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This document produced by ICCS and ICASO provides a list of the key recommendations made during civil society consultations held to 
provide input into the development of the GF strategic plan 2017-21. The intention in preparing this summary is to ensure that the rich 
and diverse comments are documented and available to the Communities and NGO delegations in their deliberations on the strategy and to 
provide background for future consultations. Links to the full meeting reports are available in Annex A.

Draft Summary of civil society priority ‘asks’ concerning the 2017-2021 Global Fund Strategy

• “leave no one 
behind”: focus on 
people, not countries

• controlling the 
epidemics is one of 
the key components 
of sustainability – 
stress the important 
role of CS and 
CSS in monitoring 
sustainability and 
transitions plans

• GF should be 
prioritizing populations 
in need

• GF should articulate 
fully what it means to 
support and accomplish 
“responsible” 
transitions

• GF should leave no 
one behind 

• support countries 
to expand domestic 
investments and 
support them to 
maintain funding 
levels, post-transition 

• negotiate medium- 
to-long term transition 
plans between the GF 
and MICs 

• develop an approach 
to incentivize domestic 
investments prior to 
cutting GF investments 
at the point of exit

• plan well in advance 
using a responsible 
time horizon 

• it is unacceptable 
to abandon support 
for health programs 
abruptly when the 
action is likely to result 
in resurgent epidemics, 
no matter what the 
income level of the 
country

• rights based 
transitions should be 
based on clear and 
transparent criteria 
and meaningful 
consultation with key 
populations 

• negotiations must 
address criminalization 
and other barriers 
used as excuses to not 
provide services to KPs 
and others 

• GF must ensure 
responsible, long-term, 
and sustainable exit 
strategies for MICs, 
with a focus on CSS

• ensure funding 
for key populations 
and vulnerable 
communities is 
included in transition 
plans 

• fund civil society 
advocacy for resource 
mobilization and 
engagement in 
monitoring efficiency 
and quality of 
investments
 

• “no one is left 
behind”: every effort 
should be made 
through country 
dialogues, transition 
support, regional 
approaches, non-CCM 
proposals, and other 
mechanisms to make 
ethical transitions

• provide targeted and 
urgent organiza-tional 
development to equip 
NGOs to court alternate 
funding sources when 
graduations and 
transitions are looming 

• articulate, in 
advance, a country-
specific protocol to 
deal with situations 
where governments 
don’t follow through 
on their transition 
commitments 

• provide technical 
support and funding 
to CS so they can 
participate in country 
dialogues for transition 
planning 

www.icaso.org 
Comments: icaso@icaso.org

http://icssupport.org
http://www.globalfundadvocatesnetwork.org  
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• “leave no one behind”: 
focus on people, not 
countries 

• ensure responsible, 
long-term, and 
sustainable exit 
strategies for MICs, 
with a focus on CSS and 
community responses

• fund civil society 
engagement and 
advocacy for resource 
mobilization in countries 
in transition  

• continue investing in 
key populations and 
youth in countries that 
lack the political will to 
do so

• maintain engagement 
with post transition 
countries for advocacy 
and technical support



• increase 
understanding of 
human rights and 
gender equity that 
reflect specific country 
and community 
level challenges and 
promote strategies to 
improve well-being and 
better health outcomes 
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• move beyond 
bio-medical to 
understanding the 
impact of the three 
diseases on gender

• ensure governments 
integrate effectively 
gender, health, and 
HIV policies

• ensure access 
to quality and 
comprehensive 
services for women, 
young people, and key 
populations

• collect the most 
appropriate indicators 
on gender and 
human rights (for 
example, more robust 
disaggregated data)

• human rights, 
gender, and key 
populations should, in 
principle, stand alone 
for added visibility 
and attention rather 
than be merged in the 
strategy framework

• develop staff-level 
performance indicators 
on gender equality 

• increase the visibility 
of gender equality and 
women and girls in GF 
communications and 
advocacy materials

• increase investments 
in programs that 
address barriers 
women and girls 
face in accessing 
information, education, 
support services

• invest in programs 
that transform harmful 
gender norms and 
address unequal power 
in relationships

• support the meaning-
ful participation of 
women’s groups in 
country-level mech-
anisms and processes 
through sustained 
funding and TA

• elevate the gender 
dimension of human 
rights in the new 
strategy and express 
more clearly the link 
between the GF human 
rights strategy and 
issues such as gender 
based violence and  
women’s property 
inheritance 

