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From the Chair and Executive Director

WELCOME

Dr.   David   Apuuli
Board   Chairman

Since its launch in May 2017, I can now confidently say that the Bureau for the African 
voice in health policy is fully established. The formation of the Bureau is in firm 
recognition of the opportunities the Global Fund (GF) and its mechanisms has 
continued to provide to the African continent to save millions of lives.  The model 
which brings together two major Global Fund (GF) constituencies in Africa – Eastern 
and Southern Africa (ESA) as well as West and Central Africa (WCA) – to work together 
both as a unified representative body and as a technical resource base is not only 
unique but innovative. I am glad to present to you his annual report which highlights 
key milestones we made in 2017. It demonstrates the important role of the Bureau in 
facilitating continental constituency-building and participation in health policy 
making processes.
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From the Chair and Executive Director

WELCOME

Dr.   Fred   Muwanga 
Executive   Director/CEO

As the first Chief Executive Officer (CEO) of the Bureau, It has been both an exciting 
opportunity and a very humbling experience of working with development experts 
from all walks of life in Africa and beyond. Together with my team, we have a heavy 
task ahead of balancing constituency interests, building institutional reputation and 
above all carrying the unified voice of Africa into the global health policy arena. 
Arguably, although the Global Fund (GF) is participatory in its operations, the African 
voices have not been adequately heard. It is thus our task to coordinate the African 
constituencies and work together to communicate their home grown solutions to 
health issues in the GF and other bodies. In our first year since the launch in May 2017, 
the ACB has already engaged in the GF board meetings and other international 
consultations, hence this 2017 annual report. Enjoy it!!! 
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Rebirth of the African Voice

2017  highlights
Discussions on the establishment of the African 
Constituency Bureau (ACB) date as far back as the year 
2012 when the two major Global Fund (GF) constituencies 
– Eastern and Southern Africa (ESA) and West and 
Central Africa (WCA) – came together and developed 
the governance framework paper detailing how they 
were to operate and govern themselves. The framework 
provided for the establishment of the African 
Constituency Bureau for the Global Fund Board so that 
it could serve as a technical resource center for these 
two constituencies. The (ACB) was thus officially launched 
in Addis Ababa, Ethiopia, on the 6th of May 2017
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The African constituencies made their views known in 
unison with a promising future in policy shift at the 37th 
and 38th Global Fund board meetings held in Kigali (May, 
2017) and Geneva (November, 2017) respectively. African 
delegations consulted widely among themselves and met 
with other key delegates sitting on the donor block as part 
of their advocacy and lobbying effort. The ACB Policy 
Analyst also visited the Global Fund Secretariat and gained 
immense insights into policy issues which informed the 
African policy perspective way ahead of time. At both 
board and committee level, African representatives 
argued for an eligibility funding Criteria of country 
proposals that are based and informed by the disease 
burden, they also pointed out that the CCM evolution 
discussion should not only align with the GF strategy but 
must be integrated into key national health policy and 
planning bodies. Other policy matters Innovative 
Financing which called for leveraging with non-traditional 
sources to close the funding gap including replenishment, 
risk management etc were all discussed. 

A lot of progress was made in 2017 to bolster the African 
Constituencies’ voice and influence in Global Fund governance 

systems. There was more engagement and consultations 
with the constituencies resulting in constituency statements, 
summaries of agenda papers with policy recommendations, 
and talking points. However, the challenges remain 
enormous, and much ground still need to be covered to make 
the African voice become more influential.

Shared Voice – Bright future
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The ACB participated at ICASA and shared a key 
presentation making a case for domestic financing for 
health in Africa. The presentation which was made by the 
Executive Director, Dr. Fred Muwanga, pointed out facts 
underlying global funding gaps for the three epidemics 
(HIV, TB and Malaria). Using evidence, he highlighted the 
shrinking fiscal space arguing that 30% of health spending 
in low income countries is out-of-pocket which calls for a 
huge financial protection risk to vulnerable populations. 

Therefore, raising domestic revenue for health should have 
an emphasis on financial risk protection and equity. This 
requires early planning in order to create the necessary 
fiscal space within the national revenue basket (so as to 
effectively budget for health). He added that more effort 
should be made towards the establishment of social health 
insurance schemes, leverage the private sector, making 
debt2Health arrangements, combining grants with loans 
(blended finance) etc. The discussion concluded that 
African Countries could increase life expectancy by up to 5 
years if they improved efficiency and followed best practices.

ACB at ICASA – Domestic financing for Health
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Walking the Talk with the African Union (AU)

In November 2017, the ACB participated in the AU’s African 
partnership and coordination Forum-II for AIDS, TB and 
Malaria under the theme “Resilient leadership & smart 
partnerships to end AIDS, TB and malaria in Africa by 2030”. 
Established in 2016, the forum coordinates the efforts of 
regional and continental players in supporting countries to 
implement the AU’s catalytic Framework. The meeting 
brought together participants from Regional African Union 
Organs, Economic Communities (RECs), Regional Heal 
Health Organizations, UNAIDS, WHO, UNICEF, UNDP, The 
Global Fund, CHAI, and representatives from Civil Society 
and the private sector.

