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§\m;f,mm L’aréne des acteurs internationaux
de la lutte contre le VIH

Coopérations Bilatérales
—France : MAE, AFD, ANRS, FEI, ESTHER -
—USA : USAID, NIH, CDC,... -
—=Allemagne : GTZ, DED, KFW —
—Grande Bretagne : DFID N
—
ONGs =
—Humanitaires
=Communautaires VIH Bailleurs
—Confessionnelles
—Développement — = World Bank
- Généralistes | | Secteur prive = Global Fund
- Techniques :>Consu|t_ants — PEPFAR
—Industrie pharma
—Fondations = UNITAID
—PPP
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Notes : [1] 1986 - 2000 figures are for international funds only; [2] Domestic funds are included from 2001 onwards

[ij 1996 - 2005 data: Extracled from 2006 Report on the Global AIDS Epidemic (UNAIDS, 2006)
[ii] 1986 - 1993 data: AIDS in the World Il. Edited by Jonathan Mann and Daniel J, M. Tarantola (1996)



T Initiatives en santé mondiale

Ou Partenariats public/privés

Mécanismes de financement :

* GAVI : Global alliance for vaccines and immunization.
* Global Fund against Malaria, Tuberculosis and Aids
« UNITAID : Budget de 270 M$/an et 900M investis dans le VIH depuis 2006

Plateformes de coordination :
* Roll Back Malaria
« STOP TB
» Global Health Workforce Alliance
Product Development Partnerships (PDP)
* Malaria (MMV, MV1) ; TB (GATB, Aeras) ; Neglected diseases

» SIDA : Microbicides et Vaccin
* Principal bailleur : Gates Foundation
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SOIth'S Ressources totales estimées en 2012 :
18,9 milliards de USD

& INITIATIVES CONTRE LE SIDA
International Assistance Disbursed to Low- and
Middle-lncome Countries for HIY in 2011

<1%0

United States President's Emergency Plan for AIDS Relief (PEPFAR)
European governments

Other OECD-DAC governments
Slobal Fund te Fight AIDS, Tuberculosis and Malaria

Other multilateral agencies

Philanthropics

Brazil, Russian Federation, India, China and Saouth Africa and
non-OBECD DAC governments

(Source: LINAIDS. Togeth er We Will End AIDS. zo12. )



Financement public international du VIH
2002-2012
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Tendance de I'APD - VIH
Multilatérale & Bilatérale 2010-2012
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Les financements publics francais

eMinistere des Affaires Etrangeres
eMinistere de la Santé
eMinistere des Finances

eInitiative 5% : 18 ME
oESTHER : +/- 15M€
eANRS : +/- 40ME

eAFD : +/- 150 M€ en santeé
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"% The United States President's

) Emergency Plan for AIDS Relief
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http://www.pepfar.gov/

The United States President's

, mergency Plan for AIDS Relief
7 w [ — i
SOLIDARITE THERAPEUTIQUE “

& INITIATIVES CONTRE LE SIDA

Approved as of December 2011
(Dollars in Thousands)

Programs State/GHCS HHS/GAP & NIH USAID/GHCS All Accounts
Country Activities 4,092,943 96,419 191,681 4,381,043
Field Programs PEPFAR Operational Plans 3,976,335 94,119 137,751 4 208,205
Central Programs in PEPFAR Operational Plans 97.796 - - 97,796
Antiretroviral Therapy (ART) 97,79 - - 97,796
Other PEPFAR Country Programs 18,812 2,300 53,930 75,042
Headguarters Operational Plan Programs 449,953 14,409 135,121 599,483
eChnici Tomip upp 277,709 - 127,219 X
Technical Oversight and Management 172,154 14,409 7,902 194,465
OGAC Administrative Costs 13,972 - - 13,972
Other Agency Administrative Costs 158,182 14,409 7,902 180,493
International Partners 791,414 297,300 - 1,088,714
Global Fund 748,500 297,300 - 1,045,800 |
UNAIDS 42,914 - - 42,914

Total of Included Fm;mmﬁ 5,334,310 408,128 326,802 6,060,241 |


http://www.pepfar.gov/

Approved Funding, S in Millions

Fiscal Year

State Region, Operating Unit FY 2008 FY 2009 FY 2010 FY 2011
Africa 5$3,663.2 53,793.1 53,730.2 | 53,875.4
Ar‘.gﬂla S 7.0]15 17.0 | S 17.7 | S 17.7
Botswana 93.2 95.1 87.0 &24.4

