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Abstract

Background: The creation of the Global Fund to Fight AIDS, Tuberculosis and Malaria, also known as the Global
Fund, was prompted by the lack of a timely and effective global response, and the need for financing to fight
against three devastating diseases: HIV/AIDS, tuberculosis, and malaria. During the formation of the Global Fund,
necessary anti-corruption, transparency, and accountability (ACTA) structures were not put in place to prevent fraud
and corruption in its grants, which resulted in the misuse of funds by grant recipients and an eventual loss of
donor confidence in 2011. The Global Fund has instituted various ACTA mechanisms to address this misuse of
funding and the subsequent loss of donor confidence, and this paper seeks to understand these implementations
and their impacts over the past decade, in an effort to probe ACTA more deeply.

Results: By restructuring the governing committees in 2011, and the Audit and Finance; Ethics and Governance;
and Strategy Committees in 2016, the Global Fund has delineated committee mandates and strengthened the
Board’s oversight of operations. Additionally, the Global Fund has adopted a rigorous risk management framework
which it has worked into all aspects of its functioning. An Ethics and Integrity Framework was adopted in 2014 and
an Ethics Office was established in 2016, resulting in increased conflict of interest disclosures and greater
considerations of ethics within the organization. The Global Fund’s Office of the Inspector General (OIG) has
effectively performed internal and external audits and investigations on fraud and corruption, highlighted potential
risks for mitigation, and has implemented ACTA initiatives, such as the I Speak Out Now! campaign to encourage
whistleblowing and educate on fraud and corruption.

Conclusions: From 2011 onwards, the Global Fund has developed a number of ACTA mechanisms which, in
particular, resulted in reduced grant-related risks and procurement fraud as demonstrated by the decreased
classification from high to moderate in 2017, and the reduction of investigations in 2018 respectively. However, it is
crucial that the Global Fund continues to evaluate the effectiveness of these mechanisms; monitor for potential
perverse impacts; and make necessary changes, when and where they are needed.
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Background
The Global Fund to Fight AIDS, Tuberculosis and
Malaria, also known as the Global Fund, was estab-
lished in 2002 as an international financial institution
to pool donations and rapidly disburse grants to help
in-need countries procure medicines as a part of the
global response to the HIV epidemic [1]. The Global
Fund was created in response to a clear need in the
global health space for emergency financing to fight
three major infectious diseases: HIV/AIDS, tubercu-
losis, and malaria, which continue to kill more than
2.4 million people per year [2, 3]. Since its inception,
the Global Fund has proven to be a critical global
health organization, providing 18.9 million people
with antiretroviral therapy, 5.3 million people with
tuberculosis treatment, and as of 2018, helping to
save 32 million lives globally [4].
Still, the Global Fund has had to overcome corruption

and fraud in the implementation of its grants, partially
due to its failure to enact necessary anti-corruption,
transparency, and accountability (ACTA) mechanisms
during the organization’s formation [5]. Corruption, de-
fined by Transparency International as, “the abuse of
entrusted power for private gain,” is found in health care
systems globally and has a negative effect on the secur-
ity, population health, development, and economic
growth of society [6–8]. Corruption in health is difficult
to measure as it is often hidden and can sometimes be
attributed to administrative inefficiencies. However, it is
estimated that each year $455 billion of the annual $7.35
trillion spent on health care globally is lost to corruption
and fraud [8, 9]. Garcia (2019) refers to corruption as an
“ignored pandemic,” one that claims the lives of 140,000
children annually [10].
The impact of corruption can be deadly, with chal-

lenges that are further exacerbated in the context of glo-
bal health [10]. Global health is particularly vulnerable
to corruption as it is “multifaceted and complex” in na-
ture, often including more than one country and mul-
tiple development partners [8]. Corruption has a global
reach; it can manifest in many forms across various
types of institutions, fuelling inequity and working to
undermine global health efforts such as universal health
coverage and other health targets designated in the UN’s
Sustainable Development Goals (SDGs) [8, 11].
The Global Fund’s original grant disbursement frame-

work was based around the goal of providing support to
national strategies in a simple, rapid, and innovative
manner that prioritized the countries most affected—a
goal which it is argued they have since deviated from
[12]. During several country audits, the Global Fund’s
Office of the Inspector General (OIG) discovered various
cases of corruption amounting to levels referred to as
“astonishing” by the Associated Press (AP), such as the

misuse of US$ 34 million in funding by four beneficiary
countries [13, 14]. Based on information detailed in the
OIG country audit reports, the AP publicized the fraud
and corruption cases, including tens of millions of dol-
lars in annual shipments of malaria medication that were
stolen for resale and millions of dollars lost to fraud,
misappropriated funds, false documentation, ineligible
costs, and funds unaccounted for in various countries
[13]. Despite report findings, the Global Fund responded
to the AP article, contending that their corruption prob-
lems were no more serious than any other international
organization [13]. Nonetheless, in 2012, the Global Fund
entered survival mode after it was forced to cancel its
funding round due to decreased pledges from donors
amidst the global economic crisis and the publicized re-
ports of corruption [12].
Prior to the AP article, there were previous calls for

transparency and mutual accountability within the Glo-
bal Fund [15]. Additionally, donor agencies have re-
ceived criticism for not being selective enough with the
countries aid is provided to. According to Radelet
(2004), the Global Fund has operated in a manner that
seems to allocate aid heavily based on the level of need,
although it does not have an official policy to do so: “In
its first two years GFATM has generally approved larger
grants for countries with higher disease burdens … the
Fund has rejected the ‘country selectivity’ idea: it has not
approved more money for countries with better govern-
ance and stronger overall development policies, or less
money for those with higher levels of corruption or a
weak policy commitment” [16]. Sidibe et al. (2006) ex-
plain that based on lessons learnt within the Global
Fund, procedures for mutual accountability and trans-
parency were necessary to ensure the organization’s
credibility and the effectiveness of its funding [15]. Add-
itionally, after its first five-year evaluation, warnings
went ignored when the Global Fund received comments
of unrealistic program expectations that could lead to
future problems [12].
The Global Fund’s publicly exposed challenges with

corruption and fraud in its funding disbursements led to
a significant loss of donor confidence in 2011, with
Sweden, Germany, Denmark, and the European Com-
mission all freezing their funding until the organization
demonstrated it was addressing these vulnerabilities [17,
18]. This compelled the Board of the Global Fund to es-
tablish a “High-Level Independent Review Panel” (HLP),
which would “review and evaluate the Global Fund’s re-
lated policies, procedures, practices, control systems, and
oversight mechanisms” to assess their effectiveness and
susceptibility to fraud [14]. In 2011, the HLP’s final re-
port made six recommendations: that the Global Fund
transition to a sustainable response opposed to emer-
gency; create a new strategy for risk management;
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enhance governance internally; launch a new process for
grant approvals; improve decision making processes in
management; and “get serious about results” [19]. The
panel also noted that the Global Fund risked withering if
it didn’t implement changes [19].
Since establishing the HLP, the Global Fund has

reworked its governance structures and implemented
various ACTA mechanisms, including making im-
provements to the pre-existing OIG, to address the
misuse of funding and the subsequent loss of donor
confidence in 2011. This paper seeks to understand
these implementations and their impacts over the past
decade, in an effort to probe ACTA more deeply.
While the focus of this paper is on the ACTA mecha-
nisms implemented from 2011 onwards, the OIG is
included in the scope of this paper as it has imple-
mented new initiatives and made constant improve-
ments based on recommendations from the HLP.

Methods
This paper is a follow-up to a broader exploration of the
ACTA mechanisms within international organizations
including the World Health Organization (WHO), the
World Bank Group, the UNDP, and the Global Fund,
with the latter of higher significance to this paper [18].
This paper builds upon previous findings by providing
an in-depth description and analysis of the specific in-
ternal ACTA mechanisms employed by the Global Fund.
Our methods consisted of the following: firstly, the
organizational structure of the Global Fund, its ACTA
mechanisms, and its investigations unit were reviewed.
Following this, the most current documents, policies and
reports that were found on the websites of the Global
Fund and its Office of the Inspector General as of April
7, 2020, were also reviewed. Further searches on the
Global Fund’s website were guided by key terms used in
those documents. A literature review was also performed
on SCOPUS, PubMed, EMBASE, and MEDLINE data-
bases with the key search term “‘Global Fund’ AND
(corruption OR fraud)” on April 7, 2020, without date
restriction. This search revealed 11 hits on SCOPUS, 10
hits PubMed, nine hits on EMBASE, and eight hits on
MEDLINE. After removing duplicates, 11 unique articles
and relevant papers were selected based on a screening
of the abstract for corruption and fraud within the Glo-
bal Fund and its grant beneficiaries. These searches also
led to the discovery of the 2011 Associated Press article
and the Global Fund’s Recoveries Reports. The same
search term on Google led to the Aidspan website, an
independent observer of the Global Fund. Although the
Aidspan website was consulted for relevant informa-
tion, it is an independent organization and therefore
its operations are outside the scope of this paper.
Additionally, a hand search of relevant academic

articles was conducted, from which 21 articles were
selected for inclusion.