The ACB moderated a key discussion on private sector 
engagement in health f inancing.  Notably,  forum 
participants identified key actions aimed at strengthen 
health systems, pushing for use of evidence for policy 
advocacy and programming and capacity building. 
Feedback on the Accountability Tool and the priority 
actions identified during the Forum were integrated into the 
most recent version of the Accountability Tool.

The ACB’s participation in the AU forum is an important 
first step towards ensuring a strengthened African 
coordination of ending the three epidemics. More remains 
to be done to ensure that what the African continent is 
doing on the partnership front has similar bearing or is 
reflected into Africa’s participation in Global Fund 
governance processes. 
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Gearing up for Partnerships!

The Bureau’s work to support the African Constituencies in 
analyzing not just the epidemics but also devising policy 
solutions to achieving its strategy cannot be met without 
strong partnerships. In partnerships the Bureau leverages 
off many resources which include funding, information 
sharing, technical expertise, innovations etc. All of these 
resources are vehicles through which the African voice will 
be strengthened to influence Global Health, and in 
particular Global Fund policies and decisions. 

So far the ACB has been engaged in on-going discussions 

with UNAIDS. Once completed, the ACB will sign a 
Memorandum of Understanding (MoU) with UNAIDS 
which will see the two organizations collaborate around: 
Governance and political mobilization, thematic/ 
programmatic areas and financing for epidemic control of 
diseases. Another discussion is in the pipeline with OGAC 
exploring possibilities of working together on setting up 
virtual communication platforms for CBLNs, use of 
sustainability tool for non-PEPFAR countries, and possibly 
identify a mechanism through which bottlenecks to CCM 
performance could be identified and resolved.
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Improved Policy Processes
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A C B  H i g h  I m pa c t  P o l i c y  A c t i o n  P r o c e s s

Identify key upcoming issues for 
discussion by Committees & 
the Board Independent research 
to identify key Africa issues & 
initiate policy action

Work closely with GF Secretariat - 
Grants & Policy teams
Strategic Partnerships
Prospective policy research & 
analysis

Summarize Conduct 
analysis & research 
Highlight implications 
&/or  alternative action

CBLNs for 
deliberation & 
feedback

Collate feedback from 
all CBLNs Share with 
Committee members, 
the Board Members & 
Countries

Consultative meetings 
for consensus on 
contentious issues

Africa’s Position
on the identified 

Key issues• Constituency Statements
• Summaries for Committee 
   Meetings
• Advocacy Initiatives Talking 
   Points
• Strategic Positioning Coalition 
   Building



Improved Policy Processes
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A f r i c a ’s  v o i c e  i n  2 0 1 7 :  A  s n a p s h o t  o f  k e y  d i s c u s s i o n s  i s s u e s  i n  2 0 1 7

African constituencies successfully supported policies on:
•  CCM Evolution: Africa argued for embedding CCMs in

national health policy and planning frameworks to actualize 
their ownership.

•  HIV Prevention: With marked roll-out of ART, prevention
has suffered with funding reducing in percentage terms. 
Since treatment is not 100 percent prevention, there is need 
for special focus on general population HIV prevention as 
well as AGYW.

•  Eligibility policy: continuing to ensure GF resources are
focused on high burden and high impact countries is critical. 
The new policy guarantees this critical approach, otherwise 
the massive gains would have been lost. 

•  Ensuring that the Global Fund has mechanisms for 
intervening in non-eligible countries in crises was critical, as 
it safeguards the gains already made in eligible countries.

Moving forward in 2018 and beyond, Africa’s focus should 
be around:
•  Increasing ownership and leadership in Africa; African

leaders to actively engage in GF issues through contributing 
towards the 6th Replenishment and participating in consensus 
towards the African position in GF policy discussions.

•  Innovative Financing with strong emphasis on increasing
efficiency, tapping into the private sector as well as 

increasing domestic financing.
•  Balancing fiduciary and programmatic assurance – the

approved Risk Appetite Framework should facilitate 
reduction in risk averseness of GF frontline staff and LFAs 
to ensure implementation is not unnecessarily impeded by 
fiduciary concerns.

•  Combating Malaria resurgence and TB Missing Cases remain
critical to ensuring we remain on course to eradication of 
the three diseases come 2030.

•  Planning for the 2020-2022 Grant allocation cycle to ensure
epidemics are accurately mapped and resources are 
allocated to high burden and high impact geographic and 
thematic areas.

•  Absorption capacity remains sub-optimal especially in
WCA and in RSSH. Building RSSH capacity and increasing 
absorption rates is a key vehicle to ensuring adequate 
service delivery. 

