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Sexual and reproductive health in HIV-related proposals 
supported by the Global Fund to Fight AIDS, Tuberculosis and 
Malaria
Manjula Lusti-Narasimhan,a Camille Collina & Michael Mbizvoa

Objective To assess the sexual and reproductive health interventions included by countries in HIV-related proposals approved by the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund).
Methods We examined the Global Fund database for elements and indicators of sexual and reproductive health in all approved HIV-
related proposals (214) submitted by 134 countries, from rounds 1 to 7, and in an illustrative sample of 35 grant agreements.
Findings At least 70% of the HIV-related proposals included one or more of the four broad elements: sexual and reproductive health 
information, education and communication; condom promotion/distribution; diagnosis and treatment of sexually transmitted infections; 
and prevention of mother-to-child transmission of HIV. Between 20% and 30% included sexual health counselling, gender-based violence, 
and the linking of voluntary counselling and testing for HIV with sexual and reproductive health services. Less than 20% focused on 
adolescent sexual and reproductive health, the rights and needs of people living with HIV, or safe abortion services. All these elements 
were rarely featured, if at all, in the grant agreements reviewed. Overall, however, sexual and reproductive health indicators did appear 
in most HIV-related proposals and in more than 80% of the grant agreements.
Conclusion Country coordinating mechanisms and national-level stakeholders see in funding for sexual and reproductive health a 
means to address the problem of HIV infection in their respective national settings. However, we highlight some missed opportunities 
for linking HIV and sexual and reproductive health services.

Une traduction en français de ce résumé figure à la fin de l’article. Al final del artículo se facilita una traducción al español. الترجمة العربية لهذه الخلاصة في نهاية النص الكامل لهذه المقالة.
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Introduction
In recent years, advocacy efforts have been targeted towards 
promoting the support of sexual and reproductive health within 
HIV-related proposals submitted to the Global Fund to Fight 
AIDS, Tuberculosis and Malaria (Global Fund). In 2008, the 
independent Technical Review Panel of the Global Fund rec-
ommended that technical assistance to countries for proposal 
development place greater emphasis on potential opportunities 
for integration and synergy between sexual and reproductive 
health and HIV/AIDS, since HIV infection is acquired and 
transmitted largely through unprotected sexual intercourse 
or during pregnancy, childbirth and breastfeeding.1 Promot-
ing sexual and reproductive health is therefore important for 
ensuring that people have the knowledge and ability to protect 
themselves against not only sexually transmitted infections 
(STIs), including HIV infection, but also, importantly, against 
unintended pregnancies. Moreover, people living with HIV 
who have access to antiretroviral therapy are leading longer, 
healthier lives and require services that meet their sexual and 
reproductive health needs while respecting their rights.

The Global Fund, which is one of the largest support-
ers of HIV/AIDS programmes worldwide, is committed to 
country ownership of programmes that evolve from national 
plans and priorities. Thus, investment by the Global Fund in 
sexual and reproductive health is essential in helping countries 
control their epidemic of HIV infection. Although HIV/AIDS 

programmes receive substantial funding from various initiatives 
and agencies, including the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) and the President’s Emergency Plan 
for AIDS Relief (PEPFAR), the Global Fund alone disbursed 
over 4 billion United States dollars (US$) between December 
2002 and November 2008 to fund HIV control programmes. 
By the end of 2008, it had committed a total of 13.2 billion 
US$ for HIV control at the country level.2