Results
The Global Fund has implemented significant mecha-
nisms to increase ACTA within the organization since
the loss of donor confidence in 2011, including making
improvements to the pre-existing OIG. The Global Fund
alleges that it is committed to “zero tolerance to corrup-
tion” and recognizes that corruption and fraud “corrode
public health institutions and systems and facilitate hu-
man rights abuses, ultimately stunting the quality and
quantity of interventions needed to save lives” [20, 21].
Even though it is an aspirational commitment, efforts
have been made by the Global Fund to work towards it.
According to the Global Fund’s Framework Docu-

ment, the organization promotes country accountability
while integrating multiple levels of control, which allows
it to minimize an in-country presence [5]. This offers
country ownership over grants in the hope that pro-
grams will lend “an extensive degree of local control”
and lead to an “acceptance of responsibility and account-
ability for expenditure and results” [5]. More specifically,
each country has a Country Coordinating Mechanism
(CCM), which composes country-specific grant pro-
posals and submits them to the Global Fund [5]. The
CCMs are responsible for fulfilling the “Code of Ethical
Conduct for Country Coordinating Mechanism Mem-
bers,” which was approved in April 2019 and has stipula-
tions regarding anti-fraud and anti-corruption measures,
such as restrictions to mitigate conflicts of interest and a
requirement to prevent, detect, and stand up to corrup-
tion [22].
The Global Fund has also enacted a robust whistle-

blowing policy, detailed audits and investigations, con-
flict of interest disclosures, and risk management
strategies to mitigate fraud and corruption, which have
evolved over time, particularly after the HLP report. The
Global Fund’s various ACTA mechanisms are described
below, including the Global Fund’s Board of Directors
and its executive committees, risk management and eth-
ics within the Global Fund, the OIG and associated au-
dits and investigations, and the Global Fund’s Pooled
Procurement Initiative.

Institutional governance
The Board of Directors and its committees
At the highest level of the organization is the Global
Fund’s Board of Directors, composed of 20 voting mem-
bers who meet at least twice per year, with representa-
tion from implementing countries, donors, NGOs, and
nonvoting members, including USAID, the WHO, the
World Bank, and other multilateral organizations [23].
The 2011 HLP report made several evaluations of the
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Board, identifying that the Committees had overlapping
mandates, inconsistent membership, and weak capacities
[5]. For example, it claimed that the Finance and Audit
Committee was not “optimally effective, because of its
lack of technical expertise and failure to respond ad-
equately to, and follow up on, OIG reports” [5].
In 2011, the Board replaced the previous standing

committees with the “Strategy, Investment and Impact
Committee,” “Finance and Operational Performance
Committee,” and “Audit and Ethics Committee.” Add-
itionally, the Committees’ terms of reference were updated
to incorporate HLP recommendations, and a coordinating
group was created to enhance collaboration and allow for
“more empowered management” in providing oversight of
governance structures within the Global Fund [24].
The standing committees were restructured once again

in January 2016 following a 2014 OIG report which
reviewed the effectiveness of the Global Fund’s govern-
ance structures. Subsequently, the “Audit and Finance
Committee,” the “Ethics and Governance Committee,”
and the “Strategy Committee” were formed [25–27].
Once again, the OIG reviewed the Global Fund’s govern-
ance structures in 2017 and noted significant improve-
ments. There is now a standing committee responsible
for matters of governance, and the coordinating group
has started to prioritize issues that span all three Com-
mittees [28]. Currently, the Audit and Finance Commit-
tee oversees the management of the Global Fund’s
financial resources, internal and external audits, and
OIG investigations [26, 27]. The Ethics and Governance
Committee oversees the governance structures and pro-
motes ethical standards according to the organization’s
framework on ethics [26, 27]. Finally, the Strategy Com-
mittee oversees the Global Fund’s “strategic direction”
[26]. The changes implemented from 2011 onwards have
enhanced the Global Fund’s governance structures,
which have improved trust and accountability within the
organization and have allowed the Board to play a
greater role in strategy, financial oversight, risk manage-
ment, and in leading the organization’s response to fraud
and corruption [28].

Risk management
Risk management has proven to be an effective pre-
ventative approach to corruption in global health organi-
zations and one that the Fund advocates. By putting the
focus on prevention rather than penalization, an inter-
national organization can identify the possible entry
points for corruption and proactively build institutional
capacity. Furthermore, taking a preventative approach to
corruption allows for public trust-building in the system
and shifts the focus away from measures that are react-
ive, while creating room for new innovations to prevent
corruption, such as risk management [29]. Throughout

the past decade, the Global Fund has consistently and
actively reworked and strengthened its risk management
framework, which the HLP identified as a particularly
lacking area [5].
Starting in 2011, the Global Fund developed a risk

management methodology that assessed the potential
impact of different grant-implementation risks and cre-
ated follow-up action plans for mitigation [30]. The
identified risks were classified from low to very high risk
and split into broad categories: 1) “Programmatic and
Performance Risks,” 2) “Financial and Fiduciary Risks,”
3) “Health Services and Product Risks,” and 4) “Govern-
ance, Oversight and Management Risks” [30]. Of par-
ticular importance for mitigating fraud and corruption
in the implementation of Global Fund grants are the “fi-
nancial and fiduciary risks.” Using this methodology, risk
assessments and action plans are created, and results are
subsequently reviewed to create focused mitigation mea-
sures [30]. These assessments feed into the “Portfolio
Risk Index,” which is a marker of overall risk in the Glo-
bal Fund Portfolio [31]. This type of approach is not
only applied in the Global Fund, but similar risk mitiga-
tion strategies are also applied by the WHO and the
United Nations Office on Drugs and Crime (UNODC)
[32, 33].
In 2012, a “Risk Management Department” and the

position of Chief Risk Officer (CRO) were created to co-
ordinate risk management and to develop a common
language, strategy and action plan across the Global
Fund [30]. The CRO is well integrated into important
functions of the organization and is a senior member of
management committees and the chair of the Recoveries
Committee, which is responsible for recovering funds
lost to fraud and corruption [30]. In November 2014,
the Global Fund published its risk management policy
with the objective to make “risk management integral to
the Fund’s culture, strategic planning, decision making
and resource allocation” [30]. The report highlighted the
organization’s “three lines of defence,” operations, over-
sight, and independent auditors—including the OIG
[31]. Notably, risk oversight has become a standing topic
for the Board and its committees [31].
Overall, the Global Fund’s risk management framework

has produced results. In 2017, risks in the categories of
“Grant-Related Fraud & Fiduciary,” “Procurement,” and
“Quality of Health Products,” decreased from high classifi-
cation to moderate, resulting in “a much lower pace of
OIG and non-OIG identified recoverables, and fewer is-
sues related to procurement” [34].

Internal and external institutional oversight
Ethics and integrity framework at the Global Fund
The Global Fund developed their Ethics and Integrity
Framework in 2014, which was followed by the
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establishment of an Ethics Office in 2016 to provide ad-
vice, manage conflicts of interest, and promote ethics
and integrity through trainings, presentations and work-
shops [27, 35]. According to Transparency International,
ethics is defined as “a set of standards for conduct in gov-
ernment, companies and society that guides decisions,
choices and actions,” and having a strong ethics and in-
tegrity framework allows an organization to be more ac-
countable and transparent [36]. Since its creation, the
Ethics Office has become increasingly engaged. This is
evidenced by the increase in 2018 to 245 cases processed
related to ethics, misconduct, and conflict of interest,
compared to the 183 cases in the previous year [35].
There was also an increased number of preventative ac-
tions taken, which the Ethics Officer interpreted as
stakeholders progressively “considering ethics and integ-
rity and seeking to take trusted decisions in the interest
of our mission” [35].
Conflict of interest is defined by the Global Fund as,

“a situation in which a[n] official has a competing profes-
sional or personal financial interest that could have real
or perceived effects on the official’s ability to fulfill his/
her responsibilities with the best interests of the Global
Fund in mind” [37]. Conflicts of interest are also consid-
ered a serious gateway to corruption in the health sys-
tem. They can be financial or non-financial and can
pertain to institutions or individuals—with the latter
having the potential to lead to institutional corruption
[38]. Good practices to manage conflicts of interest in
international organizations include attention to ACTA
mechanisms, conflict of interest disclosures and report-
ing, independent monitoring, and sanctions when con-
flicts are present, such as abstention or withdrawal from
decision-making processes [39]. While many institutions
have policies to disclose conflicts of interest, without
sanctions in place, these policies do not always decrease
corruption and increase transparency.
Conflict of interest is a focus of the Ethics Office, and

in 2018, 177 conflict of interest cases were identified, of
which 82 cases were cleared; 73 cases had “mitigating
measures” put in place; and 17 cases remain uncleared
[35]. Notably, for the individuals or institutions whose
conflict of interest was not cleared, they were either un-
able to take the position or assignment or had to step
down from their position [35]. Within the Global Fund,
there has also been significant improvement in reporting
conflicts of interest. For example, only 76% of Board
members completed “Declarations of Interest” in 2014,
compared to the 100% completion rate in 2019 [27]. In
2018, the Ethics Office processed declarations of interest
from 836 people [31]. To streamline declarations, the
Ethics Office has planned to implement an automated,
centralized system to declare conflicts of interest from
June 2019 [27].

