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• Broaden their understanding and appre-
ciation of HIV/AIDS issues;

• Focus on populations that are currently
underserved by existing HIV/AIDS pro-
grams, as well as by other health, wel-
fare, education and social services;

• View HIV/AIDS within its larger
health, political and socio-economic
contexts and strategically integrate
HIV/AIDS funding into broader phil-
anthropic agendas;

• Support high quality, effective and non-
duplicative HIV/AIDS services; and

• Collaborate with other private grant-
makers, corporate philanthropy, govern-
ment officials and policy makers here
and abroad, the United Nations and
non-governmental organizations
(NGOs).

FCAA develops extensive programming
and offers an array of services and prod-
ucts—free of charge—to enable the phil-
anthropic sector to understand, anticipate
and respond effectively to HIV/AIDS,
both domestically in the United States and
globally. These offerings include:

• Our website, publications, original
research, referral resources and other
materials;

• Briefings, presentations, meetings and
events on HIV/AIDS and HIV/AIDS
grantmaking;

• Technical assistance to the philanthropic
sector, including responses to requests
for information and materials, one-on-
one consultation and referrals to other
funders and resources;

• Ongoing work in the public policy
arena on issues ranging from public/pri-
vate collaboration to the relationship
between public policy and philanthropic
efforts to address the pandemic;

• Participation in the Centers for Disease
Control and Prevention’s Business
Responds to AIDS/Labor Responds to
AIDS (BRTA/LRTA) program, and the
Global Business Council on HIV/AIDS
(GBC), including corporate philanthro-
py-related publications, research, techni-
cal assistance, presentations, meetings
and collaborative ventures; and 

• Media outreach to promote informative,
comprehensive and meaningful coverage
of philanthropy’s response to and role in
fighting the HIV/AIDS pandemic.

FCAA has a core constituency of over
2,100 individuals representing private
foundations, corporate grantmakers, com-
munity and family foundations, United
Ways, other charitable organizations, key
government and public policy officials,
United Nations officials and media con-
tacts. Hundreds of additional grantmakers
and others access FCAA’s work annually
through the programs listed above. 

FCAA is a non-profit 501(c)(3) organiza-
tion and is an official Affinity Group affil-
iated with the Council on Foundations.
FCAA is not a grantmaking organization,
nor do we provide direct assistance to
HIV/AIDS organizations or others in
identifying or seeking potential grants
from private funders.

FUNDERS CONCERNED ABOUT AIDS
Organized in 1987, Funders Concerned About AIDS (FCAA) mobilizes
philanthropic leadership and resources, domestically and internationally,
to eradicate the HIV/AIDS pandemic and to address its social and economic
consequences. FCAA assists philanthropy in being aggressive, creative and
strategic in HIV/AIDS and related grantmaking areas by helping funders to:
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In the United States and Western Europe,
public and private sector investments in
research, advocacy and education have
yielded noticeable progress in HIV/AIDS
prevention and treatment in the last five
years. Continued advances can be expect-
ed as long as this support endures. Yet
even with this progress, HIV/AIDS
remains a serious problem in industrial-
ized countries—particularly among
racial, ethnic and sexual minority com-
munities—and one that demands increas-
ingly creative and sustainable solutions.

In other parts of the world, there is scant
good news as the HIV/AIDS pandemic
rages out of control. In Africa and per-
haps soon parts of Asia, AIDS is and will
continue to be one of the most devastat-
ing pandemics in human history.
Governments and communities alike are
responding to the multiple impacts of
HIV/AIDS in areas as diverse as public
health, economic development and
national security. Perhaps no observation
is more telling than that uttered recently
by the President of Botswana, Festus
Mogae. He said that if his country does
not take action to combat HIV/AIDS, it
means “blank extinction,” adding that,

“the implications are too horrendous to
contemplate.”1

The philanthropic sector, with support
from Funders Concerned About AIDS
(FCAA), has worked hard to play a con-
structive role in helping to create and sus-
tain an enlightened response to the
HIV/AIDS pandemic. As FCAA research
and publications have shown, private,
corporate, community and family foun-
dations, and other charitable entities have
supported innovative and effective
HIV/AIDS initiatives. In doing so, grant-
makers have demonstrated a willingness
to step forward as leaders and act with
independence, flexibility and compassion.
Organized philanthropy of all kinds has
provided critical strategic vision and lead-
ership that other sectors, for a variety of
reasons, either could not or would not
provide.

Our 1999 publication, Philanthropy and
AIDS: Assessing the Past, Shaping the
Future, documented that funders who
had been early and strong supporters of
HIV/AIDS initiatives were showing some
signs of retreat from HIV/AIDS-related
concerns, at least domestically. The

AS WE ENTER the third decade of the HIV/A I DS pa n d e m i c, 
it is clear that our understanding of this disea se–– u tterly unknown twe nty
yea rs ago––is in a sta te of transition and increasing co m p l ex i ty. The abundant
and perva s i ve health, social and economic co n se q u e n ces of HIV/A I DS are
n ow more clearly understood than ever befo re. HIV/A I DS is entangled with
m a ny of so c i ety ’s most challenging pro b l e m s––f rom pove rty, racism and
a ccess to health ca re to sexu a l i ty, substa n ce abuse and global re l a t i o n s.

1 Nessman, AP/Nando Times, March 14,

2001.

Introduction
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FCAA/Gallup survey of philanthropy, on
which the 1999 report was based, also
documented that far too few funders were
supporting the fight against HIV/AIDS
internationally. The strength of these
trends was not always clear. The reasons
were not well understood. Still, even a
hint of a decline in philanthropic support
for HIV/AIDS was troubling given the
expanding scope of the HIV/AIDS pan-
demic occurring simultaneously to a peri-
od of unprecedented growth in overall
philanthropic giving. As hoped, that
report received national attention and
stimulated important discussion about
the state of HIV/AIDS philanthropy.

In order to further this vital dialogue,
FCAA embarked on a qualitative research
project in 2000 called the Funder
Remobilization Project (FRP). Our goal
for this work was to understand more
clearly the current state of HIV/AIDS
grantmaking, trends in the field and the
underlying challenges and opportunities
grantmakers face now and will face in the
future. In achieving this greater under-
standing of the forces at play in
HIV/AIDS philanthropy, our other goal
was to assist grantmakers and other inter-

ested parties in remobilizing the philan-
thropic response to HIV/AIDS. This
report is the fruit of that effort.

While there are significant challenges to
philanthropic support for HIV/AIDS ini-
tiatives, this assessment leads us to believe
that the opportunities for innovative and
meaningful HIV/AIDS grantmaking by
private foundations of all kinds as well as
corporate funders far outweigh the chal-
lenges. It is becoming clearer that many
HIV/AIDS grants are being and can be
successfully mainstreamed and integrated
within broader grant portfolios in pro-
grammatically sound, innovative and nec-
essary ways.

We hope you find this publication
informative, provocative and useful. As
the HIV/AIDS pandemic evolves, so
must philanthropy’s response. Only in
this way can we respond effectively to a
very dynamic national and global crisis
and continue to build upon our successes
on behalf of individuals living with or at
significant risk for HIV/AIDS.

Paul A. Di Donato, Executive Director
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K EY F IND ING S

QHow are funders maintaining long-term 
support of HIV/AIDS?

Executive Summary

FUNDERS CO N C E R N E D About AIDS (FCAA) is the
leading educator and advocate within the philanthropic community on
HIV/AIDS. In research conducted by FCAA through the Gallup Organization
in 1999, there were clear, troubling signs of weakness and disengagement in
the domestic philanthropic response to HIV/AIDS.2 The same research
documented a developing, yet small and somewhat unorganized,
philanthropic commitment to the enormous international HIV/AIDS crisis.

In response to this research and a pandemic that is evolving both
domestically and internationally, FCAA embarked on additional qualitative
research involving leading HIV/AIDS funders. This study, called the Funder
Remobilization Project (FRP), was designed to gather information that will
enable FCAA to better understand and further the philanthropic response
to HIV/AIDS well into the 21st century. The research involved conducting 
in-depth interviews with 35 of the nation’s leading HIV/AIDS funders to
answer several primary research questions.

Grantmakers are re-aligning HIV/AIDS
funding with their missions and
strategic goals by making the
connection between HIV/AIDS and
other community needs.

• The populations most affected by
HIV/AIDS domestically and the issues
confronting them—poverty, access to
health care and substance abuse, for
example—often align well with many
foundations’ longstanding commit-
ments to community development and
problem solving.

• Most of the funders interviewed are
integrating HIV/AIDS grantmaking

into broader, longstanding grantmaking
areas such as health, chronic care, youth
development and public policy.

• According to the funders interviewed,
this strategy of “integration” can lead to
increased resource availability and the
potential for more sustained support.

• Grantmakers interviewed expressed con-
cern that this strategy of integration
could result in the opposite effect as
well—a net loss for HIV/AIDS and
could lead to increased competition for
limited philanthropic resources between
HIV/AIDS and other issues.

2 Funders Concerned About AIDS,

Philanthropy and AIDS: Assessing the Past,
Shaping the Future, 1999.

i
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Complex and evolving HIV/AIDS 
epidemiological trends often motivate
funders to stay involved in HIV/AIDS
grantmaking.

• Leading HIV/AIDS grantmakers under-
stand the complexity of the domestic
and international pandemic and often
use this understanding to justify their
involvement, directly and indirectly, in
the HIV/AIDS pandemic.

• The increasingly disproportionate
impact of the HIV/AIDS pandemic on
communities traditionally disenfran-
chised from mainstream health, social
and economic life is enabling most

leading funders to stay involved in
HIV/AIDS because it relates to their
broader commitment to serve under-
served communities.

Collaborative funding mechanisms
often keep grantmakers involved in
HIV/AIDS.

• Collaborative funding pools continue to
provide a vehicle for ongoing philan-
thropic support of HIV/AIDS. In some
cases, the mechanism itself takes on a
life of its own, keeping funders who
might have withdrawn support involved
in the issue.

QWhat obstacles and challenges remain for
HIV/AIDS-related philanthropy, domestically
and internationally, particularly as the
pandemic evolves?

Traditional roles for philanthropy have
positive and negative consequences on
HIV/AIDS-related grantmaking.

• Funders tend to be “first-in” supporters
of emerging issues. As HIV/AIDS
enters its third decade with a robust
public sector response in the United
States, the ability for philanthropy to be
“first-in” is limited because the issue is
no longer seen as “new” or a “crisis”.
However, internationally the issue is
viewed as a burgeoning crisis with a
limited government/public sector
response. This clears the way for phi-
lanthropy to play to its strength of issu-
ing “first-in” funding.

• Grantmakers often look to fill gaps and
identify “niches” where they can have a
unique impact and leverage resources.
As the pandemic evolves domestically,
funders interviewed acknowledged that
it might be more difficult to identify

these opportunities, yet at the same
time there are still a multitude of
opportunities for philanthropy to be
even more strategic and effective. 

The perception of HIV/AIDS
domestically has changed from being 
a “crisis” to an “important problem”.

• HIV/AIDS domestically is no longer
seen as a crisis by most of the funders
interviewed. Nevertheless, HIV/AIDS is
still viewed as one of the most impor-
tant problems facing communities
today.

• This change in perception has enabled
many funders to integrate HIV/AIDS
support into broader, often more long-
standing areas of grantmaking. The
downside is that it may also be con-
tributing to some decreases in
HIV/AIDS funding.
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QHow has U.S.-based philanthropy addressed
the burgeoning global pandemic? How, if at
all, has the global pandemic affected domestic
HIV/AIDS philanthropy?

The devastating international
HIV/AIDS pandemic is receiving
increased attention from the
philanthropic community, yet few 
U.S.-based grantmakers fund
international HIV/AIDS efforts.

• Growth in HIV/AIDS philanthropy in
recent years has occurred primarily on
the international front through several
major initiatives by large foundations.

• The increased attention given to the
international HIV/AIDS pandemic has
had an impact on the domestic
response. In some cases it has overshad-
owed the U.S. problem and provided
funders with justification for decreasing
or withdrawing their support. In other
cases it has kept attention on
HIV/AIDS in general, enabling some
to maintain or renew domestic efforts.

• The scope of the global pandemic is so
great that many grantmakers are at a
loss for how to apply their limited
resources to the problem in a meaning-
ful and effective way. This effect is par-
ticularly true for smaller foundations
and for grantmakers that have never
funded outside of the United States.

• The growth in the international
HIV/AIDS pandemic is of great con-
cern to grantmakers yet, for many, they
cannot fund HIV/AIDS efforts in other
countries because of perceived or actual
restrictions in their funding guidelines.

• Many funders were unaware that there
are many U.S.-based agencies doing
work internationally that would be eli-
gible for domestic grantmaking.

International HIV/AIDS funding raises
questions of how to be most effective.

• Grantmakers are concerned about the
mechanics of international grantmaking
and how to work with local govern-
ments, local organizations, international
institutions, other national governments
and other grantmakers to develop and
implement effective grantmaking strate-
gies. 

• Grantmakers questioned how to balance
their need for accountability in funding
with the larger need for local empower-
ment and control of international
HIV/AIDS efforts. 



iv

Voices from the Field: Remobilizing HIV/AIDS Phila n t h ropy  for the 21st Century

CO N C LU S I O N

QAs a philanthropic leader in HIV/AIDS, how can
FCAA continue to mobilize and support an
ongoing, robust and strategic philanthropic 
response?

As this research documents, philanthropy
continues to play a critical role in the
domestic and international response to
the HIV/AIDS pandemic. The leading
HIV/AIDS funders continue to view
HIV/AIDS as a very important commu-
nity issue in the United States that is
related to many of the other health, social
and economic concerns that they are try-
ing to address through their grantmaking.
It is this approach of “integration” that is
enabling many funders to maintain, insti-
tutionalize and perhaps even increase sup-
port of HIV/AIDS programs and services.
Internationally, philanthropy as a field
appears to be slowly increasing its role.
Leading large funders are paving the way
(some in dramatic ways), yet there are
many opportunities for grantmakers,
large and small, to make an impact in the
international pandemic. 

This study has provided valuable infor-
mation and answers to many key ques-
tions, particularly that philanthropy can
and must continue to play an essential
and ongoing role in bringing an end to
the HIV/AIDS pandemic. The research
identifies many opportunities for philan-
thropy to continue to play to its strengths
and at the same time have a meaningful
and strategic impact on the pandemic
domestically and internationally. While
many challenges remain, this research and
the work of FCAA have helped to make
these challenges more clearly understood.
Through this understanding, what were
once only challenges and insurmountable
problems can become opportunities for
philanthropy to do one of the things it
does best—strategically invest in sustain-
able community problem-solving.
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FUNDERS CO N C E R N E D About AIDS (FCA A) is the
c h i ef advo ca te within the philant h ropic co m m u n i ty on HIV/A I DS iss u es. 
In that ro l e, FCAA has been troubled by data that suggest a diminishing
p h i l a nt h ropic res p o n se to HIV/A I DS domest i ca l l y. This phenomenon is
d o cu m e nted in the 1999 FCAA publication, Ph i l a n t h ro py and AIDS: Assessing 
the Past, Shaping the Fu t u re, as well as a re ce nt publication by the Nort h e r n
Ca l i fornia Gra nt m a ke rs AIDS Task Fo rce.3 As we begin the 21st ce ntury with
no cu re for HIV/A I DS, increasing numbers of people living with the disea se
d o m est i cally and an exploding pandemic in reso u rce-poor nations of the
d eveloping world, there are many ongoing and new challenges and
o p p o rtu n i t i es facing philant h ro py in the third decade of HIV/AIDS.

