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Disparities in ART coverage between 
regions and populations
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Aviesan
10 multi-organization thematic institutes (Itmos)
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Some Remarks for Improvement

• A continuum between  health systems 
strengthening(exple the Global funds) and 
clinical research (exple EDCTP)

• Some overlapping phase IV are supported both • Some overlapping phase IV are supported both 
by UNITAID and EDCTP 

• Different bilateral operators (PEPFAR , USAID, 
CHAI,DIFID, different French (5%) organizations 
public and private (NGO)

• South is diverse (no real analysis of demand nor 
coperations between operators in implementing 
countries)



• No shared strategy between the 
multilaterals, between specific funding 
agencies and advocacy agencies and 
relationship with others WHO, UNICEF.

Some Remarks for Improvement

relationship with others WHO, UNICEF.

• No strategy to link health strengthening 
and research nor to valorize or 
coordinate  research.   

• Different funding between multilateral 
(cash and or kind)



• No clear link between bilateral and 
multilateral but recent initiatives (French 
5% although limited to the  Global funds, 
EDCTP joint programming)

Some Remarks for Improvement

EDCTP joint programming)

• No coordination of efforts (French and 
others) to link operations  inside 
countries. 

• No analysis and comparison between 
needs and offers  



• At global level:Create Adhoc interactions 
between agencies (informations and shared 
strategy for complementary fundings, approach 
with third parties / GATES  etc...

• From French perspectives. Three levels :  1) 

Some Proposals forImprovement

• From French perspectives. Three levels :  1) 
high level council for analysis and strategy 2) 
Alliance between institutional operators (ie IRD, 
Pasteur, INSRM, hospitals) and funding       
agencies (5% MAEE,ANRS). 3) Coordinated 
actions between teams supporting Health and/ 
or research                   