The Office of the Inspector General
While the aforementioned ACTA mechanisms were im-
plemented from 2011 onwards, the OIG was established
in 2005 and is the main unit that conducts audits of the
Global Fund’s activities and investigates alleged prohib-
ited practices according to its “Policy to Combat Fraud
and Corruption” [20, 27, 40]. Its purpose is “to expose
the abuse of grant funds” and implement the organiza-
tion’s whistleblowing policy and annual self-assessments.
The OIG is also subject to external assessments every
three years to maintain accountability and transparency
[27, 41–43]. While the OIG is considered “the only risk-
mitigation strategy within the Global Fund that has
worked as designed” [5], it is included in the scope of
this paper as constant improvements and new initiatives
have been made since 2011, such as the I Speak Out
Now! campaign.
The OIG’s external assessments have been largely

favourable and its latest 2017 external assessment noted
that “there has been no degradation from the 2014 scor-
ings, with progress being made” [41]. In addition, the re-
port noted that the “OIG investigation function has
clearly demonstrated its keen appetite for constant im-
provement” from its twice-monthly “Innovation and
Ideas” meetings [41]. Over the years, the OIG has be-
come more proficient and has significantly improved its
average time to close investigations from 7.6 years in
2005 to 2.5 years in 2010, and then to 7.9 months in
2015 [44].

OIG audit and investigation reports
In 2008, the OIG began publishing comprehensive audit
and investigation reports on its website to increase
transparency, and as of April 7, 2020, there were a total
of 145 internal and country audit reports and 58 investi-
gational reports posted. Each report makes specific rec-
ommendations on how to mitigate fraud and corruption
[40, 45]. The OIG audit and investigation reports have
been an efficient means to increase transparency and ac-
countability within the Global Fund, as demonstrated by
the OIG country audit reports that led to the HLP rec-
ommendations and subsequent implementations of
ACTA throughout the organization.
Agreed Management Actions (AMAs) are published in

the audit and investigation reports and are defined as
“an agreed course of action, decided jointly between the
Secretariat and the Office of the Inspector General, to
remedy an identified root cause, targeting specific portfo-
lios where progress is needed” [46]. The Global Fund
tracks AMA progress in its “Joint AMAs Progress Re-
ports” to ensure there is follow-up [46]. In November
2018, the Global Fund demonstrated “significant pro-
gress” through its all-time low numbers of 68 open
AMAs and 22 overdue AMAs [46]. The 2019 Joint
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AMAs Progress Report listed 78 open AMAs and 13
overdue AMAs as of August 2019 [47].

Novel initiatives
I speak out now! Campaign
Whistleblowing is identified as an important pathway to
report and expose corruption within an organization
[48]. It has been defined as “an open disclosure about
significant wrongdoing made by a concerned citizen to-
tally or predominantly motivated by notions of public
interest,” and can lead to increased perceived transpar-
ency [49]. When institutions fail to prevent disasters,
whistleblowers ring the alarm, often prioritizing the pub-
lic good over their own personal safety [50]. People who
blow the whistle on malpractice or corruption in their
workplace often do so in line with organizational pol-
icies, yet they commonly experience adverse conse-
quences and can be treated as dissenters by colleagues
and higher management [50]. Whistleblowing is an ef-
fective anti-corruption tool within an international
organization, therefore encouraging whistleblowers to
speak out against malpractice, and protecting them from
reprisals taken against them, can increase transparency
and accountability.
Accordingly, the Global Fund has developed a grass-

roots project to further strengthen its ACTA mecha-
nisms, and on International Anti-Corruption Day,
December 9, 2015, the OIG launched the I Speak Out
Now! campaign to encourage Global Fund staff and
grant implementors to report fraud, corruption, and hu-
man rights violations [51, 52]. The OIG rolled out the e-
learning platform to help educate staff and grant imple-
mentors on the early signs of corruption and fraud, and
to provide a channel for whistleblowing [53]. In addition,
the OIG developed an “Anti-Corruption and Anti-Fraud
Tool Kit” which it distributes to its Principal Recipients
(PRs) and CCMs [54]. The tool kit is available in mul-
tiple languages and contains an anti-fraud and corrup-
tion self-assessment; the Global Fund’s whistleblowing
policy; a corruption reporting template; and an incident
management spreadsheet amongst other tools [54].
In addition, the OIG collaborated with Malawi, Côte

d’Ivoire, and Ukraine to pilot anti-fraud and anti-
corruption materials to address drug theft, diversion,
and bribery through the I Speak Out Now! campaign [51,
53]. For example, in Malawi, anti-fraud and anti-
corruption flyers were distributed to suppliers, an-
nouncements were made on the radio, a local hotline
was set up, and an anti-malarial drug theft task force
was established [53]. Over 100 whistleblower reports
were received at the hotline within a few months, result-
ing in several arrests, fines, and prosecutions [53]. The
OIG also noted that more people were reporting allega-
tions, with 18% more reports from January to May 2018

than for the same period in 2017 [55]. The OIG also has
created formal classroom training for country imple-
mentors and the Secretariat to raise awareness and to
educate on evidence of fraud and effective strategies to
mitigate risks [55]. The I Speak Out Now! campaign has
so far been effective, with the OIG’s external assessment
report calling it “impressive” and “well executed” [41].

Reducing procurement fraud through pooled procurement
Procurement is known to be one of the most vulnerable
areas within the health system to corruption due to the
substantial financial rewards offered by large procure-
ment contracts as well as its technical complexity [11].
When present in procurement processes, corruption can
result in drug shortages, inflated prices of medicines,
and an influx of substandard and falsified medicines—all
undercutting public health goals. Corruption commonly
emerges in pharmaceutical procurement systemically or
as isolated incidents and manifests throughout procure-
ment tendering [11]. During the pre-bidding, bidding,
and post-bidding phases of tendering, risks of corruption
include single individuals posing as multiple bidders, fal-
sified documents, and bribery [11]. ACTA mechanisms
are essential in procurement processes, as a lack of con-
trols is shown to contribute to procurement corruption
[11]. Reversely, when corruption is controlled, good
pharmaceutical procurement can increase access to
medicines and support sustainable development goals
[11].
As the Global Fund’s spending on procurement makes

up 10% of the global market for public health products
[56], procurement fraud has traditionally been a signifi-
cant challenge for the organization [57]. At the time of
the HLP report, the Global Fund had a Voluntary Pooled
Procurement (VPP) program in place. The HLP recom-
mended that pooled procurement be required, and that
drug storage and delivery be outsourced if the Global
Fund did not find local structures to be adequate [5].
These two recommendations were heavily criticized by
Aidspan, an NGO and watchdog organization that ac-
tively highlights, analyzes and influences the Global
Fund’s transparency and effectiveness [58]. Aidspan dis-
agreed with the HLP’s opinion that the VPP was effect-
ive because there were reports that it was becoming
slower and “smaller countries with small orders did not
get good service” [59]. Aidspan and members of the Glo-
bal Fund also rejected the Panel’s recommendation to
outsource storage and delivery because it would under-
mine country ownership and national capacity building
[59, 60]. The HLP later retracted this recommendation,
but the Global Fund continued to expand the VPP, rec-
ognizing the importance of procurement [59].
The Global Fund’s Pooled Procurement Mechanism

