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FULLY FUND THE
GLOBAL FUND:
GET BACK ON TRACK
TO END AIDS, TB AND
MALARIA IN A COVID
WORLD

In 2019, the Global Fund’s 6th Replenishment raised an unmatched amount of funding for a health multilateral organization,
with pledges of more than $USD14 billion to
fight HIV, Tuberculosis and Malaria. Donors
came to the table and invested because of
the Fund’s record of delivering results. Its
unique partnership approach, which leverages the expertise of other organizations
and agencies, its comprehensive engagement of communities most affected by the
three diseases, and its country-led funding
model set the Fund apart, making it responsive, adaptable, and highly effective.

HIV prevention programs dropped by 11%,
while medical male circumcision declined
by 27% 2. Malaria prevention and treatment programs remained relatively stable,
but progress in reducing overall cases and
deaths stalled. COVID-19 also exacerbated
inequities that put key populations at risk
and increased barriers to key services for
the most marginalized and vulnerable, including people who use drugs, sex workers,
men who have sex with men, transgender
people, adolescent girls and young women,
migrants, refugees and people in prison or
closed settings. At the same time, total donor assistance for the fight against the three
diseases fell.3

Just two years later, the world has changed
significantly. Put simply: COVID-19 devastated prevention and treatment programs1.
For the first time since the Global Fund’s
founding, in 2020 the world lost ground
in the fight against HIV, Tuberculosis and
Malaria.

The Global Fund moved quickly to support
countries to respond to COVID-19 and its
impact on the three diseases, repurposing
and leveraging additional funding to support urgent needs and adapt programs.
Despite those efforts, the need for action
to resume progress in the fight against HIV,
TB and malaria has never been greater. The
world faces a choice.

In Global Fund-supported countries, fewer
people were tested for all three diseases.
Treatment for TB, drug-resistant and extensively drug-resistant TB declined by 18%,
19% and 37% respectively. The number of
HIV-positive TB patients on both anti-retroviral treatment and TB treatment decreased
by 16%. The number of people reached by
3

World leaders can step up to get the world
back on track and resume progress towards
the 2030 Sustainable Development Goals,
while also fighting COVID-19. They can
choose to achieve a future where HIV, TB
and malaria are not death sentences, and
where health systems work for all people,
from communities up. We are at a pivotal
moment in the response to the three diseases. We have better treatment, diagnostics,
and prevention technologies now than ever
before, which if rolled out at scale have the
potential to change the trajectory of the
pandemics. We also have greater evidence
of what works to prevent and provide support for people living with and affected by
the three diseases, particularly most affected communities. We can create resilience
in the face of pandemics and support communities most affected by the three diseases, as well as COVID-19, to thrive. Or
we can continue to see progress reverse, as
we scramble to rebuild health systems and
mitigate the impact of COVID-19 on the
response to HIV, Tuberculosis and Malaria.
What will it be?

To close the gaps and get back on track, the
Global Fund will need at least $28.5 billion
for the period 2023-2025. That is about $3
billion a year for HIV, $2.4 billion for TB, $2.6
billion for malaria and $1.5 billion to create
resilient and sustainable systems for health
and to support community-led programs
that are the foundation of success. It adds
up to about 20% of total funding needs for
HIV, TB and malaria in Global Fund eligible
countries, but it will make all the difference
in helping countries and communities lead
effective and sustainable responses.

The Global Fund Advocates Network’s demand is clear: we need bold and decisive
action. Now is the time for significant investment in the Global Fund to Fight AIDS,
Tuberculosis and Malaria, an existing funding mechanism with a proven track record
and credibility. COVID-19 has shown us
that global-level cooperation and investments are essential to help countries rapidly identify and contain disease outbreaks
and respond to, mitigate, and prevent the
spread of pandemics when they occur. To
be successful, we also need to get back on
track towards ending HIV, TB and malaria.
To do so, we need to increase investments in
strengthening health systems and building
resilient community systems that both support effective responses now and create the
foundation for responding to future health
challenges.
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OUR DEMAND IS CLEAR:

WE NEED BOLD &
DECISIVE ACTION.
NOW IS THE TIME
FOR SIGNIFICANT
INVESTMENT IN THE
GLOBAL FUND TO FIGHT
AIDS, TUBERCULOSIS
AND MALARIA, AN
EXISTING FUNDING
MECHANISM WITH A
PROVEN TRACK RECORD
& CREDIBILITY.
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AMOUNT NEEDED OVER
THREE YEARS: 2023-2025
ALL FUNDS ARE IN USD

