
1 
 

 

“We Were Taught to Be Silent” 

Debt2Health as a turning point for youth-led organizations in 

Mongolia  
This text is based on an interview between Tilman Rüppel from medmissio and Action against AIDS 

Germany and Anuka Anar, director of Youth LEAD Mongolia, that took place in Berlin on October 13, 

2025, right after a plenary on the Debt2Health (D2H) initiative. The initiative, developed by Germany 

and the Global Fund in 2007, was jointly organized by Action against AIDS and the Global Fund 

Advocates Network (GFAN). The Global Fund’s D2H mechanism allows countries to convert part of their 

debt obligations into investments for combating HIV/AIDS, tuberculosis, and malaria, as well as for 

strengthening health systems. Germany has played a pioneering role and has concluded agreements 

worth several hundred million euros with multiple countries implementing Global Fund grants. With 

this first in a series of interviews, we explore the impact of the initiative on civil society and key 

populations in various countries 
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“In our culture, young people are taught to be silent, even if our rights are violated or when we are not 

protected by our government,” says Anar Anudari, known as Anuka, Executive Director of Youth LEAD 

Mongolia. “We are taught to be silent and obedient to those in power. The nature of our organization 

is to fix that silence.” 

Anuka is the Executive Director of Youth LEAD Mongolia, a grassroots organization that empowers 

young people to speak up for their health, rights, and dignity. In a country still navigating its post-

socialist transformation, her work challenges deep-seated cultural taboos around sexuality, gender, 

and HIV.  

“Because we have been silent for so long, many young people don’t know what is wrong or why it is 

wrong,” Anuka explains. “The first step is to show them that they can speak. Then they need to learn 

how to speak, and finally, we must make sure someone listens.” 

From silence to voice 

Despite low HIV prevalence, social stigma remains high in Mongolia. Fear of discrimination keeps many 

from seeking healthcare, particularly young people living with or vulnerable to HIV. “The healthcare 

system often leaves people out,” Anuka says. “Those without power to demand their rights are the 

ones most often left behind.” 

Anuka’s work unfolds at a time of economic and political transition. Mongolia, like many lower-middle-

income countries, carries a heavy debt burden. “Our government has a lot of debt,” she says. “Money 

that should go to healthcare often goes to repaying debts from previous generations.” 

Debt2Health as a turning point 

In recent years, Mongolia has become one of the countries implementing a Debt2Health agreement, 

a mechanism developed by Germany and the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

Through the agreement, part of Mongolia’s bilateral debt to Germany was converted into new 

investments in health, specifically HIV prevention and control.  

“Debt2Health created space for our government to listen, not only to the Global Fund, but also to the 

community,” says Anuka. “That was a turning point. For the first time, we could step in and be part of 

the conversation.” 

Through the agreement, Mongolia redirected funds into HIV prevention and testing, areas often 

underfinanced by domestic budgets that focus primarily on treatment. “Debt2Health filled the gap,” 

Anuka explains. “It supported prevention and outreach to rural and migrant workers, people who are 

usually invisible in national programs.” 

Strengthening participation 

For Anuka, the initiative’s impact goes beyond financing. It also strengthens community participation 

in national decision-making through the Country Coordinating Mechanism (CCM), a multi-stakeholder 

body that oversees Global Fund programs. 

“Having space in the CCM means having a voice in decisions,” she says. “It’s where we can influence 

priorities and ensure that programs reflect real community needs.” 

Continuing challenges 
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Yet, structural barriers persist. In Mongolia, people under 18 cannot take an HIV test without parental 

consent. “That means a 16-year-old has to tell their parents, ‘I’ve had sex, maybe with someone of the 

same gender,’” Anuka explains. “So they simply don’t get tested.” 

New HIV cases among young people aged 15 to 24 have emerged in recent years, highlighting the 

urgency of reform. “We are advocating for the government to change this law,” she says. “Human 

rights and health go hand in hand. Young people should not have to choose between their privacy and 

their life.” 

The text of the entire interview 

Tilman: What work are you involved with, and what is your personal motivation for doing this work? 

Anuka: My name is Anar, but I go by Anuka. I’m from Mongolia and I work and live in the capital city, 

Ulaanbaatar. 

Currently, I am serving as the Executive Director of Youth Lead Mongolia. It’s a community-based 

grassroots and non-governmental organization. I joined this organization and am fulfilling this role 

because, in our culture, young people are taught to be silent, even when our rights are violated or 

when we are not protected by our government. We are culturally taught to be silent and obedient to 

those in power. The nature of our organization is to challenge and fix that. 

Because we have been silent for so long, many 

young people don’t know what is wrong or 

why it is wrong. So, the first step is to give 

them the idea that they can speak for 

themselves. Then, once they know they can 

speak, they need to learn what to say and how 

to say it. We try to give them these skills. After 

that, it’s important that those in positions of 

power also listen to young people. We 

advocate for platforms that connect young 

people with decision-makers. I like this work—

it feels like a part of who I am. It’s my 

motivation. 

Tilman: Please provide a brief overview of the 

HIV and/or TB situation in your country. 

Anuka: I’m not an expert on TB or HIV, but our 

work mainly revolves around HIV. Globally, 

and also in Mongolia, HIV is associated with 

certain specific groups of people. As I 

mentioned before, in our culture, people from 

these groups are often told they should not exist. That has a heavy impact on young people. 

