PART III
CIVIL SOCIETY ACCESS TO AIDS FUNDS

1. Civil society and AIDS response
7KLVVHFWLRQSUHVHQWVNH\ÀQGLQJVIURPWKH&62VXUYH\DQGWKHUHVHDUFK
conducted with donor institutions. It is divided into three parts:
% A description of the involvement of civil society organisations in
AIDS responses and its development over time;
% An analysis of the sources and uses of funding by CSOs; and
% Trends and patterns in donor support for CSOs, including countrylevel analyses.

1.1 Location of CSOs
The countries covered in this study are predominantly rural, with levels
RIXUEDQLVDWLRQUDQJLQJIURPOHVVWKDQ /HVRWKRDQG0DODZL WR
(Mozambique, Namibia and Zambia).

Table 8
Levels of urbanisation

Lesotho

Urban % in survey

Level of urbanisation (2005)

80

19

Malawi

14

17

Mozambique

56

35

Namibia

68

35

Swaziland

69

24

Zambia

88

35
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In all the countries except Malawi, CSO activity around AIDS is
FRQFHQWUDWHGKHDYLO\LQWRZQVDQGXUEDQDUHDV VHH7DEOH  2YHUDOO
of CSOs surveyed are based in urban areas.

With the exceptions of Malawi and Mozambique, there is a high
FRQFHQWUDWLRQRI&62DFWLYLW\LQDQGDURXQGFDSLWDOFLWLHV(LJKW\ÀYH
SHUFHQWRI&62VVXUYH\HGLQ/HVRWKRDUHEDVHGLQ0DVHUXGLVWULFW
RI=DPELDQ&62VDUHEDVHGLQ/XVDNDSURYLQFHRI6ZD]L&62V
DUHEDVHGLQ0DQ]LQLUHJLRQDQGRI1DPLELDQ&62VDUHEDVHGLQ
Khomas region.
The concentration of CSOs in urban settings, and particularly near
capital cities, is likely to be a product of a number of factors, including
higher HIV prevalence rates; greater access to information and resources;
higher levels of mobilisation around AIDS; greater exposure to media
and awareness campaigns; better access to available services; a higher
concentration of educated people able to found and lead an organisation
at a professional level; and proximity to key institutions involved with
response activities, including government and donor institutions.


Population Division of the Department of Economic and Social Affairs of
the United Nations Secretariat, World
Population Prospects: The 2004 Revision and World Urbanization ProsSHFWV7KH5HYLVLRQKWWSHVD
un.org/unup.

Rural areas, by contrast, are characterised by a lower density of
organisational activity around AIDS, and the organisations that do exist
have more limited access to resources and forms of support than their
counterparts in urban areas.

1.2 Organisational characteristics
)LJXUHUHÁHFWVWKHSURSRUWLRQRIFLYLOVRFLHW\RUJDQLVDWLRQVE\W\SHWKDW
are involved in AIDS responses in each country.
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Figure 4
Types of CSOs involved with HIV/AIDS response, by country

The majority of CSOs working on AIDS in southern Africa are local
organisations – in other words, CBOs and NGOs that have emerged and
continue work within their country of origin. These account for at least
RIWKH&62VVXUYH\HGLQHDFKRIWKHVL[FRXQWULHV
International NGOs also play a prominent role in AIDS activities. In
/HVRWKR6ZD]LODQGDQG=DPELD,1*2VFRQVWLWXWHDWOHDVWRI
the survey sample, while in Mozambique and Namibia they are less
prominent and in Malawi they did not feature in the random sample.
$VZLOOEHVHHQWKURXJKRXWWKLVSUHVHQWDWLRQRIÀQGLQJVWKHVFDOHRI
INGO programmes, budgets and operations, as well as the fact that they
often play an intermediate funding and/or capacity-building role in
relation to local CSOs, positions them as a distinct sub-set of civil society
organisations in the region.
Across the countries there is a relatively similar distribution of CSOs by
type, with the greatest proportion of organisations being local NGOs,
followed by smaller proportions of both CBOs and INGOs. The exception
is Malawi, where the majority of organisations are CBOs working only in
one community.
)DLWKEDVHGRUJDQLVDWLRQV
$SSUR[LPDWHO\RQHWKLUG  RIWKH&62VLQWKHVXUYH\UHSRUWDUH
DIÀOLDWHGZLWKDUHOLJLRXVLQVWLWXWLRQRUDUHIDLWKEDVHGLQRULHQWDWLRQ
Faith-based organisations cut across organisational types, ranging
from small church-based projects to national and international NGOs.
$PRQJ,1*2VIRUH[DPSOHLGHQWLI\WKHPVHOYHVDVIDLWKEDVHGLQ
orientation.
7KHKLJKHVWSURSRUWLRQVRI)%2VDUHIRXQGLQ1DPLELD  
DQG6ZD]LODQG  IROORZHGE\/HVRWKR  0DODZL  
0R]DPELTXH  DQG=DPELD  7KHUHOLJLRXVDIÀOLDWLRQRIWKH
FBOs in the sample is predominantly Christian.
2UJDQLVDWLRQDOLQIUDVWUXFWXUH
7KHJUHDWPDMRULW\RI&62VLQWKHUHJLRQ  ZRUNIURPDQRIÀFHRU
premises that can be visited by the public and a similarly high proportion
have bank accounts. This level of organisational infrastructure is
reasonably consistent across countries, although CSOs in Mozambique
are less likely to have a bank account than are their counterparts in other
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For the purposes of this analysis,
CBOs are considered to be those organisations that report working within one
community or area, while NGOs are
organisations that report working in
more than one community or area, but
do not work in other countries. INGOs
are organisations that report having
branches or programmes in more than
one country.

This is a little misleading in the
FDVHRI0DODZLDVWKHÀYHSURPLQHQW
international NGOs, which serve
an important function as umbrella
organisations to the NAC by supporting NGOs and CBOs at district level,
were not included in the sample. They
were considered to be serving a proxy
function within the NAC decentralisation framework, rather than operating
as CSOs in the usual sense, and hence
were excluded from the CSO survey.
The fact that other international NGOs
working in Malawi did not fall into
the sample may be a product of the
sampling method, which relied heavily
upon lists provided by MANASO, the
national ASO network.

In this analysis, faith-based organisations are not considered a mutually
exclusive category with respect to other
types of CSOs. Where a faith-based orientation may be a relevant factor for the
DQDO\VLVWKHVHÀQGLQJVDUHSUHVHQWHGLQ
addition to those on the basis of organisational type.

Overall, 85% of surveyed
CSOs report that they
are members of an AIDS
network
or coordinating body.

countries133²DÀQGLQJZKLFKLVLQNHHSLQJZLWKWKHOHVVGHYHORSHG
FRPPHUFLDOEDQNLQJLQIUDVWUXFWXUHLQ0R]DPELTXHDORQJZLWK
VLJQLÀFDQWFKDOOHQJHVLQWKHSK\VLFDODQGVHUYLFHLQIUDVWUXFWXUH
7KH&%2VDQGUXUDO&62VVXUYH\HGDUHVOLJKWO\OHVVOLNHO\WKDQ1*2V
,1*2VDQGXUEDQ&62VWRKDYHRIÀFHVSDFHDQGEDQNDFFRXQWV+RZHYHU
WKHGLIIHUHQFHVDUHQRWDVJUHDWDVPLJKWEHH[SHFWHG7KLVÀQGLQJ
XQGHUVFRUHVWKDWWKRVH&62VUHDFKHGE\WKHVXUYH\²VDPSOHGIURPOLVWV
FRPSLOHGIURPQHWZRUNVIXQGLQJERGLHVDQGGLVWULFWOHYHOHQWLWLHV²WHQG
WRKDYHHYROYHGWRDUHODWLYHO\IRUPDOOHYHO%\FRQWUDVWWKHFDVHVWXG\
UHVHDUFKUHYHDOHGQXPHURXVH[DPSOHVRIXQVXSSRUWHGRUJDQLVDWLRQVWKDW
IXQFWLRQZLWKRXWDFFHVVWRÀQDQFLDOVXSSRUWDQGZLWKRXWEDQNDFFRXQWV
Membership in networks

0DODZL0R]DPELTXH1DPLELDDQG=DPELDDOOKDYHQDWLRQDO$62
QHWZRUNVLQ/HVRWKRWKH$62QHWZRUN /(1$62 LVLQDFWLYHZKLOH
LQ6ZD]LODQGWKHUROHRI$62QHWZRUNLVHIIHFWLYHO\SOD\HGE\D
ZRUNLQJJURXSRIWKH&RRUGLQDWLQJ$VVHPEO\RI1RQ*RYHUQPHQWDO
2UJDQLVDWLRQV &$1*2 $OOVL[FRXQWULHVKDYHQDWLRQDOQHWZRUNV
UHSUHVHQWLQJSHRSOHZLWK+,9DQGDQXPEHUKDYHPRUHVSHFLDOLVHG
$,'6UHODWHGQHWZRUNV
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$,'6UHODWHGQHWZRUNVDQGXPEUHOODERGLHVKDYHHPHUJHGLQPRVW
FRXQWULHVDVERWWRPXSHIIRUWVWROLQNWRJHWKHULQGLYLGXDOVDQGJURXSV
DFWLYHLQ$,'6UHVSRQVHDFWLYLWLHV7KHVHQHWZRUNVJHQHUDOO\IRFXV
RQVKDULQJLQIRUPDWLRQSURPRWLQJDFFHVVWRWUDLQLQJDQGUHVRXUFHV
DQGDPSOLI\LQJWKHYRLFHVDQGFRQFHUQVRIDIIHFWHGLQGLYLGXDOVDQG
FRPPXQLWLHV1HWZRUNVUHSUHVHQWLQJSHRSOHZLWK+,9DQGQHWZRUNVRI
$,'6VHUYLFHRUJDQLVDWLRQVDUHSUREDEO\WKHWZRPRVWFRPPRQIRUPVDW
DQDWLRQDOOHYHODOWKRXJKLQPDQ\FRXQWULHVVHFWRUVSHFLÀFERGLHVVXFK
DVLQWHUIDLWKQHWZRUNVDVVRFLDWLRQVRIWUDGLWLRQDOKHDOHUVDQGEXVLQHVV
FRDOLWLRQVDOVRH[LVW,QDGGLWLRQGLVWULFWDQGSURYLQFLDOOHYHOERGLHVRIWHQ
FRRUGLQDWHWKHDFWLYLWLHVRIORFDORUJDQLVDWLRQV

2YHUDOORI&62VUHSRUWWKDWWKH\DUHPHPEHUVRIDQ$,'6QHWZRUN
RUFRRUGLQDWLQJERG\1347KHFRXQWULHVZLWKWKHKLJKHVWSURSRUWLRQRI
QHWZRUNHG&62VDUH0DODZL  DQG1DPLELD  ZLWKWKHORZHVW
SURSRUWLRQIRXQGLQ0R]DPELTXH  5XUDODQGXUEDQ&62VDUH
HTXDOO\OLNHO\WREHORQJWRQHWZRUNV
1*2VDQG&%2VDUHPRUHOLNHO\WKDQ,1*2VWRDIÀOLDWHWRDQHWZRUN
ZKLFKPD\UHÁHFWWKHUHODWLYHO\JUHDWHUYDOXHRIQHWZRUNVIRUORFDO
RUJDQLVDWLRQVLQWHUPVRIDFFHVVWRLQIRUPDWLRQUHVRXUFHVDQGRWKHU
RSSRUWXQLWLHV
7DEOHVKRZVE\FRXQWU\WKH$,'6UHODWHGQHWZRUNVPRVWFRPPRQO\
FLWHGE\&62VWKDWUHSRUWPHPEHUVKLSRIDQDVVRFLDWLRQ
Table 9
Membership of CSOs in AIDS networks
133
RI&62VLQ0R]DPELTXHUHSRUW
KDYLQJDEDQNDFFRXQWLQDOORWKHU
FRXQWULHVWKHSURSRUWLRQZDVRYHU
134
*LYHQWKDWQHWZRUNOLVWVZHUHSDUWO\
XVHGLQLGHQWLI\LQJRUJDQLVDWLRQVWREH
VXUYH\HGWKHUHLVSRWHQWLDORYHUUHSRUW
LQJRIPHPEHUVKLSOHYHOV

National ASO
Network
Lesotho
(n=54)

Networks of organisations
representing people with
HIV

Other

Lesotho Network of People
Living with HIV/AIDS
(LENEPWHA) – 9%

NGO Coalition on the
Rights of a Child – 11%;
Lesotho Council of
NGOs – 11%
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National ASO
Network

Networks of organisations
representing people with
HIV

Malawi
(n=73)

Malawi Network
of AIDS Service
Organisations
(MANASO)
– 77%

Malawi Network of People
Living with HIV/AIDS
(MANET) – 14%

Mozambique
(n=66)

Mozambique
Network of
AIDS Service
Organisations
(MONASO)
– 58%

RENSIDA – 14%

Namibia
(n=71)

Namibia Network
of AIDS Service
Organisations
(NANASO)
– 56%

Swaziland
(n=46)

Zambia
(n=56)

Provincial Forum of
NGOs – 23%;
National Forum of
NGOs – 5%

Namibian NonGovernmental
Organisation Forum
(NANGOF) – 6%
Swaziland National
Network of People Living
with HIV and AIDS
(SWANNEPHA) – 2%

Zambian National
AIDS Network
(ZNAN) – 43%

Other

Coordinating Assembly
of Non-Governmental
Organisations (CANGO)
– 46%;
Church Forum –11%;
Child Protection
Network – 9%

Network of Zambian
People Living with HIV
(NZP+) – 2%

ASO networks are the most commonly cited in the four countries where
WKHVHH[LVWUDQJLQJIURPRI&62VLQ=DPELD =1$1 WRLQ
Malawi (MANASO).
/HYHOVRIDIÀOLDWLRQWRQHWZRUNVVSHFLÀFDOO\UHSUHVHQWLQJSHRSOHZLWK
+,9DUHORZLQDOOFRXQWULHV²EHWZHHQDQGRI&62V2QH
H[SODQDWLRQIRUWKLVUHODWLYHO\ORZOHYHORIDIÀOLDWLRQLVWKDWQHWZRUNV
representing people with HIV may tend to attract more individual
members than institutional ones, or may be relevant for particular types
of CSOs, such as support groups, that are comprised of people with HIV.
Another explanation, however, may lie in the fact that such networks in
many sub-Saharan African countries have struggled to evolve into strong
institutions and that their presence in the countries in this study remains
relatively weak.
The highest penetration of any network in the survey is the Malawian
ASO network, MANASO, with more than three quarters of CSOs in
0DODZLDIÀOLDWLQJWRLW7DNHQWRJHWKHUZLWKWKHKLJKOHYHOVRIDIÀOLDWLRQ
WR'LVWULFW$,'6&RRUGLQDWLQJ&RPPLWWHHV '$&&V   LWDSSHDUV
that networking is more deeply embedded among Malawian CSOs than
LQRWKHUFRXQWULHV7KLVPD\UHÁHFWWKHSURPLQHQWUROHSOD\HGE\'$&&V
in administering funding and capacity-building to CSOs alongside the
ÀYHXPEUHOODERGLHV LQWHUQDWLRQDO1*2V ZRUNLQJZLWKWKH1$&DV
well as the relative strength of MANASO as an umbrella body.

1.3 CSO involvement in AIDS response
1.3.1 Rate of growth of CSO involvement in AIDS activities
Organisations were asked to note the year in which they commenced
$,'6DFWLYLWLHV6RPHRUJDQLVDWLRQVVWDUWHGVSHFLÀFDOO\LQUHVSRQVH
to AIDS-related needs, while others existed previously and only later
included AIDS responses among their organisational activities.
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/HYHOVRIDIÀOLDWLRQWR
QHWZRUNVVSHFLÀFDOO\
UHSUHVHQWLQJSHRSOHZLWK
+,9DUHORZLQDOOFRXQWULHV

The following chart represents all organisations in the study. It presents
the cumulative percentage of organisations conducting AIDS response
activities at any given year.
Figure 5
Year in which CSOs started AIDS activities

There is notable consistency across countries in the rate of involvement
of CSOs in AIDS-related activities. This growth may be divided into four
VWDJHV EHIRUH WR WRDQG WR

Civil Society Access to AIDS Funds

%\RQO\DERXWRI
&62VLQWKHVXUYH\ZHUH
DFWLYHLQWKH$,'6ÀHOG
PHDQLQJWKDWWKHEXONRI
JURZWKKDVKDSSHQHGVLQFH
WKHQ

In Swaziland and Malawi there was some CSO involvement in the
HDUO\GD\VRIWKHHSLGHPLFE\LQERWKFRXQWULHVRIWKH&62V
currently active in AIDS response were already involved. Zambian CSOs
EHJDQWREHDFWLYHLQEXWLWZDVQ·WXQWLOWKHHDUO\VWKDW&62V
were active in the other countries. Mozambique and Namibia were the
countries where CSOs last became active. Growth in CSO involvement
ZDVJUDGXDOLQWKHVHHDUO\VWDJHV²E\LQDOOFRXQWULHVOHVVWKDQ
of organisations currently active in AIDS responses were involved.
7KHUHZDVDQDFFHOHUDWLRQRILQYROYHPHQWDURXQGZKLFKZDV
DPSOLÀHGDURXQG(YHQVRE\RQO\DERXWRI&62VLQWKH
VXUYH\ZHUHDFWLYHLQWKH$,'6ÀHOGPHDQLQJWKDWWKHEXONRIJURZWKKDV
happened since then.
From this point, the annual rate of CSOs becoming involved in AIDS
responses was more or less equal across countries. Whatever factors had
OHGWRXQHYHQJURZWKUDWHVRI&62LQYROYHPHQWSULRUWRDSSHDUWR
KDYHEHHQODUJHO\HUDGLFDWHGE\
The growth rate has remained high, but has not accelerated since this
time. In fact, since 2002 there is some suggestion of slowing of growth
rates, especially in Mozambique (2002) and Zambia (2003).
1.3.2 Country trends
As well as the year in which they commenced AIDS-related activities,
organisations were asked to note the year in which they were founded
as organisations. The cumulative percent of organisations active in AIDS
response is presented in Figure 6, disaggregated by country, alongside the
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cumulative percent of all organisations in the sample that existed SHU year,
whether or not they were active in AIDS response at that time.
Figure 6
History of AIDS response activity in CSOs

The rate of growth of organisations’ involvement with AIDS, as indicated
by the light-coloured trend line, seems to follow a similar trajectory in
each country. But there are notable differences across countries in the
JURZWKUDWHRIRUJDQLVDWLRQVDVUHÁHFWHGE\WKHLUIRXQGLQJGDWH WKHGDUN
trend line).
9LVXDOFRPSDULVRQRIWKHSURÀOHVLQ)LJXUHVKRZVWKDW6ZD]LODQGDQG
Lesotho have similar patterns, with higher proportions of organisations
now involved in AIDS activities already in existence in the early days of
WKHHSLGHPLF,Q6ZD]LODQGLQRIWKHRUJDQLVDWLRQVFXUUHQWO\
LQYROYHGLQ$,'6DFWLYLWLHVZHUHDOUHDG\LQH[LVWHQFHEXWRQO\
RIWKHVHZHUHLQYROYHGLQ$,'6DFWLYLWLHV)URPDERXWWKHUHZDV
increasing uptake of AIDS by these organisations and this accelerated
markedly after 2000. In Lesotho the acceleration starts only in 2000 after a
SHULRGRIPRUHJUDGXDOJURZWKFRPPHQFLQJLQDERXW
0R]DPELTXH1DPLELDDQG=DPELDKDYHVLPLODUSURÀOHVZLWKUDSLG
JURZWKLQWKHHDUO\VRIPDQ\$,'6RULHQWHG&62VWKDWGLGQRW
previously exist. This began slightly earlier in Zambia, where CSOs began
WRJHWLQYROYHGZLWK$,'6DVHDUO\DVDQGDFFHOHUDWHGDIWHU
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Malawi is a unique case and shows only very gradual growth in
JURZWKRI&62VLQJHQHUDOXQWLODERXWDIWHUZKLFKWKHUHLVDYHU\
close coincidence between the establishment of organisations and the
involvement of organisations in AIDS activities. From this point there
is a very steep rate of growth in the number of organisations which
commenced with AIDS activities almost immediately after founding.
(DFKRIWKHFKDUWVLQ)LJXUHFRXOGEHLQWHUSUHWHGLQUHODWLRQWRVSHFLÀF
country milestones in AIDS response – the formation of AIDS councils,
development of country strategic plans, and initiatives to promote civil
society engagement – as well as socio-political events in the countries,
notably the end of independence struggles in Namibia and Mozambique
which created an environment more conducive to growth of civil society
generally.
1.3.3 AIDS specialisation

Table 10
Percent of organisations exclusively involved in AIDS
All

Lesotho

Malawi

Mozambique

Namibia

Swaziland

Zambia

30%

17%

40%

32%

28%

28%

34%
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,WLVLQWHUHVWLQJWRQRWHWKDWLQRIFDVHVWKHIRXQGLQJ\HDURIWKH
organisation is the same as the year in which it commenced AIDS
activities. However, this does not mean that the organisations are ‘AIDSIRFXVHG·0RVWRUJDQLVDWLRQV  UHSRUWWKDWWKH\DUHQRWH[FOXVLYHO\
IRFXVHGRQ$,'6VSHFLÀFDFWLYLWLHVEXWZRUNDOVRLQRWKHUDUHDV7KLV
LVUHÁHFWHGLQ7DEOHZKLFKVKRZVWKDW0DODZLLVWKHFRXQWU\ZLWKWKH
KLJKHVWQXPEHURI$,'6VSHFLÀF&62VDQG/HVRWKRLVWKHFRXQWU\ZLWK
WKHORZHVWSURSRUWLRQRI$,'6VSHFLÀF&62V0DQ\RIWKH$,'6VSHFLÀF
CSOs focus on providing particular services such as HIV counselling and
testing or home-based care for those sick with HIV-related illnesses.

The realities of AIDS impact are such that the types of activities engaged
in by the majority of CSOs cannot readily be distinguished from more
general forms of community development, such as extreme poverty
relief, food gardening and income generating activities. These are
QRWVSHFLÀFWR$,'6UHVSRQVHDQGRUJDQLVDWLRQVRIWHQGRQRWVWULFWO\
distinguish AIDS as a predisposing condition in the provision of
assistance. The recent high incidence of new organisations may therefore
be a result of funding made available for AIDS. There is no equivalent
drive to increase funding for CSOs in any other area of community life.


To investigate this phenomenon it
would be necessary to survey all CSOs
rather than only organisations that are
presently involved in AIDS.

+RZHYHUZHVKRXOGQRWRYHUORRNWKHIDFWWKDWRIWKHRI
RUJDQLVDWLRQVWKDWDUHQRWH[FOXVLYHO\$,'6IRFXVHGVWDUWHG$,'6
related activities a year or more after they were founded. This indicates
that AIDS was not a primary activity at start-up, but was soon adopted
DVDQDFWLYLW\²IRUPRUHWKDQKDOIRIWKHVHRUJDQLVDWLRQV  ZLWKLQ
\HDUV,QRQO\RIWKHRUJDQLVDWLRQVWKDWH[LVWHGDWWKHWLPHZHUH
LQYROYHGLQ$,'6PHDQLQJWKDWDWWKHWLPHKDGQRLQYROYHPHQWLQ
AIDS. All of these organisations have subsequently become involved in
$,'6DFWLYLWLHV+RZHYHUEHFDXVHWKHGDWDLVFRQÀQHGWRRUJDQLVDWLRQV
involved in AIDS activities we cannot conclude much more than to say
that newly formed non-AIDS oriented organisations have a tendency
eventually to become involved in AIDS.
$FURVVFRXQWULHV&62VWKDWGRQRWKDYHDQ$,'6VSHFLÀFIRFXVVSHQW
MXVWRYHURIWKHLUWLPHZRUNLQJRQ$,'6UHODWHGDFWLYLWLHVLQ
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VHH)LJXUH XSIURPVOLJKWO\XQGHUKDOILQ,WLVHYLGHQWWKDW
AIDS-oriented activities are increasingly absorbing the attention of
those organisations that do not have an exclusive AIDS focus. Although
CSOs in all countries have spent an increasing proportion of time on
AIDS activities over this period, this tendency is least pronounced in
Mozambique and Lesotho where other concerns have continued to hold
attention.
Figure 7
Proportion of time spent on AIDS 2001-2005:
CSOs that do not have an exclusive AIDS focus

2IWKRVHRUJDQLVDWLRQVWKDWH[LVWHGSULRUWRDUHH[FOXVLYHO\
involved in AIDS activities, whereas of those started in or after
DUHH[FOXVLYHO\LQYROYHGLQ$,'6DFWLYLWLHV7KLVLVQRWD
VLJQLÀFDQWGLIIHUHQFH²DQLQWHUHVWLQJÀQGLQJQRWLQJWKHODUJHJURZWK
RIRUJDQLVDWLRQVGXULQJDQGVLQFH  7KHVHRUJDQLVDWLRQVKDYH
grown in the AIDS era and possibly in relation to AIDS needs, but like
those that started earlier, most are additionally involved in activities
apart from AIDS.
The above probably means that we are witnessing a general growth in
civil society organisation activity and not only AIDS-related activity.
This is likely being driven by increased opportunities for AIDS funding,
but is oriented on more general purposes than simply the provision of
services related to AIDS. AIDS impact mitigation needs and funding
opportunities are fuelling other areas of development response and it
is likely that funding opportunities are being seized on to mitigate the
impacts of poverty. Each of these countries faces formidable challenges
in almost all areas of social and economic development and the advent
of AIDS by all accounts has exacerbated the challenges faced. The case
VWXGLHVUHSRUWHGLQ3DUW,9VKRZLQQRXQFHUWDLQWHUPVWKHLQWHQVLÀFDWLRQ
of need created by AIDS, but in a context where the situation of
communities in general is dire.
If funding for AIDS is leading to a growth in organisations that are able to
receive development funding and deliver assistance where it is needed,
this may be seen as a positive by-product. There is, however, some risk
that CSOs grow into generalist organisations providing a range of forms
RIDVVLVWDQFHUDWKHUWKDQGHYHORSLQJVSHFLÀFH[SHUWLVHLQSDUWLFXODU
areas. AIDS response at community level requires at least some level of
expertise, both at the level of understanding the complexities of AIDS
DQGLQSURYLVLRQRIVSHFLÀFVSHFLDOLVHGVHUYLFHVIRUZKLFKWUDLQLQJLV
necessary.
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The issue of specialisation cannot be separated from the questions of
organisational growth and development. Many CBOs and NGOs emerge
at a small scale in response to a particular need and may hold to that core
function over time or, as is often the case, add additional activity areas
as the epidemic changes and as the interrelatedness of needs becomes
apparent. For example, organisations that begin by providing homebased care to people with HIV-related illnesses often are drawn into
work with OVCs as they witness the plight of children who are orphaned
or at risk of being orphaned. Material support to OVCs can then lead
to work with schools – for example, arranging bursaries and school
fee waivers where applicable, ensuring that children have the requisite
documentation to be enrolled, and promoting gardening projects in
support of school feeding schemes.
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7KLVPRGHORIJURZWKUHÁHFWVDWUHQGWRZDUGVFRPSUHKHQVLYLW\whereby
a single organisation grows larger in and of itself over time, offering more
and more types of services. The alternative to this, complementarity
involves growth through increasing cooperation of more narrowly
focused organisations. Rather than growing larger and broader, an
organisation invests more deeply in a smaller number of activities.
When it requires other services (e.g. HIV seroprevalence testing in
workplaces where it conducts peer-education programmes), it works
in partnership with other ‘specialised’ organisations that provide those
services. In other words, an equivalent of comprehensivity is attained
through organisations working together to complement and support each
other’s efforts, rather than covering all of their needs independently. This
requires good cooperation and development of working relationships
and referral systems.
Figure 8
Average nXPEHURIEHQHÀFLDU\JURXSV
by year when AIDS programmes began

)LJXUHUHÁHFWVWKHDYHUDJHQXPEHURIEHQHÀFLDU\JURXSVZRUNHGZLWK
per organisation, with organisations grouped according to the year in
which the CSO began work on AIDS. It shows that those organisations
which have been in existence longer tend to work with a greater
QXPEHURIEHQHÀFLDU\JURXSV7KLVPD\EHWDNHQDVDSUR[\PHDVXUH
of broadening of programme focus. In other words, organisations tend
to become more comprehensive over time. Organisations that began
ZRUNLQJRQ$,'6LQWKHHDUO\WRPLGVZRUNZLWKDJUHDWHUDYHUDJH
QXPEHURIEHQHÀFLDU\JURXSVWKDQWKRVHIRXQGHGVLQFH7KHORQJHU
DQRUJDQLVDWLRQZRUNVLQWKHÀHOGWKHJUHDWHUWKHUDQJHRIJURXSVLW
serves.
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1.4 Human resources
,WLVRILQWHUHVWWRXQGHUVWDQGWKHKXPDQUHVRXUFHSURÀOHVRI&62VWR
better appreciate their costs in responding to AIDS, but also the extent to
which AIDS provides employment and a training ground for workers in
the development sector. It is also interesting to note the involvement of
unpaid volunteers, which can be regarded as an indicator of grassroots
resources that have been mobilised for AIDS response.
&62VDVHPSOR\HUV
$FURVVDOOFRXQWULHVDWRWDORIVWDIIDUHHPSOR\HGIXOOWLPHRUSDUW
WLPHE\WKH&62VVXUYH\HG+RZHYHUPRUHWKDQKDOIRI&62V  KDYH
no salaried staff at all. It is also notable that some CSOs are large-scale
HPSOR\HUVZLWKKDYLQJPRUHWKDQHPSOR\HHV
Zambia and Swaziland employ full-time staff at a higher level than is
WKHFDVHLQRWKHUFRXQWULHVZLWKDQGRI&62VLQWKRVHFRXQWULHV
having at least one full-time paid employee. Zambia has a notably higher
proportion of larger organisations with more full-time staff, with half the
RUJDQLVDWLRQVHPSOR\LQJPRUHWKDQIXOOWLPHVWDII
The above refers to staff who are citizens of the country in question. In
DGGLWLRQWRWKLVRI&62VKDYHRQHRUPRUHIXOOWLPHLQWHUQDWLRQDO
HPSOR\HHDQGKDYHRQHRUPRUHSDUWWLPHSDLGLQWHUQDWLRQDO
employee.
&62VPRELOLVLQJYROXQWHHUV
CSOs also draw on the assistance of unpaid volunteers. Seventy-nine
percent of organisations have at least one unpaid volunteer. The median
QXPEHURIYROXQWHHUVLVPHDQLQJWKDWKDOIRIDOORUJDQLVDWLRQVKDYH
RUPRUHYROXQWHHUV0DODZL PHGLDQ DQG0R]DPELTXH PHGLDQ
 KDYHKLJKHUQXPEHUVRIXQSDLGYROXQWHHUVSHURUJDQLVDWLRQ
Lesotho, Namibia and Swaziland have relatively low numbers of unpaid
YROXQWHHUVSHURUJDQLVDWLRQ,QDGGLWLRQWRORFDOYROXQWHHUVRI&62V
have one or more international volunteer.
7KLVFRQÀUPVWKDWFLYLOVRFLHW\RUJDQLVDWLRQVGUDZFRQVLGHUDEO\RQ
the assistance of unpaid volunteers in furtherance of their aims. In this
UHJDUGLWLVQRWDEOH VHH)LJXUH WKDW&%2VGUDZRQORFDOYROXQWHHUVWRD
VRPHZKDWJUHDWHUH[WHQWWKDQ1*2VDQGVLJQLÀFDQWO\PRUHWKDQ,1*2V
In contrast, INGOs draw on international volunteers to a greater extent.
Figure 9
Percentage of organisations with volunteers,
per type of organisation

+DOIRIDOOVXUYH\HG
RUJDQLVDWLRQVKDYHRU
PRUHYROXQWHHUV
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In considering volunteers as assets provided by communities to assist
AIDS responses, it is interesting to note the extent to which volunteers
UHFHLYHDQ\ÀQDQFLDORULQNLQGFRPSHQVDWLRQIRUWKHLUHIIRUWV6HYHQW\
percent of CSOs do not provide volunteers with stipends for their work.
There is a greater likelihood of stipends being paid in Mozambique and
6ZD]LODQGZKHUHDQGRI&62VSURYLGHWKHLUYROXQWHHUVZLWK
VWLSHQGVDVFRPSDUHGWRWKHDOOFRXQWU\DYHUDJHRI,Q0DODZLRQO\
RI&62VSURYLGHVWLSHQGV

6HYHQW\SHUFHQWRIVXUYH\HG
&62VGRQRWSURYLGH
YROXQWHHUVZLWKVWLSHQGVIRU
WKHLUZRUN

At other times, payment takes the form of ‘per diems’ or ‘attendance fees’
which are, in effect, ways of paying people for their time. Some CSOs that
do not provide stipends attempt, where possible, to cover transport costs
or distribute food parcels or other goods to their volunteers. Whatever
WKHMXVWLÀFDWLRQWKHUHFDQEHOLWWOHGRXEWWKDWWKHUHLVVRPHEOXUULQJ
of the nature of the relationship between CSO and volunteer, with the
‘compensation’ occupying a grey space between ‘payment/employment’
and ‘covering costs’. As became evident in the case studies, compensation
is a sole source of income for many volunteers and the work they do is
seen as a ‘job.’
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There are strong differences between the types of organisations in respect
RIWHQGHQF\WRSD\VWLSHQGVWRYROXQWHHUV2QO\RI&%2VSD\WKHLU
YROXQWHHUVVWLSHQGVZKHUHDVRI)%2VSD\VWLSHQGVDQGRI
INGOs do so. This attests to CBOs being supported by community
members who receive no compensation for their efforts in contrast to
INGOs which either can afford to or need to pay for the involvement
of volunteers, because they are not community organisations so much
as community service organisations. Many people receiving stipends
are in effect providing services to organisations, but without this being
regarded as an employer-employee relationship. Volunteers are often
extremely poor and lack food and basic supplies. Many of them suffer
the same problems being addressed by the organisation for which they
YROXQWHHUDQGLQWKLVVHQVHWKH\DUHERWKEHQHÀFLDULHVDQGYROXQWHHUV

&62VDVYHKLFOHVIRUVHOIHPSRZHUPHQW
In the case studies a number of organisations were encountered which
initially relied on small contributions from members in order to cover
basic start-up costs. This allowed members to participate in income
generating opportunities offered by these organisations, such as the use
of sewing machines or marketing of services through community events
conducted by the organisation.
The case studies showed a range of motives for being involved in AIDS,
including employment, various economic opportunities, compassion,
feelings of obligation to help the community, interest in giving back to the
community, interest in gaining experience, desire to share experience and
knowledge, belief in principles and causes, and opportunities for training
and education.
Motives for involvement of individuals in AIDS CSOs are
mixed and complex

In Bangwe, Malawi, a group of young people have formed an
organisation that provides AIDS related services. The organisation
provides voluntary counselling and testing as a professional service
and it also conducts community HIV education campaigns. Yet the
members of the organisation also offer specialised services unrelated
to HIV/AIDS (including book-keeping, hair-dressing, carpentry). These
services are marketed through the organisation. The organisation has
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served as a professional development ground for the young people that
UXQLWDQGWKH\KDYHJUHDWO\EHQH¿WHGIURPYDULRXVWUDLQLQJRSSRUWXQLWLHV
and work experience gained through engaging with AIDS funders and
partners. Their personal self-interest and the work of the organisation are
intertwined.
In Boane, Mozambique a physically disabled retired school teacher has
mobilized the largely unemployed and uneducated community near his
home to develop coordinated support for people living with AIDS and
orphans. His motive is philanthropic and he derives no material gain from
involvement, and even incurs costs as do all members of the community
organisation who contribute modestly to assisting those in need.
In Motshane, Swaziland, a Zambian priest and his wife have started an
orphanage which is well integrated into its community. Its success is
largely driven by the missionary vision of the couple who live as a family
with a group of orphans in a community which otherwise receives little
external support.
In the same community a group of women grow and cook food from
shelter they constructed themselves with some external support, and
they are motivated by community-mindedness. They have no ambitions
to be an organisation, only to ensure that hungry children in their midst
are fed.

