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Susie Mclean- The Global Fund 
 
The impact of strengthening stewardship on Ghana’s 
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Dr Kyeremeh Atuahene- Director General, NAC 
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Zambia’s HIV prevention stewardship: enhancing 
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coherence 
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 Plenary discussions 
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Dr. Nduku Kilonzo, HLF 
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3:45 – 4:00 Closing Remarks 
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1. Opening of the Meeting 

Facilitator: Dr. Nduku Kilonzo on behalf of Prof. Eboi Ebui, National AIDS Coordinating Authority 

(NACA) Director General, Cote de’ Ivoire 

• Welcomed the participants to the HIV Multisector Leadership Forum meeting – a community 

of practice for National AIDS Coordinating Authorities including ministry of Health HIV 

and/or prevention leads in the GPC countries – the theme for the meeting was, “Country 

prevention Stewardship for Impact”. 

• The main objectives of the meeting were to:  

• Share experiences and impact of strengthened country stewardship on HIV prevention 

programmes and outcomes 

• Motivate partners and countries to invest in, and strengthen HIV prevention 

stewardship for enhanced coordination, scale-up and sustained results  

• Receive key updates on the 2024 epidemic and programmatic trends for prevention in 

countries 

• Opening remarks were provided by the Chair of the HIV Multisector Leadership Forum, Dr. 

Ruth Laibon Masha. She appreciated the efforts of the members in advancing HIV 

prevention within their respective countries. She highlighted the need for strengthened 

political leadership, enabling the environment and bridging financing gaps to accelerate 

implementation at scale of HIV prevention programmes in countries. 

2. Key updates from the GPC working group 

Presenter: Clemens Benedikt, Senior Adviser, HIV prevention coalition and technical support, 

UNAIDS/GPC 

• The presentation focused on shifts in the global HIV prevention landscape: new products, 

sustainability and changing epidemiology based on the UNAIDS Global AIDS update: The 

Urgency of now: AIDS at a crossroads released at AIDS 2024 in Munich, Germany – progress 

varies across regions and populations – joint efforts required to reach targets (see annex 1). 

• Only eight GPC countries are on track to reaching global target of more than 80% reduction 

in new HIV infections compared to 2010 – no country has achieved the 2025 global targets. 

The programmatic targets are yet to be met by any country thus a need to accelerate 

combination prevention interventions for countries – both low-scaled and highly effective 

prevention options.  

• A new set of global prevention targets is being developed and will be shared with the HIV 

Multisector Leadership Forum before the end of 2024. 

• In the new iteration of the Global HIV Prevention Coalition, the HIV Multisector Leadership 

Forum will be the main platform for engaging with countries. The simplified structure is as 

follows: Full Coalition that meets virtually, three times per year on key global developments 

in HIV prevention and holds one event associated with an existing international gathering: 

WHA and/or AIDS conference; HIV Multisector Leadership Forum that meets on a quarterly 

basis to share country experiences and develop country positions and GPC steering group 

that meets bimonthly. 

  

https://crossroads.unaids.org/wp-content/uploads/2024/09/GAU-2024-Full-report_En.pdf
https://crossroads.unaids.org/wp-content/uploads/2024/09/GAU-2024-Full-report_En.pdf


Action points 

• Organize a meeting with the HIV Multisector Leadership Forum to present the new targets 

before the end of year. 

 

3. Key updates from the HIV Multi-sector Leadership Forum 

Presenter: Dr. Celestine Mugambi, HIV Leadership Forum secretariat lead/NACA Kenya 

• The forum is used as peer platform to leverage country to country experience to shape 

national leadership for HIV prevention, sustainability, drive investments and voice to regional 

and global priorities and agendas (see annex 2). 

• Since June, the Forum has focused its’ key activities on sustainability for the HIV response 

including: a meeting held on the sidelines of the 2024 International AIDS Conference in 

Munich on sustainability, finalization of the position paper of Director Generals of National 

AIDS Commissions on sustainability, and finalization of the social contracting policy brief. 

 

4. GC7 funding allocation for prevention stewardship 

Presenter: Susie Mclean- The Global Fund 

• The Global Fund allocated funding during Grant Cycle six (GC6) towards strengthening 

condom programming stewardship in four select countries. The focus was on national 

coordination mechanisms, strengthening last mile supply, sustainability and total market 

approaches (see annex 3). 

• In the Grant Cycle 7 (GC7), funding was made available for prevention program 

stewardship, as of October 2024, 17 countries requested for this funding in their grants 

and have been approved – five countries had budgets over USD$ 1 million. Additional 

grants are being negotiated. 