(PPM) evolved from the VPP and was designed to
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improve procurement quality, decrease prices, and re-
duce procurement fraud [35, 57, 61, 62]. The Global
Fund combines procurement orders from implementing
countries to increase negotiating power, which helps to
reduce prices and to ensure quality [63]. In 2016, the
Global Fund also launched a new online procurement
platform called wambo.org, which was designed to in-
crease transparency, improve product availability, reduce
costs, and promote local capacity building. It also creates
sustainable supplies by allowing country implementors
to compare prices, lead time, and the quality of products
[63, 64]. The Global Fund now states that it may require
implementing countries to use the PPM if that country’s
procurement and supply management capacity are inad-
equate [62].
In 2017, the OIG published an audit report of

wambo.org and stated that it had “brought increased
transparency to the ordering process” and that clients
were very satisfied with the platform [63]. The vision of
wambo.org was to be a “self-sustaining global public
good allowing countries to place orders using domestic
funding and offering global and transparent pricing for
all stakeholders.” In May 2017, the Board accepted a
pilot program for wambo.org to be used by countries
with domestic funds [63]. Subsequently, in 2019, the
Board expanded wambo.org to “be made available for
non-Global Fund-financed orders by governments and
non-government development organizations in Global
Fund-eligible and transitioned countries, for all products,
services and functionalities as they become available on
wambo.org” [65]. This marks a significant change in the
evolution of wambo.org because it is now available to a
broader market.
As a result of the PPM, data shows trends of fraud and

corruption within the Global Fund have shifted away
from largely procurement fraud in 2014–2015 to a diver-
sity of fraud and corruption [43, 57, 61]. This can be
seen in the OIG’s 2018 Annual Board Report, which
demonstrates a reduction from 80% of investigations re-
lating to procurement fraud between 2014 and 2015, to
20% of investigations in 2018 [43]. Three areas of par-
ticular concern to the OIG were the increasing number
of drug thefts from storage facilities; the emergence of
data fraud, where data for Global Fund resource-funded
surveys were falsified; and “salary kickback schemes,”
where a fund recipient’s senior management collects a
percentage of an employee’s salary as their own [43].

Discussion
The Office of the United Nations High Commissioner
for Human Rights emphasizes that corruption is a
“major obstacle to the effective protection of human
rights,” and has stated that transparency, accountability,
and meaningful participation are effective means to fight

corruption [66]. Global institutions such as the UNDP,
the World Bank and the WHO are focusing on building
an evidence base on the tools to best control corruption
and thus contribute to the SDGs, specifically SDG 3
“Good Health and Well-Being” and SDG 16 “Peace, Just-
ice and Strong Institutions,” which includes the sub-
target 16.5 “(to) substantially reduce corruption and
bribery in all their forms” [32]. There is a veritable and
urgent need for novel academic research on which inter-
national institutions and instruments have worked best
to control corruption and why. Despite the increasing ef-
forts of international institutions to address the issue of
corruption, an important question remains that is rele-
vant to policy and operations which global development
agencies do: how do the distinctive hard and soft law
features of leading global governance institutions affect
their understanding of and approach to anti-corruption
instruments, and the effective implementation and out-
comes of those instruments?
There are considerable challenges to quantifying the

costs of corruption in global health as it is often hidden
and can go unreported, however, estimates put it in the
billions of dollars [67]. More narrowly, in terms of hu-
man development, corruption has a significant, negative
effect on health indicators such as infant and child mor-
tality, even after adjusting for income, female education,
health spending, and level of urbanization [68, 69]. Cor-
ruption hurts economic and human development and
has the harshest impact on poor and marginalized popu-
lations. Thus, global institutions have begun to discuss
corruption, and in the past decade have launched pro-
grammes to control it in innovative ways, such as
through designing anti-corruption tools that also con-
tribute to good governance.
The effect of ACTA mechanisms on local governance

is an area where further research is needed. In 2011, the
HLP identified that when implementing countries truly
took hold of the Global Fund’s idea of “country owner-
ship,” good governance also improved. According to
Kavanagh et al. (2019), the Global Fund improved the
control of corruption, regulatory quality, voice and ac-
countability, rule of law, human development, and total
adult mortality when greater financing was provided to
fight diseases through the unique mechanisms of the
Global Fund [70]. This could suggest that the benefits of
ACTA mechanisms in health systems have positive ef-
fects on governance within a country however, further
research is required.
The Global Fund has worked to advance its “zero tol-

erance to corruption” policy and adopted measures to
enact ACTA within the organization, particularly from
2011 onwards with the exception of the OIG which has
since implemented significant improvements. As an
international organization, the Global Fund is required
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from a fiduciary and a public relations standpoint, to
disclose how they implement accountability and trans-
parency within the institution. As we have demonstrated
in this paper, the Global Fund has a wide range of mech-
anisms designed to promote accountability and transpar-
ency. Less apparent, however, is how effective these
various mechanisms are towards achieving institutional
goals.
In addition, there has been increasing public scrutiny

on international organizations during the past two de-
cades, which the HLP identified as three global trends of
“increasing financial austerity in global health,” “rising
standards for accountable use of development re-
sources,” and “increased demand for precision in the
measurement and reporting of results” [5]. The ACTA
mechanisms implemented within the Global Fund were
accelerated by public attention resulting from the AP
article in 2011, and the numerous prior warnings from
scholars and academics. For this reason, a robust evalu-
ation of the impact of accountability and transparency
mechanisms within international organizations is war-
ranted; however, these are not easy to evaluate given that
there is no common standard of transparency or ac-
countability against which international organizations
can be evaluated [71]. What is more, evaluation pro-
cesses in international organizations lack necessary tech-
niques and methodologies and are “fragmented, non-
comprehensive and non-integrated” [72, 73]. Of equal
importance, international evaluations are often internal
and devoid of critical independent reviews [74–76]. As
the Global Fund leads global partnerships against cor-
ruption with the WHO and the UNDP, it will become
increasingly necessary to develop tools to assess ACTA
mechanisms within international organizations and de-
termine their impact.
Understanding the outcomes of ACTA mechanisms

within international organizations is important, as po-
tential perverse impacts can accompany corruption con-
trols. For example, one downside of ACTA mechanisms
is the increased requirements and burden on local health
systems, as experienced by local Global Fund staff. In
the District Level Network (DLN) offices set up locally
as part of the Global Fund’s grants, the “excessive bur-
den” of paperwork was a common complaint resulting
from enhanced reporting mechanisms on top of the
already heavy workload [1]. DLN staff are responsible
for maintaining reports of all interactions and activities,
along with a “record of every individual counselled, all
support meetings organised, peer educator trainings
held, each person followed up on treatment, peer educa-
tor’s working registers and other similar records. This
information is then entered into cumbersome computer
databases accessible to the state and national network
office” [1]. Additionally, participation in the

organization’s programmatic reorientation programs has
resulted in multiple majority staff absences, leaving few
DLN staff to manage records and reporting, often unable
to complete their own work tasks [1]. Further indication
on the effectiveness of such programs is needed to
understand any possible perverse impacts of ACTA con-
trols, specifically regarding the impact of increased bur-
den on local staff and health systems.

Conclusions
ACTA mechanisms are necessary to enhance efficiency
in health systems and ultimately ensure that health fi-
nancing and resources fulfill their intended purposes. To
date, ACTA efforts in health have been largely discon-
nected, with major target reductions in global health
sector corruption unachieved. Up to this point, ACTA
initiatives in the health sector have been plagued by frag-
mentation and unable to deliver a coordinated response
to corruption.
To address these issues, the Global Fund has joined

other international organizations, such as the WHO, the
UNDP, and the World Bank to set up the Coalition for
Accountability, Transparency, and Anti-Corruption in
Health (CATCH). CATCH is a multi-stakeholder and
multi-sectoral initiative aimed at strengthening global
health outcomes through the prevention of health-sector
corruption. While CATCH is still in its infancy, progress
on the alliance’s initiatives is unreported, however, it
marks a step in the right direction as a much-needed
global health initiative that applies a sectoral approach
to addressing corruption.
From 2011 onwards, the Global Fund has made efforts

to implement ACTA in the organization and to mitigate
fraud and corruption in its operations. These internal
mechanisms have particularly reduced grant-related risks
and procurement fraud as demonstrated by the de-
creased classification from high to moderate in 2017,
and the reduction of investigations in 2018 respectively.
Additionally, through the employment of mechanisms
such as the I Speak Now! campaign, the Pooled Procure-
ment Initiative, and the AMAs, the Global Fund has dis-
played a commitment to addressing corruption risks
within their operations and at the country level. How-
ever, as is demonstrated in this paper, there is a lack of
significant evidence on the effectiveness of the imple-
mented ACTA mechanisms and institutions. There is a
potentially urgent need to evaluate both internal and ex-
ternal ATCA mechanisms and institutions in place to
ensure that the intended impacts are being achieved. To
do this, it is first necessary for the Global Fund and
other international organizations to define and clarify
ACTA concepts and their impacts. While much progress
in this area has been made, it remains critical that mov-
ing forward the Global Fund continues to monitor their
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ACTA mechanisms and institutions and take further
steps to ensure their efficacy.

