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Open letter to  

The Global Fund to Fight AIDS, Tuberculosis and Malaria Strategies Committee 
 

September 2022 
 

Dear Esteemed Board and Members of The Global Fund to Fight AIDS, Tuberculosis and 
Malaria Strategy Committee,  
 
The Global Fund strategy 2023-2028 presents a unique opportunity for the inclusion of 
noncommunicable disease (NCD) and co-morbidities in the organisation’s programming. 
Due to the bidirectional relationship between NCDs, and HIV, tuberculosis (TB), and 
malaria, the incorporation of NCD programing could lead to improved quality of life and 
treatment outcomes, and to reduced premature mortality. Action now would build on the 
recommendations of the Global Fund Board’s approval of the framework for financing co-
infections and co-morbidities of HIV/AIDS, TB and malaria, as set forth in GF/B33/11, on 1 
April 2015. 
 
Given the growing focus on universal health coverage (UHC), health system strengthening and 
the clear evidence of NCD comorbidities with HIV/AIDS, TB, and malaria, a bold approach to 
health services integration is needed to both protect the hard-earned gains for the three 
diseases over the last few decades and to ensure a better quality of life for people with these 
diseases.  
 
Increased risks of co-morbidities 
It has been clearly demonstrated that people living with HIV have a significantly higher risk of 
cardiovascular disease, including hypertension, and cancers. It is estimated that one in three 
people living with HIV have hypertension and HIV-infected individuals have an increased 
incidence for at least 20 non-AIDS-defining cancers. HIV is also associated with as high as 100 
times standardized incidence ratio for AIDS-defining cancers such as Kaposi’s sarcoma, with 
women living with HIV being up to six times more likely to develop cervical cancer.  
 
Additionally, people living with HIV and TB are much more susceptible to diabetes, and vice-
versa. Approximately 370,000 new TB cases in 2020 were attributed to diabetes and in 2019, 
just over 15% of people with TB were estimated to have diabetes globally, compared with 
9.3% among the general adult population (aged 20-79 years) resulting in an estimated 1.5 
million people with TB and diabetes requiring coordinated care and follow-up to optimise the 
management of both conditions.  
 
Addressing the co-morbidities of NCDs with HIV, TB, and malaria will improve patient 
outcomes and reduce premature mortality globally, supporting progress towards Universal 
Health Coverage.  
 
Commitments to improving and integrating health services 
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Significant shifts at the global strategic and policy levels have been witnessed in support of 
integrated health systems and services, founded on the aspiration of achieving UHC. The 
fundamental 2019 Political Declaration of the UN General Assembly on UHC, saw Heads of 
State and Governments commit to “progressively cover 1 billion additional people by 2023 
with quality essential health services and quality, safe, effective, affordable and essential 
medicines, vaccines, diagnostics and health technologies, with a view to covering all people 
by 2030.”  
 
In addition: 

• The 2011 Political Declaration of the first UN General Assembly on the Prevention and 
Control of NCDs, the 2014 Outcome Document of the second UN General Assembly on 
the Prevention and Control of NCDs and the 2018 Political Declaration of the third UN 
General Assembly on the Prevention and Control of NCDs, Heads of State and 
Governments committed to “integration, as appropriate of responses to HIV/AIDS and 
non-communicable diseases”. 

• The 2021 United Nations Political Declaration on HIV/AIDS also pledged to ensure that 
90% of people living with or at risk of HIV can access the full range of essential health 
services, specifically including NCD and mental health care by 2025.  

 
Integrating investment 
To benefit the poorest people living with HIV, TB, and malaria, the Global Fund should adopt 
an integrative approach where funding eligibility could be inclusive of hypertension, diabetes, 
and cancer. The Global Fund has a valuable opportunity to accelerate achievement of targets, 
while simultaneously addressing evolving community needs through cost-effective, evidence-
based health interventions for NCDs.  
 