Burundi

Cameroon

Cote d'lvoire

Democratic Republic of Congo

Ethiopia 354.5 346.0 291.3 293.0
Ghana S 17.5| & 17.5 | & 13.0 | S 15.0
Kenya S 5348 S 5650(|S 548.1| S 517.3
Lesotho S 296 | S 283 | S 29.2 | S 34.2
Malawi S 44.7 |1 S 45.7 | S 55.3 | S 65.0
Mozambigque S 2286 | S 2529 | S 269.1| S 268.8
Namibia S 10891 S 1079 S 1026 | S 102.6
NiEE ria S 44761 S 4423 | S 459.2 | S 488.6
Rwanda S 123,51 S 1476 | S 1314 | S 115.4
South Africa S 5909 S 561.3(S 560.4| S 549.1
Sudan S 10.3 ]| S 88| S 95| S 14.5
Swaziland S 27.7 | S 32.4 | S 37.5| S 0.8
Tanzania S 31341 S 3B1.2|S 3580| S 357.2
Uganda S 2836 S 287.1|S 2863|S 3234
Zambia S 2692 |S 2711 S 2767 | S 306.7
Zimbabwe S 26,41 S 480 | S 475 | S 62.5
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FY 2011 Approved Funding
by Prevention Program Area, Region
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To Fight AIDS, Tuberculosis and Malaria

Engagements cumulés par maladie
(2002 - 2012)

HIV
Palu

B

2002 2003 2008 2005 2006 2007 2008 2009 2010 2011 2012

2013



SOLIDARITE THERAPEUTIQUE
& INITIATIVES CONTRE LE SIDA

(_’W The Global Fund

To Fight AIDS, Tuberculosis and Malaria

Décaissements annuels (2002 — 2012)
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Solthi

& NTATIVES CONTRE L£ S04 @ T h e G I 0 ba I F u n d

To Fight AIDS, Tuberculosis and Malaria

Dépenses cumulées par organisme d’exécution
(2002 - 2012)
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Solthis
s @ The Global Fund

To Fight AIDS, Tuberculosis and Malaria

Dépenses cumulatives par catégorie
(2002 - 2012)

Health products and health equipment
Medicines and pharmceutical products
Human Resources

Crther

Program Management

Training

Infrastructure and other equipment

Monitoring and BEvaluation




Solthi
s e £ @ T h e G I o b a I F U n d

To Fight AIDS, Tuberculosis and Malaria

Dépenses cumulées par type de service
(2002 - 2012)

® Prevention (30%)

Treatment (29%)

Care & Support (8%)
m TB/HIV Collaborative Activities (1%)
m Health System Strengthening (14%)

Supportive Environment (18%)




T RRSSS,
Solthis Pays francophones :

Fonds investis et décaisses par maladie

& INITIATIVES CONTRE LE SIDA

Ventilation des fonds : 48% VIH, 7% TB, 42% paludisme et
3% RSS

Investissements approuvés par maladie ($ US, Décaissements par maladie ($ US, subventions actives,
subventions actives, 3 milliards au total) 1,7 milliard au total)
212 Mio, 85 Mio, 3% 27 Mio, 2%

7%

142 Mio, 8%

B H|V/AIDS
“ ' Malaria
B Tuberculosis

W Other
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Philanthropie aux Etats Unis

SOLIDARITE THERAPEUTIQUE

(491 M$ en 2011)

Table 5: Top U.S. Philanthropic Funders (-%1 Million) of Mational and Regional HIV/AIDS Werk

Outside of the U.5. in 20N (ranked by amount of international dishursements)

Mational and regional %% of total HIVfAIDS
projects outside the U.5. ($) disbursements by funder

Eill & Melinda Gates Foundation, WA 66,000,000 28
MeAeC ATDS Fund and MeA«C Cosmetics, NY 19,394 722 59
Abbott and Abbott Fund, IT. 15,325 560 8a
Merck, N.J 14,190,456 71
WiV Healthcare, NC 10,067 670 67
Ford Foundation, NY 9,048 031 48
Johnson & Johnson, NJ 7,085,448 77
Elizabeth Glaser Pediatric AIDS Foundation, CA 3,637,647 100
Gilead Sciences, Inc., CA 3,230,000 26
Brstol-Myers Squibb Foundation and Bristol-Myers Squibb Co., NY 3,175,179 33