Limitations
This study was limited to a document analysis in the
English language only. Results of the document analysis
were not validated by key informants within the Global
Fund. Further research can be done by conducting key
informant interviews to validate the results of this study
and to better understand the impact of the Global
Fund’s ACTA mechanisms. Additionally, this study
heavily relied on Global Fund published documents and
peer-reviewed articles and did not include local perspec-
tives or media reporting beyond the Associated Press
article.

Abbreviations
ACTA: Anti-corruption, transparency, and accountability; AMA: Agreed
management action; AP: Associated press; CATCH: Coalition for
accountability, transparency, and anti-corruption in health; CCM: Country
coordinated mechanism; CRO: Chief risk officer; DLN: District level network;
HLP: High-level independent review panel; OIG: Office of the inspector
general; PPM: Pooled procurement mechanism; PR: Principal recipient;
SDG: Sustainable development goal; UNDP: United Nations development
programme; UNODC: United Nations office on drugs and crime;
VPP: Voluntary pooled procurement; WHO: World health organization

Acknowledgements
The authors thank Andrea Bowra for her contributions which helped inform
this paper.

Authors’ contributions
JK conceptualized the paper and provided overall guidance. ZC conducted
data collection and analyzed the data. ZC and JK drafted the paper, and VR
substantively revised it. All authors read and approved the final manuscript.

Funding
Funding for this paper was supported by the Leslie Dan Faculty of Pharmacy,
University of Toronto CSAP Award.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
Dr. Jillian Clare Kohler is the Director of the WHO Collaborating Centre for
Governance, Accountability, and Transparency in the Pharmaceutical Sector,
which is not a competing interest but should be noted given the topic.

Author details
1Leslie Dan Faculty of Pharmacy, University of Toronto, Toronto, Ontario,
Canada. 2WHO Collaborating Centre (WHO CC) for Governance,
Accountability and Transparency in the Pharmaceutical Sector, Leslie Dan
Faculty of Pharmacy, University of Toronto, Toronto, Ontario, Canada. 3Dalla
Lana School of Public Health, University of Toronto, Toronto, Ontario,
Canada.

Received: 21 December 2020 Accepted: 12 August 2021

References
1. Kapilashrami A, O'Brien O. The Global Fund and the re-configuration and re-

emergence of ‘civil society’: widening or closing the democratic deficit?
Glob Public Health. 2012;7(5):437–51. https://doi.org/10.1080/17441692.2011.
649043.

2. Brugha R, Donoghue M, Starling M, Ndubani P, Ssengooba F, Fernandes B,
et al. The Global Fund: managing great expectations. Lancet. 2004;
364(9428):95–100. https://doi.org/10.1016/S0140-6736(04)16595-1.

3. The Global Fund. Global Fund COVID-19 Report: Deaths from HIV, TB and
Malaria Could Almost Double in 12 Months Unless Urgent Action is Taken.
[Internet]. Geneva, Switzerland; 2020 June [cited 2021 May 28]. Available at:
https://www.theglobalfund.org/en/news/2020-06-24-global-fund-covid-19-
report-deaths-from-hiv-tb-and-malaria-could-almost-double-in-12-months-
unless-urgent-action-is-taken/

4. The Global Fund. Results Report 2019 [Internet]. Geneva, Switzerland;
2019 [cited 2019 Nov 17]. Available from: https://www.theglobalfund.
org/media/8752/corporate_2019resultsreport_report_en.pdf?u=6370941
02150000000

5. High-Level Independent Review Panel. Turning the Page from Emergency
to Sustainability - The Final Report of the High-Level Independent Review
Panel on Fiduciary Controls and Oversight Mechanisms of the Global Fund
to Fight AIDS, Tuberculosis and Malaria [Internet]. 2011 Sep [cited 2020 Feb
27]. Available from: https://www.theglobalfund.org/media/5424/bm25_
highlevelpanelindependentreviewpanel_report_en.pdf?u=63716600293
0000000

6. Transparency International. Anti-corruption glossary: Fraud [Internet]. 2018
[cited 2020 Apr 11]. Available from: https://www.transparency.org/glossary/
term/fraud

7. Transparency International. What is Corruption? [Internet]. 2018 [cited 2020 Mar 8].
8. Mackey TK, Kohler J, Lewis M, Vian T. Combating corruption in global

health. Science Translational Medicine. 2017;9(402):eaaf9547.
9. National Academies of Sciences, Engineering, and Medicine. Crossing the

global quality chasm: Improving health care worldwide. Washington (DC):
National Academies Press (US); 2018 Aug 28. 6, The Critical Health Impacts
of Corruption. Available from: https://www.ncbi.nlm.nih.gov/books/
NBK535646

10. García PJ. Corruption in global health: the open secret. Lancet. 2019;
394(10214):2119–24. https://doi.org/10.1016/S0140-6736(19)32527-9.

11. Kohler JC, Dimancesco D. The risk of corruption in public pharmaceutical
procurement: how anti-corruption, transparency and accountability
measures may reduce this risk. Glob Health Action. 2020;13(sup1):1694745.

12. Taylor EM, Harper I. The politics and anti-politics of the global fund
experiment: understanding partnership and bureaucratic expansion in
Uganda. Med Anthropol. 2014 May 4;33(3):206–22. https://doi.org/10.1080/
01459740.2013.796941.

13. CBS/AP. AP: Fraud Plagues Global Health Fund. CBS News [Internet]. 2011
Jan 24 [cited 2019 Oct 7]; Available from: https://www.cbsnews.com/news/a
p-fraud-plagues-global-health-fund/

14. The Global Fund. High-Level Independent Review Panel on Fiduciary
Controls and Oversight Mechanisms [Internet]. Geneva, Switzerland; 2011
May [cited 2019 Oct 9]. Report No.: GF/B23/21. Available from: https://www.
theglobalfund.org/media/3926/bm23_21highlevelpanel_tor_en.pdf

15. Sidibe M, Ramiah I, Buse K. The Global Fund at five: what next for universal
access for HIV/AIDS, TB and malaria? J R Soc Med. 2006;99(10):497–500.
https://doi.org/10.1177/014107680609901010.

16. Radelet S. The Global Fund to Fight AIDS, Tuberculosis and Malaria:
Progress, potential, and challenges for the future. Washington DC: Center
for Global Development; 2004.

17. Usher AD. Defrauding of the Global Fund gives Sweden cold feet. Lancet.
2010;376(9753):1631. https://doi.org/10.1016/S0140-6736(10)62081-8.

18. Usher AD. Donors continue to hold back support from Global Fund. Lancet.
2011;378(9790):471–2. https://doi.org/10.1016/S0140-6736(11)61235-X.

19. Feachem RG. The Global Fund: getting the reforms right. Lancet (British
edition). 2011;378(9805):1764–5.

20. The Global Fund. The Global Fund Policy to Combat Fraud and Corruption
[Internet]. The Global Fund; 2017 [cited 2019 Oct 4]. Available from: https://
www.theglobalfund.org/media/6960/core_combatfraudcorruption_policy_
en.pdf?u=637044315740000000

Chang et al. Globalization and Health          (2021) 17:108 Page 9 of 11

https://doi.org/10.1080/17441692.2011.649043
https://doi.org/10.1080/17441692.2011.649043
https://doi.org/10.1016/S0140-6736(04)16595-1
https://www.theglobalfund.org/en/news/2020-06-24-global-fund-covid-19-report-deaths-from-hiv-tb-and-malaria-could-almost-double-in-12-months-unless-urgent-action-is-taken/
https://www.theglobalfund.org/en/news/2020-06-24-global-fund-covid-19-report-deaths-from-hiv-tb-and-malaria-could-almost-double-in-12-months-unless-urgent-action-is-taken/
https://www.theglobalfund.org/en/news/2020-06-24-global-fund-covid-19-report-deaths-from-hiv-tb-and-malaria-could-almost-double-in-12-months-unless-urgent-action-is-taken/
https://www.theglobalfund.org/media/8752/corporate_2019resultsreport_report_en.pdf?u=637094102150000000
https://www.theglobalfund.org/media/8752/corporate_2019resultsreport_report_en.pdf?u=637094102150000000
https://www.theglobalfund.org/media/8752/corporate_2019resultsreport_report_en.pdf?u=637094102150000000
https://www.theglobalfund.org/media/5424/bm25_highlevelpanelindependentreviewpanel_report_en.pdf?u=637166002930000000
https://www.theglobalfund.org/media/5424/bm25_highlevelpanelindependentreviewpanel_report_en.pdf?u=637166002930000000
https://www.theglobalfund.org/media/5424/bm25_highlevelpanelindependentreviewpanel_report_en.pdf?u=637166002930000000
https://www.transparency.org/glossary/term/fraud
https://www.transparency.org/glossary/term/fraud
https://doi.org/10.1016/S0140-6736(19)32527-9
https://doi.org/10.1080/01459740.2013.796941
https://doi.org/10.1080/01459740.2013.796941
https://www.cbsnews.com/news/ap-fraud-plagues-global-health-fund/
https://www.cbsnews.com/news/ap-fraud-plagues-global-health-fund/
https://www.theglobalfund.org/media/3926/bm23_21highlevelpanel_tor_en.pdf
https://www.theglobalfund.org/media/3926/bm23_21highlevelpanel_tor_en.pdf
https://doi.org/10.1177/014107680609901010
https://doi.org/10.1016/S0140-6736(10)62081-8
https://doi.org/10.1016/S0140-6736(11)61235-X
https://www.theglobalfund.org/media/6960/core_combatfraudcorruption_policy_en.pdf?u=637044315740000000
https://www.theglobalfund.org/media/6960/core_combatfraudcorruption_policy_en.pdf?u=637044315740000000
https://www.theglobalfund.org/media/6960/core_combatfraudcorruption_policy_en.pdf?u=637044315740000000


