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abstract
After almost three decades of work to address HIV and AIDS, resources are
still failing to adequately address the needs of the most affected and marginalized
groups in many societies. In recognition of this ongoing failure, the Global Fund
to Fight AIDS, Tuberculosis and Malaria (the Global Fund) has approved a
sexual orientation and gender identities (SOGI) Strategy. The Strategy is designed
to help its investments more effectively reach men who have sex with men; transgender
populations; male, female, and transgender sex workers; and women who have sex
with women. The Global Fund financing model is unique and based on ideas of
broad partnership. It emphasizes the importance of country-ownership while ensuring
that work is appropriately targeted, evidence-based, and rooted in principles of human
rights. The classic international development tension of pursuing a rights-based
agenda, while also supporting strong country ownership, has moved the Global Fund
into a more substantive technical, advocacy, and policy arena, resulting in the creation
of the SOGI Strategy, which emphasizes the needs of marginalized groups. A strong
commitment to participation and consultation was crucial during the development
stages of the Strategy. Now, as the Strategy goes live, it is clear that progress will only
be achieved through continued and strengthened partnership. The diverse partners —
in particular the governments and other stakeholders in recipient countries that helped
develop the Strategy — must now commit to stronger collaboration on this agenda and
must demonstrate bold leadership in overcoming the considerable technical and political
challenges of implementation that lie ahead.
introduction: the importance of partnership
The Global Fund to Fight AIDS, Tuberculosis and Malaria (the Global
Fund) is an international financing institution, established in 2002 to
intensify the fight against HIV and AIDS, tuberculosis, and malaria by
providing large-scale supplemental financing to countries. This multilateral funding partnership between governments, civil society, the private
sector, and affected communities, though still a relatively young initiative
by most standards, has grown quickly to become a key source of health
and development finance with more than US$19.2 billion approved and
US$10 billion disbursed in more than 140 countries.1 Additionally, the
Global Fund plays a leading role in financing the drive toward the realization of the Millennium Development Goals and the HIV/AIDS-related
targets set by the United Nations in 2001 and 2006.2
From the start the Global Fund has emphasized its role as a “financial
instrument, not an implementing entity,” relying on technical and implementing partners to ensure quality and effectiveness in the programming it supports.3 The Global Fund’s framework document states that it
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“will base its work on programs that reflect national
ownership and respect country-led formulation and
implementation processes.”4
The Global Fund is one of the few funding mechanisms that truly allow countries to determine their own
priorities, in that it is designed to support proven interventions as identified by the recipient countries rather
than by donors. Recipient countries are usually far better positioned to know what types of interventions are
needed, feasible, and culturally appropriate.5
The Global Fund finances programming that is
country-driven, evidence-based, rights-based, performance-based, and delivered in a spirit of multisector
partnership, mirroring its own key processes, governance, and management structures. The Global Fund
Framework Document establishes that priority will
be given to “the most affected countries and communities, and to those countries most at risk” and will
include efforts to “eliminate stigmatization of and
discrimination against those infected and affected
by HIV/AIDS, especially for women, children and
vulnerable groups.”6
The Global Fund promotes its “country-level
demand driven” model by ensuring the meaningful
inclusion in country processes of those most vulnerable to infection and most in need of services. For
example, basic eligibility for funding requires that
representatives from infected or affected communities be present on the country-level, multi-stakeholder partnerships known as Country Coordinating
Mechanisms (CCMs).7 These partnerships are central
to the Global Fund’s commitment to local ownership
and participatory decision-making. They develop and
submit grant proposals to the Global Fund and oversee progress during implementation following grant
approval. CCMs include representatives from the
public and private sector (including governments),
multilateral or bilateral agencies, non-governmental
organizations (NGOs), academic institutions, private businesses, and people living with HIV/AIDS,
malaria, and/or tuberculosis.
In recent years the Global Fund has recognized
that its combined country-driven and rights-based
approach needs further clarification to ensure that key
affected groups have access to decision-making processes and resources. Additional support is needed to
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effectively deliver on the more sensitive and contentious gender and sexuality-related aspects of health
and development. Challenges in this area typically
stem from marginalization, limited capacity, and lack
of evidence, access, power, and representation. The
Global Fund partnership recognizes that addressing
the needs of marginalized and previously overlooked
groups brings public health and societal benefits to a
wider population.