We performed an in-depth analysis of the sexual and 
reproductive health elements contained in HIV-related pro-
posals approved by the Global Fund. Our overall objective 
was to assess which of the interventions and activities being 
proposed by countries in the area of sexual and reproductive 
health would enable them to attain internationally agreed 
goals and targets for universal access to care for HIV and 
sexual and reproductive health. As the Global Fund model 
is country-driven, the knowledge base acquired through this 
analysis will provide a clearer understanding of the extent 
to which countries are prioritizing sexual and reproductive 
health initiatives to tackle their HIV epidemics. We also 
reviewed selected grant agreements to assess whether sexual 
and reproductive health is still featured among the main 
programme activities. Finally, we analysed the sexual and re-
productive health indicators appearing in proposals and grant 
agreements to find out how countries monitor and evaluate 
such activities and whether the Global Fund evaluates their 
results for performance-based funding.
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Methods
The process of submitting yearly pro-
posals to the Global Fund began in 
2002 (round 1), and rounds 2 to 9 have 
followed since. During such rounds, 
countries are invited to submit propos-
als to combat HIV/AIDS, tuberculosis 
and malaria. All proposals are evalu-
ated by the Technical Review Panel, an 
independent body that recommends a 
selected few to the Board of the Global 
Fund, which then approves or rejects 
them.3 Once a proposal is approved, 
the grant process begins. This process is 
divided into two phases: phase 1 is the 
initial two-year period for which a grant 
agreement is signed with the principal 
recipient(s) in a particular country (usu-
ally the minister of health or finance), 
who will manage the implementation 
of the activities under the grant; phase 2 
comprises from the third year to the end 
of the approved proposal and could last 
an additional one to three years. Towards 
the end of phase 1 a comprehensive 
review of programme performance is 
conducted and the Global Fund decides 
whether to fund or not fund the remain-
ing proposal term (phase 2). To imple-
ment performance-based funding and to 
facilitate grant management throughout 
the life of a grant, the Global Fund tracks 
programme performance against targets 
by using a set of indicators. These indica-
tors are selected based on the activities 
proposed by countries and are listed in 
the performance framework that is part 
of the formal and legally binding grant 
agreement.4

The Global Fund’s performance-
based approach to providing grants is 
designed to ensure the efficient use of 
funds. Progress towards the objectives of 
a given programme and the use of grant 
funds are monitored by independent 
organizations contracted by the Global 
Fund to ensure that its funding is prov-
ing effective in the fight against the 
three diseases being targeted. A grant 
agreement5 negotiated between the 
Global Fund and the principal recipient 
establishes the terms and conditions un-
der which the Global Fund may provide 
funding to the principal recipient to 
implement the activities described in the 
proposals. The principal recipient imple-
ments the programme as described in the 
programme implementation description 
included as Annex A of the agreement. 
The attachment to Annex A, also called 
the performance framework, sets forth 

the main objectives of the programme 
and its key indicators, intended results 
and targets.

For this analysis, the content of 
each HIV-related proposal and selected 
grant agreement was screened for the 
inclusion of sexual and reproductive 
health in accordance with the elements 
described in the WHO global reproduc-
tive health strategy to accelerate progress 
towards the attainment of international 
development goals and targets.6 This 
strategy includes five priority aspects: 
antenatal, intra-partum, postpartum 
and neonatal care; family planning, 
including infertility services; elimina-
tion of unsafe abortion; control of STIs, 
including HIV infection, reproductive 
tract infections, cervical cancer and other 
gynaecological conditions; and promo-
tion of sexual health. Other cross-cutting 
elements listed in this strategy that were 
also considered for analysis included 
adolescents’ exposure to risk, access to 
sexual and reproductive health services, 
prevention of mother-to-child transmis-
sion (PMTCT) of HIV, gender-based 
violence, male involvement in sexual and 
reproductive health and the promotion 
of human rights.

We analysed a total of 214 original 
HIV-related proposals from rounds 1 
to 7 submitted by 134 countries and 
approved for funding. Fig. 1 shows the 
distribution of the proposals that were 
approved, by Global Fund region. When 
more than one proposal from the same 
country was submitted in one round, 
all were integrated into a single analysis 
for the country. This resulted in a total 
of 210 analyses.

Our analyses focused on proposed 
programmes and activities, specifically 
on each proposal’s executive summary, 
goals, objectives, service delivery areas, 
activities and indicators. They did not 
include the background information 
provided in the proposals, such as the 
description of the national situation 
or of other strategies, initiatives and 
programmes targeting sexual and repro-
ductive health.