The early beginnings of organisations are often not really distinguishable
from the circumstances and people that gave rise to the organisation.
When we speak of CBOs and NGOs, we often imply that these are
institutions bound by external parameters and which, in some respects,
exist apart from the people that constitute them. But in reality many
of these organisations, particularly at earlier stages of development,
are simply constellations of people with similar interests. They
become shaped as institutions in relation to opportunities for growth
and funding. It is important to appreciate this in supporting newer
RUJDQLVDWLRQVZKLFKGRQRWÀWQDWXUDOO\LQWRWKHH[SHFWDWLRQVRIIXQGHUV
and external agencies.

1.5 Services provided
7KHIROORZLQJGHÀQLWLRQVZHUHXVHGWRHOLFLWUHVSRQVHVIURP&62VDERXW
the different types of AIDS response activities they engaged in:
% 3UHYHQWLRQRI+,9communication, condoms, education, PMTCT,
VCT;
% 7UHDWPHQWFDUHDQGVXSSRUWcounselling, home based care, nutrition,
support for people with HIV;
% ,PSDFWPLWLJDWLRQincome generation, poverty alleviation, work
with orphans and others in need of social assistance;
% $,'6UHVSRQVHPDQDJHPHQWcapacity-building, coordination, M&E,
systems development, training; and
% Policy development, advocacy, research.
)LJXUHUHÁHFWV&62V·DUHDVRISURJUDPPHDFWLYLW\LQUDWHGRQDQ
indexed scale from ‘little or no activity in an area,’ through gradations
of ‘some activity,’ ‘much activity’ and ‘primary activity.’ The data is
presented as average ratings per activity, per country.
For each of the countries the activity with the highest ‘engagement
index’ is prevention. This simply means that CSOs are most intensively
engaged in prevention activities. ‘Treatment, care and support’ and
‘impact mitigation’ are less prominent as programme foci, and are rated
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about equally. These three areas of activity are the main foci for the bulk
of organisations. There are much lower ratings for ‘AIDS management,’
with aggregated responses for all countries falling between ‘some’ and
‘much’ activity. Within this category there are notably lower averages in
Malawi and Mozambique.
Policy, advocacy and research are the areas of least activity across all
countries, with responses falling between no activity and some activity.
:KLOHWKLVÀQGLQJLVQRWVXUSULVLQJLWGRHVJLYHVXSSRUWWRDQHFGRWDO
evidence that CSOs are more engaged in providing mainstream AIDS
services than in shaping responses to the epidemic through other means,
as they were at earlier stages of the epidemic. The general picture is of
CSOs being most active in service delivery and least active in activities
involved in directly shaping agendas.

Figure 10
Levels of activity across programme areas in 2005


Representing training, coordination
and capacity-building.
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Swaziland and Lesotho show a more even spread between the three
main areas of activity than is found in the other countries, with relatively
higher levels of impact mitigation response and less intensive focus on
SUHYHQWLRQ7KHJHQHUDOO\ORZHUOHYHOVLQWKHVHWZRFRXQWULHVPD\UHÁHFW
characteristics of the sample in these small countries where the entire
population of AIDS-involved CSOs was targeted, leading to inclusion of
more organisations that are only marginally involved in AIDS response.
In other countries only those directly involved in AIDS activities would
have been represented on national lists from which samples were drawn,
leading to higher representation of those with a specialised involvement
in ‘primary activity’ areas.

Organisations were asked to indicate if the proportion of time they
KDYHVSHQWRQGLIIHUHQWDFWLYLWLHVKDVFKDQJHGRYHUWLPH$V7DEOH
VKRZVWKHUHLVQRVLJQLÀFDQWGLIIHUHQFHEHWZHHQFRXQWULHVLQUHODWLRQWR
WKLVTXHVWLRQZLWKFRXQWULHVUDQJLQJEHWZHHQ /HVRWKR DQG
(Zambia) of CSOs reporting change in the proportion of time spent on
different types of AIDS activities. The high proportion of organisations
reporting that their primary activities have changed over time is
suggestive of a dynamic environment, although it is not possible to say
what occasions the change from this data alone. It may be a response
to funding opportunities, a response to changing needs or a response to
directives or expectations of funding organisations.
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Table 11
Percent of CSOs reporting a change of activity
emphasis over time
All

Lesotho

Malawi

Mozambique

Namibia

Swaziland

Zambia

73%

69%

70%

78%

66%

72%

78%

‘Treatment, care and support’ and ‘prevention’ are the activities
expanding most substantially, followed by ‘impact mitigation.’
There has been relatively little growth in CSOs being involved in
AIDS management and a net reduction of CSOs involved in ‘policy
GHYHORSPHQWDGYRFDF\DQGUHVHDUFK·7KLVPD\UHÁHFWWKHHPHUJHQFHRI
a small number of more specialised CSOs while the mass of CSOs engage
in less specialised and mainstream activities.

%HQH¿FLDULHVRISURJUDPPHV
CSO activities in southern Africa reach thousands of people directly and
many thousands more indirectly. Some CSO programmes are targeted
at particular population groups – for example, interventions aimed at
long-distance truck drivers in Mozambique or garment factory workers
in Lesotho – while others have a broad orientation and are applicable
to many types of people. While certain target groups have particular
information and/or programmatic needs in relation to AIDS (e.g. ‘high
risk groups’ like commercial sex workers, health workers and injecting
drug users), there are also large categories of people who are directly
affected by HIV (people with HIV and their families, OVC) and who are
vulnerable to infection (women, youth). Because the AIDS epidemic in
southern Africa is understood as ‘generalised,’ great attention has been
paid to broad programmatic prevention and treatment/care/support
initiatives aimed at the general population and at groups considered to
be vulnerable, often at the expense of targeted interventions for high risk
groups that are important contributors to the epidemic.
Against this backdrop, it is of interest to understand the types of
EHQHÀFLDU\JURXSVZLWKZKLFK&62VDUHZRUNLQJDVZHOODVWKHGHJUHHWR
which they are specialising their efforts.
Figure 11

3URSRUWLRQRI&62VZRUNLQJZLWKVHOHFWHGEHQHÀFLDU\JURXSV

0DLQEHQHÀFLDU\JURXSV
2UJDQLVDWLRQVZHUHDVNHGWRLQGLFDWHZKLFKEHQHÀFLDU\JURXSVDUH
VSHFLÀFDOO\WDUJHWHGLQWKHLUSURJUDPPHV7KHTXHVWLRQQDLUHLQFOXGHGD
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6HH0XOOHQ  $UHYLHZRI1Dtional AIDS Plans in 23 African countries concluded that, in the absence of
clear information about how responses
were to be prioritised, the overall
impression is that ‘more resources are
to be devoted to interventions targeting
the large vulnerable groups of youth
and women than are to be assigned
to those targeting high-transmission
JURXSV· S 

list of populations from which to choose, all of which could be considered
XQGHUVHUYHGPDUJLQDORUGLIÀFXOWWRUHDFK
Among these groups, the most commonly targeted were elderly people
 VWUHHWFKLOGUHQ  SHRSOHZLWKGLVDELOLWLHV  SHRSOH
ZRUNLQJLQWKHLQIRUPDOHFRQRP\  DQGIDUPZRUNHUV  
6RPHRIWKHPRUHVSHFLDOLVHGEHQHÀFLDU\JURXSVDUHVHUYHGE\DVPDOOHU
SURSRUWLRQRI&62V²IRUH[DPSOHFRPPHUFLDOVH[ZRUNHUV  
SULVRQHUVDQGWKHLUIDPLOLHV  XQLIRUPHGSHUVRQQHO  ORQJ
GLVWDQFHWUDQVSRUWZRUNHUV  DQGUHIXJHHVDQGLQWHUQDOO\GLVSODFHG
SHRSOH  
Men who have sex with men are the least served target group, with only
RI&62VUHSRUWLQJZRUNZLWKWKLVJURXS

6RPH&62VUHSRUWLQJZRUNLQJZLWKYHU\VSHFLÀFJURXSVLQFOXGLQJ
ex-combatants, polygamists, midwives, bicycle taxi drivers, rites of
passage practitioners, illiterate people, San people, alcoholics, and
abused people. Additional qualitative research would be required to
understand the nature of these activities and the extent to which they are
expressly designed with these populations in mind. In other words, it is
not possible to assess from the present research whether these represent
groups that happen to be reached by general CSO activities, or whether
organisations have developed targeted approaches towards the particular
needs of these groups of people.
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)URPWKHDERYHOLVWLWDSSHDUVWKDWWKHPRUHVSHFLÀFWKHJURXSDQGWKH
less easy it is to access, the smaller the proportion of organisations that
target activities accordingly. Commercial sex work and homosexual
activity are illegal in many African countries and these populations
FDQEHGLIÀFXOWERWKWRLGHQWLI\DQGWRZRUNZLWKRSHQO\EHFDXVHRIWKH
legal environment. Prisoners, uniformed personnel and refugees may be
challenging to reach because of institutional barriers (e.g. correctional
services system, law enforcement bodies, refugee camps). Targeted
work with long-distance transport workers is geographically dependent
HJFRQFHQWUDWHGRQPDLQWUDQVSRUWURXWHV DQGFDQUHTXLUHVSHFLÀF
interventions that many organisations would not be in a position to
undertake.

([WHQWRIEHQHÀFLDU\IRFXV
'DWDRQEHQHÀFLDU\JURXSVSURYLGHLQVLJKWLQWRWKHRYHUDOOSURSRUWLRQV
of CSOs that work with particular groups (discussed above), but can also
inform understandings about the extent to which individual CSOs are
specialising their activities in particular directions.

0HQZKRKDYHVH[ZLWK
PHQDUHWKHOHDVWVHUYHG
WDUJHWJURXSZLWKRQO\
RI&62VLQWKHVXUYH\
UHSRUWLQJZRUNZLWKWKLV
JURXS

The survey data revealed that CSOs in the region target their activities
DWDQDYHUDJHRIEHQHÀFLDU\JURXSVUDQJLQJIURPDKLJKRI
JURXSVLQ0DODZLWRDORZRIJURXSVLQ6ZD]LODQG$FURVVWKHUHJLRQ
DSSUR[LPDWHO\RI&62VUHSRUWWKDWWKH\WDUJHWWKHLUDFWLYLWLHVDWRQO\
RUEHQHÀFLDU\JURXSV
$ORZHUQXPEHURIEHQHÀFLDU\JURXSVPD\VXJJHVWD&62WKDWLV
specialising its efforts relatively narrowly, compared with those which
report working with a wide range of groups. Caution must be exercised,
however, in over-interpreting the data as issues of organisational size
DQGWKHW\SHRIEHQHÀFLDU\JURXSVZRXOGQHHGWREHERUQHLQPLQG
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For example, an established CSO with strong institutional capacity and
ZRUNLQJDWDODUJHVFDOHFRXOGDGPLQLVWHUWDUJHWHGLQWHUYHQWLRQVIRU
different target populations – working with a large number of groups
does not, therefore, necessarily translate into an absence of specialisation.
7DEOHSURYLGHVGDWDRQWKHDYHUDJHQXPEHURIEHQHÀFLDU\JURXSV
worked with by different types of CSOs.
Table 12

$YHUDJHQXPEHURIEHQHÀFLDU\JURXSVZRUNHGZLWK
by type of CSOs

CBOs

5.5

INGOs

5.3

CSOs in rural areas

6.1

CSOs in urban areas

5.5

FBOs

6.0

Non-FBOs

5.5

CSOs that began working on
AIDS in or prior to 2000

6.2

CSOs that began working on AIDS since
2001

5.8

It suggests that smaller, rural-based CSOs work with a greater number of
EHQHÀFLDU\JURXSVWKDQGRODUJHUXUEDQEDVHGRUJDQLVDWLRQV²DÀQGLQJ
which could be interpreted to mean that CBOs in rural areas work in a
more holistic and undifferentiated manner than their counterparts in
urban areas, which tend to specialise their efforts slightly more. The table
also indicates that older organisations – those working on AIDS in or
SULRUWR²WHQGWRZRUNZLWKDJUHDWHUQXPEHURIEHQHÀFLDU\JURXSV
WKDQGRRUJDQLVDWLRQVZKLFKEHJDQZRUNRQ$,'6VLQFH
There are clear differences between countries in terms of the average
QXPEHURIEHQHÀFLDU\JURXSVZLWKZKLFK&62VZRUN CSOs in Malawi
ZRUNZLWKDVLJQLÀFDQWO\ODUJHUDYHUDJHQXPEHURIEHQHÀFLDULHV  
WKDQ/HVRWKR  0R]DPELTXH  =DPELD  1DPLELD  DQG
6ZD]LODQG  ,Q0DODZL&62VZRUNLQJRQ$,'6DUHSUHGRPLQDQWO\
small and village based – a fact which may lead them to work in an
integrated manner with many different population groups.

2. The resource environment for CSOs working
on AIDS
The survey questionnaire solicited information about organisations’
IXQGLQJDQGÀQDQFLDOSURÀOHVWKURXJKDVHULHVRIFORVHGDQGRSHQHQGHG
questions. While organisations of all types are often sensitive about
GLVFORVLQJÀQDQFLDOLQIRUPDWLRQUHVSRQVHUDWHVWRWKHÀQDQFLDOTXHVWLRQV
were relatively high and data gathered through the survey has allowed
for the development of a ‘bottom up’ picture of patterns of expenditure
DQGIXQGLQJDPRQJDQGIRU&62VZRUNLQJRQ$,'67KHVHÀQGLQJVDUH
presented in the following sections.
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These differences are not statistically
VLJQLÀFDQW

S

Response rates ranged between 72IRURSHQHQGHGTXHVWLRQVDVNLQJ
for annual expenditure by year, and
EHWZHHQIRUFORVHGHQGHGTXHVtions on other funding-related issues.

2.1 How much are CSOs spending on AIDS?
2.1.1 Overview of spending in 2005
7KH&62VVXUYH\HGVSHQWPRUHWKDQ86PLOOLRQRQ$,'6LQ
:KLOHWKLVHTXDWHVWRDQDYHUDJHH[SHQGLWXUHRIPRUHWKDQ86
per organisation, the organisational sample is highly differentiated and
UHIHUHQFHWRDYHUDJHH[SHQGLWXUHPDVNVDVWURQJO\VWUDWLÀHGVSHQGLQJ
picture. The median organisational expenditure on AIDS responses in
ZDVMXVWRYHU86PHDQLQJWKDWKDOIRIWKH&62VVXUYH\HG
spent less than this amount and the bulk of spending was concentrated
among a small proportion of CSOs.
Figure 12
The skewed distribution of spending among CSOs
working on AIDS
Civil Society Access to AIDS Funds
$V)LJXUHVKRZVRIDOOVSHQGLQJLQZDVLQFXUUHGE\WKHWRS
RIRUJDQLVDWLRQVFRPSDUHGWROHVVWKDQE\RUJDQLVDWLRQVLQWKH
ERWWRP7KHDYHUDJHH[SHQGLWXUHRI&62VLQWKHWRSGHFLOHZDVRYHU
86PLOOLRQLQWKHKLJKHVWVSHQGLQJ&62UHSRUWHG86PLOOLRQLQ
H[SHQGLWXUHRQ$,'6SURJUDPPHVLQDORQH
Of organisations answering the question about expenditure on AIDS in
 Q  UHSRUWHGKDYLQJVRPHPRQHWDU\H[SHQGLWXUHUHODWHGWR
AIDS. Nine percent of organisations did not spend any money on AIDS
activities, but did conduct programmes using donations or other in-kind
support. Forty-two percent of organisations reported receiving some kind
RILQNLQG QRQÀQDQFLDO VXSSRUWGXULQJ
3DWWHUQVDFURVVFRXQWULHV

7ZHQW\SHUFHQWRI
RUJDQLVDWLRQVVXUYH\HG
DFFRXQWIRURI&62
VSHQGLQJ

Average and median spending for CSOs per country are presented in
)LJXUH,QDOOVL[FRXQWULHVPHGLDQVSHQGLQJLVVLJQLÀFDQWO\OHVVWKDQ
DYHUDJHVSHQGLQJUHÁHFWLQJWKHIDFWWKDWVSHQGLQJLVFRQFHQWUDWHGDPRQJ
a small proportion of organisations with large budgets. The closer the
average and median values, the closer funding in the country is to being
evenly distributed across the sample of organisations.
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Figure 13
Average and median spending on AIDS by CSOs (2005),
per country

Of the six countries in this study, Swaziland and Zambia have the highest
PHGLDQRUJDQLVDWLRQDOH[SHQGLWXUH²PRUHWKDQ86DQG86
UHVSHFWLYHO\LQ²IROORZHGFORVHO\E\/HVRWKRZKHUHWKHPHGLDQ
ZDVRYHU86LQ+DOIRIWKHRUJDQLVDWLRQVVXUYH\HGLQWKHVH
FRXQWULHVKDGH[SHQGLWXUHLQLQH[FHVVRIWKHVHOHYHOV
This contrasts strongly with Mozambique, Namibia and Malawi, where
PHGLDQRUJDQLVDWLRQDOH[SHQGLWXUHLQLQDOOWKUHHFRXQWULHVZDV
approximately US$7,000, meaning that half of the organisations surveyed
in these countries had spent below this level.
The case of Malawi is distinctive and CSO spending there evinces a
different pattern than is seen elsewhere. A large number of relatively
small organisations in Malawi are accessing small amounts of funding,
and the difference between median and average organisational
H[SHQGLWXUHLQ0DODZLLVVLJQLÀFDQWO\OHVVWKDQLQWKHRWKHUÀYH
countries. As will be discussed in the following section, the use of
umbrella bodies to sub-grant funds to CSOs at district level appears to
KDYHVKDSHGWKH&62IXQGLQJHQYLURQPHQWLQ0DODZLLQVSHFLÀFZD\V
Figure 14
Concentration of CSO spending on HIV/AIDS, by country

)LJXUHGHSLFWVWKHH[WHQWWRZKLFK&62VSHQGLQJRQ$,'6LV
concentrated among a small number of organsations across countries.
6SHQGLQJLVPRVWKLJKO\FRQFHQWUDWHGLQ0R]DPELTXHZLWKWKHWRS
RIRUJDQLVDWLRQVDFFRXQWLQJIRURIVSHQGLQJ7KHGLVWULEXWLRQRI
spending is somewhat more differentiated in Zambia and Namibia, with
WKHWRSRIRUJDQLVDWLRQVDFFRXQWLQJIRURIVSHQGLQJDQGWKH
QH[WIRUDQDGGLWLRQDO²
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,Q0R]DPELTXHRI
VXUYH\HG&62VDFFRXQWIRU
RI&62VSHQGLQJ

7RWDOVSHQGLQJE\&62VLQ
WKHVXUYH\JUHZE\
EHWZHHQDQG

In Malawi and Swaziland, spending is notably less concentrated in
the top ranks than is the case in the other countries, indicating more
equitable access to funding by CSOs in these countries. The reasons for
this may relate to the funding architecture – the aforementioned subgranting umbrella organisations in Malawi, and the hybrid ‘coordination’
and ‘funding support’ mandates of NERCHA in Swaziland.
2.1.2 Trends in spending, 2001-2005
7RWDO&62VSHQGLQJRQ$,'6LQFUHDVHGE\PRUHWKDQRYHUWKH
SHULRG0HGLDQRUJDQLVDWLRQDOVSHQGLQJJUHZPRUHWKDQWHQ
IROGRYHUWKLVSHULRGIURP86WRPRUHWKDQ86
Figure 15
Trends in total and median spending, 2001-2005
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7RWDOVSHQGLQJE\&62VJUHZE\EHWZHHQDQGDSHULRG
which coincides with the acceleration of funding disbursements by the
Global Fund, PEPFAR and other major AIDS funding initiatives.
&62VSHQGLQJRQ$,'6URVHLQDOOVL[FRXQWULHVRYHUWKHÀYH\HDUSHULRG
)LJXUH DOWKRXJKWKHUHZHUHGLIIHUHQFHVLQWKHUDWHVRIJURZWK
between countries.
Figure 16
Growth in CSO spending



Of the surveyed CSOs, 237 were
ZRUNLQJRQ+,9$,'6LVVXHVLQ
LQLQLQ
DQGLQ

Although the actual levels of spending among CSOs in Malawi are
VLJQLÀFDQWO\ORZHUWKDQLQRWKHUFRXQWULHVVSHQGLQJJUHZDWWKHIDVWHVW
UDWHLQWKLVFRXQWU\²DQLQFUHDVHRIPRUHWKDQEHWZHHQ
DQG7KHDFFHOHUDWLRQLQVSHQGLQJEHJDQLQDQGEHFDPHPRUH
SURQRXQFHGLQZKLFKFRUUHVSRQGVWRWKHSHULRGRIWLPHZKHQWKH
national sub-granting mechanism for CSOs came onstream.
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After Malawi, Swaziland experienced the greatest increase in spending
DPRQJ&62V  7KHDFFHOHUDWLRQLQVSHQGLQJEHJDQVOLJKWO\HDUOLHU
(2002-2003) than in Malawi, and may relate to the consolidation of
NERCHA’s funding role and the onset of Global Fund support to the
country.
The lowest rate of growth occurred in Namibia, where spending by CSOs
LQFUHDVHGE\RQO\RYHUWKHÀYH\HDUSHULRG7KHUHDVRQVEHKLQGWKLV
relatively muted growth in spending in Namibia need to be explored
further; however, it should be noted that the country does not have any
large-scale sub-granting mechanisms in place to support civil society
organisations working on AIDS, which results in constrained access to
funding on the part of smaller and younger CSOs.

7KHORZHVWUDWHRIJURZWKLQ
&62VSHQGLQJRFFXUUHGLQ
1DPLELDZKHUHLWLQFUHDVHG
E\RQO\RYHUWKHÀYH
\HDUSHULRG

3DWWHUQVRIVSHQGLQJYDU\ZLGHO\E\W\SHRIRUJDQLVDWLRQ
:KLOHDJJUHJDWHGÀJXUHVDERXW&62VSHQGLQJSURYLGHXVHIXOLQVLJKWV
into broad trends, they also mask important differences that exist
between sub-types of organisations.
,QWKHDYHUDJHVSHQGLQJRQ$,'6E\,1*2VZDVÀYHWLPHVJUHDWHU
WKDQWKDWRI1*2VDQGWLPHVJUHDWHUWKDQWKDWRI&%2V VHH)LJXUH 
providing further evidence of the extent to which large organisations with
international links are dominating the AIDS funding environment in the
region.
Figure 17
Changes in average annual spending, by CSO type

+RZHYHUWKHSLFWXUHLVQRWDVWDWLFRQHRYHUWKHSHULRG
DYHUDJHVSHQGLQJJUHZPRVWUDSLGO\DPRQJ&%2V  DQGWKHJDS
in spending between INGOs and CBOs narrowed slightly. Growth
LQVSHQGLQJZDVOHDVWSURQRXQFHGDPRQJ1*2V  ZKR¶ORVW
ground,’ relatively speaking, to both smaller CBOs and larger INGOs.
This numerical evidence aligns with widespread anecdotal reports that
QDWLRQDO1*2VÀQGWKHPVHOYHVLQDYXOQHUDEOHSRVLWLRQLQWKHFXUUHQW
funding environment, with sub-granting mechanisms catering primarily
to small grassroots organisations and the shift to budget support by
many bilateral donors resulting in more constrained access to funding for
these established organisations.
CSOs based in rural areas and organisations that began working on AIDS
since 2000 have lower average levels of spending than their older, urbanEDVHGFRXQWHUSDUWV7KHUHLVQRWDVLJQLÀFDQWGLIIHUHQFHLQDYHUDJHOHYHOV
RIVSHQGLQJEHWZHHQ&62VWKDWLGHQWLÀHGWKHPVHOYHVDVIDLWKEDVHGDQG
those that do not.
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2YHUWKHSHULRG
DYHUDJHVSHQGLQJJUHZPRVW
UDSLGO\DPRQJ&%2V

0RUHWKDQGLIIHUHQW
LQVWLWXWLRQVDQG
RUJDQLVDWLRQVZHUHQDPHGE\
UHVSRQGHQWRUJDQLVDWLRQVDV
VRXUFHVRIÀQDQFLDOVXSSRUW
LQ

2.2 What are the main sources of support for CSOs?
Despite movements towards the harmonisation of the development
assistance sector at national level, and the establishment of centralised
AIDS funding mechanisms in some southern African countries, this
research has found little evidence to suggest that funding for CSOs
working on AIDS is becoming more orderly or regulated in the region as
a whole.
Sources of funding for CSOs in the region are numerous and diverse:
more than 300 different institutions and organisations were named by
UHVSRQGHQWRUJDQLVDWLRQVDVVRXUFHVRIÀQDQFLDOVXSSRUWLQDQG
dozens more were cited as providing donations or in-kind assistance.
These span the gamut from large international institutions – donor
agencies, UN agencies, private foundations, development NGOs and
churches – to private sector companies, trusts, and NGOs located in
country.

CSO Data on Sources of Support

%LODWHUDOGRQRUVDUHWKH
QXPEHURQHVRXUFHRI
$,'6IXQGLQJIRU&62VLQ
VRXWKHUQ$IULFDDFFRXQWLQJ
IRURIWKHWRWDOIXQGV
UHFHLYHGE\VXUYH\HG&62V
LQ

In this context, development agencies refer to institutions such as DanChurchAid, IBIS, Trocaire, and NOVIB,
which receive development assistance
funding from their own governments,
as well as other sources, to conduct
development work overseas.

7KLVÀJXUHUHÁHFWVVWDWHGUHIHUHQFHV
to support received from multilateral
institutions, including UN agencies.
However it most certainly under-repUHVHQWVWKHLUÀQDQFLDOVLJQLÀFDQFHIRU
CSOs (see note on data in box above).
Global Fund and World Bank support is
generally channelled through intermediary institutions or basket-funding
mechanisms and in this manner can
easily ‘lose’ its original attribution.

The following analysis is based on the sources of funding as named by
respondent CSOs and must be treated with caution. While most CSOs
appear to have indicated the agencies or institutions from which they
physically received funding (the immediate source of funding, whether
this be an intermediary institution or an original source), in other cases
organisations clearly named the original source of the funds, even though
the funding itself was channelled through an intermediary institution. This
phenomenon is particularly notable in the case of the Global Fund, which
does not fund sub-recipient organisations directly, but rather through one
or more designated principal recipients (which are government ministries
or NACAs in all countries except Zambia). Despite this, many CSOs in
receipt of Global Fund support as sub-recipients nonetheless named
the Global Fund as a source of funding. This and similar examples
IURPWKHTXHVWLRQQDLUHVUHÀHFWWKHGLI¿FXOW\WKDWFDQDULVHLQGHOLQHDWLQJ
intermediary and original sources of funds, and the complexity of a
context in which some funding retains the imprimatur of the original
source while other funding does not.
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7KHIROORZLQJVHFWLRQDQDO\VHVWKHSURYHQDQFHRIWKH86PLOOLRQLQ
funding and support that was received by respondent CSOs for AIDS
DFWLYLWLHVGXULQJ

,WZDVQRWSUDFWLFDEOHZLWKLQWKHFRQ¿QHVRIWKLVUHVHDUFKWRYHULI\DQG
or unravel the funding chains that may be embedded in some CSO
responses. Data is therefore presented as reported and, in cases where
there is reason to believe that the reported information may mask a
different picture, this is noted.

2.2.1 Main sources of funding at regional level
0DLQVRXUFHVE\YROXPHRIIXQGLQJ
Bilateral donors are the number one source of AIDS funding for CSOs
LQVRXWKHUQ$IULFDDFFRXQWLQJIRURIWKHWRWDOIXQGVUHFHLYHGE\
&62VLQ,QWHUQDWLRQDO1*2V)%2VDQGGHYHORSPHQWDJHQFLHV
FRPSULVHWKHVHFRQGODUJHVWVRXUFHRIIXQGLQJIRU&62V  ZKLOH
PXOWLODWHUDODJHQFLHVDFFRXQWIRUDQRWKHU Eleven percent of funds
ZHUHDFFHVVHGWKURXJKFRXQWU\VSHFLÀFVXEJUDQWLQJPHFKDQLVPVZKLFK
channel international funding.
:KLOHRIIXQGLQJZDVWKHUHIRUHDFFHVVHGGLUHFWO\IURPLQWHUQDWLRQDO
funders, from organisations that are themselves large recipients of ODA,
or from structures that channel such funds, the remainder was accessed
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WKURXJKDFRPELQDWLRQRISULYDWHIRXQGDWLRQVDQGWUXVWV  SULYDWH
VHFWRUFRPSDQLHV  LQGLYLGXDOFRQWULEXWLRQVPHPEHUVKLSIHHVDQG
VHOIJHQHUDWHGLQFRPH  QDWLRQDO1*2V  HPEDVVLHV  DQG
JRYHUQPHQWGHSDUWPHQWV  
This distribution of sources is broadly consistent with global estimates of
resourcing for AIDS (see Part II, Section 2), in that it is heavily dominated
by bilateral and multilateral funding. However spending by national
JRYHUQPHQWVZKLFKLVHVWLPDWHGDWRIDOOH[SHQGLWXUHJOREDOO\LV
YHU\ZHDNO\UHÁHFWHGLQWKHVXUYH\GDWDZKLFKVXJJHVWVWKDW&62VDUH
QRWUHFHLYLQJVLJQLÀFDQWÀQDQFLDOVXSSRUWIURPJRYHUQPHQWEXGJHWV
In other words, grants to CSOs do not appear to be a major element
in southern African governments’ own domestic spending on AIDS.
By contrast, various private sources such as businesses, foundations
and trusts, donations by individuals (including CSOs members’ own
contributions) and income from income generating activities (IGAs)
FRQWULEXWHXSZDUGVRIRIDOOIXQGLQJDFFHVVHGE\&62V
Figure 18
Sources of funding for CSOs in the region

The US Government’s PEPFAR initiative was by far the largest single
ELODWHUDOIXQGHUIRU&62VLQDFFRXQWLQJIRURIDOOELODWHUDO
funding accessed by CSOs. Other major bilateral donors included the
1HWKHUODQGV0LQLVWU\RI)RUHLJQ$IIDLUV  ,ULVK$LG  '),'  
$XV$LG  DQG6LGD  7KHDYHUDJHYDOXHRIELODWHUDOJUDQWVWR
&62VLQZDVRYHU86
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Given its enormous funding commitments in the region, it is not
surprising that PEPFAR emerges as the leading source of support for
CSOs. However it is important to note that its dominance in this survey is
likely also related to the fact that US Government (USG) funds are almost
exclusively channelled in the form of direct project support. Although
some awards are made to government institutions, the majority of funds
are directed to non-state actors: university and research institutions,
NGOs, and various private contractors. By contrast, many of the main
European bilateral institutions have begun to shift away from direct
project support to pooled or budget funding, which may shape the extent
WRZKLFKWKH\DUHUHÁHFWHGE\QDPHLQWKH&62VXUYH\)LQDOO\ZKLOH
PEPFAR funds are clearly considered to be ‘AIDS funding,’ many of
WKHRWKHUELODWHUDODJHQFLHVKDYHUHODWLYHO\VPDOO$,'6VSHFLÀFIXQGLQJ
portfolios compared to their much larger sectoral support programmes
for the health and education sectors.

7KH86*RYHUQPHQW·V
3(3)$5LQLWLDWLYHZDVE\
IDUWKHODUJHVWVLQJOHELODWHUDO
IXQGHUIRUVXUYH\HG&62VLQ
DFFRXQWLQJIRURI
DOOELODWHUDOIXQGLQJDFFHVVHG
E\&62V

The Global Fund, the European Union and the World Bank were the largest
named sources of multilateral funding by CSOs, followed by a number of
UN agencies led by UNICEF, UNDP and the World Food Program.


Government sources include government departments, parastatal institutions, and decentralised local government bodies.
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$OWKRXJKVXEJUDQWLQJ
PHFKDQLVPVDFFRXQWHGIRU
RQO\RIWKHWRWDOYROXPH
RIIXQGVDFFHVVHGE\&62V
LQWKHVXUYH\WKH\ZHUH
E\IDUWKHPRVWIUHTXHQWO\
PHQWLRQHGVRXUFHRIVXSSRUW

International NGOs/FBOs and development agencies are a major
source of funding for CSOs. This category comprises dozens of different
JURXSVVRPHZLWKRIÀFHVDQGRSHUDWLRQDOSUHVHQFHVLQWKHUHJLRQDQG
others funding projects from overseas. The top sources of funding in
this category – the Red Cross, Catholic Relief Services, Family Health
International, and the Hope for African Children Initiative – together
accounted for a more than a quarter of all funding for CSOs provided
through this category of institutions. Other major players included
Oxfam agencies,  IBIS, Trocaire, Southern African AIDS Trust, Save
the Children, ActionAid and CARE. The average value of grants in this
category was over US$60,000.