This paper explores the importance of partnership in
delivering on this agenda and describes the process
of Global Fund stakeholders in developing its sexual
orientation and gender identities (SOGI) Strategy.
The paper begins by describing the broad context
of these public health issues and the key challenges
to involving minorities. It briefly outlines the Global
Fund model, role, history, and structures. It then
explores key discourses inside and outside of the
idea of “partnership” as it relates to financing, sexual
orientation, and gender identities. It concludes with a
discussion about how sustained, strong, and committed partnership may best achieve success.
context and challenges
HIV/AIDS disproportionately affects and infects
certain populations, including sex workers, men
who have sex with men (MSM), transgender persons, and other sexual minorities. These populations often face considerable challenge accessing
healthcare and other services. The marginalization,
and in some cases criminalization, of people due to
their sexual orientation or gender identity severely
compromises their ability to negotiate health-related
services. This paper does not attempt to review the
evidence and arguments for targeting these groups;
this is comprehensively described elsewhere, such as
in the SOGI Strategy itself and in publications of
technical partners and civil society groups.8 Yet it is
still important to emphasize that in many countries
a dire lack of investment — combined with laws,
religion, social institutions, and cultural traditions
related to sexual orientation and gender identity —
result in the denial of access to life-enhancing and
life-prolonging services for groups most affected
by HIV/AIDS. Sex between consenting adults of
the same sex is criminalized by more than 80 UN
Member States, including 34 African countries. Ten
states go so far as to impose the death penalty for
homosexual relations between consenting adults.9 In
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addition, nationally collected data that could inform
HIV prevention targeting these populations is often
scarce or non-existent. For example, 49 out of 52
African countries failed to report data reflecting the
level of understanding among MSM of HIV prevention as part of the country progress reporting for the
2008 UN High Level Meeting on AIDS.10 Evidence
from Southeast Asia and Latin America indicates that
suboptimal care and targeting has led to a worsening
of HIV/AIDS epidemics in many contexts.11
MSM, transgender persons, and sex workers also face
serious challenges accessing Global Fund resources,
despite considerable efforts on their own behalf as
well as those of the Global Fund Board, Secretariat,
and technical partners. Even when funding has
been allocated to address HIV vulnerability in these
communities, its impact is often limited by ongoing
human rights abuses, poorly designed interventions,
and the absence of a broader supportive environment.12 The Global Fund’s SOGI Strategy challenges
country and regional implementing partners to better
demonstrate how they will address gender diversity
and sexual orientation in their processes, proposals,
and programs.13
The Global Fund’s journey to a position that more
explicitly asserts the importance of addressing sexual orientation and gender identities is also, in part,
a story of the organization’s evolution and growth.
The Global Fund’s Secretariat, Board, and partners
have increasingly been challenged to address the need
to secure quality, equity, and increased resource efficiency in efforts to fight HIV/AIDS, tuberculosis,
and malaria. Simultaneously Global Fund decisionmakers must grapple with classic development tensions as programs walk the “impossible tightrope”
of promoting national values and ownership while
ensuring the incorporation of internationally established rights-based approaches and principles.14
discourse and strategy development:
questions of evidence
According to Rosemary McGee, attention to policy
and strategy development processes, their contextual
history, and an understanding of the tactics and discourse used by key stakeholders during the development process can be as important to a strategy’s successful implementation as the technical or “scientific”
evidence and public policies that inform it.15

The SOGI Strategy builds on a dialogue dating back
many years prior to the establishment of the Global
Fund itself. An examination of the discourse that
preceded the Strategy’s development offers useful
insight to those keen to support its implementation.
A central theme reinforced by many stakeholders
during consultation stages was the importance of
operating within the Global Fund’s country-driven,
evidence-based, rights-based, and performancebased approach, and always in strong partnership.