Purpose of This Study

In the fall of 2000, FCAA embarked on a
research project called the Funder
Remobilization Project (FRP). The proj-
ect was designed to develop a clearer
understanding of the current state of phi-
lanthropy in order to motivate and acti-
vate an ongoing robust philanthropic
response. The research was intended to
provide the field with systematic, qualita-
tive information about the current con-
text for HIV/AIDS grantmaking by pri-
vate, corporate, community and family
foundations, in addition to critical insight
into the key factors that are compelling
current HIV/AIDS funders to either
retreat from, or stay the course in,
HIV/AIDS philanthropy.

Previous research by FCAA answered
many important questions, but presented
new ones as well. The FRP study was
designed to address some of these ques-
tions, such as:

• How are funders maintaining long-term
support of HIV/AIDS?

• What obstacles and challenges remain
for HIV/AIDS-related philanthropy,

domestically and internationally, partic-
ularly as the pandemic evolves?

• How has U.S.-based philanthropy
addressed the burgeoning global pan-
demic? How, if at all, has the global
pandemic affected domestic HIV/AIDS
philanthropy?

• As a philanthropic leader in HIV/AIDS,
how can FCAA continue to mobilize
and support an ongoing, robust and
strategic philanthropic response?

The answers to these and other related
questions are intended to help funders
fully mobilize around HIV/AIDS in ways
that are both appropriate for the roles of
private foundations and corporate philan-
thropy and that are responsive to the
growth and changes in the HIV/AIDS
pandemic domestically and around the
globe. It is FCAA’s hope that this report
will help stimulate increased participation
in HIV/AIDS by philanthropy with the
ultimate goal of eradicating the disease
from our lives.

3 Northern California AIDS Task Force,

Challenge & Change: The Legacy and
Future of Foundation Funding of
HIV/AIDS in California, 2000.
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Information Gathering

METHODS In the spring of 2000, FCAA engaged BTW Consultants,
a consulting firm specializing in evaluation, planning and organizational
development in the philanthropic and nonprofit sectors, to develop and
conduct a qualitative research study that would address the research
questions of the FRP. FCAA chose a qualitative study in order to obtain
illustrative information that would answer the most important why and 
how questions related to the philanthropic response to HIV/AIDS.

The study was designed to include
domestic as well as international
HIV/AIDS funders. A list of approxi-
mately 65 grantmaking organizations was
identified as potential respondents
because they were known to be leading
HIV/AIDS funders and had some con-
nection to FCAA. BTW attempted to
contact all of the potential respondents,
and based on a self-selection process,
BTW conducted a total of 35 in-depth,
confidential telephone discussions lasting
45 to 60 minutes in length. Interview
respondents included program officers in
charge of HIV/AIDS grantmaking and
private, corporate and community foun-
dation executives including presidents
and chief executive officers.

The interview questions included general
impressions about the HIV/AIDS pan-
demic, philanthropy’s response to the
pandemic and roles for a HIV/AIDS-
focused affinity group. A series of ques-
tions explored the process and motivation
for HIV/AIDS grantmaking within the
organization, significant factors that have
affected the organization’s HIV/AIDS
philanthropy and lessons learned from
HIV/AIDS grantmaking. Other questions
probed about how broader health, social
and economic trends are affecting the
organization’s HIV/AIDS funding.

The respondent pool includes a robust
portrait of the leading HIV/AIDS grant-
makers across the U.S. This sample of
grantmakers includes many of the long-
standing and most experienced philan-
thropic advocates on HIV/AIDS issues.
While not statistically generalizable, the
experience and opinions reported in this
qualitative study provide notable insight
into the current status of HIV/AIDS phi-
lanthropy. In addition, these key funders
offer important lessons learned that apply
across the sector. This study is meaningful
because it offers rare insight into the
behavior and the underlying thinking of
many of the leading HIV/AIDS funders
in the field.

Types of Foundations Interviewed

Source: FCAA FRP Study

Family
5.7%

Health
8.6%

Corporate
17.1%

Community
20.0%

Private
48.6%
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R ES P O N D E N TS

The organizations interviewed include a
broad cross-section of U.S. grantmakers.
They represent the spectrum of types of
foundations.
• 48.6% private foundations (n=17)

• 20.0% community foundations (n=7)

• 17.1% corporate foundations (n=6)

• 8.6% health specific foundations (n=3)

• 5.7% family foundations (n=2)

Responding foundations are geographical-
ly distributed across the United States. 
• 51.4% in the East (n=18)

• 20.0% in the South and Midwest (n=7)

• 28.6% in the West (n=10)

The 35 foundations interviewed account
for a total of $2.3 billion in annual grant-
making. The size of foundations inter-
viewed as measured by annual budget size
is diverse, with the annual grantmaking
per foundation ranging from $817,000 to
$800 million and averaging $68 million
annually.

The study design includes funders of
HIV/AIDS in the U.S.—domestic fun-
ders—and grantmaking organizations
based in the U.S. that either provide
resources to organizations in other coun-
tries or to U.S.-based organizations that
work overseas—international funders.
The study included 25 organizations that
only fund HIV/AIDS domestically, eight
organizations that fund both domestically
and internationally, and one organization
that only funds HIV/AIDS international-
ly. One organization interviewed is not
currently funding HIV/AIDS. 

The respondents overall represent an
experienced group of private and corpo-
rate HIV/AIDS funders. Two-thirds
(68%) of the organizations funding
HIV/AIDS have been doing so for 11 or
more years. The organizational support
for HIV/AIDS reported by respondents
ranges from $10,000 to $10 million
annually. In sum, the organizations inter-
viewed in this study alone provided $36.4
million in HIV/AIDS funding in their
last completed fiscal year.
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THE HIV/AIDS PANDEMIC In order to understand
the context of the findings of this study, it is useful to reflect on the current
state of the HIV/AIDS pandemic. There are striking differences between the
HIV/AIDS pandemic in the U.S. and what is occurring internationally,
primarily in developing countries.

To understand the dynamic nature of the pandemic, it is first important to note
the distinction between HIV and AIDS. HIV (human immunodeficiency virus) is
the virus that causes AIDS. Once infected with HIV, individuals may live twelve
or more years before they develop the symptoms of the disease called AIDS.
Acquired Immune Deficiency Syndrome (AIDS) is a clinical diagnosis that is
made up of one or many pre-determined symptoms or illnesses. 

HIV/AIDS IN  THE UNITED

STATES

The number of deaths from AIDS in
the U.S. has declined in the past five
years.
• AIDS deaths in the U.S. decreased

from over 50,000 in 1995 to just over
16,000 in 1999.4

• The decrease in AIDS deaths is attrib-
uted in large part to effective drug regi-
mens that are dramatically increasing
the lifespan of people living with
HIV/AIDS.

• There are growing concerns that the
number of AIDS deaths may again be
on the rise in the United States. For
example, in Wisconsin, the number of
AIDS-related deaths rose 11% from
1999 to 2000.5

People Living with AIDS, Living with HIV/AIDS
and AIDS Deaths in the United States
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The total number of people living with
HIV and AIDS in the United States is
increasing.
• By mid-2000, over 850,000 people

were estimated to be living with HIV
or AIDS in the United States, the high-
est level ever since these numbers have
been reported.6

• This increase is due to the relative sta-
bility in the number of new HIV infec-
tions, coupled with a decrease in the
number of AIDS deaths due to the
availability of new drug therapies initi-
ated in the early 1990s.

• The life expectancy of Americans diag-
nosed with AIDS is on the rise. Half of
all adults and adolescents diagnosed
with HIV/AIDS in 1984 lived 11
months or longer, while by 1995, half
lived 46 months or longer.7

• HIV/AIDS is not just an urban pan-
demic. Over 5% of all AIDS cases that
have occurred to date in the U.S. have
been in rural areas of the country, and
this proportion is on the rise.8

The number of new HIV infections
domestically has remained constant
and may be increasing. 
• Since the HIV/AIDS pandemic began,

effective prevention has decreased the
number of new HIV infections from
more than 150,000 annually in the
early 1980s to approximately 40,000 in
2000. The number of new HIV infec-
tions has stalled at the current level,
with no appreciable decreases for much
of the past decade.9

• There are many factors contributing to
the stalled decline in HIV/AIDS cases,
such as issue fatigue among those most-
at-risk, increased effectiveness of treat-
ments leading to complacency among
high-risk individuals and the need for
new prevention approaches targeting

communities experiencing stalled or
increasing HIV infection rates. 

• Recently, HIV/AIDS-associated stigma
has also been identified as an important
factor contributing to level or increas-
ing HIV infection rates. Stigma leads
people to deny that they are at risk for
HIV infection, to avoid testing and to
delay treatment. An indicator of con-
tinued HIV/AIDS stigma is that 19%
of respondents to a 2000 Centers for
Disease Control and Prevention study
believe that “people who got AIDS
through sex or drug use have gotten
what they deserve.”10

HIV/AIDS treatment is complex and
challenging.
• People living with HIV/AIDS need

ongoing support to avoid unsafe sex
and drug behaviors and to adhere to
the complex drug regimens that are
keeping them alive. A recent survey
documented that HIV-positive individ-
uals are having difficulty complying
with their drug regimens and are anx-
ious to take fewer and more effective
drugs.11 There are also reports of
increasing failure rates of current
HIV/AIDS drug treatments. 12

• Treatment options for people living with
HIV/AIDS appear to be declining
because the HIV virus is mutating at an
i n c reasing pace. Ac c o rding to a study in
nine cities in the U.S. and Canada, 14%
of individuals infected with HIV fro m
1999 through 2000 have strains of the
v i rus that are resistant to one or more of
the current drugs, compared to just
3.5% of HIV- p o s i t i ve individuals diag-
nosed from 1995 through 1998.1 3 A
recent study in the United Kingdom
s h ows a more dramatic trend, re p o rt i n g
that a quarter of individuals new l y - d i a g-
nosed with HIV are believed to be carry-
ing drug resistant strains of the viru s .1 4

4 CDC, HIV/AIDS Surveillance Report, Vol.

12, No. 1.

5 Kaiser DailyHIV/AIDS Report, January

30, 2001.

6 Centers for Disease Control and

Prevention.

7 Rostler, Reuters Health, March 13, 2001.

8 Rural Center for AIDS/STD Prevention

website: www.indiana.edu/~AIDS/fact-

sheets8.html.

9 CDC, HIV Prevention Strategic Plan
Through 2005, January 2001.

10 CDC, Morbidity and Mortality Weekly
Report, Vol. 49, No. 47, December 1, 2000.

1 1 CDC, Prevention News, March 16, 2001.

12 Kaiser Daily HIV/AIDS Report, March 15,

2001.

13 New York Times, February 8, 2001.

14 PlanetOut News, April 13, 2001.
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Men who have sex with men continue
to account for the largest group of
people with AIDS.
• 53% of all AIDS cases in the U.S.

through June 2000 are among men
who have sex with men.15

• There are indications that HIV infec-
tion rates among men who have sex
with men may be increasing in major
urban settings. From 1997 to 2000,
San Francisco reported an alarming
104% increase in the number of new
HIV infections among men who have

sex with men. 16 In addition, a recent
study in Southern California reported
that more than half of syphilis cases in
the first half of 2000 were among men
who had sex with men, an increase
from 26% a year earlier.17

Communities of color, particularly
African Americans, continue to be
disproportionately affected by HIV 
and AIDS.
• Representing only an estimated 12% of

the total United States population,
African Americans comprise almost
47% of all AIDS cases reported in 1999
in this country.18

• 30% of young gay and bisexual African
American men are infected with HIV.
This is the highest HIV infection rate
among any group in that age range,19

and mirrors the staggering seropreva-
lence rates in African countries that are
hardest hit by the pandemic.

• In 1999, Hispanics represented 13% of
the U.S. population, yet accounted for
19% of the total number of new AIDS
cases in the United States that year.20

• Incarcerated individuals in the U.S.—
disproportionately people of color—
have higher rates of HIV/AIDS than
the nation’s non-incarcerated popula-
tion. At the end of 1997, 2.1% of male
prisoners and 3.5% of female prisoners
were known to be HIV-positive, and
the rate of confirmed AIDS cases was
5½ times higher in prisons that year
than in the general population.21

Individuals continue to engage in risky
behaviors.
• Young gay and bisexual men are engag-

ing in behaviors that put them at
heightened risk for HIV-infection.
Forty-six percent of gay and bisexual



men in their 20s in six major cities
reported having unprotected anal inter-
course in the preceding six months.22

• An estimated one in three people in the
United States who are infected with
HIV do not know that they are HIV-
positive.23

HIV infections are on the rise among
young people, particularly young gay
and bisexual men.
• Fifty percent of new HIV infections are

among young people under the age of
25.24

• 12% of gay and bisexual men between
the ages of 23 and 29 are HIV-
positive.25

The proportion of women with
HIV/AIDS is growing.
• Twenty-four percent of new AIDS cases

in the U.S are now among women, up
from 6.7% nearly two decades ago.26

• Women of color are disproportionately
infected with HIV. Less than a quarter
of women in the United States are

African American or Hispanic, yet
women in these populations account
for 81% of AIDS cases reported among
women between July 1999 and June
2000.27

Injection drug using behavior
continues to contribute to a significant
proportion of HIV and AIDS cases in
the United States.
• Injection drug use-associated AIDS

cases accounted for 30% of the total
new AIDS cases reported in 1999.28

• Since the pandemic began, 58% of all
AIDS cases among women have been
attributed to injection drug use or sex
with a partner who injects, compared
with 31% among men.29

I N T E R N AT IO NA L H IV/A I DS

PA N D E M I C

The international HIV/AIDS pandemic
is a rapidly expanding crisis.
• The Joint United Nations Programme

on HIV/AIDS estimates that at the end
of 2000, a total of 36.1 million people
across the globe were living with
HIV/AIDS. This includes 34.7 million
adults and 1.4 million children younger
than 15 years of age. 30

• There were 5.3 million new HIV infec-
tions around the world in 2000
—approximately 15,000 new infections
each day.31

• Through the year 2000, 21.8 million
people with AIDS have died—17.5
million adults and 4.3 million children
under the age of 15. Three million peo-
ple died from AIDS in the year 2000.32

• At the end of 1999, there were already
an estimated 13.2 million AIDS
orphans worldwide.33

7

15 CDC, HIV/AIDS Surveillance Report, Vol.

12, No. 1.

16 The San Francisco Department of Public
Health and AIDS Research Institute/UCSF
Response to the Updated Estimates of HIV
Infection in San Francisco, 2000.

17 The Associated Press, New York Times,
February 23, 2001.

18 CDC, Fact Sheet—HIV/AIDS Among African

Americans:

www.cdc.gov/hiv/pubs/facts/afam.htm.

19 New York Times, February 6, 2001.

20 CDC, Fact Sheet—HIV/AIDS Among

Hispanics in the United States:

www.cdc.gov/hiv/pubs/facts/hispanic.htm.

21 CRIA Update, Vol 9, No. 3, Summer 2000.

22 New York Times, February 6, 2001.

23 American Association for World Health,

AIDS: All Men—Make a Difference!
Resource Booklet, December 1, 2000.

24 Ibid.

25 New York Times, February 6, 2001.

26 CDC, HIV/STD/TB Prevention News
Update, April 5, 2001.

27 Ibid.

28 CDC, Fact Sheet—D r u g -A sso c i a ted HIV

Tra n s m i ssion Co nt i n u es in the Unite d

Sta tes: w w w.cd c .g ov/h i v/p u bs/fa c ts/i d u . ht m .