We also selected a sample of 35 
grant agreements. Nearly half (18) 
of them pertained to the three most 
highly-funded HIV-related portfolios 
for the African and Asian regions (the 
latter included eastern Europe and cen-
tral Asia); the others (17) were picked 
at random. In this context, an HIV-
related portfolio includes all HIV-related 
proposals submitted by a particular 

country in different rounds of funding. 
For example, the HIV-related portfolio 
for Ethiopia consists of three proposals 
(submitted in  rounds 2, 4 and 7), worth 
almost US$ 950 million, for which three 
grant agreements were signed. The 18 
grant agreements selected according to 
the described criteria were signed with 
Ethiopia, India, Malawi, the Russian 
Federation, Uganda and the Ukraine. 
The remaining 17 grant agreements were 
signed with Bangladesh, Cambodia, 
Cuba, Haiti, Kazakhstan, Nepal, Niger, 
Peru and the Sudan. When there was 
more than one grant agreement for the 
same country proposal in one round 
– this being the case when multiple 
principal recipients existed – a single 
analysis was conducted for all the grant 
agreements. Similarly, when a grant 
agreement for phase 1 and an amended 
and restated grant agreement for phase 2 
existed, a single analysis was carried out 
for both.

The analysis of the grant agreements 
focused on the programme descriptions 
(Annex A) and on performance frame-
work indicators (in the attachment to 
Annex A). The proposals and grant 
agreements were accessed on the Global 
Fund’s web site.7

East Africa

Southern Africa

West and central Africa

South Asia

East Asia and the Pacific

Eastern Europe and central Asia

Latin America and the Caribbean

North Africa and the Middle East

34

32

30 14

37

20

2720
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related proposals approved by 
the Global Fund in rounds 1 to 7
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Due to time restrictions, we did not 
analyse unfunded proposals, which may 
provide further insight into proposed 
sexual and reproductive health activi-
ties. We were also unable to analyse the 
percentage of the total proposal budget 
allocated to these activities. This infor-
mation is not readily available in HIV-
related proposals or grant agreements on 
the Global Fund’s web site.

Results
At least one element related to sexual and 
reproductive health was included in 99% 
of the HIV proposals and 88% of the 
selected grant agreements. Within the 
proposals and grant agreements, differ-
ent wording was used to refer to the five 
priority aspects and related elements of 
sexual and reproductive health featured 
in the WHO global reproductive health 
strategy to accelerate progress towards the 
attainment of international development 
goals and targets. For example, antenatal, 
intra-partum, postpartum and neonatal 
care were not always referred to us-
ing these terms but were found under 
descriptions of PMTCT programmes 
and activities. Nevertheless, we tried to 
categorize such information in an objec-
tive and consistent way.

The proportion of funded HIV-
related proposals that included elements 
of sexual and reproductive health was 
remarkably consistent across all rounds 
(Fig. 2). Table 1 shows the number and 
percentage of funded HIV-related pro-
posals that included broader and more 
specific sexual and reproductive health 
elements. At least 70% of the HIV-
related proposals included one or more 
of the four broad elements of sexual 
and reproductive health: information, 
education and communication; condom 
promotion/distribution; diagnosis and 
treatment of STIs, and PMTCT. A lower 
percentage included the more specific 
elements of sexual and reproductive 
health within these broader categories. 
Of the HIV-related proposals, 20–30% 
included elements such as sexual health 
counselling, gender-based violence, and 
linking of voluntary HIV counselling 
and testing with sexual and reproduc-
tive health services; fewer than 20% of 
them focused on adolescent sexual and 
reproductive health, the rights and needs 
of people living with HIV in terms of 
sexual and reproductive health, and safe 
abortion services. Overall, most elements 
of sexual and reproductive health were 

contained in fewer than 40% of the 
HIV-related proposals.

Table 1 also compares the integra-
tion of elements of sexual and reproduc-
tive health in the selected HIV-related 
proposals that were funded and in the 
grant agreements signed for these pro-
posals (n = 35). More elements of sexual 
and reproductive health were present 
in the HIV-related proposals than in 
the grant agreements. For example, the 
diagnosis and treatment of STIs were 
mentioned in 69% of the HIV-related 
proposals but in only 54% of the grant 
agreements.