Consequently, the Strategy seeks to reinforce these
elements, while recognizing that this focus can
expose tensions at the country level, underlining the
considerable challenges that face partners working to
expand access to marginalized groups. The experience also serves as a reminder that politics and sociocultural issues influence health programming — particularly HIV-related programming — as much as
technical and scientific debate and evidence. These
two influences are inter-related in an often complex manner. Whatever the need for evidence-based
policy, perhaps what is needed most is an improved
evidence-based understanding of the policy process
that takes account of political and social realities
on the ground. By identifying multiple entry points
and pressure points in the policy process, such an
evidence-based understanding of the policy process
would offer ways for a range of actors and their
diverse expertise to explode the usual myths of legitimacy and rationalization, and to counter and contest
the usual enactment of politics.16
A shared understanding among stakeholders of the
policy process and the issues raised could enhance
successful partnership. For example, the political and social dynamics played out in the discourse
around the development of the SOGI Strategy
often touch on structural barriers that need to be
addressed in moving forward. The Global Fund
Board Communities Delegation, and participants at
the key consultation meetings in Nepal and Senegal,
sought to ensure that the final Strategy addressed the
political and social realities on the ground, including
constraints of criminalization and other legal barriers. One recommendation made by the 2008 Global
Fund Partnership Forum discussed the “enabling
environment” necessary for success:
The Board should ensure that the
Global Fund shows leadership in rec-
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a lack of data that is recognized at the government
level that describes population sizes, HIV prevalence,
and related social and behavioral trends.19 This unacceptable absence of the very type of information
that can inform government policy makers presents
a major implementation barrier for the Global Fund.
As a result of this common deficiency, community
groups worked hard during the consultation process to ensure that contexts experiencing a lack of
data were explicitly addressed within the Strategy. In
turn, the SOGI Strategy encourages Global Fund
partners to build and strengthen the country-specific
evidence base related to sexual minorities by requesting support for national surveillance and operational
research when applying for funding.20

ognizing the importance of decriminalization as an essential element in
responding to the three diseases. The
Board is requested to create more scope
for human rights based proposals that
seek to influence the enabling legal and
policy environment for successful outcomes for the three diseases in relation
to criminalized and vulnerable groups.
Proposals should require an analysis of
legal and policy barriers to implementation of effective programs for sexual
minorities and a plan to address those
barriers. Indicators should be developed to track the impact of these interventions.17
The Global Fund seeks to adhere to a number of key
principles to support strong partnership, including a
commitment to transparency. Considerable time is
taken to document the step-by-step processes of grant
decisions and management, and of the development
of key strategies and policy positions. Understanding
how dynamics conspire to keep various discussions at
the margins of development debates can be empowering to groups struggling to be heard.
The inclusion of community voices can help resolve
“catch-22” debates about evidence that often arise,
debates that can blight programming for marginalized
groups. Since credible development organizations seek
to demonstrate that planned activities are based on a
strong evidence base, it is not unusual for discussions
about direction to be diverted by a critique of whether
available evidence is robust enough to warrant action.
Taking time to examine and critique the power dynamics and structural environment that have influenced
the availability of evidence may be more useful. This
approach is vital in contexts where dominant power
dynamics have resulted in scant evidence related to
marginalized populations. The Global Fund’s commitment to consult broadly with key groups was undertaken in order to ensure that the final SOGI Strategy
properly considered the realities of groups on the
ground, recognizing and compensating for the lack of
evidence in some countries.
In 2008, only 37 of 128 countries reporting on the
UN Declaration of Commitment on HIV/AIDS
provided any detail on five indicators related to sexual minorities and HIV.18 In most countries, there is
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the global fund funding process
The Global Fund provides grants to technically
sound and cost-effective interventions on a discretionary basis following independent review.21 To date,
the Global Fund has primarily relied on a mechanism
that begins with an open call for proposals, although
other funding models have been explored, including
direct funding of a small number of national strategies. After the open call for proposals, Country and
Regional Coordinating Mechanisms prepare proposals and submit them for review. Proposals are
screened using published eligibility criteria; selected
eligible proposals are subsequently submitted to an
independent Technical Review Panel that evaluates
proposals and assigns them to one of four categories: 1) recommended for approval without changes;
2) recommended for approval with minor changes;
3) not recommended in current form, but strongly
encouraged to re-submit following major revision;
and 4) rejected. The panel’s recommendations are
then submitted to the Global Fund Board, which
approves the final grants based on technical merit
and availability of funds. The Secretariat contracts
one Local Fund Agent per country or region to
certify the financial management and administrative
capacity of the nominated principal recipients of
funding. If the principal recipients require capacity
strengthening, other development partners may contribute. The Secretariat and principal recipients then
negotiate the formal grant agreement, which identifies specific, measurable results to be tracked using
identified indicators. Once the approved grant agreement is signed, the first disbursement is made and
the principal recipients then make further disburse-
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ments to sub-recipients. As the program and services
begin, the CCM monitors progress throughout the
implementation process and during the production
of annual reports and reviews. After two years the
CCM must submit a request for continued program
funding support, and this subsequent request is either
approved or denied based on progress and availability
of funds.