29 Ibid.

30 UNAIDS, AIDS Epidemic Update,
December 2000.

31 Ibid.

32 Ibid.

33 UNAIDS, Report on the Global HIV/AIDS
Epidemic, June 2000.

IDU-Associated* AIDS Cases and Rate per
100,000, by Race/Ethnicity Reported in
1999, United States

Race/Ethnicity

White/
Not Hispanic

Black/
Not Hispanic

Hispanic

Asian/
Pacific Islander

American Indian/
Alaska Native

Total

Cases

3,416

7,170

3,124

36

56

13,802

Rate

2.0

22.0

9.0

0.3

3.0

5.0

*Includes injection drug users (IDU), MSM-IDU, heterosexual
partners of IDUs, and children whose mothers are IDUs or sex
partners of IDUs.
Source: Centers for Disease Control and Prevention.



8

Voices from the Field: Remobilizing HIV/AIDS Phila n t h ropy for the 21st Century

HIV/AIDS is found everywhere
in the world.

Africa

• Sub-Saharan Africa continues to experi-
ence the greatest impact from the pan-
demic, with 25.3 million people infect-
ed with HIV—70% of the world’s
HIV-infections.34

• During 2000, about 3.8 million people
became infected with HIV in Sub-
Saharan Africa, and 2.4 million people
there died from AIDS.35

• Eighty percent of children with AIDS
worldwide live in Africa.36

Asia & the Pacific

• South and South-East Asia are also
deeply affected by the pandemic, being
home to 5.8 million people infected

with HIV—16% of the world’s HIV-
infections. An additional 640,000 peo-
ple in East Asia & the Pacific are living
with HIV/AIDS.37

• In South and South-East Asia, 780,000
adults, mostly men, became infected
with HIV in 2000. In East Asia and the
Pacific, there were 130,000 new HIV
infections last year.38

• The HIV/AIDS pandemic is being
driven by unsafe injection drug use,
especially in some provinces of China,
Malaysia, Nepal, and Vietnam. Recent
reports suggest that a similar situation is
emerging in Indonesia, especially in
Jakarta.39

• Three countries in this region,
Cambodia, Myanmar and Thailand,
have HIV/AIDS infection rates above
1% among 15 to 49 year olds. These
rates are rising, for the most part,
through unsafe sexual behaviors.40

• In India, at the beginning of the ye a r
2000, there we re 3.7 million people liv-
ing with HIV/AIDS. Fo recasts estimate
that this number will escalate to 35 mil-
lion by 2005.41 India is second only to
South Africa in the number of HIV- p o s-
i t i ve individuals living in the country.
Health officials in that country fear that
India is “sitting on a ticking time bomb”
and is “falling far behind Africa” in
HIV/AIDS pre vention and tre a t m e n t .42

34 UNAIDS, AIDS Epidemic Update,

December 2000.

35 Ibid.

36 Ibid.

37 Ibid.

38 Ibid.

39 UNAIDS, Press Kit: World AIDS Day,

December 2000.

40 Ibid.

41 National Public Radio, All Things
Considered, March 14, 2001.

42 Kaiser Daily HIV/AIDS Report, March 15,

2001.

43 UNAIDS, Report on the Global HIV/AIDS
Epidemic, June 2000.

44 Joint UN/UNAIDS Press Release, February

20, 2001.

At least one in five adults in seven southern
African countries are living with HIV/AIDS.

Country

Botswana

Swaziland

Zimbabwe

Lesotho

Zambia

South Africa

Namibia

Source: UNAIDS

Percent of Population
Living with HIV/AIDS

36%

25%

25%

24%

20%

20%

20%
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• Rates of HIV/AIDS within the general
population of a number of Asian coun-
tries mask the fact that the rates are
exceptionally high in some geographic
regions. For example, in some Indian
states, as many as 2% of the population
are infected with HIV.43

Eastern Europe

• Some of the most dramatic trends in
HIV infections are in Eastern Europe
and the former Soviet Union. The
number of HIV infections jumped
from 420,000 at the end of 1999, to
700,000 by the end of the year 2000.44

Latin America

• In Latin America, an estimated 1.4 mil-
lion people are infected with HIV. An
estimated 150,000 adults and children
became infected in 2000.45

• The Caribbean has the second highest
rate of HIV infection in the world,
after Sub-Saharan Africa.46

The international pandemic is
devastating the infrastructure of
developing nations.
• In the six countries of southern Africa,

AIDS is expected to claim the lives of
between 8% and 25% of today’s prac-
ticing doctors by the year 2005.47

• In South Africa, the HIV-infection rate
is 60% to 70% in the military, com-
pared to 20% in the general South
African adult population.48

• In the Central African Republic, nearly
as many teachers died as retired
between 1996 and 1998. Of those who
died, 85% were HIV-positive.49

The HIV/AIDS pandemic is “the most formi-
dable development challenge of our time.”

Kofi Annan
United Nations Secretary-General

The growing HIV/AIDS pandemic
threatens international security.
• Leading international researchers and

intelligence experts report that AIDS is
“poised to lead poorer countries into a
spiral of economic ruin that could
result in rebellions and violent conflict,
… undermin[ing] economies and gov-
ernmental revenue, … drastically
increase[ing] class polarization.”50

• HIV/AIDS may reduce gross domestic
products of Sub-Saharan African
nations by 20% by 2020, exacerbating
the conditions that have made Africa
extraordinarily vulnerable to violent
conflict in the past.51

• Soldiers in Rwanda and the Republic of
Congo returning from combat to their
rural homes may increase the spread of
HIV/AIDS as they forgo the use of
condoms in an effort to have children
to replenish the population.52

“The impact caused by AIDS has reverberat-
ed through every sector of the society, from
health, to agriculture, education and the pri-
vate sector, and is draining economies of the
vital resources and contributions of a whole
generation. For the private sector, the implica-
tions of AIDS are felt both at the micro and
macro level. The impact on the workforce is
felt in greater absenteeism, high turnover and
reduced productivity. At the macro level,
AIDS affects the environment in which busi-
nesses operate, including markets, investment,
services and education.”

Peter Piot, Executive Director, UNAIDS
James Wolfensohn, President, World Bank

The Business Response to HIV/AIDS:
Impact and Lessons Learned, 2000

45 Joint UN/UNAIDS Press Release, February

20, 2001.

46 Ibid.

47 UNAIDS, Report on the Global HIV/AIDS
Epidemic, June 2000.

48 Ibid.

49 Ibid.

50 Zwillich, Reuters Health, May 9, 2001.

51 Ibid.

52 Ibid.
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G E N E RA L PH IL AN TH R OP IC

G I V I N G

A second area of critical context for cur-
rent HIV/AIDS philanthropy is the land-
scape of general philanthropic giving in
recent years. This context is important
because it provides a framework to com-
pare trends in HIV/AIDS philanthropy
to developments in the field overall. This
brief summary of general philanthropic
giving trends includes domestic and inter-
national grantmaking by U.S. philanthro-
py—private, corporate, community and
family foundations. 

Philanthropic giving has been on a
steep increase in recent years.
• Foundation giving more than doubled

from 1994 to 1999, growing from
$11.3 billion in 1994 to an estimated
$22.8 billion in 1999.53

• The 17.2% growth from 1998 to 1999
followed a record 21.7% increase from
1997 to 1998.

• This period of immense growth is
attributed in large part to three factors:

1. Consistent gains in U.S. investment 
markets;

2. Remarkably large new gifts into
foundations; and,

3. A significant increase in the number 
of foundations overall.

• According to an Associated Press survey,
charitable giving by individuals, corpo-
rations and foundations in the U.S. in
1999 exceeded $190 billion, the highest
level ever reported.54

• Corporate contributions, while on the
rise, represent a decreasing proportion
of their organizations’ annual pre-tax
net income. According to the
Conference Board survey of 156 United
States companies, corporate contribu-
tions in 1998 as a percentage of the
corporation’s pretax income were at
their lowest levels since 1994.

In t e rnational giving by U.S.
Fo u n d a t i o ns—including both grants to
organizations overseas and to U.S.-based
international organizations —has been
rising with the growth in overall
giving, but at a slower pace.
• International giving grew from approxi-

mately $1 billion in 1994 to $1.6 bil-
lion in 1998, a 51% gain.55

• International giving as a proportion of
overall giving fell slightly over the same
time period, from 11.5% of all philan-
thropic giving in 1994 to 11% in 1998.
While the decline is small, it punctuates
the end of a period of consistent
growth in the 1980s.56



• One third (33%) of international grant
dollars awarded in 1999 were directed
towards overseas recipients; two-thirds
(67%) were awarded to U.S.-based
recipients.57

• HIV/AIDS is among the program are a s
experiencing new growth in international
grantmaking in recent years. Ad d i t i o n a l
g rowth areas include other diseases, chil-
d re n’s health, disaster relief and humani-
tarian aid, climate change and pollution
c o n t rol, forest protection, impact of glob-
alization and the humanities.58

• More than two out of three grantmak-
ers surveyed by the Foundation Center
indicated that, among other things,
“U.S. donors appear more interested in
funding internationally,” and “More
grantmakers are interested in funding
directly overseas.”59

One final important contextual piece of
information is HIV/AIDS-specific philan-
thropy. FCAA’s 1999 publication60 and
other data sources indicated a downward
trend in overall HIV/AIDS-specific phi-
lanthropy at a time of increases in general
philanthropic giving. As of 2000 - 2001,
this trend appears to have slowed,
stopped and, in some cases, reversed.

Several data sources indicate that
HIV/AIDS-specific philanthropy
appears to be stable and even
increasing in the international arena.

The FRP interviews with 35 leading
HIV/AIDS funders suggest relatively level
HIV/AIDS funding in recent years. Forty
percent of the domestic funders included
in the study reported that their
HIV/AIDS funding stayed the same in
the last two to three years, while almost
equal numbers reported either an increase
(25%) or a decrease (23%) in HIV/AIDS

funding during the same time period. As
described later in this report, funders are
maintaining support for HIV/AIDS
through grantmaking in categories that
are often not HIV/AIDS-specific. Thus,
capturing all HIV/AIDS grantmaking is
increasingly difficult because it is often
hidden within other categories.

Ac c o rding to Foundation Center statis-
tics from a sample of grants of $10,000
or larger awarded by leading U.S. inde-
pendent, corporate, community and
operating foundations, HIV/AIDS-spe-
cific giving both domestically and inter-
nationally clearly declined from 1996
t h rough 1998, from $37 million to
$28.3 million. Howe ve r, in 1999—the
most recent year for which figures are
a va i l a b le—HIV/AIDS grantmaking grew
to $40.7 million. This increase is likely
due to major international initiative s .

53 The Foundation Center, Foundation
Yearbook, 2000.

54 Philanthropy News Network Online,

December 11, 2000.

55 Based on a sample of grants from The
Foundation Grants Index for the years

indicated. The Foundation Center,
International Grantmaking II: An Update
on U.S. Foundation Trends, 2000.

56 Ibid.

57 The Foundation Center, Foundation Giving
Trends: Update on Funding Priorities, 2001.

58 The Foundation Center, International
Grantmaking II: An Update on U.S.
Foundation Trends, 2000.

59 Ibid.

60 Funders Concerned About AIDS,

Philanthropy and AIDS: Assessing the Past,
Shaping the Future, 1999.
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Sp e c i f i c a l l y, the Foundation Center
re p o rts that this includes a $5.5 million
international grant from the Bill and
Melinda Gates Foundation. Do m e s t i c
p h i l a n t h ropic support for HIV/AIDS,
t h e re f o re, probably experienced only a
modest increase, if any at all, from 1998
to 1999.

Philanthropic giving to HIV/AIDS on
the international front appears to be at its
highest level ever. In 2000 and 2001, sev-
eral large U.S.-based funders have made
major commitments in the international
arena. In particular, in January 2001, the
Bill and Melinda Gates Foundation
awarded a multi-year $100 million chal-
lenge grant to the International AIDS
Vaccine Initiative (IAVI), a global non-
profit organization working to speed the
development and distribution of an AIDS
vaccine. This followed previous Gates
Foundation grants of $1.5 million and
$25 million, among others, for other
international HIV/AIDS projects.

Taken together, these data suggest that
although HIV/AIDS funding appeared to
be stagnating, and in some cases even
declining, by the mid- to late-1990s, it is
now showing signs of renewed growth,
particularly in the international arena. If
many other funders are following the
example of the FRP respondents by mak-
ing HIV/AIDS grants in non-
HIV/AIDS-specific categories, then
HIV/AIDS grantmaking may be more
stable than previously thought.
Furthermore, philanthropy is increasing
its attention on the international
HIV/AIDS pandemic. While this news is
optimistic, these trends need to continue
in order to successfully combat
HIV/AIDS.

N EW  UN I TED  N ATI ON S  

I N I T I AT I V ES  O N  GLO BA L

A I DS  M AY R ES U LT  I N

EN HA NC E MEN T O F 

I N T E R N AT IO NA L H IV/A I DS

P H I L A N T H R O PY.

In 2001, the United Nations is launching
an unprecedented effort to focus interna-
tional attention and re s o u rces to fighting
HIV/AIDS globally. A highlight of this
e f f o rt is the United Nations Ge n e r a l
Assembly Special Session (UNGASS) on
HIV/AIDS. As part of this initiative ,
Se c re t a ry - General Kofi Annan has also
called for the strengthening of existing and
c reation of new multi-sector initiatives and
collaborations. Although such efforts can
and should have many goals, one impor-
tant end result of such public/private part-
nerships includes efforts for private founda-
tions, corporations, governments and
United Nations agencies to work together
to enhance the overall re s o u rces dedicated
to AIDS globally. The initial target is $7 to
$10 billion for HIV/AIDS in low and mid-
d l e - re s o u rced countries, an estimated four
to five fold increase in the amount of all
re s o u rces going to such countries now fro m
all sources to fight HIV/AIDS.

In part i c u l a r, the Se c re t a ry - General has
called for the creation of a global AIDS
fund to combat HIV/AIDS and other dis-
eases. Endorsed by the World Bank, the
International Mo n e t a ry Fund and the
Group of Se ven largest industrialized coun-
tries, the fund is being created to finance
HIV/AIDS, tuberculosis and malaria pre-
vention and treatment efforts around the
globe. The vast majority of the fund is
anticipated to be provided by gove r n m e n t s
of industrialized countries. Annan, howe v-
e r, has also called on foundations and cor-
porations to provide funding for the global
AIDS fund.

61 The Foundation Center, Philanthropy News
Digest, Vol. 7, Is. 4, January 23, 2001.
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While some private funders may choose to
contribute to a special fund dire c t l y, others
would be more inclined to support interna-
tional HIV/AIDS initiatives through dire c t
grants to NGOs already working on
HIV/AIDS in their re s p e c t i ve countries. In
either case, the mechanism is less impor-
tant than the overall push for a real war on
HIV/AIDS globally with the funds from all
s o u rces, including philanthro p y, to make it
s u c c e s s f u l .

“So let’s be in no doubt. The world has the
resources to defeat this epidemic, if it really
wants to.”