$OWKRXJKVXEJUDQWLQJPHFKDQLVPVDFFRXQWHGIRURQO\RIWKH
total volume of funds accessed, they were by far the most frequently
mentioned source of support. The largest of these mechanisms by
volume of funds awarded were the Zambian National AIDS Network,
Swaziland’s National Emergency Response Council on HIV/AIDS,
Mozambique’s Conselho Nacional de Combate ao HIV/SIDA (CNCS),
Zambia’s Community Response for HIV/AIDS (CRAIDS), and Churches
Health Association of Zambia (CHAZ).
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Sub-granting mechanisms take a variety of forms, from funding
conduits administered as part of NACA structures (as in Malawi
and Mozambique) or by the NACA (Swaziland), to NGO umbrella
bodies (Zambia) and independently administered funding schemes
(Namibia). These mechanisms, which act as funding conduits for one
or more streams of external funding, exist in one form or another in
all six countries except Lesotho.7KHLUVL]HUHDFKDQGHIÀFLHQF\LQ
disbursing funds can be taken as a rough proxy for the extent to which
small and medium-sized CSOs are able to access AIDS funding in these
countries. The average funding award in this category of support was
DSSUR[LPDWHO\86

0DLQVRXUFHVE\QXPEHURIJUDQWV
$V)LJXUHVKRZVWKHUHLVDQLQYHUVHUHODWLRQVKLSEHWZHHQWKHÀQDQFLDO
value of grants awarded by different categories of sources and the
frequency with which the sources are mentioned. Although the average
value of grants from bilaterals, multilaterals and foundations is over
86E\IDUWKHPRVWIUHTXHQWO\PHQWLRQHGVRXUFHVRIVXSSRUW
were international NGOs and FBOs and sub-granting mechanisms.
Figure 19

0DLQVRXUFHVRIIXQGLQJE\ÀQDQFLDOYDOXHDQGE\QXPEHU



Although various Oxfam agencies
are autonomous and fund independently, for the purposes of this analysis
ÀQDQFLQJSURYLGHGE\YDULRXV2[IDP
chapters has been combined.


There have been examples of
sub-granting for AIDS in Lesotho (e.g.
World Vision sub-granting GFATM
funds to CSOs), but these have been
time-bound initiatives rather than
mechanisms that undertake sub-granting to CSOs on a continuous basis.
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Almost half of all CSOs received funding from a sub-granting
PHFKDQLVPLQPDNLQJWKLVWKHPRVWZLGHO\DFFHVVHGVRXUFHRI
support for CSOs in the region. Rates differed by country, ranging from a
ORZRIRI&62VLQ1DPLELDWRDKLJKRILQ=DPELD7KLVSURYLGHV
evidence that sub-granting mechanisms are succeeding in disbursing
funding to CSOs in a broad-based manner, and that the stronger and
more decentralised these mechanisms, the greater their reach. This can
be seen in the relatively weak penetration of sub-granting in Namibia,
where there is one relatively small independently administered fund,
compared Zambia where three large-scale conduit mechanisms (ZNAN,
CHAZ and CRAIDS) sub-grant funds to CBOs, NGOs and FBOs
nationwide.

$OPRVWKDOIRIDOO&62V
LQWKHVXUYH\UHFHLYHG
IXQGLQJIURPDVXEJUDQWLQJ
PHFKDQLVPLQPDNLQJ
WKLVWKHPRVWZLGHO\DFFHVVHG
VRXUFHRIVXSSRUWIRU&62V
LQWKHUHJLRQ

The survey provides evidence of the relative importance of different
sources of funding for CSOs of various sizes (see Figure 20). Access
WRIXQGLQJE\WKHERWWRPRI&62V E\VL]HRIDQQXDOLQFRPH LV
relatively constrained across all categories of support, while the top
RI&62VDUHDFFHVVLQJVXSSRUWIURPDUDQJHRIVRXUFHVLQJUHDWHU
proportions.
$PRQJWKHPLGGOHRIRUJDQLVDWLRQVVXEJUDQWLQJPHFKDQLVPV
are by far the most commonly accessed type of support. Levels of
access to these grants are many times higher than for other sources of
support. While such mechanisms are commonly accessed by the largest
organisations as well, their role is less pronounced given that access
WRIXQGLQJIRUWKHWRSRUJDQLVDWLRQVLVPRUHHYHQO\GLYHUVLÀHGDFURVV
different types of support.
Among organisations with larger budgets, other types of funding
– notably from international NGOs and FBOs – are accessed in greater
proportions. However, direct access to bilateral and multilateral
IXQGLQJVRXUFHVUHPDLQVKHDYLO\FRQFHQWUDWHGDPRQJWKHWRSRI
organisations.
Figure 20
Proportion of CSOs, by size of income,
which accessed main sources of funds in 2005

2.2.2 Main sources of funding at country level
The funding and AIDS response architecture in individual countries
strongly shapes the relative importance of different streams of funding
IRUFLYLOVRFLHW\RUJDQLVDWLRQV VHH)LJXUH 0DMRUIDFWRUVLQFOXGHWKH
extent to which the National AIDS Coordinating Authority plays a direct
role in funding AIDS response; the presence or absence of a pooled or
basket fund linked to sub-granting mechanisms; the functionality of
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Excluding the CSOs in Lesotho
where there is no sub-granting mechanism for CSOs.

Q IRUDOOFDWHJRULHVH[FHSWVXE
JUDQWLQJPHFKDQLVPVZKHUHQ 

this mechanism (in terms of rates of disbursement); the existence of
other sub-granting mechanisms aimed at CSOs; the country’s status as a
PEPFAR focus country; and the active presence of international and/or
development NGOs that channel large amounts of ODA funding.
Figure 21
Comparison of main sources of funds for CSOs, per country
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Malawi is a clear example of a country where a centralised basket
funding mechanism, linked to a sub-granting arrangement, has been
used to disburse funding widely to civil society organisations (see Figure
22, Malawi). Sixty percent of all funding received by CSOs in Malawi in
FDPHLQWKHIRUPRIVXEJUDQWVIURPWKH1DWLRQDO$,'6&RPPLVVLRQ
1$& RUWKHÀYHODUJHLQWHUQDWLRQDO1*2VWKDWDFWDVXPEUHOODERGLHV
for funding and capacity-building of CSOs. This is by far the number
one source of funding for Malawian CSOs, and the relatively small
proportion of funds received directly from bilateral and multilateral
channels speaks to the dominance of the basket fund within the funding
environment. The fact that Malawi is not a PEPFAR focus country also
contributes to the relatively peripheral role of direct bilateral funding for
CSOs in the country.
Where centralised basket funding mechanisms are in place but are
performing sub-optimally in terms of rate of disbursement, funds
FRQWLQXHWRÁRZLQODUJHYROXPHVWKURXJKSDUDOOHOVWUHDPV²DVLVWKH
FDVHLQ0R]DPELTXH VHH)LJXUH0R]DPELTXH ,Q&62VZHUH
RQO\DFFHVVLQJRIWKHLUIXQGLQJWKURXJKQDWLRQDODQGSURYLQFLDO
AIDS structures despite the strong push from the top to consolidate AIDS
funding in the common fund. Bilateral and multilateral donors remain
the key sources of support for CSOs, along with the strong presence of
international NGOs and FBOs in the country. PEPFAR is a dominant
VRXUFHRIIXQGLQJIRU&62VLQ0R]DPELTXH DFFRXQWLQJIRURIDOO
IXQGLQJUHFHLYHGLQ ZKLFKLVGHVLJQDWHGDIRFXVFRXQWU\XQGHUWKH
scheme.


For the purposes of this analysis, all
IXQGLQJUHSRUWHGUHFHLYHGIURPWKHÀYH
international NGOs serving as umbrella
ERGLHVKDVEHHQFODVVLÀHGDVIXQGVGHrived from a sub-granting mechanism.

,Q6ZD]LODQG1(5&+$LVWKHOHDG$,'6UHVSRQVHDJHQF\DQGVLJQLÀFDQW
external funding, including from the Global Fund, is channelled through
it. NERCHA supports a wide variety of implementing partners who
VXEPLWSURSRVDOVWRUHFHLYHIXQGLQJVXSSRUWIRUDFWLYLWLHVLQIXOÀOOPHQW
of particular national objectives. It also plays an active role in the direct
procurement of goods and services for implementing partners. The
relatively low proportion of funding that is attributed to NERCHA in
WKHVXUYH\  OLNHO\PDVNVLWVDFWXDOÀQDQFLDOVLJQLÀFDQFHIRU&62V
to the extent that its support takes the form of central procurement and
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covering of costs for services, rather than direct allocations of funding.
Bilateral support for CSOs in Swaziland is dominated by the US and the
Netherlands, and a range of large international NGOs and development
agencies, including the Red Cross, are active players (see Figure 22,
Swaziland). The proportion of support from the private sector is higher
in Swaziland than any other country and is largely attributable to grants
from the Bristol-Myers Squibb corporation through its Secure the Future
initiative.
In contrast to Malawi, Mozambique and Swaziland, the NACAs in
Lesotho, Namibia and Zambia do not play a direct funding role, although
WKH\DUHDFWLYHLQGLUHFWLQJÁRZVRIIXQGLQJEHKLQGWKHVFHQHV
Lesotho does not have a large-scale sub-granting mechanism for CSOs
or a centralised funding mechanism for AIDS response. The Ministry
RI+HDOWKDQG6RFLDO:HOIDUHKDVDZDUGHGVLJQLÀFDQWDPRXQWVRI:RUOG
%DQNDQG*OREDO)XQGVXSSRUWWR1*2VRYHUWKHSDVWÀYH\HDUVEXW
there is no ‘rolling’ fund to which CSOs can apply for access. CSO
access to funding in Lesotho therefore continues to be fairly fragmented
and CSOs access support where they can through direct relationships
with donor institutions (Figure 22, Lesotho). Apart from sub-grants
of multilateral funds, which, as noted above, are channelled largely
through government, bilateral donors and NGOs are important
sources of support. Financial support in the form of grants is directed
predominantly at established NGOs, many of which are based in Maseru,
while CBOs and community-level support groups tend to receive in-kind
support in the form of food, supplies and other materials.
In Namibia (see Figure 22, Namibia), more than half of the funding
UHFHLYHGE\&62VLQFDPHIURPWZRVRXUFHV²WKH*OREDO)XQG
 WKURXJKVXEJUDQWVIURPWKH0LQLVWU\RI+HDOWKDQG6RFLDO
6HUYLFHVDQG3(3)$5)DPLO\+HDOWK,QWHUQDWLRQDO   Foundations
and international NGOs and FBOs emerge as more important sources
of funding for CSOs than (non-PEPFAR) bilateral funding, which is in
keeping with the recent trend for donors to scale down their support to
Namibia and to channel funding through sector-wide programmes rather
than direct project support. The Small Grants Fund accounted for only
RIWRWDOIXQGLQJUHFHLYHGE\&62VXQGHUVFRULQJLWVPRGHVWÀQDQFLDO
reach in terms of the sector as a whole – a fact which stands in direct
contrast to the importance attached to the fund by CBOs in the country
(see box, Section 3.3.4).
Figure 22
Sources of funding for CSOs, by country

LESOTHO



With the reconstitution of the
LAPCA into the NAC, it is likely that
WKH1$&ZLOODVVXPHDJUHDWHUÀQDQFLDO
role in the future, leading to greater
centralisation of AIDS resources.

Family Health International was a
prime recipient of PEPFAR funding in
DQGVXEJUDQWHGODUJHDPRXQWVRI
PEPFAR funding to local organisations.
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Funding for CSOs in Zambia is heavily dominated by bilateral funders
(see Figure 22, Zambia); PEPFAR alone accounts for almost a third
RIDOOIXQGLQJUHFHLYHGE\&62V0XOWLODWHUDOVRXUFHVGLGQRWÀJXUH
prominently in the survey, as most of these funds are channelled through
the three main sub-granting mechanisms – CRAIDS (World Bank),
ZNAN and CHAZ (Global Fund) – which also channel support from
donors such as DFID, the Royal Netherlands Embassy, IrishAid and
NORAD. Indeed, the prominence of these three mechanisms for small to
medium-sized civil society organisations cannot be overstated. A wide
array of international NGOs and FBOs – many based outside Zambia –
provide direct project support to CSOs of all sizes and together represent
DVLJQLÀFDQWLIIUDJPHQWHGVRXUFHRIVXSSRUWIRUWKHVHFWRU
2.2.3 Trends in sources of support, 2001-2005
$VVKRZQLQ)LJXUHRYHUWKHÀYH\HDUSHULRGWKHUHZDV
year on year growth in the proportion of CSOs that accessed funding
from six main categories, or sources, of support: foreign donor or
institution; another NGO; an HIV/AIDS structure; government budget;
local donations; and fees from users. The rates of growth in the various
categories differed, however, as did the overall proportions of CSOs
EHQHÀWLQJIURPHDFKFDWHJRU\
Figure 23
Trends in sources of support, 2001-2005

Foreign donors and institutions were the most commonly accessed source
LQDQGDTXDUWHURI&62VUHFHLYHGVXSSRUWIURPDIRUHLJQ
GRQRULQLQFUHDVLQJWRPRUHWKDQKDOILQ
&ORVHWRRI&62VUHSRUWHGUHFHLYLQJVXSSRUWIURPDQRWKHU1*2
LQDQDOPRVWWKUHHIROGLQFUHDVHRYHUOHYHOV7KHSDUWLFXODUO\
VWHHSMXPSEHWZHHQDQGOLNHO\UHÁHFWVWKHJURZLQJ
involvement of INGOs in channelling donor funding for AIDS activities,
DVLWFRLQFLGHVZLWKWKHDFFHOHUDWLRQRIRIÀFLDOGHYHORSPHQWDVVLVWDQFH
IRU$,'6LQFOXGLQJWKHODXQFKRI3(3)$5ZKLFKFKDQQHOVVLJQLÀFDQW
proportions of funds to non-state actors such as NGOs. The exponential
growth in this particular category – compared to the slower and steadier
growth in access to foreign donors – provides further evidence that
NGOs are assuming a leading role as conduits for external funding, as
well as programme implementation in conjunction with local CSOs.
The most pronounced change in access to funding can be seen in relation
to HIV/AIDS structures – understood as local, provincial or national
bodies with a mandate to coordinate and support AIDS response
activities. While these structures were not major sources of support in
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1DWLRQDOERGLHVZLWKD
PDQGDWHWRFRRUGLQDWHDQG
VXSSRUW$,'6UHVSRQVH
DFWLYLWLHVJUHZUDSLGO\
DIWHUDVWKHQDWLRQDO
DUFKLWHFWXUHVRI$,'6
UHVSRQVHZHUHFRQVROLGDWHG

WKH\JUHZUDSLGO\LQLPSRUWDQFHGXULQJVXFFHHGLQJ\HDUVDVWKH
QDWLRQDODUFKLWHFWXUHVRI$,'6UHVSRQVHZHUHFRQVROLGDWHG,Q
approximately one-third of CSOs received support from such bodies – a
OHYHOWLPHVJUHDWHUWKDQLQ
The proportion of organisations receiving donations from businesses,
FKXUFKHVDQGRWKHUORFDOVRXUFHVWULSOHGRYHUWKHÀYH\HDUSHULRGIURP
DUHODWLYHO\KLJKVWDUWLQJSRLQW  FRPSDUHGWRRWKHUVRXUFHV7KH
smallest degrees of change occurred in relation to income from user fees
and support from government budgets; these two categories of support
were also the least commonly cited among CSOs.

Figure 24
Uneven growth in access to sources of funding
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$FFHVVWRIRUHLJQGRQRULQVWLWXWLRQVLVVLJQLÀFDQWO\JUHDWHUIRU,1*2V
WKDQIRU1*2VRU&%2VDOWKRXJKWKHJURZWKLQDFFHVVRYHUWKHÀYH\HDU
period was greater for CBOs than for larger organisations. By contrast,
access to funding through HIV/AIDS structures is less differentiated
by organisational type, with a quarter to a third of all types of CSOs
UHFHLYLQJVXSSRUWIURPVXFKVWUXFWXUHVLQ7KHUHODWLYHO\VLPLODU
patterns of growth in access over time suggest that this channel of
support does not disfavour CBOs in relation to other types of CSOs.

$SSUR[LPDWHO\RQHÀIWKRI,1*2VUHFHLYHGVXSSRUWIURPWKHEXGJHWVRI
JRYHUQPHQWGHSDUWPHQWVRUPLQLVWULHVLQ²DKLJKHUSURSRUWLRQWKDQ
DPRQJ&%2V  DQG1*2V  :KLOHVWLOOQRWKLJKWKLVUHSUHVHQWV
DWKUHHIROGLQFUHDVHRYHUOHYHOVDQGPD\SURYLGHSUHOLPLQDU\
evidence that the trend for donors to direct funding through SWAps and
budget support is being felt in gradually increased allocations to civil
society.
Urban and rural-based CSOs had similar patterns of access to funding
from HIV/AIDS structures, NGOs and local donations over the period.
However a greater proportion of urban-based CSOs received support
IURPIRUHLJQGRQRUV  DQGJRYHUQPHQWEXGJHWV  FRPSDUHGWR
UXUDOEDVHGRUJDQLVDWLRQV DQGUHVSHFWLYHO\ ZKLFKUHÁHFWVWKH
GLIÀFXOW\WKDWFDQEHH[SHULHQFHGE\RUJDQLVDWLRQVLQPRUHUHPRWHDUHDV
in securing access to support which may concentrate in urban nodes.
CSOs that began work on AIDS in or before 2000 had greater access to
funding in all categories of support than did CSOs that began in or after
DOWKRXJKLQDOOFDVHVWKHGLIIHUHQFHVLQDFFHVVEHWZHHQ¶ROGHU·DQG

THE DYNAMICS OF CIVIL SOCIETY AND AIDS FUNDING IN SOUTHERN AFRICA

75

¶\RXQJHU·&62VJUHZVPDOOHUZLWKHDFKVXFFHVVLYH\HDU,QWKH
older generation of CSOs accessed support from HIV/AIDS structures
DWRQO\VOLJKWO\JUHDWHUOHYHOVWKDQQHZHURUJDQLVDWLRQV YV 
although differences in access to foreign donors was more pronounced
DPRQJ¶ROGHU·&62VFRPSDUHGWRDPRQJ\RXQJHURQHV 
This supports the general view that greater time is required to establish
contacts and cultivate funding relationships with foreign institutions
than with in-country AIDS structures, for example. In general, however,
the data suggests that newly established CSOs, or those which added an
$,'6FRPSRQHQWZLWKLQWKHSDVWÀYH\HDUVKDYHJHQHUDOO\VXFFHHGHG
in accessing funding quite quickly and are only at a minor disadvantage
when compared with their older counterparts.

*UHDWHUWLPHLVUHTXLUHG
WRHVWDEOLVKFRQWDFWV
DQGFXOWLYDWHIXQGLQJ
UHODWLRQVKLSVZLWKIRUHLJQ
LQVWLWXWLRQVWKDQZLWKLQ
FRXQWU\$,'6VWUXFWXUHV

'LYHUVLÀFDWLRQRIIXQGLQJ
The number of sources of funding that an organisation has succeeded in
DFFHVVLQJDWDQ\JLYHQWLPHVSHDNVWRLWVOHYHORIÀQDQFLDOGLYHUVLÀFDWLRQ
2UJDQLVDWLRQVZLWKDGLYHUVLÀHGIXQGLQJEDVHPD\EHOHVVYXOQHUDEOH
to the instability that can be caused by the withdrawal of a donor’s
support or change in donor priorities and more able to chart their own
programmatic course. Organisations reliant upon a small number
of funders, by contrast, can be overly dependent upon the changing
agendas and priorities of the funders.
The number of grants received by the average CSO in the region rose
IURPLQWRLQWRLQ,WLVDSSDUHQWLQ)LJXUH
WKDW&62VRIDOOVL]HVGLYHUVLÀHGWKHLUIXQGLQJVRXUFHVRYHUWKHSHULRG


&62VRIDOOVL]HVGLYHUVLÀHG
WKHLUIXQGLQJVRXUFHVRYHU
WKHSHULRG

Figure 25

'LYHUVLÀFDWLRQRIVXSSRUW

The differences in average number of sources became much more
SURQRXQFHGRYHUWKHÀYH\HDUSHULRG%\WKHDYHUDJH,1*2KDG
far outpaced NGOs and CBOs in terms of number of funders, despite
starting with a lower average number of funders than national NGOs.
This can be taken as another indicator of the enhanced access to funding
among international NGOs in particular.
By country, Zambian CSOs had the highest average number of funding
VRXUFHV  LQIROORZHGE\0R]DPELTXH  DQG/HVRWKR  
0DODZLKDGWKHORZHVWQXPEHURIVRXUFHV  LQ2YHUWKHÀYH
\HDUSHULRGWKHUDWHRIIXQGLQJGLYHUVLÀFDWLRQ²WKDWLVWKHSHUFHQWDJH
change in the number of sources of grants – was greatest in Lesotho and
=DPELD DJURZWKRILQERWKFRXQWULHV DQGORZHVWLQ6ZD]LODQG
DQG1DPLELD DQGLQFUHDVHUHVSHFWLYHO\ 
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‘Grants’ include all sources of external support from a named entity, with
DGHVLJQDWHGÀQDQFLDOYDOXHWKDWZHUH
reported by CSOs in the survey.

ÀJXUHVDUHVLJQLÀFDQWDWS
,WZDVQRWVLJQLÀFDQWIRUHDUOLHU\HDUV

2.2.5 Donations and in-kind support
'RQDWLRQVRIIRRGVXSSOLHVHTXLSPHQWRIÀFHVSDFHDQGDVVLVWDQFHRI
various kinds are particularly important for small CSOs and can often
constitute the main forms of support for organisations too small to access
IXQGLQJGLUHFWO\$OPRVWRI&62VVXUYH\HGUHSRUWHGUHFHLYLQJRQO\
LQNLQGVXSSRUWLQ2QDYHUDJHWKHVHRUJDQLVDWLRQVKDGEHJXQWKHLU
ZRUNRQ$,'6ZLWKLQWKHSDVWÀYH\HDUVDQGKDGQRWDFFHVVHGH[WHUQDO
support in the form of funding.

$OPRVWRI&62V
VXUYH\HGUHSRUWHGUHFHLYLQJ
RQO\LQNLQGVXSSRUWLQ


,QWKHXUEDQIULQJHVRI
/XVDNDWKHFDVHVWXG\
UHVHDUFKIRXQGDZHOO
GHYHORSHGZRPHQ·VSURMHFW
WKDWKDVJURZQLQVL]HDQG
UHDFKZLWKRXWDQ\H[WHUQDO
IXQGLQJ

'RQDWLRQVRIJRRGVDQG
VXSSOLHVDSSHDUWREH
FHQWUDOWRWKHRSHUDWLRQV
RISUHGRPLQDQWO\UXUDO
&62VZRUNLQJRQ$,'6LQ
0DODZL

The case study research found numerous examples of organisations
that were running programmes on a regular basis without any external
ÀQDQFLDOVXSSRUW VHH3DUW,9 9LOODJHOHYHOVXSSRUWJURXSVLQ/HVRWKR
for example, are rarely registered in the ‘modern’ sense (they are
recognised by village chiefs) and generally do not have bank accounts.
However they access supplies from the Red Cross, the World Food
3URJUDPPHWKH2IÀFHRIWKH)LUVW/DG\ORFDOFOLQLFVDQGDKDQGIXO
of international NGOs in volumes large enough to sustain feeding
schemes, home-based caregiving, and food gardens. In the urban fringes
of Lusaka, the case study research found a well-developed women’s
project that has grown in size and reach without any external funding,
relying upon small-scale income generation projects, food gardening, and
volunteer input from local women, caregivers and guardians, concerned
community members and the school principal.
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7KHÀYHPRVWIUHTXHQWO\PHQWLRQHGW\SHVRIVXSSRUWLQFOXGHGIRRG
RIÀFHVSDFHDQGHTXLSPHQWHGXFDWLRQDODQGFRPPXQLFDWLRQVPDWHULDO
clothing, and medical supplies and drugs. Beyond these main categories
the breadth and variety of support is remarkable. Among the donations
mentioned by CSOs were sewing machines, maize mills, pigs and
chickens, wheelchairs, building materials, carpentry tools, training
programmes and workshops, donated labour, donated transportation
or vehicles, subsidised fertilizer, sponsored excursions for children, and
electricity credits.

The survey found that CSOs in Malawi are more likely than their
counterparts in other countries to receive in-kind support. While the
most commonly mentioned type of donation in all the other countries
was food, in Malawi it was bicycles for use in home-based caregiving
and transporting patients to clinics. The fact that in-kind donations play
such a large role for Malawian CSOs is almost certainly not unrelated to
WKHUHODWLYHO\ORZOHYHOVRIÀQDQFLDOVXSSRUWWKH\UHFHLYH VHHSUHYLRXV
sections). Donations of goods and supplies appear to be central to the
operations of predominantly rural CSOs working on AIDS in Malawi.
Many – such as maize mills, livestock, and sewing machines – are linked
to poverty alleviation and income generation schemes.
At their earliest stages of development, civil society organisations most
closely resemble small groups of individuals who have joined together
to address a shared concern. These entitles often engage in what can
be termed ‘horizontal philanthropy’ in the way that they support one
another and other community members with modest resources and direct
forms of support. At this stage in organisational evolution, what CSOs
need most are inputs of materials and supplies with which to work, a
SODFHIURPZKLFKWRZRUNWKHDELOLW\WRUHDFKEHQHÀFLDULHVDQGDFFHVVWR
opportunities to increase and formalise knowledge and skills around the
work they are doing.
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While money is certainly useful, in many cases it is not the thing that
is needed most, as the short organisational history in the box below
GHPRQVWUDWHV7KHÀUVWPRQHWDU\GRQDWLRQ ZKLFKFDPHDOPRVWWZR\HDUV
DIWHUWKHRUJDQLVDWLRQZDVIRXQGHGDQGZDVZRUWK86 DOORZHGWKH
CBO to buy pots and other material required to start a feeding scheme,
but it was not until they managed to get a refrigerator donated from a
charitable trust during the following year that they could actually scale
XSWKHIHHGLQJVFKHPHDQGPDNHLWPRUHHIÀFLHQW$VWKHUHVWRIWKH
history shows, the CBO’s successful growth can be attributed in large
part to the mix of monetary and non-monetary support it received from a
host of sources – inputs that addressed the right needs at the right times.
It should be noted that funding from international development agencies
– e.g. the German Development Service – appeared relatively late in the
organisation’s evolution.
Donations and in-kind support for young CSOs
The Early Development of the TOV Multipurpose Centre,
Tsumeb, Namibia
Excerpt from an article entitled, ‘TOV is Five Years Old’
“TOV comes from a Hebrew word which means Good. We started on 16
January 2001 with 3 kids in our pre-school; today the parents when they
DUHORRNLQJIRUDSUHVFKRROFRPH¿UVWWR729:HKDYHVHHQRYHUWKH
last 5 years 120 kids graduating from our pre-school…
2XU¿UVWGRQDWLRQFDPHIURP962>9ROXQWDU\6HUYLFH2YHUVHDV@WRZDUGV
the end of 2002. Wow! Wow! That was really awesome…. This donation
helped us to start the feeding scheme, purchasing pots and more.
We were buying soup bones per day. We did not have a fridge. It was
expensive to do that and buying more would have mean that they just
JHWURWWHQ>$SULYDWHWUXVW@FDPHWRRXUUHVFXHGRQDWLQJDIULGJHWRWKH
Centre. Wow! Wow! It helped us to save a lot of money…
The needs of TOV are just growing and the community starts to
demand more from TOV…. We approached the Ministry of Land and
Resettlement for land. We want to grow our own food and start to feed
more children. We got the land and we are pleased to tell you that we are
ZDLWLQJIRURXU¿UVWKDUYHVW:HZDQWWRWKDQNWKH*HUPDQ'HYHORSPHQW
Service (DED) and the Embassy of France in Namibia for investing in the
farm and we are forever thankful. …
There are so many good memories to mention, people and organisations
that have given to make this project a success”
Source: NANASO

2.3 What are CSOs being funded to do?
Figure 26 shows the intended purpose of funding awards made to civil
VRFLHW\RUJDQLVDWLRQVIRU$,'6LQ7KHFKDUWSUHVHQWVWKHSURSRUWLRQ
of awards made by category of intended use, rather than the overall
ÀQDQFLDOYDOXHRIWKHVHDZDUGV
Each listed award’s intended use was determined on the basis of the brief
description provided of the activities and costs which the funding was
meant to cover. When the description of a single funding award pointed
to coverage of a range of costs – e.g. home-based care, training for
caregivers DQG caregiver stipends – categorisation was done in accordance
with the main thrust of the activity. In the example above, the award
would be considered to be funding for ‘programmes and services,’ rather
than for training or for salaries.
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7KLVIXQGLQJDQDO\VLVFRQÀUPV&62UHSRUWVRQWKHVHUYLFHVWKH\
SUHGRPLQDQWO\SURYLGH VHH)LJXUH6HFWLRQ $,'6UHODWHGIXQGLQJ
being provided to civil society organisations is strongly directed at
SUHYHQWLRQFDUHDQGVXSSRUWDQGLPSDFWPLWLJDWLRQDFWLYLWLHV,Q
RIDOOIXQGLQJDZDUGVUHFHLYHGE\&62VZHUHIRUSURJUDPPH
implementation or service delivery in areas such as home-based care;
distribution of food, clothing and material support; education and
awareness campaigns; operating places of safety, neighbourhood points
and child care facilities; constructing maize mills; running incomegeneration projects; organising youth athletic associations; orphan and
vulnerable children support programmes; and a wide range of other
functions.
Funding for training and capacity-building comprised the next largest
FDWHJRU\RIDZDUGVDWIROORZHGE\IXQGLQJIRUHTXLSPHQWYHKLFOHV
RULQIUDVWUXFWXUH LQFOXGLQJWKHFRQVWUXFWLRQRIIDFLOLWLHV DWDQG
JHQHUDOLQVWLWXWLRQDOFRVWVDW

Figure 26
Funding awards received by CSOs in 2005,
by category of intended use
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-XVWRYHURIDOODZDUGVZHUHOLQNHGWRDGYRFDF\RUULJKWVEDVHG
campaigns.

Advocacy activities comprise a slightly higher proportion of awards in
/HVRWKR  DQG6ZD]LODQG  WKDQLQWKHRWKHUFRXQWULHV1R&62VLQ
Mozambique or Namibia reported funding for advocacy work on AIDS.
Funding for service provision is most dominant in Mozambique and
=DPELD ERWK DQGORZHVWLQ/HVRWKR  DQG1DPLELD  
)XQGLQJIRUWUDLQLQJDQGFDSDFLW\EXLOGLQJSURJUDPPHVZDVVLJQLÀFDQWO\
PRUHFRPPRQLQ1DPLELD  WKDQLQDQ\RIWKHRWKHUFRXQWULHV7KH
reasons for this are not immediately apparent, although donor interviews
pointed to an almost universal view that considerable capacity-building
LVQHHGHGIRU1DPLELDQ&62V,Q/HVRWKRDVLJQLÀFDQWSURSRUWLRQRI
IXQGLQJDZDUGV  ZHUHPDGHIRUWKHSXUFKDVHRIHTXLSPHQWYHKLFOHV
RURWKHULQIUDVWUXFWXUHUHODWHGH[SHQVHV7KLVPD\UHÁHFWDWHQGHQF\IRU
large NGOs based in the capital to embark upon decentralised operations
DWGLVWULFWOHYHOLQDUHDVWKDWDUHUHPRWHDQGUHODWLYHO\GLIÀFXOWWRDFFHVV
7KHVHÀQGLQJVSURYLGHVXSSRUWIRUDQHFGRWDOHYLGHQFHDERXWWKHVWURQJ
emphasis on service delivery that is currently found within AIDS
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fXQGLQJÁRZV$OWKRXJKPDQ\RIWKHIXQGLQJDZDUGVIRUVHUYLFHV
DQGSURJUDPPHVPD\DOVRLQFOXGHFRYHUDJHRIVSHFLÀFFRVWVOLQNHGWR
salaries, transportation, operational expenses and even an advocacy
component, these are included in support of the larger programme goals
and are not funded as stand-alone components or activities in their own
right.
)XQGLQJIRU&62VE\W\SHVRIFRVWV
&62VZHUHDVNHGWRQRWHWKHOHYHOVRIIXQGLQJUHFHLYHGLQIRUIRXU
GLIIHUHQWW\SHVRIFRVWVVDODULHVVWLSHQGVDQGLQFHQWLYHVRIÀFHDQG
administration costs; programme costs; and equipment and vehicles. The
IROORZLQJFKDUW )LJXUH UHÁHFWVWKHUHSRUWHGOHYHOVRIIXQGLQJUHFHLYHG
rated on an indexed scale from ‘no funding’, through ‘some funding’, to
‘full funding’. The data is presented as average ratings per area of need,
per country.
Figure 27
Funding coverage, by country and type of programme cost

7KHPRVWQRWDEOHÀQGLQJLVWKDWLQDOODUHDVRIQHHGIXQGVUHFHLYHGIDOO
well below ‘full funding’ and averages for all categories of funding apart
from ‘programme costs’ fall between ‘some funding’ and ‘no funding.’
Funding levels are particularly low in Malawi, although this may
UHÁHFWJUHDWHUUHFHQWPRELOLVDWLRQRIVPDOOHURUJDQLVDWLRQVLQ0DODZL
that remain only partially funded, rather than a paucity of civil society
funding in Malawi in general.
7KHÀQGLQJVSUHVHQWHGLQ)LJXUHHFKRWKHDQDO\VLVRILQGLYLGXDO
funding awards presented in Figure 26. It is apparent that donors in
all countries are more willing to support programme costs than costs
RIVDODULHVDGPLQLVWUDWLYHRIÀFHH[SHQVHVRUHTXLSPHQW)XQGHUVDUH
generally willing to pay for human resources directly associated with
projects, but are reluctant to fund the existence of organisations by
supporting salary costs associated with the day-to-day running of the
organisation, including the salaries of staff not directly involved in project
implementation.
Funding for ‘salaries, stipends or incentives’ is well below what
LVSHUFHLYHGDVQHHGHGDQGWKHVDPHPD\EHVDLGRI¶RIÀFHDQG
administration costs.’ Donors have traditionally been reluctant to fund
recurrent costs, and especially the cost of administration. In the view
of CBOs and NGOs, projects suffer as a result. One Zambian NGO
surveyed noted, ‘Some organisations like [bilateral funder name] do not
PHHWSHUVRQQHOFRVWVDQGDGPLQLVWUDWLRQFRVWZKLFKPDNHVLWGLIÀFXOW
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,QDOODUHDVRIIXQGLQJQHHG
IXQGVUHFHLYHGIDOOZHOOEHORZ
¶IXOOIXQGLQJ·DQGDYHUDJHV
IRUDOOFDWHJRULHVRIIXQGLQJ
DSDUWIURP¶SURJUDPPH
FRVWV·IDOOEHWZHHQ¶VRPH
IXQGLQJ·DQG¶QRIXQGLQJ·

to implement their projects on schedule and to acceptable quality.’ The
failure to recognise the need for basic running costs can assume tragic
proportions: in one organisation, volunteers in a small and underfunded
0DODZLDQ&%2ZDONHGGDLO\IRUNLORPHWUHVWRGHOLYHUDVHUYLFHIRU
which the organisation was paid a modest amount on a fee-for-service
basis, but there was no coverage of transport costs because the service
was deemed to be ‘in the community.’
)XQGLQJIRUHTXLSPHQWDQGYHKLFOHVKDVEHHQGLIÀFXOWWRVHFXUH
especially in Malawi and Mozambique. This is surprising given the
challenging physical infrastructures in both of these countries which
would suggest a legitimate need to invest in vehicles and facilities.