In order for funds to reach the key affected populations, the Global Fund recognizes the need to address
potential barriers within its somewhat complex funding processes. Normative attitudes, assumptions, and
power dynamics that marginalize issues and groups
can be easily and unintentionally reproduced inside
processes and systems. To combat this tendency, a
number of safeguards and additional opportunities
are built into the process to expand access and create an environment in which effective programs can
be funded and flourish. One such flexibility in the
SOGI Strategy allows, in exceptional circumstances,
for proposals to be submitted without the involvement of either Country or Regional Coordinating
Mechanisms. This may prove vital in contexts of
severe marginalization. For example, in countries
where communities are actively criminalized and
subject to violence and murder, Country or Regional
Coordinating Mechanisms may refuse to engage with
communities.22
discourse and strategy development:
consultation and mobilization
In developing the content of the SOGI Strategy,
a number of Board-level decisions, discussions,
and consultations were held with technical experts,
community representatives, and other stakeholders
throughout 2008. Additional feedback was solicited
and received from regional experts.23 These included
initial discussions at the Global Fund’s 16th Board
Meeting in November 2007, where the need for a twopart strategic approach to gender was first explored.
This two-part approach emphasized, first, the need
to address gender inequality, and, second, the need to
address sexual minority groups and issues, with particular emphasis on lesbian, gay, bisexual, transgender and intersex (LGBTI) communities, MSM and
sex workers. The 2007 meeting built on discussions
among Global Fund donor countries who had met
four months earlier in Germany for the G8, at which
time they had agreed to encourage the Global Fund

to respond to growing evidence suggesting increased
feminization of the AIDS epidemic.24
Later in 2007, the Global Fund Board was given
an opportunity to comment on and discuss the G8
Summit Declaration. Community and civil society
representatives on the Board worked hard to ensure
that the proposed new “gender” focus of the Global
Fund was not limited to women and girls, and secured
agreement for it to also address sexual minorities, a
group often missed by development organizations’
considerations and understandings of gender.
The move to include sexual minorities in a new organizational understanding of gender was positive and
promised to facilitate the brokering of some common
ground in a policy debate around gender issues that
had, at that time, become somewhat divisive, with
different interest groups working globally, presenting different perspectives on their understandings of
gender, HIV-related risk, stigma, and discrimination.
Many organizations, UNAIDS included, had previously referred to groups who were most vulnerable to
HIV infection by using shorthand phrases and acronyms such as “MARPS” (“most at risk populations”).
Over time the MARPS label had become associated
with groups of individuals who were in many communities viewed as “bad people,” particularly to
mean sex workers, sexual minorities, and drug users.
However, in some contexts — for example in hyperendemic epidemics where HIV incidence is largely
heterosexually driven — the demographic at highest
risk was, and remains to be, a young woman in a steady
relationship with a man (or two).25 Sensitivities and
heated policy discussions about sex work and sexual/
reproductive health rights contributed to the debate
over “which women are MARPS?” One particular
issue was the desire to clearly differentiate between
women who are sex workers and those who are not.26
An unfortunate side effect of this controversy was
an increasing tendency for development agencies to
restrict their understanding of gender to “gender
equality,” thereby missing opportunities to address
broader themes that encompass socially constructed
ideas of masculinity and femininity, which often hold
the key to successful interventions for both sexual
minority groups as well as women and girls.
In March 2008 the Global Fund approved a Strategic
Framework for Ensuring a Gender-Sensitive Response,
and the Gender Equality (GE) Strategy was agreed
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on eight months later at the 18th Board Meeting.27
The GE Strategy makes explicit that gender equality
is only one aspect of a comprehensive understanding of gender. The SOGI Strategy was designed to
complement the GE Strategy and was subsequently
approved at the May 2009 Board meeting. Its approval
followed extensive discussions by the Board’s Policy
and Strategy committee; these discussions resulted in
19 clear action points being added to the draft SOGI
Strategy, with an emphasis on flexible implementation
in varied country-specific contexts.