Kofi Annan
United Nations Secretary-General

Address to the Annual Conference of the
Council on Foundations, April 30, 2001

CO N T E XT  S U MM ARY

While the HIV/AIDS pandemic has
s l owed domestically, it continues to take
an unacceptable toll, particularly on
communities of color, gay men, women,
injection drug users and young people.
Early signs of weakening, particularly in
HIV/AIDS pre vention, threaten the
gains of recent years. In t e r n a t i o n a l l y, the
pandemic is burgeoning and deva s t a t i n g
an increasing number of deve l o p i n g
countries at almost eve ry level of society.
At the same time, philanthropy has
g rown exponentially. It appears that the
d ow n w a rd trend in HIV/AIDS specific
p h i l a n t h ropy may be slowing, stopping
and in the case of the international pan-
demic, re ve r s i n g .
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FRP Resea rch Findings: 

C h a l l e n g es & Opportu n i t i es

M oving Fo r wa rd in

H I V/A I DS Philant h ro py

THIS SECTION OF THE REPORT contains the
findings from the FRP research that respond to the key questions posed by
the study. Findings are described along with illustrative quotes from the
interviews and secondary data. Each finding includes a discussion of the
opportunities and challenges for the field of philanthropy as it moves
forward into the 21st century.

As described earlier, the FRP research and other secondary data indicate
that many funders are maintaining their commitment to HIV/AIDS. The FRP
study is designed to look more closely at how grantmaking organizations
are doing this.

QHOW ARE FUNDERS MAINTAINING LONG-
TERM SUPPORT OF HIV/AIDS?

G ra nt m a ke rs are re -aligning HIV/
A I DS funding with their miss i o n s
and st ra tegic goals by making the
connection between HIV/A I DS and
other co m m u n i ty needs.

Many leading HIV/AIDS funders are
maintaining their support of HIV/AIDS
programs and services through grantmak-
ing categories that align with the organi-
zation’s long-term programmatic goals
and mission. Most of the funders inter-
viewed in this study are continuing to

make HIV/AIDS-related grants. The dif-
ference between their current and past
HIV/AIDS grantmaking, however, is that
they are moving away from funding
HIV/AIDS as an exceptional category
that is separate from the organization’s
other longstanding, more general areas of
grantmaking. For the purpose of this
study, we call this strategy “integration.”

“We don’t see ourselves as an HIV funder, but
we do fund types of institutions that include
HIV services.”

Private Foundation
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“We stopped looking at diseases from a cate-
gorical approach and began looking at more
systems approaches. The real issue is how to
deal with those generic kinds of problems, like
lack of community-based home health care,
regardless of the particular disease.”

Private Foundation

Integration is funding HIV/AIDS pro-
grams through existing programmatic pri-
orities that have continually addre s s e d
longstanding community issues, such as
health, minority populations or yo u t h
d e velopment. It also includes funding
HIV/AIDS by addressing the systemic
issues that are risk factors for HIV/AIDS
or that present significant obstacles to suc-
cessful HIV/AIDS pre vention and tre a t-
ment. For example, one private founda-
tion re p o rted that it has moved away fro m
funding disease-specific health issues to
m o re crosscutting efforts, such as access to
health care. As a result, while some foun-
dations are funding HIV-specific pro g r a m s
and organizations, others are support i n g
p rograms that have an indirect, yet still
i m p o rtant impact on the HIV/AIDS pan-
demic. A family foundation included in
this study funds programs targeting gay
and lesbian youth who are at high risk for
suicide. The foundation acknowledges the
i n d i rect impact this grant and program has
on HIV/AIDS because of the connection
b e t ween high-risk gay and lesbian yo u t h ,
suicide and HIV/AIDS. Another re p re s e n-
t a t i ve from a private foundation explained
that his organization funds HIV/AIDS by
ensuring that the unique needs of people
living with HIV/AIDS are considere d
when it funds efforts to address broad, sys-
temic health-related issues.

“Racism, discrimination—this is the angle
that we are coming in at [HIV/AIDS]. The
poverty issue gives us a window.”

Private Foundation

A key finding of this study is that
HIV/AIDS funding is occurring under
the umbrella of a variety of other pro-
gram are a s . What makes this finding
i m p o rtant is that it responds directly to an
u n a n s we red question from prior re s e a rc h —
is HIV/AIDS funding occurring and not
being captured because it is no longer
labeled HIV/AIDS? The FRP interv i ew s
clearly document that HIV/AIDS funding
is being maintained and in some cases
i n c reased, and it is not labeled specifically
as HIV/AIDS grantmaking.

“We tend to include HIV in the population
groups that we look at in terms of bigger sys-
tems investigations. So in access to care, we
will always ask, ‘What about the drug user
with HIV?’ for example, and, ‘How are they
affected by access to care issues?’. Broader
health concerns impact us in that we have
moved as a foundation to be more focused on
those types of systems of care.”

Private Foundation

Until recently, many of the grantmaking
organizations interviewed had a specific
HIV/AIDS funding category. Yet the
interviews reveal that nearly all FRP
respondents now fund HIV/AIDS pro-
grams and services in the absence of a
specific HIV/AIDS funding category.
Instead, they make grants under broader
programmatic priority areas such as serv-
ing underserved communities or health.
In a few instances, funders interviewed
still maintain a specific HIV/AIDS cate-
gory, yet it falls under the auspices of
another broader category and therefore is
not “publicly” acknowledged specifically
as HIV/AIDS. The one exception appears
to be with community foundations that
have established HIV/AIDS funds or
manage donor-designated HIV/AIDS
funds.



16

Voices  from the Field: Remobilizing HIV/AIDS Phila n t h ropy  for the 21st Century

What this finding reveals and the inter-
views confirm is that the leading
HIV/AIDS grantmakers are making the
connection between HIV/AIDS and
other systemic community issues such as
poverty, substance abuse, racism, homo-
phobia and access to quality medical care.
Respondents indicated that HIV/AIDS is
one of the few diseases where these rela-
tionships are understood. Based on the
interviews, this connection is clearly
influencing philanthropy’s grantmaking
behavior and leading to this phenomenon
of integration. For example, one respon-
dent from a foundation that has always
prioritized issues affecting low-income,
minority communities declared that his
organization cannot ignore HIV/AIDS if
it is going to continue to try and address
the needs of these communities. 

C H A L L E N G E

Respondents acknowledged several chal-
lenges associated with this shift from fund-
ing HIV/AIDS as an exception to funding
HIV/AIDS as part of an organization’s
b roader interests. First and foremost, when
t h e re is no apparent, logical connection
b e t ween HIV/AIDS and a foundation’s
mission and priorities, continued support
for HIV/AIDS is jeopard i ze d .

“AIDS has become more integrated into our
g e n e ral grantmaking. But in the past couple of
years, that has happened with mixed re s u l t s .”

Private Foundation

Grantmakers interviewed identified sever-
al challenges they face as they link
HIV/AIDS to broader systemic issues and
integrate it into ongoing grantmaking.
One concern is that it increases the
potential of HIV/AIDS grantmaking to
“get lost,” resulting in an overall decrease
in funding dedicated to the issue. In
addition, when HIV/AIDS no longer
stands alone, it can lead to a decrease in
issue-specific support. One private funder

spoke eloquently about the fact that
HIV/AIDS “evokes a great deal of pas-
sion,” while more general issues such as
chronic care are “faceless” and “don’t get
people out on the streets.” Many of the
interview respondents addressed how
HIV/AIDS has had a personal impact on
their lives, families and communities.
This “personal” connection has helped
philanthropy maintain interest and grant-
making activity. Other issues may not
carry with them the same amount of per-
sonal connection, without which, respon-
dents acknowledged, it might be harder
to generate, maintain or build institution-
al support. 

“It surely would make sense for [HIV/AIDS]
issues to be integrated into a broader agenda.
However, what really happens is that there is
lip service paid to issues and there is no guar-
antee that issues will be equitably funded
compared with other issues.”

Private Foundation

Smaller grantmaking organizations inter-
v i ewed find it challenging to tackle bro a d
systemic issues because they often do not
h a ve the human or financial re s o u rces. On e
respondent from a small, private founda-
tion re p o rted that her organization believe s
that pove rty is one of the root issues re l a t e d
to the spread of the HIV/AIDS pandemic
d o m e s t i c a l l y, yet her organization simply
does not have the re s o u rces to make a
m e a n i n gful contribution to this issue.

Another issue of concern identified by
foundation staff interviewed for this
study is that integrating HIV/AIDS with
other issues can sometimes require
increased justification and documentation
in order to make the case that HIV/AIDS
is connected to other programmatic and
organizational priorities. 

This shift presents itself somewhat differ-
ently for corporate foundations. In this

Examples of Funding
Categories in Which
HIV/AIDS Philanthropy
Occurs

Domestic
• Health
• Youth development
• Employment
• Neighborhood 

revitalization
• Public policy
• Strengthening 

communities
• Media & public education
• Gay/Lesbian issues
• Harm reduction/needle

exchange
• Civil rights

International
• Health
• Reproductive health
• Community-based 

health care
• Harm reduction/needle

exchange
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sector, strategic grantmaking involves
considering the interests of the company,
its market, its shareholders and its
employees, as well as the needs in the
community. As HIV/AIDS is perceived
to be less of a crisis and in the face of
many other community needs, corporate
strategy and employee interest may lead
an organization away from supporting
HIV/AIDS to addressing other important
or crisis issues.

“You will not see a lot of corporations joining
and funding AIDS, other than sponsoring
walk-a-thons and special events. It is because
the perception is that the epidemic is ove r, and
number two, that more and more corpora t i o n s
a re linking their philanthro py to their business.
So other than organizations that are dire c t l y
related to the epidemic, such as pharm a c e u t i-
cal companies, you will not see much. It was
h a rd enough to support HIV/AIDS when this
was a ve ry critical issue. Now that that perc e p-
tion has changed, it is even hard e r.”

Corporate Foundation

O P P O RT U N I T Y

Integrating HIV/AIDS grantmaking into
funding areas that are traditional, long-
term areas of grantmaking provides a
mechanism for sustained and potentially
increased support to fight the pandemic
and to do so in increasingly effective
ways. When grantmaking organizations
are able to make the connection between
HIV/AIDS and their mission, priorities
or strategic goals, the potential resources
available to fund HIV/AIDS may also
increase. More and more, HIV/AIDS is
understood to be related to many other
pressing health, social and economic con-
cerns. According to interview respon-
dents, when foundations periodically
reflect on community need, HIV/AIDS
surfaces as a problem that needs to be
addressed along with these other issues.
For example, a respondent from a private

foundation reported that addressing
HIV/AIDS in the context of overall
health concerns might be a way to work
on the issue in a way that is “safer” for
individuals and organizations that have
traditionally shied away from addressing
HIV/AIDS directly because it is some-
times considered too controversial. 

“Health and education are major areas of
philanthropic giving, and if they can integrate
HIV that would be great. It enormously
increases the potential pool of money.”

Private Foundation

Another result of integration can be more
focused and relevant HIV/AIDS grant-
making. For example, one foundation
that prioritizes employment-related issues
moved away from funding HIV/AIDS
prevention services broadly. Instead the
foundation is focusing its grantmaking on
programs that assist people living with
HIV/AIDS to return to the workforce.
This issue is particularly relevant now
that drug therapies are increasing the
lifespan and quality of life of many 
people living with HIV/AIDS in the
United States.

“ For many grantmakers, if funding HIV/AIDS
was not consistent with their mission and pri-
orities, funding HIV/AIDS was an exc e p t i o n
because of the crisis. It needed to be done. As
time goes on, you begin to say, ‘If I keep with
this, how is this part of our grantmaking based
on our mission and priorities?’ This is what
happened [here]. We moved past the crisis stage,
f rom funding HIV/AIDS as an exception, to
funding the type of pro g ramming that can be
i n t e g rated into our grantmaking priorities ...
Making that fit more comfortable enabled us to
re a f f i rm our commitment.”

Private Foundation
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Complex HIV/AIDS epidemiological
trends are motivating funders to
stay involved in HIV/AIDS
grantmaking.

FRP respondents we re asked to indicate
the factors that positively and negative l y
influence their HIV/AIDS grantmaking
b e h a v i o r. The top two factors cited that
p o s i t i vely influence grantmaking behavior
a re “infection rates in minority popula-
t i o n s” and “the changing socio-demo-
graphics of the HIV/AIDS pandemic.” 
In many cases, respondents indicated that
the changing epidemiology of HIV/AIDS
is what is enabling them to stay invo l ve d ,
because it relates to their broader commit-
ment to serve underserved communities.

“We place a priority on populations. We base
our funding on where we see the epidemic—
the populations that are most affected and
where we see the least resources.”

Private Foundation

The changing socio-demographics of the
HIV/AIDS epidemic “has strengthened our
focus, particularly in African American and
Latino populations, and women, who are
affected at increasing proportions.”

Community Foundation

It is clear from the FRP interviews that
respondents truly understand the com-
plexity of current issues in HIV/AIDS,
both domestically and internationally. On
the domestic front, they understand the
changing face of HIV/AIDS, with the
pandemic increasingly affecting historical-
ly marginalized and disenfranchised pop-
ulations. The number of people living
longer with HIV/AIDS raises a host of
issues for grantmakers in terms of the
effectiveness of HIV/AIDS prevention,
access to health care and other social sup-
ports, as well as dealing with HIV/AIDS
as a chronic illness. For example, the
board of directors of one private founda-

tion included in this study is questioning
the efficacy of certain HIV/AIDS preven-
tion efforts, such as condom distribution,
in light of increases in HIV infection
rates among high-risk populations.
Another issue of concern to grantmakers
interviewed is the growing perception of
diminished public and philanthropic
attention to HIV/AIDS. It is this under-
standing of the domestic pandemic that
often enables grantmakers to act more
strategically and to support continued
involvement in the issue.

“The issue of pre vention [is going] down in the
public concern instead of up ... You see fewe r
people dying. The threat is less and people will
take fewer pre ve n t i ve measures in re g a rds to the
v i rus. Pa rtially because of that, and because the
f e d e ral gove rnment has put a lot of money in
AIDS re s e a rch, treatment and pre vention, and
because it is not as new, the foundation worl d
tends to not pay as much attention.”

Health Conversion Foundation

On the international front, the grantmak-
ers interv i ewed in this study are deeply
concerned about the ove rwhelming scope
of the problem. They expressed doubt that
e f f e c t i ve solutions to the international pan-
demic will be the same as domestic strate-
gies and solutions. At the same time, fun-
ders are concerned about how to apply the
lessons learned in the United States and
other industrialized countries that have
made pro g ress in reducing the impact of
HIV/AIDS to international situations.
Lack of pro g ress in global HIV/AIDS pre-
vention and the dire need for a vaccine are
also critical issues to grantmakers.

What I am most concerned about is “the pub-
lic perception that recent advances have taken
care of the problem ... This filters down to
grantmakers. As [HIV/AIDS] starts to get into
disenfranchised populations, less people will
care because they are already the people that
general society doesn’t care about.”

Private Foundation
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C H A L L E N G E

T h e re are no simple solutions to the
g rowing diversity of issues associated
with the domestic and international
HIV/AIDS pandemics. Grantmakers 
a re keenly aware that their funding 
needs to be focused and strategic to 
h a ve the greatest impact in a multi-
faceted enviro n m e n t .