• develop a gender key 
performance indicator 

• encourage a wider 
understanding of 
gender interventions 
to include diversity of 
gender identity and 
sexual orientation 

• increase investments 
in communities of 
women and girls, 
particularly in key 
affected women

• make stronger 
links to sexual and 
reproductive health 
and rights (SRHR)

• ensure that gender- 
and age-disaggregated 
data is collected 
through the right 
indicators to monitor 
the effectiveness of 
program outcomes for 
women and girls

• GF should gather 
gender and 
key population 
disaggregated data 
to understand who is 
accessing services

Comments: icaso@icaso.org2
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• increase investments 
in communities of 
women and girls, 
particularly focusing on 
key affected women

• strengthen links 
to sexual and 
reproductive health 
and rights (SRHR), 
and efforts to ensure 
that gender- and 
age-disaggregated 
data can be collected 
through the right 
indicators to monitor 
the effectiveness of 
programme outcomes 
for women and girls
 
• clarify existing 
guidance, work with 
partners to raise 
awareness, and 
facilitate technical 
assistance on gender 
transformative 
programming
 
• create incentives 
for funding of 
comprehensive gender 
programs for HIV, TB, 
and malaria

• ensure dedicated 
expertise on gender 
transformative 
programming on CCMs
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• confirm a strong 
commitment to 
encourage community-
based responses, build 
capacity, and support 
the role of CS in 
advocacy, accountably, 
and implementation

• expand targeted 
capacity building 
programs for CS to 
access GF 
programming through 
technical assistance 
channels such as the 
GF’s special initiatives 
funds and Robert 
Carr Networking Fund 
(RCNF); strengthen 
human rights and 
gender equity capacity 
building through these 
mechanisms 

• work with CS, KP 
networks, and country 
partners to achieve 
a more coherent 
and consistent 
understanding of what 
is meant by a robust 
CS response and CSS

• build the evidence 
to justify funding 
community responses 
and CSS

• enhance community 
capacity to access 
the non-CCM 
funding mechanism, 
particularly in 
programming to 
address gaps in 
country proposals 
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• a standalone 
strategic objective to 
invest in and track 
funding for community 
systems strengthening 
is needed

• merging HSS with 
CSS will weaken 
attention given to 
CSS, which does not 
have the same strong 
backing HSS has

• develop a clearer 
definition and structure 
of CSS and define 
optimal budget 
allocations 

• develop a standalone 
strategic objective and 
KPI to track investment 
and impact of CSS

• ask the GF to report 
on spending at the 
community level 

• consider asking for 
a spending target 
for community 
responses and CSS; 
(Note: UNAIDS Fast 
Track initiative that 
community-based 
service delivery will 
need to be ramped 
up to 30% of total 
spending on HIV; 
funding for advocacy 
and monitoring of 
access and quality will 
also be needed)

• proactively working 
to achieve scale-up 
of community service 
delivery approaches 
(including community 
systems strengthening) 
will be essential 
in reaching the 
unreached, improving 
outcomes, and 
ultimately achieving 
the GF’s strategic goals 

• ensure appropriate 
and equitable 
gender-responsive 
programming in 
funded CSS and HSS 
approaches

• require gender-
responsive capacity-
building in M&E, 
accountability, and 
research in CSS 
strategies and 
programs 

• require programs 
to train health care 
providers and influence 
infrastructure to be 
community and gender 
responsive in HSS 
strategies

• a new strategic 
action related to CSS 
should be included 
in the strategic 
framework, given 
the importance 
of CS capacity to 
implementing human 
rights programs as 
part of maximizing 
the impact of GF 
investments 

• explicitly support 
investments for CSS, 
with clear indicators for 
ensuring community 
engagement

• support and engage 
in dialogues with 
governments to 
improve the legal and 
policy environments 
for key affected 
communities

• meaningful 
participation of 
communities and 
civil society needs to 
be strengthened and 
clearly articulated 
in the new strategic 
framework 

Comments: icaso@icaso.org3
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• sustain and expand 
investments in CSS 
through explicitly 
supporting investments 
for CSS/community 
responses, with 
clear indicators 
for measuring and 
ensuring community 
engagement that 
can lead to the 
empowerment and 
inclusion of key 
populations
 