In addition, many elements of 
sexual and reproductive health that 
were present in the HIV-related pro-
posals were not included at all in the 
selected grant agreements. This was 
true, for example, for the promotion 
of male involvement in sexual and re-
productive health, condom promotion/
distribution for dual protection, and 
syphilis screening and/or treatment. 
Although we analysed a limited number 
of grant agreements, a consistent trend 
was noted.

Family planning, a key component 
of sexual and reproductive health, was 
poorly represented, although it was 
mentioned under different sections, such 
as information, education and commu-
nication on PMTCT and/or family plan-
ning, condom promotion/distribution 
for dual protection, and family planning 
consultations within PMTCT. Family 
planning consultations were described 
in only 11% of HIV-related proposals 
and in 6% of grant agreements.

A possible reason for the discrep-
ancies observed between HIV-related 
proposals and grant agreements in terms 
of the inclusion of elements of sexual 
and reproductive health may be that 
grant agreements provide information 
that is disease-specific, concise and not 
detailed. Further study at the country 
level may help clarify some of these is-
sues and reveal how countries prioritize 
their interventions after a proposal is ap-
proved. One might, for instance, inter-
view principal recipients or members of 
the Country Coordinating Mechanism 
(CCM) who are responsible for proposal 
development and oversight.
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Fig. 2. Percentage of HIV-related proposals approved by the Global Fund containing 
elements of sexual and reproductive health, by Global Fund round
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Table 1. Sexual and reproductive health elements featured within 214 HIV proposals approved by the Global Fund, 35 proposals 
selected from among them, and the 35 corresponding grant agreements, rounds 1 to 7

Broad sexual and reproductive 
health element a

Delivery of the service or referral to the service

Proposals
(n = 210)

Proposals
(n = 35)

Grant agreements
(n = 35)