T h e re are several implications associated
with this situation. It demands incre a s e d
e f f o rt by foundation staff to identify
strategic grantmaking opportunities that
a d d ress the complexity of the HIV/AIDS
pandemic. In addition, funders inter-
v i ewed are concerned that many
HIV/AIDS service organizations are not
responding to the growing complexity of
the HIV/AIDS pandemic. Gr a n t m a k e r s
i n c reasingly expect organizations to
design and implement programs that link
HIV/AIDS to other health, social and
economic concerns. Some grantmakers
i n t e rv i ewed believe that while philan-
t h ropy has been able to shift conceptual-
ly from a disease specific focus to a
b ro a d e r, more compre h e n s i ve appro a c h ,
some HIV/AIDS service organizations
h a ve not. As a result, a few of the funders
i n t e rv i ewed re p o rted that their organiza-
tions have re s o u rces available for sup-
p o rting HIV/AIDS efforts that are
aligned with other, broader community
concerns. Howe ve r, these funds are often
left unspent because the grant re q u e s t s
they re c e i ve do not successfully align and
integrate HIV/AIDS into broader fund-
ing priorities. In addition, grantmakers
i n t e rv i ewed indicated that they have dif-
ficulty justifying sustained HIV/AIDS
funding when service organizations are
not addressing the changing needs of 
the pandemic.

“ One area I am concerned about would be
the ability or desire of AIDS organizations
to morph themselves to address the changing
needs of the HIV/AIDS epidemic ... more
dealing with chronic illness that ebbs and
f l ows, such as back to work issues.”

Community Foundation

Some funders spoke candidly about the
challenges they experience working with
community-based organizations in com-
munities that have been most re c e n t l y
affected by the HIV/AIDS pandemic.
Mo re specifically, respondents indicated
that some of these organizations do not
h a ve the necessary infrastru c t u re to support
the important programmatic work they are
u n d e rtaking. This raises concerns about the
ability of these organizations to effective l y
manage re s o u rces and respond to funders’
re p o rting re q u i rements. A few funders indi-
cated that their concerns about organiza-
tional effectiveness and stability have some-
times negatively influenced their decision
to fund certain organizations. In contrast,
organizations that have been working in
the pandemic for many years are some-
times viewed as more technically sophisti-
cated and financially stable, yet they may
not have the connection to the populations
most affected at this time.

O P P O RT U N I T Y

Many of the communities that are cur-
rently most affected by HIV/AIDS are
the very same communities that are
already prioritized by grantmakers -
underserved communities, women, young
people and communities of color. The
growth of the pandemic within these
populations presents an opportunity for
grantmakers who have already prioritized
these communities to get involved in, or
to stay engaged in, HIV/AIDS philan-
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thropy. For example, a responding private
foundation that has a longstanding inter-
est in low-income and minority commu-
nities has been able to sustain support in
HIV/AIDS due to the shift of the pan-
demic to these very same communities. 

“The changing socio-demographics of the
HIV/AIDS epidemic has had a positive effect
on our grantmaking because all of the work we
do is focused on underserved and marginalize d
populations, and these are the populations
impacted most significantly by the epidemic.”

Private Foundation

The growth of HIV/AIDS domestically in
u n d e r - re s o u rced communities also pro-
vides an opportunity for philanthropy to
play a role in empowering communities
that are traditionally disenfranchised. As a
result, grantmaking not only helps imple-
ment grassroots solutions to HIV/AIDS,
but also helps to establish or build a solid
and stable framew o rk in these communi-
ties for addressing other pressing health,
social and economic concerns, many of
which are now inextricably intert w i n e d
with HIV/AIDS. One respondent from a
p r i vate foundation spoke enthusiastically
about her experience utilizing this
“e m p owe r m e n t” strategy and encouraged
other funders to try a similar appro a c h .

“We fund people who are affected by a prob-
lem to address that problem and find solutions
to it. Call it empowerment. Call it advocacy.
Call it a community responding to their own
need ... This is some of the most exciting
funding that I am doing. Some of the founda-
tions that are not doing this are missing a
great opportunity to see how funding can
impact and empower people and see the
impact in a public way.”

Private Foundation

Based on the FRP research, it is clear that
there are leading grantmakers who clearly
understand this multi-faceted disease.
This leadership in the philanthropic com-
munity needs to be maintained, nurtured
and developed. Several grantmakers indi-
cated during their interviews that the
behavior of key funders does influence
the behavior of other grantmaking organ-
izations. As the pandemic ages and deep-
ens, funders will look to their peers for
guidance in how to respond effectively. It
will be important for there to be grant-
making organizations that maintain their
role as leaders and role models in order to
articulate for their peers the unique role
of philanthropy in the fight against
HIV/AIDS.

Collaborative funding mechanisms
often keep grantmakers involved 
in HIV/AIDS.

For some funders, collaborative funding
mechanisms have proven to be effective
grantmaking tools. They can relieve some
of the burden of the direct grantmaking
process and help to maintain continued
funding. Grantmakers report that collab-
orative mechanisms, if successful, tend to
take on a life of their own separate and
distinct from the issue itself. Given the
increasing focus within philanthropy on
collaboration, this approach still is rele-
vant to HIV/AIDS grantmaking. In these
cases, the collaborative mechanism itself
can be as compelling a reason for contin-
ued support as the issue itself.

“We haven’t had great proposals. That is one
reason to do the pool, recognizing early on
that a lot of organizations won’t be sophisti-
cated. The AIDS proposals can’t meet the ‘gold
standard’ of other [funding] organizations
and proposals that come to our board. The
pool allows us to get around this because there
is a separate advisory committee that reviews
the pooled mechanism proposals.”

Community Foundation
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C H A L L E N G E

C o l l a b o r a t i ve funding is complicated and
can be difficult to maintain. The success of
these mechanisms depends largely on the
ability of the lead convener to accommo-
date the interests and cultures of the grant-
making institutions of which they are com-
posed. A staff member from a community
foundation interv i ewed for this study com-
mented that although her organization has
p a rticipated in a local HIV/AIDS pool for
s e veral years, the collaborative fund is dis-
banding because the grantmakers are no
longer interested in working together and
would rather fund HIV/AIDS individually.
C o l l a b o r a t i ve funding pools can also lead
to diminished re s o u rce availability if grant-
makers only participate in the pooled
mechanism and, as a result, decline to give
H I V / A I D S - related grants dire c t l y. In addi-
tion, if the pooled mechanism fails, some
grantmakers may choose not to make
HIV/AIDS related grants on their own. 

O P P O RT U N I T Y

Collaborative funding pools provide a
creative vehicle for ongoing philanthropic
support of HIV/AIDS in many different
ways. For some funders, it enables them
to continue supporting HIV/AIDS after
it no longer aligns with their organiza-
tional priorities. For example, one private
foundation interviewed continues to con-
tribute to a collaborative HIV/AIDS
funding pool even though the organiza-
tion’s recent strategic planning process
resulted in prioritizing issues that have a
weak link to HIV/AIDS. The foundation
justifies its enduring support because of
the organization’s longstanding commit-
ment to the issue and, more importantly,
because it did not want to withdraw from
the public forum of the funding pool.

“ I’ve gained an understanding of the effective-
ness of pooling re s o u rces. You can support re a l l y
i m p o rtant things that you could not do as an
individual [funder]... Pa rticipating in the col-
l a b o ra t i ve makes the funding more anonymous
and effective and easier for funding controve r-
sial issues.”

Corporate Foundation

For others, collaborative funding provides
a safe shelter to contribute to HIV/AIDS,
particularly to support potentially contro-
versial programs. Several organizations
interviewed indicated that without the
pool, they never would have been able to
support needle exchange and harm reduc-
tion programs. In these cases, the pooled
structure provides a sense of anonymity
for funders, as well as the perception of
sector-level support for these efforts.

In some communities, collaborative fund-
ing is seen as an opportunity to try some-
thing new. A prime example is the AIDS
Partnership in California. This statewide
initiative, founded in July 2000 and
jointly supported by the Northern
California Grantmakers AIDS Task Force,
the California State Office of AIDS and a
number of private and corporate funders
throughout the state, pilots an innovative
public/private funding partnership. AIDS
Partnership California is awarding a series
of grants to community-based ethnic
minority organizations to support HIV
prevention services for HIV-positive per-
sons of color. In addition, the collabora-
tion emphasizes organizational capacity
building by awarding capacity building
grants and sponsoring workshops on
strategies for seeking private HIV/AIDS
funding.62

62 For further information contact Northern

California Grantmakers, 116 New

Montgomery Street, Suite 742, 

San Francisco, CA 94105.

Phone: (415) 777-5761. Email: ncg@ncg.org
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Traditional roles for philanthropy
have positive and negative
consequences on HIV/AIDS-
related grantmaking.

Grantmakers who participated in this
study universally identified traditional
roles for philanthropy. These include
being “first-in” funders of emerging
issues, providing funding to fill gaps, tak-
ing risks by supporting new or unproven
approaches, and funding issues only for a
limited period of time. Philanthropy
often steps in when the public sector has
not, as was true of philanthropy and
HIV/AIDS early in the pandemic. These
roles seem to be generally accepted and
understood by respondents even though
there is no “rule book” guiding philan-
thropy in the United States. As the
HIV/AIDS pandemic ages, particularly
domestically, these traditional roles can be
at odds with continued or increased sup-
port of HIV/AIDS. They can also provide
grantmaking opportunities.

“Sometimes philanthropy deals with the latest
flavor.”

Corporate Foundation

“It doesn’t have to do with the fact that it is
AIDS. It is more a question of, ‘Is it new?’ ‘Is
it different?’ ‘Can we make a difference?’ It
doesn’t matter what the issue is.”

Community Foundation

C H A L L E N G E

As the domestic HIV/AIDS pandemic
enters its third decade, the grantmakers
interviewed in this study indicated that it
is no longer the “hot” new issue that it

once was. Some respondents discussed
their sense that HIV/AIDS domestically
has already gotten its philanthropic “fair
share” and that it is time to move on to
other emerging issues and concerns.
These reflections were often framed with-
in the context of certain traditional roles
for philanthropy. In this case being “first-
in” funders and funding issues for a limit -
ed period of time. This sentiment appears
to be having significant affects on the
current philanthropic response to
HIV/AIDS. For example, one corporate
funder interviewed for this study has sup-
ported HIV/AIDS for fifteen years. This
funder easily justifies withdrawing sup-
port for HIV/AIDS at this time because
it has been involved for far longer than is
typical for philanthropic institutions. If
HIV/AIDS is seen as a “been there, done
that” kind of issue, support from the
philanthropic community is likely to
decline. To the extent that having a short
attention span is true for philanthropy in
general, not just HIV/AIDS, a decline in
funder interest in HIV/AIDS is not unex-
pected considering the duration of the
problem. As a matter of fact, some
respondents indicated that they are sur-
prised at how long HIV/AIDS has been
able to hold philanthropy’s attention.

“This is typical of the philanthropic world.
What happens is when an issue presents itself
and there are an increasing number of people
affected, this is when philanthropy pays atten-
tion. In general the attention span of philan-
thropy is not very long.”

Healthcare Conversion Foundation

QWhat obstacles and challenges remain for
HIV/AIDS-related philanthropy, domestically
and internationally, particularly as the
pandemic evolves?
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“There is the typical fickleness of philanthropy
of not staying with things for very long, exac-
erbated by this not being a singular crisis any
more. There is the perception that it is more
manageable, with government involvement,
more players, so that the typical role of phi-
lanthropy, coming in to address an unad-
dressed need and fill a gap is harder.
Foundations do get fickle.”

Family Foundation

Another challenge to sustained
HIV/AIDS grantmaking related to the
traditional roles of philanthropy is that
there are now significant public sector
resources available to support HIV/AIDS
programs and services. In the United
States there is a systematic approach to
HIV/AIDS in nearly every community.
Early in the pandemic, the role for phi-
lanthropy was clear, stepping in before
the government response. Now, with a
large-scale, systematic public sector
response,63 the role for philanthropy is
less clear. While there are still many
unmet needs related to HIV/AIDS and
unique, effective roles for philanthropy to
play, these opportunities are not as appar-
ent as they once were. 

“T h e re is more gove rnment money now, so
we felt that the decision to pull out was more
j u s t i f i a b l e .”

Corporate Foundation

O P P O RT U N I T Y

To the extent that the HIV/AIDS sector,
including nonprofits and other communi-
ty-based organizations, can play to the
s t rengths and traditional roles of philan-
t h ro p y, there remain an abundance of
o p p o rtunities for philanthropic support .
FRP respondents re p o rted that they con-
tinue to fund HIV/AIDS in targeted ways
—playing to the notion that grantmakers
a re niche funders. For example, one priva t e
foundation in this study now focuses its

HIV/AIDS grantmaking in non-urban
a reas because rural HIV/AIDS serv i c e
p roviders in this foundation’s geographic
funding area recently lost their public sec-
tor support. The foundation staff member
i n t e rv i ewed understands and agrees with
the gove r n m e n t’s decision to withdraw
funding in these areas, and at the same
time indicated that the gove r n m e n t’s action
affirmed the foundation’s decision to fund
rural HIV/AIDS programs and serv i c e s .
The staggering spread of HIV/AIDS inter-
nationally also presents many opport u n i t i e s
for philanthropy to offer first-in funding
that is cre a t i ve, risk-taking and in many
cases precedes any large-scale public sector
i n t e rve n t i o n .

“The way we have always looked at our phi-
lanthropy is to look at areas where others are
not funding, based on demographic need and
where we can have the most impact ... We
develop and explore a niche where we can
make a difference.”

Corporate Foundation

The grantmakers interv i ewed in the FRP
study are also keenly aware that philanthro-
py can not and should not provide sole
s u p p o rt to combating HIV/AIDS.
Ne ve rtheless, they see philanthropy as a
critical player in this effort. Gi ven the re l a-
t i vely limited re s o u rces of the philanthro p i c
sector in comparison to the public sector,
grantmakers want to ensure that their
re s o u rces are strategically allocated to leve r-
age re s o u rces from all sectors, part i c u l a r l y
the public sector. Se veral funders inter-
v i ewed spoke of wanting to focus their
HIV/AIDS funding where even their small
l e vel of funding can result in measurable
changes in the pandemic.

In addition, many grantmakers are tradi-
tionally interested in funding new
approaches and innovative strategies to
address community problems. Grant-
makers can be expected to keep on to

63 For more information about public sector

HIV/AIDS funding, see: The Henry J. Kaiser
Family Foundation, Federal HIV/AIDS
Spending: A Budget Chartbook Fiscal Year
2000, Third Edition, October 2000.
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responding to the application of gro u n d -
b reaking methodologies for dealing with
the pandemic both domestically and inter-
n a t i o n a l l y. Do m e s t i c a l l y, this is part i c u l a r l y
re l e vant as the pandemic devastates com-
munities of color and young people where ,
to date, there is less of a proven track
re c o rd of successful interventions. As an
example, several foundation staff members
i n t e rv i ewed indicated that they we re
among the initial funders of harm re d u c-
tion models when this approach was
untested. Their support has been instru-
mental in demonstrating the value in this
HIV/AIDS pre vention strategy.

“We fund launching new initiatives, new pro-
grams, new models, and the dissemination
and replication of those models.”

Family Foundation

As grantmakers are aware, the face of
HIV/AIDS is dynamic. As the pandemic
continues, new populations are affected
and new concerns and issues develop that
need to be addressed. When these popula-
tions and emerging issues are targeted and
specific concerns are articulated, grantmak-
ers are then able to identify funding
o p p o rtunities that are congruent with their
d e s i re to address new and emerging issues
with significant impact. In other word s ,
what was once old is new again. 

“I still believe there is relevance among phi-
lanthropy, but it shouldn’t be philanthropy’s
entire problem when the government should
support it. But what philanthropy can do in
regards to HIV is still a very important issue.”

Community Foundation

The perception of HIV/AIDS
domestically has changed from
being a “crisis” to an “important
problem.”