discourse and strategy development:
participation and representation
The rationale for a special focus on the inclusion of
civil society organizations and marginalized communities within the Global Fund model was evident
even before the organization’s founding in 2002. For
example, a global multisector partnership conference
in Winterthur, Switzerland in October 2000 was one
of several events that helped set the stage and tone
for the establishment of the Global Fund. The Massive
Effort Advocacy Forum called for unprecedented global
mobilization against AIDS, tuberculosis and malaria
and emphasized the importance of private sector,
community and civil society involvement, noting that
“[w]hen people with vastly different backgrounds
come together with a shared purpose, new energy
can be released and expertise used in innovative
ways.”28 The document also noted that “[i]ncreased
spending should be combined with new methods of
health delivery — drawing on the new information
technologies, the schools, and the communities.”29
Throughout the process of establishing the Global
Fund, consistently strong opinions were expressed
about donor conditionalities that might impede the
ability to reach and involve the most affected groups.
For example, the first recommendation listed from a
series of non-governmental organization discussions
about the possible design of the Global Fund in 2001
noted that
[a]ny conditions for donation/earmarking
of resources to the Fund should not support, promote or tolerate stigma and/or
discrimination on the basis of race, gender, health status or specific behaviors.30
The establishment of the Global Fund was celebrated as a refreshing move toward creating space for all,
128 • health and human rights

in accord with the spirit of the celebrated cry, “nothing about us without us,” the philosophy behind the
AIDS activist principle of “greater involvement of
people living with HIV” (GIPA). The idea that personal experiences should shape the AIDS response
was first voiced by people living with HIV and AIDS
in Denver in 1983.31 The GIPA Principle was later
formalized at the 1994 Paris AIDS Summit when 42
countries agreed to “support a greater involvement
of people living with HIV,” ensuring that all infected
and affected communities and individuals were central to key decision making and implementation.32
The principle was subsequently adopted and championed by UNAIDS. Specifically in the context of the
Global Fund,
The Global Fund was created based on
values such as transparency, effectiveness, and inclusiveness of all groups
of society. These values can only be
attained by the active participation of
civil society in Global Fund processes
at all levels including governance and
implementation.33
In addressing the important issues of marginalization, the Global Fund model would challenge what
Robert Chambers described as the “delusionary
symbiosis” taking place between the “self-deceiving”
state and “self deceiving” donors that had dominated
much development assistance in the 1980s and 1990s.
This symbiosis resulted in top-down projects driven
by the need of the two dominant powers (donors and
recipient governments) engaged in the development
“project” to promote and demonstrate “success.” 34
In other words, the Fund’s design would help ensure
that multiple stakeholders — from grassroots community-level to global technical partners as well as donors
and recipient governments — had the opportunity to
work together to create better programs by creating
more space for marginalized populations. The Global
Fund did not commit to participation for the sake of
“participation”; it did so because it made sense both
programmatically and economically. This, in turn, tested some of the traditional male and elite-dominated
relationships that had previously characterized much
development decision-making, which often resulted
in programs with limited reach and impact as far as
marginalized groups were concerned.
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partnership: the key to success
Clearly the key to success in delivering on the SOGI
Strategy lies in the ability of the partnership model
to deliver in the real world for and with real people.
In order for it to succeed, there needs to be a shared
understanding across all partners in the Global Fund
definition of “country ownership” as a concept
requiring multistakeholder engagement — not just
high-level government or political support. Much
emphasis is placed on the Country Coordination
Mechanism as a structure, supported by technical
partners, to help deliver on this commitment to multisectorality. Indeed, the first two action points of the
Strategy describe how to strengthen the CCM in order
to deliver more effective programming addressing
HIV, sexual orientation, and gender diversity.35 Other
action points focus on improving guidelines for proposals submitted to the Global Fund; strengthening
the expertise of the Technical Review Panel, which
now includes those with expertise on gender and
sexual diversity issues; how to ensure monitoring,
evaluation, and reporting is improved and strengthens
programming for sexual minorities; how to mobilize
and harness supportive and strategic partnerships;
the use of advocacy, communication and leadership
to promote the values, principles and expectations of
the Global Fund in this area; and finally, strengthening the capacity of the Secretariat to encourage and
support more effective programming.36
All of these actions suggest that, without this additional level of support, the core Global Fund model
of country-driven, evidence-based, rights-based,
performance and partnership will not necessarily
deliver optimal outcomes for the Strategy’s target
populations. While the Secretariat needs to ensure
these principles are respected, it must also recognize
that progress will be made more quickly in some
contexts than in others. However it will also need to
ensure that Secretariat-supported efforts to improve
technical capacity and expertise are kept distinct and
separate from implementation and proposal development, with partners taking on an enhanced role:
In accordance with its principle of
country ownership, the Global Fund
does not engage in proposal preparation
or country programming. Extending
and deepening strategic partnerships
with international and local organizations, NGOs and networks focused on
women’s rights and empowerment is

therefore key to developing and implementing health programs that address
gender issues. This should include partnerships with networks of men who
have sex with men and other vulnerable
groups.37
access, rights, and country realities
The SOGI Strategy realizes the unique placement
of Global Fund partnership as key to catalyzing
country-level ownership in programming. However,
as the reality on the ground is more nuanced and
complex than the concepts and theories often presented in toolkits, policy, and strategy documents, the
Secretariat has committed to an ongoing process of
analysis of its own processes and investments. The
Secretariat also recognizes that many lessons in the
recent past have been learned by development and
country partners with a longer history of engagement on these issues.
