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Country Financial Sustainability Policy  

1. Objec(ves of Policy 
1.1 The Global Pla.orm for Access to Childhood Cancer Medicines (Global Pla.orm) country 

financial sustainability policy is grounded in the principle of promoBng country-led, sustainable, 
and domesBcally financed health systems. It embeds mutual accountability to support 
achievement of the Global Pla.orm’s mission of facilitaBng an uninterrupted supply of quality-
assured childhood cancer medicines to low- and middle-income countries. The purpose of this 
policy is to:  

1.1.1 Define the amount and duraBon of subsidy support for medicines procurement 
countries receive during their Global Pla.orm parBcipaBon.  

1.1.2 Specify the required co-financing contribuBons from Pla.orm countries during their 
parBcipaBon and the procedures for meeBng these requirements.  

1.2 The strategic objecBve of country co-financing is to gradually mobilize domesBc financing for 
pediatric cancer care in a sustained manner, so that program impacts endure beyond direct 
Global Pla.orm financial support.  

1.3 This policy should be read alongside the “Country Eligibility and SelecBon Policy” which outlines 
which countries are eligible for Global Pla.orm support and how countries are selected for 
parBcipaBon; as well as with its Market Shaping Strategy which outlines the Global Pla.orm’s 
intervenBons to stabilize supply, consolidate demand and innovate to achieve long-term market 
sustainability.  

1.4 This policy does not affect other forms of complementary support provided by the Global 
Pla.orm to parBcipaBng countries, including the dedicated financial support provided to 
accelerate systems readiness and technical support provided by Global Pla.orm partners. 

2. Co-financing Principles 
2.1 This country financial sustainability policy is guided by the following principles: 

Sustainability: Global Pla.orm subsidy support is designed to be catalyBc and Bme limited. 
Its goal is to incenBvize domesBcally mobilized investments in pediatric cancer care so that 
program impacts endure beyond direct Global Pla.orm financial support.  

The Global Pla.orm acknowledges that sustainability is influenced by many financial, 
programmaBc, epidemiological, and poliBcal factors. In addiBon to the direct medicine 
subsidy support detailed here, the Global Pla.orm will work with countries to address gaps 
across these dimensions to ensure medicine procurement investments are sustainable over 
Bme. This may include the provision of tailored technical support.  
 
Equity: Global Pla.orm support is designed to promote equity in access to medicines that 
are essenBal for treaBng childhood cancer by channeling resources to countries with the 



 

  - 2 - 
 
 

largest gaps in pediatric cancer care and lowest ability to pay, considering burden and survival 
rates of childhood cancer in countries. 

Predictability: The financial sustainability policy aims to make anBcipated country 
investments predictable, enabling country stakeholders to plan and allocate resources for 
longer-term childhood cancer care support.  

Collabora6on: The Global Pla.orm collaborates closely with partners on the implementaBon 
of its financial sustainability approaches and places high value on maintaining mutual trust, 
transparency, and technical cooperaBon as essenBal elements for long-term sustainability. 

3. Medicine Eligibility 
3.1 Medicines included on the Global Pla.orm List of Medicines are eligible for subsidy. This list 

includes quality-assured medicines used in standard childhood cancer treatment protocols and 
is subject to change based on an annual review process.  

3.2 Subsidies will apply only to medicines procured through the Global Pla.orm’s appointed 
procurement agents (UNICEF or PAHO Strategic Fund) at listed prices. Medicines procured 
through any other channel will not be eligible for Global Pla.orm subsidy support, except as 
provided for in paragraph 6.1 below. 

4. Global PlaBorm Subsidy Support 
4.1 A country’s subsidy support and co-financing requirements are determined by its income level:  

 
A low-income country1 may place orders for up to four calendar years of supply that will be 
100% subsidized by the Global Pla.orm, starBng when the country approves the first cost 
esBmate� issued by the Global Pla.orm’s procurement agents. The country may then place 
orders for the fibh and sixth calendar years of supply subsidized at 75% by the Global 
Pla.orm, with a 25% country co-financing requirement; for the seventh and eighth calendar 
years of supply subsidized at 50%, with 50% co-financing; and for the ninth and tenth 
calendar years of supply subsidized at 25%, with 75% co-financing. From the eleventh 
calendar year of supply onward, orders are fully self-financed. 
 
