate number of nurses/ doctors/ technicians 
needed per patient on ART, etc.).” 
10 Gilbert Kombe & Owen Smith , The Costs of Anti-retroviral Treatment in Zambia (Oct. 2003), at 24.  Available at: 
http://www.phrplus.org/Pubs/Tech029_fin.pdf. 
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other health services as well.  Note that some of the advantages of integrating services for the three 
diseases with other health services include:  
 

(1) Minimize the weakening of primary health services due to the migration (“brain drain”) of 
health workers away from these services to disease-specific interventions; 

(2) Minimize duplication of administrative, logistic, and other structures; 
(3) Minimize impact of stigma on people’s decisions to access HIV/AIDS services; 
(4) Enhance opportunities to provide services and education related to the three diseases as 

well as other forms of primary health care; 
(5) Enabling disease-specific funding to contribute to overall strengthening of health 

infrastructure; 
(6) Ensure the sustainability of disease-specific services; 
(7) Improve access of population to interventions for the three diseases. 
  

The Guidelines for Round 5 require countries to demonstrate that the health system strengthening 
activities of their proposals are consistent with or based on their national plans on health system 
strengthening.  Countries seeking Global Fund resources for health workers to provide a variety of health 
services, including ones not related to the three diseases, can use this discussion to support their 
decision to seek Global Fund support for these health workers.  Applicants can explain how having health 
workers who provide a mix of health services, and not solely HIV, malaria, or tuberculosis services, will 
support their national health sector strategy.  For example, the national strategy would likely seek to 
improve staffing ratios at health facilities.  The ratio can be improved if health workers supported by the 
Global Fund work in and contribute to the overall functioning of these facilities, including in ways not 
related to the three diseases.  Similarly, the national strategy would very likely include the goal of scaling 
up essential health interventions not related to HIV/AIDS, tuberculosis, or malaria (for instance, improving 
child and maternal health).  Enabling health workers supported by the Global Fund to contribute part of 
their time to furthering these other health goals will support this aspect of the strategy.   
 
By contrast, developing a separate system with separate health personnel for the different diseases could 
weaken the health sector in various ways.  Developing separate services could mean creating redundant 
management and other structures, losing opportunities to draw people into both health services related to 
the three diseases and those not related to the three diseases, and generating a migration of health 
personal away from primary health services to diseases-specific services.  These results could all be 
contrary to the national strategy on health systems strengthening. 
 
Special importance of strong connection to the 3 diseases for proposals that include medium- 
and long-term development of human resources 
 
The stronger the connection between the three diseases and the health systems strengthening activities, 
the more favorably the TRP is likely to look upon the proposal.  A very clear statement of the link between 
one or more of the three diseases and the human resource interventions being proposed, which must be 
made in all cases, is especially important for ambitious proposals on the development of human 
resources for health not only in the short-term, but also in the medium- and even long-term.  One 
consideration in the TRP’s rejection of an ambitious Uganda Round 4 proposal on human resources for 
health was that the TRP questioned whether it was the Global Fund’s role, as opposed to that of a 
development agency, to fund a mid-long- term multi-sectorial program.  The TRP suggested that the 
Global Fund’s role is more to focus on gaps that urgently need to be addressed to implement programs in 
the three disease areas.11 
 
The TRP’s questioning of the Global Fund’s role in a longer term human resource development program 
serves as a warning that while countries can expect that the Global Fund will be an important partner in 

                                                 
11 The TRP stated: “Yet, it appeared questionable to us that the GFATM (as opposed to a development funding 
agency) is asked to fund a relatively mid-long- term multi-sectorial program, rather than focusing on gaps that 
urgently need to be addressed to implement the HIV, malaria and TB programs that are ongoing or being submitted 
for funding in this round with immediate impact on the delivery of services.” 



 8 

strengthening human resources, they should not anticipate that it will be the only partner.  We suggest 
that countries provide information on other resources, external and domestic, being used to support 
human resources for health, as well as on additional support being sought.  This will help demonstrate the 
country’s commitment to strengthening its health sector human resources.  It will also indicate that the 
country views the Global Fund’s role as discrete, related to scaling up AIDS, tuberculosis, and malaria 
interventions, and is not seeking to support its entire health sector through the Global Fund.  
 
The TRP’s comments on Global Fund support for longer term human resource development are 
consistent with the requirement in the Round 5 Guidelines for Proposals and proposal form that health 
system strengthening components include disease-relevant indicators with annual targets, including at 
least one impact indicator.  The clear implication of this requirement is that the health system 
strengthening should affect the course of at least one of the three diseases in a measurable fashion over 
the course of the grant.  If a proposal component is not expected to impact the course of AIDS, 
tuberculosis, or malaria within several years, it is unlikely that the TRP would approve funding. 
 
It may be possible to include longer-term interventions within a component that, overall, will have a 
relatively rapid impact on coverage.  These longer-term interventions might not begin to impact coverage 
for several years, but would be necessary to meet longer-term coverage targets.  Given the TRP’s view of 
the Global Fund’s role, countries will likely have to make a particularly strong case for the inclusion of 
these interventions.  A smaller scale longer-term intervention is probably more likely to be acceptable to 
the TRP than a larger longer-term intervention.  A TRP might more readily accept a smaller intervention 
as a gap-filling measure than it would a larger longer-term intervention. 
 
Explain disease-related education of additional health workers being graduated and retained 
 
Because of the required link between at least one of the three diseases and health system strengthening, 
countries should explain how the additional health workers being graduated and/or retained under a 
proposal on human resources for health will be trained in interventions for one or more of these diseases.  
Some information on the training they will receive, whether pre-service or in-service, should be provided.  
This should preclude the type of criticism that the TRP made of Uganda’s Round 4 proposal, which is that 
it focused on the number of health care workers who would be trained, but failed to provide information on 
education and training strategies, including information on who would be providing the training. 12 
 
Relationship between proposals 
 
In Round 4, while the TRP rejected Uganda’s proposal focusing on human resources, it approved 
Uganda’s proposal on malaria.  The proposal included capacity-building activities, especially in the area 
of developing effective drug-supply management.13  Two lessons might be drawn from Uganda’s Round 4 
experience.  First is the importance of explaining the relationship between capacity-building activities in 
different proposals, particularly is one proposal is dedicated to health system strengthening.  In describing 
weaknesses of Uganda’s Round 4 proposal on human resources for health, the TRP stated that by 
including significant capacity-building activities in that proposal and in a malaria proposal Uganda was 
also submitting, resources might be duplicated. 14  Therefore, it is advisable that if countries submit 
multiple proposals that each include human resource strengthening activities, and if some of these 
activities might appear to overlap or to cover similar areas, to the extent possible countries should explain 
the relationship between the capacity building in different proposals.  This should help avoid the concern 
about duplication, and help demonstrate that the various activities are part of an overall strategy. 
 

                                                 
12 The TRP stated: “The proposal focuses a lot on “numbers” of health care staff to be trained, but education and 
training strategies, including an accurate description of partners/providers, are almost missing.” 
13 The supply management included conducting regular supervision.  Uganda’s Round 4 malaria proposal is available 
at:  http://www.theglobalfund.org/search/docs/4UGDM_828_0_full.pdf, at 13. 
14 The TRP stated: “It would be worthwhile to pool all resources in-country from all partners and factors out the HR, 
systems, logistics etc. and then develop and implement this kind of ideas. The country has a huge capacity building 
proposal submitted as part of scaling up ACTs in the malaria proposal. This might represent duplication of resources.” 
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Second, the fact that the TRP approved Uganda’s malaria proposal, which included capacity-building 
activities, even as it rejected Uganda’s human resource proposal, suggests a strategy that countries 
developing ambitious human resource proposals may want to consider.  As highlighted throughout this 
Guidance, demonstrating the connection between health strengthening components and at least one of 
the three diseases is critical to getting the health system strengthening components approved.  If an 
applicant plans to submit a large-scale human resource strengthening proposal that may push against the 
boundaries of what the Global Fund might be willing to fund, and is also submitting a disease-specific 
component that is more traditional and so may be more likely to be approved, the country might 
considering adding certain health system strengthening aspects to that proposal.   
 
For example, a country might be planning on applying for funds for a variety of health system 
strengthening activities, including a major initiative to increase pre-service training capacity and to provide 
significant salary increases to all health workers who provide any of a variety of AIDS, tuberculosis, and 
malaria interventions.  That country might also be submitting an AIDS component on scaling up its anti-
retroviral therapy program. The country might want to separate out from the health system strengthening 
component the salary increases for health workers providing anti-retroviral therapy and include this in the 
AIDS component.  The TRP has approved incentives for health workers providing anti-retroviral therapy 
(see discussion of Zambia’s Round 4 proposal, below), so this human resource enhancing activity should 
be acceptable to the TRP, and not reduce the chances of the AIDS component being approved.  This 
way, even if the TRP determines that the overall human resource strengthening is beyond the scope of 
the Global Fund, the country can still receive funding for an important human resource intervention (the 
incentives for health workers providing anti-retroviral therapy). 
 