2.4 What issues are CSOs facing in accessing support?

There is a strong prevailing perception, on the part of CBOs in particular,
that access to funding is erratic and this is an impediment to effective
functioning. In the words of a survey respondent from a CBO in Lesotho:
‘Funding application is a futile exercise and demotivates more than
motivates. If funding gets through, activities start, but stop once funding
is over. There is no long term commitment.’

Civil Society Access to AIDS Funds

The emergence of a large number of civil society organisations interested
in responding to AIDS should not be thought of as a permanent
phenomenon. Many of these organisations are largely unfunded and their
UHVSRQVHVWRTXHVWLRQQDLUHVUHÁHFWFRQVLGHUDEOHGLIÀFXOWLHVLQDFFHVVLQJ
funding. Many organisations report cutting back on areas of work as a
result of delays or cuts in funding, and for the smallest organisations
work may take place when there are resources available and simply stop
ZKHQWKHUHDUHQRW&62RSHUDWLRQDOSODQVDUHVLJQLÀFDQWO\XQGHUIXQGHG
)RUW\VL[SHUFHQWRIRUJDQLVDWLRQVUHSRUWHGWKDWEHWZHHQDQGRI
their planned programme for the year ahead was currently funded. Only
UHSRUWHGWKDWWKH\ZHUHDWOHDVWWKUHHTXDUWHUVIXQGHGIRUWKH\HDU
ahead.

&%2VDUHJHQHUDOO\YHU\GLVVDWLVÀHGZLWKIXQGLQJDUUDQJHPHQWV7KH
IROORZLQJER[LVEXWDVDPSOHRIWKHPDQ\FRPPHQWVUHÁHFWLQJWKH
inadequacy of the current situation in all countries and the perception
that funding is not getting to CBOs at the necessary scale and for the
right things.
Dissatisfaction with the current funding environment
on the part of CBOs
‘Donors are not willing to fund small organisations. They opt for big
organisations. It is not easy to access funding where there are no internet
services.’ (Lesotho)
‘We work with people from rural areas but funding agencies do not help us.’
(Malawi)

)RUW\VL[SHUFHQWRIVXUYH\HG
RUJDQLVDWLRQVUHSRUWHGWKDW
EHWZHHQDQGRI
WKHLUSODQQHGSURJUDPPHIRU
WKH\HDUDKHDGZDVFXUUHQWO\
IXQGHG

‘We are very worried just because the CBOs are the ones which are doing
job on HIV/AIDS pandemic, but they are not receiving grants at the right
time and they are not even helped.’ (Malawi)
‘The organisation is not able to run or to perform its day to day activities due
to funds, so immediate sources of funds are greatly needed for HIV/AIDS
implementation.’ (Malawi)
‘Major donors expect too much sometimes and they are over complicated…
Funders keep on changing the priorities and policies.’ (Swaziland)
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2.4.1 Amount of time spent fundraising
FLJXUHLQGLFDWHVWKHFKDQJHLQDPRXQWRIWLPHVSHQWIXQGUDLVLQJ
over the past three years. It is evident from this chart that the amount
RIWLPHVSHQWIXQGUDLVLQJKDVLQFUHDVHGRUJUHDWO\LQFUHDVHGIRURI
RUJDQLVDWLRQV7KLVLVVLJQLÀFDQWDVLWLVFRXQWHUWRZKDWPLJKWKDYHEHHQ
expected with the increasing attention paid at national and sub-national
level to attempts to improve funding mechanisms. With the increase in
general availability of funding, fundraising has become more rather than
less time-consuming.

:LWKWKHLQFUHDVHLQJHQHUDO
DYDLODELOLW\RIIXQGLQJ
IXQGUDLVLQJKDVEHFRPHPRUH
UDWKHUWKDQOHVV
WLPHFRQVXPLQJ

Figure 28
Change in amount of time spent fundraising in past three years

Some organisations submit a large number of proposals for funding, and
this is time consuming. Fifty-two percent of organisations submitted four
RUPRUHSURSRVDOVLQZKLOHVXEPLWWHGVL[RUPRUHSURSRVDOV
DQGVXEPLWWHGRUPRUHSURSRVDOV
7KHDYHUDJHQXPEHURISURSRVDOVVXEPLWWHGSHURUJDQLVDWLRQZDVÀYH
while on average only three received any response from the agency to
which it was submitted. The average number of successful proposals
SHURUJDQLVDWLRQZDVRQO\7KLVDWWHVWVWRDYHU\LQHIÀFLHQWZD\RI
obtaining funding, at least from the CSO side. Comments by CSOs on the
funding process suggest that they struggle to write proposals and have
GLIÀFXOWLHVLQXQGHUVWDQGLQJZKDWIXQGHUVDUHORRNLQJIRU7KH\ZHOFRPH
interactive relationships with funders through which the funder gets to
know the organisation and assists the organisation to develop its capacity
ZKHUHWKLVLVGHÀFLHQW:KDWVHHPVWRKDSSHQWKRXJKLVWKDWVPDOOHU
CSOs in particular often fail to meet funder requirements.
CSOs report that often no reasons are given for rejection. However
when reasons are given, these frequently include: that funds were
DOUHDG\FRPPLWWHGODWHVXEPLVVLRQWKHSURSRVDOGRHVQRWÀWWKHPDWLFRU
priority areas for funding; that the country already has a national body
that is funded for the activities in question; that the proposal contains
unallowable costs; that the proposal does not address monitoring and
evaluation; that the organisation demonstrated inadequate experience;
that funding is not available for short-term projects; and that the proposal
ZDVDFFRPSDQLHGE\LQVXIÀFLHQWGRFXPHQWDWLRQ
7KHUHVHDUFKÀQGLQJVVXJJHVWWKDW&%2VLQSDUWLFXODUDUHFRPSHWLQJLQD
contest for which they are ill-prepared and where conditions for receipt
of funding are often miles apart from their own institutional realities.
2.4.2 Relationships with funding institutions
7KHGHÀQLWLRQRIZKDWFRQVWLWXWHVD¶IXQGHU·RIWHQGLIIHUVVLJQLÀFDQWO\
from donor and CSO perspectives. In the CSO survey, many of the
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&%2VLQSDUWLFXODUDUH
FRPSHWLQJLQDFRQWHVWIRU
ZKLFKWKH\DUHLOOSUHSDUHG
DQGZKHUHFRQGLWLRQVIRU
UHFHLSWRIIXQGLQJDUHRIWHQ
PLOHVDSDUWIURPWKHLURZQ
LQVWLWXWLRQDOUHDOLWLHV

agencies listed by CSOs as funders would not call themselves funders, for
example, the national coordinating authority in Swaziland (NERCHA)
and the international NGOs that serve as umbrella organisations for
NAC funding in Malawi. From CSO perspectives, however, ‘donor’ or
‘funders’ are the agencies to which the CSO applies for funds and with
which it has the most direct dealings, irrespective of the actual origins of
the funds.
From the funding side of the relationship, conduit organisations are
aware of the donor origins of funds and are all too aware that they
as ‘funders’ are intermediary agencies expediting the expectations
of the real donors, rather than being donors themselves. In fact, such
RUJDQLVDWLRQVPD\EHEHVWXQGHUVWRRGDVEHQHÀFLDULHVRIGRQRUIXQGLQJ
ZKRHQJDJH&62VWRIXOÀOWKHLURZQFRQWUDFWXDOREOLJDWLRQV

7KH¶PRVWGLIÀFXOW·OLVWVDUHPDLQO\SRSXODWHGE\WKH86JRYHUQPHQW
agencies and its partners, UN agencies, the Global Fund (especially
in Lesotho), and national AIDS coordinating agencies (especially
Mozambique and Malawi). Umbrella organisations are also prominent
DPRQJWKH¶PRVWGLIÀFXOW·IXQGHUVHVSHFLDOO\LQ0DODZLZKHUHÀYH
international NGOs serve as umbrella organisations and funding
conduits for disbursement of funds to local organisations.
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CSOs were asked to name the funding agencies which they have found
¶HDVLHVW·DQG¶PRVWGLIÀFXOW·WRZRUNZLWK7KHPRVWVLJQLÀFDQWGLIIHUHQFH
EHWZHHQWKH¶HDVLHVW·DQG¶PRVWGLIÀFXOW·OLVWVRIIXQGHUVLVWKHODUJH
number of smaller donors and bilateral donors that are listed as ‘easiest,’
and the fact that these same agencies are also seldom listed among the
¶PRVWGLIÀFXOW·WRZRUNZLWK

Comments made by CBOs express frustration at the perceived lack of
opportunity for direct contact with funders: ‘We want serious funding
agencies who will visit,’ noted one Namibian CSO. ‘We will take to the
corners of Namibia – many agencies only end up in Windhoek. Let us go
to Katima, Rundu, Ruacana, Kunene, Oshakati, Opuwo and other places.’
,WZDVVLJQLÀFDQWWKDWPDQ\RUJDQLVDWLRQVLQFOXGHGLQWKHLUUHVSRQVHV
on questionnaires appeals to the researchers for help in engaging with
funders. For example, ‘We ask you to sell us or advertise us to other
donors who work on HIV/AIDS and human rights’ (Lesotho). Some of
the expressed need for direct contact with funders seems to be premised
on the understanding that this would diminish the delays that CBOs
experience in dealing with intermediary organisations that are perceived
to be slow in dealing with proposals and with national funding agencies
that are perceived to be overly bureaucratic.
One Malawian CBO expressed a view that ‘International or national
NGOs should directly work with local NGOs/CBOs,’ meaning that local
government level district assemblies should be cut out of the current
funding arrangements. The reality is that the NAC hopes ultimately
to cut out the umbrella NGOs and for the district assemblies to take
responsibility for the funding process. There is a perception on the part of
funded organisations, however, that the funding architecture itself is an
impediment and that direct lines of communication and accountability
should be established with funders.
It is also apparent that there are few opportunities to discuss and address
the problems experienced with funders. Many organisations felt that
the questionnaire sent to them as part of the current research allowed
them to clarify and conceptualise for themselves the problems that they
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experience with funders. It is strongly apparent that they had not hitherto
systematically looked at these issues, let alone sought to address them.
For example, ‘We want to argue the donor communities through you to
assist us with funding, so that our programmes and activities should be
carried on very successfully’ (Lesotho).
Clearly, from the CSO perspective, the growth in numbers of
organisations involved in AIDS response is small comfort. Their view is
that the funding context is unsatisfactory and increasingly onerous. The
existence of a large number of underfunded CSOs which are only partly
active in AIDS response should not be taken as success. The emergence
of a new stratum of AIDS response organisations poses considerable
challenges at the level of managing funding relationships in the future. It
would appear that, from the perspective of the organisations themselves,
the current set of arrangements is far from satisfactory and there needs to
be much more dialogue about these issues.

7KHH[LVWHQFHRIDODUJH
QXPEHURIXQGHUIXQGHG
&62VVKRXOGQRWEHWDNHQ
DVVXFFHVV7KHHPHUJHQFH
RIDQHZVWUDWXPRI$,'6
UHVSRQVHRUJDQLVDWLRQVSRVHV
FRQVLGHUDEOHFKDOOHQJHVDWWKH
OHYHORIPDQDJLQJIXQGLQJ
UHODWLRQVKLSVLQWKHIXWXUH

3. Donor funding for civil society and AIDS
This section moves away from the bottom-up analysis of funding for civil
society to an institutional and country-level exploration of AIDS funding
patterns for CSOs.

3.1 The challenges of monitoring and interpreting funding for
civil society
The information presented in this part of the report is derived from three
primary sources: semi-structured interviews with donor representatives;
ÀQDQFLDOGDWDIURPGRQRUUHSUHVHQWDWLYHVZKHUHVXFKZHUHSURYLGHG
and a wide array of written documents and reports (annual reports,
programme evaluations, reports from other resource tracking exercises,
national AIDS reviews, data provided on donor websites, donor matrices,
etc.).
6LJQLÀFDQWVHFRQGDU\DQDO\VLVDQGWULDQJXODWLRQRIGDWDZDVUHTXLUHGWR
build up a picture of donor funding to civil society at country level. It is
LPSRUWDQWWRXQGHUVFRUHWKDWWKHÀJXUHVLQWKLVVHFWLRQVKRXOGEHWDNHQDV
LQGLFDWLYHRQO\JLYHQWKHH[WUHPHGLIÀFXOW\RIPDSSLQJIXQGLQJÁRZVIRU
AIDS.
The challenges involved in tracking the distribution and use of donor
funding for AIDS have been well documented. Many of these issues
were encountered during the present research, including:
% ,GHQWLI\LQJ$,'6IXQGLQJZLWKLQGRQRUSRUWIROLRV. Budgets for
AIDS are not always distinguishable from other types of
support, particularly when AIDS is treated as a cross-cutting
issue, is ‘mainstreamed’ across programmes, or is embedded
as a component of a larger project or programme. A number of
donors fund AIDS directly as well as through sector support
programmes – for example, in health or education. Focusing
RQO\RQ$,'6VSHFLÀFIXQGLQJDVZDVGRQHLQWKLVUHVHDUFKFDQ
produce a misleading picture if the donor’s AIDS budget is tiny in
comparison with the sector support it provides.
% 'LVDJJUHJDWLQJWKHYDULRXVFKDQQHOVRIIXQGLQJIRU$,'6. In addition
to the main bilateral and multilateral channels, a number of
donors support AIDS responses through regional programmes
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See Guthrie, T. & Hickey, A. (2004);
Kates, J. & Lief, E. (2006); Ndlovu, N.
 

and through grants to international NGOs based in their own
country. This adds additional layers of complexity to efforts to
WUDFNUHVRXUFHÁRZVDVWKHVHYDULRXVVWUHDPVDUHRIWHQPDQDJHG
separately from one another.
% &RPSDULQJIXQGLQJGDWDIURPGLIIHUHQWGRQRUV. Donors work
DFFRUGLQJWRGLIIHUHQWIXQGLQJF\FOHVDQGÀVFDO\HDUVDQG
provide information about their funding using a variety of
categories, including obligations, commitments, disbursements,
and allocations. As a rule, more information is available about
commitments than actual expenditure.

&RQVLGHUDEOHGLIÀFXOW\ZDVH[SHULHQFHGLQWKHSURFHVVRIFROOHFWLQJGDWD
DERXWGRQRUIXQGLQJ7KHGLIÀFXOWLHVHQFRXQWHUHGLQFOXGHG
% Inability of donor representatives to generate data in the categories
requested;
% Turnover among donor staff, coupled with poor institutional
UHFRUGNHHSLQJUHVXOWLQJLQGLIÀFXOW\DFFHVVLQJLQIRUPDWLRQDERXW
funding from previous years;
% Unwillingness of donor representatives to share data or to be
interviewed in relation to the research. This included referral of
information requests to individuals in regional or headquarter
RIÀFHVRUWRZHEVLWHV
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% $QDO\VLQJUHFLSLHQWVRIIXQGLQJ. Different methods are required
IRUWUDFNLQJIXQGLQJWKDWÁRZVWKURXJKDFRPPRQSRROYHUVXV
directly to recipients. Where detailed information about recipients
is available, these have to be categorised into types. Information
is sometimes not disaggregated down to the level of individual
recipients (but, for example, into consortia that could comprise
both state and non-state institutions); in some cases it is therefore
only possible to calculate a ‘minimum’ and ‘maximum’ range of
support that goes to CSOs, as apart from other types of recipients.

% Discrepancies between data provided by donors and published
information in annual reports, evaluations and review documents;
and
% Provision of partial or internally contradictory information.
The analysis of bilateral funding has focused on country programmes
only and generally does not attempt to describe funding for AIDS
channelled through regional programmes or through international NGOs
based in the donor’s country of origin. It is acknowledged that these are
VLJQLÀFDQWVWUHDPVRIIXQGLQJKRZHYHULWZDVQRWSRVVLEOHZLWKLQWKH
scope of this research to document these channels of support.

3.2 Donor perspectives and strategies on civil society and
AIDS
The following analysis was generated from donor interviews and donor
strategy documents. It explores donor perspectives on the desirability of
IXQGLQJ&62VIRU$,'6UHVSRQVHDQGEULHÁ\GHVFULEHVGLIIHUHQWIXQGLQJ
strategies adopted by major donors in the region.
3.2.1 Perspectives on support for civil society
What reasons do donors give for wanting to support civil society? Why
GRWKH\WKLQNLWLVDJRRGLGHDRUQRW"+RZGRWKH\FRQFHLYHWKHEHQHÀWV
and risks of funding civil society against alternatives? Many different and
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overlapping rationales are provided in strategy and policy documents,
and these can be clustered together under a number of broad points:
&RQGXLWIRUFDUU\LQJWKHEHQHÀWVRIIXQGLQJWRSODFHVLWZRXOGRWKHUZLVHQRW
UHDFK
There is a widespread prevailing belief that CBOs and FBOs are an
underutilised resource for expanding the reach of services to the poorest
of the poor and ‘spending money where it most helps.’ This belief is
strongly voiced by bilateral and multilateral funders alike. There is a
growing awareness amongst donors that funding bottlenecks have often
resulted in resources not reaching communities in adequate volumes, or
reaching groups that are particularly vulnerable or high risk. For these
reasons it is argued that, whereas government support and SWAps are
important, there is need to ‘continue to support individual projects in the
programme countries where the policy or institutional environment is not
suitable for using more programmatic assistance.
0RELOLVLQJODWHQWVRFLHWDOUHVRXUFHV
Each of the six countries faces severe human resource constraints in the
public sector, particularly in health and education, including a shortage
RIDGHTXDWHO\WUDLQHGKXPDQUHVRXUFHVWKHÁLJKWRIGHVSHUDWHO\QHHGHG
human resources overseas, and the loss of human resources as a result
of AIDS. In this context civil society is seen by donors as a force or latent
resource that can be mobilised to complement public sector efforts. The
World Bank MAP programme, for example, was designed to contribute
to ‘national mobilisations’ that would overcome earlier obstacles within
QDWLRQDO$,'6SURJUDPPHVWKDWLQFOXGHGOLPLWHGKXPDQDQGÀQDQFLDO
resources, amongst others. It incorporates an explicit focus on engaging
communities in ‘sharing the burden’ of AIDS alongside health and social
service institutions.
7KHSXEOLFVHFWRULVRYHUVWUHWFKHGDQGFDQQRWFRSHZLWKRXWFLYLOVRFLHW\
HQJDJHPHQW
Linked to the point above, as well as to the principle of multisectoralism,
many donors express the view that the government alone is unable
to meet the scale of need. The Global Fund, for example, has required
the involvement of non-governmental actors in the development
and administration of programmes as a way to accelerate the pace of
implementation beyond what would be feasible through a public sectordriven model.



Government of Ireland (2006, p.72).
This is apparent in descriptions of
human resources in each of the counWULHV·81*$66UHSRUWV

Brown, J., Ayvalikli, D. & Mohammed, N. (2004, p. 2). Ironically, this
suggests that communities heretofore
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(IÀFLHQF\
There is a strong belief on the part of some donors that CSOs are less
bureaucratic and that it is easier to ‘get things done’ through them. For
example, Sida’s HIV/AIDS strategic policy document states that ‘It
LV6ZHGHQ·VYLHZWKDW«LQWHUQDWLRQDO1*2VZRUNLQJRQ+,9UHODWHG
SUHYHQWLRQDQGFDUHDUHHIÀFLHQWFRQGXLWVIRUFKDQQHOOLQJIXQGVWR
support people living with, or affected by, HIV and AIDS, as well as
affected communities.’ Similar views are expressed by the World Bank,
which sees CSOs as ‘an economical and effective way of reaching and
VHUYLQJODUJHQXPEHUVRIEHQHÀFLDULHV·,QLWVRSHUDWLRQDOJXLGHOLQHVIRU
the MAP programme, it goes on to note that ‘resources focused directly
at community level can have far greater value than comparable resources
directed to formal structures.’ CSOs, it continues, ‘can often respond
more rapidly than other agencies.’
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6HQVLWLYLW\DQGFXOWXUDODSSURSULDWHQHVV
CSOs have the trust of their communities and can therefore work
effectively on personal and intimate issues. This view is promoted
particularly strongly by PEPFAR, which sees FBOs as possessing
SDUWLFXODUDELOLW\WR¶LQÁXHQFHWKHDWWLWXGHVDQGEHKDYLRXUVRIWKHLU
community members by building on relationships of trust and respect.’
+LJKOHYHOVRIUHOLJLRXVDIÀOLDWLRQDQGWKHUROHRIFKXUFKHVLQGHOLYHULQJ
health services make them ‘crucial delivery points for HIV/AIDS
information and services.’
/RFDORZQHUVKLSDQGVXVWDLQDELOLW\

6XSSRUWLQJLQQRYDWLRQDQGQHZVROXWLRQV
CSOs can be important ‘sources of innovation.’ Several funders
expressed misgivings about projects which they had previously funded,
but had been forced to ‘let go of’ as institutional policy shifted in favour
of funding government or national programmes. Misgivings were
expressed by a number of donors about the fate of projects which were
more experimental or innovative, as a strongly strategy-oriented focus
is likely to stick to tried and tested interventions rather than to explore
new interventions on a small scale. Some programmes have gathered
such projects under the banner of technical assistance or research, and
thereby continue to conduct them, in spite of strong commitments
to budget support. An example is the World Bank’s three-country
Treatment Acceleration Programme which has one of its implementation
sites in Mozambique. Another is Irish Aid, which maintains ‘a mix of
complementary modalities in each of our programme countries.’
Complementarity balances the need to support tried and tested solutions
with encouragement of innovation and new solutions. Civil society is
seen to be a good testing ground for the latter.

Civil Society Access to AIDS Funds

From varying viewpoints, donors voice the idea that support for civil
society organisations allows for greater national/local determination
of priorities and funding allocations, that funding ‘indigenous’
organisations will increase longer term sustainability of AIDS
responses, and that it will contribute to greater ‘community ownership,
leadership, and management of HIV/AIDS responses’.

&LYLOVRFLHW\VXSSRUWLVFRQVLVWHQWZLWKGHYHORSPHQWDQGSRYHUW\UHGXFWLRQ
SULRULWLHV
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Royal Netherlands Embassy (interview).
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Brown, J., Ayvalikli, D. & Mohammed, H. (2004).

Government of Ireland (2006, p 72).
Similar views are expressed by the
World Bank.


Government of Ireland (2006, p. 72).
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Against the backdrop of poverty reduction as an overarching concept
for development assistance, and as a framing concept for many
AIDS strategies, CSOs are seen as good partners in poverty relief and
development interventions. Bilateral donor discourse generally strongly
promotes partnership with civil society as a vehicle for poverty reduction
and meeting the MDGs. DFID, for example, sees three main roles for
civil society in poverty reduction: a) Building voice and accountability
in relation to the state through, LQWHUDOLD, local and national-level policy
formulation and monitoring services and budgets; b) Providing services
and humanitarian assistance in times of crisis, delivering services in
‘fragile states,’ and developing innovative approaches; and c) Promoting
awareness and understanding of development among constituencies in
northern countries in particular.
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6XSSRUWIRUFLWL]HQYRLFHDQGGHPRFUDWLFSOXUDOLVP
Many donors refer to the need to support civil society for its ability
to give voice to popular concerns, both in relation to AIDS and more
broadly. Sometimes this is softly couched through endorsement of the
value of supporting diversity of interests which are deemed to make
up a healthy and robust society, and at other times more strongly in the
form of promoting alternatives to government domination. Norad, for
example, speaks of support for CSOs as complementary to assistance
to governments, in that it is an ‘important corrective to government
policy’ through its ‘platform of values, alternative social analyses and
development strategies.’:LWKVSHFLÀFUHVSHFWWR$,'6GRQRUVVXFK
as Sida note that, ‘Community organisations have a key role to play
in stimulating government action through advocacy and assistance to
people living with, and affected by, HIV and AIDS.’
3.2.2 Unspoken assumptions and tensions
It is important to articulate some of the assumptions that underpin
these rationales, particularly in the absence of an evidence base that can
substantiate some of the motivations that are expressed for supporting
civil society. As was discussed in Part II of this report, the widespread
involvement of civil society organisations in development is a relatively
recent phenomenon. Although the issue of CSO impact and effectiveness
KDVEHHQWDNHQXSLQFUHDVLQJO\VHULRXVO\VLQFHWKHODWHVWKHUHLV
OLWWOHV\VWHPDWLFHPSLULFDOHYLGHQFHWKDW&62VDUHPRUHHIÀFLHQWWKDQ
other actors in delivering services, that the changes brought about by
their efforts are more sustainable, or that their operations are genuinely
characterised by participation, social inclusion and empowerment.
Perhaps the rationale most commonly cited by donors is that CSOs are
well-positioned to reach people most affected by AIDS. In many instances
CSOs probably are, in fact, the best opportunity for reaching people in
dire need who cannot be reached by limited government health and
especially social services. For example, orphans and people sick in
isolated areas without transport would go without assistance if it were
not for the reach of civil society agencies. They are also well placed to
UHDFKVSHFLÀFSRSXODWLRQVWKDWDUHQRWDOZD\VUHFRJQLVHGDVVXFKZLWKLQ
government planning frameworks, for example, commercial sex
workers, street children and migrant or seasonal workers. Furthermore,
donor support for peer-group approaches recognises that access to
particular kinds of communities, for example communities of young
people, for the purpose of disseminating information or promoting
programmes of action, is best achieved by these groups themselves.
This may be particularly important in addressing problems which are
embedded in community-level knowledge and attitudinal systems, such
as stigma and discrimination and persistence of myths about AIDS.
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For some donors, such as the Dutch
Government, NGOs are seen as an apSURSULDWHYHKLFOHIRUÀJKWLQJSRYHUW\LQ
countries where the Netherlands does
not wish to work with the government
either because there isn’t one (e.g.
Somalia) or ‘because the government
pursues extremely bad policies.’ See
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However it is important to interrogate some of the assumptions
embedded in rationales that are cited for supporting civil society in AIDS
responses:
% &62VKDYHDEURDGVFRSHDQGUHDFKAlthough it is commonly held
that CSOs have emerged in such numbers that they ‘blanket’
countries in southern Africa, their coverage is in fact quite
fragmented. For example, the CSO survey conducted for this
research has found that CSOs are predominantly an urban
phenomenon and many work at small scale. It also found that
FHUWDLQVSHFLÀFKLJKULVNJURXSVDUHRQO\ZHDNO\FRYHUHGE\&62
services, if at all.
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Or are recognised in situational
analyses, but not prioritised at the level
of programming.

% /RFDORZQHUVKLS. There is a strong discourse framing the need for
civil society responses as a way to build local ownership of AIDSrelated activities and to enhance the effectiveness and impact of
AIDS programmes overall. This is linked to the idea that CBOs
in particular are ‘sensitive to needs on the ground.’ However in
many instances, CBOs are not ‘community institutions’ as much
as they represent particular interests that are often personal.
Furthermore, the idea that CSOs operate and are often embedded
in local communities is sometimes deceptive. Organisations tend
to grow where there are some resources, often in towns and with
the leadership of relatively empowered members of communities.
Larger CSOs have often grown beyond their early roots and can
perhaps better be described as community service organisations,
than as community organisations, given their strong upwards
– rather than downwards – accountabilities.

% /RFDOFLYLOVRFLHW\RUJDQLVDWLRQVFDQEHVWUHQJWKHQHGDQGPDGH
¶IXQGDEOH· The considerable growth of community organisations
and the large number of CSOs that have applied for funding
suggests that civil society is available and interested in joining
national mobilisations. But ultimately, this resource needs to be
engaged with and developed. While many donors recognise that
not all CSOs are in a position to manage donor funding directly,
there seems to be an assumption that it is ultimately possible to
strengthen local civil society to a point where it is able to do this,
and where its impact and effectiveness can be felt. However, all
evidence from the case studies suggests that the development of
CBOs involves a long and arduous process with many challenges
faced and strategic redevelopment processes needed. The research
found few examples where this was being strongly prioritised.

7KHUHLVDQRWLRQWKDW
VXSSRUWWR&62VLVHIÀFLHQW
LQWKHVHQVHWKDWIXQGLQJ
UHDFKHVSODFHVZKHUHLWLV
QHHGHGKRZHYHUWKLVPD\
QRWWDNHDGHTXDWHDFFRXQWRI
WKHFRVWVLQYROYHGLQJHWWLQJ
IXQGVWR&62VLQWKHÀUVW
SODFH



For example, donor agencies that are
channelling support through CHAZ
and ZNAN in Zambia, and the growing
administrative burden upon these subgranting agencies.
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% &62DFWLYLW\FRPSOHPHQWVWKDWRIWKHSXEOLFVHFWRU. There is little
evidence to suggest that there are strong systems of cooperation
and coordination between CSOs and public sector institutions at
WKHORFDOOHYHOLQSDUWLFXODU7KXVZKLOH&62FRQWULEXWLRQVPD\ÀOO
gaps in what is available through the public sector, these are not
QHFHVVDULO\MRLQHGXSZHOOZLWKJRYHUQPHQWVHUYLFHV6LJQLÀFDQW
efforts are required to address these issues of programme
integration at the local level.

% &KDQQHOOLQJIXQGLQJWKURXJK&62VLVHIÀFLHQW There is a notion
WKDWVXSSRUWWR&62VLVHIÀFLHQWLQWKHVHQVHWKDWIXQGLQJPRYHV
relatively directly to the places where it is most needed. However
this may not take adequate account of the costs involved in getting
IXQGVWR&62VLQWKHÀUVWSODFH7KHXVHRIXPEUHOODRUJDQLVDWLRQV
to manage funding for civil society in Malawi, for instance, has
decentralised the administrative burden from donors, but in
ways that are proving burdensome and challenging to manage.
The international NGOs that were designated to act as funding
conduits have been drawn into extensive capacity-building
work with little prospect that the District Assemblies will be in a
position any time soon to take over their role. Similar examples
have been noted in other countries.8OWLPDWHO\LWLVDVLJQLÀFDQW
burden to fund civil society at scale, and this needs to be born
somewhere in the system.
% &LYLOVRFLHW\RUJDQLVDWLRQVZRUNLQJRQ$,'6FRQWULEXWHWRSRYHUW\
UHGXFWLRQ&LYLOVRFLHW\RUJDQLVDWLRQVLQWKH$,'6ÀHOGGRLQGHHG
respond to poverty and are acutely aware of the need to combat
the daily realities of poverty which they encounter. But they
PDLQO\SURYLGHRQO\EDVLFUHOLHIIRUWKHGHVWLWXWHLQWKH$,'6ÀHOG
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development-type work is generally limited to food gardening
and modest income generating activities as a limited form of
economic empowerment. It is probably true, as is often stated,
that much development work is done not by governments but by
NGOs. For this reason, it is appropriate that funders should pin
their hopes of integrating AIDS response and development on
the civil society sector. But the reality is that this work is often led
by large international development NGOs and the bulk of civil
VRFLHW\RUJDQLVDWLRQVLQWKH$,'6ÀHOGGRQRWKDYHWKHFDSDFLW\RU
experience to link AIDS response to long-term development work.
% &RXQWULHVZLWKVWURQJFLYLOVRFLHW\DFWLYLW\DURXQG$,'6KDYHDFKLHYHG
VXFFHVVHVLQFXUWDLOLQJWKHHSLGHPLF This is a contested assumption,
in the sense that it is based largely on experiences in Uganda and
within the gay community in the United States. In both instances,
civil society activity emerged organically and was not driven or
resourced from above.
Although there are discernible funding trends unfolding in each country,
the situations are dynamic and changing. Whereas many donors have
a centrally developed strategy or approach that guides their funding
for AIDS, these may differ in response to country conditions and are
‘emergent’ in the sense of being contingent upon changing conditions. In
many cases, there is a distinction between ‘ideals’ and ‘realities’. Donors
resort to interim practices which are not in their terms ideal, but which
are necessitated by the conditions in countries.

¶,GHDOO\FLYLOVRFLHW\RUJDQL
VDWLRQVVKRXOGQRWEHHQFRXU
DJHGWREXLOGXSSDUDOOHO
VHUYLFHVVXFKDVLQWKHDUHD
RIKHDOWKEXWVKRXOGFUHDWH
LQFHQWLYHVRUSUHVVXUHIRULP
SURYHGSHUIRUPDQFHIURPWKH
VWDWH+RZHYHULQUHDOLW\
EHFDXVHRIWKHVFDOHRIQHHG
WKH\ZLOOFRQWLQXHWRSOD\DQ
LPSRUWDQWSDUWLQWKHGLUHFW
VXSSO\RIWKHVHVHUYLFHV·
:KLWH3DSHURQ,ULVK$LG,
Government of Ireland (2006)

There is a set of tensions embedded within many donor strategies around
support for civil society. These include:
% Commitment to channel greater support through government
budgets, yet reluctance to end all direct project funding. Donors in
some instances stray from their own fundamental commitments
to budget support, pooled-funding and SWAps through
discretionary decisions to provide stand-alone technical assistance
or direct project funding. In some cases this appears to be linked
to a desire or need to point to ‘tangible’ successes or to ‘brand’
particular interventions as their own.
% A belief in the advocacy role of civil society in pressuring and
KROGLQJWKHLUJRYHUQPHQWVDFFRXQWDEOH\HWÀUPFRPPLWPHQWV
to channel aid through government. These are reconciled from
the donor side by a belief that civil society and government are
reconcilable through support for democratic processes. However
in countries where government is sceptical of expanding civil
society’s role, particularly outside service delivery functions, there
is little guarantee that these will be reconciled.
% Belief that civil society has unique attributes, in terms of its role in
giving voice to popular needs, but endorsing strategies through
government support and basket funding that position civil society
primarily as a service provider.
3.2.3 How donors channel funding for AIDS
This research revealed a great diversity of approaches among donor
institutions in terms of how support for AIDS is channelled. While
VSHFLÀFGHWDLOVRIFRXQWU\OHYHOIXQGLQJSDWWHUQVDUHSUHVHQWHGLQ6HFWLRQ
3.3 below, this section provides a brief overview of some of the key issues
that relate to the way AIDS funding portfolios are structured and the
implications of this for support to civil society.
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www.minbuza.nl/en/developmentcooperation

'),' DS 6HHDOVR%URZQ
J., Ayvalikli, D. & Mohammed, H. (2004,
SS FLWLQJEHKDYLRXUFKDQJHDW
community level among young girls in
Uganda and Zambia.