A lower-middle-income country may place orders for up to three calendar years of supply 
that will be 100% subsidized by the Global Pla.orm, starBng when the country approves the 
first cost esBmate issued by the Global Pla.orm’s procurement agents. The country may then 
place orders for a fourth calendar year of supply subsidized at 75% by the Global Pla.orm, 
with a 25% country co-financing requirement; for a fibh calendar year of supply subsidized 
at 50%, with 50% co-financing; and for a sixth calendar year of supply subsidized at 25%, with 
75% co-financing. From the seventh calendar year of supply onward, orders are fully self-
financed. 
 
An upper-middle-income country may place orders for up to two calendar years of supply 
that will be 100% subsidized by the Global Pla.orm, starBng when the country approves the 
first cost esBmate issued by the Global Pla.orm’s procurement agents. The country may then 

 
1 Income classifica@ons (e.g., ‘high’, ‘upper-middle’, ‘lower-middle, and ‘low’) will be determined using the 
World Bank income group thresholds for the year that selec@ons are made; Thresholds and country 
classifica@ons are updated annually.  
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place orders for a third calendar year of supply subsidized at 75% by the Global Pla.orm, 
with a 25% country co-financing requirement; for a fourth calendar year of supply subsidized 
at 50%, with 50% co-financing, and for a fibh calendar year of supply subsidized at 25%, with 
75% country co-financing. From the sixth calendar year of supply onward, orders are fully 
self-financed. 
 
High-income countries are not eligible for medicine subsidizaBon. For more informaBon, 
refer to the “Country Eligibility and SelecBon Policy.” 
 

4.2 Countries with pre-exisBng agreements with the Global Pla.orm at the Bme of the first issuance 
of this policy will receive one addiBonal calendar year of fully subsidized medicines beyond what 
is outlined above as a grace-period to prepare for transiBon to the financial sustainability policy.   

 
4.3 For each calendar year of supply, the Global Pla.orm and the parBcipaBng country will set 

Maximum Procurement Amount (MPA), which is the cost ceiling (in USD) to which the Global 
Pla.orm subsidy and co-financing policy applies. The MPA will be based on a joint forecasBng 
and quanBficaBon exercise to align to country needs and agreed coverage targets for childhood 
cancer treatment and will factor in UNICEF and PAHO Strategic Fund reference supply prices, 
and esBmated freight, insurance, inspecBon, handling fees and conBngency buffer costs 
 

4.4 The Total EsBmated Procurement Amount (TEPA) is the country-approved cost esBmate issued 
by the Global Pla.orm’s procurement agents for the quanBBes the country requests in a given 
calendar year, calculated using UNICEF and PAHO Strategic Fund reference supply prices, and 
esBmated freight, insurance, inspecBon, handling fees and conBngency buffer costs. The Global 
Pla.orm subsidy and co-financing policy applies to the TEPA. The TEPA may be lower than, but 
not higher than the MPA as further explained in paragraph 6.2. Any differences between 
esBmated and actual costs (e.g., shipping variances) will be reconciled at the end of the 
reporBng year. 

Table 1. Global PlaBorm subsidized price frac6on by calendar year of supply orders (% of 
TEPA):  

Country income level 1 2 3 4 5 6 7 8 9 10 

Low-income 100% 100% 100% 100% 75% 75% 50% 50% 25% 25% 

Lower-middle income 100% 100% 100% 75% 50% 25% 0% 0% 0% 0% 

Upper-middle income 100% 100% 75% 50% 25% 0% 0% 0% 0% 0% 

   

5. Country Co-financing Requirements 
5.1 Countries are responsible for funding the remaining cost (aber subsidizaBon) of eligible 

medicines and in-country delivery costs (e.g., customs clearance, in-country storage, 
distribuBon and logisBcs costs) throughout the duraBon of the program.   