• strengthen 
the meaningful 
participation of TB and 
malaria communities 
and civil society as 
supported by the Key 
Populations Action Plan
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• promote the role 
of communities as 
watchdogs of CCMs and 
GF processes, including 
building expertise 
in community-led 
monitoring and 
evaluation

• develop a stronger 
feedback loop 
for communities 
experiencing 
challenges at the 
country level with 
CCMs to identify 
concerns and seek 
resolutions

• develop better 
resources and tools to 
deepen country level 
expertise in community 
response and CSS

• GF funding targets 
should assess ambition 
at the country level to 
end the epidemics and 
reflect this ambition 
in the replenishment 
targets 

• funding target should 
take into account 
the costs to support 
residual demand in 
countries transitioning 
from low income (LIC) 
to middle income (MIC) 
– particularly the costs 
related to advocating 
for increased levels of 
domestic investment 
and putting in place 
contingency plans so 
no one is left behind

• improve communi-
cation, information 
sharing, consistency of 
messaging, re: the new 
funding model, and 
provide adequate time 
to engage communities 
in country dialogues  

• improve technical 
assistance to help CS 
be stronger on concept 
note drafting teams, 
etc.

• clarify that the 
indicative country 
disease split is only a 
recommendation and 
countries can make 
decisions based on 
need and thus avoid 
disempowerment of 
communities 

• GF should maximize 
its impact by reaching 
vulnerable people and 
communities most in 
need 

• GF should tailor its 
investments based 
on local priorities 
and opportunities for 
epidemiologic impact 

• sustainability 
definitions should not 
be based on a narrow 
framework of financial 
sustainability, but 
instead on a thorough 
understanding of 
epidemic control and 
how increased quality 
of lives and health can 
be sustained through 
and beyond GF grant 
cycles 

• the idea of loan or 
credit instruments 
being facilitated by 
the GF to support 
countries transitioning 
from GF funding needs 
to be examined with 
caution to ensure that 
programming focusing 
on key populations is 
not left behind

• consider eligibility 
criteria that are 
appropriate to the 
realities of people’s 
needs, including 
programs led by 
affected communities 

• government co-
financing must be 
carefully assessed 
before GF withdrawal 
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• consider revising 
eligibility criteria 
beyond disease burden 
and income, especially 
where services for key 
populations may not be 
sustained

• support regional 
proposals where 
countries are no longer 
eligible (e.g. China) to 
address cross-border 
issues (e.g. malaria) 
and sensitive human 
rights issues
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• GF should devise 
and implement a 
resource mobilization 
plan that better 
coordinates and 
collaborates with 
other health financing 
initiatives such as 
GAVI, UNITAID, and 
the World Bank 

• GF should 
proactively 
engage with 
innovative financing 
mechanisms, such 
as the financial 
transaction tax (FTT) 
to help shape the 
future of innovative 
financing for health 

• GF should explore 
the cost of achieving 
other additional health 
benefits to address 
co-morbidities or co-
infections for people 
living with any of the 
three diseases, and 
consider including 
these in the resource 
mobilization targets 

• support and expand 
‘regional approaches’ 
to addressing 
vulnerable populations 

• ensure that the full 
expression of demand 
is expressed in the 
concept notes 

• maintain and 
strengthen the 
incentive stream and 
other non allocation 
based approaches 

• consider specific 
funding modalities for 
key populations

• analyze the GF allo-
cation methodology to 
identify strengths and 
weaknesses

Resource 
Mobilization
• facilitate the devel-
opment of health 
investment cases 
to demonstrate to 
governments the 
rationale for investing 
in health

• develop mechan-
isms that can be 
used to facilitate 
increased South-South 
collaboration and 
investment 

• resource mobiliza-
tion must be based 
on a full expression of 
demand by countries

• GF should expand 
research into 
innovative financing 
mechanisms and show 
leadership in this area

• financial sustain-
ability should not be a 
strategic goal in and of 
itself, but a means to 
eliminate and eradicate 
the diseases  

• sustainability 
requires assessment of 
critical human rights 
barriers affecting 
vulnerable populations

• implementation of 
the funding model 
should encourage 
robust investment 
cases that include 
full expression of 
prioritized demand by 
countries, rather than 
applicants responding 
only to the envelope 
available

• the allocation formula 
should be adjusted in 
order to learn lessons 
from the first three 
years; for example, 
place more emphasis 
on current indicators 
and need and less on 
prior programmatic 
performance

