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The Global Fund to Fight AIDS, Tuberculosis and Malaria ap-
preciates the interest in the relationship between the public and
private sector.' The Global Fund, as a public-private partner-
ship, encourages the private sector to engage in all aspects of its
work, ranging from mobilization of resources, implementation
of grants and governance of funds. The Global Fund stresses
that partnerships with the private sector are critical to expand-
ing the resources available to effectively fight HIV and AIDS,
tuberculosis and malaria.”’ The Global Fund does not endorse
the actions, practices or policies of any corporation or indus-
try beyond the field of the fight against these three diseases.
Conversely, it does not have any objections to collaborating
with corporations (with the exception of tobacco, producers of
arms and those involved in pornography) that conduct, finance
or otherwise support evidence-based, effective interventions
to prevent, treat or provide care for any of the three diseases.

As clarification, the model of the Global Fund is based
on the concept of country ownership. Countries determine
their own programmatic priorities, implementation strategies
and submit requests for funding based on identified funding
gaps. One of the central channels of country ownership is
the Country Coordinating Mechanism, which is made up
of representatives from both the public and private sectors
including governments, multilateral or bilateral agencies,
nongovernmental organizations, academic institutions, private
businesses and people living with the diseases. In its mandate
as the Country Coordinating Mechanism, the Resource Mobi-
lization Committee of South Africa submitted a Round 9 HIV
proposal focusing on HIV prevention and care and support
activities. This proposal was reviewed by the Global Fund’s
Technical Review Panel, an independent panel of international
experts on health and development, for soundness of approach,
feasibility and potential for sustainability and impact.

A portion of the Round 9 funding is directed towards
a cost-sharing programme that is implemented jointly by
SABMiller, the South African Business Coalition on HIV/
AIDS (SABCOHA) and the Government of South Africa. This
programme focuses on the provision of HIV counselling and
testing, training and peer education in taverns and shebeens,
and psychosocial support for caregivers. The Global Fund re-
gards this cost-sharing programme as an important endeavour
to mobilize greater resources for the fight against HIV and
recognizes the contribution that SABMiller and SABCOHA
can make in reaching at-risk populations with prevention and
care and support activities.

The Global Fund’s primary commitment is to those affect-
ed by HIV/AIDS and to interventions that reach populations

most at risk. The Global Fund of course does not endorse
excessive drinking and it understands well the risks associated
with alcohol consumption. Researchers estimate that more
than 85% of locations where individuals meet new sexual
partners in South Africa are shebeens and other alcohol-serving
establishments.” However, studies have shown that even brief
interventions in bars and taverns can result in reduced risky
sexual behaviours.”*The Global Fund considers men attending
alcohol-serving establishments to be a key target population,
and sees these establishments as viable and dynamic locations
for intervention.

The Global Fund supports South Africa’s implementation
strategy to collaborate with SABMiller and SABCOHA as an
innovative approach to address the HIV/AIDS epidemic. As
is the case with other programmes it supports, the Global
Fund will monitor the performance of the grant and expects
an evaluation of the programme in line with its system of
performance-based funding.

The Global Fund welcomes any discussion about the ef-
ficacy of interventions and programmes it supports, including
the points made in this paper. However, we do not recognize
any “conflict of interest” — as the term is generally used - in the
situation regarding the Round 9 HIV grant to South Africa.

Competing interests: None declared.
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