Implementation of the best-buy interventions for NCDs will give tangible and measurable 
results when integrated with interventions for HIV, TB and other target areas for the Global 
Fund. Investing in primary health care (PHC) is the cornerstone of enabling health systems to 
respond to the healthcare needs of people with HIV and NCDs. It will be critical to improving 
the coverage of services for early diagnosis, screening and appropriate treatment of the 
Global Fund focus diseases and NCDs. This urgent need was clearly demonstrated during 
COVID-19 and will be the foundation for achieving UHC.  
 
We therefore call on the Global Fund to: 

● Prioritize the inclusion of NCD interventions into the work program of the 2023-2028 
Global Fund strategy to ensure the promotion of integrated, people centered, quality 
care services for the Global Fund target groups who are currently strongly affected and 
dying from NCDs. 

● Create financial and technical support to for activities relating to HIV and NCD 
prevention and care integration as a path towards UHC. 

● Ensure meaningful engagement of people living with and affected by Global Fund 
target diseases who also live with other chronic conditions, such as NCDs, in Global 
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Fund’s strategic decision-making and accountability processes at global and country 
level, including in Global Fund’s country funding proposal development and 
implementation. So, to understand their full health care needs to improve quality of life 
and physical and financial barriers to access, including in accountability for progress 
towards UHC. 

● Provide financial and technical support for integrated services in PHC to develop more 
resilient and sustainable health systems. Support could include the mandatory 
consideration of NCD prevention and care within PHC-level Global Fund supported 
programmes and funding proposals, and supporting communities to conduct 
community-led monitoring of the quality of integrated services at PHC level.  

● Provide financial and technical support for data collection, monitoring, and evaluation 
of access to care and quality of life for people living with Global Fund target diseases and 
NCDs to advance the evidence base on: 
- current gaps in secondary and tertiary health care for these patient groups. 
- equitable, impactful, cost-effective, gender-sensitive and age-responsive integration 
strategies at secondary or tertiary level. 

 
Now is the time for the Global Fund to act on the growing impact of NCDs on the physical and 
mental health and wellbeing of people living with and at risk of HIV, TB, and malaria, and on 
the sustainability and resilience of health systems.  The price on action to address the 
comorbidities of HIV, TB, and malaria with NCDs is far outweighed by the human cost of 
inaction.  
 
We stand by ready to provide our full support for your efforts in promoting integrated, people 
centered quality care services.  
 
Sincerely,  
 

 
Adeeba Kamarulzaman  

Director, CERiA, Universiti Malaya 
 

Musa Manganye  
Differentiated Service Delivery 

(DSD) Advisor, National 
Department of Health, South 

Africa 
 

Katie Dain 
CEO, NCD Alliance 

Kaushik Ramaiya 
General Secretary, Tanzania NCD 

Alliance 
 

Pamela Collins 
Professor, University of 

Washington 
 

Mike Podmore 
Director, STOPAIDS 

Gina Agiostratidou 
Program Director, The Leona M. 
and Harry B. Helmsley Charitable 

Trust 

Niyonsenga Simon Pierre  
Director of Diabetes and Other 
Metabolic Diseases Programs, 

Rwanda Biomedical Centre 
 

Kristina Sperkova  
International President, Movendi 

International 

Katy Cooper  
Chair, UK Working Group on NCDs  

Victoria Pinkney-Atkinson 
Director, South African NCDs 

Alliance 

Julia Downing  
CEO, International Children's 

Palliative Care Network (ICPCN) 
 



 
 

 
 

4 
 

Maud Mwakasungula 
Chairperson, Malawi NCD Alliance 

Paul Herimos Acak  
Executive Director, Rural Child 
Development Outreach (RCDO) 