No. % No. % No. %

> 70 40–69 < 40 > 70 40–69 < 40 > 70 40–69 < 40

Information, education and 
communication on sexual and 
reproductive health

183 87 – – 29 83 – – 21 – 60 –

Information, education and 
communication on PMTCT and/or 
family planning

94 – 45 – 19 – 54 – 7 – – 20

Information, education and 
communication on STIs

136 – 65 – 20 – 57 – 13 – – 37

Safe sex/sexual health promotion 111 – 53 – 21 – 60 – 9 – – 26

Promotion of involvement of men in 
reproductive health b

13 – – 6 – – – – – – – –

Condom promotion/distribution 171 81 – – 27 77 – – 25 71 – –

Female condoms 49 – – 23 5 – – 14 1 – – 3

Prevention of STIs 56 – – 27 7 – – 20 1 – – 3

Dual protection 24 – – 11 3 – – 9 – – – –

Lubricants 42 – – 20 9 – – 26 2 – – 6

Diagnosis and treatment of STIs 159 76 – – 24 – 69 – 19 – 54 –

Syphilis screening and/or treatment c 46 – – 22 5 – – 14 – – – –

Syndromic approach/management 84 – 40 – 12 – – 34 6 – – 17

Partner(s) follow-up 19 – – 9 1 – – 3 – – – –

Equipment, supplies and drug 
procurement

93 – 44 – 16 – 46 – 3 – – 9

PMTCT of HIV 154 73 – – 27 77 – – 20 – 57 –

Syphilis screening and/or treatment 19 – – 9 5 – – 14 – – – –

Voluntary counselling and testing for 
HIV in antenatal care

106 – 50 – 18 – 51 – 4 – – 11

Antiretroviral prophylaxis and/or 
treatment for mother and/or newborn

127 – 60 – 23 – 66 – 11 – – 31

Pediatric early HIV diagnosis 32 – – 15 4 – – 11 1 – – 3

Nutritional support for pregnant HIV 
positive women

18 – – 9 3 – – 9 – – – –

Infant and young child feeding 
counselling and support

71 – – 34 9 – – 26 2 – – 6

Family planning consultations 25 – – 12 4 – – 11 2 – – 6

Follow-up of mother and child 39 – – 19 8 – – 23 1 – – 3

Procurement of adequate equipment 
and supplies d

58 – – 28 8 – – 23 – – – –

Family approach: involvement of 
men/partner and/or children

59 – – 28 14 – 40 – 5 – – 14

Self-help/support groups for mothers 17 – – 8 2 – – 6 – – – –

Sexual health counselling 57 – – 27 10 – – 29 – – – –

Negotiating safer sex/condom use 44 – – 21 6 – – 17 – – – –

Couple counselling on safe sex/
sexual health

3 – – 1 – – – – – – – –
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A preliminary analysis showed that 
sexual and reproductive health indicators 
were present in most of the HIV-related 
proposals and in 83% of the grant agree-
ments reviewed. HIV-related proposals 
included indicators related to all of the 
broader elements of sexual and repro-
ductive health mentioned in Table 1. 
However, many indicators were either 
too broad or too narrow. For example, 
the one pertaining to the number of 
young people reached with HIV/AIDS 
education in school settings does not 
specify whether HIV/AIDS education 
deals with safe sex, the prevention of 
unintended pregnancy, the prevention 
of STIs or condom promotion. Con-
versely, indicators for PMTCT were too 
narrow. They included, for example, an 
indicator related to prong 3 of the global 
PMTCT strategy,8 namely a complete 
course of antiretroviral drugs given pro-
phylactically to HIV-positive pregnant 
women. However, there was no indica-
tor related to prong 2 of the PMTCT 
strategy, which is to prevent unintended 
pregnancy in HIV-positive women. To 

systematically measure and evaluate a 
comprehensive PMTCT programme 
at the country level, indicators for all 
elements of the PMTCT programme 
are needed. This example illustrates 
the more general problems involved in 
monitoring and evaluating HIV control 
programmes. Although countries may 
include PMTCT as a key activity in 
HIV-related proposals, in essence they 
will only be reporting on a few aspects 
of the broader PMTCT strategy.

Discussion
This is the first comprehensive and 
systematic analysis of the sexual and 
reproductive health elements included 
in HIV-related proposals supported by 
the Global Fund. The Programme of 
Action of the1994 International Confer-
ence on Population and Development9 
defined the prevention, diagnosis and 
treatment of HIV infection and AIDS 
as a core element of sexual and repro-
ductive health services. In 2004, the 
57th World Health Assembly adopted 
a comprehensive Global Reproductive 

Health Strategy10 that is firmly based 
on the Programme of Action from the 
International Conference on Population 
and Development. It called for rapid 
progress in improving sexual and repro-
ductive health, including the control of 
HIV infection. Although fragmentation 
in funding for sexual and reproductive 
health and HIV control programmes 
has unfortunately occurred, this study 
clearly demonstrates that CCMs and 
national level stakeholders see the op-
portunity for funding programmes 
in sexual and reproductive health as a 
means to combat HIV in their respective 
national settings. The inclusion of sexual 
and reproductive health elements within 
HIV proposals provides opportunities 
to reduce unsafe sexual behaviour; pro-
mote dual protection for the prevention 
of STIs and unintended pregnancies; 
reduce STIs, including HIV; reduce 
maternal and neonatal mortality and 
morbidity; help people find out their 
HIV status, and ensure respect for the 
sexual and reproductive health and rights 
of people living with HIV.

(Table 1, cont.)

Broad sexual and reproductive 
health element a

Delivery of the service or referral to the service

Proposals
(n = 210)

Proposals
(n = 35)

Grant agreements
(n = 35)

No. % No. % No. %

> 70 40–69 < 40 > 70 40–69 < 40 > 70 40–69 < 40

Addressing gender-based 
violence

42 – – 20 4 – – 11 – – – –

Post-exposure prophylaxis for sexual 
violence victims

20 – – 10 – – – – – – – –

Emergency contraception 2 – – 1 – – – – – – – –

Linkage/integration of voluntary 
counselling and testing for HIV 
and sexual and reproductive 
health e