5.2 Countries must meet all eligibility criteria at selecBon to be considered for medicine subsidy 
support. If a country’s income status changes across these criteria during their Bme in the 
program, they will conBnue to receive support as iniBally agreed based on its income 
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classificaBon at the Bme of selecBon (for more details, refer to the Country Eligibility and 
SelecBon Policy). 

5.3 A country’s co-financing requirements for the relevant calendar year of supply are the co-
financing share mulBplied by the TEPA for that year. 

Table 2. Country co-financing share by calendar year of supply (% of TEPA):  

Country income level 1 2 3 4 5 6 7 8 9 10 

Low-income1 0% 0% 0% 0% 25% 25% 50% 50% 75% 75% 

Lower-middle income1 0% 0% 0% 25% 50% 75% 100% 100% 100% 100% 

Upper-middle income1 0% 0% 25% 50% 75% 100% 100% 100% 100% 100% 

 

5.4 If a country provides less than the co-financing required to reach the annual MPA, the subsidy 
rate for that Program Year does not change. The Global Pla.orm applies the same subsidy-to-
co-financing raBo to the TEPA and reduces absolute subsidy quanBBes in the same proporBon 
as the country co-financing amount (see paragraph 6.2). 

5.5 For any new medicine adopBons during Global Pla.orm parBcipaBon, co-financing 
requirements start at the same price fracBon as for other medicines in the country’s por.olio 
that year. 

5.6 Eligible co-financing sources by countries include any domesBcally mobilized resources. 

6. Payment Procedures 
6.1 Countries will fulfill co-financing requirements by co-purchasing medicines from the designated 

procurement agency (UNICEF or PAHO Strategic Fund). The country co-financing share (%) is 
applied to the TEPA to define the country payment in USD.  In cases where a country may express 
their preference to self-procure their co-financing share of medicines rather than procuring 
through the designated procurement agency, certain requirements will need to be met by the 
country. The Global Pla.orm will verify these condiBons to ensure that medicines are aligned to 
its quality assurance framework and that they are procured at compeBBve prices.  

6.2 Global Pla.orm subsidies use the same basis, applying the agreed subsidy share (%) to the same 
TEPA to determine the subsidy amount in USD, subject to the annual MPA ceiling (see Annex for 
illustra8ve figure and explanatory text).  

6.3 Co-financing payments should be paid in advance of order placement, in line with PAHO 
Strategic Fund and UNICEF Supply Division procedures. In the case of self-procurement, 
countries shall communicate with the Global Pla.orm to avail this opBon. The Global Pla.orm 
will then verify that condiBons are met before any self-procurement processes and transacBons 
take place. 

6.4 Countries should align the Bming of payments directly with UNICEF or PAHO Strategic Fund, 
according to the insBtuBonal processes for procurement and considering their fiscal cycle and 
when medicines are needed. ForecasBng and quanBficaBon exercises carried out in partnership 
with the Global Pla.orm will serve as the basis for procurement requests and shipment and 
budget planning.  
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6.5 If needed, countries can request bridge funding (or ‘pre-financing’) from the designated 
procurement agency to ensure Bmely pre-payment in the event that there are delays in the 
availability and release of country co-financing payments which would impact the procurement 
and shipment of medicines. Arrangements for bridge funding will be facilitated through the 
procurement agencies’ exisBng pre-financing mechanisms and can be used in line with the terms 
and condiBons of those mechanisms outlined by their respecBve organizaBons.  

6.6 Government authoriBes must submit formal commitments to contribute co-financing as part of 
the access to funding processes. This commitment will be outlined in the Leger of Agreement 
(LoA) that is co-signed by the country and the Global Pla.orm. LoAs will be developed and 
signed during the preparatory phase for selected countries, prior to first product order 
placement.  For countries with LoAs signed prior to this policy’s issuance, the Global Pla.orm 
will engage governments to agree amendments that incorporate their commitment to co-
financing and, where appropriate, adjust Bmelines in line with the transiBonal arrangements 
(see 4.2). 