Grantmakers interv i ewed felt that given the
duration of the pandemic and adva n c e s
made in pre vention and tre a t m e n t ,
HIV/AIDS domestically is no longer seen
as a crisis by the general public, the media
or the philanthropic community. Ne ve r -
theless, HIV/AIDS is still viewed by most
respondents as one of the most import a n t
p roblems facing communities today.

“I think early on there was the sense of
urgency that kind of allowed for people to
make exceptions to the rule of no disease-spe-
cific funding. Now, because of fatigue and less
urgency, and progress made in treatment, it
pushes it back to, ‘We don’t fund specific dis -
eases.’ The sense of urgency allowed some to
overcome this in the past.”

Private Foundation

CH ALL EN GE  

When grantmakers viewed HIV/AIDS as a
crisis, some could justify funding in this
a rea simply because it was a crisis. T h e y
could make an exception to their stated
organizational priorities because the need
to respond to this emerging issue was so
g reat and because they are dedicated to
responding to crisis issues, whatever their
n a t u re. Howe ve r, as the HIV/AIDS pan-
demic has come to be viewed by re s p o n-
dents as one of many important pro b l e m s
facing communities, some grantmakers are
finding it more difficult to continue to jus-
tify funding HIV/AIDS as an exc e p t i o n a l
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c a t e g o ry. The earlier finding that nearly all
respondents are making HIV/AIDS grants
f rom non-HIV/AIDS specific funding cat-
egories supports this. The ability of grant-
makers to continue funding HIV/AIDS
becomes dependent on the fit betwe e n
HIV/AIDS and the organization’s art i c u l a t-
ed mission and priorities. When there is 
no fit, continued HIV/AIDS funding is
j e o p a rd i ze d .

“ It was hard enough to support HIV/AIDS
when this was a ve ry critical issue. Now that
that perception has changed, it is even hard e r.”

Corporate Foundation

Defining HIV/AIDS as another of the
n a t i o n’s many important social pro b-
lems creates competition betwe e n
HIV/AIDS and those other issues, such
as other diseases or other community
health, social and economic concerns.
When there are limited re s o u rces and
competition for them, there will always
be winners and losers. 

“I am sensing a new dynamic-sensing that
there is building tension between breast cancer
and HIV/AIDS within [the foundation].
There are more heated exchanges about
women’s health issues. We have been funding
women’s health, but not at the level of
HIV/AIDS. In the last year there has been a
series of conversations within the organization
that we have not been funding breast cancer
at the same level as HIV/AIDS. I say the facts
are right and we have work to do.”

Corporate Foundation

O P P O RT U N I T Y

There is still a relevant role for philan-
thropy in providing ongoing support to
important community problems, even
once they move from a crisis state to an
endemic problem. Although these issues
may not evoke the same level of passion
and immediacy as burgeoning crises,
ongoing community problems require
new, fresh approaches in order to make
sure that continued progress is main-
tained and better solutions continue to be
developed. This approach to funding new
strategies dovetails with one of the roles
philanthropy often sees for itself. And by
serving in this role, philanthropy pro-
vokes and advocates for new and innova-
tive thinking in communities.

It is important to note that there may be
disagreement with the characterization
that HIV/AIDS is no longer a crisis.
Certain communities are still being dev-
astated by the disease, and recent statistics
suggest that HIV/AIDS is still a crisis in
certain subpopulations, such as among
young gay and bisexual men of color.
An appropriate response needs to be
developed and implemented in these 
target populations to stem the growing
problem. This presents an excellent
opportunity for philanthropy to do one
of the things it does best: step in quickly
to a crisis situation to support new, effec-
tive strategies and to leverage other
resources and other sources of leadership
on the issue.
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The devastating international
HIV/AIDS pandemic is receiving
increased attention from the
philanthropic community, yet few
U.S.-based grantmakers fund
international HIV/AIDS efforts.

Respondents of all types interv i ewed in the
FRP study are aware of the ove rw h e l m i n g
scope and devastation of the pandemic in
the developing world. They re p o rted that
they believe attention to the HIV/AIDS
pandemic globally has increased in the last
two years among the general public as we l l
as among philanthro p y. The Annual
International HIV/AIDS Confere n c e ,
hosted in Durbin, South Africa in 2000,
b rought increased attention to the plight
of nations around the globe, in part i c u l a r
Africa, but also Asia as well. Recent atten-
tion to the pricing and availability of phar-
maceutical treatments in developing coun-
tries also continues to raise aware n e s s .

[Because of] “good media coverage in the last
year, people are becoming aware of the disas-
trous social, political and economic impact
HIV/AIDS is having in Africa. They are
beginning to understand the peace and securi-
ty issues it might pose.”

Private Foundation

Many domestic funders interviewed in
this study indicated that while the growth
in the international HIV/AIDS pandemic
is of great concern to them, their organi-
zation does not or cannot fund
HIV/AIDS efforts in other countries.
Simultaneously, a few large foundations
have recently made significant contribu-
tions to help stem the international
HIV/AIDS pandemic.

C H A L L E N G E

The pool of grantmakers who fund inter-
nationally in general—not just HIV/
AIDS—is small, totaling 11% of all U.S.
foundations. International grantmaking is
primarily the realm of a small proportion
of funders that have larger capacity in
terms of staff and resources. While many
FRP interview respondents expressed
concerns about the global pandemic, they
are often willing to leave actual grantmak-
ing to the larger more experienced inter-
national funders. 

“Another huge barrier is that few foundations
are responding internationally. Foundations
don’t fund internationally. That is a huge
barrier to dealing with a major part of the
epidemic.”

Private Foundation

The mission of some philanthropic
organizations limits the geographic scope
of their grantmaking. For foundations
that are unable to fund internationally,
identifying domestic opportunities that
also impact the international HIV/AIDS
pandemic can be challenging. 

“The media attention makes it look like
everything bad is happening in Africa. It is
much more complicated than that.”

Private Foundation

Another challenge to international
HIV/AIDS philanthropy is the persistent
domestic pandemic. Prioritizing needs at
home versus those abroad can be a diffi-
cult proposition within an organization,
and funding globally can be difficult to
explain to foundation or corporate boards
or other domestic stakeholders. In some

QHow has U.S.-based philanthropy addressed
the burgeoning global pandemic? How, if at
all, has the global pandemic affected domestic
HIV/AIDS philanthropy?
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cases, the international pandemic has
overshadowed the domestic pandemic
and has enabled some funders to justify a
reduction or withdrawal of needed
domestic support. 

“Everyone has been exposed to the extent of
the global epidemic, so maybe it is hard for
people to understand what needs to happen in
this country.”

Private Foundation

O P P O RT U N I T Y

The benefit of recent increased attention
to global matters is that it keeps HIV/
AIDS on philanthropy’s radar screen.
Nearly all of the funders interviewed
agree that any attention to HIV/AIDS,
whether domestic or international, helps
to keep HIV/AIDS at the forefront of
issues that warrant attention.

While some funders are overwhelmed by
the vast scope of the problem, for others
the need is so compelling that it is easier
for them to make the case for supporting
HIV/AIDS internationally. In some cases,
FRP interview respondents indicated that
the increased attention on the global
HIV/AIDS pandemic is enabling them to
keep or renew attention on the U.S. pan-
demic. For example, one foundation rep-
resentative interviewed remarked that
reports documenting the devastation
caused by HIV/AIDS in Africa reminded
the organization’s board of directors of
the importance of a sustained response,
reconfirming their local HIV/AIDS pre-
vention efforts. 

“The demand [internationally] is larger, the
need is bigger, and the NGOs are better pre-
p a red to work. We are receiving more pro p o s a l s .”

Private Foundation

Se veral of the funders interv i ewed indicat-
ed that their organizations re c e n t l y

expanded the scope of their HIV/AIDS
grantmaking to include the unfamiliar ter-
r i t o ry of international funding. On c e
i n vestigated, the organizations learned they
a re not limited in their ability to make
international grants and that the process is
not as complicated as they initially feare d .
For example, a private foundation
spokesperson interv i ewed in this study
explained that a member of the organiza-
t i o n’s board of directors urged the founda-
tion to pursue grantmaking in So u t h
Africa, even though the foundation has
n e ver funded internationally in the past.
Staff then visited South Africa and deve l-
oped a targeted grantmaking program that
d ovetails with the foundation’s ove r a l l
funding priorities. In this case, the enor-
mous scope of the problem overseas com-
pelled the organization to take action, and
it found a mechanism to apply its limited
re s o u rces in a way that it feels is making a
m e a n i n gful contribution.

International HIV/AIDS funding
raises questions of how to be
most effective.

Responding to the international HIV/
AIDS pandemic can be a complex and
challenging task. Grantmakers are con-
cerned about how to address the pro b l e m
considering its scope and the ava i l a b l e
re s o u rces. They are also concerned about
the mechanics of international grantmak-
ing and how to work with local gove r n-
ments, local organizations, international
institutions, other national gove r n m e n t s
and other grantmakers to develop and
implement effective grantmaking strategies.
Another area under question is how to bal-
ance the need for accountability with the
need for local empowerment and contro l
of international HIV/AIDS efforts. On e
i n t e rv i ew respondent from a private foun-
dation asked, “What is the appropriate ro l e
for private philanthropy in the internation-
al pandemic?” Fi n a l l y, the question of how
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to monitor and evaluate international
e f f o rts is still largely unanswe re d .

“I am concerned that the responses now have
been very quick without thought to the long-
term help that we can give people. I am con-
cerned that the approach to the epidemic is
not thinking about how countries themselves
can respond to the epidemic.”

Private Foundation

C H A L L E N G E

Many grantmakers indicated that the
scope of the global pandemic is so great
that they are at a loss for how to apply
their limited resources to the problem in
a meaningful and effective way. This con-
cern is particularly relevant for smaller
foundations that have never funded out-
side of the United States. Most grantmak-
ers interviewed for this study commented
that they look to identify initiatives where
the impact of their funding is clear.
Lacking experience and sophistication in
international grantmaking, some funders
are doubtful of their ability to be effective
international grantmakers because the
impact of their funding may not be clear
or measurable. 

“We are at the point where it is difficult to see
what contribution we can make. It is not ve ry
clear what foundations like us can do at this
p o i n t .”

Private Foundation

“I think the question is, ‘How do we deve l o p
p h i l a n t h ro py in Africa and Asia so that Africans
and Asians can do their own philanthro py ? ’ ”

Pr i vate Fo u n d a t i o n

O P P O RT U N I T Y

The international HIV/AIDS pandemic,
while complex and daunting, does prov i d e
p h i l a n t h ropy with many opportunities for
g ro u n d b reaking, effective and cre a t i ve
p roblem solving. The international pan-
demic presents philanthropy with an
o p p o rtunity to fulfill many of its tradition-
al ro l es—c re a t i ve, risk-taking, gap filling—
to provide re s o u rces that the Un i t e d
Nations and individual governments can
not or will not. De veloping new ways to
e f f e c t i vely apply funds to address the global
HIV/AIDS pandemic is exactly the kind of
g ro u n d b reaking work that philanthro p y
has traditionally undertaken. Se veral FRP
i n t e rv i ew respondents noted that once their
organizations finally made the difficult
decision to fund HIV/AIDS overseas, they
we re able to identify effective pro g r a m m a t-
ic strategies and funding mechanisms, eve n
with re l a t i vely limited re s o u rc e s .
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As this research documents, philanthropy
continues to play a critical role in the
domestic and international response to
the HIV/AIDS pandemic.

The leading funders in HIV/AIDS con-
tinue to view HIV/AIDS as a very impor-
tant community issue in the United
States that is related to many of the other
health, social and economic concerns that
they are trying to address through their
grantmaking. It is this approach of “inte-
gration” that is enabling many funders to
maintain and perhaps even increase sup-
port of HIV/AIDS programs and servic-
es. Internationally, philanthropy appears
to be slowly increasing its role. Leading
funders such as the Gates Foundation are
paving the way, yet there are also oppor-
tunities for grantmakers with fewer
resources to make an impact in the inter-
national pandemic. 

“The best role that funders can play is to serve
as a catalyst and midwife for important work
that needs to be done but that others have dif-
ficulty supporting. [Philanthropy needs to]
constantly look for what are the gaps that
deserve more attention and resources that
aren’t existing from larger donors.”

Private Foundation

This study provides answers to many
important questions, the most important
of which is that philanthropy continues
to play an important and ongoing role in
bringing an end to the HIV/AIDS pan-
demic. The research identifies many
opportunities for philanthropy to contin-
ue to play to its strengths and, at the
same time, have a meaningful and strate-
gic impact on the pandemic domestically
and internationally. Many challenges
remain. However, through this research
and the work of FCAA, these challenges
are more clearly understood. Through
this understanding, challenges can then
become opportunities.

CO N C LU S I O N

QAs a philanthropic leader in HIV/AIDS, how can
FCAA continue to mobilize and support an
ongoing, robust and strategic philanthropic 
response?
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FCA A’s Call to Action: 

A Fra m ework for Ongoing

P h i l a nt h ropic Lea d e rship 

in HIV/A I DS

THE RESEARCH AND ANALYS I S contained
in this report highlights many of the challenges and opportunities for
philanthropy as we enter the third decade of the HIV/AIDS pandemic. This
research makes it ever more apparent that if we are to win the war against
this disease, the field of philanthropy must continue to make meaningful
contributions and provide ongoing and, in some instances, new leadership.
FCAA is committed to supporting grantmakers in this endeavor in as many
ways as we possibly can - by providing information and technical assistance,
convening discussions, facilitating dialogues, identifying opportunities and
continuing to challenge funders to keep HIV/AIDS at the forefront of their
grantmaking, social change and community problem-solving agendas.

FCAA is comprised of most of the leading foundation and corporate
grantmakers in HIV/AIDS, some of whom have been involved in guiding this
research project and in drafting this section: an action-oriented agenda for
the field of HIV/AIDS-related philanthropy. The research, together with the
expertise and wisdom of the many experienced grantmakers involved in 
this process, guided and informed many of these action steps.

It is FCAA’s hope that the research and these action steps resonate with
your foundation, corporation or giving program and facilitate continued 
or new engagement in HIV/AIDS. This agenda is offered in the spirit of
partnership. FCAA is available to support foundation and corporate
grantmakers’ HIV/AIDS funding strategies and other leadership activities
in the field that dovetail with an organization’s mission, funding priorities
and resources. In addition, FCAA provides access to up-to-date HIV/AIDS
epidemiological data, as well as information about best practices, through
its website at www.fcaaids.org. We hope that you continue to call upon us 
as a resource and a partner as we move together to bring an end to the
HIV/AIDS pandemic.
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ACTION ITEMS

Stay the course in HIV/AIDS
grantmaking.

HIV/AIDS epidemiological trends, both
domestically and internationally, continue
to make a strong and compelling case for
p h i l a n t h ropic commitment to combating
HIV/AIDS. Economic trends related to
the impact of HIV/AIDS internationally
argue more strongly than ever for
enhanced corporate and private philan-
t h ropic attention. Grantmakers need to
s u p p o rt the full spectrum of pro g r a m m a t i c
offerings, from direct services, HIV/AIDS
p re vention and bio-medical re s e a rch to
public policy, community organizing and
technical assistance. To this end, FCAA
encourages grantmakers to stay abreast of
local, national and international
HIV/AIDS developments and to form
p a rtnerships with health depart m e n t s ,
other government entities, United Na t i o n s
agencies, HIV/AIDS service organizations
and other HIV/AIDS grantmakers.

Provide sustained philanthropic
leadership in HIV/AIDS.