62 – – 30 8 – – 23 2 – – 6

Specific sexual and reproductive 
health activities for adolescentsf

39 – – 19 7 – – 20 2 – – 6

Sexual and reproductive health 
rights and needs of people living 
with HIV g

26 – – 12 4 – – 11 – – – –

Safe abortion services 2 – – 1 – – – – – – – –

Global Fund, Global Fund to Fight AIDS, Tuberculosis and Malaria; PMTCT, prevention of mother-to-child transmission; STI, sexually transmitted infection.
a For the first six broad elements, the data represent the percentage of HIV-related proposals or grant agreements that include that element and/or at least one of the 

specific sexual and reproductive health elements. The last four elements were already specific and were not further disaggregated.
b Besides within PMTCT, because that is already covered by “PMTCT: family approach (involvement of men/partner and/or other children)”.
c Besides within PMTCT, because that is already covered by “PMTCT: syphilis screening and/or treatment”.
d Besides anti-retroviral drugs.
e Besides within PMTCT or antenatal care, because that is already covered by “PMTCT: voluntary counselling and testing for HIV in antenatal care”.
f Besides information, education and communication on sexual and reproductive health for adolescents, because that is already covered by “Information, education 

and communication on sexual and reproductive health”. Also besides condom promotion/distribution for adolescents, because that is already covered by “Condom 
promotion/distribution”.

g Besides PMTCT and condom promotion/distribution for people living with HIV, because that is already covered by “PMTCT” and “Condom promotion/distribution”.
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Résumé

Place de la santé sexuelle et génésique dans les propositions  liées au VIH approuvées par le Fonds mondial 
de lutte contre le sida, la tuberculose et le paludisme
Objectif Évaluer les interventions relevant de la santé sexuelle et 
génésique (SSG) mentionnées par les pays dans les propositions 
liées au VIH approuvées par le Fonds mondial de lutte contre le sida, 
la tuberculose et le paludisme (Fonds mondial).
Méthodes A partir de la base de données du Fonds mondial, nous 
avons recherché des éléments et des indicateurs concernant la 
SSG dans toutes les propositions liées au VIH approuvées par le 
Fonds (214) et soumises par 134 pays dans le cadre des séries 1 
à 7 de propositions, ainsi que dans un échantillon représentatif de 
35 accords de subvention.
Résultats Au moins 70 % des propositions liées au VIH contenaient 
un ou plusieurs des quatre types généraux d’éléments : information, 
formation et communication concernant la SSG suivants ; promotion 
de l’utilisation ou de la distribution de préservatifs ; diagnostic et 
traitement des infections sexuellement transmissibles ; et prévention 
de la transmission du VIH de la mère à l’enfant. Entre 20 et 30 % 
des propositions contenaient des conseils sur la santé sexuelle, 

des informations sur la violence liée à l’appartenance sexuelle et 
des éléments reliant les activités de conseil et dépistage volontaire 
du VIH et les services de SSG. Moins de 20 % des propositions 
s’intéressaient à la SSG des adolescents, aux droits et aux besoins 
des personnes vivant avec le VIH ou aux services d’interruption 
de grossesse. Tous ces éléments apparaissaient rarement, voire 
jamais, dans les accords de subvention examinés. Globalement 
néanmoins, les indicateurs de SSG étaient mentionnés dans la 
plupart des propositions liées au VIH et dans plus de 80 % des 
accords de subvention.
Conclusion Les mécanismes de coordination à l’échelle des pays 
et les acteurs nationaux voient dans le financement de la SSG 
un moyen de faire face au problème des infections à VIH dans 
leurs contextes nationaux respectifs. Cependant, nous attirons 
l’attention sur quelques opportunités manquées de lier la lutte 
contre le VIH et les services de SSG.

In this study, 99% of HIV-related 
proposals and 88% of the selected grant 
agreements reviewed included at least 
one element related to sexual and repro-
ductive health. Most of the HIV-related 
proposals and more than 80% of the 
grant agreements also include indicators 
related to sexual and reproductive health. 
At least 70% of the HIV-related propos-
als included one or more of the four 
broad elements of sexual and reproduc-
tive health: information, education and 
communication on sexual and reproduc-
tive health; condom promotion and/or 
distribution; diagnosis and treatment of 
STIs, and PMTCT.