7. Compliance 
7.1 ParBcipaBng countries are required to contribute co-financing payments for each calendar year 

of supply ordered, as outlined in this policy, as a condiBon of conBnued program parBcipaBon 
in the Global Pla.orm.  

7.2 Countries that do not make required co-financing payments within the program year will not be 
eligible to receive the Global Pla.orm subsidy for that program year and may be suspended 
from further program support unBl co-financing payments are re-started.  

7.3 In cases where countries have entered into bridge financing or advance payment agreements 
with procurement agents and subsequently default on those payments, the applicable financial 
and operaBonal policies of those partner pre-financing mechanisms shall apply, and the Global 
Pla.orm will defer to the enforcement and repayment terms established by those procurement 
agencies.   

7.4 Countries shall not use other Global Pla.orm funds for co-financing of Global Pla.orm-
supported medicines, without prior approval from the Global Pla.orm.  

8. Excep(ons 
8.1 If a country is at risk of non-compliance, they can apply for a co-financing excepBon.  

8.2 ExcepBons will normally only be granted in the case of force majeure events. All other requests 
for excepBons will be reviewed on a case-by-case basis. ExcepBons will be fixed at 1-year and 
are non-renewable unless under excepBonal circumstances-  

8.3 If the Global Pla.orm Steering Commigee modifies the co-financing requirements for specific 
countries, that decision supersedes this policy.  

8.4 To be considered for a co-financing excepBon, the country must submit a wrigen request from 
a government representaBve who is at the same level as the government representaBve who 
signed the Leger of Agreement to both the gpaccm@who.int and gpaccm@stjude.org. 

8.5 The Global Pla.orm Steering Commigee will assess the circumstances for excepBon, and the 
impact on the ability to co-finance with relevant partners and approve excepBons. Waivers 
require strong jusBficaBon and a plan for addressing funding shor.alls.  
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8.6 Countries are encouraged to engage with the Global Pla.orm to discuss potenBal excepBons as 
soon as possible. 

9. Implementa(on and Monitoring 
9.1 This policy replaces all preceding guidance provided to countries on subsidy support and co-

financing.  

9.2 The Global Pla.orm Policies Working Group will provide regular updates to the Global Pla.orm 
Steering Commigee on this policy’s implementaBon, including on (i) countries’ co-financing 
commitments and their status; (ii) adjustments to standard policy requirements, including 
overviews of waivers to support country implementaBon and; (iii) progress updates on revised 
policy operaBonalizaBon.  

9.3 The Global Pla.orm reserves the right to pause the co-financing requirement or increase 
subsidizaBon in excepBonal circumstances. 

9.4 This policy will be reviewed and updated as needed including based on feedback received from 
exisBng and interested countries. Any amendments are subject to Global Pla.orm Steering 
Commigee approval. 
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Annex:  

Illustra(ve figure for paragraph 6.2: How subsidy and co-financing requirements 
apply to the TEPA 

 
IllustraBve Example 

• Country A’s MPA is USD 1,000,000, which is the amount required to meet the agreed 
childhood cancer coverage target. 

• The co-financing requirement for the year is 25%, so the Global Pla.orm subsidizes 75% of 
the TEPA, up to the MPA (so up to USD 750,000). 

• In Scenario 1, the country provides USD 250,000 in co-financing; the TEPA therefore equals 
the MPA (USD 1,000,000), and the Global Pla.orm provides a subsidy of USD 750,000. 

• In Scenario 2, the country provides USD 150,000 in co-financing; the TEPA therefore is USD 
600,000 (60% of the MPA) and the Global Pla.orm subsidy if USD 450,000 (sBll 75% of the 
TEPA). 

 

 