• Some of the proposed activities in the modular framework include: strengthening 

national prevention program stewardship to achieve scale and precision of prevention 

service delivery; development of national prevention strategies, management and 

coordination of programs; demand creation; integration of HIV prevention 

communication service delivery with health promotion and services fir SRHR and other 

related services;  product introduction, strategic positioning and capacity development 

including building individual skills, institutional and systems capacity and community 

based and/or community -led models for outreach, social contracting and safety of 

programs with key populations and young women. 

Action points 

• Share feedback to the Global Fund regarding the GC7 funding allocation towards 

strengthening prevention program stewardship: is the budget line valuable? What plans 

do countries have to utilize this investment and what does success look like? 

  



 

5. Zambia’s HIV prevention stewardship: enhancing political capital, planning and programme 

delivery coherence 

Presenter: Dr. Kebby Musokotwane- Director General, NACA Zambia 

• The NAC Zambia develops its’ strategic documents through a multisector approach 

including coordinating national prevention technical working groups and leading the 

national prevention Coalition based on the three ones’ principles (see annex 4). 

• Persistent challenges include domestic financing for the HV response, duplication of 

roles and responsibilities among key players in the HIV response; prevention disjoint and 

fragmentation which means that scale up and sustainability are unlikely to be attained. 

• Recommendations include integrate systems and programmes, enhancing synergies and 

collaboration across sectors; HIV prevention response mapping in country to identify 

projects, interventions funded across the country to facilitate HIV prevention coherence 

and scale up to align with Zambia’s epidemic and sustainability planning. 

 

6. Country stewardship for sustained HIV prevention response: the case of Brazil  

Presenter: Dr Draurio Barreira- Director HIV, TB, Hepatitis in Brazil 

• Brazil has three main initiatives to advance HIV prevention in the country, these are: 

• The president launched the Healthy Brazil: Together to care programme in February 

2024. The programme is developed based on sustainable development goals aimed at 

eliminating 11 diseases including HIV. It is an interministerial (state) initiative to 

eliminate these diseases. 

• Expansion testing and Pre-Exposure Prophylaxis (PrEP) using vending machines for free 

distribution of HIV tests and PrEP. This was started in San Paulo a big city with 

approximately 12 million people, this will be replicated in other cities across the country. 

• PrEP scale up following the announcement of PURPOSE 1 and PURPOSE 2 results of 

lenacapavir. Full details of this initiative will be made available after the upcoming 

UNAIDS Programme Coordinating Board (PCB). 

 

7. The impact of strengthening stewardship on Ghana’s HIV prevention response 

Presenter: Dr. Fred Nana Poku presented on behalf of Kyeremeh Atuahene- Director General, 

NACA Ghana 

• The Ghana AIDS Commission was established by the Parliament in the country to 

coordinate, steward and implement HIV interventions using the multisectoral approach 

based on the three Ones principle.  

• Ghana has received support from the Global HIV prevention Coalition through the 

UNAIDS country office with additional support of two prevention support staff to 

strengthen stewardship. 

• Persistent challenges include reliance on donor/external funding for prevention 

activities, low condom use and stigma and discrimination. 

• The way forward includes strengthening interagency partnerships to expand coverage of 

HIV prevention priority interventions, measuring outcome impact of HIV prevention, 

leverage technology and digital platforms to increase HIV prevention coverage and 



implementing resource mobilization strategy, sustainability plan to increase funding for 

HIV prevention. 

 

8. Remarks provided by the GPC co-chair, Prof Sheila Tlou to the HIV Multisector Leadership Forum 

highlighted the following: 

• The Global HIV prevention Coalition remains committed to support the Forum and 

leverage it to strengthen national prevention leadership and accountability and driving 

implementation at country level. 

• Strengthen community engagement in evidence-based strategic planning and 

implementation.  

• From the summit of the future at the United Nations General Assembly held in 

September 2024, heads of state, government officials and global partners, reaffirmed 

their commitment to ending AIDS as a global public health threat by 2030. The first two 

commitments, specifically, address the need to scale up combination HIV prevention and 

treatment programmes such as condom programming, Voluntary Medical Male 

Circumcision and supporting pre-exposure prophylaxis (PrEP), as well as investing in 

harm reduction strategies to reduce new HIV infections by 90%. She encouraged the 

National AIDS Coordinating Authorities to use these commitments to advocate and 

negotiate for better HIV Prevention outcomes in our respective countries. 

 

9. Closing remarks were provided by Dr. Ruth Laibon Masha, the chair of the Leadership Forum, 

some points to note from the meeting were: 

• Leverage the most recent data to inform our programme planning and implementation. 

• Ensure that all tools and key resources are available in key strategic discussions in 

countries. 

• Stigma and discrimination interventions should be embedded in the HIV prevention 

priorities in countries. 

• Engage other sectors including the insurance schemes to ensure that people living HIV 

pay less premiums compared to others. 
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