BTICAN Jewls or BIVICE, 2 on0,041 o
Open Society Foundations, MY 2,569 656 30
Keep a Child Alive, NY 2,550,557 100
Elton John AIDS Foundation, WY 2,420, 249 32
amfAR, The Foundation for AIDS Ressarch, NY 2,132,207 39
Global Fund for Women, CA 1,787,850 100
Firelight Foundation, CA 1,674 600 99
Conrad M. Hilton Foundation, CA 1,561,000 100
Tides Foundation, CA 1,460,726 61
Levi Strauss & Co., CA 1,260,000 87
Glaser Progress Foundation, WA 1,051,901 100
South Africa Development Fund, Ma 1,045 900 100
International Treatment Preparedness Coalition (ITPC
a project of the Tides EentSE CA [ " 1,020,588 oo




Solthis : : :
RIS Philanthropie aux Etats Unis

Chart 10. Regional Geographic Distribution of U.5. Philanthropic HIV/AIDS Funding Outside
of the U.5. in 20m {by percentage of total international disbursements)
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RIS Philanthropie aux Etats Unis

Chart n. Intended Use of U.S. Philanthropic HIV/AIDS Funding for National and Regional Work Outside of the U.S. in 20m
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SOIthis : : :
R Philanthropie aux Etats Unis

Chart 12a. Target Populations of U.S. Philanthropic HIV/AIDS Funding for Mational
and Regional Work OQutside of the U.S5. in 201 (All Top Funders)
{by percentage of 32 top funders from which target populations daoto were obtained)
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SOLIDARITE THERAPEUTIQUE
& INITIATIVES CONTRE LE SIDA

(138 M€ en 2011)

able 7. European Philanthropic HIV/AIDS Funders in 201N (ran

Funder name

Disbursements

€

$

Philanthropie en Europe

Commitments

€

$

1. Wellcome Trust 35,628,934 (43,979,171 | 20,232,145 | 24,973,886
2. Children's Investment Fund Foundation, UK 19,594,806 | 24,187,176 | 23,026,662 | 28,423,222
3. Sidaction 12,362,452 (15,269,799 | 12,783,466 | 15,779,485
4. ViiV Healthcare™ 11,991,438 (14,801,832 | 11,991,438 | 14,801,832
5. Elton John AIDS Foundation, UK 10,480,696 (12,937,023 | 12,168,388 | 15,007,909
6. Comic Relief UK 7,757,763 | 9,871,464 | 4,547,241 | 5,612,963
7. Aids Fonds 5,662,000 | 6,853,204 | 6,424,000 7,929,572
8. STOP AIDS NOW! 4,941,000 | 6,099,006 (11,630,000 | 14,355,685
9. The Monument Trust 4,479,066 | 5528,810( 3,613,792 | 4,460,744
10. Nationale Postcode Loterij (Dutch Postecode Lottery) 4,205,000 | 5,190,612 4,205,000 | 5,190,512
11. The Diana, Princess of Wales Memorial Fund 3,263,504 | 4,028 360 1,557,156 1,822,102
12. FX¥B International (Fondation Frangois-Xavier Bagnoud) 2,603,069 3,213,142 | 3,482,683 4 298 508
13. AIDS LIFE/Life Ball 2183554 ( 2695306 | 21835564 2,695,306
o S T e o cosass | 2asasaa| iz | amyom
15. VriendenlLoterij (Dutch Friends Lottery) 1825957 | 2323461 1,825,957 2,253,801
16. Deutsche AIDS-Stiftung 1,637 268 | 2020989 1,680,850 2,087,178
17. Fondation Total 1,347 980 1,663,902 1,347 980 1,663,902
18. Foundation “la Caixa" 1,386,000 1,710,832 1,386,000 1,710,832
19. King Baudouin Foundation 1,328,426 1,639,765 1,006,049 1,241 833
20. Fondazione Cariplo®™ 1,000,000 | 1,234,367 — —




Solthis : :
R Philanthropie en Europe

Chart 18. Distribution of European Philanthropic HIV/AIDS Funders by Home Country
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Solthis : :
R Philanthropie en Europe

Chart 21: Geographical Distribution of National and Regional European Philanthropic HIV/AIDS Funding in 20114
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Solthis : :
R Philanthropie en Europe

Chart 23. Intended Use of European Philanthropic HIV/AIDS Funding in 20m
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Solthis : :
R Philanthropie en Europe

Chart 24. Target Populations for European Philanthropic HIVJAIDS Funding in 20N (by percentage of funders that chose each category)
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solthis  Dépendance a lI'aide étrangere