•  Improving quality of service to fill gaps in supply chain
systems, data quality, TB case detection, EID and monitoring 
retention among patients are important, particularly as 
more individuals are enrolled in ART

•  Highly commoditized grants: How to expand the limited
fiscal space to effectively plan for sustainability through 
RSSH



Engaging our members 

ACB’s communication plan seeks to improve inter-country communication among constituency members. The main aim is 
to increase visibility, encourage public engagement in GF matters and disseminate key policy information.  So far, the ACB 
has developed a website which it uses to showcase the life of ACB as an institution and also serve as an online repository of 
important downloadable documents.  To augment the website, we leverage social media by running Twitter, Facebook and 
LinkedIn accounts which attract an average of one post per day. In addition, the ACB publishes a quarterly newsletter which 
is used as a vehicle to inform CCMs and country partners about developments, new evidence and activities around the 
continent vis-à-vis the three epidemics. We focus on particular updates regarding global developments on the three 
epidemics and within the Global Fund ecosystem in particular. A new format is to come in 2018, more interactive, innovative. 
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By The Numbers | Social Media

2017  media work

25 Followers
& 200 Tweets

53 Followers &
75 Publications

89 Followers
& 31 Posts
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2017 Financials

The Bureau has devised an ambitious $14m resource 
mobilization plan over the 2017-2022 strategy implementation 
period. A commensurate resource mobilization engagement 
has been undertaken with various potential funders. 
Currently, the Bureau has funding gaps around 
commissioning policy research to drive its proactive policy 
approach, keeping CBLNs in operations, undertaking its 
advocacy agenda, recruitment of new staff to ensure the 
staffing establishment is filled, and capacitating staff in 
policy analysis and data analytics. Below is the current 
financial status of ACB highlight the revenue and 
expenditure for 2017:

R e v e n u e
Bill and Malinda Gates Foundation (BMGF) and the Global 
Fund (GF) were the funding source of the bureau during 
the period. Accordingly, BMGF released $1,500,000.00 to 
support 2017 and 2018 activities. GF also transferred $ 
200,000.00 to support the two constituency activity during 
the period.

12%

88%

BMGF GF

R e v e n u e   BY   D O N O R S
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Expenditure

E x p e n d i t u r e  by  S t r at e g i c  O b j e c  t i v e s  -  2 0 1 7

6%

35%

3%

14%

42%

Constituency Engagement & Participation

Strengthening Governance (ACB Board)

Policy Analysis & Support

Payroll Expenditure

Operational Expenditures

E x p e n d i t u r e  C at e g o ry

Constituency Engagement 
and Participation

Strengthening Governance 
(ACB Board)

Policy Analysis and 
Support

Payroll Expenditure

Operational Expenditures

Total Expenditure

$306,532.58

 
$25,824.35 

$118,528.40 

$361,578.72 

$55,379.03
 
$867,843.08 

A m o u n t
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1 .  T h e  A C B  S t r at e g y

Our Strategy 
2017 - 2022
Making Global
Health Resources
work for Africa.

Our Vision

Our Mission

Our Strategic Objectives

The results we seek to achieve

How we deliver

Our Organizational Base

Our Resources

Our Long term
Outcomes

A Continent free of the burden of AIDS, Tuberculosis and Malaria.

To attract, leverage and invest as many resources to end the 3 epidemics and support 
the attainment of the SDGs in Africa.

Funding gap for the 3
epidemics reduced.

Africa Constituencies effectively
represented in global health reforms.

Nurturing leadership in health
and increased access to
information.

Highly committed, capable and
supported workforce.

Growth in global recognition and diversification of income sources. Efficient and strategic use of resources.

Effective governance, management 
structures and processes.

Business systems that provide easy access to information
and ensure transparency and efficiency

Forum that foster participation
and engagement of 
constituencies in global health
discussions.

High impact policy research
and analysis; and evidence
based advocacy.

Strategic partnerships at
regional and global levels that
extend our influence and 
impact.

Africa Constituencices’ capacity to 
influence global health policies enhanced.

A strong and sustainable African Bureau
with capacity to support the 
consttituencies.

Leadership for resilient and sustainable
health systems strengthened.

Burden of the 3
epidemics reduced.

Annexes
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Annexes 2 .  T h e  A C B  o r g a n o g r a m

General Assembly

Executive Team
ACB Board

Executive Director

Finance & Administration
ManagerSenior Policy Analyst

Political Analyst
(Francophone)

ESA Coordinator DriverAdminstration Assistant
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WCA Coordinator

Advocacy &
Communications Manager

Communications
Specialist



Annexes 3 .  A C B  c o u n t r i e s

Central Africa
Eastern Africa
Southern Africa
Western Africa
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Africa Constituency Bureau (ACB)
For the Global Fund (GF) Board

2 017  A n n ua l  R epo rt

African Constituency Bureau for the Global Fund:
UNDP, Regional Service Center for Africa, Kirkos Sub City, Ethiopia

Tel. +251 115 571 649; +251 115 570 996; Fax. +251 115 571 641
Email: info@africanconstituency.org; admin@africanconstituency.org


