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ViiV HEALTHCARE
CORPORATE SOCIAL
RESPONSIBILITY PROGRAMMES
THE ISSUE
According to the GAP
report published by UNAIDS
in the fall of 2014, 48%
of people living with HIV
(PLHIV) now know their
status.1 In countries with
the highest burden of HIV
infection, knowledge of
HIV status among PLHIV is
higher than before. Some
86% of PLHIV who know
their status in sub-Saharan
Africa are receiving antiretroviral therapy (ART), and
nearly 76% of them have
achieved viral suppression.1
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But while the AIDS epidemic affects all regions of the world, the distribution
of HIV/AIDS cases across geographic regions remains disproportionate with a
concentration of cases in specific regions. Low- and middle-income countries
account for approximately 95% of all PLHIV.2 Hardest hit is sub-Saharan Africa,
where close to 70% of all HIV/AIDS cases worldwide are found, meaning that
nearly one in 20 adults in the region is living with HIV.3
In addition to this geographic concentration, there are also challenges linked
to the fact that vulnerable populations remain the most affected by HIV,
including but not limited to:
• Children – approximately 91% of children living with HIV globally are in the
sub-Saharan Africa region1
• Adolescent girls and young women – with 15% of women living with HIV
globally aged between 15 and 24, of whom 80% live in sub-Saharan Africa1
• Men who have sex with men (MSM) – with HIV prevalence at about 4.2% for
MSM under the age of 251
• Transgender individuals, people who inject drugs (IDUs), sex workers,
incarcerated individuals – also having disproportionately higher prevalence
of HIV, than other HIV populations1
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ViiV HEALTHCARE POSITIVE ACTION PROGRAMMES

ViiV Healthcare Corporate Social Responsibility (CSR) strategy
is based in programmes aiming to scale up access to therapy
and care for PLHIV in the most deprived and most at need
areas of the world. The main programmes are: Positive Action
for Children Fund; Positive Action for Adolescents; Positive
Action for Girls and Women; Positive Action for Men who Have
Sex with Men (MSM) and Transgender populations; and the
Paediatric Innovation Seed Fund, which target as priority key
affected populations. These populations are defined by NGOs
as children, adolescents, girls, women and the LGBT community,
mainly MSM, as well as transgender individuals, sex workers,
intravenous drug users (IDUs) and incarcerated individuals.
In addition, these programmes support individuals in the most
impacted areas of the world: Africa, South East Asia, Eastern
Europe and Latin America. They have reached more than 1.5
million people since 2010.
The programmatic objectives that were defined in extensive
consultation with the HIV community, and other stakeholders,
focus on
• Capacity building of community-based organisations
• The fight against stigma and discrimination of PLHIV
• Strengthening monitoring and evaluation of projects
• Support to advocacy for affected populations
ViiV Healthcare CSR programmes are aligned with current
priorities of PLHIV. ViiV Healthcare supports more than 300
programmes addressing the needs of PLHIV, including education,
care and treatment projects. Nearly two hundred of these
programmes are in Latin America, Africa, Asia, Middle East and
Russia and Central Asia. (See illustration below).

ViiV HEALTHCARE CSR “FOOTPRINT” IN 2016

Only Funding (PA and/or PACF and/or ViiV HC HQ)
Only Licences (VLs and/or MPP)
Funding + Licences
ViiV HC Country Funding Only
ViiV HC Country Funding and ViiV HC HQ Funding
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1. POSITIVE ACTION FOR CHILDREN FUND (PACF)

In 2009, ViiV Healthcare announced the creation of the
Positive Action for Children Fund (PACF) and committed
to invest £50 million in the Fund, over 10 years. PACF
support organisations to deliver prevention of mother-tochild transmission (PMTCT) HIV services, which empower
mothers and children across the globe. Every year, we
continue to form new partnerships with communityfocused organisations which strive to alleviate the
devastating effects of the HIV/AIDS pandemic.

