December 1, 2011

Robert Zoellick

World Bank President
1818 H Street, NW
Washington, DC 20433

CC: Board of Directors
Senior Director, Gender and Development

Re: World AIDS Day Appeal to Dramatically Increase and Improve World Bank Investments in HIV Treatment and
Prevention

Dear Mr. Zoellick,

On this World AIDS Day, we, the undersigned individuals and civil society organizations, seek your commitment and
leadership to dramatically increase the World Bank's HIV investments, including grants to expand access to antiretroviral
(ARV) treatment and strengthen health systems to enhance HIV service delivery. Overall HIV funding levels, including
contributions from international donors, are still far below what is needed to help developing countries reach the Millennium
Development Goals by 2015. Since the Global Fund recently cancelled its next round of funding, the World Bank can no
longer claim that the Global Fund provides sufficient support to the global HIV response. As a leader in the global HIV
response and a supporter of the Millennium Development Goals, the World Bank must also promote the elimination of health
care user fees, which create a critical financial barrier to HIV care for the poorest and most vulnerable populations.

World Bank Funding for HIV Treatment and Prevention
Although great strides have recently been made to improve the cost and accessibility of ARV treatment, fewer than half of the

14.2 million patients who are currently eligible for ARV treatment in low and middle-income countries actually receive it. Most
Central and Eastern African countries cannot provide universal ARV treatment to HIV-positive pregnant women to prevent
HIV transmission to their newborn children.[1] Globally, 40 percent of HIV-positive people are not even aware that they have
the disease.[2] Now that research has shown that HIV-positive individuals who receive immediate ARV treatment are 96
percent less likely to transmit the virus to their uninfected sexual partners compared to those whose treatment is
delayed,[3]investing in universal HIV testing and treatment as a form of HIV prevention is more important than ever.

Gender Action's research shows that while Wotld Bank HIV investments have increased in the last five years, the share of the
World Bank's budget devoted to HIV-related projects has remained stagnant at less than one half of one percent. The World
Bank's own calculations show that it disbursed US$1.5 billion to fight HIV in the decade between 1997 and 2007,[4] which
represents just 0.006 percent of the World Bank's total commitments during this period.

While this funding pattern is consistent with the World Bank's agenda to "shift its emphasis from principal financier" of the
global HIV response to "facilitator and knowledge contributor,"[5] overall HIV funding levels-including contributions from
the Gates Foundation, USAID, PEPFAR and other international donors--are still far below what is needed to help developing
countries reach the Millennium Development Goals by 2015[6] and provide universal access to HIV testing and treatment.
Since the Global Fund recently cancelled its next round of funding, the World Bank can no longer claim that the Global Fund
provides sufficient support to the global HIV response. The World Bank must fill this critical funding gap and take the lead in
dramatically increasing grants to support HIV setrvices, as well as long-term intetventions to strengthen developing countries'
health care work force, infrastructure and supply chains.

The World Bank's Promotion of Health Care User Fees within HIV Investments

The World Bank has not only failed to adequately invest in HIV prevention and treatment among the world's most vulnerable
populations, but has also promoted health care user fees within its HIV investments, which reduce poor people's access to
HIV services. For example:




e Between 2005 and 2011, the World Bank loaned US$20 million to Ghana for its "Sub-Saharan Multi-Country AIDS
Program." The project relies on universal "cost recovery programs already in place, including patient co-payments for
[ARVs] and monitoring" to cover the cost of health setvices. The project also fails to allocate funding for the
treatment of opportunistic infections, relying instead on treatment funded by Ghana's National Health Insurance
Scheme. Although the 2005 project appraisal document claimed that this approach would "guarantee equal access and
ensure that cost does not constitute a barrier”[7] to care, such insurance schemes at the time were known to fall far
short of universal coverage and have little to no impact on quality of care.[8] By the time the project ended earlier this
year, an assessment found that "despite attempts to portray the NHIS as pro-poor," Ghana "struggle[d] to enroll poor
segments of the population, with the rich at least twice as likely to enroll compared to the poor."[9]

e Between 2004 and 2011, the World Bank invested US$102 million in a "Multi-Sectoral AIDS Project” in the
Democratic Republic of Congo, which "encourage[d] the development of a cost recovery culture by providing
targeted groups with productive activities, and asking modest contributions in time, labor, and materials."[10] While
the project appraisal document refers to this as a form of "community empowerment," it is in fact a way to force
project beneficiaries to pay for materials despite their "extreme poverty" and spend uncompensated time on the
project when they must also engage in vital, time-consuming activities including collecting water, growing food and
providing care for young and elderly household members.

e Between 2000 and 2009, the Wotld Bank invested a total of US$187 million in Tanzania's "Health Sector
Development Program." US$162 million of these funds wete disbursed as a loan, which pressutes the Tanzanian
government to spend its limited resources on debt repayment instead of ARVs and other essential health services.
Among its many goals, the project aimed to improve the quality of service delivery with an emphasis on HIV services.
The project appraisal document promised to "strengthen proven health financing modalities (e.g., user fees,
community health funds, drug revolving funds, and national health insurance) in order to generate mote resources in
the health sector and to improve efficiency."[11] This commitment was teiterated in a 2003 project paper,[12] which
added that in order to ensure equity of access to health services, the project would "monitor impact of fees on the
poot." However, the negative impacts of health cate user fees in Sub-Saharan Africa were already well known. Sure
enough, nine years later, the World Bank reported that its "efforts to make the sector more sustainable and improve
quality through the use of cost sharing mechanisms, user fees, and risk pooling ha[d] not been accompanied by
effective measures to provide any reasonable expectation that those who are not able to pay will be provided access to
essential health services."[13]

Having recognized that the HIV epidemic "perpetuates poverty and deepens inequality,"[14] the World Bank must uphold its
mission to fight poverty and fulfill its ethical obligation to expand HIV setrvices among the wortld's poorest men and women,
boys and girls. We join the World Bank's other stakeholders, including country officials, who identify the World Bank as
"uniquely qualified" to serve as a "soutce of long-term financial support” for the global fight against HIV.[15] On World AIDS
Day, we urge you to consider your role in regard to your ultimate stakeholders-the billions of poor men, women, boys and
gitls around the wotld who are infected and affected by HIV-and dramatically increase grants for HIV prevention and
treatment and promote the elimination of all public health care user fees.

The epidemic has already claimed at least 30 million lives, and orphaned an estimated 12 million children worldwide. The 34
million men, women and children who currently live with HIV and the thousands who contract it every day cannot afford to
wait any longer for your leadership and support.

Sincerely,

Sincerely,

Joan Mumaw, IHM — Interim President

Sisters, Servants of the Immaculate Heart of Mary
Monroe, MI