Despite the above, certain impor-
tant aspects of each of these elements 
were found to be missing or were under-
represented in HIV-related proposals 
and grant agreements. For instance, 
within PMTCT, family planning, 
which is one of the four pillars of the 
global PMTCT strategy, was poorly 
represented. So were many of the other 
elements, such as preventing unintended 
pregnancy and STIs through the pro-
motion of dual protection, preventing 
unsafe abortion, and preventing and 
managing gender-based violence. These 
areas have very important implications 
for HIV control programmes; they must 
all be at the heart of HIV-related pro-
posals to ensure the rights and needs of 
people living with HIV, meet their fertil-
ity needs, prevent forced pregnancy ter-
mination, or provide services for victims 
of violence. Moreover, the absence of 
indicators for measuring such activities 

in most proposals and grant agreements 
points to a great missed opportunity and 
to the risk that these activities will not 
be implemented or pursued.

One must not assume that when 
proposed HIV-related programmes rate 
low in sexual and reproductive health 
elements, programmes related to such 
elements do not exist at the country 
level. The Global Fund is one partner 
among many that work with countries; 
other agencies or initiatives could be ad-
dressing gaps in this area. Nonetheless, 
the Global Fund has a crucial, catalytic 
role to play by helping countries inte-
grate sexual and reproductive health 
in their HIV control programmes and 
by collaborating with partners who can 
further support countries in their efforts 
to stem the HIV epidemic and reach 
universal access targets.

The Global Fund could develop new 
proposal guidelines and include in its 
proposal forms questions that will lead 
CCMs to consider sexual and repro-
ductive health when developing disease 
control programmes. For example, direct 
reference to sexual and reproductive 
health could be made in the questions 
on programme goals, objectives, service 
delivery areas, activities, cross-cutting in-
terventions for health systems strength-
ening, and monitoring and evaluation. 
The Global Fund already encourages 
CCMs to conduct their own analyses 
on sexual and reproductive health. The 
generic guide for the rapid assessment of 
sexual and reproductive health and HIV 
linkages is listed on the Global Fund’s 

web site.11 In addition, the Global Fund 
should consider including more indica-
tors on sexual and reproductive health 
in its monitoring and evaluation toolkit 
and make it clear that such indicators are 
acceptable within the performance-based 
funding framework.

Initiatives such as the Advocacy 
Summit on Global Fund round 7: 
Integration of Sexual and Reproductive 
Health (Geneva, Switzerland, December 
2006)12 and the Mobilizing for RH/HIV 
Integration Initiative13 have provided 
countries with important support in 
preparing HIV-related proposals for the 
Global Fund that integrate sexual and re-
productive health, as well as in advocacy 
efforts to get stakeholders at the national 
and global levels to prioritize sexual and 
reproductive health and HIV integration 
as a critical component of scaling up 
access to HIV/AIDS prevention, treat-
ment and care.

Our analysis can boost advocacy 
efforts and further help countries in 
strengthening interventions for sexual 
and reproductive health within pro-
grammes that address HIV/AIDS 
prevention and care. It is critically 
important to focus on the sexual and 
reproductive health needs of those living 
with HIV or at risk of acquiring HIV 
infection and to invest resources and 
energy where they are most needed: not 
on the virus, but on human beings.  ■
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Resumen

La salud sexual y reproductiva en las propuestas relacionadas con el VIH apoyadas por el Fondo Mundial de 
Lucha contra el SIDA, la Tuberculosis y la Malaria
Objetivo Evaluar las intervenciones en materia de salud sexual y 
reproductiva incluidas por los países en las propuestas relacionadas 
con el VIH aprobadas por el Fondo Mundial de Lucha contra el SIDA, 
la Tuberculosis y la Malaria (Fondo Mundial).
Métodos Examinamos la base de datos del Fondo Mundial para 
encontrar elementos e indicadores de la salud sexual y reproductiva 
en todas las propuestas aprobadas relacionadas con el VIH (214) 
presentadas por 134 países en las rondas 1 a 7 y en una muestra 
representativa de 35 acuerdos de concesión de subvenciones.
Resultados Al menos el 70% de las propuestas relacionadas 
con el VIH incluían uno o más de los cuatro elementos generales: 
información, educación y comunicación sobre salud sexual y 
reproductiva;  promoción y distribución de preservativos; diagnóstico 
y tratamiento de las infecciones de transmisión sexual; y prevención 
de la transmisión del VIH de la madre al niño.  Un 20%–30% incluían 
asesoramiento sobre salud sexual, el tema de la violencia de género 
y la vinculación del asesoramiento y pruebas voluntarias del VIH con 