ANNUAL TOTAL
RESOURCE
NEED IN LOW- &
MIDDLE-INCOME
COUNTRIES

ANNUAL TOTAL
RESOURCE
NEED IN GLOBAL
FUND ELIGIBLE
COUNTRIES

HIV

$29 BILLION/
YEAR BY 20254

$21 BILLION/
YEAR5

$3 BILLION6

TB

$22 BILLION/
YEAR IN 20227

$16.5 BILLION/
YEAR IN 20228

$2.4 BILLION9

MALARIA

$9.3 BILLION/
YEAR BY 202510

$8.4 BILLION/
YEAR11

$2.6 BILLION12

STRENGTHENING
COMMUNITYLED RESPONSES

THE GLOBAL
FUND’S ANNUAL
SHARE

$1.5 BILLION

$9.5 BILLION
/ YEAR

$28.5 BILLION TOTAL
(RANGE 26.85-$30 BILLION)
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CLOSING THE GAPS

CLOSING THE GAPS

Over the past few years, the Global Fund
has been providing more resources to
countries than ever before. But the countries that are most affected by HIV, TB and
malaria still face significant and growing
gaps in funding their responses. Because
the available resources have never matched
the need, those funding gaps were already
increasing before COVID-19 hit 17. At a
time when high-income countries have
spent trillions to face the consequences of
COVID-19, funding for global health and
the Global Fund needs to rise to the challenge. And the demand is there: the Global
Fund currently has more than $5 billion in
unfunded, quality demands18 for the current replenishment period.19

assistance (ODA) must continue to play a
critical role in support for the Global Fund.
However, the scale of the funding need will
require new and innovative financing strategies that go beyond traditional aid. Next
to increasing ODA, donor countries must
prioritize expanding innovative funding
strategies that provide additional resources
like Debt2Health, financial transaction taxes, and Special Drawing Rights donations,
among others, to help reach this goal.
What is clear, is that investing more and
more effectively now will offset the need
for even greater resources in the future.20

Our call for $28.5 billion for the Global Fund
is more than double the $14 billion that
the Global Fund raised for its 6th replenishment, but it is a fair assessment of what
is needed to help reduce funding gaps in
eligible countries. Official development

HIV

In June 2021, governments committed in

the Political Declaration on HIV and AIDS:
Ending Inequalities and Getting on Track
to End AIDS by 2030 to provide $29 billion a year by 2025 for the HIV response
in low- and middle-income countries.13 Of
that, they agreed to provide $9.5 billion for
human rights-based prevention, including
services to empower adolescent girls and
young women and meet the primary prevention needs among most affected communities, which continue to be excluded
and marginalized; and $3.1 billion for social enablers, like expanding access to justice and law reform, and improving gender
equality. They also committed to fully meet
the Global Fund’s replenishment needs.
International assistance for HIV responses remains critical: in 2017, for example,
international financing comprised 48% of
total spending on HIV, most of that in low-

and lower-middle income countries where
the need remains high.14 Governments in
low- and middle-income countries provided $9.57 billion of the $20.2 billion available, or 47.4%, for HIV responses that year.
In 2020, development assistance for HIV
declined to $9 billion, a 3.4% decrease over
2019 levels and 7% decrease over 2017
levels.15 The Global Fund channeled about
17% of those resources, in line with its historical average of 15-20% of international
financing for HIV to country and regional-level HIV responses.16 But they could
do more. To effectively prevent HIV, treat
and support people living with HIV, end
inequalities and get back on track $3 billion
per year for the Global Fund is a modest
investment.
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CLOSING THE GAPS

TUBERCULOSIS

In 2018, governments pledged to increase
global investments in TB to $13 billion/year
by 2022. In the years since, they have not
come close to meeting these targets.24 In
2020, a total of $6.5 billion was available for
TB, less than half of the projected need.25
About 85% of those resources were from
domestic sources.26 The resource need has
since grown significantly in the face of increasing MDR-TB burdens and the impact
of COVID-19. Now, the estimated need in
2022 is $22 billion, of which $16.3 billion/
year is needed in Global Fund eligible countries.27 Revised estimates for TB needs are
expected in the coming months.

low- and middle-income countries. In 2020,
it provided 77% of the less than $1 billion of
total official development assistance available for TB.28 Unless we rapidly scale up investments in TB prevention and treatment,
the need will continue to grow. The Global
Fund needs at least $2.4 billion per year
to support the highest burden countries
to invest more and more effectively in TB
responses.