Clearly it has always been a challenge to ensure that
donor aid and investment successfully reach groups
most affected by HIV/AIDS. In a chapter entitled
“No Money For Bad People,” Tania Boler and David
Archer explore how development aid for HIV has
always “been politicized but in ways which make it
less — rather than more — likely that countries will
provide HIV prevention services to those in need.”38
It is next to impossible to avoid power, politics, and
access issues when seeking to strengthen health
outcomes for key affected groups. One of the key
inhibiting factors often described is that established
institutions in many countries, including large NGOs,
remain inaccessible to minority groups.39
In terms of being able to access or benefit from Global
Fund grants, MSM, transgender persons, and sex workers face serious challenges. They face limited access to
decision-making or control in CCMs, principal recipient organizations, or sub-recipient organizations, and
widespread inaction against social and structural barriers to the realization of health and rights.40
Some external commentators argue that donors have
government-centric tendencies, the Global Fund
included, which have impact on the way partners
understand and interpret “country ownership”:
This state-centric understanding of
political leadership is manifested in the
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der identity at the United Nations General Assembly
during the 60th celebrations of the Declaration of
Human Rights in December 2007.43 These examples
show that government and state-level organizations
in all regions hold the greatest power in determining
what and whose rights are recognized and protected
in their own national contexts — which makes them
critical partners to the success of delivering on the
Global Fund’s SOGI Strategy.

grant criteria and procedures of the
Global Fund. The postcolonial African
state has typically tried to direct and control the development process. African
state officials have perceived the recent
trend whereby donors channel funding
to NGOs instead of the state has undermined state authority. The language of
the Global Fund reflects an awareness
of these concerns about African state
sovereignty. “The Fund will base its
work on programs that reflect national
ownership and respect country-led
formulation and implementation processes.” The Global Fund attempts to
distance itself from being an intrusive
international organization by stating
that it is “a financial instrument, not an
implementing entity.”41

Patterson and Cieminis miss the point when they
say that the Global Fund does not want to be seen
as an “intrusive international organization” because
recipient countries constitute the Global Fund themselves.44

Amy Patterson and David Cieminis identify the politics of interference with African governments, which
are facing some of the greatest challenges in developing effective programming for sexual minorities,
as a key influence in the Global Fund’s decision to
promote country ownership and distance itself from
“prescribing” programmatic solutions that should
instead be developed at the country level. Interestingly
they also describe a debate around human rights that
took place during the 2001 United Nation General
Assembly Special Session on HIV/AIDS, the session
that resulted in the establishment of the Global Fund.
During the session, heads of state from many developing countries called for a rights-based approach to
secure HIV treatment for their citizens, a call which
was resisted by the United States administration of
the time, concerned that it would undermine intellectual property rights and consequently research and
development into new HIV treatments.