It was interesting to note in donor
interviews that many donors, off the record, disclosed their reservations about
winding down bilateral assistance programmes in favour of budget support
and pooled funding programmes.

6WUXFWXUHRI$,'6IXQGLQJSRUWIROLRV
Donor institutions differ strongly from one another in the extent to which
funding for AIDS is understood as separate from broader development
assistance in areas such as, for example, health, education, agriculture,
and governance. In other words, AIDS funding can be understood as
ORFDWHGDORQJDFRQWLQXXPIURPVXSSRUWIRU$,'6VSHFLÀFSURJUDPPHV
and issues through to a mainstreamed approach where AIDS concerns
are woven throughout a range of other thematic programmes.
Some donors, such as GTZ, lean heavily towards a mainstreamed
approach, integrating AIDS into their technical assistance that is
focused on governance reform, decentralisation, and support for local
government. Sida also places a heavy emphasis on mainstreaming AIDS
throughout its assistance portfolio. At the other end of the spectrum,
PDMRUIXQGLQJÁRZVVXFKDV*OREDO)XQG0$3DQG3(3)$5ZHUH
FUHDWHGDV$,'6VSHFLÀFIXQGLQJLQLWLDWLYHV
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,QEHWZHHQWKHVHH[WUHPHVPDQ\GRQRUVKDYHDGLYHUVLÀHGSRUWIROLRRI
VXSSRUWDWFRXQWU\OHYHOWKDWPL[HV$,'6VSHFLÀFIXQGLQJZLWKRWKHU
elements that indirectly contribute to AIDS responses. Sometimes the
$,'6VSHFLÀFSRUWIROLRLVUHODWLYHO\VPDOOLQYDOXHFRPSDUHGZLWK
WKHRWKHUFRPSRQHQWV$QH[DPSOHRIWKLVFRQÀJXUDWLRQLVWKH5R\DO
Netherlands Embassy in Zambia, where the AIDS budget in 2006 was
DSSUR[LPDWHO\½PLOOLRQEXWFRQWULEXWLRQVWRWKHKHDOWK6:$S
DPRXQWHGWR½PLOOLRQ$VJHQHUDOVXSSRUWIRUWKHKHDOWKVHFWRUÁRZV
into the development of systems, facilities and human resource capacity
that contribute to responses to AIDS, as well as other health issues, this
can also be understood as AIDS-related funding even though it is not
earmarked as such.
7KLVUHVHDUFKIRFXVHGH[FOXVLYHO\RQGRQRUV·$,'6VSHFLÀFIXQGLQJ
portfolios and found that donors rely upon a range of modalities
IRUFKDQQHOOLQJWKHLU$,'6VSHFLÀFVXSSRUW1RWDEO\PDQ\EXWQRW
all, donors retain a mix of funding strategies despite the overall push
WRZDUGVKDUPRQLVDWLRQRIIXQGLQJ3RUWIROLRVDUHRIWHQGLYHUVLÀHGWR
include a range of components including direct technical assistance to
build the institutional capacity of the NACA, a small number of direct
funding arrangements for civil society organisations or networks,
joint-funding arrangements (JFAs) with other donors in support of
sub-granting programmes, contributions to UN-led programmes (e.g. a
national UNICEF programme in Namibia on adolescent life skills), and
commitments to national basket funding arrangements.
A major distinguishing factor between donor institutions is the extent
to which they pool their assistance with others. PEPFAR is particularly
notable as an example of a self-administered vertical funding stream.
On the other hand, many of the European bilateral agencies are more
inclined to enter into pooled funding arrangements, either with one
another or through nationally led processes. Smaller funders, including
foundations, generally administer their own funding streams through
direct project support.
+RZ&62VDUHIXQGHG

5HFRJQLVLQJWKDWWKLVE\GHÀQLWLRQ
excludes large amounts of support
that are being directed through health,
education and other types of SWAps, as
well as general budget support.

)XQGLQJIRUFLYLOVRFLHW\RUJDQLVDWLRQVLVUHÁHFWHGLQGRQRU$,'6
portfolios both directly and indirectly. As noted above, many donors
continue to provide direct funding despite moves towards budget
support. Most bilateral agencies continue to fund a limited number of
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NGOs directly, although almost all of them noted that they are gradually
reducing the number of direct projects in favor of funding through
umbrella structures. This appears to be as much related to the need to
FXUWDLOWKHLURZQDGPLQLVWUDWLYHDQGRYHUKHDGFRVWVDVLWLVDUHÁHFWLRQRI
other expressed motivations, such as promoting greater local ownership
of funding decisions by channelling support through local sub-granting
agencies.
Direct funding of NGOs is clearly used by some donors to support work
on issues of particular concern. Irish Aid is a notable example in this
respect. In Zambia, it has re-oriented its CSO support on OVCs in the
&RSSHUEHOWUHJLRQ,Q/HVRWKRLWKDVLGHQWLÀHGDVPDOOQXPEHURILVVXHV
and populations it wishes to focus on – including, for example, female
garment industry workers and migrant workers – and awards funding to
NGOs accordingly.
On the whole direct funding relationships with individual organisations
appear to be giving way to pooled funding arrangements that serve a
JUHDWHUQXPEHURIEHQHÀFLDULHV([DPSOHVRI-RLQW)XQGLQJ$JUHHPHQWV
include the Small Grants Fund in Namibia, established by the
Netherlands, Sweden and Finland and administered by UNAIDS, and
agreements between the Netherlands and Norway in Zambia to jointly
fund ZNAN, with the agencies alternating the ‘lead role’ between them.
Such arrangements are seen as a way to reduce the administrative burden
on the recipient organisation, as well as the donors, and appear to occur
most frequently among the so-called ‘like-minded donors’ that comprise
the Netherlands, Sweden, Ireland, Norway, Canada and sometimes the
UK.
The exception to this trend is US government funding, which is
channelled through direct project support. Large proportions of this
are committed to non-state entities, including NGOs, universities and
research centres, laboratories, government ministries, and private
contractors.
A second variation on direct funding for civil society can be seen in a
number of the World Bank grants for AIDS (both MAP and non-MAP)
ZKLFKGHVLJQDWHWKDWDVSHFLÀFSURSRUWLRQRIWKHDZDUGEHFKDQQHOOHGWR
CSOs and/or support for community responses. The MAP programmes
LQERWK=DPELDDQG0R]DPELTXHFRQWDLQVLJQLÀFDQWFRPPXQLW\
components, and the Health Sector Reform Programme in Lesotho
HDUPDUNHGVSHFLÀFIXQGVIRUVXEJUDQWLQJWR1*2V:RUOG%DQNIXQGLQJ
is channelled through government structures, but with clear earmarks
around its use. A similar model prevails with many of the Global Fund
awards, where funding is channelled through a government Principal
Recipient, with the understanding that portions of the support will be
distributed to sub-recipients, among whom are NGOs and other nonstate actors.
&62VDOVREHQHÀWLQGLUHFWO\IURPGRQRUIXQGLQJFRPPLWPHQWVLQ
instances, such as in Malawi and Mozambique, where donors fund basket
or ‘common’ funds that are drawn upon in support of multisectoral
responses in the country. In these cases, the donor allocates its support
not for civil society directly, but for the idea of a decentralised national
UHVSRQVHWKDWZLOOE\GHÀQLWLRQLQFOXGHEXWQRWEHOLPLWHGWRFLYLOVRFLHW\
organisations.
)LQDOO\&62VPD\DOVREHEHQHÀWLQJLQGLUHFWO\IURPGRQRUVXSSRUWWKDWLV
being channelled through SWAps and general budget support, although
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$SDUWIURP86JRYHUQPHQW
IXQGLQJGLUHFWIXQGLQJ
UHODWLRQVKLSVEHWZHHQGRQRU
LQVWLWXWLRQVDQGLQGLYLGXDO
RUJDQLVDWLRQVDSSHDUWR
EHJLYLQJZD\WRSRROHG
IXQGLQJDUUDQJHPHQWVWKDW
VHUYHDJUHDWHUQXPEHURI
EHQHÀFLDULHV

there was little evidence from this research – either from the CSO survey
or donor interviews – that this is happening at any scale. From those
donor institutions that have shifted much of their assistance to sector
and budget support, there was a clear view that decisions about the use
and allocation of funding are in the hands of the government. While the
donor may express a preference to see government and civil society work
together more closely, it is ultimately up to the government to determine
whether or not to engage civil society. This is an emerging channel of
support for CSOs which needs to be monitored.

3.3 Country analysis of funding for civil society
3.3.1 Lesotho
2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ/HVRWKR

7KH*RYHUQPHQWRI/HVRWKR *2/ GHVLJQDWHVWKDWRIOLQHPLQLVWULHV·
recurrent budgets be allocated to AIDS expenditure. This amounted
WRPLOOLRQ0DOXWL 0 LQDQGPLOOLRQLQ
2IWKHVHDOORFDWLRQV 0PLOOLRQRU86PLOOLRQ ZDVVSHQW
LQDQG 0PLOOLRQRU86PLOOLRQ ZDVVSHQWLQ
 By contrast, more than US$24 million in ODA for AIDS
was committed to Lesotho by bilateral and multilateral donors over the
SHULRGRIWKLVWKURXJKPXOWLODWHUDOFKDQQHOV Compared
with earlier years when mobilisation of funding was the main challenge,
an urgent priority is now seen to be the appropriate use and absorption
of available resources. The large commitment made by the Global Fund
(see below) has not been matched by a rapid absorption of funds, and a
QXPEHURIGHYHORSPHQWSDUWQHUVLQWKH$,'6ÀHOGKDYHVLQFHWDUJHWHG
their assistance at strengthening the institutional capacity of government,
private sector and civil society groups within Lesotho to receive, manage
and expend Global Fund resources.


Government of Lesotho (2006).
%DVHGRQUHSRUWVIURPRIOLQH
ministries; to date, Lesotho has not
undertaken a National AIDS Spending
Assessment.

OECD Database.

See, for example, the World Bank’s
86PLOOLRQ+,9FDSDFLW\EXLOGLQJ
grant; support from Irish Aid and DFID
for the institutional strengthening of the
NAC; and GTZ work on local government strengthening.
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Although there has been an overall decline in development assistance to
Lesotho over the past decade, external funding for AIDS response has
increased strongly since 2003, coinciding with the adoption of 7XUQLQJ
D&ULVLVLQWRDQ2SSRUWXQLW\andthe reorganisation of the Lesotho AIDS
Programme Coordinating Authority (LAPCA) into the National AIDS
Commission, both of which signalled to international partners that
the Government of Lesotho had made a strong commitment to AIDS
response.

At present there is not a basket funding mechanism in place in Lesotho
that pools the contributions of external donors to AIDS response,
although the newly established National AIDS Commission intends to
promote basket funding among donors and is positioned to take on a
ODUJHUÀQDQFLDOPDQDJHPHQWUROHLQWKHIXWXUHDVLWVFDSDFLW\DQGV\VWHPV
are developed. A ten-year Health Sector Reform Programme has been
underway within the Ministry of Health and Social Welfare (MOHSW)
VLQFHZLWKVLJQLÀFDQWVXSSRUWIURPWKH:RUOG%DQN,ULVK$LG
the European Union, the World Health Organisation, and the African
Development Bank; complete pooling of these funds has not yet been
attained, but is seen as a ‘milestone’ for the future. A Project Accounting
Unit was set up within the MOHSW as part of the Health Sector Reform
Programme and oversees the management of all external health relatedÀQDQFLQJ)XQGLQJLVGLVEXUVHGWRUHFLSLHQWGHSDUWPHQWVSURJUDPPHV
and institutions in accordance with an annual sector expenditure
program that is approved by contributing partners.
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In the absence of a centralised basket funding mechanism, external
funding for AIDS response in Lesotho is channelled in a variety of ways,
including to the Government of Lesotho through the Ministry of Finance
and Development Planning, to the National AIDS Commission, and
directly to recipient institutions. The United Nations Expanded Theme
Group was established in 2002 to act as the interface between external
donor institutions and the Government of Lesotho in relation to the
scaling up of AIDS response in the country. Coordination and tracking of
UHVRXUFHÁRZVKDVEHHQFLWHGDVDFKDOOHQJH
0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ/HVRWKR
This section overviews some of the major external funders of AIDS
response in Lesotho and summarises how, if at all, they have supported
civil society organisations in their funding portfolios. Where possible,
this includes data about the amount or proportion of funding allocated to
CSOs.
7KH*OREDO)XQGKDVDSSURYHGDWRWDORI86PLOOLRQIRU+,9$,'6
LQ/HVRWKR 86PLOOLRQLQ5RXQGDQG86PLOOLRQLQ5RXQG
 WRH[SDQGDFWLYLWLHVDLPHGDWSUHYHQWLRQRI+,9WUDQVPLVVLRQ$59
provision, and national management of AIDS service delivery. Of this
WRWDODZDUG86PLOOLRQKDVEHHQDSSURYHGIRUGLVEXUVHPHQW
LQFOXGLQJ86PLOOLRQWKURXJKWKHHQGRI7KHSULQFLSDO
recipient of GFATM funding is the Ministry of Finance and Development
Planning, which manages the funds. Funds are disbursed by the Project
Accounting Unit of the Ministry of Health and Social Welfare under the
JXLGDQFHRIWKH1DWLRQDO$,'6&RPPLVVLRQ*)$70&RRUGLQDWLQJ2IÀFH
and the CCM.*OREDO)XQGVXSSRUWEHJDQWRÁRZWR/HVRWKRLQODWH
2003.
%\WKHHQGRI86PLOOLRQKDGEHHQGLVEXUVHGE\WKH*)$70WR
LesothoDQGRIWKLVDSSUR[LPDWHO\KDGEHHQVXEJUDQWHGRQWR
civil society organisations. The majority of recipient organisations were
local NGOs, although by value of awards more than half of the funding
went to INGOs. The single largest sub-grant to CSOs went to World
Vision, which was tasked with re-granting funds in smaller amounts to
other CSOs around the country.
The World Bank had two separate AIDS-related programmes underway
LQ/HVRWKRRYHUWKHSHULRG US$2 million was earmarked
IRU$,'6ZLWKLQD86PLOOLRQ+HDOWK6HFWRU5HIRUP3URJUDPPHWKDW
ZDVLPSOHPHQWHGEHWZHHQDQG7KHVHIXQGVZHUHGLVEXUVHG
through sub-grants to eight organisations, including four local NGO
and three international NGOs for prevention, impact mitigation,
DQGWUHDWPHQWFDUHDQGVXSSRUWSURJUDPPHV$86PLOOLRQ+,9
AIDS Capacity Building and Technical Assistance grant to the GOL
was approved in 2004, aimed at accelerating the absorption of GFATM
funding, but RQO\DVPDOODPRXQWKDGEHHQGLVEXUVHGE\WKHHQGRI
Close to a quarter of the overall grant is earmarked for capacity-building
among civil society and private sector institutions to improve the quality
RISURSRVDOVSURJUDPPHLPSOHPHQWDWLRQDQGIXOÀOPHQWRIUHSRUWLQJ
requirements related to GFATM funding for Lesotho.
Irish Aid, previously Development Cooperation Ireland (DCI), is the
largest single country donor to Lesotho. Its major areas of support have
been education, health, human rights, water and rural development,
business development and public sector performance. Irish Aid has
mainstreamed support for AIDS throughout its funding portfolio,
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Interviews with NAC CEO and
UNAIDS Country Coordinator.
Interview with Director of Health Planning and Statistics, MOHSW.

Interview with Director of Health
Planning and Statistics, MOHSW.


Global Fund (2006).
Calculated on the basis of information provided by MOHSW and NAC/
GFATM unit about sub-grants made
GXULQJDQG

Committed funds. The World Bank
(2000 & 2004).

Calculated on the basis of data
SURYLGHGE\3$8RI02+6:DQGÀQDO
report by Crown Agents on administration of HIV funding.




The World Bank (2004, p. 30).
Development Cooperation Ireland
S 



particularly in health and education, but it has also funded AIDS directly
VLQFH-XVWRYHU86PLOOLRQZDVFRPPLWWHGWR$,'6VSHFLÀF
SURJUDPPHVRYHUWKHSHULRG including multi-year support
to NGOs such as Lesotho Planned Parenthood Association, Positive
Action, Lesotho Save the Children, and Women and Law in Southern
$IULFD&62SDUWQHUVDUHLGHQWLÀHGRQWKHEDVLVRIWKHZRUNWKH\
undertake in relation to issues or population groups of interest, such as
migrant workers, garment factory workers, gender issues, and crossERUGHUDFWLYLW\,QFORVHWRKDOIRI,ULVK$LG·V$,'6VSHFLÀFIXQGLQJ
½ ZHQWGLUHFWO\WRFLYLOVRFLHW\RUJDQLVDWLRQVZKLOHWKHRWKHUKDOI
went to support of the National AIDS Commission. Irish Aid’s new civil
society policy may result in increased allocations to CSOs in 2006-2007,
and Irish Aid is considering contracting an external funds manager that
would administer the funding arrangements on its behalf.


*RYHUQPHQWRI,UHODQG QGS 
See also Development Cooperation
Ireland (2004).

Data provided by Irish Aid Maseru.
&RQYHUWHGWR86DW(XUR 86

Interview with Irish Aid, Maseru.

&RPPLWWHGIXQGV2*$& DS
 

US Government (n.d.).

CADRE calculations based on allocations indicated in US Government
(n.d.).
200
Gayfer, J., Flint, M. & Fourie, A.
S )RFXVZDVRQVFDOLQJXS
private sector responses to HIV/AIDS
and on assisting GOL with its institutional review of LAPCA.

202

Interview with DFID, Pretoria.
GTZ (n.d.)
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Lesotho is not a focus country under the US Government’s PEPFAR
initiative, and USG funding for AIDS in Lesotho is more modest
in scale than in other southern African countries. USG funding for
AIDS in Lesotho is part of the Southern Africa Regional budget and
is administered through USAID’s Regional HIV/AIDS Program, the
Centers for Disease Control, the Peace Corps and other agencies.
86PLOOLRQZDVFRPPLWWHGWR/HVRWKRIRU$,'6GXULQJÀVFDO\HDUV
,QÀVFDO\HDUVDQGDWOHDVWRIDOORFDWHG
funding was designated for civil society organisations, predominantly
international NGOs such as Population Services International, Academy
for Educational Development, Family Health International, and Pact.
USG funding in Lesotho has strongly emphasised prevention activities
(VCT, PMTCT, condoms, partner reduction, abstinence, behaviour change
FRPPXQLFDWLRQHGXFDWLRQ ZLWKRIIXQGLQJLQÀVFDO\HDUDQG
LQÀVFDO\HDUEHLQJDOORFDWHGWRSURJUDPPHVLQWKHVHDUHDV
)URPWR'),'SURYLGHG PLOOLRQLQELODWHUDO
assistance to Lesotho. HIV/AIDS was one of seven ‘intermediate
GHYHORSPHQWRXWFRPHV·RIWKHIXQGLQJSDUWQHUVKLSKRZHYHURQO\
of DFID’s total bilateral expenditure in Lesotho went to AIDS during
this period.200 Lesotho has also been involved in a number of regional
activities led by DFID Southern Africa in Pretoria and implemented
in countries across the region by SADC, Soul City and others. DFID
continues to provide bilateral support to Lesotho from its Pretoria
RIÀFHDQGKDVFRPPLWWHG86PLOOLRQ PLOOLRQ WR$,'6RYHU
WKHSHULRG3ULRULW\DUHDVLQFOXGHVXSSRUWIRULQVWLWXWLRQDO
development of the National AIDS Commission, AIDS mainstreaming
in government ministries, responses to AIDS in the private sector, and
general technical assistance funds. DFID’s AIDS funding portfolio in
/HVRWKRKDVQRWIHDWXUHGVLJQLÀFDQWVXSSRUWIRUFLYLOVRFLHW\DOWKRXJK
certain programmes, such as the Private Sector Coalition Against AIDS in
Lesotho, have been implemented through non-governmental partners (in
this case, CARE Lesotho).
The German agency GTZ (Gesellschaft für Technische Zusammenarbeit)
has adopted a mainstreaming approach to AIDS in its decentralised rural
development programme in Lesotho – the ‘Gateway Programme’ – which
LVZRUWKDSSUR[LPDWHO\86PLOOLRQGXULQJLWVÀUVWSKDVHWR
2007. The programme seeks to mainstream AIDS response throughout
the public and local government services in four southern districts, as
well as to scale up local government responses to AIDS.202 No support is
channelled to civil society organisations, although GTZ has contracted an
NGO to conduct trainings as part of the Gateway Programme.
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Since 2000, the Secure the Future initiative of the Bristol-Myers Squibb
)RXQGDWLRQKDVPDGHJUDQWVRIFORVHWR86PLOOLRQWRFLYLOVRFLHW\
organisations in Lesotho as part of its Community Outreach and
Education programme. Approximately half of the funding has gone to
local NGOs, with the other half channelled through international NGOs
working in Lesotho.203 Secure the Future has also invested several million
dollars in the establishment of an ART clinic and community-based
treatment programme in the country.204
Many of the main UN agencies are represented in Lesotho and are
involved with AIDS response:
% UNICEF addresses AIDS primarily through the health and
nutrition division of its Child Survival Programme. The agency’s
EXGJHWIRU$,'6UHODWHGDFWLYLWLHVZDV86PLOOLRQRYHU
WKHSHULRG It has supported the Churches Health
Association of Lesotho (CHAL) and a number of other CSOs,
although the total value of this support amounts to approximately
RIRYHUDOOVSHQGLQJRYHUWKHSHULRGLQTXHVWLRQ206
% The World Food Programme provides food supplements to food
insecure households in Lesotho, including those with chronically
ill individuals. It also supports a school feeding programme. In
WKHDJHQF\VKLIWHGIURPDIRFXVRQIRRGLQVHFXULW\OLQNHGWR
drought conditions and began to target AIDS-affected individuals
PRUHVSHFLÀFDOO\'LUHFWRSHUDWLRQDOH[SHQGLWXUHVLQ/HVRWKR
WRWDOOHG86PLOOLRQRYHUWKHSHULRGZLWKRI
WKLVH[SHQGLWXUHRFFXUULQJIURPWR$SSUR[LPDWHO\
RIH[SHQGLWXUHLQZDVWDUJHWHGIRU$,'6207 The WFP contracts
ÀYHODUJH,1*2VDQG1*2VWRGLVWULEXWHIRRGDWGLVWULFWOHYHO
FRPSULVLQJDSSUR[LPDWHO\RILWVWRWDOVSHQGLQJ
% The World Health Organisationplays a critical role in shaping
policy in conjunction with Government of Lesotho and acting as
a catalyst to action for other development partners. Its role as a
funder is minimal; its support is provided primarily in the form of
technical assistance, facilitating training and developing materials.
As such, it does not fund CSOs directly.
6XSSRUWIRU&62UHVSRQVHVWR$,'6LQ/HVRWKR
Civil society organisations involved with AIDS response in Lesotho
LQFOXGH,1*2VZKLFKWHQGWRKDYHWKHLUFHQWUDORIÀFHVLQ0DVHUXDQG
district-level operations in some or all parts of the country; national
NGOs that work in more than one district or community; and small
CBOs whose activities are limited to one particular location.
While international and national NGOs, such as World Vision, CARE,
Lesotho Red Cross, the Lesotho Planned Parenthood Association,
and the Lesotho Association for Non-Formal Education are the most
prominent CSOs in terms of the scale and visibility of their operations,
the predominant form of civil society response to AIDS in Lesotho is the
community-level ‘support group.’ A mapping and capacity assessment
RI&62VZRUNLQJRQ$,'6LQ/HVRWKRLQIRXQGWKDWRIWKH&62V
LGHQWLÀHGLQWKHVHOHFWHGGLVWULFWV RXWRI ZHUH&%2VXSSRUW
groups.,QWKHFRQWH[WRIWKLVUHVHDUFKPRUHWKDQVXSSRUWJURXSV
ZHUHUHSRUWHGE\WKHFRXQWU\·V'LVWULFW$,'6&RRUGLQDWRUVWREHDFWLYH
in mid-2006 (from among a much larger number of groups that have
formed across the country over the past years), compared to fewer than
,1*2VDQG1*2V
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203

Bristol-Myers Squibb Company
and Bristol-Myers Squibb Foundation (2004); Secure the Future website
(http://www.securethefuture.com)
204
The exact value of this commitment
is not known. US$30 million has been
committed to this programme across
ÀYHFRXQWULHVEXWLWZDVQRWSRVVLEOH
WRFRQÀUPWKHH[DFWYDOXHRIWKHFRPmitment in Lesotho. See Bristol-Myers
Squibb Company and Bristol-Myers
Squibb Foundation (2004).

$FFRUGLQJWRD81,&()RIÀFLDOLQ
Maseru, the agency began mobilising
IXQGLQJVSHFLÀFDOO\IRU$,'6LQ
however activities related to child
protection and care, pediatric AIDS,
PMTCT and HIV prevention have long
been core to the agency’s work.
206
Data provided by UNICEF representative, Maseru.
207
World Food Program, Annual
5HSRUWVDQG,QWHUYLHZZLWK
WFP in Maseru.


Data provided by WFP representative, Maseru.

Support to International Partnership
DJDLQVW$,'6LQ$IULFD S 

As part of the CSO survey research,
'$&VZHUHFRQWDFWHGLQHDFKRIWKH
districts and asked to provide a list of
the support groups known to them in
their districts.

6XSSRUWJURXSVLQ/HVRWKR
DUHDVVRFLDWLRQVRI
YROXQWHHUVZKRKDYHFRPH
WRJHWKHUDURXQGDSDUWLFXODU
FRPPXQLW\QHHG²RIWHQWR
FDUHIRUWKHVLFNDQGYXOQHU
DEOHEXWLQFUHDVLQJO\DOVRWR
VXSSRUWRQHDQRWKHU

6XSSRUWJURXSVDUHDVVRFLDWLRQVRIYROXQWHHUVZKRKDYHFRPH
together around a particular community need – often to care for the sick
and vulnerable, but increasingly also to support one another (support
groups for people with HIV) – sometimes of their own volition and
sometimes in response to an external call for action. In some places
support groups are drawn upon by INGOs and national NGOs as
‘implementing partners,’ although often they work autonomously on
the basis of whatever materials and resources they can mobilise. These
groups are rarely registered formally as organisations, but are recognised
by their local chiefs (‘traditional registration’) and may be known to
WKH'LVWULFW$,'6&RRUGLQDWRUV6XSSRUWJURXSVDUHRIWHQDIÀOLDWHGWR
one or more pillars: a church or religious institution, political parties
SDUWLFXODUO\WKHORFDO03·VZLIHOLQNHGWRWKH2IÀFHRIWKH)LUVW/DG\ 
the District AIDS Task Force, and/or the local clinic/MOHSW.
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The sources of funding available to CSOs working on AIDS in Lesotho
YDU\VLJQLÀFDQWO\GHSHQGLQJRQWKHW\SHRI&62$VWKHSUHYLRXV
VHFWLRQKDVVXJJHVWHGWKHPDMRULW\RIGRQRUIXQGLQJÁRZLQJWRFLYLO
society in Lesotho is channelled to INGOs and large national NGOs
LQWKHÀUVWLQVWDQFH6XSSRUWJURXSVE\FRQWUDVWDUHRIWHQXQDZDUH
of funding opportunities or are ineligible to receive funding because
they are unregistered. A mapping exercise conducted by SIPAA in 2004
found that CBOs tend to be self funded through member contributions
RUIXQGVUDLVHGWKURXJKLQFRPHJHQHUDWLRQDFWLYLWLHV7KLVÀQGLQJZDV
corroborated in the current research, which found that support groups
– when they receive anything – tend to receive in-kind support of goods
DQGVXSSOLHV +%&NLWVIRRGSDUDIÀQVHHGOLQJVDQGGRQDWLRQVRI
blankets and clothing), but rarely funding per se. Only two cases of
funding for support groups was encountered in the course of the research
²WKHÀUVWWKURXJKDVPDOOVFDOH&%2VXSSRUWSURMHFWDGPLQLVWHUHGE\
CARE (involving six partnerships), and the second linked to a small grant
provided by a Peace Corps volunteer to a local CBO. All were valued at
86RUOHVV
The main sources of support for support groups in Lesotho include:
% 7KH2IÀFHRIWKH)LUVW/DG\²GRQDWLRQVRIIRRGDQGFORWKLQJIRU
orphans; access to training;
% World Food Program – food supplies for distribution to needy
families and children;
% Other NGOs and INGOs (e.g. World Vision) – donations of food
DQGFORWKLQJRIÀFHVXSSOLHVVHHGOLQJVDQGLQFRPHJHQHUDWLRQ
supplies; access to training;
% Red Cross and local clinics – home-based care kits, training in
home-based care; and
% District AIDS Task Forces (DATFs) – income-generation supplies
via Global Fund funding.
.H\LVVXHVLQVXSSRUWLQJ&62UHVSRQVHVWR$,'6LQ/HVRWKR
The research revealed a relatively consistent view from multiple vantage
points that civil society in Lesotho is ‘weak’, has ‘limited capacity,’ does
not have strong internal governance structures and practices, and does
not play a strong advocacy role in relation to government institutions.
This includes, but is not limited to, CSOs that work on AIDS.


See Lesotho case study for a detailed
discussion of the resourcing of support
groups.

The responsibility for this state of affairs was apportioned quite equally.
On the one hand, the government is seen as uninterested in enabling
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civil society in any meaningful way. There is not a clear framework
IRUVXSSRUWLQJ&62V ÀQDQFLDOO\RURWKHUZLVH DQGRQHUHVSRQGHQW
expressed the view that government is ‘avoiding this’ altogether. The
support that does exist is ad hoc.
On the other hand, the very structures of civil society that should
support and propel its interests forward in relation to AIDS have not
VXFFHHGHGLQÀOOLQJWKHYRLGWKXVIDU7KH$,'6VHUYLFHRUJDQLVDWLRQ
network, LENASO, exists primarily on paper and does not have a solid
membership base invested in building a strong institution, and the
Lesotho Council of NGOs (LCN), which is structured around thematic
commissions, has not designated an AIDS commission, leading some
observers to feel that it does not give AIDS the seriousness it deserves.
The launch of a national umbrella network for people with HIV
/(1(3+:$ LQIROORZLQJ\HDUVRIFRPSHWLWLRQDQGFRQÁLFW
between other associations for people living with HIV, was a major
victory, but one that was made possible through the strong guidance of
an outside institution. One respondent noted that CSOs in Lesotho do
QRWGHYHORSDURXQGDVSHFLÀFDJHQGDDQGVWUXFWXUHWKHPVHOYHVWRGULYH
forward that agenda; rather, they tend to respond to opportunities as they
present themselves.
There are at least two major implications of this situation, as far as civil
society access to funding is concerned. First, the relative weakness of civil
society institutions themselves, in terms of internal capacity, systems and
governance, means that donor institutions may be hesitant to fund them
directly due to fears about unaccountability and failure to comply with
requirements. Second, the absence of strong umbrella bodies representing
the interests of AIDS service organisations means that there is limited or
no advocacy on behalf of the sector, and limited CSO voice in discussions
about policies, programmes and implementation strategies.
These issues must be considered against the broader context of increasing
interest on the part of donors in budget support and other ways of
channelling development assistance through the government. The
trend towards increased funding via government is occurring against
a backdrop of political decentralisation in Lesotho, which has seen
ORFDOJRYHUQPHQWHOHFWLRQVIRUWKHÀUVWWLPHLQWKHFRXQWU\·VKLVWRU\
Although the governance arena is changing, local institutions remain
relatively weak and there has not yet been devolution of resources to
local level. District AIDS Task Forces established under LAPCA play a
local coordination role, but were not intended to act as funding agents.
Resources for AIDS response in Lesotho remain highly centralised, which
LVDIDFWRUKLQGHULQJWKHÀQDQFLQJRIGHFHQWUDOLVHGDFWLYLWLHVLQFOXGLQJ
greater support for local level activities.
3.3.2 Malawi
2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ0DODZL
8QOHVVRWKHUZLVHVSHFLÀHGLQIRUPDWLRQIRUWKLVVHFWLRQGHULYHVIURP
NAC Financial Management Agency (FMA) reports, Malawi UNGASS
reports and from information and documents supplied by donors.
Since 2000, the Government and major development partners have been
committed to developing SWAps as a primary approach to development
support. Appropriate procurement, disbursement, management and
monitoring systems have had to be set in place and this has been slowed
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LENEPWHA was strongly supported by ActionAid’s SIPAA initiative
in Lesotho.

The US Government remains an
important exception to this trend.


%RZLH&HWDO  2IÀFHRIWKH
3UHVLGHQWDQG&DELQHW  3DQRV
(2006).

by the SWAps’ strong reliance on relatively weak national administrative
systems as well as the centralising effects of a single national funding
system.
While there has generally been slow progress in developing SWAps
run by government ministries (principally health and education), there
has been notable success in pursuing SWAp-type thinking through the
1DWLRQDO$,'6&RPPLVVLRQ IRUPHGLQ ,QNHHSLQJZLWKWKH¶7KUHH
Ones’ direction and the Paris Declaration, funders have increasingly
aligned with government programmes under the banner of the NAC. The
PRVWVLJQLÀFDQWGHYHORSPHQWIRUFLYLOVRFLHW\KDVEHHQWKHGHYHORSPHQW
of the ‘Pool Fund,’ which many bilateral donors have agreed to support
rather than directly supporting projects or specialised programmes.

'XULQJWKHÀQDQFLDO\HDUWKHUHZDVFRQVLGHUDEOHHIIRUWRQWKH
part of agencies and ministries funded by NAC to establish systems to
HIIHFWLYHO\PDQDJHÀQDQFLDOUHVRXUFHV7KLVLQYHVWPHQWLQLWLDOO\UHVXOWHG
LQSRRUDEVRUSWLRQRIÀQDQFLDOUHVRXUFHVDQGSURJUDPPHVORZGRZQLQ
YDULRXVDJHQFLHVEHFDXVHWKHUHZHUHLQVXIÀFLHQWKXPDQUHVRXUFHVLQWKH
major public sectors (principally health and education) to deal with these
changes. However, corrective action was taken and by most accounts
good progress and success have subsequently been achieved.
There is not only evidence of more organisations being engaged in AIDS
response, but also better quality in implementation of planned action.
The average time taken for processing funding applications decreased
IURP$SULOWR1RYHPEHU7KLVUHÁHFWVLQFUHDVHGHIIRUWVRQWKH
SDUWRIWKH1$&DQGLWVSDUWQHUVWRLQFUHDVHIXQGLQJHIÀFLHQF\WKURXJK
LPSURYLQJV\VWHPVIRUGLVEXUVHPHQW%\WKHHQGRI it took on
average not more than six months for a project to be funded from the
time the proposal was received.
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The NAC has established a national grants facility, operated by an
external, contracted Financial Management Agency, through which it
supports multisectoral AIDS responses.