SOLIDARITE THERAPEUTIQUE
& INITIATIVES CONTRE LE SIDA

Wester
Saha
85 0

Cape Varde Mauritania

o iy .
GambiaThe

88
J 3
l Seychelles
e
12

7
Sierra Leone &0

99 Togo
Liberia 87—
Sao Tome and

Principe
&7

Equatorial
Guinea

mbique s
Percentage of HIV expenditure w3

from international sources

Guinea-Bissau

41
0%_19% SDI.IH'IAﬁ'iCB\ Swaziland
B 20%-39% 43
B 40%-59% Lezotho
[ =
B 80%-100%

[0 Missing Value

Joint United Notioas Progromme on HIV/AIDS

"JUNAIDS

UNICEF » UNDP » UNFPA
UNESCO » WHO » WORLD BANK



Determinants of government HIV/AIDS financing:
a 10-year trend analysis from 125 low- and
middle-income countries

Avila et al. BMC Public Health 2013, 13:673
http:/fwww.biomedcentral.com/1471-2458/13/673
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\ Figure 1 Domestic Public HIV Spending Globally and by Region (2000-2010).




Determinants of government HIV/AIDS financing:
a 10-year trend analysis from 125 low- and
middle-income countries

Avila et al. BMC Public Health 2013, 13:673
http:/fwww.biomedcentral.com/1471-2458/13/673

BMC
Public Health
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Figure 3 Percentage change in domestic public HIV expenditures during 2005-2009 as compared to 2000-2004.
N




OPEN @ ACCESS Freely available online @ PLOS | meoicine

GDP per capita (2011)

Policy Forum

Financing Essential HIV Services: A New Economic
Ag e n d a Anna Vassall'*, Michelle Remme', Charlotte Watts', Timothy Hallett?, Mariana Siapka’,

Peter Vickerman', Fern Terris-Prestholt’, Markus Haacker®, Lori Heise', Andy Haines?, Rifat Atun®*,
Peter Piot®

1 SAME Modelling and Economics, Department of Global Health and Development, London School of Hygiene & Tropical Medicine, Londan, United Kingdom, 2 Imperial
College, London, United Kingdom, 3 Faculty of Public Health and Policy, London School of Hygiene & Tropical Medicine, London, United Kingdom, 4 Harvard School of
Public Health, Harvard University, Boston, Massachusetts, United States of America, 5 London School of Hygiene & Tropical Medicine, London, United Kingdom
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OPEN @ ACCESS Freely available online @ PLOS | “eoicine

Policy Forum

Financing Essential HIV Services: A New Economic
Ag e n d a Anna Vassall'*, Michelle Remme’, Charlotte Watts', Timothy Hallett®, Mariana Siapka',

Peter Vickerman', Fern Terris-Prestholt’, Markus Haacker®, Lori Heise', Andy Haines?, Rifat Atun®*,

Peter Piot®

1/ SAME Modelling and Economics, Depariment of Global Health and Develapment, Landon School af Hygiene & Trapical Medicine, Londan, United Kingdom, 2 Imperial
College, London, United Kingdom, 3 Faculty of Public Health and Policy, London Scheel of Hygiene & Tropical Medicine, London, United Kingdom, & Harvard Schoal of
Public Health, Harvard Universit, Boston, Massachusets, United States of America, 5 London School of Hyglene & Trapical Medicine, Londan, United Kingdom

® HIV domestic expenditures as % of total HIV expenditures
» Health domestic expenditures as % of total health expenditures (excluding out-of-pocket expenditures)
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Figure 8: Shifts in leading causes of DALYs in sub-Saharan Africa, 1990-2010

% change in total DALYs, 1990-2010
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GLOBALIZATION
SHORT REPORT Open Access @ AND HEALTH

Regional variation in the allocation of development
aSSiStance for hea Ith Hanlon et al. Globalization and Health 2014, 10:8

http//www.globalizationandhealth.com/content/10/1/8

Oollars per DALY
0 9 17 23 M 5 73 & 108 270 450
Figure 2 Global map of DAH per DALY at the country level, 2006 - 2010. DAH was aggregated at the country level from 2006 to 2010 and
compared to countrydevel DALYs reported in the year 2010.
.




SHORT REPORT Open Access @

Regional variation in the allocation of development
aSSiStance for hea Ith Hanlon et al. Globalization and Health 2014, 10:8

http//www.globalizationandhealth.com/content/10/1/8
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Figure 3 Global DAH per DALY, by disease.
L.