We are not aware of any country deliberately pursuing this strategy, but it may be worth considering.  As 
per the previous point, it would likely be useful to explain the relationship between the proposals and how 
all activities are different elements of an overall strategy.   
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Forms of health systems strengthening in the area of human resources that Global Fund will 
support 
 
Note: This section does not cover training health workers and non-health workers in HIV, tuberculosis, 
and malaria interventions, which has been the major form of human resources for health support that the 
Global Fund has provided thus far.  The Global Fund also supports training for people required to support 
these interventions, such as data entry personnel and information technology specialists.  
 
Health worker safety 
 
What are the relationships between health worker safety and scaling up coverage of 
interventions to fight AIDS, tuberculosis, and malaria? 
 
Health workers in Africa frequently cite poor working conditions as one of the top reasons driving them to 
leave their countries or their profession.  Countries interested in using Global Fund grants to mitigate this 
cause of health worker dissatisfaction and to protect their health workforce can make this connection in 
two ways.15  First, health worker safety interventions play an important role in HIV/AIDS and tuberculosis 
infection control, so can be included in proposals as forms of preventing these diseases among health 
workers.  Given that this is the way in which countries have successfully used in the past, and the 
straightforward connection to the Global Fund’s focuses diseases, we recommend that countries follow 
this approach. 
 
Second, because of the relationship between health worker retention and safe working conditions, these 
interventions may be part of a health workforce strengthening proposal aimed at increasing the size of the 
health workforce, as required to increase coverage of interventions for the three diseases.  As with all 
health system strengthening activities, the stronger the connection the proposal can make to scaling up 
coverage for the three diseases, the better.  Thus, if a county uses this justification for including infection 
control measures in its proposal, the proposal should provide whatever information it available on the 
likely effect these measures will have on health worker retention.  For example, countries could include 
survey information, if it is available, in which health workers cite unsafe working conditions as a significant 
reason for migration.  
 
Whichever option a country chooses, countries are encouraged to describe the additional benefits of 
these interventions.  For example, a proposal that focused on the HIV and tuberculosis prevention aspect 
of these interventions could also refer to the positive impact the interventions can be expected to have on 
health worker retention. 
 
Note that the justification for applying for funds for health worker safety will affect the country’s choice of 
indicators.  The indicators should pertain to the justification.  Information on indicators is provided at the 
conclusion of this Guidance. 
 
 

                                                 
15 A potential third justification would be related to the health of health workers.  Since occupationally acquired 
infections reduce the capacity of the health workforce through sickness and death, these health worker safety 
measures may be presented as activities to help keep healthy workers who have been trained in interventions for the 
three diseases.  If they are not healthy and must temporarily or permanently leave the health workforce, their training 
cannot improve coverage.  However, we do not recommend that countries use the health impact of health worker 
safety measures as their primary justification, at least not absent strong evidence that the illnesses caused by poor 
infection control will have a measurable impact on coverage of interventions for the three diseases.  Outside of 
interventions related to HIV/AIDS, tuberculosis, or malaria, such as providing anti-retroviral therapy to health workers, 
we are not aware of any proposals that sought and received funding to keep health workers healthy.  While it is 
possible the TRP would accept this justification, it is also possible that the TRP would be concerned that this 
justification would open up the Global Fund to supporting the general provision of health services to health workers, 
which the TRP might believe is outside its mandate. 
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What health worker safety interventions are directly related to HIV/AIDS, tuberculosis, and/or 
malaria? 
 
Several of the most significant interventions to promote health worker safety are directly related to 
HIV/AIDS and tuberculosis prevention.  These are (1) ensuring that health workers have the equipment 
and education necessary to follow universal safety precautions, (2) implementing a program of post-
exposure prophylaxis (PEP) anti-retroviral therapy for health workers who may have been exposed to HIV 
on the job,16 and (3) implementing a program of tuberculosis infection control in health facilities to protect 
staff and patients.  Countries can also 4) develop and implement workplace HIV prevention programs for 
health workers. 
 
Health workers frequently report that they do not have adequate supplies of gloves, so countries are 
advised to secure funds from the Global Fund or other external or domestic sources to ensure that along 
with the necessary training in infection prevention and control, health workers at all levels have the gloves 
and other equipment they require to protect themselves and their patients.  Also, along with providing 
anti-retroviral medication, a PEP program should educate and sensitize health workers on the availability 
of PEP, on procedures to follow if they may have been exposed to HIV, and on the falseness of the idea 
that a needlestick or other potential exposure to HIV is the result of bad performance on the part of the 
health worker.  
 
Will the Global Fund support hepatitis B vaccines for health workers?17 
 
Probably, so long as the provision of the vaccine can be clearly linked to the fight against AIDS, 
tuberculosis, or malaria.  We are not aware of any instances in which the Global Fund has supported 
hepatitis B vaccines for health workers.  Two approaches seem most promising.  First, countries could 
seek funding for these vaccinations as part of a proposal objective to provide universal precautions to 
protect health workers from HIV, and possibly other forms of protection for health workers against HIV 
and tuberculosis.  The hepatitis B vaccine can be part of a package of interventions to protect health 
workers, just as countries can receive funding from the Global Fund to screen blood for hepatitis B, 
hepatitis C, and syphilis as part of national blood transfusion systems.18  A proposal that provides 
hepatitis B vaccines as part of a packages of health worker protections that have universal precautions as 
their centerpiece could potentially enable all health workers who receive universal precaution support 
through the Global Fund to also receive the hepatitis B vaccine.  Since universal precautions are required 
for all health workers, this approach could extend the hepatitis B vaccine to health workers not involved in 
scaling up coverage for the three diseases.  While this idea seems promising, to our knowledge, it has not 
been tested in a Global Fund proposal. 
 
Second, since providing the hepatitis B vaccine will improve health worker safety, this is one of a variety 
of interventions, including universal precautions and economic incentives, that will help improve retention 
and increase the size of the health workforce.  Having more health workers will enable the country to 
increase coverage for HIV/AIDS, tuberculosis, and malaria interventions.  As with all health system 
strengthening activities, the stronger the connection the proposal can make to scaling up coverage for the 
three diseases, the better.  The proposal should provide all information available regarding the effect 
vaccinating health workers will have on retention.   
 

                                                 
16 Survivors of sexual violence should also have access to PEP.  
17 The World Health Organization recommends Hepatitis B vaccination for all health workers who may be exposed to 
blood or other body fluids.  World Health Organization, Infection Control Aide-Memoire (2003).  Available at: 
http://uqconnect.net/signfiles/Files/AideMemoireInfectionControl1203.pdf. 
18 Ethiopia, for example, received funding in Round 2 for blood transfusions services that included introducing 
universal screening for Hepatitis B and Hepatitis C.  Ethiopia’s Round 2 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/2ETHH_234_0_full.pdf, at 29.  In Round 3, Eritrea received funding to 
provide to screen donated blood for HIV as well as Hepatitis B, Hepatitis C, and syphilis.  Ethiopia’s Round 3 
HIV/AIDS proposal is available at: http://www.theglobalfund.org/search/docs/3ERTH_633_250_full.pdf, at 47-48.  
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Since health system strengthening interventions must be linked to increasing coverage for interventions 
related to the three diseases, it may only be possible to use the Global Fund to support the vaccine for 
health workers involved in HIV/AIDS, tuberculosis, and/or malaria interventions.  It is primarily their 
attrition that would decrease coverage (or hinder scale-up in coverage) for these interventions.19  
Providing some health workers this safety measures while allowing other health workers to go without this 
measure could cause tension in the workforce, and would also deny the right of some health workers to 
safe working conditions.  Countries that decide to use the Global Fund to support hepatitis B vaccinations 
for health workers but believe that they must use the Global Fund to support a portion of health workers 
with the vaccine, should use domestic or other resources to provide the vaccination to all other health 
workers. 
 
Salary support for health workers 
 
Can countries apply for funds to support salaries of new health workers? 
 
Yes.  The Global Fund’s Round 5 Guidelines for Proposals provide salary payments as an example of a 
budget item that may fall under the human resources category.20  A growing number of countries, 
particularly in Round 4 where this permissible use of Global Fund money was made explicit, have sought 
and received funding for salaries for health workers involved primarily or solely in HIV/AIDS or 
tuberculosis programs.   
 
What are examples of countries having used the Global Fund to support salaries of health staff? 
 