It is interesting to note that many African states
were part of the call for a rights-based approach to
HIV in 2001 with their arguments clearly based on
principles of equity — though these same principles
of equity have yet to be extended to many LGBTI
Africans who are still denied adequate health and
social care and protection.42 The heightened temperature around sexuality across the continent in
recent years, combined with heated discussions in
the Anglican Church, contributed to the decision of
all states in English-speaking Africa to reject a statement on human rights, sexual orientation, and gen130 • health and human rights

The Global Fund’s 360° Stakeholder Evaluation confirmed that properly addressing the needs of marginalized and at risk populations remained a major
challenge.45 Clearly the response must be mobilized
across the wider Global Fund partnership and not just
inside the Secretariat. Fried and Kowalski-Morton’s
2008 analysis of the Global Fund’s lack of success in
its early years in reaching sex workers, lesbians, gays,
bisexuals, transgender people, and men who have sex
with men highlights the “difficult dilemma” facing
the Global Fund of reconciling the need to prioritize
these groups with a country-driven model of funding: “If the Global Fund aims to help fill resource
gaps to stem the HIV and AIDS pandemic, it must
come to terms with this dilemma.”46
The analysis points out that some barriers are connected to processes in-country that “despite the rhetoric and appearance of civil society engagement…
are still anchored in government control.” This issue
is addressed directly in the SOGI Strategy, which
notes that
men who have sex with men, transgenders, and female, male, and transgender sex workers face challenges in
being able to access or benefit from
Global Fund grants. They have limited
access to decision-making bodies of the
Global Fund, and face social and structural barriers to the realization of their
health and rights.47
The Strategy makes it clear that issues, particularly
around access, are long-term challenges that will
not be solved overnight and, importantly, need to
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be solved through close collaboration among all key
in-country partners. The Strategy encourages action
to be “gradual, careful, built upon current positive
efforts and good intents, and respectful of the varying contexts in which the Global Fund operates.”48
Despite the access and other challenges described in
the Strategy, it is important to note that many countries have been able to use the Global Fund to secure
funding for MSM and other groups well before the
Strategy was agreed. Some regions, including Eastern
Europe, parts of Asia, and Latin America have used
Global Fund money to fund work with sex workers
and men who have sex with men at a scale never
previously experienced. During the eighth round of
Global Fund funding, 72.4% of proposals identified men who have sex with men and other sexual
minorities for targeting with 52.6% proposed explicit
interventions.49 Nevertheless the Global Fund has
recognized that it can and should do more to secure
greater access and participation of the target populations described in the SOGI Strategy.
quality, complexity, and terminology
In-country partners have a major role in maximizing
the opportunities presented by the SOGI Strategy.
Global partners, including the Global Fund Secretariat,
have a responsibility to work sensitively with partners at country level to meet their technical support,
resource and convening needs — in addition to helping clearly identify what can work programmatically.
The Secretariat can do more to encourage countries
to address issues of quality in their programs, in
addition to monitoring the appropriate handling of
funds — what Elizabeth Pisani described as “beancounting.”50 Indeed much of the Strategy describes
an enhanced role for the Secretariat. It describes how
the Secretariat can support strengthened capacity and
processes to ensure better outcomes at country level,
ensuring that the Secretariat plays an important role
in seeing that country partners access appropriate
technical assistance needed from a range of specialized partners. For example, it stresses the importance of clear measurement criteria to assist in grant
monitoring and evaluation, while at the same time
acknowledging that developing universally acceptable
tools presents considerable challenges:
Attempting globally comparable definitions of populations and their behaviors
will always be an approximate task. It is

understood that an important dynamic
in overcoming the marginalization of
sexualities and gender identities is for
people to define and claim the names
by which they are discussed. Therefore,
unlike many other fields of human
rights or health where terms can be
found for universal application, in the
topics of sexual orientation and gender
identity, there is value in maintaining a
diversity and fluidity to terminology.51
Nevertheless, any global effort to address the health
and rights of sexual minorities needs to use consistently applied definitions of, and data about, those
sexual minorities for sound strategy and monitoring
and evaluation.52
A two-day discussion at the 2008 Global Fund
Partnership Forum in Senegal to strengthen the draft
Strategy for “sexual minorities” recognized the term
as a potentially problematic “catch-all” phrase favored
by many organizations. The discussion group, which
included many LGBTI community activists familiar
with the arguments around terminology, insisted on
the following text being read as a preamble to the
group’s report back to the Forum’s plenary session:
The discussion group assumes that in
taking this important work forward
the Global Fund will ensure that terminology is inclusive, in other words,
ensuring that ‘sexual minorities’ refers
to all people whose sexual orientation,
gender identity and/or sexual behaviors
do not conform to majority norms and
values including: men who have sex
with men, women who have sex with
women, individuals who are transgender, transsexual and intersex. Sexual
minorities can also include marginalized heterosexual behaviors and gender
roles including non-monogamous sex
and sex work.53
A similar level of pragmatism, care, and accuracy
with language will also be needed during the implementation of the Strategy. Despite years of trying,
advocates and academics have been unable to find
satisfactory terminology that meets the needs of all
groups engaging in sexuality discourse. This is most
evident when discourse moves from the comfort of
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the margins to the mainstream arena, where terms
are employed as a strategy to claim rights and visibility and ground. In these contexts, the catch-all
phrases of MSM, LGBTI, and sexual minorities are
re-exposed as problematic to non-heteronormative
discourse and throw up barriers to mainstream AIDS
practitioners. This may result in reinforcing marginalized positions. Programs must neither be held hostage to semantics nor diluted as a result of clumsy or
non-inclusive language.
