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Global procurement of health products by international multilateral organizations and China’s

participation: A case study of the Global Fund
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[ Abstract] Global procurement of health products is an important way for multilateral organizations in the health
field to perform their functions. As one of the most important multilateral organizations in the global health field
today, the Global Fund to Fight AIDS, Tuberculosis and Malaria occupies a huge share of the global procurement
market for health products. This article introduces in detail the procurement methods of the Global Fund and the
quality standards of its procured products; also it describes and analyzes the total amount of funds procured by the
Global Fund, the types of procured health products, the main supply countries and their changing trends over time.
Corresponding policy suggestions therefore are proposed for China to better participate in the governance of global

health and for Chinese related companies to enter the international procurement market.
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