At perhaps the most modest level, several countries have applied for and received funds for salaries of a 
small number of staff, not necessarily clinicians, to work entirely on programs related to one of the three 
diseases.  Angola’s successful Round 4 proposal included funding for staff to support the national 
tuberculosis program as well as for logisticians to support the program at the provincial level.21  India will 
receive Round 4 funding to hire consultants to support its National AIDS Control Organization, NGO staff 
for anti-retroviral therapy services, record-keepers for centers providing anti-retroviral therapy, and nearly 
300 district level staff for a PLHA networks.22  Eritrea received funds in Round 3 to hire fifteen people to 
run voluntary counseling and testing centers.23   
 
Several other countries have used Global Fund money to hire a small number of specifically identified 
health staff required to support HIV/AIDS program scale-up.  Sierra Leone’s Round 4 proposal secured 
funds for a small number of laboratory technologists to support scaling up its HIV/AIDS programs, 
including anti-retroviral therapy.24  Also in Round 4, Swaziland’s successful proposal included funding for 
15 doctors, 33 nurses, as well as several pharmacists and dispensing officers in order to meet ART 
demand.  The proposal is quite explicit in its connection between hiring these health workers and 
Swaziland’s capacity to implement its ART program, stating that they are needed “to meet the demand for 

                                                 
19 Potentially, the loss of any health worker reduces the possibility for increasing coverage, for several reasons.   
First, the workers not presently trained in certain interventions represent the pool of workers available to be trained in 
interventions related to AIDS, tuberculosis, and malaria.  The attrition of these health workers will reduce the number 
of workers available to be trained in these interventions.  This might result in fewer workers actually being trained if, 
for instance, a health facility that is short-staffed cannot afford to lose the health worker for the training period.  
Second, health workers who are trained in interventions related to the three diseases might not be able to carry out 
these interventions if they have an extremely high workload.  Other health workers, including those not trained on 
these interventions, could lessen the workload of their colleagues, who could put their training into practice. 
20 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 18. 
21 Angola’s Round 4 tuberculosis proposal is available at: 
http://www.theglobalfund.org/search/docs/4AGOT_765_0_full.pdf, at 95. 
22 India’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4IDAH_793_0_full.pdf, at 85. 
23 Eritrea’s Round 3 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/3ERTH_633_250_full.pdf, at 100. 
24 Sierra Leone’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4SLEH_814_0_full.pdf, at 133. 
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ART at the regional level.”  These health workers will be deployed to the eleven centers providing anti-
retroviral therapy.  The nurses will be trained in ARV management, and the pediatricians will provide 
pediatric ART. 25  
 
At least one successful proposal has gone beyond hiring health staff specifically to perform AIDS or 
tuberculosis related functions, and to support the health sector more generally.  Rwanda’s third round 
HIV/AIDS proposal included funding to pay salaries to new staff, including doctors, nurses, laboratory 
technicians, counselors, and accountants.  The staff will be integrated into the workforce of the health 
facilities, district hospitals, and the national hospital that will be the focus of the HIV/AIDS care system in 
Rwanda, and so will perform both HIV/AIDS and non-HIV/AIDS health services.  Salaries are paid 
through renewable one-year contracts, and are comparable with existing salary scales.  Staff placement 
is based on national staffing standards and workloads at the particular institutions.26 
 
Ethiopia’s successful Round 4 HIV/AIDS proposal appears to include funding for both health personnel 
involved in HIV-specific activities and health workers whose work is not limited to HIV-specific activities.  
Health workers who will be employed with the Global Fund grant include non-medical counselors for 
voluntary counseling and testing and other forms of counseling, and people with HIV/AIDS who will be 
employed as adherence counselors, thus freeing health workers for tasks that require the technical skills 
for which they are particularly qualified.  The proposal also includes hiring and paying salaries for health 
professionals to work at central, regional, and local health facilities “to improve program management and 
service delivery capacity.”  According to the proposal, “Most of the professionals employed will work on 
VCT, PMTCT, ARV therapy and clinical care. ”27  That most of these health professionals’ work will be 
related to these HIV-related services suggests that at least some of their work will not be related to HIV 
services. 
 
Can health workers who work on non-HIV/AIDS, tuberculosis, or malaria activities be 
supported? 
 
Although few countries have taken advantage of this possibility, the Global Fund can support health 
workers who provide health services not related to the three diseases.  Rwanda’s Round 3 proposal did 
this to a significant extent, as additional health staff will be integrated into the overall function of health 
facilities, and Ethiopia’s Round 4 proposal may have taken this approach as well.  Also, as detailed 
below, Zambia’s Round 4 proposal includes economic incentives for health workers trained in anti-
retroviral therapy who engage in both ART and other health services.  Indeed, the natural result of 
integrating health services is that most health workers who provide clinical services will perform multiple 
health services.  Even at a health facility providing anti-retroviral therapy, for example, doctors will not 
spend their whole time prescribing anti-retroviral medications, nurses will attend to patients with cancer 
and heart disease, and pharmacists will dispense medicines unrelated to the three diseases.  As stated 
above, there are numerous reasons to integrate HIV/AIDS, tuberculosis, and malaria services into the 
overall health system.  
 
Ethiopia’s Round 4 proposal on HIV/AIDS suggests that it may be possible to fund health workers who 
are not at all involved in HIV/AIDS services.  Its statement that “[m]ost of the professionals employed will 
work on VCT, PMTCT, ARV therapy and clinical care,”28 implies that some might not be involved in HIV 
services at all.  It may be that when, for example, salary support is provided to a large portion of the 

                                                 
25 Swaziland’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4SWZH_820_0_full.pdf, at 12, 89. 
26 Rwanda’s Round 3 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/3RWNH_711_0_full.pdf, at 48; personal communications with Dr. Blaise 
Karibushi, Coordinator, Global Fund Projects, Rwanda, April 2005. 
27 Ethiopia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ETHH_785_0_full.pdf, at 30, 66. 
28 Ethiopia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ETHH_785_0_full.pdf, at 66. 
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health workforce, it would be unreasonable to try to separate the few health workers not contributing in 
some way to scaling up coverage for at least one of the three diseases from other health workers. 
 
In general, however, applicants should be guided by the Global Fund’s requirement that health system 
strengthening be linked to increasing coverage for interventions for at least one of the three diseases that 
the Global Fund was established to combat.  Therefore, applicants should focus requests to the Global 
Fund to pay salaries for health workers who will or can be expected to spend at least a portion of their 
time providing interventions for at least one of these diseases.   
 
Is there a limit to the number of health workers whose salaries can be supported with Global 
Fund resources? 
 
There is no set limit on the number of health workers who can be hired with Global Fund resources so 
long as the Global Fund’s requirements are met.  Key requirements here include the connection between 
scaling up coverage for HIV/AIDS, tuberculosis, and/or malaria interventions and the number and type of 
health workers being hired, that Global Fund grants be in addition to existing and planned resources and 
will not substitute for these sources, and that the country have some strategy to sustain salaries after the 
Global Fund grant runs out.  The more health workers that a country seeks to support through the Global 
Fund, the more critically the Technical Review Panel (TRP) is likely to examine the salary support, and 
the more important a very clear connection to scaling up coverage for interventions related to at least one 
of the three diseases becomes. 
 
How can countries demonstrate that salaries can be sustained beyond the life of the Global 
Fund grant? 
 
Based on previous grants for salaries, there are several ways that countries can demonstrate that 
salaries can be sustained after the Global Fund grant expires.  Particularly where only a small number of 
health workers are being hired, countries can simply state that they will be absorbed into the national 
budget, as Sierra Leone did for its Round 4 proposal.  Countries may also refer to plans to increase their 
health budgets, as for example, Rwanda did in its Round 3 proposal.  Zambia states in its Round 4 
proposal that it is implementing a public sector reform plan, freeing additional resources “which will be 
channelled to the social service sectors, especially health.”29  If countries include support for both salary 
payments and human resource management in their proposals, the proposal could pay for itself: the 
elimination of ghost workers (workers who are on the payrolls but are not actually working, or may not 
even exist) and unearned allowances that is made possible through improved human resource 
management can free enough resources to hire significant numbers of health workers. 
 
If countries will be unable to sustain these salaries through domestic resources, they may refer to the 
donor-supported country plans or other possibilities of receiving additional external resources.  For 
example, Swaziland references its Poverty Reduction Strategy.30   Cambodia refers to the support it 
receives from the United Kingdom’s Department for International Development (DFID), the World Bank, 
and the Asian Development Bank, which provide funding to the country’s Health Sector Support Project.31 
 
Countries might also refer to budget support they receive from donors and plans to use those funds to 
help support salaries, or to other external resources that they plan to seek from external sources.  
Particularly where the source for sustaining these funds is not secured and where domestic resources 
cannot fully support the increased wage bill, countries may want to state: (1) sustaining these salaries 
and supporting the health workforce is a national priority; (2) the government is committed to aggressively 

                                                 
29 Rwanda’s Round 3 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ZAMH_831_0_full.pdf, at 54. 
30 Swaziland’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4SWZH_820_0_full.pdf, at 69. 
31 Cambodia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4CAMH_775_0_full.pdf, at 73. 
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seeking the necessary external resources; and (3) to the extent possible, increased domestic resources 
will be used to sustain the salaries. 
 
In determining their strategies, Physicians for Human Rights urges countries to recognize that one 
possible strategy, user fees, has been found to significantly reduce access to health services by the 
poor,32 and so recommends against using this mechanism to pay for salaries. 
 
