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GHS SC Cluster Call 2:  October 23 2020  
 

The Developed Country NGO Delegation welcomes this opportunity to consider the current and future role and contribution of the Global Fund 

to “Global Health Security” as part of the strategy development discussions. 

The emergence of the HIV/AIDS pandemic was one of the major stimuli for the rise of “Global Health Security” discourse and the consideration 

of health as a security issue – including, at the turn of the millennium, provoking the first UN Security Council discussion and resolution 

considering disease as a threat to international peace and security. Yet it was the global movement of people living with AIDS and their allies 

that demanded treatment as a basic human right. This movement, based on rights and dignity, we believe, was more compelling and durable 

than the Global Health Security argument. Solidarity, not fear of contagion, led to the formation of the Global Fund to Fight AIDS, TB and 

malaria.   

Twenty years later, and in the midst of this global pandemic of COVID-19, again, there is still disagreement about what constitutes  “Global 

Health Security.-  Whose security? From what threats? How and at what cost?   

We  call upon the Global Fund to promote a community led, patient centered  framing that will move the Global Health Security paradigm 

beyond its current conceptualization of a narrow state-centric fear of contagion towards a more globalist human rights based approach. We 

would agree with Peter Sands’ assertion that “A new approach to global health security must embrace a much broader notion of health security 

than we’ve typically used... it won’t work if it is only focused on pandemics"1 

There are significant risks associated with a narrowly defined Global Health Security agenda that can lead to a disproportionate focus on short 

term emergency responses and the potential for militarization, discrimination and exclusion that skews resources and attention towards issues 

that pose security threats to wealthy nations. We agree with Flinaut et al that“Protecting the world from infectious disease threats requires that 

national governments share the responsibility of serving those most in need, wherever they live” and that “the concept of global health security 

 
1 https://www.theglobalfund.org/en/blog/2020-03-27-re-thinking-global-health-security/ 
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should .. include solidarity and sustainability. In this way, we will be able to develop a long-term approach and overcome the limitations of 

current responses to global health emergencies.”2 

The COVID-19 epidemic and response has brought these issues into sharp focus. Global Fund’s strategic role to fight infectious diseases puts the 

fund in a strong position to reshape how Global Health Security is elevated and addressed. Global Fund investments are already contributing 

significantly to support the building blocks of Global Health that keep us all more secure. But our delegation believes these investments, based 

on solidarity, not fear, are more durable  (2014-20).3 

While we believe the Global Fund is in a strong position to support a more globalist and human centred view of Global Health Security/Solidarity, 

we would caution the risks associated with defaulting to a narrow framing of an expanded Global Health Security mandate focused around 

“pandemic preparedness” as the cause de jour. 

To paraphrase Peter Piot’s words to the Global Fund board in November 2019, any expansion of the Global Fund’s mandate and role in Global 

Health Security - particularly as is being posited by the position paper, into the realms of pandemic preparedness -  should consider a) what the 

long-term comparative advantage of the Fund is; and, b) ensure that this complements and does not put at risk the overriding priority for the 

Fund to deliver on its core mission and results.  

It is such concerns that frame our position on the extent to which we as a Board delegation see value and opportunity in the Global Fund 

leveraging its financial and political capital to take a significant role in high-level discussions about Global Health Security. Equally, our rejection 

of the current orientation of global health security conversations – towards protection of wealthy nations from the diseases of their less well-

resourced fellow states – guides our engagement in these conversations. 

 

 

 
2 Flahault, A., Wernli, D., Zylberman, P., & Tanner, M. (2016). From global health security to global health solidarity, security and sustainability. 
World Health Organization.Bulletin of the World Health Organization, 94(12), 863. 
3
 According to the Georgetown GHS tracking database (based on the WHO 2016 approved JEE framework) https://tracking.ghscosting.org/analysis 
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1. A reframing of Global Health Security as Global Health Solidarity 

COVID-19 has demonstrated that solidarity represents the only real security we have as a global community. We must, as an organization that 

focuses on the most vulnerable and marginalized, always ensure that when security is raised as a concern that we are able to answer, security 

for whom? Far too much of the existing security architecture is grounded in the fear of the ‘other’ affirmed by wealthy countries, in a highly 

militarized language that has extended worryingly into responses that are compromising the access and care of far too many marginalized 

populations the world over. We urge caution and deliberation in the Global Fund’s approach to engagement in what is becoming a charged and 

politicized issue, in order for the Global Fund to maintain its position as credible and neutral actor.  

In strongly recommending that the Global Fund frame its engagement as one grounded in solidarity, we remain loyal to the principles of 

resourcing the most vulnerable – through a lens of targeted universalism – to achieve equity in access to treatment and care. Any entree into 

these discussions as the Global Fund must, therefore, ensure that there is ample resourcing for health justice as a demonstration of the 

commitment to solidarity and action on behalf of the most vulnerable.  