Uganda 
 

Ferdinant Mbiydzenyuy Sonyuy  
Chair- Secretariat, Africa NCDs 

Network (ANN); ANN Cameroon 
 

Ruchika Singhal  
President, Medtronic LABS 

Leif Fenger Jensen  
Managing Director World 

Diabetes Foundation 

Gozie Udemba  
Founder Humano Wellness 

Foundation Nigeria 
 

Jeorge Wilson Kingson  
Chairman Media Alliance in 
Tobacco Control and Health 

Ghana 
 

Pamela Naidoo 
CEO Heart & Stroke Foundation 

South Africa 

Fatoumatta Kijera  
Founder Noncommunicable 

Disease Advocacy Alliance Gambia 

Wondu Bekele  
Focal Person Mathiwos Wondu-Ye 

Ethiopia Cancer Society 
 

Jacky Sarita  
Co-convenor Healthy Philippines 

Alliance 
 

Sita Ratna Devi Duddi  
CEO Dakshayani and Amaravati 

Health and education India 
 

Erick Antonio Ochoa  
Director, Salud Justa MX Mexico  

 

Nupur Lalvani  
Founder Director, Blue Circle 

Diabetes Foundation India 
 

Stéphane Besançon  
CEO, NGO Santé Diabète France 

 

Labram Musah Massawudu 
National Coordinator Ghana NCD 

Alliance  
 

James Sale  
Director of Policy, Advocacy and 

Financing United for Global 
Mental Health 

 

Stephen Ogweno  
CEO, Stowelink Foundation 

Kenya Catherine Karekezi 
Executive Director NCD Alliance 

Kenya 
 

Mark Barone  
Founder and General Manager 

Intersectoral Forum to Fight NCDs 
in Brazil (ForumDCNTs) 

 

Manojkumar Pardeshi  
General Secretary, National 

Coalition of People Living With 
HIV in India 

 
Tatenda Chigwada Director 

Health Fonds Trust Zimbabwe 
 

Dr. Mohammad Musa Shukoor  
General Director and Founder 

Afghanistan NCD Allinace 
Afghanistan 

 

Rui Dang  
Senior Lecturer in Health 

Economics  

George Hayes  
Global Partnerships & Advocacy 

Manger, Cancer Research UK 
 

Louis Ngabonzima  
Advocacy and Communication 
Officer, Rwanda NCD Alliance 

 

Happy Nchimbi  
Project Manager, Tanzania NCD 

Alliance 
 

Richa Thaman  
Professor Sri Guru Ram Das 

Institute of Medical Sciences and 
Research, Amritsar, India 

 

Mutungi Hillary  
Coordinator, Cancer Program 

Kings Clinton  
 

Radhika Shrivastav  
Senior Director, HRIDAY 

Einstein Rojas  
Board Member Philippine Alliance 

of Patient Organizations 
 

Joseph Masiye  
Healthworker Ministry Of Health, 

Zambia 
 

Claire Calderwood  
Clinical Research Fellow, The 

Health Research Unit, Zimbabwe 
 

Shikha Bhasin  
Senior Programme Manager, 

Healthy India Alliance 
 

Christina Meyer 
Health Policy Research Analyst RTI 
International's Center for Global 

Noncommunicable disease 

Jacobus van der Riet  
Commercial Director Abbott 
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Phiona Marongwe  

Doctor of Global Health Student 
University of Washington/ITECH 

 

Kouamivi Agboyibor  
Technical Officer NCD WHO 

 

Sofia Rani Saggu  
Senior Research Fellow 

 

Sam Higginbottom  
University of Agriculture 
Technology and Sciences 

 

Hina Shan Assistant  
Professor National University of 

Medical Sciences NUMS 
 

Fatoumatta Kijera BSN, RN  
NCDs Advocate, NCD Advocacy 
Alliance, The Gambia (NCDAAG) 

 
Ahmed Al-Atbee  

Head of Medical Services, 
MediCorp Gulf 

 

Nongabisa Mkhabela  
Medical doctor 

 

Yoseph Mamo Azmera Consultant 
for NCDs THET 

 

Clinton Yofenyui  
Chief of Finance and Operations 
Reconciliation and Development 

Association (RADA) 

James Sutton 
Canada  

 

 
 
 