Can all salary support go to the public health sector? 
 
The Global Fund has no rules on the relative amount of funding that goes to the public or NGO/private 
sector in general or as relates to human resources for health.  However, in several cases, the Technical 
Review Panel has questioned heavy reliance on the government sector for human resources.  For 
example, while approving Rwanda’s ambitious Round 3 proposal, the TRP asked whether the NGO 
sector could share the human resources burden.  And the TRP criticized Uganda’s ambitious Round 4 
proposal for “ignor[ing] the role of the private and commercial sector.”  
 
These comments do not mean that a country that determines that it needs the Global Fund to support its 
public sector human resources has to change its plans.  However, countries should be mindful of the 
roles of the all sectors that could provide care, including the public sector, NGO sector, private sector, 
and faith-based sector, and if a country chooses to focus on strengthening the public sector in its 
proposal, it should explain that decision.  The importance of the NGO and faith-based sector is especially 
important to consider where they provide a significant proportion of health care in a country. 
 
Compensation for community care givers 
 
Countries may apply for grants to financially compensate home and community care givers, as well as 
community health workers.  Swaziland’s Round 4 proposal includes significant support for community 
members who care for orphans and vulnerable children.  The proposal states that compensation is 
“crucial to ensure continued services to [orphans and vulnerable children] within the community,” and that 
compensation will be provided to community members “who take on additional responsibilities in caring 
for” orphans and vulnerable children.  This compensation will help mitigate “the impact of poverty, drought 
and the loss of skilled labour on the ability of communities to take care of orphans.”  In the grant’s first 
year, Swaziland will provide compensation, $350 per year, to 20 community members in each of 90 
communities.  In the following years, the number of communities where community members will receive 
compensation for caregiving will increase to 180, 270, and then 360 communities.  The National 
Emergency Response Council on HIV/AIDS, which played a central role in developing the community 
caregiver compensation component of Swaziland’s proposal, is currently reviewing whether cash or 
another form of compensation is the best method to compensate community caregivers, peer educators, 
counselors, and other volunteers.33 
 
Incentives for health workers 
 
Along with salaries, the Round 5 Guidelines for Proposals list economic incentives and other benefits as 
an example of a Global Fund human resource expenditure. 34 
 
What are some purposes for which countries might provide incentives to health workers?  
 

Incentives to serve in rural/hardship areas 
                                                 
32 See discussion and citations in Physicians for Human Rights, An Action Plan to Prevent Brain Drain: Building 
Equitable Health Systems in Africa (June 2005), at 82.  Available at: 
http://www.phrusa.org/campaigns/aids/pdf/braindrain.pdf. 
33 Swaziland’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4SWZH_820_0_full.pdf, at 43, 69, 97; Personal communications with 
National Emergency Response Council on HIV/AIDS, April 2005. 
34 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 18. 
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Incentives could be used to encourage health workers to serve in rural areas.  Haiti used some of its 
funding from its first round proposal on HIV/AIDS to increase wages for health workers in a rural clinic to 
prevent brain drain of health workers to Haiti’s capital city.35  The Global Fund may be a particularly good 
mechanism to fund hardship allowances or other incentives to encourage health workers to serve in 
remote areas.  The Global Fund’s Round 5 proposal form specifically asks what proportion of people 
reached by different proposal component objectives live in rural areas, indicating a particular interest in 
proposals that provide services to rural populations.  So long as the incentives are provided to health 
workers who have the appropriate training and support, the health workers’ deployment to rural areas will 
bring HIV services and other services to areas where people previously lacked access to them.  Thus, 
these incentives will expand coverage of these interventions.  The connection between scaling up 
HIV/AIDS, tuberculosis, and/or malaria interventions and these incentives should therefore be relatively 
straightforward to demonstrate.   
 

Incentives to retain health workers 
 
Several countries have used incentives paid for by the Global Fund to retain health workers and improve 
their motivation.  The two most ambitious schemes funded by the Global Fund came in Round 4 
HIV/AIDS proposals submitted by Zambia and Ethiopia.  Zambia is providing significant salary top-ups to 
doctors, nurses, laboratory technicians, and other health workers who have been trained in and are 
providing anti-retroviral therapy services.  The incentives, phased in over two years, would increase the 
salaries of these health workers by about 50%, and would cover 972 doctors and clinical officers, and 
4,292 nurses and other health workers.  The staff who receive these incentives would be fully integrated 
into the health facilities at which they serve, and so would provide both anti-retroviral therapy services 
and other health services.36  Ethiopia successfully proposed to reduce attrition of health workers by 
increasing per diem rates for training, supervision, and other activities for public sector health workers.37  
It is unclear from the proposal which health workers will benefit from the increased per diem rates. 
 
 Incentives to encourage good performance  
 
Cambodia’s Round 4 HIV/AIDS proposal secured funds to provide performance-based salary incentives 
to staff to district teams of the National Centre for AIDS, Dermatology and STDs.  These staff are involved 
in providing a continuum of care to people with HIV/AIDS.38  Thus, salary incentives can be used to 
promote good performance of health workers. 
 
What are some suggestions for developing a strong component on incentives? 
 

Provide details on the incentive plan 
 
Countries should be as clear as possible in describing their incentive plans.  This is evidenced by a 
comment by the Technical Review Panel on Zambia’s proposal.  Even though the proposal does provide 
the number of health workers to be covered by its incentive scheme and the approximate size of the 
incentives, the TRP nonetheless called a weakness of the proposal its failure to define its plans to provide 
incentives to health workers.39  While any supposition of what the TRP was looking for is speculation, as it 
is elsewhere in this Guidance, one possibility is that the TRP would have liked a more detailed timeline of 
which health workers will receive incentives when.  The proposal stated that two-thirds of health workers 

                                                 
35 Joia S Mukherjee, “HIV-1 care in resource-poor settings: a view from Haiti,” Lancet (Sept. 20, 2003) 362: 994-995. 
36 Zambia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ZAMH_831_0_full.pdf, at 54. 
37 Ethiopia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ETHH_785_0_full.pdf, at 66. 
38 Cambodia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4CAMH_775_0_full.pdf, at 73. 
39 The TRP stated: “Plans to provide incentives to health workers are not defined.”  TRP comments available at: 
http://www.aidspan.org/globalfund/grants/round4/trp-r4-zam-hiv.htm. 
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would be trained in and begin providing ART services the first year, and thus receive begin to receive 
incentives the first year, 40 but the proposal did not further divide this two-thirds figure into different 
categories of health workers. 
 

Provide evidence of likely success 
 
Countries should also provide any evidence they may have that incentives will be successful, if such 
evidence is available.  For example, a health professional association might have agreed to or 
participated in developing a set of incentives.  Or, even if there has not been a formal agreement or 
statement of what incentives health worker needs, the proposal should, if possible, provide evidence of 
consulting health care workers in developing an incentive scheme proposal. 
 
Rwanda’s Round 3 proposal, which the Global Fund approved, includes significant funds for human 
resources, and provides several instances where the TRP would have welcomed evidence of the likely 
success, as well as clarity.  The proposal states, “Doctors benefiting from the training [in AIDS care] 
undertake to serve in the public service for a minimum period.”41 The Technical Review Panel asked 
Rwanda to clarify whether doctors have agreed to a public service commitment.42  It would have been 
useful for Rwanda’s proposal to explain its basis for believing the doctors would serve in the public sector 
for a certain period, such as whether they had a specific agreement with the medical association, or 
whether Rwanda had a law or policy that would require it.  Similarly, Rwanda’s Round 3 proposal stated, 
“The status of doctors seconded outside Kigali will be enhanced by the Rwandan Government.”43  The 
TRP asked Rwanda whether doctors had agreed to “incentives to keep them in the service.”44 
 
If part of the goal of the incentives is to reduce internal movement of health workers from the public sector 
to the private sector, salary comparisons between the public and private sector could be useful.  Another 
possibility is to provide comparisons of salaries of health workers with professionals in other fields. 
 
Do countries need to demonstrate that incentives are sustainable? 
 
Where incentives represent a significant cost, countries should explain how they will be sustained.  The 
Global Fund proposal form section on human resource costs indicates that whenever human resources 
costs represent a significant share of the budget, information on sustainability should be provided, even 
though the form refers specifically to salary costs.  Information on demonstrating sustainability is provided 
above under the discussion of salaries.  In the case of incentives, countries might want to add the 
following point.  After the five year grant period, if the incentive proved successful, that very 
successfulness is likely to attract support from donors as well as convince authorities within the 
government that funding must be found to continue the incentives.  If careful monitoring and evaluation 
shows that the incentives are not working as expected, then during the course of the grant, a country can 
re-evaluate the incentives and make changes during the five-year grant period, so that again, by the time 
the five years are up, an effective incentive scheme should be in place, and so should attract donor 
support. 
 