PACF has awarded over £29 million over the period
2010 -2015. Grants are for three years with the possibility
for renewal. The average grant size for small grantees
is £15,000 per year – agreed on an annual basis. Large
grants average £90 -100,000 per year and are typically
agreed on a three-year basis.
PACF grantees are typically small, indigenous
organisations, working in their local communities; they
are split between urban (1/3) and rural settings (2/3)
and frequently run with a ‘lean’ structure that is heavily
dependent on local volunteers.

PACF 5 YEAR FOOTPRINT

CIS
3 partners

Americas
2 partners

Asia
5 partners

Africa
140 partners
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PACF supports organisations across four continents, with
special attention given to countries with the most need
of PMTCT interventions: Nigeria, Democratic Republic
of Congo, Uganda, Ethiopia, Cameroon, Mozambique,
Zimbabwe, Zambia, Malawi, Angola, Burundi, Chad,
Tanzania, Kenya and India.
As of July 2015, PACF projects have:
• Reached more than 1.8m people
• Referred more than 270,000 into health systems
• Tested 210,000 people tested for HIV
• Of those, 20,000 people tested positive
• Enabled 170,000 births in medical facilities
• Trained more than 124,782 outreach workers
In March 2012, the PACF launched PACFOnline.com,
where interested organisations can network, share ideas
and collaborate. Today, more than 3,000 registered
members use PACFOnline to discuss mother-to-child
transmission, community interventions, HIV and more.

2. POSITIVE ACTION FOR ADOLESCENTS
Adolescents (10-19 years) are underserved by current
HIV services and have significantly worse access to and
coverage of anti-retroviral therapy ART than adults. The
failure to support effective and acceptable HIV services
for adolescents has resulted in a 50% increase in reported
AIDS-related deaths in this group, compared with a
30% decline seen in the general population from 2005
to 2012.4 The factors contributing to the higher mortality
among HIV positive youth and adolescents were the lack
of awareness of sero-status, poor links between testing
and treatment services, difficulty in retention in care and
lack of adherence to ART.5
HIV/AIDS is now the leading cause of death in
adolescents in Africa and the second leading cause for
adolescents worldwide.6
Positive Action for Adolescents was launched by ViiV
Healthcare in 2015 to support and evaluate the impact
of new behavioural and service delivery interventions
that may address key gaps in adolescent HIV prevention,
testing and care and enable improved service provision
and treatment outcomes for adolescents through to
adulthood. Interventions focus on improving testing,
linkage and retention in HIV care, transition to adult HIV
care, onward disclosure of HIV status, HIV prevention and
capacity building of adolescent community leaders.

Positive Action for Adolescents grantees are typically
larger groups with a focus on evaluating the impacts of
new behavioural or service delivery interventions.
In 2015, we supported organisations including the London
School of Hygiene & Tropical Medicine, Elizabeth Glaser
Paediatric AIDS Foundation (EGPAF) and Desmond Tutu
HIV Foundation. Projects are underway throughout SouthEast Asia, South Africa, Zimbabwe, Kenya, as well as
global initiatives with the International AIDS Society.

HIV/AIDS is now the
second leading cause
of death for
adolescents
worldwide6

In its first year, ViiV Healthcare has invested £2 million
in supporting adolescents living with, or at risk of, HIV.
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3. POSITIVE ACTION FOR GIRLS AND WOMEN