21. The Global Fund: Office of the Inspector General. 0 Tolerance 2 Corruption
– I Speak Out Now! [Internet]. 2017 [cited 2019 Oct 5]. Available from:
http://www.ispeakoutnow.org/news_section/0-tolerance-2-corruption/

22. The Global Fund. Code of Ethical Conduct for Country Coordinating
Mechanism Members [Internet]. 2019 Apr [cited 2019 Dec 6]. Available from:
https://www.theglobalfund.org/media/8234/core_codeofethica
lconductforccmmembers_

23. The Global Fund. Board [Internet]. 2020 [cited 2020 Mar 11]. Available from:
https://www.theglobalfund.org/en/board/members/.

24. The Global Fund. Report of the Coordinating Group - 42nd Board Meeting
[Internet]. Geneva, Switzerland; 2019 Nov [cited 2020 Mar 12]. Report No.:
GF/B42/15. Available from: https://www.theglobalfund.org/media/9038/
bm42_15-coordinatinggroup_report_en.pdf?u=637165999580000000

25. The Global Fund. Enhanced Governance Structure and Revised Core
Documents [Internet]. 2016 Jan [cited 2020 Apr 7]. Report No.: GF/B34/ER06.
Available from: https://www.theglobalfund.org/media/4512/bm34_edp07-
er06-enhancedgovernancestructure_report_en.pdf

26. The Global Fund. Board [Internet]. Geneva: The Global Fund; [cited 2019 Oct
4]. Available from: https://www.theglobalfund.org/en/board/committees/

27. The Global Fund: Office of the Inspector General. Managing Ethics and
Integrity at the Global Fund [Internet]. 2019 Sep [cited 2019 Oct 4].
Available from: https://www.theglobalfund.org/media/8769/oig_gf-oig-19-01
6_report_en.pdf?u=637044317290000000

28. The Global Fund: Office of the Inspector General. Governance Review:
Proposed improvements for the Board and its Committees [Internet].
Geneva, Switzerland; 2017 Apr [cited 2020 May 10]. Report No.: GF-OIG-17-
009. Available from: https://www.theglobalfund.org/media/7826/oig_gf-
oig-17-009_report_en.pdf?u=637166001450000000

29. Koller T, Clarke D, Vian T. Promoting anti-corruption, transparency and
accountability to achieve universal health coverage. Glob Health Action.
2020;13(sup1):1700660.

30. The Global Fund. The Global Fund Risk Management Policy [Internet]. 2014
Nov [cited 2019 Oct 4]. Available from: https://www.theglobalfund.org/
media/6018/core_riskmanagement_policy_en.pdf?u=636917016200000000

31. The Global Fund: Office of the Inspector General. Global Fund Risk
Management Processes [Internet]. Geneva, Switzerland; 2017 May [cited
2020 Mar 18]. Report No.: GF-OIG-17-010. Available from: https://www.
theglobalfund.org/media/6390/oig_gf-oig-17-010_report_en.pdf?u=6364712
90230000000

32. Kohler JC, Bowra A. Exploring anti-corruption, transparency, and
accountability in the World Health Organization, the United Nations
development Programme, the World Bank Group, and the Global Fund to
fight AIDS tuberculosis and malaria. Globalization Health 2020;16(1):1–0.

33. United Nations Office on Drugs and Crime. State of Integrity: a guide on
conducting corruption risk assessments in public organizations. UNODC.
2000. https://www.unodc.org/documents/corruption/Publications/2020/Sta
te_of_Integrity_EN.pdf Accessed 4 June 2021.

34. The Global Fund. 39th Board Meeting: Risk Management Report and Annual
Opinion [Internet]. 2018 May [cited 2020 May 11]. Available from: https://
www.theglobalfund.org/media/7433/bm39_23-riskreportandannualopinion_
report_en.pdf?u=637166000130000000

35. The Global Fund. Global Fund Ethics Office Annual Report and Opinion
2018 [Internet]. Geneva, Switzerland; 2019 May [cited 2019 Oct 4]. Available
from: https://www.theglobalfund.org/media/8531/bm41_13-annual-eo-
opinion-and-report-2019_report_en.pdf?u=637044314770000000

36. Transparency International. Anti-corruption glossary: Ethics [Internet]. 2018
[cited 2020 May 8]. Available from: https://www.transparency.org/glossary/
term/ethics

37. The Global Fund. Declaration of Interest Form [Internet]. 2013 [cited 2020
Mar 22]. Available from: https://www.theglobalfund.org/media/4292/core_
declarationinterest_form_en.pdf?u=637166000870000000

38. Spelsberg A, Martiny A, Schoenhoefer PS. Is disclosure of potential conflicts
of interest in medicine and public health sufficient to increase transparency
and decrease corruption?: how could disclosure of interests work better in
medicine, epidemiology and public health? J Epidemiol Community Health.
2009;63(8):603–5. https://doi.org/10.1136/jech.2008.084939.

39. Omobowale EB, Kuziw M, Naylor MT, Daar AS, Singer PA. Addressing conflicts of
interest in public private partnerships. BMC Int Health Hum Rights. 2010;10(1):1–8.

40. The Global Fund. Office of the Inspector General [Internet]. Geneva: The
Global Fund; [cited 2019 Oct 4]. Available from: https://www.theglobalfund.
org/en/oig/.

41. Moore Stephens LLP. External Assessment Office of the Inspector General
[Internet]. 2018 Jan [cited 2020 Mar 19]. Report No.: FP TGF-17-119.
Available from: https://www.theglobalfund.org/media/7292/oig_2017-.

42. The Global Fund: Office of the Inspector General. Whistle-blowing Policy
and Procedures for the Global Fund to Fight AIDS, Tuberculosis and Malaria
[Internet]. 2019 Apr [cited 2019 Oct 4]. Available from: https://www.
theglobalfund.org/media/2942/core_whistleblowing_policy_en.pdf?u=63
7044315420000000

43. The Global Fund: Office of the Inspector General. The Office of the
Inspector General 2018 Annual Report [Internet]. Geneva, Switzerland; 2019
May [cited 2019 Oct 4]. Available from: https://www.theglobalfund.org/
media/8526/bm41_08-oig-annual-report-2018_report_en.pdf?u=6370443164
80000000

44. The Global Fund: Office of the Inspector General. 2015 Annual Report on
the Activities of the Office of the Inspector General [Internet]. Abidjan, Côte
d’Ivoire; 2016 Apr [cited 2019 Oct 4]. Available from: https://www.thegloba
lfund.org/media/4234/bm35_10-oig_report_en.pdf?u=637044316610000000

45. The Global Fund: Office of the Inspector General. Audits & Investigations
[Internet]. Geneva: The Global Fund; [cited 2020 Mar 22]. Available from:
https://www.theglobalfund.org/en/oig/reports/.

46. The Global Fund. Joint Agreed Management Actions (AMAs) Progress
Report [Internet]. Geneva, Switzerland; 2018 Nov [cited 2019 Oct 4].
Available from: https://www.theglobalfund.org/media/8106/bm40_06-
jointagreedmanagementactionsprogress_report_en.pdf?u=63704431563
0000000

47. The Global Fund. Joint Agreed Management Actions (AMAs) Progress
Report [Internet]. Geneva, Switzerland; 2019 Nov [cited 2020 Apr 28]. Report
No.: GF/B42/07. Available from: https://www.theglobalfund.org/media/9052/
bm42_07-jointagreedmanagementactionsprogress_report_en.pdf?u=6371
65999170000000

48. Vian T, Kohler JC, Forte G, Dimancesco D. Promoting transparency,
accountability, and access through a multi-stakeholder initiative: lessons
from the medicines transparency alliance. J Pharm Policy Pract. 2017 Dec;
10(1):18. https://doi.org/10.1186/s40545-017-0106-x.