 
 
 

                                                 
40 Zambia’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4ZAMH_831_0_full.pdf, at 54. 
41 Rwanda’s Round 3 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/3RWNH_711_0_full.pdf, at 34. 
42 TRP comments available at: http://www.aidspan.org/globalfund/grants/round3/trp-rwanda-hiv.htm. 
43 Rwanda’s Round 3 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/3RWNH_711_0_full.pdf, at 34. 
44 The TRP stated: “Provide details of training and public service commitment for doctors as well as incentives to 
keep them in the service. Have these been agreed by the doctors?”  TRP comments available at: 
http://www.aidspan.org/globalfund/grants/round3/trp-rwanda-hiv.htm. 
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What types of incentives can the Global Fund support? 
 
The Global Fund will support incentives that are most likely to achieve their goals.  Therefore it would be 
very useful to provide evidence that health workers who are supposed to benefit participated in designing 
the incentives, or otherwise contributed to and/or agreed to their composition.  Types of incentives include 
hardship allowances to work in rural or other hardship areas, housing allowances, vehicles, loans for 
housing and vehicles, education support for the health workers’ children, and educational incentives for 
the health workers themselves. 
 
Can incentives be provided to all health workers with a Global Fund grant? 
 
Probably not.  We are not aware of any examples where a Global Fund grant was used to support 
incentives for all health workers.  The incentives that the Round 4 grant to Zambia will fund are limited to 
health workers involved in providing anti-retroviral therapy.  Given the requirement that the health system 
strengthening interventions be a prerequisite to expanding coverage of interventions for at least one of 
the three diseases, the TRP would likely view incentives for health workers not involved in expanding 
coverage as beyond the Global Fund’s mandate.  The TRP would probably consider such a request as 
inappropriately inserting the Global Fund into the business of general health system funding, as opposed 
to health system strengthening related to AIDS, tuberculosis, and malaria, which is part of the Global 
Fund’s mandate.   
 
Note that as a matter of good practice, if countries apply for funding for incentives for only part of their 
health workforce, they should recognize and plan for the risk that this could create tensions within the 
health workforce, or could have a demotivating effect on health workers not receiving the incentives.  
Also, depending on the incentive structure, limiting the incentive to health workers involved in certain 
activities could foster an internal movement of health workers away from general health services to those 
activities, or to health facilities where those activities occur.  This could have unintended consequences in 
distorting the health workforce distribution.  While it is not necessary for the Global Fund proposals 
themselves to discuss how countries will address these concerns, these are important issues that 
national planners should be addressing. 
 
Human resources planning and management 
 
What is the importance of human resources planning and management? 
 
Improved human resource planning and management, along with enhancing country capacity in these 
areas, are indispensable to strengthening health workforces.  Planning is necessary to determine the 
human resource needed to achieve health goals, including increasing coverage for HIV/AIDS, 
tuberculosis, and malaria interventions, and to developing a strategy to achieve those goals.  A country 
must have the tools to manage the health workforce if it is to follow its strategy, and deploy, train, and 
otherwise shape its workforce as the plan requires and as changing circumstances dictate.  Countries 
also require strong personnel management to improve health worker effectiveness, morale, and 
motivation, all of which are crucial if adequate numbers of health workers are to be recruited and retained. 
 
What are some of the elements of effective human resource management? 
 
Under a strong human resource management system, health workers will (1) have clear job descriptions, 
(2) be well supervised and have other support they require, (3) have options for career development and 
established career paths, (4) receive training relevant to their current and future duties, (5) perform tasks 
that utilize their skills, (6) receive their salaries on time, and (7) be rewarded for good performance.  
Strong human resource management also means that countries have strong mangers, which may require 
training relevant senior health staff or others staff with management functions in effective human resource 
management.  It also means that payrolls are correct, free of “ghost workers,” and that health workers are 
paid the salaries they are owed.  The institutions in charge of recruiting and hiring health workers need 
support for staff, advertising, transportation, and other activities necessary to enable new qualified health 
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workers to be hired as rapidly as possible.  Strong human resource management will require certain basic 
infrastructure needed to manage health personnel, such as a computerized database of health workers.   
 
Specific funding needs to support these activities include support for technical assistance in human 
resource management and other areas, such as information technologies; for necessary equipment such 
as vehicles and computers; for meetings, materials, and other forms of information sharing and 
education; salaries for additional health workers or managers to carry out these activities, and; for training 
local personnel in HIV management.   
 
Strong human resource management will also require reviewing and analyzing human resource and labor 
laws and policies, and making changes as necessary.  This will ensure that policies and laws promote a 
strong, effective, and motivated health workforce, and that policies or laws that are proving to be 
impediments, such as lengthy public sector recruitment procedures, are changed or eliminated.  
 
Has the Global Fund supported human resource management and planning? 
 
So far, countries have made rather limited use of the Global Fund to support activities related to human 
resource management and planning.  The major human resource management activities for which 
countries have sought funding is supervision.  The Global Fund’s application form lists field supervisory 
visits as an example of a monitoring and evaluation activity, and the Global Fund’s annex on indicators 
includes “number of sites with regular supervision visits” and “number of community workers receiving 
regular supervision visits.”45  As one example, Mali’s successful Round 4 HIV/AIDS proposal sought 
funding to improve supervision of health personnel in prevention of mother to child transmission services 
(including by purchasing three vehicles to support the supervisors ), of universal precautions and post-
exposure prophylaxis, of HIV prevention practices, and of practices at regional and national laboratory 
facilities involved in diagnosing and treating certain opportunistic infections and providing anti-retroviral 
therapy.46   
 
Although proposals may not specify whether the supervision is only for the particular disease-related 
intervention for which it is proposed, or whether the supervision will also cover health activities at the 
health facility at which the supervision is taking place, it appears that the supervision goes beyond the 
specific intervention.  For example, Uganda’s successful Round 4 proposal on malaria included carrying 
out regular supervisory visits as one activity under the objective of increasing the availability of 
artemisinin-based malaria treatment at the health facility level.47  It would be a considerable waste of 
resources if the supervision focused only on the supply of that single medication, rather than drug supply 
more generally.  Both this reasoning and the wording of the proposal, which refers to “capacity building to 
ensure effective drug supply management,” suggest that while the supervision was motivated by the need 
to ensure an adequate supply of artemisinin-based malaria treatment, it would have an impact beyond the 
supply of that single drug. 
 
This can be seen as another example of the principle of integration that enables the Global Fund to 
support salaries of health workers who do more than provide services related to the HIV/AIDS, 
tuberculosis, and malaria (because these workers are integrated into the overall activities of their health 
facilities).  Similarly, a country might choose to integrate supervisory activities related to one or more of 
the three diseases with supervisory activities related to other health services as well.  Given the shortage 
of human resources, countries may well decide that when a supervisor is at a health facility, the facility’s 
staff should take full advantage of the supervisor’s presence.  While helping the staff manage their supply 
of AIDS or malaria drugs, supervisors might help with overall drug supply management, as appears to be 

                                                 
45 Annex A to Round 5 proposal form available at: http://www.theglobalfund.org/pdf/2_pp_annexa_5_en.pdf, at 12, 
17. 
46 Mali’s Round 4 HIV/AIDS proposal is available at: 
http://www.theglobalfund.org/search/docs/4MALH_804_0_full.pdf, at 56, 62, 74, 111.  
47 Uganda’s Round 3 malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/4UGDM_828_0_full.pdf, at 13. 



 20 

the case in the Uganda proposal.  While mentoring health workers in certain HIV interventions, 
supervisors might also mentor staff in their other daily functions. 
 
Can the Global Fund support a wide range of human resource management activities? 
 
Yes, even though countries have not done so in the past, there is every reason to believe that countries 
may apply for funding to make more systematic improvements in their human resource management, 
beyond supervision, so long as the general requirements of health system strengthening proposals are 
met.  Countries should be able to apply for funds to support a wide range of human resource 
management interventions, such as the elements listed above.   
 
As with other forms of health system strengthening, the Global Fund will only support these activities if 
countries demonstrate that they are needed to improve coverage of HIV/AIDS, tuberculosis, or malaria 
interventions.  This can be done in at least two ways.   
 
First, improved human resource management interventions will often directly enhance coverage of 
interventions related to HIV/AIDS, tuberculosis, and malaria.  Countries could therefore requests for funds 
to support human resource management because of this direct impact.  For example, if there is better 
supervision, health workers will be more likely to properly apply interventions related to three diseases, 
thus increasing the number of people meaningfully covered by the interventions.  And improved 
supervision can help ensure that health workers trained in interventions related to the three diseases are 
in fact providing those interventions.  If they are not, the supervision can help identify and remove 
obstacles.  Human resource management can also enhance coverage by enabling health workers to 
spend more time providing health services, including those related to the three diseases, as opposed to 
performing administrative or other functions that non-health staff could perform, such as retrieving 
medicines from a dispensary.  Strong human resource management will ensure that health workers who 
are trained in certain interventions – such as those related to the three diseases – are actually assigned 
to facilities and roles at those facilities where they can perform those functions.  Better payroll 
management can remove “ghost workers” from the payrolls, thus freeing up funds that can be applied to 
making AIDS, malaria, and tuberculosis interventions sustainable.  If personnel management systems are 
developed to reward workers for good performance, health worker performance – including on tasks 
related to the three diseases – is likely to improve. 
 