discussion and conclusion
The SOGI Strategy aims to address barriers within
the Global Fund’s own processes rather than prescribe what needs to be done. Through this approach,
it hopes to catalyze and support strong, positively
biased country programming. The Secretariat has
already taken several actions related to the Strategy,
such as modifying how funding is made available to
support the functioning and capacity of Country
Coordinating Mechanisms, and amending Round
10 proposal forms and guidelines to include references to key affected populations.54 A new “MARPS
Reserve” of USD 200 million over five years was
agreed upon by the Global Fund Board in May 2010
for Round 10 only. This reserve aims to ensure that
key affected populations from all regions of the world
have a chance to be funded, even if the demand for
Global Fund resources in Round 10 exceeds available finances.55 The Secretariat has also met regularly
with key technical and community partners to identify and progress key actions needed both internally
for the Secretariat and externally for partners, so
that they can maximize the opportunities presented
by the Strategy. It has elaborated flexibilities for
regional and country proposals as well as proposals
in countries where national and local governments
find themselves unable to act.56 These actions are
an important start. As a major international funding
entity working to address challenges to health from
frameworks of evidence, human rights, and measurable outcomes, however, the Secretariat and key partners must and can do more to accelerate their actions
on this agenda.
The Global Fund is increasingly interested in using
the midterm grant review milestone within the typical funding cycle to strategically strengthen programs
for marginalized and most at risk populations, and
to request that Principal Recipients are accessing
appropriately disaggregated data and technical sup132 • health and human rights

port.57 Building on this will take trust, patience, and a
strong “can do” approach from key partners in country, together with bold leadership within the Country
Coordinating Mechanism.
The Global Fund acknowledges that work in this
area is difficult and sometimes controversial in many
parts of the world, with no single approach applicable to every situation. In mapping a way forward,
this paper emphasizes the importance of recognizing
the Global Fund as a dynamic multisector partnership initiative — in other words, an initiative that is
much larger than its Geneva-based Secretariat. It also
attempts to reflect the spirit of openness and transparency valued at the Global Fund. Finally it argues
that transparency and openness are crucial for successful partnership. As the Global Fund is a funding
agency, not a normative or technical agency, it simply
cannot move on this agenda alone.
The Global Fund offers considerable potential for
opening spaces for participation by sex workers, lesbian, gay, bisexual and transgender individuals, men
who have sex with men, and women who have sex
with women in country-level decision-making. It
also offers an unprecedented opportunity to increase
resources for HIV services that meet community
needs and break some of the taboos around funding HIV programs that deal with the “controversial”
issue of sex and sexuality.
It is the responsibility of all partners to create an
environment where populations most at risk can reap
the benefits that Global Fund investment can bring.
As the work moves forward, there is a need for care
during implementation in order to secure a “do no
harm” approach, so that the communities, particularly in countries where they are criminalized, are able
to engage in any new spaces safely and with confidence. It is also vital that funding reinforces strong
community effort and strives to achieve the difficult
partnership challenges of ensuring that communities
are at the heart of decisions and impact. The challenges require sensitivity to different national and
regional contexts and the need to resist attempts to
impose “one size fits all” approaches developed at
the global level. Each context will be different and
demand a different level of engagement, with considerable emphasis on supporting a proactive and constructive response among recipient governments and
enhanced commitment from national and technical
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partners to work more closely with sexual minority
groups in their countries. Understanding the unique
political, social, and cultural contexts of each country
is critical if this strategy is to be effective.58
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