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What We Need To Know: Contributing to the development 
of the Global Fund’s New Funding Model  
 
Issues Briefing Number 11: Country Bands 

 
The Global Fund Board, at its 27th Board Meeting, approved a decision point that encompassed 
broad elements of a New Funding Model (NFM) that would be further discussed by the Strategy, 
Impact and Investment Committee (SIIC) at its 5th Meeting at the end of October 2012 so that a 
recommendation would be presented for endorsement by the Board at its 28th Board Meeting on 
14th and 15th November 2012.  
 
The Global Fund Secretariat put into place a three-phased consultation process after the 27th Board 
Meeting: 

 Phase 12 sought to solicit input on criteria for grouping countries into bands, the indicative 
funding range and incentive stream, and access to funding through teleconferences with 
Board Constituencies as well as broader stakeholders, including civil society and community 
representatives; 

 Phase 23 seeks to solicit input on the draft SIIC paper on the NFM from Board Constituencies 
through teleconferences with Board Members, Alternate Board Members and 
Communications Focal Points, and with a face-to-face meeting that has been specifically 
organized for only implementer government constituencies after the SIIC Meeting; and 

 Phase 3 will be a series of teleconferences to explain the recommendations of the decision 
point on the NFM after the 28th Board meeting.  

 
This first brief summarizes key issues of particular concern for civil society organizations from the 
draft SIIC paper4 that will be discussed at the upcoming SIIC meeting and specifically address 
Country Bands. The next brief will outline alternatives for splitting core and incentive funding, and 
issues related to the piloting of the NFM. Future briefings will focus on key issues as they arise. 
 

The Design of Country Bands 
Bands have been described as a way of meeting the objectives of the Global Fund in shaping the 
profile of its portfolio and to allow for flexibility in assigning funding within a Band to enable for fair 
competition (for incentive funding).  
 
“General criteria” have been proposed to form the base of how countries are allocated into bands, 
and could include using:  

i. Economic/developmental indicators based only on Gross National Income per capita  (GNIpc) 
arranged according to the World Bank, which reflects the average income of a country’s 
citizens. However, the simplicity of dividing the bands by using a single economic indicator 
could potentially create bands with uneven numbers with some bands being larger than 
others, and where good and poor performers could be grouped together. This could also 
result in countries with different epidemiological contexts being grouped together in a Band.  

                                                        
1 This is the first of a series of weekly briefings designed to help civil society understand and contribute to the Global Fund’s new 

funding model 
2 Phase 1 was during the first week of October 2012 
3 Phase 2 takes place from 2nd through 4th weeks of October 2012 
4 The SIIC papers on the NFM are for internal Board circulation only and thus not for broad distribution 

http://theglobalfund.org/documents/board/27/BM27_DecisionPoints_Report_en/
http://theglobalfund.org/documents/board/27/BM27_DecisionPoints_Report_en/
http://theglobalfund.org/en/board/committees/
http://theglobalfund.org/en/board/committees/
http://data.worldbank.org/about/country-classifications
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ii. Disease-burden indicators will create four Bands with an equal number of countries in each 

Band. This could potentially allow for countries that have similar disease burdens of the same 
scale and intensity to be placed together, with the drawback that some of the countries with 
very different income levels could end up in the same Band.  

 
iii. A hybrid of economic and disease burden would result in aggregating the disease-burden 

scores for each of the three diseases of a country into a composite disease-burden score that 
would be used with the GNIpc to organize the bands. As a result, a country would then fit into 
only one Band, rather than across different Bands for different diseases.  

 
iv. Economic indicator and Transition5 will have bands according to an economic indicator, with 

an additional band for countries that will “graduate” from Global Fund support. This design 
makes assumptions that investments of the Global Fund towards “transitional” countries have 
governments that would assume the financial responsibilities in continuing the programs and 
interventions that the Global Fund will soon withdraw from after the allocation period.  

 
 “Additional criteria” are proposed to address specific epidemic types or strategic investment 
purposes by forming separate bands: 

i. A “Targeted Pool” for proposals from countries with higher income and lower generalized 
epidemics that address “Most-at-Risk Populations” (MARPs) that could potentially result in all 
Upper Middle Income Countries (UMICs) being placed in this category;  

ii. Funding “Best Investment” cases where countries contribute towards the overall success of 
the Global Fund portfolio and achievement of internationally agreed objectives;  

iii. Funding countries where Global Fund resources would decline or terminate over the 
allocation period and deemed in “Transition”; and  

iv. Investing in countries where Global Fund resources would act as a “Catalyst” in response to 
specific aspects of the national response.  

 

Concerns on how each of the designs would result in certain trade-offs6: 

 
 

 Using just GNIpc for Bands could result in disadvantaging the Latin America & the Caribbean 
(LAC) and Eastern Europe and Central Asia (EECA) regions with the majority having concentrated 
epidemics, as the majority of them would fall in the UMIC category. This would also place 
countries with high disease burden like South Africa, Botswana, Namibia, Thailand, and Russian 
Federation in the UMIC category. Moreover, GNIpc is subjected to currency fluctuations as the 
USD is used for the formula.  

 Bearing in mind that disease-burden is absolute and neither a proxy nor indicator, just using 
disease-burden for Bands could potentially disadvantage concentrated epidemics in LAC, East 
Asia & the Pacific (EAP), and North Africa and the Middle East. These are countries that are 
classified with the least burden, but according to GNIpc, fall into the income categories of Low 
Income Countries (LICs) and Low and Lower Middle Income Countries (L-LMICs).  

 With the Hybrid Model, a simulation provided by the Secretariat showed that it could result with 
almost 60 countries (two-thirds of which are countries from LAC, EECA and EAP) competing for 
funding in a “Targeted Pool”, including countries like Russian Federation, Chile, and Iran that fall 
in the first and second quartile of only using disease-burden.  

 It is not clear with the various proposals within the documents how Multi-Country Proposals and 
Non-CCM proposals would fit into the various designs, although it has been proposed by the 

                                                        
5 This is bearing in mind that the Technical Evaluation Reference Group (TERG) has commissioned a thematic review on the phasing 
out of Global Fund financing that could potentially influence which countries would be included in the “Transition” Band. 
6 For a summary of the scenarios, please visit the aidspan summary. 

http://theglobalfund.org/en/terg/
http://www.aidspan.org/documents/nfm/Scenarios.pdf
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Secretariat that they could potentially go into a band that would specifically address Multi-
Country proposals and Non-CCM proposals.  

 Even though the designs try to effectively address and align with the new Global Fund Strategy in 
terms of investing more strategically, none of the designs proposed have variables that 
effectively address changing discriminatory policies, laws, regulations and procedures towards 
communities of people living with HIV and key affected populations like men who have sex with 
men, people who inject drugs, and male and female sex workers. Admittedly, this information 
could be inconsistent and difficult to collect, but is essential in promoting and protecting human 
rights in the context of the three diseases for more sustainable investments. This will be 
elaborated further in the next brief. 

 
 