Second, improved human resource management should improve health worker morale and motivation, 
and so help retain health workers.  This means that health workers trained in HIV/AIDS, tuberculosis, and 
malaria interventions will be more likely to remain in the country.  Like higher salaries and health worker 
safety measures, improved human resource management is one of the central strategies to overcoming 
the human resource constraint that is the major obstacle to improved coverage of anti-retroviral therapy 
and other health interventions. 
 
As with incentives and other measures to increase health worker retention, proposals will be 
strengthened if they include evidence that the policies, such as improved human resource management, 
will indeed improve retention.  And as with other measures justified by their effect on health worker 
retention, proposals should explain how the health workers benefiting from the improved human resource 
management are engaged in HIV/AIDS, tuberculosis, and malaria interventions (or will become engaged 
in these interventions), so that retaining these workers is important to increasing coverage for the three 
diseases.   
 
Many human resource management interventions do not take place at the level of the individual, but 
instead at the level of the health system or the health facility.  System-wide or facility-wide interventions 
benefit both health workers involved in providing interventions related to the three diseases as well as 
other health workers.  Some examples of this are developing a health worker database to enable active 
management of the health workforce, providing psycho-social support to health workers, and training 
health facility managers in personnel management.  Therefore, even with the disease linkage 
requirement, countries should still have the opportunity to use the Global Fund support far-reaching 
improvements in human resource management.  
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Will the Global Fund support human resource planning activities? 
 
Yes, the Global Fund should be able to support human resource assessments and strategy development 
so long as countries explain convincingly how these activities are necessary to expand coverage of 
interventions for AIDS, tuberculosis, and/or malaria.  This planning enables policymakers to know who 
their health workers are, where they are, and what their health workers needs are to meet goals related to 
HIV/AIDS and other health issues.  Such knowledge is critical if countries are to develop and implement 
human resources strategies – such as salary increases, increased training health institution capacity, and 
incentives for service in rural areas – to meet their health goals, including those related to HIV/AIDS, 
tuberculosis, and malaria.  In other words, such planning is a prerequisite to enabling countries to have 
and properly deploy the number of health workers, with the appropriate skills, needed to improve 
coverage in the struggle against these three diseases and other health challenges.  The planning will also 
enable policymakers to consider how non-traditional cadres fit into an overall human resource strategy.  
This includes community health workers and community members involved in care, who may be provided 
compensation through the Global Fund, as described above.  
 
Will the Global Fund support developing health sector human resources strategies that address 
health needs that are not limited to HIV/AIDS, tuberculosis, and malaria (such as strategies 
aimed at achieving the Millennium Development Goals)? 
 
Probably, so long as the country 1) demonstrates the required linkage to the three diseases, and 2) 
explains why it is necessary for the strategies to be broader than the three diseases.  To our knowledge, 
no country has applied to the Global Fund for resources to develop a strategy on human resources for 
health.  However, it would appear that so long as these two aspects are addressed, the Global Fund 
should be willing to support the development of these strategies.  Concerns that the TRP has expressed 
related to other health system strengthening interventions that went beyond the three diseases, such as 
increasing the capacity of health training institutions, do not appear relevant here.  Developing a human 
resource strategy should not be particularly expensive, and should begin to impact human resource 
activities, hence coverage for the three diseases, shortly after the strategy is developed, so long as it is 
funded. 
 
The importance of a human resource strategy to meeting the human resource needs of the three 
diseases is straightforward and described briefly above.  A strong case can be made for developing a 
strategy that is sector-wide, and is not limited to the three diseases.  Where the country plans to integrate 
interventions for the three diseases into other health services, with the same health workers who provide 
HIV and malaria interventions also supporting maternal and child health services, the country will need an 
overarching human resources strategy that covers the entire health sector, and not only the three 
diseases.  The country cannot make decisions based only on its requirements for the three diseases.  For 
example, if a country is planning how many new health workers it has to graduate, it must know its entire 
health workforce needs, as the new health workers will work in all fields, not only those related to the 
three diseases.  Similarly, if countries are developing incentives to retain health workers or encourage 
them to work in hardship areas, the level of these incentives and the number of people receiving them will 
be based on the country’s overall health workforce needs, not only the needs related to the three 
diseases.   
 
A health workforce strategy that addressed only one or several diseases would risk skewing a country’s 
health priorities by only developing the health workforce required for those diseases, continuing to leave 
other health needs understaffed.  Assuming countries have health goals in other areas, as would be the 
case for all countries that have pledged to meet the Millennium Development Goals, such an approach to 
health workforce planning would be inconsistent with national strategies.  Yet the Global Fund’s Round 5 
Guidelines themselves require that health system strengthening activities be “within national plans for 
health systems strengthening.”  This may only be possible if the human resource planning is broader than 
the three diseases. 
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Thus, given the importance of an overall human resource strategy, as opposed to one that is diseases-
specific, countries should be able to demonstrate the importance of not limiting the strategy to the three 
diseases.  Just as the burden rests with the country in demonstrating the linkage between health system 
strengthening and the three diseases, the country is responsible for making the case why the Global 
Fund should support it in developing a sector-wide health human resources strategy.  
 
Health training institutions 
 
Can the Global Fund support expand the capacity of health training institutions so that they can 
train more health workers? 
 
Probably yes, at least to a limited degree.  Such support is most likely if the funding request is relatively 
small, and if the impact will begin to be felt rapidly.  As will be explained, however, this is a more difficult 
area in which to predict the TRP’s reactions than in other areas of health workforce strengthening. 
 
The Global Fund’s support to health training institutions such as medical, nursing, and pharmacy schools 
has primarily related to developing curriculum, such as for comprehensive HIV/AIDS management.  We 
are only aware of one Global Fund grant used to increase the training capacity of training institutions so 
that they can graduate more health professionals, such as by hiring more tutors or expanding their 
physical space.  Malawi’s successful first round HIV/AIDS proposal included significant support for pre-
service training.  The proposal included support for the College of Medicine to enable it to “expand the 
intake of medical students; establish a faculty of pharmacy (there are only three pharmacists in Malawi’s 
public health system); train premedical students in the sciences . . . ; and offer invaluable professional 
and laboratory support to the successful implementation of the [Integrated National Response to 
HIV/AIDS and Malaria].”48  More details are provided in Malawi’s grant distribution reports.  According to 
the third report, Malawi planned to, and in some cases had begun to, use Global Fund money to provide 
pre-medical training to 20 students, support the medical education of 20 students for five years, support 
approximately five to ten pharmacists in their four-year training, and support a three-year training for 30 
nurses.49  Along with training these professionals, Malawi included in its proposal support for the 10-week 
training to produce 400 new health surveillance assistants.50  
 
Malawi’s proposal made a connection between graduating new health workers and scaling up HIV/AIDS 
interventions in a forceful but general way.  The proposal stated that Malawi’s “Poverty Reduction 
Strategy Paper (PRSP) has identified human resource development as one of the key priority areas for 
the health sector, and a prerequisite for the successful implementation of the EHP [Essential Health 
Package]. It is also a prerequisite for the effective and efficient implementation of the [Integrated National 
Response to HIV/AIDS and Malaria].”51  
 
The proposal did not provide further detail about the link between meeting HIV/AIDS and malaria goals 
and increasing the number of health workers trained.  The proposal did, however, highlight the precarious 
situation of health worker training institutions, stating that they were filled to capacity and “most 
institutions have for the first time, taken a double intake per annum.”52  The proposal also gives some 
sense of Malawi’s severe human resource shortage, such as the fact that the entire country’s public 
health sector had only three pharmacists.53  
                                                 
48 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 109. 
49 Malawi’s third distribution report is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_dr3.pdf, at 9. 
50 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 157. 
51 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 107. 
52 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 108. 
53 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 109. 
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Note that the Malawi proposal was in the first round.  The Guidelines for Proposals, the proposal form, 
and the TRP membership have all changed since that round.  Applicants should therefore exercise 
caution in the lessons that they can draw from Malawi’s Round 1 experience. 
 
What are ways in which health training institutions ’ capacity can be enhanced? 
 
Ways that capacity of health training institutions can be enhanced include providing salaries or incentives 
for tutors to increase teaching staff, expanding the physical space (such as laboratories and classrooms), 
and improving quality of education, such as through updated materials, computer, and Internet access.  
Linkages among health training institutions can be strengthened so that institutions can more accurately 
anticipate and plan for future needs. 
 
How might the Technical Review Panel view proposal components on strengthening health 
training institutions? 
 