At this point, through the NAC, Malawi has developed the capacity to
mobilise and effectively manage funds from a wide range of bilateral
and multilateral donors, and to disburse these funds to a wide range
of institutions and organisations, including government departments,
parastatal organisations, the business sector and CSOs. Using available
ÀQDQFLDOUHVRXUFHVIURP1$&DQGRWKHU QRQ1$& IXQGLQJDJHQFLHV
numerous organisations, including government departments, nongovernmental organisations, faith-based organisations, and the private
sector, have been able to build and strengthen their capacity to implement
AIDS-response activities. Ministries, government departments, and
all other agencies have access to guidelines and policies to guide the
LPSOHPHQWDWLRQRIVHFWRUVSHFLÀF$,'6LQWHUYHQWLRQV



The FMA Monthly Report, NovemEHU

Funders that have chosen not to fund through the NAC – particularly
USAID – and the recipients they support, whilst not within the fold
of NAC or other country-level management systems, are nonetheless
increasingly complying with the requirements of funding and
coordination being advanced by the national coordinating authority.
Evidence is that they are increasingly yielding to the expectation of
reporting into the national output reporting system for AIDS response
programmes.
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0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ0DODZL
Funding of the national AIDS response comes from a large range of
different sources, including the Government of Malawi, the Global Fund,
the Pool Fund (comprising DFID, the World Bank, NORAD and CIDA),
the United States Government, and a number of smaller donors.
There are two main parallel planning and implementing frameworks
for AIDS response. One is the National AIDS Commission’s Integrated
Annual Work Plan and the other is the Sector-wide Approach Programme
of Work within the health sector (see below). There is a lack of
coordination and harmonisation between the two programmes of work
and a recent evaluationIRXQGWKDWWKHLQÁRZRIIXQGVIURPWKH*)$70
exacerbated the lack of coordination as the NAC programme surged
ahead of the SWAp programme. There are reportedly considerable
pressures placed on human resources on the back of the injection of
GFATM funds into the NAC pooled fund, with the increase in uptake of
programmes not having been planned for. In accommodation of this, in
WKHÀUVW\HDURIWKHJUDQWHPSKDVLVZDVSODFHGRQV\VWHPVVWUHQJWKHQLQJ
$ERXWRI1$&IXQGLQJSDVVHGRQWR&62VLQDQG
7KH*OREDO)XQGJUDQW  ZDVIRUWKHDPRXQWRI86
PLOOLRQDQGFRQWULEXWHGRIWKHWRWDOÀQDQFLQJRIWKH1$&
$QQXDO3URJUDPPHRI:RUN1$&IXQGVIRUZHUHHVWLPDWHGDW
86PLOOLRQDQGPRUHWKDQZDVWRFRPHIURPWKH*)$70
ZLWKIURPWKH3RRO)XQGPDMRUFRQWULEXWRUVWRWKHSRROHG1$&IXQG
LQLQFOXGHG'),'WKH:RUOG%DQN125$'DQG&,'$7KH
*RYHUQPHQWRI0DODZLZDVVHWWRFRQWULEXWHRQO\RIWKHIXQGV The
WRWDO*)$70FRPPLWPHQWVWRDUH86PLOOLRQ7KH*RYHUQPHQW
and development partners have committed close to US$600 million to
$,'6WKURXJK
Malawi has recently adopted a SWAp within its health sector which runs
IURP7KHHVWLPDWHGKHDOWKVHFWRUH[SHQGLWXUHRQ$,'6IRU
LV86PLOOLRQ2XWRIWKLV86PLOOLRQZDVDOORFDWHGDV$,'6
EXGJHWIRUHDFKOLQHPLQLVWU\LQWKHFHQWUDOJRYHUQPHQWEXGJHW
7KHWRWDO0DODZLJRYHUQPHQWH[SHQGLWXUHRQ$,'6LQLVHVWLPDWHG
DW86PLOOLRQ This is made possible at least in part by the Highly
Indebted Poor Country (HIPC) initiative. In 2004 the total external debt
service to multilateral creditors (International Development Association,
African Development Fund, and International Monetary Fund) for
0DODZLZDV86PLOOLRQ6LQFHWKH\HDUWKHPXOWLODWHUDOGRQRUV
KDYHSHUPLWWHGWKH0DODZLJRYHUQPHQWWRXWLOLVHRILWVGHEW
service funds towards social service sectors such as health and education.
It is not clear what proportion has translated into budget support for
AIDS activity, but certainly this is a sizeable support to the national
budget which must at least indirectly underpin the government’s AIDS
expenditure.


A number of other bilateral donors - including Norway, Canada, Japan,
and Germany - provide assistance in selected sectors. Multilateral donors
include the various United Nations agencies, the European Union,
the World Bank,220 the International Monetary Fund, and the African
Development Bank, many of which work mainly in capacity-building
and systems development. Donor coordination is widely proclaimed to
be good in Malawi and helps to strengthen government capacity in many
areas.
The United States Government has provided grants to a number of
international non-governmental organisations (notably Family Health
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0WRQ\D%HWDO  
The NAC is the principal recipient of
the Global Fund grant.

Panos (2006).

86PLOOLRQ
²86PLOOLRQDQGEH\RQG
- Committed to contributing annually
approximately US$2 million to NAC
DQGRIWKHQDWLRQDO$,'6IXQGLQJ
220
The World Bank Multi-Country
AIDS Programme contributed a total of
86PLOOLRQEHWZHHQDQG
out of a total of funds committed to
GDWHRI86PLOOLRQ


7KHEURDGVWUDWHJ\
RIFUHDWLQJXPEUHOOD
RUJDQLVDWLRQVDQGSURYLGLQJ
VXSSRUWIRUWKHIXQGLQJ
SURFHVVKDVZRUNHGZHOOLQ
0DODZLEXWWKHUHLVOLWWOH
LQGLFDWLRQWKDWGLVWULFW
DVVHPEOLHVDUHUHDG\WRWDNH
RYHUWKLVUROHDVLQWHQGHG

International and Population Services International) that in turn give
assistance to local NGOs and CBOs. USAID also provides technical
assistance to the Ministry of Health as well as capacity-building to
local NGOs. Some NGOs supported by USAID also provide technical
assistance support on policy and design of programmes to key ministries.
USAID does not channel its funds through government departments
or ministries, but gives assistance directly to its implementing partners.
Areas of intervention include impact mitigation, behavioual change
interventions and support for services such as antiretroviral therapy,
prevention of mother to child transmission and HIV testing and
counselling. USAID favours competitive proposals and grants typically
UXQIURPWR\HDUV7RWDOFRPPLWPHQWVIURPWRZHUH
approximately US$66 million.
6XSSRUWIRU&62UHVSRQVHVWR$,'6LQ0DODZL
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It has been a concern of the NAC and its partners to simplify the process
of accessing funding from the NAC to enable civil society organisations
to successfully apply for and access the funds available. The interim
PHFKDQLVPIRUWKLVZDVWKHFUHDWLRQRIÀYHXPEUHOODIDFLOLWLHVDWGLVWULFW
level, each run by a different international NGO (Save the Children USA,
Canadian Physicians for Aid and Relief, Plan International, ActionAid
Malawi and World Vision). Whilst it is clear that the broad strategy of
creating umbrella organisations and providing support for the funding
process has worked well, there is little indication that the district
DVVHPEOLHVDUHUHDG\WRWDNHRYHUIURPWKHÀYH,1*2VDVLQWHQGHG
Although there have been improvements as indicated above, there
remain some notable problems including protracted approval and delays
in disbursement of grants, weak organisational capacities of CBOs as well
as umbrella organisations, and the limited scale and scope of projects
being funded. Many organisations are being funded for short-term,
small-scale projects - a practice which raises questions about the future
scale that might be achieved given current mechanisms.222
Some CSOs are supported directly through the NAC. The total amounts
GLVEXUVHGWRWKHPDUHUHÁHFWHGLQGDWDRQSURSRUWLRQVRIIXQGLQJ
to CSOs reported below. This data does not, however, distinguish
between different ways in which the NAC directly and indirectly funds
CSOs. The most important types are NGOs that receive grants directly
from the NAC and the system for disbursing funds through umbrella
organisations.
Twenty-four NGOs (umbrella organisations like the National Youth
Commission and Malawi Network of AIDS Service Organisations)
UHFHLYHGJUDQWVGLUHFWO\IURP1$&WRWKHWRWDORI86PLOOLRQLQWKH
\HDUWR0DUFKVRPHRIZKLFKZRXOGKDYHVXEVHTXHQWO\RQJUDQWHG
funds to member or cognate implementing organisations. Some of these
NGOs are themselves on-granting amounts received and it has not been
possible in the scope of this research project to determine the proportions
of money provided by NAC which is being spent by these organisations
and what is being on-granted.


)LJXUHVIRUWDNHQIURP
2(&''$&'DWDEDVH)RU
ÀJXUHVKDYHEHHQDQQXDOLVHGIURPGDWD
SURYLGHGLQ2*$& D 
222

Carlson, C. et al. (2006).

7KHUHDUHDOVRXPEUHOODRUJDQLVDWLRQVLQWKHIRUPRIWKHÀYHLQWHUQDWLRQDO
NGOs mentioned above that are responsible for acting as funding
conduits to CSOs in designated catchment areas. Their role is to manage
the grants facility of the National AIDS Commission at district level. This
is intended as an interim measure prior to District Assemblies assuming
this function, which at this point has fallen behind target. There have
EHHQVLJQLÀFDQWGLIÀFXOWLHVH[SHULHQFHGLQVWDIÀQJWKHVHXPEUHOOD
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organisations appropriately and the lack of systems and processes or
preparedness of local structures has been a major hindrance and source
of dissatisfaction for the umbrella organisations. They have had to
do considerably more systems building than anticipated. There is no
strongly developed approach to capacity-building, and this must be seen
as a considerable risk to the long-term growth of the programme. There
has been some tension between the pressure to create grants and the need
to build systems and structures at local level, including District AIDS
Coordinating Committees. It is important to note that all of the NAC
umbrella organisations used by NAC in Malawi are international NGOs,
DQGWZRRIWKHÀYHDUHZLWKGUDZLQJIURPIXWXUHFRPPLWPHQWVZKHUHDV
another two are not having their contracts renewed.223 Unanswered
TXHVWLRQVUHPDLQDERXWKRZWKHFDSDFLW\JDSZLOOEHÀOOHGDQGZKHWKHU
and when it will be possible to phase out the umbrella NGOs and replace
them with district-level government agencies.
7DEOHUHÁHFWVWKHDPRXQWRIIXQGLQJUHFHLYHGE\1$&DQGGLVEXUVHG
WR&62VLQDQGDVSURSRUWLRQRIDOOIXQGVGLVEXUVHGE\1$&LQ
DQG
Table 13
NAC disbursements to CSOs
Funding received by the NAC that was granted to CSO implementers in 2004 and 2005224

2004

NGO US$

CBO US$

FBO US$

All CSOs US$

13.8 million

4.4 million

0.5 million

18.7 million

2005

0.6 million

1.1 million

0.01million

1.7 million

2004-05

14.4 million

5.5 million

0.5 million

20.4 million

25%

10%

1%

35%

% of total funds NAC
received 2004-2005
(US$57,880,000)

The following are some key points relating to the above table:
% NGOs, CBOs and FBOs received a total of US$20.4 million through
1$&LQDQG
% RIDOOIXQGVUHFHLYHGE\1$&LQDQGZHUHGLVEXUVHG
to NGOs, CBOs and FBOs; and
% The bulk of the disbursed to money to NGOs, CBOs and FBOs
went to NGOs.
The distribution of disbursed funds, by programme area, from June 2004
WR2FWREHUZDVDVIROORZV
% 7UHDWPHQWFDUHDQGVXSSRUW²
% $GYRFDF\DQGSUHYHQWLRQ²
% Capacity-building, partnerships and sectoral AIDS-response
PDLQVWUHDPLQJ²
% /HDGHUVKLSFRRUGLQDWLRQDQGSURJUDPPHPDQDJHPHQW²
% ,PSDFWPLWLJDWLRQ²
% 0RQLWRULQJHYDOXDWLRQDQGUHVHDUFK²
It is not clear how these proportions may differ for CSOs, but it appears
that CSOs assume a relatively high proportion of the burden for impact
mitigation and care and support. Over 600 community organisations
have been funded through the NAC Grants Facility and a high
proportion of these reportedly target the needs of orphans.
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223

Information supplied by interviewed
INGO.

224

%RZLH&HWDO  1$&)LQDQFLDO
Management Agency Report.

4XHVWLRQVPXVWEHUDLVHG
DERXWWKHVXVWDLQDELOLW\
RIGHFHQWUDOLVHGIXQGLQJ
LQ0DODZLJLYHQWKHVKHHU
QXPEHUVRIRUJDQLVDWLRQV
LQYROYHG

There is strong evidence from the CSO survey that there are numerous
other smaller funders that are directly supporting AIDS activities
carried out by CSOs. These are often donors who do not have focused
and large-scale AIDS portfolios. However, this phenomenon is much
less pronounced in Malawi than in the other countries and there is
a relatively low penetration of direct bilateral funding, as a result of
the strongly centralised funding pools. There is evidence, however, of
various international NGOs funded by foreign governments, but which
operate independently of in-country bilateral government agencies. In
RWKHUZRUGVWKH\DUHELODWHUDOO\IXQGHGEXWQRWWKURXJKFRXQWU\RIÀFHV
In some cases there are complex streams of funding to bypass rules and
expectations regarding country support for pooled funding. It appears
that these do not constitute large amounts and in some cases, at least,
they are interim measures to sustain funding for existing projects.

Malawi has developed a monitoring and evaluation system which
promises, when it becomes fully operational, to capture the outputs
of AIDS programmes throughout the country. This is much easier to
achieve through funded programmes where conditions of funding
LQFOXGHUHJXODURXWSXWUHSRUWLQJEXWLWLVPRUHGLIÀFXOWWRFDSWXUHZKHUH
activities are undertaken without external support.
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The Malawi Social Action Fund (MASAF) funds impact mitigation
activities which also cover AIDS impacts, but there is little information
available to assist in understanding the extent to which MASAF funding
LV$,'6VSHFLÀF0$6$)KDVD&RPPXQLW\'HYHORSPHQW3URJUDPPH
ZKLFKÀQDQFHVGHPDQGGULYHQFRPPXQLW\EDVHGVRFLRHFRQRPLF
projects managed directly by communities through the Community
Managed Projects and safety net operations managed by Local
Assemblies through the Local Authority Managed Projects. In order
for a project to be eligible for funding from MASAF, it must have been
LGHQWLÀHGWKURXJKD3DUWLFLSDWRU\5XUDO$SSUDLVDOSURFHVV

.H\LVVXHVLQVXSSRUWLQJ&62UHVSRQVHVWR$,'6LQ0DODZL
Malawi stands out amongst countries studied for the degree to which it
has attempted to harmonise funding. An environment has been created
which provides greater opportunity for planning national programmes
aligned to national strategic frameworks. This has importantly led to a
major initiative launched by the NAC to engage civil society which has
EHHQDFFRPSDQLHGE\VLJQLÀFDQWLQVWLWXWLRQDOLQYHVWPHQWLQIXQGLQJ
DUFKLWHFWXUH+RZHYHUWKHUHDUHVLJQLÀFDQWSUREOHPVDVVRFLDWHGZLWK
decentralising funding and Malawi illustrates this well.
Key questions must be raised about sustainability given the sheer
numbers of organisations involved and also about the capacity to manage
sub-granting at decentralised levels. It is conceivable that over time
this capacity will be attained, and then the focus will need to move to
improvement about decision making and coordination at local level, in
terms of knowing who to fund and at what level. It is quite clear from
case studies that there are a great many community organisations in
Malawi that feel they are eligible for funding but are not receiving it.
$WÀUVWJODQFHDPRWLYDWHGJURXSRISHRSOHWU\LQJWRDVVLVWWKHLURZQ
community may seem well worth supporting, especially when it is
apparent that their current efforts are hampered by lack of the most basic
commodities. It is not a case of having to start community organisations,
but rather supporting nascent organisations.

Reported in interviews off the
record.

However, it may be the case that an expectation has been created that
funding and support is available and since some organisations receive it,
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it is unfair that all who need it should not receive it. Some organisations
DUHPRUHZRUWKIXQGLQJWKDQRWKHUVEHFDXVHWKH\ZLOOEHPRUHHIÀFLHQW
and will achieve better results. Some activities may be more effectively
funded when conducted by particular types of groups than others. It may
be the case, for example, that an activity such as voluntary counselling
and testing should be supported through a national NGO, but homebased care is more effectively supported through CBOs, or perhaps
VSHFLÀFDOO\ZRPHQRUFKXUFKOHG&62VIRUDUJXPHQW·VVDNH7KH
point is that this large scale funding initiative is an experiment and the
next stage will require more nuanced understanding than is currently
available.
Hopefully the monitoring and evaluation system being set in place will
rapidly develop its evaluative capacities, because there is much to be
known about effectiveness, sustainability and growth of these entities too
easily grouped together under the rubric of ‘CSO.’ Using this information
to good effect will also require improving district level funding
architecture and programme support.
3.3.3 Mozambique
2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ0R]DPELTXH
0R]DPELTXHKDVPDGHVLJQLÀFDQWHFRQRPLFSURJUHVVLQWKH\HDUVVLQFH
the end of its civil war, but it remains one of the poorest countries in
WKHZRUOGDQGRQHRIWKHORZHVWLQWHUPVRIKXPDQGHYHORSPHQW
7KLVQRWZLWKVWDQGLQJLWLVUHSRUWHGLQWKH0R]DPELTXH81*$66
report that availability of funding is ‘no longer the principal priority in
0R]DPELTXH·VÀJKWDJDLQVW+,9$,'6·226
The CNCS (equivalent of a national AIDS council) is the main
governmental channel for engaging with and supporting civil society
UHVSRQVHVWR$,'6,WVÀYHPDLQUHVSRQVLELOLWLHVDUHFRRUGLQDWLRQRIWKH
national multisectoral response; monitoring and evaluation; mobilisation
and management of resources; addressing the epidemic in its public
health and development aspects; and responding to the challenges of
people with HIV.
6SHFLÀFDOO\UHJDUGLQJFLYLOVRFLHW\WKH&1&6RYHUVHHVDQGPDQDJHV
a programme for supporting civil society organisations. The number
of projects supported has evolved from 3 in 2003 to 664 in 2004 and
LQ+RZHYHUWKHUHUHPDLQPDMRUFKDOOHQJHVLQRUJDQLVLQJ
the disbursement of funds and translating them into more and better
services. Procedures are considered cumbersome by NGOs and CBOs,
VXJJHVWLQJDQHHGIRUVLPSOLÀFDWLRQDQGLPSURYHGHIÀFLHQF\6WHSV
taken by CNCS that appear to have improved the number of subprojects
DQGWKHDPRXQWRIÀQDQFLQJÁRZLQJWRFLYLOVRFLHW\LQFOXGHSURPRWLRQ
RIODUJHUVXESURMHFWVUHPRYDORIVXESURMHFWFHLOLQJVVLPSOLÀFDWLRQRI
procurement; streamlining of the review process; development of a
VXESURMHFWJXLGHVLPSOLÀFDWLRQRIDSSOLFDWLRQIRUPVLQFUHDVLQJWKHUROH
of provinces in approval and supervision of subprojects; and training of
civil society organisations.227
The CNCS recognised that the funding of subprojects conducted by
CSOs was absorbing management time to the detriment of other CNCS
functions and with the support of donors it subcontracted a Grant
Management Agency (GMA) to manage the contracting of CSOs.
Partners’ Forum meetings take place monthly between the CNCS
and the bilateral and multilateral organisations that cooperate with it.
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226
227

0R]DPELTXH81*$665HSRUW

World Bank Aide Memoire, Mozambique. HIV/AIDS Response Project
Mid-Term Review Mission. February


&RPPXQLW\EDVHG$,'6
VHUYLFHRUJDQLVDWLRQVLQ
0R]DPELTXHKDYHYHU\OLWWOH
DFFHVVWRQHHGHGIXQGVHYHQ
LQFRQWH[WVZKHUHGLVWDQFH
LVQRWDSUREOHPDQGZKHUH
RUJDQLVDWLRQVDUHSDUWRI
ODUJHUQHWZRUNV$VWURQJ
VHQVHRIGLVFRQWHQWSUHYDLOV

Nonetheless there is a continuing need to help the CNCS assume its
crucial coordinating responsibility for AIDS response in Mozambique
DQGHQVXUHWKDWLWEHFRPHVDVHIÀFLHQWDQGHIIHFWLYHDVSRVVLEOHLQLWV
operations.

It is starkly apparent from the case study in Mozambique that
community-based AIDS service organisations have very little access
to needed funds, even in contexts where distance is not a problem
and where organisations are part of larger networks. A strong sense of
discontent prevails about what is perceived as the government’s inability
to devise appropriate mechanisms and processes for disbursing funds.
There are high levels of skepticism about the value of participating
LQORFDOJRYHUQPHQWIRUXPVDQGPXFKHYLGHQFHRILQHIÀFLHQFLHVLQ
responding to organisations even when their proposals and approaches
have been called for.

Civil Society Access to AIDS Funds

There has been much focus on developing systems for HIV funding, for
instance development of the capacity of the CNCS to manage a pooled
fund, and to strengthen links between discrete funding programmes
OLNHWKDWRIWKH*)$70ZLWKQDWLRQDOSODQQLQJSURFHVVHV,WLVGLIÀFXOWWR
track the spending of donors in Mozambique and they appear to follow
‘mixed’ approaches to a greater extent than is the case in other countries.
For instance, in 2004 DFID supported UNICEF to provide services to the
CNCS, it supported implementation programmes through UNICEF, it
directly supported NGOs to provide services, and it supported provision
RIWHFKQLFDODVVLVWDQFHDQGÀQDQFLDOVXSSRUWWR1$&7KHUHDUHPDQ\
bilateral agencies which support the CNCS common fund and support
CSOs directly, as well as providing funds to UN country programmes
such as UNFPA and UNICEF. Examples are Sida, CIDA, Danida, and
,ULVK$LG7KLVLOOXVWUDWHVWKDWWKHVLWXDWLRQLQ0R]DPELTXHLVLQÁX[DQG
funders effectively tend to have comprehensive portfolios incorporating
many directions rather than strongly focused programmes.

0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ0R]DPELTXH
7KHUHKDYHEHHQVLJQLÀFDQWLQÁRZVRIIXQGVIRU$,'6LQ0R]DPELTXH
IURPWR
There are many separate funders and many different funding
mechanisms. Donors may fund both directly and through pools and
6:$3VWKHVLWXDWLRQLVLQDVWDWHRIÁX[7KHUHDUHWKUHHFRPPRQIXQGV
within the Ministry of Health (general, drugs and provincial) and in
the interest of supporting a government with little internal revenue,
there has been strong bilateral drift towards common funds. There was
DJURZWKLQLQIXQGVFKDQQHOOHGWKURXJKFRPPRQIXQGVDQG
DFRUUHVSRQGLQJJURZWKRIRQO\WKURXJK¶YHUWLFDOIXQGV·FKDQQHOOHG
through intermediary agencies and NGOs. This has been with some
reservations on the part of donors, recognising that the government has
not historically supported civil society.
Some bilateral funders remain committed to direct funding, notably the
United States, which has designated Mozambique as a PEPFAR focus
FRXQWU\0RUHWKDQ86PLOOLRQKDVEHHQFRPPLWWHGWR0R]DPELTXH
under this initiative over the period FY2004 to FY2006.



%DUFHOORV1  

The main sources of AIDS funding are the Global Fund, the MAP and
TAP initiatives of the World Bank, the Clinton Foundation and PEPFAR.
Important steps in coordinating AIDS funding have been made with the
creation of the Common Fund of the CNCS, pooling the AIDS funds of a
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number of bilateral donor agencies, and the HIV/AIDS sub-committee of
the Sector Wide Approach (SWAp) of the health sector.
The World Bank programme in Mozambique is comprised of two
parts. The one is a MAP programme project and the other is part of
an accelerated treatment programme. The objective is to improve
institutional capacity for planning, delivery and monitoring of
AIDS responses to decrease the growth of the infection rate. Actual
implementation only started to pick up after the new government was
LQVWDOOHGDQGUHDIÀUPHGLWVDFWLYHVWDQFHWRZDUGVWKH1DWLRQDO5HVSRQVH
RQ+,9$,'6%\QHZFLYLOVRFLHW\VXESURMHFWVZHUHEHLQJ
implemented in the area of prevention, care and treatment, mitigation,
and advocacy.
6XSSRUWIRU&62UHVSRQVHVWR$,'6LQ0R]DPELTXH
Mozambique has a weak history of civil society organisations and
civil society networks are not strong, although they are growing. It
also appears that that government is reluctant to let go of its centrist
orientation and this certainly is the perception of many of the
organisations interviewed in Mozambique. It is apparent that there is
PXFKSDUDOOHOGLUHFWDQGSRROHGIXQGLQJE\GRQRUVDQGLWLVGLIÀFXOWWR
talk in general terms about the ways in which CSOs are funded by their
numerous donors.

¶7KRXJKDUHODWLYHO\ODUJH
QXPEHURIFLYLOVRFLHW\DFWRUV
DUHLQYROYHGLQWKH1DWLRQDO
5HVSRQVHWKHLUFDSDFLW\LV
UHODWLYHO\ZHDNFRRUGLQDWLRQ
DQGFROODERUDWLRQDUHRIWHQ
ODFNLQJDQGLQWHUYHQWLRQV
WHQGWREHVKRUWWHUPDQGDW
WLPHVLQHIIHFWLYH*UDVVURRWV
PRELOLVDWLRQDQGDGYRFDF\
E\FLYLOVRFLHW\DFWRUVLVDOVR
ZHDNDVLVWKHLUHQJDJHPHQW
LQSROLF\SURFHVVHV·

The main pooled fund for CSOs is managed by the CNCS which transfers
funds channelled by partners through the NAC Common Fund to civil
society organisations implementing approved projects. Organisations
DUHFODVVLÀHGE\VL]HDQGOHJDOVWDWXVDQGSURMHFWVFDQEHVXEPLWWHG
up to certain budget ceilings for each category. The system for CSOs to
submit proposals is intended to be decentralised with provincial nuclei
performing the functions of the CNCS. The majority of projects request
XSWR86RYHUDSHULRGRIVL[PRQWKVWRRQH\HDUWRSHUIRUP
prevention or care activities.
There has been widespread dissatisfaction about the functioning of the
&1&6DOWKRXJKWKHUHLVHYLGHQFHRIJURZLQJHIÀFLHQF\)URPWKHFLYLO
society perspective, although the key national networks are represented
in the CNCS decision-making structures, there is a “lack of recognition
of civil society as a real and fundamental partner in all aspects of the
national response to the HIV/AIDS epidemic.”230
The Common Fund of the CNCS is supported by bilateral funders Irish
Aid, Danida, Sida, DFID, and CIDA and it is also a recipient of a grant
through GFATM.7RWKHHQGRI-XQHWKHVHVRXUFHVKDGFRQWULEXWHG
86PLOOLRQ0RVWRIWKLVIXQGLQJLVLQWHQGHGWRJRGLUHFWO\WR$,'6
response activities, whereas the functioning of the CNCS is supported by
WKHQDWLRQDOEXGJHW$WRWDORIFLYLOVRFLHW\JUDQWVZHUHPDGHWRWKH
HQGRI-XQH$ERXWRIWKHVHWRWDOLQJ86PLOOLRQKDGVWDUWHG
implementation by mid-2006.
In this context the substantial increase in funding is a real test for the
capacity of public sector management mechanisms in Mozambique,
both ministries and the CNCS. Budget execution rates at the Ministry
RI+HDOWKLQZHUHORZ6LPLODUO\WKH&1&6KDVKDGGLIÀFXOWLHVLQ
executing its budget, particularly in the allocation of funds to NGOs
and local associations. This is a priority problem area in which the
Mozambican government requires strong support from its development
partners, and this has been widely recognised. There is currently much

106

Civil Society Access to AIDS Funds



%DUFHOORV1 S 
%DUFHOORV1  

%\WKHHQGRIWKHDPRXQWRI
86PLOOLRQKDGEHHQGLVEXUVHGE\
WKH*OREDO)XQGPDNLQJXSRI
WKHH[SHFWHG86PLOOLRQGLVEXUVHment. Global Fund (2006).
230

activity in support of developing the CNCS’s capacities and relationships
with civil society and also in developing understanding of the
expectations of funders providing money to a pooled fund. It is crucial
that this challenge be met to ensure that funding mechanisms function
HIÀFLHQWO\DQGWKDWLQFUHDVHGGRQRUVXSSRUWUHDOO\GRHVPHDQDQLQFUHDVH
in the quality and quantity of services.
0RUHHIÀFLHQWFRRUGLQDWLRQDPRQJDOOSDUWQHUVHQJDJHGLQ$,'6UHODWHG
work is widely seen as a prerequisite for any improvement in the current
situation which, from the perspective of civil society organisations,
is dire. Effective coordination is challenging given the range of
organisations involved and the lack of experience of government and
CNCS in forming collaborative partnerships with civil society and other
non-state actors. It is clear that, without better systems in place, pooling
RIIXQGVLVSUHPDWXUHDQGSRVHVVLJQLÀFDQWULVNVIRULQWHQVLI\LQJWKHÀJKW
against AIDS.
An important source of support which does not feed into government
budgets or the pooled fund is the United States Government
FRQWULEXWLRQ%HWZHHQDQGWKLVVRXUFHFRPPLWWHG86
million.233$WOHDVWRIFRPPLWPHQWVLQ)<KDYHEHHQGHVLJQDWHG
for civil society recipients.234
The World Bank Multi-country AIDS Programme (MAP) committed
DWRWDORI86PLOOLRQIRUWKHSHULRGRIWR$WRWDORI86
PLOOLRQKDGEHHQGLVEXUVHGE\WKHHQGRI The total MAP
FRPPLWPHQWIRUDPRXQWVWR86PLOOLRQ6XSSRUWWRPLG
2006 covered 447 sub-projects including: community and civil society
LQLWLDWLYHV²86PLOOLRQFDSDFLW\EXLOGLQJIRU&LYLO6RFLHW\+,9$,'6
5HVSRQVH²86PLOOLRQ
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¶:KLOHJRYHUQPHQWPLJKWDF
NQRZOHGJHWKHUROHWKDWFLYLO
VRFLHW\FRXOGDQGVKRXOG
SOD\LQWKHÀJKWDJDLQVW
+,9$,'6DQGLQGHHGRWKHU
GHYHORSPHQWUHODWHGÀHOGVLW
FDQQRWEHH[SHFWHGWRFKDP
SLRQWKHYRLFHRIFLYLOVRFLHW\
0R]DPELTXH·VGHYHORSPHQW
SDUWQHUVWKHUHIRUHKDYHDQ
RSSRUWXQLW\²SHUKDSVHYHQ
DUHVSRQVLELOLW\²WRHQVXUH
WKDWFLYLOVRFLHW\RUJDQLVD
WLRQVDUHFDSDFLWDWHGDQG
HQFRXUDJHGWREHFRPHPRUH
DFWLYH·232

$QRWKHUVPDOOEXWVLJQLÀFDQWLQLWLDWLYHIRUVXSSRUWLQJFLYLOVRFLHW\
capacity building was provided by the Southern Africa Regional AIDS
Training Programme - Phase III. Between 2002 and 2007 an amount of
US$4.3 million has been provided for capacity-building programmes for
strengthening and supporting community-based organisations providing
AIDS services.
.H\LVVXHVLQVXSSRUWLQJ&62UHVSRQVHVWR$,'6LQ0R]DPELTXH

232

0R]DPELTXH81*$665HSRUW
)LJXUHVIRUWDNHQIURP
2(&''$&'DWDEDVH)RU
ÀJXUHVKDYHEHHQDQQXDOLVHGIURPGDWD
provided in OGAC (2006a).
233

234

Conservative estimate based on
calculations from publicly available
commitments broken down by partners
IRU)< 2*$&G 7KHVH
publicly available commitments total
86PLOOLRQRIWKHWRWDO86
million commitments to Mozambique
IRU)<7KHDFWXDOSURSRUWLRQRI
funding going to CSOs may therefore
EHJUHDWHUWKDQ


In addition the World Bank committed US$20 million in 2004 for its Treatment Acceleration Programme, but this
ZDVQRWVSHFLÀFDOO\WDUJHWHGDVDFLYLO
society initiative.