49. Okafor ON, Adebisi FA, Opara M, Okafor CB. Deployment of whistleblowing as
an accountability mechanism to curb corruption and fraud in a developing
democracy. Accounting, Auditing & Accountability Journal. 2020 Jun 25.

50. Lennane KJ. " Whistleblowing": a health issue. Br Med J. 1993;307(6905):667–
70. https://doi.org/10.1136/bmj.307.6905.667.

51. The Global Fund. Global Fund Encourages People to Speak Out against
Fraud and Corruption [Internet]. 2015 [cited 2019 Oct 4]. Available from:
https://www.theglobalfund.org/en/news/2015-12-08-global-fund-encoura
ges-people-to-speak-out-against-fraud-and-corruption/

52. The Global Fund: Office of the Inspector General. I Speak Out Now ! –
Global Fund OIG [Internet]. Geneva: The Global Fund: Office of the Inspector
General; [cited 2019 Oct 4]. Available from: http://www.ispeakoutnow.org/
home-page/

53. Garmaise D. The Global Fund’s I Speak Out Now! campaign enters a second
phase | Aidspan [Internet]. 2017 [cited 2019 Oct 4]. Available from: http://
www.aidspan.org/gfo_article/global-fund%E2%80%99s-i-speak-out-now-ca
mpaign-enters-second-phase

54. The Global Fund: Office of the Inspector General. Resources – I Speak Out
Now! [Internet]. I Speak Out Now! 2017 [cited 2020 Apr 9]. Available from:
http://www.ispeakoutnow.org/resources-en/

55. The Global Fund: Office of the Inspector General. Speaking Out on the Rise
in 2018 – I Speak Out Now! [Internet]. 2018 [cited 2019 Oct 4]. Available
from: http://www.ispeakoutnow.org/news_section/speaking-out-on-the-rise-
in-2018/

56. The Global Fund. Market Shaping Strategy [Internet]. [cited 2020 Mar 12].
Available from: https://www.theglobalfund.org/en/sourcing-management/
market-shaping-strategy/

57. Hodson K. The changing global fraud landscape – I Speak Out Now!
[Internet]. 2019 [cited 2019 Oct 4]. Available from: http://www.ispea
koutnow.org/news_section/what-does-fraud-look-like-in-2019/

58. Ithibu A, Amendah D. Domestic financial contributions to HIV, TB and
malaria. Aidspan. 2019. https://aidspan.org/sites/default/files/publications/
Domestic%20financing%20for%20HIV,%20TB%20and%20malaria.pdf
Accessed 4 June 2021.

59. Aidspan. Aidspan Critique of the Report of the High-Level Independent
Review Panel [Internet]. 2011 [cited 2020 Mar 8]. Available from: https://
www.aidspan.org/page/aidspan-reports

Chang et al. Globalization and Health          (2021) 17:108 Page 10 of 11

http://www.ispeakoutnow.org/news_section/0-tolerance-2-corruption/
https://www.theglobalfund.org/media/8234/core_codeofethicalconductforccmmembers_
https://www.theglobalfund.org/media/8234/core_codeofethicalconductforccmmembers_
https://www.theglobalfund.org/en/board/members/
https://www.theglobalfund.org/media/9038/bm42_15-coordinatinggroup_report_en.pdf?u=637165999580000000
https://www.theglobalfund.org/media/9038/bm42_15-coordinatinggroup_report_en.pdf?u=637165999580000000
https://www.theglobalfund.org/media/4512/bm34_edp07-er06-enhancedgovernancestructure_report_en.pdf
https://www.theglobalfund.org/media/4512/bm34_edp07-er06-enhancedgovernancestructure_report_en.pdf
https://www.theglobalfund.org/en/board/committees/
https://www.theglobalfund.org/media/8769/oig_gf-oig-19-016_report_en.pdf?u=637044317290000000
https://www.theglobalfund.org/media/8769/oig_gf-oig-19-016_report_en.pdf?u=637044317290000000
https://www.theglobalfund.org/media/7826/oig_gf-oig-17-009_report_en.pdf?u=637166001450000000
https://www.theglobalfund.org/media/7826/oig_gf-oig-17-009_report_en.pdf?u=637166001450000000
https://www.theglobalfund.org/media/6018/core_riskmanagement_policy_en.pdf?u=636917016200000000
https://www.theglobalfund.org/media/6018/core_riskmanagement_policy_en.pdf?u=636917016200000000
https://www.theglobalfund.org/media/6390/oig_gf-oig-17-010_report_en.pdf?u=636471290230000000
https://www.theglobalfund.org/media/6390/oig_gf-oig-17-010_report_en.pdf?u=636471290230000000
https://www.theglobalfund.org/media/6390/oig_gf-oig-17-010_report_en.pdf?u=636471290230000000
https://www.unodc.org/documents/corruption/Publications/2020/State_of_Integrity_EN.pdf
https://www.unodc.org/documents/corruption/Publications/2020/State_of_Integrity_EN.pdf
https://www.theglobalfund.org/media/7433/bm39_23-riskreportandannualopinion_report_en.pdf?u=637166000130000000
https://www.theglobalfund.org/media/7433/bm39_23-riskreportandannualopinion_report_en.pdf?u=637166000130000000
https://www.theglobalfund.org/media/7433/bm39_23-riskreportandannualopinion_report_en.pdf?u=637166000130000000
https://www.theglobalfund.org/media/8531/bm41_13-annual-eo-opinion-and-report-2019_report_en.pdf?u=637044314770000000
https://www.theglobalfund.org/media/8531/bm41_13-annual-eo-opinion-and-report-2019_report_en.pdf?u=637044314770000000
https://www.transparency.org/glossary/term/ethics
https://www.transparency.org/glossary/term/ethics
https://www.theglobalfund.org/media/4292/core_declarationinterest_form_en.pdf?u=637166000870000000
https://www.theglobalfund.org/media/4292/core_declarationinterest_form_en.pdf?u=637166000870000000
https://doi.org/10.1136/jech.2008.084939
https://www.theglobalfund.org/en/oig/
https://www.theglobalfund.org/en/oig/
https://www.theglobalfund.org/media/7292/oig_2017
https://www.theglobalfund.org/media/2942/core_whistleblowing_policy_en.pdf?u=637044315420000000
https://www.theglobalfund.org/media/2942/core_whistleblowing_policy_en.pdf?u=637044315420000000
https://www.theglobalfund.org/media/2942/core_whistleblowing_policy_en.pdf?u=637044315420000000
https://www.theglobalfund.org/media/8526/bm41_08-oig-annual-report-2018_report_en.pdf?u=637044316480000000
https://www.theglobalfund.org/media/8526/bm41_08-oig-annual-report-2018_report_en.pdf?u=637044316480000000
https://www.theglobalfund.org/media/8526/bm41_08-oig-annual-report-2018_report_en.pdf?u=637044316480000000
https://www.theglobalfund.org/media/4234/bm35_10-oig_report_en.pdf?u=637044316610000000
https://www.theglobalfund.org/media/4234/bm35_10-oig_report_en.pdf?u=637044316610000000
https://www.theglobalfund.org/en/oig/reports/
https://www.theglobalfund.org/media/8106/bm40_06-jointagreedmanagementactionsprogress_report_en.pdf?u=637044315630000000
https://www.theglobalfund.org/media/8106/bm40_06-jointagreedmanagementactionsprogress_report_en.pdf?u=637044315630000000
https://www.theglobalfund.org/media/8106/bm40_06-jointagreedmanagementactionsprogress_report_en.pdf?u=637044315630000000
https://www.theglobalfund.org/media/9052/bm42_07-jointagreedmanagementactionsprogress_report_en.pdf?u=637165999170000000
https://www.theglobalfund.org/media/9052/bm42_07-jointagreedmanagementactionsprogress_report_en.pdf?u=637165999170000000
https://www.theglobalfund.org/media/9052/bm42_07-jointagreedmanagementactionsprogress_report_en.pdf?u=637165999170000000
https://doi.org/10.1186/s40545-017-0106-x
https://doi.org/10.1136/bmj.307.6905.667
https://www.theglobalfund.org/en/news/2015-12-08-global-fund-encourages-people-to-speak-out-against-fraud-and-corruption/
https://www.theglobalfund.org/en/news/2015-12-08-global-fund-encourages-people-to-speak-out-against-fraud-and-corruption/
http://www.ispeakoutnow.org/home-page/
http://www.ispeakoutnow.org/home-page/
http://www.aidspan.org/gfo_article/global-fund%E2%80%99s-i-speak-out-now-campaign-enters-second-phase
http://www.aidspan.org/gfo_article/global-fund%E2%80%99s-i-speak-out-now-campaign-enters-second-phase
http://www.aidspan.org/gfo_article/global-fund%E2%80%99s-i-speak-out-now-campaign-enters-second-phase
http://www.ispeakoutnow.org/resources-en/
http://www.ispeakoutnow.org/news_section/speaking-out-on-the-rise-in-2018/
http://www.ispeakoutnow.org/news_section/speaking-out-on-the-rise-in-2018/
https://www.theglobalfund.org/en/sourcing-management/market-shaping-strategy/
https://www.theglobalfund.org/en/sourcing-management/market-shaping-strategy/
http://www.ispeakoutnow.org/news_section/what-does-fraud-look-like-in-2019/
http://www.ispeakoutnow.org/news_section/what-does-fraud-look-like-in-2019/
https://aidspan.org/sites/default/files/publications/Domestic%20financing%20for%20HIV,%20TB%20and%20malaria.pdf
https://aidspan.org/sites/default/files/publications/Domestic%20financing%20for%20HIV,%20TB%20and%20malaria.pdf
https://www.aidspan.org/page/aidspan-reports
https://www.aidspan.org/page/aidspan-reports