• catalytic funding 
for high impact civil 
society advocacy in 
order to win increased 
domestic investments 
in health or to change 
legal environments will 
be more important in 
some country contexts 
than funding service 
delivery

to determine whether 
pledges are backed 
by willingness to 
pay and socially 
excluded groups are 
beneficiaries 

• expand regional 
funding windows 
with a mandate to 
increase human rights 
programming 

Comments: icaso@icaso.org5
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• human rights 
and gender equity 
language should be 
embedded throughout 
the objectives, 
mission, and vision 

• increase 
understanding of 
human rights and 
gender equity that 
reflect specific 
country and 
community level 
challenges and 
promote strategies to 
improve well-being 
and better health 
outcomes

• increase human rights 
investments for key 
populations, women 
led CSOs, and human 
rights organizations

• explore non-trad-
itional mechanisms 
whereby human rights 
and key populations 
programming can 
seek support in 
situations where they 
go unfunded through 
existing channels 

• ensure government 
compliance with human 
rights standards

• develop clear 
indicators to measure 
human rights 
performance 

• interpretation of 
human rights wording 
in the current GF 
strategy has led to a 
narrow focus on key 
populations; the new 
strategy should broaden 
the understanding 
to include other 
populations facing 
rights abuses that 
increase their 
vulnerability, especially 
women

• measure the overall 
impact of human rights 
work beyond removing 
legal barriers

• increase technical 
experience on issues 
related to human rights 
and key populations 
among members of 

• GF must ensure that 
countries not only 
promote, defend, and 
protect human rights, 
but also ensure that 
health programs are 
designed on a human 
rights based approach 
and create rights-
based environments 
that sustain the 
investments and help 
to achieve the desired 
impacts

• GF should increase 
investments in 
interventions that 
are driven by key 
populations and aimed 
at protecting the rights 
of their communities 

• GF should invest in 
responsible assessment 
of age, gender, and 
key populations 
disaggregated data 
in order to be able 
to understand the 
potential needs for 
services

• increase investments, 
competencies, and 
delivery of activities to 
address and remove 
human rights and 
gender related barriers 
to access

• meaningfully 
integrate human rights 
and gender equality 
throughout the grant 
cycle

• do not provide 
money to programs 
that infringe on human 
rights (with monitoring 
and evaluation 
throughout the life 
cycle of the grant 
that goes beyond the 
current complaint 
mechanism)

• integrate the 
human rights of 
women and girls in 
all their diversity as 
key considerations 
throughout the grant 
cycle

• ensure that 
international human 
rights standards 
are upheld by the 
organization, and 
amongst its grantees

• support interventions 
targeted at young 
people, especially 
those belonging to key 
communities

• retain the current 
human rights 
objectives but add 
that human rights 
analysis needs to be 
integrated in the grant 
cycle as well as in all 
GF policies and policy 
making processes 

• develop policy 
guidance and support 
to promote non-CCM 
grants when needed to 
work reach excluded 
communities and 
populations

• commission analysis 
to assess the HR 
initiatives needed in 
key countries and their 
cost; advocate with 
GF donors to ensure 
dedicated funding 
is available through 
channels such as 
the Robert Care CS 
Networking Fund and 
others 

• develop monitoring 
procedures with 
respect to the 
five human rights 
provisions in grant 
agreements and 
proactively monitor 
them rather than rely 
on the complaints 
mechanism 

• enhance human 
rights capacity of 
and define roles and 
expectations for 
secretariat, TRP, LFA 

Comments: icaso@icaso.org6
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• ensure that 
international human 
rights standards are 
upheld internally by 
the organisation, 
and amongst its 
grantees throughout 
the concept note 
development, 
grant-making, and 
implementation 
processes

• scale up rights-
based, community-
led, gender-respon-
sive prevention, 
treatment, care, and 
support interventions 
on the three diseases 
that is inclusive of key 
affected population 
and vulnerable 
communities, 
including women 
and girls, and young 
people from key 
populations

• create incentives 
for greater 
investment in human 
rights and gender 
programming, as well 
as funding for key 
population programs; 
consider identifying 
mechanisms such as 
reserving a portion of 
total allocation for a 
country specifically for 
targeted programming 
or expanding the 
regional proposal 
option
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CCMs and national 
AIDS councils and 
concept note writing 
teams 

• link how human 
rights is reflected 
in the new strategy 
to the Sustainable 
Development Goals