Overall, the HIV prevalence in Mongolia is quite low. That’s partly thanks to early government action—

when the first case was found, the government quickly drafted a law to fight HIV. Over the years, with 

the help of the Global Fund and the World Health Organization, the fight against HIV has been strong. 

That’s why our prevalence remains low. 
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Currently, there are discussions about Mongolia transitioning from Global Fund support, meaning we 

will no longer be recipients. As a community-based organization, we are trying to ensure that domestic 

funding will be sufficient to sustain treatment, prevention, and testing programs after that transition. 

Tilman: This conversation is about access to healthcare, debt burden, and the Debt2Health 

mechanism. Is healthcare accessible for everyone in your country? Are there groups left behind? 

Anuka: Of course, the healthcare system often leaves people out. Especially members of the queer 

community or people living with HIV are often reluctant to seek healthcare because they have been 

told they should not exist. The people most often left out are those without the power to demand their 

rights or access medical care. 

Tilman: How does public debt affect healthcare in Mongolia? 

Anuka: This is related to the nature of our government and our political history. We used to be a post-

socialist country and are still learning to be a democratic and human-rights-based society. Older 

generations still have a very strict mindset, and there is also corruption and injustice in our system. 

Our government carries a lot of debt, and the money that should go to the people, our taxes, often 

goes toward repaying debts from previous generations. 

Tilman: How are current funding cuts and shrinking Official Development Assistance (ODA) affecting 

this situation? 

Anuka: This is a difficult topic. Many services are being cut down because of what is happening globally. 

It’s forcing us to be more resilient and to stay strong together as a community. We are losing variety 

in programs, but we are trying to be more precise and efficient in our work. 

Tilman: As Executive Director of Youth Lead Mongolia, your organization was directly involved in 

designing Mongolia’s Debt2Health agreement. What difference did your involvement make? 

Anuka: We were very happy to be involved in the process. Healthcare providers and government 

workers often have a narrow mindset when it comes to HIV prevention, and sometimes their actions 

can even harm the community. There have been cases where healthcare providers refused to give 

testing. 

By being involved, we were able to make sure that the funding was spent more efficiently and more 

precisely on community needs. We helped identify which programs should be prioritized to make it 

easier for people to access testing and prevention services. 

Tilman: You described the Debt2Health mechanism as a turning point. Can you elaborate? 

Anuka: The nature of Debt2Health is that a powerful country with financial resources offers debt relief 

to another country, under the condition that the funds are reinvested domestically into health. A third 

party—like the Global Fund—facilitates this process and provides a framework for implementation. 

This arrangement creates space for governments to listen to both the Global Fund and the creditor 

country. When the Global Fund says, “You need to listen to your community,” that gives us, as civil 

society, a small but important space to step in and be included in the conversation. That was a turning 

point compared to other national grants or programs. 

Tilman: How did you manage to weigh in on discussions, and how were the gaps you identified filled 

by the additional Debt2Health funding? 
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Anuka: Most of the Debt2Health funding in Mongolia is invested in prevention. Domestic funding 

focuses more on treatment, so Debt2Health fills that gap and also supports outreach to rural and 

migrant workers. 

Most of Mongolia’s population lives in the capital, so it’s difficult to reach rural or border areas. Migrant 

workers are often left out of HIV programming. We are very happy that bold new programs under 

Debt2Health specifically target these groups. We are eager to see how testing and prevention will 

strengthen the national HIV response in the future. 

Tilman: You described the positive role of CCMs. Can you explain what they are and why they play 

such an important role? 

Anuka: CCM stands for Country Coordinating Mechanism. It’s like a board made up of representatives 

from different sectors who oversee the implementation of Global Fund activities in a country. The CCM 

selects the Principal Recipient (PR) and therefore has the authority to shape the funding narrative, 

implementation, and programs. Having more civil society space in the CCM means having a stronger 

voice at the decision-making level. 

Tilman: Taking a step back, how is the Global Fund helping to counter inequality and underfunding in 

health? 

Anuka: The Global Fund creates accountability. It gives countries a reason to be more transparent and 

responsible in their health spending. As one colleague said, for every dollar borrowed, countries often 

pay back three dollars in debt. Debt2Health helps relieve that burden and redirects resources toward 

essential health services that governments should have been funding anyway. Without the Global 

Fund, that money might have gone elsewhere. 

Tilman: What is your view on debt swaps like Debt2Health? 

Anuka: From a civil society perspective, the process is strong and impactful. Decision-makers and 

finance experts might have more to say, but for us, these debt swaps have been very useful and 

meaningful. 

Tilman: Is there anything you would like to add that we haven’t covered? 

Anuka: Yes. Regarding the HIV situation, many young people refuse testing because of the unfriendly 

and stigmatizing environment in healthcare settings. In a country where human rights are still 

developing, it is crucial to promote more human-rights-based approaches. Currently, underage young 

people cannot get an HIV test without parental consent. That means they must first tell their parents 

that they have had sex—and sometimes with someone of the same gender. Because of this, many 

choose not to get tested. There have been new HIV cases among young people aged 15 to 24 in recent 

years. We are working hard to advocate for the government to change this rule so that young people 

aged 15 to 18 can access HIV testing without requiring parental consent.  
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