60. The Global Fund. Report of the Market Dynamics and Commodities Ad-Hoc
Committee [Internet]. Accra, Ghana; 2011 Nov [cited 2020 Mar 12]. Report
No.: GF/B25/17. Available from: https://www.theglobalfund.org/media/3962/
bm25_17mdcadhoccommittee_report_en.pdf?u=637066575540000000

61. The Global Fund: Office of the Inspector General. Newsletter. 2019 Apr
[cited 2019 Oct 4];(1). Available from: https://www.theglobalfund.org/media/
8399/oig_issue01_newsletter_en.pdf?u=637044315730000000

62. The Global Fund. Guide to Global Fund Policies on Procurement and
Supply Management of Health Products [Internet]. 2018 [cited 2020 Mar 12].
Available from: https://www.theglobalfund.org/media/5873/psm_
procurementsupplymanagement_guidelines_en.pdf

63. The Global Fund: Office of the Inspector General. The wambo.org platform:
Progress against business case, key risks and current implementation
arrangements [Internet]. 2017 Nov [cited 2019 Oct 4]. Available from:
https://www.theglobalfund.org/media/6929/oig_gf-oig-17-021_report_en.
pdf?u=636675919870000000

64. Friends of the Global Fight. The Global Fund’s Commitment to
Transparency and Risk Management [Internet]. Friends of The Global Fight.
2017 [cited 2019 Oct 4]. Available from: https://www.theglobalfight.org/the-
global-funds-commitment-to-transparency-and-risk-management/

65. The Global Fund. Decision Points for the 42nd Board Meeting [Internet].
Geneva, Switzerland; 2019 Nov [cited 2019 Nov 18]. Available from: https://
www.theglobalfund.org/media/9010/bm42_decisionpoints_report_en.
pdf?u=637094353040000000

66. Office of the United Nations High Commissioner for Human Rights.
Opening statement by the OHCHR, Expert Workshop on Good Practices of
United Nations-System Support to States in Preventing and Fighting
Against Corruption, with a Focus on Human Rights. 2018. https://www.
ohchr.org/Documents/Issues/Development/GoodPracticesaga
instCorruption/OHCHR.docx Accessed 4 June 2021.

67. Mackey TK, Kohler JC, Savedoff WD, Vogl F, Lewis M, Sale J, et al. The
disease of corruption: views on how to fight corruption to advance 21st
century global health goals. BMC Med. 2016;14(1):1–6.

68. Gupta S, Davoodi H, Tiongson E. Corruption and the provision of health
care and education services, 1–28, International Monetary Fund. IMF
Working Paper, 2003, WP/00/116; 2000.

69. Azfar O, Gurgur T. Does corruption affect health outcomes in the
Philippines? Econ Gov. 2008 Jul;9(3):197–244. https://doi.org/10.1007/s101
01-006-0031-y.

70. Kavanagh MM, Chen L. Governance and Health Aid from the Global Fund:
Effects Beyond Fighting Disease. Annals of Global Health. 2019;85(1):69.
https://doi.org/10.5334/aogh.2505

71. Deshman AC. Horizontal review between international organizations: why,
how, and who cares about corporate regulatory capture. Eur J Int Law.
2011;22(4):1089–113. https://doi.org/10.1093/ejil/chr093.

72. Bauhr M, Nasiritousi N. How do International organizations promote quality
of government? Contestation, integration, and the limits of IO power. Int
Stud Rev. 2012 Dec 1;14(4):541–66. https://doi.org/10.1111/misr.12009.

73. Coicaud J-M. Evaluation, international organizations, and global policy: an
introduction. Glob Policy. 2016;7(3):420–5. https://doi.org/10.1111/1758-
5899.12358.

74. Berkman S, Boswell NZ, Brüner FH, Gough M, McCormick JT, Pedersen PE,
et al. The fight against corruption: international organizations at a cross-
roads. J Financ Crime. 2008;15(2):124–54. https://doi.org/10.1108/13
590790810866863.

75. Fourie AN. Expounding the place of legal doctrinal methods in legal-
interdisciplinary research. Erasmus Law Rev. 2015;3:95–110.

76. Grigorescu A. International organizations and government transparency:
linking the international and domestic realms. Int Stud Q. 2003;47(4):643–67.
https://doi.org/10.1046/j.0020-8833.2003.04704003.x.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Chang et al. Globalization and Health          (2021) 17:108 Page 11 of 11

https://www.theglobalfund.org/media/3962/bm25_17mdcadhoccommittee_report_en.pdf?u=637066575540000000
https://www.theglobalfund.org/media/3962/bm25_17mdcadhoccommittee_report_en.pdf?u=637066575540000000
https://www.theglobalfund.org/media/8399/oig_issue01_newsletter_en.pdf?u=637044315730000000
https://www.theglobalfund.org/media/8399/oig_issue01_newsletter_en.pdf?u=637044315730000000
https://www.theglobalfund.org/media/5873/psm_procurementsupplymanagement_guidelines_en.pdf
https://www.theglobalfund.org/media/5873/psm_procurementsupplymanagement_guidelines_en.pdf
https://www.theglobalfund.org/media/6929/oig_gf-oig-17-021_report_en.pdf?u=636675919870000000
https://www.theglobalfund.org/media/6929/oig_gf-oig-17-021_report_en.pdf?u=636675919870000000
https://www.theglobalfight.org/the-global-funds-commitment-to-transparency-and-risk-management/
https://www.theglobalfight.org/the-global-funds-commitment-to-transparency-and-risk-management/
https://www.theglobalfund.org/media/9010/bm42_decisionpoints_report_en.pdf?u=637094353040000000
https://www.theglobalfund.org/media/9010/bm42_decisionpoints_report_en.pdf?u=637094353040000000
https://www.theglobalfund.org/media/9010/bm42_decisionpoints_report_en.pdf?u=637094353040000000
https://www.ohchr.org/Documents/Issues/Development/GoodPracticesagainstCorruption/OHCHR.docx
https://www.ohchr.org/Documents/Issues/Development/GoodPracticesagainstCorruption/OHCHR.docx
https://www.ohchr.org/Documents/Issues/Development/GoodPracticesagainstCorruption/OHCHR.docx
https://doi.org/10.1007/s10101-006-0031-y
https://doi.org/10.1007/s10101-006-0031-y
https://doi.org/10.5334/aogh.2505
https://doi.org/10.1093/ejil/chr093
https://doi.org/10.1111/misr.12009
https://doi.org/10.1111/1758-5899.12358
https://doi.org/10.1111/1758-5899.12358
https://doi.org/10.1108/13590790810866863
https://doi.org/10.1108/13590790810866863
https://doi.org/10.1046/j.0020-8833.2003.04704003.x

	Abstract
	Background
	Results
	Conclusions

	Background
	Methods
	Results
	Institutional governance
	The Board of Directors and its committees
	Risk management

	Internal and external institutional oversight
	Ethics and integrity framework at the Global Fund
	The Office of the Inspector General
	OIG audit and investigation reports

	Novel initiatives
	I speak out now! Campaign
	Reducing procurement fraud through pooled procurement


	Discussion
	Conclusions
	Limitations
	Abbreviations

	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