 

2. Human security,  rights and gender at the center of Global Health Solidarity action - leave no one behind 

In establishing the Global Fund, its founders predicated investments on the imperative of a right to care and a right to be treated without 

discrimination. It is, therefore, of great concern that the Strategic Review concluded that far too little progress has been made toward 

achievement of Human Rights and Gender (HRG) targets. Further expansion of the Global Fund’s mandate into other areas could stagnate 

progress toward these targets even further. There is a need to engage communities and civil society more deliberately in helping to achieve 

these targets, demonstrating the value and impact of patient-centered approaches at every level of health security - including even at the heart 

of pandemic preparedness.  

This approach is in line with the 2012 UN General Assembly resolution 66/290 on human security which calls for “people-centred, 

comprehensive, context-specific and prevention-oriented responses that strengthen the protection and empowerment of all people and all 

communities.” 

A rights-led approach to Global Health Solidarity is imperative, to fight for the decriminalization of populations and behaviors and an avoidance 

of further marginalization of those populations who are shunted aside.  It is the responsibility of the Global Fund – as a visible global actor 
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committed to inclusion of these marginalized populations in its current strategy and portfolio of investments – to demonstrate the need for all 

global actors to share this commitment to rights, inclusion and equity.  

In light of the current global threat of COVID-19, As a delegation, we commend the Global Fund’s swiftness and flexibility in providing support to 

countries in their national efforts to deal with the pandemic, and have endorsed the creation of the C19 response mechanism that allocated and 

disbursed over $500 million dollars to countries in need. Our concerns, however, lie with the consequences for progress against the three 

diseases, the fight against which is at the core of the Global Fund’s mandate. COVID-19 has irrevocably threatened hard-won gains made in the 

detection, management and treatment of HIV, TB and malaria; shrinking financial support could compromise those gains even further and yield 

a spike in infection rates we have worked so hard to bring under control.   

We are aware of, and sympathetic to, the need for the Global Fund to demonstrate its credibility as a global player, with global reach and global 

experience. However, we caution against the need to burnish that credibility by taking an outsized role in discussions far beyond the scope of 

the Fund’s current mandate, especially amid considerable concern about already existing resourcing deficits that could become more 

pronounced as attention shifts to pandemic preparedness at the exclusion of other no-less-critical public health concerns. 

We recognize that while there are many shared traits and elements of a system for health resilient enough to make progress against the three 

diseases and one that is prepared for any potential pandemic, those elements that are missing – of community leadership and engagement, of 

inclusion and equity and assurance of the needs of the most marginalized and vulnerable – remain of great importance and concern for our 

delegation and for the ongoing work of the Global Fund. 
 

3. Maintaining the focus on the three diseases  

Our delegation expresses strong concern that a new focus on Global Health Security, may compete with fundraising and programming to fight 

the three diseases, at a time of shrinking resources and diversion of attention toward crisis management related to COVID-19. Any focus or 

expansion of mandate must be in service to, and protection of, efforts to advance gains in the fight against HIV, TB and malaria. There must be a 

balance between protecting the core mandate of the Global Fund and the global need to address more effectively wider Global Health Security 

gaps and challenges - including but not limited to pandemic preparedness.   
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If there is to be a new focus of the Global Fund, it must be supported by adequate resourcing. We recommend strongly against any future 

investment in expansion of the mandate of the Global Fund without current priorities – namely the fight at country and regional levels against 

the three diseases – being amply and fully resourced.  

We strongly recommend that prior to continuing discussions about expansion of the Global Fund’s mandate into wider GHS or  toward any of 

the illustrative models presented for Board consideration that a robust evaluation of the current Global Fund COVID-19 response be undertaken. 

This evaluation should serve as the basis for development of more specific consideration about whether, where and how the Global Fund might 

be best positioned to consider an expanded role within the wider GHS agenda. For example, plans and metrics that would ensure any expanded 

mandate to look at  pandemic preparedness and response must be measured by their effectiveness at continuing prevention, case finding and 

treatment activities related to the three diseases.  

  

 

4. Global Health Solidarity must emphasize the development of technologies that serve the common good 

The Developed Country NGO delegation strongly recommends that the Global Fund ensure more robust participation by civil society and 

communities in the ACTA platform and its ongoing work to assure that technologies – including drugs, vaccines, diagnostics and tools – to fight 

COVID-19 and future pandemics are developed with a plan to ensure accessible and widespread distribution the world over. We see that there 

are lessons to be learned from the role the Global Fund has played prior to the COVID-19 pandemic in innovating new approaches to pooled 

procurement and supply chain management, as well as in pushing to encourage countries to adopt new tools faster. One of the areas where we 

consider that the Global Fund could play an influential global role is related in large part to its experience in enhancing the quality and equity of 

the innovation to access pipeline. 
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