Grantmakers who have been leaders in
HIV/AIDS philanthropy should be com-
mended for their commitment. We learned
f rom the FRP interv i ews that it is critical
for these funders to continue their efforts
—they are leading by example. T h e s e
grantmakers, along with FCAA and emerg-
ing HIV/AIDS funders, must continue to
keep this pandemic at the fore f ront of phil-
a n t h ropic issues/concerns for as many ye a r s
as it takes to pre vail over the disease.

Leadership needs to be sustained from all
sectors of philanthro p y — f rom priva t e
and family foundations to corporate and
community foundations—and it can
take many forms in addition to grant-

making. This includes grantmakers serv-
ing on nonprofit boards of directors and
public sector planning committees, as
well as speaking out to counter apathy in
the field of philanthropy and in local
communities. Corporate funders, specifi-
c a l l y, have other options open to them in
this arena, such as the ability to work
with their colleagues on compre h e n s i ve
business responses to HIV/AIDS, includ-
ing developing sound workplace policies
and practices and encouraging employe e
volunteerism in this are a .

Examine the relationship between
HIV/AIDS and your organization’s
mission and funding priorities.

As the HIV/AIDS pandemic evo l ves, it has
become increasingly intertwined with an
array of health, social and economic issues
that most often affect marginalized popula-
tions. Un f o rt u n a t e l y, this phenomenon will
continue for the foreseeable future. We
learned in this study that the mission or
funding priorities of most leading HIV/
AIDS grantmakers is to address the needs
of vulnerable and underserved populations.
This has enabled them to reposition HIV/
AIDS for ongoing, and often enhanced,
s u p p o rt because of the interre l a t i o n s h i p
b e t ween HIV/AIDS, those most vulnerable
and underserved, and the issues affecting
these communities. FCAA believes that
t h e re are many more funders that focus on
these populations and the issues that affect
them, paving the way for increased inve s t-
ment and invo l vement by grantmakers
who have not previously seen themselves as
HIV/AIDS funders.

Integrate HIV/AIDS grantmaking
into broader funding categories
that allow for ongoing, sustained
support.

One of the most compelling findings
f rom the FRP interv i ews is that many
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leading funders continue to support
HIV/AIDS under the auspices of non-
HIV/AIDS specific funding categories. Fo r
m a n y, HIV/AIDS funding has become a
n e c e s s a ry component of a more compre-
h e n s i ve response to health, population and
community problem-solving issues. T h i s
re p resents a change for a number of these
grantmakers who previously created an
e xceptional HIV/AIDS funding category
in order to respond to the burgeoning
HIV/AIDS crisis.

At this time in the HIV/AIDS pandemic,
FCAA encourages the field to continue
this integration. We acknowledge that
t h e re is concern that HIV/AIDS may get
lost or suffer inappropriately fro m
i n c reased competition with other issues
when it is no longer an exc l u s i ve funding
c a t e g o ry. In addition, we heard from fun-
ders interv i ewed in this study that it now
takes greater staff effort to make the case
for HIV/AIDS funding because of this
complex interrelationship between the dis-
ease and other pressing health, social and
economic community needs.

Howe ve r, FCAA learned from the inter-
views that this strategy of integration
might offer an outweighing benefit in
that it can allow for increased access to
resources, a larger pool of potential fund-
ing organizations and a vehicle for ongo-
ing, sustained and innovative support. It
will be important for philanthropy to be
both thoughtful and intentional in this
process. Funders must work proactively
with grant seekers, and in some cases
entirely new communities, to make sure
that funds are still available for
HIV/AIDS in programmatic areas that
may not overtly appear to be related to
HIV/AIDS.

A ss i st org a n i zations invo l ve d
d i rectly and indirectly in
H I V/A I DS to build ca pa c i ty and
effe c t i ve n ess.

As the pandemic continues to affect mar-
g i n a l i zed populations, many of the com-
munity-based organizations that serve
these communities have had limited access
to the re s o u rces and support necessary for
organizational stability and effective n e s s .
Grantmakers interested in sustained social
change and community pro b l e m - s o l v i n g
h a ve an opportunity to make an import a n t
contribution through capacity building
and organizational development pro j e c t
funding. These include grants for general
operating expenses, strategic planning,
i n f r a s t ru c t u re enhancement, capacity
building, technology attainment, board
leadership development and staff training.
Funders can and should also play a posi-
t i ve and cre a t i ve role in examining whether
HIV/AIDS programs and organizations
should be refocused, redefined and/or
merged with other projects or agencies.

Develop collaborative
relationships with other public
and private funders.

The FRP study, along with other
re s e a rch, has time and again highlighted the
benefits of effective collaboration in solving
i m p o rtant community problems. FRP
respondents told us that collaborating with
other grantmakers, corporations, the public
sector and nonprofits, while challenging, is
often an effective strategy to maintain
ongoing support for HIV/AIDS pro-
grams and services. In addition, it often
p rovides a vehicle for cre a t i ve and risk-
taking grantmaking that individual grant-
makers may not be capable of on their ow n .
T h e re are several successful collaborative
models that can be looked to for guidance.
For example, over two dozen local
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HIV/AIDS funding collaboratives alre a d y
exist throughout the U.S involving founda-
tion and corporate funders.

There are also key umbrella programs in
which FCAA is involved that can assist
corporate HIV/AIDS grantmakers: The
Centers for Disease Control and Pre-
vention’s Business Responds to AIDS
Program and the Global Business
Council on HIV/AIDS.

Build a sustained philanthropic
response to HIV/AIDS that is
grounded in philanthropy’s
traditional roles.

Too often the traditional roles for philan-
thropy are cast in a negative light and
cited as factors that lead to philanthropic
disengagement. However, the opposite
can also be true. We learned from the
FRP interviews that these traditional roles
can and do provide the framework and
justification for ongoing, sustained and
even increased philanthropic involvement
in HIV/AIDS. These roles include:

• Gap-filling funding - Do m e s t i c a l l y, eve n
with a robust public sector response, there
a re still a variety of niches or gaps for phi-
l a n t h ropy to fill. Funders should work
with public sector agencies, re s e a rc h e r s
and community-based organizations to
gather information that identifies these
gaps locally, regionally and nationally.
This is particularly re l e vant as the domes-
tic pandemic increasingly affects commu-
nities of color and, in some cases, is cou-
pled with growing public and media apa-
t h y. In t e r n a t i o n a l l y, the gaps are eve n
m o re apparent as the response to
HIV/AIDS is newer and less deve l o p e d ,
both at the private and public leve l .

• First-in funding - Internationally, there
are vast opportunities for philanthropy
to provide critical start-up funding.

Domestically, there may be fewer
opportunities, yet they do exist.

• Risk-taking funding - In all aspects of
the HIV/AIDS pandemic there is still
the need for private support of strategies
and interventions that are seen as risky,
untested or controversial. Do m e s t i c a l l y,
t h e re are limits to the use of public sec-
tor re s o u rces. As the pandemic move s
f u rther into communities of color, many
of the interventions first used with one
c u l t u re or community need to be modi-
fied or redesigned in order to be appro-
priate and effective in another.
In t e r n a t i o n a l l y, the same restrictions on
public re s o u rces often apply and the
a vailability of government re s o u rces is
minimal. Ph i l a n t h ropy can play an
i m p o rtant role internationally by prov i d-
ing funding for culturally appro p r i a t e ,
indigenously guided pro g r a m m i n g .

• Funding in the absence of public sector
s u p p o rt - Domestically there is a large-
scale public sector response to HIV/
AIDS. Howe ve r, this response, while
b road, is not compre h e n s i ve. T h e re are
still many opportunities for philanthro-
py to provide funding for pro g r a m s
e xcluded from government support ,
such as needle exchange or non-absti-
nence-based HIV/AIDS pre vention pro-
grams for young people. In addition,
small grants can often augment public
sector support and provide enormous
l e veraging opport u n i t i e s .

Internationally, the opportunities are vast.
For many resource-poor developing coun-
tries, government support is very small or
unavailable, and international assistance
from the developed world is limited.
Philanthropy can play the role it did in
the beginning of the domestic pandemic,
providing important seed support that
later becomes the framework for replica-
tion and expansion by the public sector.
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Examine carefully the perceived
limitations to international
grantmaking and, if possible, get
involved in the global crisis.

The global HIV/AIDS pandemic is a crisis of
enormous pro p o rtions. HIV/AIDS ove r a rc h-
es all development issues. It contributes to
p ove rt y, discrimination, economic under-
d e ve l o p m e n t and a range of health and
social problems. In part i c u l a r, the stagger-
ing impact of the HIV/AIDS pandemic on
global business provides a real imperative
for corporate philanthropy to get invo l ve d
in international HIV/AIDS grantmaking.

In the United States, a small proportion
of the philanthropic community—
approximately 11%—make international
grants. We at FCAA believe that a much
larger proportion of funders are capable
of participating in addressing the global
crisis through international grantmaking
than are currently doing so. There is no
denying that international grantmaking is
challenging and complex, and there
remain a host of questions about how to
best be involved in the international
HIV/AIDS pandemic. However, FCAA
learned from the interviews that funders
of varied sizes have begun to make impor-
tant contributions in this realm.

Often the perc e i ved limitation to interna-
tional grantmaking is just that, perc e i ve d ,
and is not actually a restriction. Re c e n t
data on the general increase in internation-
al grantmaking supports this conclusion.
FCAA encourages funders to get invo l ve d
in the international HIV/AIDS pandemic
by learning about the unique role that
grantmakers can play and connecting to
organizations doing important global work
in the United States and especially in high-
ly impacted countries around the world.

While the increased attention to the
international pandemic is warranted and
long overdue, there is the risk that grant-
makers may shift attention and support
international efforts at the expense of
domestic efforts. Philanthropy must
remain focused on the real needs in both
the domestic and international pandemic. 

Engage in public/private
partnerships with the United
Nations, other multi-lateral
organizations and others to
enhance strategic international
HIV/AIDS grantmaking.

Ph i l a n t h ropy clearly has an important ro l e
to play in enhancing the overall re s p o n s e
to global HIV/AIDS, including part i c i p a t-
ing as a key partner in any viable, ove r a l l
p u b l i c / p r i vate strategy and multi-sector
enhanced response to this pandemic.
Grantmakers should explore what existing
p a rtnerships in this arena can be enhanced
and in which new collaborations and new
models they can become invo l ved. It is to
no one’s benefit for private foundations,
corporate funders, U.S. government agen-
cies and United Nations agencies to be
engaging in unnecessary duplication of
e f f o rts, or in some cases, funding pro j e c t s
at cro s s - p u r p o s e s .

Much can be gained from respectful, trans-
p a rent and meaningful part n e r s h i p s —
whether such new efforts for foundations
and corporate giving programs entail con-
tributing to a global AIDS fund or simply
enhancing or creating an international
grantmaking portfolio that more thor-
oughly addresses HIV/AIDS and its many
connected issues in developing country
settings (such as sustainable deve l o p m e n t ,
re p ro d u c t i ve health and
human rights).
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Think globally about the HIV/AIDS
pandemic; act locally.

T h e re are a growing number of organiza-
tions based in the United States doing
w o rk internationally. If your organization is
t ruly limited to funding domestic entities
o n l y, these organizations may allow for par-
ticipation in the international HIV/AIDS

pandemic while still making domestic, and
e ven sometimes local grants. Fu rt h e r m o re ,
rather that providing justification for
d e c reasing attention to the domestic HIV/
AIDS pandemic, recent attention on the
global HIV/AIDS pandemic can and
should be used as a springboard for incre a s-
ing philanthropic attention on deve l o p-
ments and needs in the U.S.

WE HOPE that these action steps for grantmakers are useful to
your organization as we work together to bring an end to the HIV/AIDS
pandemic and its related human suffering. We encourage funders to stay in
touch––with FCAA and with each other––and stay involved.
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Appendix: HIV/AIDS Resources

The following resources are listed and briefly described to:

• Assist grantmakers in becoming and staying better informed about
HIV/AIDS and related issues; 

• Help funders learn about the various organizations and entities
addressing HIV/AIDS; and

• Suggest the many organizations and entities that can provide fertile
ground for collaborations in the fight against the pandemic. 

This resource list is by no means exhaustive. Therefore, we encourage
private funders and others who may use this list to search for additional
materials or organizations, especially at the local level domestically and in
specific countries internationally, that may enhance your knowledge base
and your work. 

H I V/A I DS  P HI L ANT H RO PY                  

Funders Concerned About AIDS (FCAA)
Phone: (212) 573-5533
Website: www.fcaaids.org
FCAA produces many publications on
HIV/AIDS and private grantmaking, all of
which are available to order on our publications
list through our website or by calling our
offices, as well as numerous other forms of pro-
gramming to mobilize and sustain the philan-
thropic response to HIV/AIDS.

National Guide to Funding in AIDS. New York
City: The Foundation Center, 2001. 
To order, call: (800) 424-9836
The National Guide to Funding in AIDS is the
most compre h e n s i ve re s o u rce available on grant-
making in the field of HIV/AIDS. The vo l u m e
includes current information on the grantmak-
ing programs of foundations, corporate giving
p rograms and other public charities and is an
e xcellent re s o u rce for both funders and
grantseekers. The Exe c u t i ve Su m m a ry, written by
FCAA Exe c u t i ve Di rector Paul A. Di Do n a t o ,
p rovides a description of the changes that have
o c c u r red in the HIV/AIDS field, a brief histori-
cal ove rv i ew of HIV/AIDS philanthropy and
s t e p - by-step guidelines to assist grantseekers.

“The Business Response to HIV/AIDS: Impact
and Lessons Learned.” Geneva, Switzerland:
Joint United Nations Programme on
HIV/AIDS (UNAIDS), the Prince of Wales
Business Leaders Forum and The Global
Business Council on HIV & AIDS, 2000. 
To order, call UNAIDS at (41-22) 791-3666
or fax (41-22) 791-4187 or 
email unaids@unaids.org.

Who Funded AIDS: The Role of Funders
Concerned About AIDS—Grantmakers as
Advocates and Activists. Martha B. Gibbons.
Washington, DC: Non-Profit Sector Research
Fund, The Aspen Institute, Spring 1999. 
This re s e a rch re p o rt discusses the grantmaker’s
ongoing role in combating HIV/AIDS. To ord e r
the publication, contact The Aspen In s t i t u t e’s
Publication Office at (410) 820-5338.

“The Role of Foundations in AIDS Fu n d i n g . ”
Ha rva rd AIDS Re v i e w. Fall 1998. This art i c l e
may be obtained from the Ha rva rd AIDS
Re v i e w website www. h s p h . h a rva rd . e d u /
hai/publications/index_fall98.html. 
Phone: (617) 432-4400

2000 Global AIDS Directory. Global Health
Council, 2000. For more information on
obtaining a copy, call (202) 833-5900.
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Corporate Responses to AIDS, a Research Report
(A UNAIDS-sponsored study conducted by
The Conference Board, Report Number 1186-
97-RR). Geneva, Switzerland: Global Business
Council on HIV/AIDS, 1997. 
To order, contact UNAIDS at (41-22) 791-
4506, or fax (41-22) 791-4898 or 
email unaids@unaids.org.

Chronicle of Philanthropy
Website: www.philanthropy.com

Council on Foundations
Phone: (202) 466-6512
Website: www.cof.org

The Foundation Center
Phone: (212) 620-4230 or (800) 424-9836
Website: www.fdncenter.org
Along with its National Guide to Funding in
AIDS, the Foundation Center collects and ana-
lyzes data on a wide range of philanthropic
issues and areas.