The TRP’s comments in Round 4 have sent mixed message on its receptivity to proposals that seek 
funding to increase the capacity of their health training institutions.  The Technical Review Panel has 
indicated its preference for activities with an immediate impact.  As referenced earlier, in reviewing and 
rejecting Uganda’s Round 4 proposal on human resource scale-up, the TRP stated that “it appeared 
questionable . . . that the [Global Fund] (as opposed to a development funding agency) is asked to fund a 
relatively mid-long- term multi-sectorial program, rather than focusing on gaps that urgently need to be 
addressed to implement the HIV, malaria and TB programs that are ongoing or being submitted for 
funding in this round with immediate impact on the delivery of services.”  One of the major components of 
Uganda’s proposal was to expand the capacity of health training institutions.  Health professional training 
is, by its nature, an investment whose primary benefits will not be seen for several years.   
 
Also in Round 4, though, the TRP indicated its clear recognition of the importance of long-term education 
of health professionals.  The TRP requested Zambia to clarify its “assumptions for the number of training 
facilities and teachers to produce pre-clinical and refresher training[.]  What are the current number of 
training facilities and graduates of doctors, nurses, and paramedical staff? What are plans to increase the 
number of schools, teachers?”54  
 
The comments on Uganda’s proposal should serve as a reminder, though, that the TRP may be skeptical 
about proposals to increase the capacity of health training institutions.  While we cannot predict the TRP’s 
ultimate decisions, several strategies can be identified to maximize the possibility that a country’s 
proposal on increasing health training institution capacity will be accepted.  First, as with all health 
strengthening proposals, countries should make every effort to demonstrate the importance of these 
investments to scaling up coverage for HIV/AIDS, tuberculosis, and/or malaria interventions.  For 
example, if projections exist that a country will be unable to meet its future human resources needs 
without increased training capacity, these projections should be included.  Proposals should be clear 
about the number of additional health professionals who could be graduated with a Global Fund grant and 
indicate the pre-service training they will receive related to one or more of the three diseases (which 
diseases would depend on which indicators the proposal uses).  A description of pre-service training 
related to these three diseases will demonstrate the link between the increased capacity of these training 
institutions and the fight against AIDS, tuberculosis, and malaria.  Proposals would also be strengthened 
if they describe a strategy to retain newly trained health workers, though this is probably not necessary to 
include. 
 
Second, more modest objectives in this area appear more likely to receive the TRP’s approval than 
ambitious proposals to scale-up health training institution capacity.  The TRP will likely be more receptive 
to proposals that appear to be focused on urgent gaps than to a larger, longer-term proposal whose 

                                                 
54 TRP comments available at: http://www.aidspan.org/globalfund/grants/round4/trp-r4-zam-hiv.htm.  
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impact may not be felt for some years to come.  Gaps might include tutor (professor) vacancies that a 
Global Fund grant could fill. 
  
Despite this, the TRP may approve an ambitious proposal in this area, so long as the link with coverage 
for at least one of the three diseases can be made.  But countries that do decide to take a bold approach 
in their Global Fund proposals to increasing health training institution capacity should be aware the risks 
that this approach entails. 
 
Third, countries may also want to emphasize the immediate nature of these longer-term investments.  
The effects may indeed be immediate.  If, for example, new tutors lessen the teaching load on current 
tutors who have large numbers of students, expanding the teaching staff at these institutions will not only 
increase the number of students who can be enrolled, but will also improve the quality of education for 
those already enrolled, including education pertinent to the three diseases.  Also, the very fact that the 
investments in training new health professionals are longer-term makes the need for these investments 
now especially urgent.  Countries that are facing serious health worker shortages need more health 
workers right away, so there is not a moment to lose in investing in their education to graduate them.  In 
this sense, while it might be several years before the new health professionals enter the workforce, the 
need to invest is no less urgent. 
 
Regulatory bodies 
 
So long as the connection to HIV/AIDS, tuberculosis, and/or malaria interventions is made, the Global 
Fund can support nursing, medical, pharmacy, or other such health regulatory bodies.  In Round 1, 
Malawi applied for and received funding to support its Nurses and Midwives Council, the Medical Council 
of Malawi, and the Pharmacy, Medicines and Poisons Board.  The nursing council monitors the quality of 
nursing services, the medical council monitors the quality of clinical and diagnostic services, and the 
pharmacy council monitors drug quality and enforces drug laws.55  The proposal states that “[i]t is vital 
that they be restored to a more functional level of operations, if they [are] to play their much needed and 
legitimate role in assisting the [Ministry of Health and Planning] implement the [Integrated National 
Response to HIV/AIDS and Malaria].”56  To help ensure the proposal’s success and successfully 
demonstrate the link to increased coverage for at least one of the three diseases, countries are advised to 
describe the role of regulatory bodies in supporting scale-up of HIV/AIDS, tuberculosis, and/or malaria 
interventions.  
 
Essential drugs not related to HIV/AIDS, tuberculosis, or malaria 
 
What is the relationship between inadequate supplies of essential medicines and health worker 
retention? 
 
One source of the low morale for many health workers in Africa that fuels their migration is their frequent 
inability to help their patients due to health system failures, including stock-outs of drugs.  Helping ensure 
adequate supplies of essential drugs, along with other supplies and equipment, at health facilities could 
therefore help retain health workers.   
 
Will the Global Fund support purchase of essential medicines not related to HIV/AIDS, 
tuberculosis, or malaria? 
 
Only in limited circumstances.  While there are circumstances where Global Fund money may be used to 
purchase drugs for the purpose of increasing supplies of health workers, countries are urged to approach 
this possibility with caution.  The relationship between adequate drug supply and human resources is not 

                                                 
55 Malawi’s third distribution report is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_dr3.pdf, at 9. 
56 Malawi’s Round 1 integrated HIV/AIDS and malaria proposal is available at: 
http://www.theglobalfund.org/search/docs/1MLWH_539_56_full.pdf, at 109. 
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immediately apparent, as it is for economic incentives, salaries, human resource management and 
planning, health worker safety, or health worker education.  The TRP is likely to view a request for Global 
Fund support in purchasing these drugs as an inappropriate extension of the Global Fund’s mission, 
except possibly in limited circumstances to be described below. 
 
What are possible causes of drug stock-outs, and how do these relate to Global Fund 
opportunities? 
 
One cause of the shortages of medicines is poor logistic systems, such as problems with supply chains 
and reporting and responding to stock-outs.  Since these problems affect all types of medications, 
including those for HIV/AIDS (including opportunistic infections), tuberculosis, and malaria, countries can 
apply for funding to support logistic systems that enable health facilities to have consistent, adequate 
supplies of medications.  The justification for this need not be the impact that this may have on health 
worker retention, but rather the direct effect that improving these logistic systems will have on supplies of 
drugs for HIV/AIDS, tuberculosis, and malaria.  Indeed, the Global Fund proposal form has a section 
dedicated to supply management. Uganda’s successful Round 4 malaria proposal, for example, included 
an objective that was specifically related to the supply of anti-malaria drugs, but the activities in the 
proposal, such as supervisory visits, training staff on drug supply management, and monitoring drug flow, 
will have a positive impact on medicine supply that goes far beyond a single medication. 
 
Another cause of shortages of medicine is that health budget constraints mean that governments, 
whether at the national or local level, may have too few funds to purchase the quantity of medications 
required.  In contrast to improvements of supply management, which will directly impact supplies of drugs 
related to the Fund’s three focus diseases, increasing funding specifically for essential medications not 
related to HIV/AIDS, tuberculosis, or malaria will not impact supplies for these drugs.  This means that a 
country’s effort to use the Global Fund to increase national or local budgets to purchase these drugs as a 
means of improving health worker retention cannot be related directly to the three diseases.  A less direct 
justification would be required, such as the impact of medicine supply on health worker retention, and the 
connection between that retention and improved coverage of AIDS, tuberculosis, and/or malaria 
interventions.57 
 
Under what circumstances might the Global Fund support purchase of essential medicines not 
related to HIV/AIDS, tuberculosis, or malaria? 
 
The TRP is likely to be concerned that for the Global Fund to start supplementing countries’ essential 
medicines budgets would be to inappropriately expand the Global Fund’s mission.  Therefore, without a 
very strong case on the importance of improving the drug supply to health worker retention, and an 
especially clear connection between this health worker retention and improving coverage for interventions 
in at least one of the Global Fund’s three disease areas, it is unlikely that the Global Fund would provide 
grants to countries to purchase medicines not related to AIDS, tuberculosis, or malaria.  The TRP would 
be less likely to approve funding for essential medicines at a system-wide level than if the funding is 
tailored to particular institutions where a strong case of intervention’s importance to expanding coverage 
in the fight against the three diseases can be made. 
 