There is considerable mistrust between civil society and government
in Mozambique, with CSOs suspicious of governmental commitment
to supporting non-state AIDS responses and government seemingly
reluctant to hand state functions to non-state actors. There is also strong
scepticism on the part of non-state actors regarding government capacity
DQGHIÀFLHQF\
The donor and international development community has made
VLJQLÀFDQWHIIRUWVWRKDUPRQLVHLWVIXQGLQJDSSURDFKHVEXWPDQ\
KDYHIHOWIUXVWUDWHGWKDWJRYHUQPHQWDJHQFLHVKDYHQRWPDGHVXIÀFLHQW
SURJUHVVLQIXOÀOOLQJWKHUHTXLUHPHQWVRIJRYHUQPHQWWRZDUGVPRUH
harmonised action. If donors are to move away from bilateral and
programmatic funding commitments towards pooled funding and
SWAps, there needs to be the reassurance that government is going to be
able to spend the money well and that this will be guided by an adequate
PDQDJHPHQWIUDPHZRUNLQFOXGLQJVWURQJÀQDQFLDOPDQDJHPHQWDQG
monitoring and evaluation. Whilst government agencies are certainly
moving in the right direction from the perspective of the international
community, many agencies opt to maintain some distance from
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centralised funding approaches. For some it is a strategic decision based
RQZDQWLQJWRIXQGVSHFLÀFW\SHVRIDFWLYLWLHVDQGQRWZDQWLQJWRKDYH
WKHLUUHODWLYHO\VPDOOFRQWULEXWLRQVPDGHLQVLJQLÀFDQWLQODUJHSRROV
For others it is seen as preferable to wait until suitable CSO funding
arrangements through government are tried and tested.
Given this context Mozambique poses an interesting challenge where
a mixed model of harmonisation is arguably required, perhaps even in
the medium to long term, rather than a more centralised model such
as is the case in Malawi. Because of the prevailing culture of mistrust,
weakness of the CNCS and its provincial agencies, and the geography
and infrastructure of the country (which makes communication and
FRRUGLQDWLRQGLIÀFXOW WKHUHDUHOLNHO\WREHVWURQJREVWDFOHVWRWKHLGHDRI
one national funding agency.
The CSO networks are weak and need to be strengthened as part of a
more general drive to support civil society activity and infrastructure
as well as to support government attempts to drive development and
AIDS responses in communities. It is not conceivable that the CNCS
would be in a position to preside over and fund the development of civil
society networks, and there are many community development issues
that are likely for many years to need more direct external assistance.
This does not rule out harmonisation and many funding agencies
already have joint funding arrangements through which they cooperate,
but without working through government. Alternative civil society
funding arrangements also need to be explored alongside the CNCS
funding mechanisms, and there is the need to begin actively developing
national AIDS service organisation networks, which may in time become
the equivalent of Malawi’s international NGOs - umbrella funding
organisations working in concert with a national authority.
3.3.4 Namibia
2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ1DPLELD
1DPLELDLVFODVVLÀHGDVDORZHUPLGGOHLQFRPHFRXQWU\GHVSLWHWKHIDFW
WKDWRILWVSRSXODWLRQOLYHVRQOHVVWKDQ86SHUGD\7KHFRXQWU\
is characterised by stark disparities in wealth distribution, with a Gini
FRHIÀFLHQW  WKDWLVDPRQJWKHKLJKHVWLQWKHZRUOG236
Like many middle-income countries, Namibia occupies a somewhat
paradoxical position within the development universe. There has been
a steady exodus of bilateral donors from Namibia in recent years, and
RYHUDOOSHUFDSLWDGHYHORSPHQWDVVLVWDQFHKDVGHFOLQHGIURP86
SHUFDSLWDLQWKHVWR86SHUFDSLWDLQ237 Yet at the same
time, Namibia is one of the countries most heavily affected by AIDS
in southern Africa – a situation with serious long-term development
implications. Thus, while bilateral development assistance as a whole is
declining, support for AIDS has grown strongly in recent years. Namibia
has the highest per capita assistance for AIDS of all countries in subSaharan Africa.
This shifting landscape is being watched closely. Concerns have been
expressed that the overall decline in development assistance for
Namibia may undercut the effectiveness of AIDS control programmes.
The UN family, for example, has granted Namibia an ‘as if LDC’ (less
developed country) status in its development framework, believing that
its historically disadvantaged population remains in a highly vulnerable
situation. Another concern relates to the fate of civil society organisations
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236
237

UNDP (2006).
Sasman, C. (2007).

:KLOHELODWHUDOGHYHORSPHQW
DVVLVWDQFHWR1DPLELDLV
GHFOLQLQJDVDZKROHVXSSRUW
IRU$,'6KDVJURZQVWURQJO\
LQUHFHQW\HDUV

focused on broad development issues, at a time when more and more
funding is narrowly targeted at AIDS.
The Third Medium Term Plan (MTP III) for AIDS control is a costed
IUDPHZRUNIRUWKHSHULRGLWIROORZVXSRQWKH073,,ZKLFK
UDQIURPWR7KH073,,,LVLQWHQGHGWREHWKHJXLGLQJ
framework for all AIDS response activity in the country, including that
by government, civil society and the private sector, and external funding
for AIDS response should align with its priorities. External donors are
encouraged to direct their support to areas in the MTP III where funding
shortfalls still exist.

As the above suggests, at present there is not a basket funding
mechanism in place in Namibia that pools the contributions of external
GRQRUVWR$,'6UHVSRQVH6LJQLÀFDQWDPRXQWVRIIXQGLQJDUHFKDQQHOOHG
through government ministries, but other streams of support go
directly to implementing organisations. As in other countries, this
has made the task of resource tracking extremely complex. However
since 2002, UNAIDS in Namibia has coordinated a ‘donor matrix’
through the Partnership Forum which details all AIDS-related funding
commitments, per donor, including their intended use in relation to the
categories of MTP III. Although challenges and gaps remain in terms
of the completeness of information and its comparability, the matrix is
voluntarily supported by most major donors in the country and appears
to be establishing its usefulness and credibility. For example, the matrix
ZDVKHDYLO\GUDZQXSRQLQSUHSDULQJWKH*OREDO)XQG5RXQGELG
LQ7KHDQDO\VLVSUHVHQWHGLQWKLVVHFWLRQGUDZVKHDYLO\XSRQ
information contained in the donor matrix.
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The National Planning Commission (NPC) is responsible for preparing,
monitoring and overseeing the country’s development budget, which
is separate from its operational budget. The NPC handles negotiations
with donors regarding development assistance and is meant to track all
incoming development funds and their use in relation to the overarching
National Development Plan, of which AIDS is a priority component.
6RPHEXWQRWDOOGHYHORSPHQWDVVLVWDQFHÁRZVWR1DPLELDYLDWKH13&
although it is reported anecdotally that the general tendency is now
for donors to ‘bypass’ the NPC once negotiations about the assistance
have been completed. This is due to concerns over the slow pace of the
distribution of funds by the NPC and the use of funds for other than
earmarked purposes. The two largest funders of AIDS in Namibia – the
US government and the Global Fund – channel their funds directly to
recipients, not through the NPC.

0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ1DPLELD
0RUHWKDQ86PLOOLRQLQ2'$IRU$,'6ZDVFRPPLWWHGWR1DPLELDE\
ELODWHUDODQGPXOWLODWHUDOGRQRUVRYHUWKHSHULRGRIWKLV
was through bilateral channels.
Expenditure of domestic revenues by the Government of Namibia (GRN)
DFFRXQWHGIRUDQGRIDOOH[SHQGLWXUHRQ$,'6LQDQG
UHVSHFWLYHO\PDNLQJLWWKHVLQJOHODUJHVWFRQWULEXWRUWRWKHQDWLRQDO
response.2407KHJRYHUQPHQWVSHQW86PLOOLRQLQQDWLRQDOIXQGVRQ
$,'6LQPLOOLRQLQDQGPLOOLRQLQ


Sida (2006a).



OECD Database.
Ministry of Health and Social ServicHV  5HSXEOLFRI1DPLELD  
240

)ROORZLQJWKH*51WKH86JRYHUQPHQWLVWKHPRVWVLJQLÀFDQWIXQGHU
of AIDS response in Namibia. Namibia has been designated one of the
IRFXVFRXQWULHVXQGHUWKH3(3)$5LQLWLDWLYH$WRWDORI86PLOOLRQ
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ZDVFRPPLWWHGWR1DPLELDIRU)<DQG 86PLOOLRQDQG
86PLOOLRQUHVSHFWLYHO\ 7KLVUHSUHVHQWVDVLJQLÀFDQWLQFUHDVH
over previous levels of USG support for AIDS in Namibia, which were
DSSUR[LPDWHO\86PLOOLRQ86PLOOLRQDQG86PLOOLRQLQ)<
DQGUHVSHFWLYHO\242
,QWKH*OREDO)XQGDSSURYHGDWRWDORI86PLOOLRQLQ5RXQG
ÀQDQFLQJIRU+,9$,'6LQ1DPLELDLQFOXGLQJ86PLOOLRQIRU3KDVH
  7KHSULQFLSDOUHFLSLHQWRI*)$70IXQGLQJLVWKH0LQLVWU\
of Health and Social Services (MOHSS) and funds are managed through
a Programme Management Unit within the ministry. Although funding
was approved in 2003, delays in grant negotiations meant that Global
)XQGVXSSRUWRQO\EHJDQWRÁRZWR1DPLELDLQHDUO\UHVXOWLQJLQ
implementation delays. Implementation agreements have been drawn up
between the MoHSS and more than 20 sub-recipient institutions.
Table 14
Main sources of AIDS expenditure in Namibia, 2004 and 2005
% of expenditure on
AIDS (2004)

% of expenditure
on AIDS (2005)

Government of the Republic of Namibia

49%

42%

United States Government (PEPFAR)

30%

33%

Global Fund

---

11%

European Commission

7%

4%

Government of Germany

4%

3%

Others

10%

7%

Sources: MOHSS (2005, p.50); Republic of Namibia (2006).

The European Commission provides support to Namibia through two
channels: European Development Funds (via bilateral agreements
with GRN) and through European NGOs, working in partnership with
Namibian organisations, that access funding through EC Budget line
LWHPV2YHUWKHSHULRGWRWDO(&FRPPLWPHQWVIRU$,'6LQ
1DPLELDZHUHDSSUR[LPDWHO\86PLOOLRQ ½PLOOLRQ VSOLWPRUHRU
less evenly between the two channels. EDF support is channelled through
the MOHSS, while EC Budget support has gone to PSI, Kindernothilfe
and the German Red Cross.243 In addition, the EC is a major provider
RIHGXFDWLRQVHFWRUVXSSRUWZKLFKFRQWDLQVDVLJQLÀFDQW$,'6UHODWHG
component.
German Development Cooperation in Namibia focuses on the issues of
transport, sustainable management of natural resources, and economic
development. AIDS is treated as a cross-cutting issue within this
SRUWIROLRFRPPLWPHQWVRIIXQGVIRU$,'6RYHUWKHSHULRG
were at least US$6 million.244 Assistance has been channelled through
GTZ (technical support at sector level), Kreditanstalt für Wiederaufbau
(KfW) development bank (support to the Namibian Social Marketing
Association), and Deutscher Entwicklungsdienst (DED) (placement of
skilled professionals).
DFID’s bilateral programme with Namibia has been gradually phased
RXWDQGWKHDJHQF\FORVHGLWVRIÀFHLQ1DPLELDLQ6XSSRUW
for AIDS has come largely through the Southern Africa Regional
Programme administered out of Pretoria. Namibia was one of four
countries involved in a large DFID-funded cross-border initiative
through SADC that focused on behaviour change, treatment of STDs and
condom distribution. It has also received support from DFID for health
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2*$& D 
,QGLFDWLYHÀJXUHVRIVXSSRUWFKDQnelled through USAID and the CDC
prior to the launch of PEPFAR. OECD
Database.
243
Interview with EC representative,
Windhoek.
244
According to in-country representatives. Other sources of data suggest
total value of German assistance for
$,'6PD\KDYHEHHQDVKLJKDV86
million over this period.
242

management strengthening. DFID’s funding commitment for AIDS in
1DPLELDZDVDSSUR[LPDWHO\86PLOOLRQRYHUWKHSHULRG
Namibia will also be part of a large regional initiative for orphans and
other vulnerable children supported by DFID and led by UNICEF,
beginning in 2006.
Sida supports AIDS in Namibia through contributions to the Small
Grants Fund (see below), to programmes administered by UNICEF
and UNFPA, and through sector support to the Ministry of Education.
Some limited project-based funding for private sector responses is also
SURYLGHG6LGDZLOOEHFORVLQJLWVRIÀFHLQ1DPLELDDQGDGPLQLVWHULQJ
VXSSRUWIURPLWVUHJLRQDORIÀFHLQ/XVDNDDOWKRXJKLWLVH[SHFWHG
that support for AIDS will not be scaled down. Sida has contributed
DSSUR[LPDWHO\86PLOOLRQWR$,'6FRQWUROLQ1DPLELDEHWZHHQ
DQG246

81,&()·VFRXQWU\SURJUDPPHIRU1DPLELD  KDGIRXUPDMRU
themes: young children’s health, care and development; adolescent HIV
prevention; special protection and disparity reduction; and cross-cutting
programme support. Although the HIV prevention component focused
VSHFLÀFDOO\RQ$,'6DOORIWKHWKHPHVLQFRUSRUDWHGDWWHQWLRQWR$,'6
7KHRYHUDOOYDOXHRIWKHFRXQWU\SURJUDPPHZDV86PLOOLRQZLWK
86PLOOLRQEXGJHWHGIRUWKHDGROHVFHQW+,9FRPSRQHQW
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Since 2000, the Secure the Future initiative of the Bristol-Myers
6TXLEE)RXQGDWLRQKDVPDGHJUDQWVRIPRUHWKDQ86PLOOLRQWR
organisations in Namibia as part of its Community Outreach and
Education programme, and has also invested several million dollars
in the establishment of an ART clinic and community-based treatment
programme in the country.247

A Small Grants Fund (SGF) administered by UNAIDS, and supported
by contributions from Sida, the Netherlands, and Finland, has been in
RSHUDWLRQLQ1DPLELDVLQFH VHHER[ 0RUHWKDQDZDUGVYDOXLQJ
DSSUR[LPDWHO\86ZHUHPDGHWR&%2VWKURXJKHLJKWURXQGVRI
IXQGLQJRYHUWKHSHULRG
6XSSRUWIRU&62UHVSRQVHVWR$,'6LQ1DPLELD


UNAIDS Donor Matrix, Namibia.
Figures for commitments prior to 2004
not available.
246
UNAIDS Donor Matrix, Namibia.
247
The exact value of this commitment
is not known. US$30 million has been
committed to this programme across
ÀYHFRXQWULHVEXWLWZDVQRWSRVVLEOHWR
FRQÀUPWKHH[DFWYDOXHRIWKHFRPPLWment in Namibia. See Bristol-Myers
Squibb (2004).

Government of Republic of Namibia/UNICEF (n.d, p. 27). These
ÀJXUHVLQFOXGHERWK5HJXODU5HVRXUFHV
(allocated by UNICEF headquarters)
and Other Resources, which need to be
mobilised separately by UNICEF from
other donors.

Data provided by SGF, Namibia.

1DPLELDQFLYLOVRFLHW\RUJDQLVDWLRQVHQMR\HGVLJQLÀFDQWH[WHUQDOVXSSRUW
during the country’s pre-independence period, but, after an initial
SHULRGRIVWURQJVXSSRUWIRUFLYLOVRFLHW\LQWKHHDUO\DQGPLGVOHVV
development assistance has been channelled through CSOs. As noted
above, many civil society organisations working on development issues
in Namibia struggle to resource their work. The Namibian NGO Forum
(NANGOF), which is the country’s civil society umbrella organisation, is
ZRUNLQJWRUHEXLOGDIWHUDVHULHVRIGLIÀFXOW\HDUV
A large number of CSOs are involved with AIDS response in Namibia
²PDQ\DUHQHZO\IRUPHGZLWKLQWKHSDVWÀYH\HDUVZKLOHRWKHUVKDYH
broadened their mandates to include AIDS. These range from large
national NGOs with a countrywide operational presence down to small
community-level organisations. A handful of international NGOs are
involved with AIDS response in Namibia, although such organisations do
not dominate the landscape in the same way that they do in some other
countries in the region.
'HÀQHGUROHVIRUFLYLOVRFLHW\RUJDQLVDWLRQVDUHZRYHQWKURXJKRXW
the MTP III framework. The Namibian Network of AIDS Service

THE DYNAMICS OF CIVIL SOCIETY AND AIDS FUNDING IN SOUTHERN AFRICA

111

Organisations (NANASO), Lironga Eparu, the national network of
people with HIV, and NANGOF are designated in the MTP III as the
coordinating bodies for NGOs, CBOs and FBOs in AIDS response, and
VSHFLÀF&62LPSOHPHQWLQJSDUWQHUVDUHQDPHGIRUHDFKVXEFRPSRQHQW
RI073,,,1DPLELD·V81*$66UHSRUW  FLWHVWKH¶VLJQLÀFDQWUROH·
of civil society in meeting the needs of people infected and affected by
AIDS.

5HVSRQGHQWVFRPPHQWHG
WKDWWKHUHODWLRQVKLSEHWZHHQ
WKH*RYHUQPHQWRI1DPLELD
DQGFLYLOVRFLHW\ORRNVJRRG
RQSDSHUEXWFRXOGEHPXFK
VWURQJHULQSUDFWLFH

In the course of the research, respondents from both donor institutions
and civil society commented that the relationship between GRN and
civil society looks good on paper, but could be much stronger in practice.
The view was expressed more than once that, although there is a robust
discourse about the importance of civil society in AIDS response, the
government remains intrinsically wary of granting too large a role to civil
society. One respondent spoke about ‘the presumption that government
should be at the centre of things.’ Representatives from two different
donor agencies noted that, in negotiations with GRN around the delivery
of assistance, the government rarely raises civil society involvement
and that its preference is, in fact, ‘not to use civil society.’ When funding
is being channelled through government, external donors have ‘no
mechanism to steer money to civil society if government does not accept
the case.’
7KHPLGWHUPUHYLHZRI073,,ZKRVHÀQGLQJVIHGLQWRWKHFXUUHQW
MTP III, listed among the priority areas requiring attention within the
QDWLRQDOUHVSRQVHXQFHUWDLQÀQDQFLDOÁRZVDQGSLSHOLQHEORFNDJHVODFN
of mechanisms to channel public funds to sub-regional level and to nonstate actors; and unsystematic and unstructured support to regional and
sub-regional level to enhance local responses. All of these areas can be
seen as linked to the resourcing and support environment for civil society
institutions.
The leading sources of support for CSOs in Namibia differ by type of
organisation. Medium and large-sized NGOs in Namibia are heavily
involved in program implementation and receive funding either directly
from international sources or through sub-granting arrangements. Global
)XQGDQG3(3)$5ÀQDQFLQJDUHVLJQLÀFDQWVRXUFHVRIVXSSRUW*OREDO
Fund support is accessed through agreements with the Ministry of Health
and Social Services (the GFATM Primary Recipient), while PEPFAR
funding is typically accessed through sub-granting arrangements with
Family Health International or PSI/Social Marketing Association. NGOs
also access support through foundations, private initiatives (such as
Bristol-Myers Squibb’s Secure the Future), international NGOs, bilateral
DJHQFLHVDQGRWKHURYHUVHDVHQWLWLHV7KHÀQGLQJVRIWKLVUHVHDUFKVXJJHVW
WKDWWKHUHLVDFRKRUWRIWR1*2VLQ1DPLELDWKDWUHFHLYHIXQGLQJ
from several of these sources simultaneously.
)XQGLQJRSSRUWXQLWLHVIRUVPDOOHU&62VLQ1DPLELDDUHVLJQLÀFDQWO\
more constrained. The Small Grants Fund is one of the very few
application-based nationwide sources of funding available to young and
emerging organisations. Small-scale grants are also issued by Voluntary
Service Overseas Regional AIDS Initiative of Southern Africa (VSO/
RAISA) and some discretionary funding is available from embassies. To
date, Regional AIDS Coordinating Committees have not had resources
to distribute in the form of grants, although there are indications that
this situation is shifting. National NGOs, such as those described above,
sometimes partner with community organisations at a regional level for
programming purposes, but this does not seem to extend to the provision
of sub-grants.
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1$1$62 SS 

Many CBOs operate on the basis of their own membership contributions,
sporadic funds from income generating projects, and small in-kind
donations from businesses and churches.
Small Grants Fund
Since 2002, the Small Grants Fund (SGF) has been supporting NGOs
and CBOs working on AIDS-related activities in Namibia. The SGF is a
pooled funding mechanism comprising contributions from Finland, Sweden
and the Netherlands. UNAIDS administers the fund on behalf of the
contributing partners. Approximately US$1 million had been committed to
the fund through end 2005, with more than US$800, 000 in awards being
made to organisations over eight rounds of funding.

7KH)XQG¶VVROHSXUSRVHLVWR¿OOWKHJDSLQUHVRXUFLQJIRUJUDVVURRWV
organisations. The average award is less than US$10, 000, and funding is
released in tranches pending satisfactory reporting. Criteria for accessing
funding are relatively broad and the SGF has deliberately adopted a
ÀH[LEOHDSSURDFK,WVHHVLWVHOIDVUHVSRQGLQJWRQHHGVDVWKH\DUH
LGHQWL¿HGDQGXQGHUVWRRGRQWKHJURXQGIRUWKLVUHDVRQDZLGHGLYHUVLW\
of activities is supported and there is no preferred model or format. To
be eligible, organisations must be community based; must carry out
work related to AIDS (broadly understood); and must be known to and
endorsed by their Regional AIDS Coordinating Committees. Awards
are generally issued for year-long projects. The SGF provides a certain
amount of capacity-building support in the form of workshops and training
for recipients.
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The idea for the Fund emerged in 2002 in discussions at the Partnership
Forum on HIV/AIDS, which brings together donors and other institutions
LQYROYHGLQ$,'6UHVSRQVHLQ1DPLELD$QHHGZDVLGHQWL¿HGWRFKDQQHO
resources to grassroots organisations at a larger scale and in a more
systematic manner to increase their involvement in the national response.
At the time that the Fund was created, very limited support was available
to CBOs.

An outcome evaluation conducted in 2004 concluded that the SGF
model is appropriate to the needs of the organisations it targets, and is
¿OOLQJDFULWLFDOJDSLQ1DPLELD7KHHYDOXDWLRQQRWHGWKDWWKHSURMHFWLV
effective in supporting the involvement of people with HIV, given the high
proportion of HIV-positive individuals involved in CBOs. Another strength
is its commitment to funding organisations from all parts of the country,
LQFRQWUDVWZLWKDJHQHUDOWHQGHQF\IRUIXQGLQJWRÀRZWRWKHPRVWKLJKO\
affected regions in the north. Involving Regional AIDS Coordinating
Committees in the application process also helps to build strong networks
and linkages at regional and local level.
The SGF has been pointed to as a ‘best practice’ example of a funding
mechanism for CBOs, and the present research has corroborated the
LPSRUWDQFHRILWVUROHDVWKHRQO\VLJQL¿FDQWVRXUFHRI¿QDQFLDOVXSSRUW
targeted at small organisations (see case study and CSO survey
¿QGLQJV +RZHYHULWLVDOVRLPSRUWDQWWRGUDZDWWHQWLRQWRVRPHRIWKHNH\
challenges the model faces. First, the organisations funded are small and
often lacking in previous funding experience. The very process of applying
for funds through a written application presents enormous challenges, as
does managing and reporting on funding. The model is labour intensive
and a lot of support is required from the Fund administrators and from
Regional AIDS Coordinators, who are overworked and presently without
support staff. Second, and related to the above, the rate of disbursement
RIIXQGVDSSHDUVWRODJTXLWHVLJQL¿FDQWO\EHKLQGDZDUGV&RPSOHWH
records are not available but, for example, only 59% of Round Four funds
(awarded in 2004) had been disbursed to recipients as of November 2005.
Tranches of funding are only released when earlier funds have been fully
accounted for, and this appears to be something of a sticking point. Third,
PDQ\RIWKHVXSSRUWHGRUJDQLVDWLRQVKDYHGLI¿FXOW\JUDGXDWLQJRQWR
other sources of support after the funding ends. The outcome evaluation
detected that ‘many of the projects either fold’ or come to rely on members’
own contributions to sustain themselves.
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The SGF is a successful example of a relatively small-scale pooled
IXQGLQJPHFKDQLVPZKLFKWDNHVDÀH[LEOHDQGQHHGVGULYHQDSSURDFKWR
funding. It is a model which could be appropriate in other countries where
DJDSLQVXSSRUWIRUORFDOOHYHOLQLWLDWLYHVKDVEHHQLGHQWL¿HG

'DWDRQÀQDQFLDOVXSSRUWWR&62V(YLGHQFHIURPWKH1DPLELDGRQRUPDWUL[
Analysis of the donor matrix compiled by UNAIDS in Namibia, and
ODVWXSGDWHGGXULQJVXJJHVWVWKDWEHWZHHQDQGRIDOO
commitments of development assistance for AIDS listed in the database
are designated for civil society organisations.
7DEOHVKRZVDEUHDNGRZQRIWKHODUJHVWIXQGHUVLQWKHGRQRU
PDWUL[E\FRPPLWPHQWVIRUWKH\HDUVDQGWKHPLQLPXP
proportion of their commitments that is indicated as going to civil society
organisations.
,WVKRZVWKDWWKHODUJHVWIXQGHUVRI$,'6DFWLYLWLHVLQ1DPLELD
FRPPLWWHG86PLOOLRQLQIXQGLQJIRUWKH\HDUVDQGRQH
third of which was designated for civil society recipients. US Government
IXQGLQJDFFRXQWHGIRURIDOOWKHIXQGLQJJRLQJWRFLYLOVRFLHW\
UHFLSLHQWVIROORZHGE\WKH*OREDO)XQGDW
Table 15
Commitments of AIDS funding to CSOs by 10 largest
funders in Namibia
Donor institution

Amount committed,
2004-2005
(US$ millions)

% to CSOs

Amount to CSOs
(US$ millions)

United States

33.6

37%

12.4

European Commission

15.0

10%

1.4

Global Fund

12.4

32%

4.0

Germany

4.0

50%

2.0

Sweden

3.4

10%

0.3

United Kingdom

2.1

59%

1.2

UNFPA

1.8

28%

0.5

UNICEF

1.5

84%

1.2

Denmark

1.2

100%

1.2

Italy

1.0

100%

1.0

Total

76

33%

25.2

The CSOs most frequently designated as recipients of funding included
Family Health International, Catholic AIDS Action, Social Marketing
Association, Lutheran Medical Services, Catholic Health Services, Johns
Hopkins University, and Population Services International.
The donor matrix also allows for analysis of funding commitments by
DUHDRILQWHUYHQWLRQ)LJXUHFRPSDUHVWKHDUHDVRILQWHUYHQWLRQDPRQJ
the overall funding commitments with those designated for civil society.
While the differences are not extreme, it is of interest that funding for
impact mitigation activities is particularly directed towards CSOs, as
is funding for enabling environment activities such as anti-stigma and
discrimination work, sensitisation, and support for people living with
HIV.
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The matrix contains some informaWLRQDVIDUEDFNDVDQGSURMHFWHG
IRUZDUGDVIDUDV+RZHYHUWKH
most complete data is for the years
WR%HWZHHQDQGRI
the funding commitments for the years
DQGZKLFKIDOOZLWKLQWKH
parameters of this study, are designated
for civil society.

,WLVQRWDEOHWKDWPRUHWKDQKDOIRIFRPPLWWHGIXQGVLQDQG
were for prevention-related activities. This stands in stark contrast to
WKHPRUHGLYHUVLÀHGVSHFWUXPDFWLYLWLHVZKLFK1DPLELDQ&62VUHSRUW
undertaking. This suggests that funding streams are more sharply
differentiated than the work of organisations on the ground, which tend
to see AIDS holistically and orient themselves across a range of services
despite the fact that external support is more narrowly focused.
Figure 29
Distribution of donor commitments (2004-2005) by MTP III
intervention areas: overall and for civil society organisations
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Over time, trends in funding allocations to civil society organisations
can be detected. Figure 30 shows that over the period 2003 to 2007
(projected), funding for civil society organisations in the area of treatment
and care has risen, while funding for prevention, impact mitigation and
management has declined.
Figure 30
Funding for civil society over time, by area of intervention
(MTP III categories)

3.3.5 Swaziland



6HHIRUH[DPSOH1$1$62  

Swaziland is distinguished by being the country with the highest HIV
prevalence rate amongst pregnant women in the world. It is a small
FRXQWU\ZLWKDSRSXODWLRQRIPLOOLRQSHRSOHDQGWKHLPSDFWRI$,'6KDV
been profound in almost all areas of social and economic life.
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$,'6KDVDSURPLQHQWSURÀOHDVDQLVVXHRIVRFLHWDOFRQFHUQLQ6ZD]LODQG
Whereas there has been some despondency about success in curbing new
infections, too little is known about the situation currently to understand
ZKHWKHUWKHFRXQWU\LVÀQDOO\WXUQLQJWKHWLGH,WZDVHQFRXUDJLQJ
WKDW6ZD]LODQGPHWRILWV:+2¶E\·WDUJHWVLQDQGWKLVLV
indicative of the serious commitment of a broad range of actors working
together under the umbrella of the National Emergency Response
Council on HIV/AIDS (NERCHA), which was established by Act of
3DUOLDPHQWLQ

6ZD]LODQGLVDVPDOOFRXQWU\
DQGWKHLPSDFWRI$,'6KDV
EHHQSURIRXQGLQDOPRVWDOO
DUHDVRIVRFLDODQGHFRQRPLF
OLIH

2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ6ZD]LODQG
As the principal recipient of GFATM grants to Swaziland, NERCHA
does not call for proposals but invites service providers to propose ways
RILPSOHPHQWLQJDVHWSURJUDPPHRIDFWLRQDVGHÀQHGLQWKHQDWLRQDO
strategic plan and in keeping with the terms of the GFATM grants.
NERCHA takes responsibility for all procurement and supports only
operational costs, including human resource costs. A wide range of
private sector, civil society, parastatal and governmental agencies are
involved in implementing the national AIDS strategy with NERCHA’s
facilitation and coordination. They receive funds to render services and
NERCHA pays for goods and services that they need to procure.
Allocations from the Government of Swaziland cover the running costs
RI1(5&+$DQGVXUSOXVHVDUHXVHGWRÀOOLQWKHVKRUWDJHVLQWKH*OREDO
Fund funding.
In order to improve coordination of the national response, NERCHA
has established and/or strengthened umbrella bodies for each sector or
special group. These sectors or groups are organisations serving youth,
faith-based organisations, organisations of people with HIV, workplace,
NGOs and the Ministry of Health and Social Welfare. Umbrella bodies
include the Swaziland National Youth Council (SNYC), the Church
Forum, Swaziland National Network for People with HIV/AIDS
(SWANNEPHA), Business Coalition on HIV/AIDS (BCHA), Public
Sector HIV/AIDS Committee (PSHACC), Swaziland National AIDS
Programme (the Ministry of Health and Social Welfare programme),
and the Coordinating Assembly of Non-governmental Organisations
(CANGO). Through these structures, NERCHA provides technical and
ÀQDQFLDODVVLVWDQFHWRRUJDQLVDWLRQVWRLPSOHPHQW$,'6UHODWHGDFWLYLWLHV
at all institutional and community levels. In addition, NERCHA has been
able to expand Swaziland’s response to AIDS through capacity-building
and information sharing.
0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ6ZD]LODQG
2IIXQGLQJUHFHLYHGE\1(5&+$IURPZDVIURPWZR
IXQGHUVWKH6ZD]LODQG*RYHUQPHQW  DQGWKH*OREDO)XQG  
7KHUHPDLQLQJIXQGVRYHUWKLVSHULRGZHUHSURYLGHGE\GRQRUVWKH
ODUJHVWRIZKLFKSURYLGHGWRWKHQDWLRQDOVXPRIIXQGLQJDYDLODEOH
NERCHA has received about US$47.4 million during this period.
There are also a sizeable number of bilateral and multilateral donors
that have funded AIDS activities separate from NERCHA. The total
funding from other donors can only be estimated and for the period
LQTXHVWLRQLWDSSHDUVWREHDERXWRIWKHYDOXHRIWKDWUHFHLYHGE\
1(5&+$DPRXQWLQJWRDSSUR[LPDWHO\86PLOOLRQ
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Between April 2002 and March 2006
DVXPRI86PLOOLRQZDVFRQWULEXWHG
by the Government of Swaziland to
NERCHA.

The bulk of bilateral donor supSRUWLQWKHSHULRGIURPZDV
received from the following countries:
United States, Netherlands, Italy, Japan,
Norway, Ireland and Australia.


Multilateral support was received
from UNICEF, UNFPA, and the United
Nations Turner Fund Grant.

6XSSRUWIRU&62UHVSRQVHVWR$,'6LQ6ZD]LODQG
7DEOHSURYLGHVVRPHLQGLFDWLRQRIWKHSURSRUWLRQRI1(5&+$·V
+,9$,'6SD\PHQWVRUSURFXUHPHQWVZKLFKZHQWWRFLYLOVRFLHW\
organisations, per area of intervention, as well as indicating changes in
WKLVRYHUWKHSHULRG
Table 16
Summary of NERCHA allocations to CSOs, 2005,
by programme area
Changes in the proportion 20012005
Programme Area

% of 2005
Expenditure

Increased

Decreased

17%

X

HIV/AIDS treatment & care:
Nutrition, home-based care,
counselling, support for people
with HIV/AIDS

10%

X

HIV/AIDS impact mitigation:
Work with orphans and others
in need of social assistance,
income generation, poverty
alleviation

37%

X

HIV/AIDS management:
Training, coordination, capacity
building, M&E, systems
development

36%

X

HIV/AIDS policy, advocacy,
research

0%
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HIV/AIDS awareness &
prevention: Condoms, PMTCT,
VCT, education, communication

Remained
the Same

X

7KH*OREDO)XQGLVWKHPRVWVLJQLÀFDQWFRQWULEXWRUWRFLYLOVRFLHW\
UHVSRQVHVWR$,'6LQ6ZD]LODQG%HWZHHQDQGDWRWDORI
US$23.4 million was disbursed by the Global Fund, which amounted
WRRIH[SHFWHGGLVEXUVHPHQWRI86PLOOLRQ6HYHQWHHQSHUFHQW
was paid to CSOs for services rendered or used for direct procurement
of goods and services on behalf of CSOs. This covered a wide range
of CSOs, including umbrella organisations, well-established and
professionalised organisations with years of experience, and newly
formed CBOs.



Global Fund (2006).