los servicios de salud sexual y reproductiva.  Menos del 20% se 
centraban en la salud sexual y reproductiva de los adolescentes, 
los derechos y necesidades de las personas afectadas por el VIH o 
los servicios de aborto sin riesgos.  Todos esos elementos rara vez, 
si no nunca, figuraban en los acuerdos de subvención examinados.  
Globalmente, sin embargo, sí aparecían indicadores de salud sexual y 
reproductiva en la mayoría de las propuestas relacionadas con el VIH 
y en más del 80% de los acuerdos de concesión de subvenciones.
Conclusión Los mecanismos coordinadores en los países y los 
interesados directos a nivel nacional ven en la financiación de la 
salud sexual y reproductiva una manera de abordar el problema 
de la infección por VIH en sus respectivos entornos nacionales.  
Sin embargo, según hemos destacado, se están desaprovechando 
algunas oportunidades para vincular los servicios de VIH y los de 
salud sexual y reproductiva.

ملخص
الصحة الجنسية والإنجابية في المقترحات المتعلقة بالإيدز المدعومة من الصندوق العالمي لمكافحة الإيدز والسل والملاريا

الجنسية والإنجابية المتضمنة في مقتـرحات  الهدف: تقييم تدخلات الصحة 
والسل  الإيدز  لمكافحة  العالمي  الصندوق  موافقة  على  حازت  التي  البلدان 

والملاريا.
الطريقة: فحص الباحثون قاعدة معطيات الصندوق العالمي لمكافحة الإيدز 
والسل والملاريا بحثاً عن عناصر ومؤشرات خاصة بالصحة الجنسية والإنجابية 
في جميع مقتـرحات البحوث المتعلقة بالإيدز والحائزة على الموافقة وعددها 
ماً من 134 دولة، من الجولة الأولى وحتى الجولة السابعة،  214 مقتـرحاً مقدَّ

إلى جانب عينة توضيحية لـ 35 من اتفاقات المنح.
الموجودات: تضمن ما لا يقل عن %70 من المقتـرحات المتعلقة بالإيدز أربعة 
عناصر رئيسية وهي المعلومات حول الصحة الجنسية والإنجابية، والتثقيف 
العدوى  الذكري وتوزيعه، وتشخيص ومعالجة  للعازل  والتـرويج  والتواصل، 
المنقولة جنسياً، والوقاية من انتقال فيروس الإيدز من الأمهات إلى أطفالهن. 
فيما تضمن 20-%30 من هذه الاقتـراحات المشورة حول الصحة الجنسية، 

والعنف المرتكز على الجندر، والربط بين المشورة الطوعية والاختبار الطوعي 
من  أقل  ركز  كما  والإنجابية.  الجنسية  الصحة  خدمات  مع  الإيدز  لفيروس 
%20 من المقترحات على الصحة الجنسية والإنجابية للمراهقين، أو احتياجات 
من  كان  وقد  الآمن.  الإجهاض  خدمات  أو  الإيدز،  مع  المتعايشين  وحقوق 
النادر إبراز جميع هذه العناصر، في اتفاقات المنح التي تمت مراجعتها. وعلى 
معظم  في  ظهرت  والإنجابية  الجنسية  الصحة  مؤشرات  فإن  الإجمال،  وجه 
من   80% من  أكثر  وفي  والإنجابية  الجنسية  بالصحة  المتعلقة  المقتـرحات 

اتفاقات المنح.
الاستنتاج: يرى المعنيون على المستوى الوطني وآليات التنسيق القطرية في 
العدوى بفيروس  ي لمشكلة  للتصدِّ الجنسية والإنجابية وسيلة  تمويل الصحة 
الإيدز في المواقع الوطنية الخاصة بهم. ومع ذلك فقد ركز الباحثون على بعض 

الفرص الضائعة للربط بين الإيدز وخدمات الصحة الجنسية والإنجابية.
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