In Haiti, Global Fund money has been used to support the purchase of essential drugs not related to 
AIDS, tuberculosis, or malaria.  Notably, such a use of funds was not included in Haiti’s Round 1 
HIV/AIDS proposal to the Global Fund.  Yet Partners in Health, an NGO recipient of part of the grant, was 
able to use Global Fund money to purchase essential medicines for a rural clinic where drug stock-outs 
and poor clinic conditions discouraged both patients and health workers from showing up.  Once the 
medicines were provided, several other basic infrastructure improvements made, and wages for health 
workers increased, the clinic came alive.  It was able to provide 100 HIV tests per month and place 100 

                                                 
57 There may be other justifications beyond the scope in this Guidance for using the Global Fund to purchase these 
types of medications, such as the impact they may have on the health and survival of people living with HIV/AIDS. 
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people on treatment for tuberculosis.  Partners in Health later expanded similar basic infrastructure 
building activities to several other clinics in Central Haiti.58 
 
This example suggests that the Global Fund will likely provide money to purchase essential drugs (or 
provide other basic infrastructure support, such as clean water or electricity) at particular institutions 
where: (1) HIV/AIDS, tuberculosis, and/or malaria interventions are planned or already occurring; (2) a 
lack of patients and/or health workers limits the ability of those institutions to provide these interventions 
to the community, and; (3) a convincing case can be made that essential drugs or other forms of basic 
infrastructure will increase the number of patients and/or health workers at that institution, and thus 
improve coverage.  As noted above, Haiti’s funding in this area came after the TRP had approved Haiti’s 
proposal, which did not request this assistance.  We not are aware, therefore, of a case where the TRP 
itself has approved funding for essential medicines for the purpose of either promoting health worker 
retention or improving clinic attendance by patients or health workers. 
 
Haiti’s experience demonstrates the Fund’s flexibility with respect to proposals that have already been 
approved, even if those proposals did not include health system strengthening interventions.  If, while 
implementing the grant, countries discover that higher wages, a better supply of essential medicines, or 
other forms of basic infrastructure strengthening are required to making HIV/AIDS, tuberculosis, and/or 
malaria interventions successful, the Fund is likely to be responsive to the situation on the ground and is 
open to reprogramming grant money to make the programs succeed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
58 Joia S. Mukherjee, “HIV-1 care in resource-poor settings: a view from Haiti,” Lancet (Sept. 20, 2003) 362: 994-995; 
private communication with Joia Mukherjee, April 15, 2005. 
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Indicators 
 
What is the Global Fund’s requirement on including indicators in a health system strengthening 
proposal component? 
 
The Global Fund proposal form requires that health system strengthening components “include at least 
three disease relevant indicators with a baseline and annual targets over the life of the program.”59  
Applicants should also provide indicators as they would for any other proposal activity, using whatever 
indicators that the applicant feels most appropriate.  For example, for the activity of providing incentives to 
health workers involved in certain interventions, additional indicators might include number of health 
workers receiving the incentive, and perhaps a measure of the impact of the indicators, such as 
proportion of health workers receiving the incentive who are retained, or who practice in a hardship area. 
 
Does every activity included in a health system strengthening component require its own three 
indicators related to the HIV/AIDS, tuberculosis, and/or malaria? 
 
No.  The entire component requires at least three disease relevant indicators.  It is not necessary for each 
activity to have three indicators.  For example, if a proposal contains a variety of measures to increase 
health worker retention, such as economic incentives, improved human resource management, and 
improved health worker safety, the proposal need not try to dissect how each separate measure will 
improve retention.  Rather, the proposal would have to include at least three indicators to show how the 
package of interventions and the resulting improvements in retention would lead to increased coverage in 
interventions related to HIV/AIDS, tuberculosis, and/or malaria. 
 
Because not every intervention requires three indicators, it is possible to include in proposals 
interventions and objectives that, in and of themselves, would be very difficult to link to indicators, even as 
their importance is great.  For example, establishing the infrastructure that makes effective human 
resource management possible, such as creating computerized databases of health workers or 
developing (as opposed to implementing) a human resources for health strategy, may not in itself impact 
coverage of interventions for the three diseases.  Coverage will be affected by how the databases are 
used and how the strategy is implemented.  Yet databases cannot be used to improve human resource 
management, nor strategies implemented, if the databases or strategies do not exist.  It will still be 
important for countries to demonstrate the connection between those activities and how they will result in 
increased coverage for AIDS, tuberculosis, and/or malaria interventions. 
 
What types of indicators should be used in linking the health system strengthening interventions 
to the three diseases? 
 
The proposal form requires health system strengthening components to “relate proposed health systems 
interventions to disease specific goals and their impact indicators.”60  An annex to the proposal form, 
“Annex A: Impact, Outcome and Coverage Indicators (including Glossary of Terms),” explains that goals 
are “broad and overreaching,” such as “reduced HIV-related mortality.”  The impact indicators are linked 
to the goals and measure impact on the disease.  The Round 5 Guidelines for Proposals define impact 
indicators as describing “the changes over 1 to 5 years in sickness, death, disease prevalence (burden) 
and behavioral change in the target populations that indicate that the fundamental goals of the 
interventions are being achieved.”61  For example, for HIV/AIDS, an impact indicator included in Annex A 
is “increased percentage of people still alive 6, 12, and 24 months after initiation of antiretroviral 
treatment.”62  Countries may include impact indicators included in Annex A, or may use other impact 
indicators.  Because of the proposal form’s requirement that health system strengthening components are 

                                                 
59 Round 5 proposal form available at: http://www.theglobalfund.org/pdf/2_pp_form_5_en.doc, at 20. 
60 Round 5 proposal form available at: http://www.theglobalfund.org/pdf/2_pp_form_5_en.doc, at 20. 
61 Round 5 Guidelines available at: http://www.theglobalfund.org/pdf/3_pp_guidelines_5_en.pdf, at 14. 
62 Annex A to Round 5 proposal form available at: http://www.theglobalfund.org/pdf/2_pp_annexa_5_en.pdf, at 1, 31. 
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related to disease-specific impact indicators, countries should be sure to include at least one disease-
specific impact indicator. 
 
As with impact indicators, countries have the option of using indicators in Annex A or their own indicators 
for the other disease-specific indicators that they must include as part of a health system strengthening 
component.  While we are not positioned to offer detailed advice on indicators or to offer specific 
recommendations, we offer these general thoughts, with illustrative examples, for applicants to consider 
as they determine which indicators to use. 
 
Since strengthening the health workforce will make it possible to scale up many interventions, the 
indicators could reflect the increased coverage due to the health workforce strengthening.  The number 
and percentage of service delivery points providing antiretroviral combination therapy is one such 
indicator.  Alternatively, the proposal could include indicators that are variations of those contained in 
Annex A, using these indicators but adding the element of retention.  For example, the indicators on the 
number of service deliverers trained could become the number of service deliverers trained who remain in 
the country’s health sector, or the proportion of service delivers trained in certain interventions who  
migrate.  The indicators in Annex A are intended to serve as a guide, for countries to use or not use as 
they see fit.  If applicants believe that other indicators are more appropriate, then they may use these 
other indicators. 
 
An advantage of the latter approach, using variations on Annex A indicators, is that it directly measures 
the impact of the retention policies, whereas the number of service delivery points providing ART will 
depend on more factors than retention alone.  However, the information systems might simply not be in 
place to gather this detailed information.  Countries often have imprecise information about the number of 
health professionals migrating, much less the training of those health workers, so such measures might 
not be possible.   
 
Note that this is useful information for human resources for health planning, so countries might decide to 
develop the information systems that enable them to gather this information.  So long as the required link 
to at least one of the three diseases is sufficiently explained, countries could use even Global Fund 
money to establish these systems.  Such information systems would likely include a computerized 
database of health workers, which will greatly aid overall human resource management and planning.  
However, if these systems are not presently in place, it would be impossible for countries to have 
baseline data, though it could suffice to measure progress as compared to the baseline, whatever that 
may be.  For example, an indicator could project reductions by 15%, 30%, 45%, and 60% in migration 
rates of health workers trained in comprehensive HIV/AIDS management, compared to the baseline. 
  
The Global Fund’s Annex A does not appear to have been developed with health system strengthening 
interventions required to retain health workers in mind.  Therefore, countries might see fit to create their 
own measures, such as percentage of positions that are vacant at health institutions providing certain 
HIV/AIDS, tuberculosis, and/or malaria services.   
 
Some human resource interventions are well-suited for existing indicators in Annex A.  For example, by 
increasing the capacity of pre-service health training institutions, the number of health professionals 
trained in certain HIV/AIDS, tuberculosis, and malaria interventions will increase, assuming the institutions 
provide the relevant training.  Countries might, then, use the Annex A indicator “number of service 
deliverers trained.”  As discussed earlier, improved supervision can support both the three diseases and 
other health services, and is an important component to improve human resource management.  The 
indicator “number of sites with regular supervision visits” would be relevant to activities aimed at 
improving supervision.  The indicators in Annex A are also suitable for the human resource strengthening 
interventions that are also directly related to one of the diseases, such as universal precautions and post-
exposure prophylaxis.  In these cases, too, indicators in Annex A can be used directly, in this case, 
“number and percentage of service delivery points applying national guidelines for . . . universal 
precautions (including prevention of accidental transmission).”63 

                                                 
63 Annex A available at: http://www.theglobalfund.org/pdf/2_pp_annexa_5_en.pdf, at 3, 6, 12. 