The Henry J. Kaiser Family Foundation
Website: www.kff.org
This site focuses on health policy, with a heavy
concentration on HIV issues and reproductive
health. The Kaiser Daily HIV/AIDS Report
may also be found here at
http://report.kff.org/hivaids

D O M ESTIC  HI V/A I DS  A ND
R E L ATE D  ISS U ES

HIV/AIDS—General Information

The Body
Website: www.thebody.com
A comprehensive HIV/AIDS resource site, The
Body offers information on giving and getting
help, as well as treatment information from
experts, public policy updates, and community
bulletin boards. It also provides numerous links
to additional resources.

Center for AIDS Prevention Studies (CAPS)
Phone: (415) 597-9100
Website: www.caps.ucsf.edu
The Center for AIDS Prevention Studies
(CAPS) conducts research that will have maxi-
mum impact on the theor y, practice, and policy
of AIDS prevention. CAPS cores stimulate new
research projects to keep pace with the ever-
changing epidemic, provide necessary services

to the organization’s existing research projects
and to the scientists at CAPS, and provide the
platform for scientific interactions to advance
and enhance multidisciplinary research in
AIDS prevention.

HIV/AIDS—Key U.S. Government
Agencies

Centers for Disease Control and Prevention
(CDC), National Center for HIV, Sexually
Transmitted Diseases and Tuberculosis
Prevention (NCHSTP)
Phone: (404) 639-8000
Website: www.cdc.gov/nchstp/od/nchstp.html
The CDC NCHSTP combats HIV/AIDS by
integrating prevention science, research and
practice. Along with supporting a broad range
of research efforts, the CDC collaborates with
governmental and non-governmental organiza-
tions, international and domestic, awarding
grants to a variety of groups to support preven-
tion activities based on science. The CDC web-
site features national and international statistics
about HIV infection and AIDS cases, both cur-
rent and projected.

NCHSTP News and Notes is the quarterly publi-
cation of the NCHSTP. To receive copies, call
(404) 639-8939.

Department of Housing and Urban Development
Phone: (202) 708-1112
Website: www.hud.gov

Health Resources and Services Administration
Phone: (301) 443-5798
Website: www.hrsa.gov

National Alliance of State and Territorial AIDS
Directors (NASTAD)
Phone: (202) 434-8092
Website: www.nastad.org

National Institutes of Health:
Phone: (301) 496-4000
Website: www.nih.gov

Substance Abuse & Mental Health Services
Administration
Phone: (301) 443-4111 (Office of Policy &
Program Coordinator)
(301) 443-3875 (Office of Program Service)

Website: www.samhsa.gov
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HIV/AIDS—National Organizations
and Advocacy Groups

AIDS Action Council
Phone: (202) 530-8030
Website: www.aidsaction.org
Dedicated to responsible federal policy for
i m p roved HIV/AIDS care and services, vigoro u s
medical re s e a rch and effective pre vention, AIDS
Action is a network of 3200 national AIDS serv-
ice organizations. AIDS Action also conve n e s
National Organizations Responding to AIDS
(NORA), the Washington consortium of 175
national organizations concerned about AIDS. 

The AIDS Memorial Quilt
Phone: (404) 688-5500
Website: www.aidsquilt.org

American Civil Liberties Union AIDS Project
Website: www. a c l u . o r g / i s s u e s / a i d s / h m a i d s . h t m l

LAMBDA GLBT Community Services
Phone: (915) 562-GAYS 
Website: www.lambda.org

National Association of People With AIDS
(NAPWA)
Phone: (202) 898-0414
Website: www.napwa.org
NAPWA is a national organization that advo-
cates for better health care access and other
services for people living with HIV. It does this
in a variety of ways from regional HIV commu-
nity development trainings to Congressional
lobbying. NAPWA also produces The Active
Voice+, a quarterly newsletter with information
on public policy issues related to HIV/AIDS.
In addition, NAPWA provides information
services, educational resources and technical
assistance for consumers and community-based
organizations.

The National Latina/o Lesbian, Gay, Bisexual &
Transgender Organization
Phone: (202) 408-5380 
Website: www.llego.org

North American Syringe Exchange Network
Phone: (253) 272-4857
Website: www.nasen.org

Project Inform
Phone: (415) 558-8669
Website: www.projectinform.org

H I V/A I DS Among Specifi c
Po p u l a t i o n s

The following re s o u rces provide general HIV/AIDS
information and services as well as further informa-
tion on HIV/AIDS and specific populations.

People of Color

Asian and Pacific Islander American Health
Forum (APIAHF)
Phone: (415) 954-9988 (CA)
(202) 624-0007 (DC)
Website: www.apiahf.org
The APIAHF maintains the National Asian and
Pacific Islander HIV Resource Center, through
its Empowerment through Training and
Technical Assistance (ETTA) Program, which
provides culturally sensitive information regard-
ing HIV/AIDS and prevention programs. 

National Black Leadership Commission on AIDS
(BLCA)
Phone: (212) 614-0023
Website: www.blca.org
BLCA informs, coordinates and organizes the
efforts of the African American community to
meet the challenge of fighting AIDS in their
local communities. It also conducts policy,
research and advocacy on HIV and AIDS to
insure effective participation of leadership in
policy and resource allocation at the national,
state and local levels of communities of African
descent nationwide.

National Council of La Raza (NCLR)
Phone: (202) 785-1670
Website: www.nclr.org
NCLR is a private, nonprofit and nonpartisan
organization established to reduce poverty and
discrimination, and improve life opportunities
for Hispanic Americans. To further those ends,
NCLR also maintains its Center for Health
Promotion, which includes the HIV/STD/TB
Prevention Project. The Project addresses AIDS
and other sexually transmitted diseases as they
impact the Latino community.
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National Minority AIDS Council (NMAC)
Phone: (202) 483-6622
Website: www.nmac.org
NMAC is a national organization dedicated to
developing leadership within communities of
color to address the challenge of HIV/AIDS.
To further this mission, NMAC promotes pub-
lic policy responsive to the needs of communi-
ties of color, provides technical assistance,
organizes conferences, provides treatment edu-
cation and advocacy, and publishes various
newsletters, brochures and manuals.

The National Native American AIDS Prevention
Center (NNAAPC)
Phone: (510) 444-2051 
Website: www.nnaapc.org
NNAAPC’s mission is to stop the spread of
HIV and related diseases among American
Indians, Alaskan Natives, Native Hawaiians,
and to improve the quality of life for members
of its community infected and affected by
HIV/AIDS. NNAAPC provides prevention,
client, and research and evaluation services.
NNAAPC also maintains a public policy office
in Washington, DC.

US Conference on AIDS
Website: www.nmac.org/usca2001/home.htm

Women

Center for Women Policy Studies
Phone: (202) 872-1770
Website: www.womenpolicy.org
The Center is a policy research and advocacy
institution that seeks to incorporate the per-
spectives of women into public policies that
ensure their just and equitable treatment. The
Center’s current programs include a Women
and AIDS Policy component.

HIV Law Project
Phone: (212) 765-7590
Website: www.hivlegalnyc.org
HIV Law Project serves to protect the legal
rights of traditionally underserved HIV-affected
populations: low-income women and their
families, communities of color, injection drug
users, undocumented and recent immigrants,
and low-income lesbians and gay men. The
organization provides direct and free legal ser v-
ices, conducts large-scale impact litigation and
public policy advocacy, and administers advoca-
cy training through the Katrina Haslip Law
Technical Assistance Program.

Youth and Adolescents

AIDS Alliance for Children, Youth, and Families
Phone: (202) 785-3564
Website: www.aidspolicycenter.org
The Alliance is organized to respond to the
unique concerns of HIV-positive and at-risk
children, youth, women and families. It con-
ducts policy research, education and advocacy
on a broad range of HIV/AIDS prevention,
care and research issues.

Incarcerated Community

AIDS in Prison Project
Phone: (212) 673-6633 or (718) 842-0500 
Website: www.aidsinfonyc.org/aip/about.html
The AIDS in Prison Project provides a variety
of HIV/AIDS-related services and information
to those incarcerated, including prevention and
treatment information, discharge planning,
inmate support groups and peer counseling,
among other things. In addition, the Project
conducts public policy and advocacy work as it
concerns HIV/AIDS and its impact on prison-
ers and the penal system. 

HIV/AIDS and the Workplace

Center for Disease Control and Prevention—
Business Responds to AIDS/Labor Responds
to AIDS
Website: www.brta-lrta.org
BRTA/LRTA is a cooperative effort between
the CDC and the business and labor sectors.
The organization produces Managers and
Labor Leaders’ Kits, which offer useful and
comprehensive materials to develop programs
on manager/labor leader training, employee
education, education for employees’ families,
and community involvement and volunteerism.
BRTA/LRTA’s programs are comprised of a five
branch system which includes a section involv-
ing HIV/AIDS related philanthropy, communi-
ty service and volunteerism activities. To order,
contact CDC National AIDS Clearinghouse
BRTA Resource Service. The toll-free number
is 1-800-458-5231.
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HIV/AIDS Treatment

The following resources provide further
HIV/AIDS treatment information.

HIV/AIDS Treatment In f o rmation Se rvice (AT I S )
Phone: 1-800-HIV-0440 (general)
1-888-480-3739 (TTY)
Website: www.hivatis.org
ATIS provides information about federally
approved treatment guidelines for HIV and
AIDS. ATIS is staffed by bilingual (English and
Spanish) health information specialists who
answer questions on HIV treatment options
using a broad network of federal, national and
community-based information resources.

Treatment Action Group (TAG)
Phone: (212) 971-9022
Website: www.thebody.com/tag/tagpage.html
TAG is dedicated to advocating for greater and
m o re efficient re s e a rch efforts, both public and
p r i vate, tow a rds finding a cure for AIDS. TAG
s u p p o rts the work of treatment activists, lobbies
public and private entities and produces TAG Li n e,
a monthly paper of re s e a rch and policy.

HIV/AIDS—Housing Issues

AIDS Housing of Washington
Phone: (206) 448-5242
Website: www.aidshousing.org
AIDS Housing of Washington strives to
increase the quality and quantity of housing
resources for people living with HIV/AIDS
through local AIDS housing development and
national technical assistance.

National Hotlines

For information on national hotlines, visit FCAA’s
website at www.fccaids.org/pub_resources.htm

G LO BAL  HI V/A I D S A N D
R E L ATE D  I SS U E S

Global HIV/AIDS—UN Agencies and
Key Multilateral and Government
Agencies

Joint United Nations Programme on HIV/AIDS
(UNAIDS)
Phone: (+4122) 7913666 (Switzerland)
Website: www.unaids.org

United Nations Children’s Fund (UNICEF)
Phone: (212) 326-7000
Website: www.unicef.org

United Nations Development Programme
(UNDP)
Phone: (212) 906-5000
Website: www.undp.org

United Nations Population Fund (UNFPA)
Phone: (212) 297-5000
Website: www.unfpa.org

United Nations Educational, Scientific and
Cultural Organization (UNESCO)
Phone: (212) 963-5995
Website: www.unesco.org

United Nations Drug Control Program
Phone: 431 26060 0 (Austria)
Website: www.undcp.org

United States Agency for International
Development (USAID)
Phone: (202) 712-0000 
Website: www.info.usaid.gov
The USAID, primarily through its HIV/AIDS
Division, is a global participant in developing
and implementing international HIV/AIDS/
sexually transmitted infections prevention and
control programs. Its work is operationalized by
its framework of grants and cooperative agree-
ments with various organizations and the pro-
gramming of its regional bureaus. 

World Health Organization (WHO)
Phone: (+00 41 22) 791 21 11
Website: www.who.org

World Bank
Phone: (202) 477-1234
Website: www.worldbank.org

Nongovernmental Organizations

2000 International Conference on HIV/AIDS
Website: www.aids2000.com

AIDS Education Global Information Systems
(AEGIS)
Fax: (949) 248-2839 (Sr. Mary Elizabeth)
Website: www.aegis.com
The AEGIS website offers a useful archive of
publications.
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Global Business Council on HIV/AIDS
Website: www.gbcaids.com
The Global Business Council on HIV/AIDS
(GBC) provides international leadership on
HIV/AIDS to businesses around the world and
advocates for greater corporate involvement in
the global response to HIV/AIDS.

Global Health Council—Global AIDS Program
Website: www. g l o b a l h e a l t h c o u n c i l . o r g / A I D S . h t m l
The Global Health Council’s Global AIDS
Program website offers useful information on
developments in the global AIDS arena, with
additional information on conferences, publica-
tions, and other related links. AIDSLink is the
Council’s bimonthly publication on the global
response to HIV/AIDS. Subscriptions are avail-
able. To order, call (202) 833-5900.

Global HIV/AIDS & STD Surveillance
Phone: (+4122) 791 3666 (Switzerland)
Website: www.who.int/emc-hiv

Global Network of People Living with AIDS
(GNP+)
Website: www.xs4all.nl/~gnp/index.html
GNP+ is a non-governmental organization
forming a global network for and of people liv-
ing with AIDS. Working in five regions across
the globe, the organization sponsors interna-
tional conferences on HIV/AIDS, lobbies rele -
vant parties on issues affecting the AIDS com-
munity, and seeks to bring committed parties
together for networking purposes.

Human Rights Watch
Phone: (212) 290-4700 (NY)
(202) 612-4321 (DC)
Website: www.hrw.org
Human Rights Watch is an NGO dedicated to
exposing and curbing human rights violations
across the world. Among its work, it seeks to
prevent mistreatment of individuals based on
HIV status. 

International AIDS Vaccine Initiative (IAVI)
Phone: (212) 847-1111
Website: www.iavi.org
IAVI is a global organization working to speed
the development and distribution of preventive
AIDS vaccines. IAVI’s work focuses on three
areas: accelerating scientific progress; mobiliz-
ing support through advocacy and education;
and encouraging industrial participation in
AIDS vaccine development.

International Center for Research on Women
(ICRW)
Phone: (202) 797-0007
Website: www.icrw.org
I C RW is a non-governmental organization
w o rking in collaboration with policy makers,
re s e a rchers and practitioners to address the eco-
nomic, social, and health status of women in
d e veloping countries. The Women and AIDS
Re s e a rch Program is among their many pro j e c t s .

The International Community of Women Living
with HIV/AIDS (ICW)
Phone: 020 7222 1333
Website: www.icw.org
ICW is an international network run for and
by HIV+ women. It organizes conferences, per-
forms research and implements various projects
on issues of HIV/AIDS as it impacts women.

International Gay and Lesbian Human Rights
Commission
Phone: (415) 255-8680
Website: www.iglhrc.org

International HIV/AIDS Alliance
Phone: (44) 171 841 3500
Website: www.aidsalliance.org
The International HIV/AIDS Alliance is an
NGO that supports community action on AIDS
in developing countries. The Alliance accom-
plishes this by mobilizing a broad range of
N G Os and community groups, increasing their
access to re s o u rces at a local level, and enhancing
their technical and organizational skills.

National AIDS Trust (UK)
Phone: +44 0 1718146767
Website: www.nat.org.uk

OneWorld
Phone: (202) 638-5770
Website: www.oneworld.org
OneWorld’s website features an excellent direc-
tory of Internet sites belonging to 120 organi-
zations working on HIV/AIDS, human rights,
and sustainable development issues.

Panos Institute
Phone: (202) 638-5770
Website: www.oneworld.org/panos

Program for Appropriate Technology in Health
Phone: (206) 285-3500
Website: www.path.org

World AIDS Day
Website: www.aawhworldhealth.org/
WAD99/endsilence.html
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