Positive Action for Girls and Women (PAGW) seeks to
address the drivers of the epidemic in girls through
community interventions that address harmful cultural
norms and practices such as early marriage, relationships
of power imbalance, sex work and gender-based
violence including sexual violence.
The fund seeks to address cultural norms that lead to
commoditisation of girls through community grants
funding.
In addition, PAGW will seek to leverage other strategies
and funders to increase activity/focus around the key
strategies affecting girls and women.
Karnataka Health Promotion Trust (www.khpt.org): KHPT’s
“Samata” programme aims to improve the quality of life
of adolescent girls and reduce the HIV risk in marginalised
communities in Northern Karnataka, India. This is achieved
by designing projects that keep girls in school, delay
marriage and reduce entry into sex work. Reaching
approximately 3,300 adolescent SC/ST girls from 1,650
families in 121 villages.
Women 4 Global Fund is an established group that
works to build the capacity of communities to engage
with the Global Fund. Initial grants have supported the
development of networks of women, including existing
advocates, who can engage with and influence Global
Fund (GFATM) processes on behalf of girls and women’s
issues. Their collective influence is expected to steer
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country applications in order to ensure gender is at the
heart of GFATM funding mechanism and grants.
What Works (www.whatworksforwomen.org) develops
training materials and capacity building support to groups
working to address issues facing women in HIV. What
Works provides a rich array of materials to build capacity
and improve HIV responses targeting women and girls
through the provision of updated evidence-informed,
freely accessible gender-responsive HIV interventions
by, for and with, adolescents and by creating an online
training course to be used by community groups, key
national stakeholders and others to identify what works for
women and girls in the context of the HIV response.
AmplifyChange (www.amplifychange.org) focuses on
five sexual and reproductive health areas including
addressing stigma and discrimination, sexual health of
young people, tackling issues of marginalisation and
gender-based violence.
DREAMS is the US Government’s $385m initiative to reduce
incidence of HIV amongst adolescent girls in ‘hotspot’
districts in 10 countries in East and Southern Africa by
40% in two years. As part of the DREAMS Innovation
Challenge, PAGW will be supporting community grants in
DREAMS districts, building capacity of local communities
to provide the ‘last mile’ link between the community and
the health system.
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4. POSITIVE ACTION FOR MSM & TRANSGENDER

ViiV Healthcare Positive Action for MSM/T and
Transgender (MSM/T) focus on vulnerable communities
and the stigma and discrimination they face on a
daily basis due to sexual orientation, gender identity/
expression and/or HIV status. The programme provides
funding for organisations that are able to effectively
connect with MSM/T individuals and enable them to
safely seek culturally competent care and services.
The Programme also supports MSM/T communities as they
strengthen their capacity to lead, participate in policymaking and advocate to address the severe health
disparities and health service access issues keeping MSM/T
individuals from lifesaving prevention and treatment.

IE_HIV_0014_16_CSR_Brochure_A4_GSKDC-PT-IRL-2016-10393_D2.indd 6

The programme has three key objectives:
• Reduce the level and impact of stigma experienced
by MSM/T individuals
• Increase access to health-related services through
community-based collaborations with local
governments and healthcare enablers
• Strengthen the capacity of community-based
organisations that engage MSM/T communities in
reducing HIV
Positive Action for MSM/T awarded its first round of small
grants to support community-led interventions to reduce
stigma and discrimination based on sexual orientation,
gender identity/expression and/or HIV status in the autumn
of 2015. 23 non-governmental and community-based
organisations were granted up to £25,000 per year over a
two-year period through the Positive Action for MSM and
Transgender programme. Grantees were selected from
237 applications received from 79 countries.
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5. POSITIVE ACTION COMMUNITY CHALLENGES

Positive Action Community Challenges (PA Community
Challenges or PACC) aims to bring innovative thinking
and problem solving to specific hard-to-tackle
challenges in international development. Whether you
are a development expert with a deep understanding
of pressing healthcare issues or an innovator from
another field seeking to apply your methodologies, skills
and experience towards new ends, the PACC is your
opportunity to be a ‘solver’ and develop and propose
solutions to address some of the enduring bottlenecks
that inhibit communities in their goal to end HIV.
PACC targets specific but common challenges that
limit health, opportunity, rights and/or aspiration.
By connecting experts in the HIV and international
development communities with problem solvers and
innovators from other fields of technology, academia,
business and beyond, the PACC aims to identify
replicable and scalable solutions that can overcome
the challenges communities and health systems face in
tackling HIV.
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Positive Action Community
Challenges prize awards
There are two levels of the prize awards:
• A lower value incubation award for an idea/concept
that has yet to be proven. Successful concept(s) are
eligible for a $10,000 Prize Award and a $40,000 proof
of concept grant. The Incubation award and grant
are entirely at the discretion of the PACC Judges
• A PACC Grand Prize worth $100,000 (unless stated
otherwise), will be awarded to the submission
that meets all challenge requirements including
demonstrating in practice and at scale the ability to
overcome the challenge(s) set
For all Community Challenge prizes and grants, at
least 85% of awards must be committed to replicating,
enhancing and scaling up the winning prize submission.
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6. PAEDIATRIC INNOVATION SEED FUND
The Paediatric Innovation Seed Fund is a pubicly committed Fund of
£10 million announced in 2009. To date the project has allocated £8
million in grants.
Key programmes supported by the Paediatric Seed Fund include:
ViiV HEALTHCARE- CHAI-MYLAN PROJECT TO DEVELOP
PAEDIATRIC ABACAVIR AND LAMIVUDINE FDC:

ViiV Healthcare signed in 2011 a non-monetary Memorandum of Understanding with the
Clinton Health Access Initiative (CHAI) and Mylan to develop an affordable taste-masked
combination medicine for children living with HIV in developing countries. Major milestones
of the project were completed in November 2014 with the announcement of FDA
tentative approval for the scored, taste-masked, dispersible, fixed-dose tablet formulation
of ABC (60mg)/3TC (30mg).

AMFAR’S TREAT ASIA PROGRAMME

In 2010, the Paediatric Innovation Seed Fund made an unprecedented commitment to
support research, education and community advocacy for children and adolescents
with HIV in Asia through amfAR’s TREAT Asia programme. The projects made possible
through this partnership have addressed multiple key research and knowledge gaps.
Over the course of the programme, a major focus has been on provider and community
education.

ELIZABETH GLASER PEDIATRIC
AIDS FOUNDATION (EGPAF)

Since June 2010, ViiV Healthcare and the Elizabeth Glaser Pediatric AIDS Foundation
(EGPAF) have collaborated to strengthen early infant diagnosis and treatment (EIDT) in
Malawi. With ViiV Healthcare’s support, EGPAF has been implementing the Expediting
Access to ARV Treatment for More Infants and Young Children project, initially in five
facilities in the Lilongwe, Dedza and Ntcheu districts and then adding two facilities in the
Salima and Nkhotakota districts in 2012, bringing the total number of sites supported to
seven sites in five districts.
The project has made marked improvements in the seven sites. Increased EIDT uptake,
reduced turnaround time for test results, increased capacity of facilities to follow up
exposed infants and initiate those that test positive for HIV on treatment within four weeks
of receipt of results, are some of the project achievements. During the reporting period,
more than 3,000 HIV exposed infants and children were identified and tested for HIV.
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INTERNATIONAL AIDS SOCIETY (IAS): COLLABORATIVE INITIATIVE FOR
PAEDIATRIC HIV EDUCATION AND RESEARCH (CIPHER PROJECT)

The IAS launched CIPHER in 2012 with the support of a two-year unrestricted educational grant
from ViiV Healthcare. Positioned as the IAS flagship paediatric HIV research initiative, CIPHER
is aimed at optimising clinical management and delivery of services to infants, children and
adolescents affected by HIV in resource-limited settings through advocacy and research
promotion. In 2012 and 2013, CIPHER focused on two main objectives:
• Promoting and investing in targeted research to optimise service delivery and clinical
management of infants, children and adolescents in resource-limited settings
• Convening stakeholders and establishing collaboration mechanisms to strengthen
communication, knowledge transfer and exchange among paediatric HIV cohorts
All projects funded must take place in resource-limited settings and address one of the 12
clinical and operational priority research gaps identified by the needs assessment. There were
143 applications submitted in the first round of this grant, underlining the reality that CIPHER is
also addressing a funding gap, specifically for the next generation of researchers in paediatric
HIV. To maximise the impact of CIPHER in 2013, a total of US$1 million was granted to seven
young investigators. In early 2014, all paediatric activities at the IAS were brought under
CIPHER, including participation in numerous international committees and working groups
related to paediatrics. ViiV Healthcare continued to fund CIPHER in 2015 and 2016.
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