• ensure new strategy 
reflects the priorities 
of other UN agencies 
working on human 
rights

• increase the evidence 
base to scale-up 
gender and human 
rights programming

Key Populations
• consider funding key 
populations directly 

• develop indicators 
and measurement for 
cross-cutting issues 
such as meaningful 
engagement 
and investing in 
communities

• explore non-
traditional funding 
mechanisms for 
human rights and 
key populations 
programming including 
a specific funding 
window with lower 
bureaucratic overhead 

• promote the rights 
for people living with 
disabilities

O
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• strengthen 
capacity to gather 
disaggregated data 
on vulnerable and key 
populations

• include more explicit 
language about 
poverty, inequality, 
and inequities; those 
in need due to poverty, 
rights violations, or 
other obstacles are the 
GF’s mandate

• significant increase 
in funding is required 
if co-infection and 
co-morbidity (COIM) 
interventions are to 
be included in the GF 
mandate; if additional 
resources are available, 
the mandate of the GF 
could be expanded to 
support HCV

• focus first and 
foremost on 
accelerating progress 
in order to end the 
three diseases by 
2030; all strategic 
objectives should 
emanate from this 
primary goal

• GF investments 
should contribute to 
accelerated access 
to game changing 
developments for 
people most in need 

• GF should prioritize 
dramatically shortening 
the time between 
the emergence of 
new evidence-based 
interventions and 
access by communities 
most in need, in order 

• consider developing 
MOUs with human 
rights technical 
partners (UNAIDS, 
WHO, UNAIDS, etc.) 
and support these 
agencies to carry out 
their in-country role 
to ensure greater 
focus on human 
rights programming 
in proposals and 
programming
 
• state clearly that 
the GF understands 
access to medicines is 
a fundamental right 

• support mechanisms 
to ensure availability, 
affordability, and 
accessibility of 
treatment and 
diagnostics for the 
three diseases and 
co-infections by 
addressing intellectual 
property (IP)-related 
barriers and promoting 
implementation of full 
TRIPS flexibilities

• ensure access to 
2nd and 3rd line ART, 
medicines for drug-
resistant TB and 
malaria, and Opioid 
Substitution Therapy 
(OST)
• make sure that PReP 
and PEP are available 
and accessible

Comments: icaso@icaso.org7
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• ensure availability, 
affordability, and 
accessibility of 
treatment and 
diagnostics for the 
three diseases and 
co-infections, including 
by addressing IP-
related barriers, 
implementation of full 
TRIPS flexibilities, and 
review and revision 
of national patent 
laws and legislation 
frameworks

• address barriers 
to equitable access 
to medicines and 
technologies such as 
parental or spousal 
consent requirements; 
mobility-related 
barriers; and lack of 
affordable, accessible, 
quality SRHR services
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• GF should increase 
support for countries to 
take advantage of the 
flexibilities provided in 
the TRIPS agreement 
to support them to 
access lower drug 
prices

• GF should increase 
its engagement in the 
access to treatment 
arena 

• develop an effective 
plan and the necessary 
resources to manage 
situations whereby 
governments do not 
effectively deliver the 
right to health for key 
populations

• promote the 
alignment of law, 
policy, and strategy 
in relation to key 
populations 

• develop corporate 
KPIs on gender and 
key populations

Challenging 
Operating 
Environments
• what constitutes a 
challenging operating 
environment should 
be clearly articulated: 
are countries that 
criminalize key 
populations, such as 
men who have sex 
with men, meant to fall 
under this category?

• define the skills 
needed in the 
secretariat to work in 
challenging operational 
environments

CCMs
• reinforce eligibility 
requirements for 
CCMs and hold them 
accountable if they do 
not comply

to maximize impact 
and deliver health 
justice 

• GF should support 
efforts to make quality 
medicines and other 
health commodities 
available at the 
lowest possible price, 
including the use of 
provisions in national 
laws and international   
intellectual property 
agreements for the 
production and supply 
of generic medicines

• GF should increase 
investments in 
interventions that 
are driven by key 
populations 

• analyze procurement 
policies with a 
human rights lens 
– the Procurement 
for Impact (P4i) 
and e-marketplace 
initiatives may not lead 
to the lowest prices; 
they will concentrate 
procurement in the 
hands of the GF rather 
than build country level 
procurement capacity 

• GF should recommit 
to using all the tools at 
its disposal to ensure 
the lowest-priced 
quality medicine for 
all and re-commit to 
affordable medicine 
as a matter of human 
rights

