
available in their areas of focus. They introduce new technologies to the countries in
which they operate, and they seem to be more effective than general government
programs in delivering services to the targeted populations. On the negative side,
such disease- and intervention-specific programs potentially disrupt the country’s
health system. The expenditures they generate may not be sustainable within the
recipient country’s budget constraints. In addition, the global programs are not
accountable to the recipient country. Thus, focusing solely on disease-specific
initiatives can undermine the opportunity to integrate these initiatives with the
country’s overall health program, as well as fragment outreach, raise the demand for
management skills that are already in short supply, and bleed the health system of
financial and human resources in order to set up a parallel delivery operation—
possibly delaying much needed institution building in the health sector (Lewis 2005).

Increased funding for HIV/AIDS. Resources available for HIV/AIDS have increased
rapidly in recent years. Funding is heavily concentrated in a small number of
countries. Donors are supporting activities in 140 countries, but approximately 72
percent of this funding is allocated to 25 countries, mostly in the highly affected
countries in Africa and the Caribbean (OECD 2004). There has been steady
growth in bilateral assistance for HIV/AIDS among members of the OECD’s
Development Assistance Committee (DAC). The upward trend in bilateral aid,
however, is driven by the U.S. government’s PEPFAR initiative. Excluding the
United States, bilateral donor assistance for HIV/AIDS among DAC countries has
been fairly stable since 2000.

Multilateral assistance for HIV/AIDS has also increased dramatically (figure 4.4).
This has been due entirely to the establishment of GFATM. As of 2004 GFATM
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FIGURE 4.4 Domestic and external financing for HIV/AIDS in developing countries by source, 2000–4

Source: Lewis 2005.
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