The HIV/AIDS Prevention and Care Programme (HAPAC) is a
joint bilateral funding project of the Government and the European
Commission which focused on improving access to VCT, provision of
resources for home-based care and curtailing the high rates of sexually
transmitted infections. The HAPAC programme supports the Ministry of
Health and Social Welfare in assisting non-state actors to develop services
IRU+,9$,'6%HWZHHQDQGWKLVFRQWULEXWHGDWRWDORI86
PLOOLRQRIZKLFKDSSUR[LPDWHO\ZHQWWRQDWLRQDODQGLQWHUQDWLRQDO
NGOs. The EC also has a European Development Fund which has no
VSHFLÀFEXGJHWIRU+,97KLVSURJUDPPHZDVLQWURGXFHGDWDWLPHZKHQ
WKHJRYHUQPHQWZDVÀQGLQJLWGLIÀFXOWWRZRUNZLWK&62V7KHPRQH\
was principally spent through HAPAC (a specially created MOH unit) by
VXEFRQWUDFWLQJ1*2VWRSURYLGHVSHFLÀFVHUYLFHV HJ9&7FHQWUHV 7KH
grant funds both human resource and programme costs. The EC funding
SURFHGXUHVKDYHEHHQYHU\GLIÀFXOWWRFRPSOHWHDQGWKLVKDVEHHQDPDMRU
obstacle.
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%HWZHHQDQGWKH8QLWHG6WDWHV*RYHUQPHQW provided an
DPRXQWRI86PLOOLRQIRUSURJUDPPHVIRFXVLQJRQFDSDFLW\EXLOGLQJ
for local NGOs, CBOs, and FBOs, but with the bulk of funding going
to international NGOs, including Pact, AED, Dream for Africa, and the
CDC.
Recognising the need for organisational capacity-building among local
NGOs, CBOs and FBOs, USAID’s Regional HIV/AIDS Program has
entered into an agreement with the international NGO Pact to provide
organisational strengthening and grants management support. In June
86$,'DVVLVWHGE\3DFWODXQFKHGDFDOOIRUSURSRVDOVIURP1*2V
FBOs, and CBOs to deliver prevention, treatment, and care services
focusing on community-based, community-owned approaches.
81,&()·VFRXQWU\SURJUDPPHVWUDWHJ\DLPHGWRLGHQWLI\
potential solutions to the looming crisis for children affected by AIDS.
An emerging concept has been that of ‘neighbourhood care points’ and
86PLOOLRQZDVFRPPLWWHGE\81,&()EHWZHHQDQGWR
establish and run these care points, as collaborations between CBOs
DQGJRYHUQPHQWPLQLVWULHV$ERXWRIWKLVIXQGLQJZHQWWR&62V
either directly (payment for goods and services) or indirectly (capacitybuilding initiatives). This and a good many other programmes uniquely
developed and implemented in Swaziland are strongly community-based
and use existing traditional social structures to support programmes,
with the assistance of CBOs, NGOs, INGOs and government
partnerships.
81'3VSHQWDQDPRXQWRI86PLOOLRQEHWZHHQDQG
This money was spent on capacity-building, rather than on direct
GLVEXUVHPHQWWR&62V7KHEHQHÀFLDULHVZHUH1*2VDQGXPEUHOOD
organisations including the coordinating assembly of NGOs, the Church
Forum, SWANNEPHA (network of associations representing people with
HIV) and the Swaziland National Association of Journalists.
The African Capacity Building Foundation has supported two civil
society coordinating bodies: the Alliance of Mayors and Municipal
Leaders on AIDS in Africa (AMICAALL) to build capacity of local
authorities/municipalities to respond to the epidemic (2002 to
86PLOOLRQ DQGWKH&RRUGLQDWLQJ$VVHPEO\RI1*2VLQ
Swaziland (CANGO) and its members to promote local responses and
SURIHVVLRQDOLVHWKHYRLFHRIFLYLOVRFLHW\ 86PLOOLRQ 7KHODWWHU
programme aims at strengthening the interface between civil society
and the government of Swaziland. In line with CANGO’s strategic
plan, the grant will facilitate activities which include strengthening the
institutional capacity of CANGO, the promotion of good governance in
the NGO sector, promotion of the contribution of NGOs to Swaziland’s
development, participation of non-state actors in the development
policy-making process, as well as promotion of gender sensitivity in the
NGO sector by encouraging and equipping NGOs to mainstream gender
concerns in development programmes. Unlike most other funders in
Swaziland, ACDF parameters are broad rather than prescriptive with
much latitude given to funded programmes to craft their interventions as
WKH\VHHÀW
The Bristol-Myers Squibb Secure the Future programme committed
86PLOOLRQIURPWKHLU&RPPXQLW\2XWUHDFKDQG(GXFDWLRQ)XQG
to organise in Swaziland. Sub-grants went to local and international
NGOs and university institutions in support of AIDS response
programmes.
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USG funding to Swaziland is channelled regionally and it was not possible
WRREWDLQDPRXQWVSULRUWR
ÀJXUHVZHUHWDNHQIURPWKH3(3)$5
2SHUDWLRQDO3ODQ 2*$&E 

In particular, reviving chiefdoms as
caretakers of the community.

Additional funding was provided
for an NGO Institute and communitybased treatment programme, but the
exact value of these activities in Swaziland cannot be determined on the basis
of available data.

.H\LVVXHVLQVXSSRUWLQJ&62UHVSRQVHVWR$,'6LQ6ZD]LODQG
Perhaps the most notable issue in Swaziland is the role of NERCHA,
which is a coordinating rather than implementing agency, but which
is also a recipient of the largest block of money for AIDS response. It is
responsible to the Global Fund in terms of reporting on the achievements
of the grants it has received, and yet it achieves its objectives through
partners.
These partners understandably see themselves as ‘funded’ by NERCHA,
although what can be done with the money is closely prescribed.
However, NERCHA consults with its partners at every turn and it cannot
be said that it functions unilaterally. The national strategic plans which
lay the foundations for NERCHA’s ‘mandates’ were developed through
an extensive consultative process.
It may seem surprising then, that many civil society actors, from small
initiatives at community level to larger NGOs, feel ‘left out.’ NERCHA
may be a product of its own success in some respects. AIDS response is
truly widespread in Swaziland. Even where there is little or no funding,
the ideas of the national plan and national strategy are often in evidence,
and in some respects civil society has become an implementation
instrument rather than a constituency holding its own reigns and having
its own voice.
There is also another reason for disaffection, and this lies in the relative
lack of independence of civil society. There are some limits on civil
society freedom in Swaziland. Press freedom is limited and democracy
is held at bay by a monarchy and a patriarchal system of chieftainships.
In addition to this, the centralisation of funding may further limit the
evolution of civil society in Swaziland. Most civil society actors stand to
EHQHÀWIURP1(5&+$PDQDJHGIXQGVDQGKRSHWREHSDUWQHUVDQGWKLV
mutes critical voices.
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0DQ\FLYLOVRFLHW\DFWRUV
LQ6ZD]LODQGIURPVPDOO
LQLWLDWLYHVWRODUJHU1*2V
IHHO¶OHIWRXW·1(5&+$
PD\EHDSURGXFWRILWV
RZQVXFFHVVWKHLGHDV
RIWKHQDWLRQDOSODQDQG
QDWLRQDOVWUDWHJ\DUHRIWHQ
LQHYLGHQFHDQGLQVRPH
UHVSHFWVFLYLOVRFLHW\KDV
EHFRPHDQLPSOHPHQWDWLRQ
LQVWUXPHQWUDWKHUWKDQD
FRQVWLWXHQF\KROGLQJLWVRZQ
UHLJQVDQGKDYLQJLWVRZQ
YRLFH

Some of the larger organisations, such as the Alliance of Mayors
and Municipal Leaders on HIV/AIDS in Africa, have felt that the
centralisation of funding has limited their own discretionary ability to
UHFHLYHDQGGLVEXUVHIXQGLQJ7KLVUHÁHFWVDQLQKHUHQWGLVDGYDQWDJH
of ‘Three Ones’ thinking from the perspective of civil society. Whereas
it gives civil society a place in a coherent multisectoral framework, it
also limits independence. Strong harmonisation, or alignment, as has
EHHQDUJXHGDERYHUHÁHFWV3DULV'HFODUDWLRQWKLQNLQJRQGHYHORSPHQW
assistance. It may limit developmental thinking and limit the strength of
FLYLOVRFLHW\DFWRUV,Q6ZD]LODQGÀQDQFLDOFRQWUROKDVEHHQPDLQWDLQHG
by NERCHA, in the sense that money is not handed to CSOs, who then
use it. NERCHA does not so much sub-grant to civil society, as use civil
society to implement programmes in the national interest. This may limit
the future role of civil society and possibly compromise what it has to
offer, however, all things considered, the various initiatives to develop
DQGVXSSRUWFLYLOVRFLHW\LGHQWLÀHGDERYHKDYHDWOHDVWVXSSRUWHGWKH
continuation and strengthening of a small number of strong NGOs which
uphold the idea of an independent civil society.
3.3.6 Zambia
2YHUYLHZRI$,'6IXQGLQJHQYLURQPHQWLQ=DPELD
AIDS is a national emergency in Zambia, and a vigorous effort is
underway, involving a large and varied set of institutions, to combat
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its spread and to mitigate its impacts. In many respects the situation
in Zambia with funding for AIDS epitomises both the promise and the
challenge of increased resourcing directed towards the epidemic. In
DGGLWLRQWRVLJQLÀFDQWFRPPLWPHQWVRIIXQGLQJIURPWKHZRUOG·VWKUHH
largest initiatives – Global Fund, PEPFAR and MAP – Zambia is also
home to a multitude of bilateral assistance programs, church-based
initiatives, international development NGOs, and UN agencies. While
the funding gap has not been closed, it has been eased in recent years
and one of the main challenges related to AIDS response is how to absorb
and utilise the increased funding with very limited human resource
capacity. A second challenge is how to coordinate and optimise the many
overlapping AIDS-related initiatives already underway in the country.
The ‘Three Ones’ principles are well-enshrined in Zambia. The National
$,'66WUDWHJLF3ODQLVWKHJXLGLQJIUDPHZRUNIRU$,'6
response in the country and the National AIDS Council, created in 2002
by an Act of Parliament, is acknowledged as the coordinating authority
for the national response. A National M&E System is in its early stages
of development and annual reviews of progress against the national
strategic plan, which involve consultative processes, began to be carried
out in 2004.
Zambia is one of the countries at the forefront of moves towards donor
harmonisation and alignment. A ‘Harmonisation in Practice’ initiative,
launched in early 2003 with the support of seven bilateral donors, led to
the adoption of a Memorandum of Understanding on Coordination and
Harmonisation of GRZ/Donor Practices for Aid Effectiveness in Zambia
in 2004. The MOU has been signed by almost all of the major donor
institutions working in Zambia and lays out a framework of action that
includes movement towards the adoption of a Joint Assistance Strategy
for Zambia (JASZ) in cooperation with the Government and the National
Development Plan. The JASZ seeks to minimise duplication of efforts
by multiple donors, to ‘de-congest’ crowded sectors, to bring about a
simpler ‘division of labour’ by identifying ‘lead donorships’ within each
sector.
A related element is the move towards greater levels of budget support.
The European Commission has been at the forefront of this effort,
DSSURYLQJ½PLOOLRQLQEXGJHWVXSSRUWIRU*5=LQODWHDVZHOODV
DGGLWLRQDOWHFKQLFDOVXSSRUWIRUSXEOLFVHFWRUÀQDQFLDOPDQDJHPHQWDQG
information systems.260 The EC’s move has laid the groundwork for other
institutions to follow suit, and many (but not all) donors are actively
VXSSRUWLQJWKLVVKLIW6LJQLÀFDQWOHYHOVRIVHFWRUZLGHVXSSRUWDUHDOUHDG\
provided by bilateral institutions in Zambia as part of a general trend of
merging stand-alone projects into wider programmes of support.
Despite these moves towards greater harmonisation, funding for HIV/
AIDS in Zambia remains a complex affair. It is anticipated that when the
-$6=LVRSHUDWLRQDOIXQGLQJIRU$,'6ZLOOÁRZWKURXJKWKH0LQLVWU\RI
Finance and National Planning, along with other ODA, but at present its
delivery is far from systematic.
The National AIDS Council in Zambia does not channel funding. It
plays a mobilisation, coordination and oversight role in relation to
$,'6ÀQDQFLQJKHOSLQJWRLGHQWLI\JDSVZKHUHDVVLVWDQFHLVQHHGHG
and institutions through which funding can be directed. In theory, the
NAC should act as a broker between donor institutions and the National
Strategic Plan, shaping how and where the donors ‘buy in’ to elements of
the plan. In practice this role is only partially realised. While the NAC has
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260
See Sida (2006b, 2006c, 2006d) for
background discussion on changes in
development partnership environment
in Zambia.

It is expected, for example, that the
US Government, Japan, and the Global
Fund will be unlikely to join the JASZ.

=DPELD81*$66UHSRUW S 

strong links to and is aware of the details of particular funding initiatives
(e.g. World Bank, Global Fund), it does not have the ‘big picture’ of the
resource environment. Several attempts at resource tracking have been
undertaken over the past decade, but these have been of only marginal
usefulness and there is nothing resembling a comprehensive donor
matrix or database. Some information is provided to the NAC by donors
voluntarily, but in other instances the NAC is essentially informed after
the fact what programming decisions have been made. The NAC has
GLIÀFXOW\JHWWLQJUHSRUWVIURPFHUWDLQGRQRUVDERXWKRZPXFKIXQGLQJ
has actually been spent in country; blank sections in the Third Joint
Annual Programme Review section on ‘Finance and Budgeting’ attest to
the absence of a basic overview of the funding environment by its lead
coordinating agency.262
The NAC itself is supported at an institutional level by a Joint Financing
Arrangement (JFA) between DFID, Irish Aid, the Netherlands, NORAD
and Sida. Some of the funds committed through the JFA are passed
downwards to the Provincial and District AIDS Task Forces for
operational (not programming) purposes. The JFA also includes support
for capacity-building and institutional development of the NAC, which
is seen as a high priority by many development partners. The NAC is
accepted as the sole coordinating authority, but there is widespread
concern that it has not been effective in carrying out its role. There have
been a large number of vacant staff positions within the NAC, including
some key posts, and limited oversight by the Cabinet Committee to
which NAC reports. The World Bank has recommended changing
LQVWLWXWLRQDODUUDQJHPHQWVE\UHORFDWLQJWKH1$&WRWKH2IÀFHRIWKH9LFH
President where it would be in a better and more independent position to
coordinate the activities of other bodies.263
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¶,Q=DPELDWKH+,9$,'6
DUHQDLVFKDUDFWHULVHGE\
QXPHURXVORFDODQGLQWHU
QDWLRQDODFWRUVLQFOXGLQJ
GRQRUV81DJHQFLHVLQ
WHUQDWLRQDOÀQDQFLDOLQVWL
WXWLRQVXQLYHUVLWLHVDQG
UHVHDUFKLQVWLWXWLRQV1*2V
)%2V&%2VHWF0XFKRI
WKHFRRUGLQDWLRQHIIRUWVDQG
FRRUGLQDWLRQFDSDFLWLHVRI
1$&DUHDEVRUEHGE\PDQ
DJLQJQXPHURXVLQGLYLGXDO
FRRUGLQDWLRQSURFHVVHVDV
VRFLDWHGZLWKVXFKDGLYHUVH
JURXS7KHQHWUHVXOWLVWKDW
QRWHQRXJKDFWLRQLVUHDOL]HG
RQWKHJURXQG·

0DLQVRXUFHVRIIXQGLQJIRU$,'6UHVSRQVHLQ=DPELD
Zambia is heavily reliant upon international funding to support its AIDS
response efforts. Expenditure of domestic revenues (support to NAC
and line ministries) by the Government of Zambia (GRZ) totaled US$32
PLOOLRQLQ264 while funding commitments from the three largest
H[WHUQDOIXQGHUVDORQHZDVPRUHWKDQ86PLOOLRQ

262

See Republic of Zambia (2006b, pp.
 7KH1$&·V'LUHFWRURI3URgrammes expressed in an interview that
the decision to leave elements of the
section blank was a deliberate one.
263
See World Bank report on institutional arrangements in Republic of
Zambia (2006b, p. 206).
264
Republic of Zambia (2006a).

2*$& DS 
266
)LJXUHVIRUWDNHQIURP
2(&'GDWDEDVH)<ÀJXUHV
WDNHQIURP2*$& DS DQG
annualised.
267
For example, the National Blood
Transfusion Service.

Conservative estimate based on
calculations from publicly available
commitments broken down by partners
IRU)< 2*$&F 7KHVH
publicly available commitments total
RQO\86PLOOLRQRIWKHWRWDO86
million commitments to Zambia for FY


=DPELDLVRQHRIWKHIRFXVFRXQWULHVXQGHUWKH86*RYHUQPHQW·V
PEPFAR initiative, which was launched in late 2003. More than US$360
million has been committed for scaling up prevention, treatment,
DQGVXSSRUWDFWLYLWLHVLQ=DPELDGXULQJÀVFDO\HDUVDORQH
making Zambia the fourth largest recipient of PEPFAR funding after
South Africa, Kenya and Uganda. Prior to the PEPFAR initiative, USG
funding in Zambia was provided primarily through USAID and the
Centres for Disease Control.
Overall US Government funding commitments for AIDS in Zambia for
WKHSHULRGZHUHFORVHWR86PLOOLRQ266 USG funding is
channelled directly to recipient institutions, which include a combination
of civil society organisations, research institutions and universities,
government departments and health institutions,267 and private
contractors that provide technical assistance and project management
services. Many of these are US-based entities; some work in partnership
ZLWKRUVXEJUDQWWRORFDOLQVWLWXWLRQV7KHUHLVLQVXIÀFLHQWLQIRUPDWLRQ
DYDLODEOHRQDPRXQWVFRPPLWWHGWRVSHFLÀFUHFLSLHQWRUJDQLVDWLRQV
RYHUWKHSHULRGWRHVWLPDWHWKHSURSRUWLRQRIRYHUDOOIXQGLQJ
FKDQQHOOHGWR&62VKRZHYHUIRU)<DWOHDVWRIWRWDOFRPPLWWHG
funds were channelled through CSOs. Of 43 prime recipient partners
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RI3(3)$5IXQGLQJLQ=DPELDLQ)<ZHUHLQWHUQDWLRQDO)%2V
or NGOs such as World Vision, Pact, Christian Aid, Family Health
International, Hope Worldwide, and Catholic Relief Services. There were
VXESDUWQHUVRIZKLFKZHUHORFDO)%2VDQG1*2V
=DPELDKDVEHHQDZDUGHGDWRWDORI86PLOOLRQIRU+,9$,'6E\
WKH*OREDO)XQGLQ5RXQGDQG5RXQGDSSOLFDWLRQVRIWKLV86
million has been approved for disbursement and US$60 million had been
GLVEXUVHGWR=DPELDE\WKHHQGRI270 Zambia has four separate
Principal Recipients of funding – the Ministry of Finance and National
Planning, the Ministry of Health, the Zambian National AIDS Network
(ZNAN), and the Churches Health Association of Zambia (CHAZ).
ZNAN and CHAZ are responsible for sub-granting Global Fund support
to civil society organisations and the private sector: NGOs/CBOs and
the private sector, in the case of ZNAN, and FBOs in the case of CHAZ.
7RJHWKHU=1$1DQG&+$=DFFRXQWIRURIWKHRYHUDOOFRPPLWWHG
*OREDO)XQGVXSSRUWWR=DPELDDQGUHFHLYHGRIWKHDFWXDO
GLVEXUVHPHQWVRIIXQGVPDGHWKURXJKHQG At least 400 NGOs,
CBOs and FBOs had been supported through sub-grants from ZNAN
DQG&+$=WKURXJKWKHHQGRI272
The World Bank MAP program has committed US$42 million to the
Zambia National Response to HIV/AIDS (ZANARA) program for the
SHULRG=$1$5$KDVIRXUPDLQVWUHDPVRIDFWLYLW\WHFKQLFDO
JXLGDQFHIRUWKH1DWLRQDO$,'6&RXQFLO RIIXQGV VXSSRUWIRU
PDLQVWUHDPLQJ$,'6DFWLYLWLHVLQOLQHPLQLVWULHV  IXQGVIRULPSDFW
PLWLJDWLRQDQGFDUHSURJUDPVWKURXJKWKH0LQLVWU\RI+HDOWK  
and the Community Response to AIDS (CRAIDS) initiative to support
ORFDODFWLYLWLHV  273%\WKHHQGRIWKH&5$,'6SURJUDPPHKDG
VXSSRUWHGFRPPXQLW\OHYHO1*2VDQG&%2VZLWKPRUHWKDQ86
million in World Bank funding.274
DFID’s multisectoral AIDS response program – Strengthening AIDS
5HVSRQVHLQ=DPELD 67$5= ²KDVFRPPLWWHG PLOOLRQ 86 WR
DFWLYLWLHVLQ=DPELDRYHUWKHSHULRG The main components
RI67$5=LQFOXGHVXSSRUWIRUFLYLOVRFLHW\UHVSRQVHV  WHFKQLFDO
DVVLVWDQFH  LQVWLWXWLRQDOVXSSRUWWRWKH1$&DVSDUWRIWKH-)$
 DQGVXSSRUWIRUSULYDWHVHFWRUUHVSRQVHV  276 The funds for civil
society response are channelled through ZNAN and CRAIDS in the form
RIVXEJUDQWVIRU&%2VDQG1*2V2YHU86PLOOLRQLQ67$5=IXQGLQJ
KDGEHHQGLVEXUVHGWRRUJDQLVDWLRQVE\WKHHQGRI277
Many other bilateral donor agencies support AIDS in Zambia, and some
fall into a ‘like-minded group’ of institutions that fund in a similar and
compatible manner.
% NORADKDVSURYLGHG86PLOOLRQIRU$,'6IURP
through Norwegian NGOs, support to GRZ, ZNAN and the
NAC. It channels its funding to ZNAN through a Joint Funding
Arrangement with the Netherlands that minimises reporting
requirements and streamlines donor oversight.
% ,ULVK$LGKDVSURYLGHG86PLOOLRQLQGLUHFWSURMHFWVXSSRUW
funding for ZNAN and CHAZ, and the NAC over the period
0RUHWKDQRUJDQLVDWLRQVKDYHEHHQVXSSRUWHG
directly by Irish Aid, although it is now concentrating its support
for civil society in ZNAN, where its funding is earmarked for
projects targeting orphans and other vulnerable children in the
&RSSHUEHOWUHJLRQ$SSUR[LPDWHO\RI,ULVK$LG·V$,'6VSHFLÀF
IXQGLQJZHQWWRFLYLOVRFLHW\RUJDQLVDWLRQVLQ
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OGAC (2006b).
Global Fund (2006).

Calculations based on publicly available information about commitments
and disbursements. See Global Fund
(2006).
272
Sub-granting records provided by
ZNAN; CHAZ progress reports to
*OREDO)XQGDQG$QQXDO5HSRUW
273
7KH:RUOG%DQN ES 
274
SURMHFWVZHUHIXQGHGLQ
(Ministry of Finance & National PlanQLQJS DQGSURMHFWVZHUH
IXQGHGLQ 0LQLVWU\RI)LQDQFH 
1DWLRQDO3ODQQLQJS 

Information on DFID support for
HIV/AIDS prior to the STARZ programme could not be obtained.
276
Personal correspondence with DFID
representative, Lusaka.
277
RUJDQLVDWLRQVZHUHVXSSRUWHG
WKURXJK=1$1 86 DQG
through CRAIDS (US$404,000). ZNAN
sub-granting records and CRAIDS annual reports.

Disbursements, as reported by
NORAD Lusaka. This appears to
include support channelled through
Norwegian NGOs. See, for example,
125$' S IRUEUHDNGRZQRI
IXQGLQJGHOLYHU\LQ

Data provided by Irish Aid, Lusaka.
270

% 'DQ&KXUFK$LG provided US$6 million in support for local FBOs
DQG1*2VLQFOXGLQJ&+$=RYHUWKHSHULRG,WZRUNV
through multi-year partnerships with local NGOs, many of which
are faith-based, and emphasises gender and poverty alleviation in
the projects it supports. All of DanChurchAid’s AIDS funding in
Zambia goes to CSOs.
% The 5R\DO1HWKHUODQGV(PEDVV\KDVVSHQW86PLOOLRQRQ$,'6
VSHFLÀFSURMHFWVEHWZHHQLQFOXGLQJGLUHFWSURMHFW
support to CSOs, funding for ZNAN and CHAZ, and institutional
support to the NAC. In recent years the Netherlands has been
scaling back on direct project funding in favour of support to
ZNAN and CHAZ, however the great majority of the Netherlands’
AIDS funding in Zambia continues to go to CSOs.

Thirteen UN agencies are present in Zambia and many of them work
RQ$,'681,&()DQG81'3DUHDPRQJWKRVHWKDWSURYLGHVLJQLÀFDQW
funding, as opposed to playing more technical roles. UNDP launched
D86PLOOLRQPXOWLVHFWRUDOUHVSRQVHLQLWLDWLYHLQDQG81,&()·V
PDWHUQDODQGDGROHVFHQWSURMHFW 86PLOOLRQIURP GHYRWHV
VLJQLÀFDQWDWWHQWLRQWR$,'6
6XSSRUWIRU&62UHVSRQVHVWR$,'6UHVSRQVHLQ=DPELD
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% 6LGD has adopted a mainstreaming approach to AIDS in its funding
portfolio and provides only a limited number of direct grants
to recipient institutions, most of which are youth organisations
focusing on HIV prevention. Sida committed approximately
86PLOOLRQWR$,'6SURMHFWVRYHUWKHSHULRG Sida
also contributes to the NAC Joint Financing Arrangement.

Civil society organisations have emerged relatively strongly in Zambia
since the advent of multi-party democracy. Although relations between
civil society and the state are not always smooth, the work of civil society
organisations on development and humanitarian (as opposed to political)
issues is generally valued by the government, which recognises the
need for partners to realise its development strategies. Consultations
surrounding the development of the PRSP were important in setting a
precedent for civil society participation in policy discussions, and the
Civil Society for Poverty Reduction network is beginning to emerge as
an important forum for civil society input into pro-poor development
strategies.


Interview with DanChurchAid,
Lusaka.

6LJQLÀFDQWVHFWRUVXSSRUWLVSURvided to the Ministry of Health, but this
is not considered part of the AIDS-speFLÀFEXGJHW

Committed funds, as reported by
Sida Lusaka. See also Jansegers, P.
S IRUOLVWRI6LGDVXSSRUWHG
projects on HIV/AIDS in Zambia.

Civil society organisations are heavily involved in AIDS-related activities
in Zambia and have been since the earliest stages of the epidemic. The
CSOs themselves are varied in form, as are the roles they play. The 2006
UNGASS report cites the contributions of large international NGOs that
are pioneering multisectoral programmes that draw together issues of
AIDS, food security and income support; the work being conducted by
other NGOs in support of decentralised planning and provincial and
district-level structures; the important service provision role being played
by church health services and FBOs in the areas of treatment, care, and
prevention; and specialised projects targeted at niche groups and issues
such as treatment literacy. There are also hundreds, if not thousands, of
community-level CBOs and NGOs involved with prevention, care and
support activities dotted across the country.
Zambia has a number of strong CSO networks and umbrella bodies that
have taken on key roles in the national AIDS response. These include the
Zambia National AIDS Network (ZNAN), the umbrella body for AIDS-
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related organisations in Zambia; the Zambia Interfaith NGO Network
(ZINGO) and the Churches Health Association of Zambia (CHAZ), which
work with church health services and FBOs; and the Zambia Business
Coalition on HIV/AIDS (ZBCA). There is also a national network of
people living with HIV, called ZNP+, and a large network of traditional
health practitioners.
In comparison with some other countries in the region, CSOs in Zambia
EHQHÀWIURPWKHH[LVWHQFHRIWKUHHODUJHVFDOHIXQGLQJPHFKDQLVPV
VSHFLÀFDOO\GHVLJQHGWRPRYHIXQGLQJIRU$,'6GRZQWRWKHJUDVVURRWV
level: the sub-granting programs of the Zambian National AIDS
Network, the Churches Health Association of Zambia, and the
Community Response to HIVAIDS component of the World Bank’s
ZANARA program.
$V)LJXUHVKRZVWKHUHLVFRQVLGHUDEOHRYHUODSLQWKHIXQGLQJVRXUFHV
for these three initiatives which, taken together, had sub-granted
DSSUR[LPDWHO\86PLOOLRQLQIXQGVE\WKHHQGRI
Figure 31
Sources of funding for Zambia’s civil society sub-granting bodies

ZNAN and CHAZ were designated as Principal Recipients of Global
Fund funding in 2003; following this, a number of bilateral donors
also began contributing funds for sub-granting. Irish Aid and the
Netherlands, for example, which are moving their funding portfolios
away from direct project support, have begun channelling their support
through ZNAN and CHAZ instead. The Netherlands and NORAD have
entered into a Joint Financing Arrangement and pool their contributions
to ZNAN to minimise the administrative and reporting burden.
:KLOH&+$=ZKLFKZDVIRXQGHGLQDQGLVUHVSRQVLEOHIRUXSWR
half of all health care provision in rural areas of Zambia, had some prior
experience as a funding conduit, ZNAN had not previously acted as
a conduit. For both organisations the sub-granting role has demanded
PDMRULQVWLWXWLRQDOFKDQJHVIRUH[DPSOHDVLJQLÀFDQWO\ODUJHUVWDIIWKH
introduction of an M&E unit, a grants management unit, and an internal
audits department. Reporting requirements and timelines are not the
same for all the donors, and this places a heavy administrative burden
upon ZNAN and CHAZ. The funding streams essentially need to be
PDQDJHGVHSDUDWHO\VLQFHGRQRUVSODFHVSHFLÀFUHTXLUHPHQWVRQKRZRU
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%RWK=1$1DQG&+$=
KDYHPHWDQGHYHQH[FHHGHG
H[SHFWDWLRQVLQWHUPV
RIWKHLUSHUIRUPDQFHLQ
GLVEXUVLQJODUJHDPRXQWVRI
IXQGLQJ+RZHYHUERWKDUH
DOVRZRUNLQJWRPD[LPXP
FDSDFLW\DQGFHUWDLQRWKHU
IXQFWLRQVPD\EHVXIIHULQJ
DVDUHVXOWRIWKHSUHVVXUHVRI
WKHVXEJUDQWLQJUROH


where their funds should be targeted. For example, Irish Aid’s funding to
ZNAN is earmarked for projects supporting OVC in the Copperbelt.
In addition to administering grants directly, both ZNAN and CHAZ
utilise intermediary bodies to extend their reach into rural areas and to
specialised target groups. ZNAN works through ‘lead agencies’ that regrant funds in remote and underserved areas as a strategy for countering
the urban bias that otherwise exists through the application process.
&+$=ZRUNVWKURXJKVXEUHFLSLHQWV²YDULRXVUHOLJLRXV¶PRWKHU
bodies’ for different faiths and denominations – to extend sub-grants to
FBOs and institutions that are not members of CHAZ.

In contrast with ZNAN and CHAZ, which were existing membership
organisations prior to becoming sub-granting agencies, CRAIDS is
a newly established initiative set up as part of the World Bank MAP
SURJUDP,WLVUHVSRQVLEOHIRUDGPLQLVWHULQJRIWKHRYHUDOO0$3
funding envelope of US$42 million, and has also received funding from
the DFID STARZ program. Working in close collaboration with DATFs,
CRAIDS provides funding for community-based projects and a small
QXPEHURISULYDWHVHFWRULQLWLDWLYHVDFURVVWKHFRXQWU\3URSRVDOVDUHÀUVW
reviewed by DATFs and forwarded on to a CRAIDS selection committee;
all applications over US$20,000 require the approval of the NAC. Once
funding has been awarded, UN Volunteers at district level work with the
DATFs to monitor the projects.
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Both ZNAN and CHAZ have met and even exceeded donor expectations
in terms of their performance in disbursing large amounts of funding
TXLFNO\DQGHIÀFLHQWO\DQGUHSRUWLQJEDFNRQLWVXVH+RZHYHUERWK
organisations are also working to maximum capacity, or perhaps over
capacity, and it is important not to ignore the fact that certain other
functions may be suffering as a result of the intense pressures of the
VXEJUDQWLQJUROH$QHYDOXDWLRQRI=1$1FRQGXFWHGLQIRXQGWKDW
the grant-making role has put strain on its ability to carry out certain
functions, such as technical support and M&E, and may have long-term
implications for its original role as a network to facilitate collaboration
and information sharing among AIDS service organisations.

Table 17
Overview of main sub-granting mechanisms for CSOs in Zambia
Funding
Intermediary

Source of Funds

ZNAN


/HJHQG&RQVXOWLQJ  
Grant summaries provided by
ZNAN.

Complete information was not
available from CHAZ to document full
extent of sub-granting per donor. FigXUHLQÀQDOFROXPQVKRXOGEHWDNHQDV
an estimate; data derived from CHAZ
progress reports and disbursement
requests to GFATM which detail issued
VXEJUDQWV(VWLPDWHRIEHQHÀFLDU\RUganisations taken from CHAZ Annual
5HSRUWDQG5HSXEOLFRI=DPELD
ES 


CHAZ

Number of
CSOs funded
to end 2005

Amount
disbursed in
sub-grants
(ZMK)

Amount
disbursed in
sub-grants
(US$)

Global Fund

239

38.1 billion

8.4 million

JFA (Netherlands/
Norway)

124

11.1 billion

2.4 million

DFID STARZ

106

2.8 billion

636,000

Irish Aid

27

2.7 billion

608,000

Global Fund

160-250

6.2 million

Other contributors
(Netherlands, Irish Aid,
DanChurchAid)
CRAIDS

* Could
not be
determined

World Bank

147 (2004)
381 (2005)

6.5 billion
18.9 billion

5.6 million

DFID STARZ

41 (2005)

1.8 billion

404,000



Ministry of Finance and National
3ODQQLQJ  0LQLVWU\RI)LQDQFH
and National Planning (2006).

Minimum estimate of funds sub-granted to CSOs (2004-2005)
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million

125

.H\LVVXHVLQVXSSRUWLQJ&62UHVSRQVHVWR$,'6LQ=DPELD
The sub-granting mechanisms described above are perhaps the most
visible forms of support for CSOs in Zambia, but they are only one part
of a complex picture. They are oriented on disbursing money to as many
organisations as possible, as broadly as possible, and many of the grants
DUHIDLUO\VPDOO IRU=1$1EHWZHHQ86DQG )XQGLQJDW
this scale is important to CSOs at a certain stage of development, but it
LVQRWVXIÀFLHQWDVDVROHVRXUFHRIIXQGLQJIRU1*2VZLWKODUJHUVFDOH
operations.
It is apparent that the funding environment for civil society in Zambia
is changing. A number of bilateral donors are reducing their direct
project-based funding for CSOs in favour of funding through conduits
(such as the above) or through sector programmes. The US Government
is the major exception to this trend and PEPFAR funding is one of the
clear examples of large-scale project-based funding for civil society
organisations. PEPFAR funding is channelled through US-based NGOs,
universities and research institutions, and private contractors who
often work in consortia with one another and enter into sub-granting
arrangements with local NGOs and FBOs. World Vision International,
Pact, Family Health International and Catholic Relief Services all subgrant funds to local organisations in Zambia.
Other sources of direct project support exist for NGOs in Zambia, but
the research found that mid-to-large-sized Zambian NGOs are getting
‘pinched’ in the current funding environment: community organisations
are relatively well-catered for by ZNAN, CHAZ and CRAIDS, and
international NGOs are able to access funds directly from donor agencies
through their headquarters. Yet the traditional sources of support for
national NGOs – from in-country bilateral agencies – are drying up with
the shift towards budget support and funding through conduits. The
Government of Zambia does not yet have the mechanisms in place – and
possibly not the inclination either – to fund CSOs directly. Organisations
are therefore being forced to expend ever greater energy and time on
cultivating other sources of support – foundations, trusts, the private
sector, international NGOs – with mixed success.



Student Partnerships Worldwide
(2006).
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