• increase transparency 
by re-establishing an 
independent advisory 
group on procurement 
mechanisms and 
policies

• leave quality 
assurance of medicines 
to the WHO

• support countries 
to access the least 
expensive quality 
medicines and avoid 
the eroding of generic 
competition

• eliminate co-infection 
and co-morbidity 
between diseases

• address barriers 
to equitable access 
to medicines and 
technologies like 
parental or spousal 
consent requirements

• oppose Free Trade 
Agreements (FTAs), 
including the Trans-
Pacific Partnership 
Agreement (TPPA)

Comments: icaso@icaso.org8
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• ensure access to 
2nd and 3rd line ART, 
medicines for drug 
resistant TB and 
malaria, and Opioid 
Substitution Therapy 

• ensure that PReP and 
PEP are available and 
accessible

• eliminate co-infection 
and co-morbidity 
between diseases, 
including HIV, Hepatitis 
C, TB, and/or malaria

• engage with efforts 
to promote access 
to medicines as part 
of Universal Health 
Coverage

Challenging 
Operating 
Environments
• Define what is meant 
by “challenging opera-
ting environments” 
– does this include 
countries that 
criminalize key 
populations, contexts 
where the environment 
towards civil society 
is unfavorable, such 
as organizations not 
being able to legally 
register or which are 
harassed/repressed by 
governments?

• allocate special 
funding to countries in 
complex humanitarian 
emergencies where the 
healthcare of patients 
is immediately and 
directly affected

        ICAS0/ICSS	 Addis Pre Meeting to PF        Delegations		     IWHC		       OFS		     Communities/GFAN     BKK Pre Meeting to PF
 	 April 29		  May 5-6		  Apr-May		  March 14		  April 13-14 		  May 26-27		  Jun 22-23



W4GF advocacy brief on the GF strategy includes the following recommendations 

Women and Girls, Gender Equity 
	 •	 ensure meaningful engagement and representation at all levels;
	 •	 support communities in need;
	 •	 increase investment in communities of women and girls;
	 •	 support the right programmes;
	 •	 address structural issues;
	 •	 foster stronger links to Sexual and Reproductive Health and Rights; and
	 •	 collect the right data through the right indicators.

Community Response and CSS
	 •	 address the gap in the understanding of what CSS is, and what it means for organizations of women and girls

Human Rights
	 •	 spell out the issues on human rights from key populations, so that the messaging does not get lost; human rights cuts across all three 
		  diseases and all populations, communities, and vulnerable groups

Meeting reports and other relevant links

ICASO/ICSS
CS input into GF strategy development: Summary report of recommendations from April 29 kick off meeting, Amsterdam, ICAS0/ICSS – April 29 2015
http://www.icaso.org/files/cs-input-into-global-fund-strategy-development-summary-report-of-recommendations-from-april-29-meeting-amsterdam 

The Global Fund 
Summary Report: Pre-Meeting of the Community and Civil Society Constituency, Addis Ababa Partnership Forum, May 5-9 2015
http://www.globalfundadvocatesnetwork.org/wp-content/uploads/2015/04/Summary-Report-Pre-Meeting-Addis-04-6-Final-Version.pdf 

Communities Delegation, the Developing and the Developed Countries NGO delegations
Priorities in discussing the new Global Fund 2017-2021 Strategy
http://www.globalfundadvocatesnetwork.org/wp-content/uploads/2015/04/Position-Paper-Strategy-Development-6-May-2015.pdf 

Women 4 The GF	
Advocacy Brief Prioritizing Gender in the Global Fund strategy 2017-2012
http://women4gf.org/2015/05/advocacy-brief-on-women-and-girls-for-the-new-global-fund-strategy-2017-2021/ 

Open Society Foundations (OSF)
Solidarity Sidelined: Is there a future for human rights-driven development assistance for health at the Global Fund? Briefing Paper #1
http://www.opensocietyfoundations.org/briefing-papers/solidarity-sidelined 

Access to Medicines and the Global Fund Briefing Paper #2
http://www.opensocietyfoundations.org/briefing-papers/access-medicines-and-global-fund 

The Global Fund at a Crossroads: Informing advocacy on Global Fund efforts in human rights, support to middle-income countries, and access to medicines – 
Meeting Report
http://www.opensocietyfoundations.org/briefing-papers/global-fund-crossroads
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