With the set-backs in TB brought by
COVID-19, it is expected these resource
needs will grow. The Global Fund is the
most significant source of TB funding for

MAL ARIA

The gap between the need for funding and
resources available to prevent and treat
malaria has more than doubled since 2017,
from $1.3 billion to $2.6 billion in 2019. The
$3 billion invested in malaria in 2019 fell far
short of what is needed to make progress towards global targets.21 International health
financing accounted for about 70% of all
funding available for malaria in 2019; $1.2
billion of which was channeled through the
Global Fund.22 Domestic sources accounted
for the rest, with governments of endemic
countries providing about $900 million.23
By 2025, the Global Technical Strategy for
Malaria estimates that the annual need for
funding will grow to $9.3 billion.
Malaria continues to be endemic in the
poorest countries, with the poorest and
most marginalized populations dispropor-
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tionately affected. Resistance to artemisinin, the most widely used treatment, is a
growing concern, as is growing resistance
to insecticides and the adaptation of behaviors in mosquitoes. The need for significant international assistance remains high.
The Global Fund needs at least $2.6 billion
per year to help close the still significant
gaps in coverage for key prevention and
treatment interventions, especially among
poor and marginalized communities.

D O M E S T I C R E S O U R C E M O B I L I Z AT I O N A N D C O FINANCING FOR THE SEVENTH REPLENISHMENT

DRM

Our estimates of the need for resources for the Global Fund are
based on the assumption that
countries that are most affected
by the diseases will continue to
fund a significant proportion of
their own responses, recognizing
that those levels will vary considerably depending on income level
and capacity. Historically, governments in low- and middle-income
countries have provided an average of 50% of all funding available
for HIV; 85% for TB; and 30% for
malaria.29

ery is likely to be slow. Although
global economic growth resumed
in 2021, the IMF anticipate that
the economic impacts of the pandemic will persist at least through
2025.32 It further anticipates that
the pandemic will likely lead to an
increase in poverty for about 80
million people.33 In response to the
economic collapse caused by the
pandemic, developing countries’
debt burdens also jumped sharply
in 2020.
In this COVID-19 era, when resources for health have been
stretched to respond to urgent
needs, where economies have
been deeply impacted, and where
increasing debt burdens are likely
to further restrict fiscal space for
investment in public goods, the
gap between what countries are
able to provide and their needs
may continue to grow. The Global
Fund’s upcoming investment case
will need to make use of realistic
projections for domestic resource
mobilization, and co-financing
requirements will need to be revised considering the impact of
COVID-19 and the potential for
continued progress on the three
diseases.

The reality is: that might not be
possible. Already we are seeing
signs that countries might not be
able to sustain the increases in
co-financing that were anticipated in the Global Fund’s last investment case.30
Countries that are facing the worst
setbacks in the response to the
three diseases are also facing a severe economic crisis. According to
the International Monetary Fund,
in 2020 the COVID-19 pandemic resulted in declines of 7.0% of
GDP in Latin America, more than
6% South Asia, 1.8% in sub-Saharan Africa and 3% or more in many
low and middle-income countries
of East Asia and the Pacific (excluding China).31 What is more, recov-

9

S T R E N G T H E N I N G CO M M U N I T Y- L E D R E S P O N S E S : T H E
F O U N D AT I O N F O R S T R O N G , U N I V E R S A L , A N D R E S I L I E N T
S Y S T E M S F O R H E A LT H

COMMUNIT Y-LED RESPONSES

COVID-19 brought into sharp relief the
critical importance of strong health and
community systems. They not only provide the foundation to success in our work
to address HIV, TB, and malaria, but they
also increase resiliency, the ability to prevent and respond to new and emerging
pandemics like COVID-19, and the ability
to deliver quality, rights-based health services to all people who need them. Through
disease-specific funding, direct country
allocations for health systems strengthening and catalytic investments, the Global
Fund provides about $1 billion in specific
funding for health and community systems
annually.34

to better meet people’s needs and center
equity and human rights, ensure key affected and vulnerable communities are part of
health decision-making at every level, and
to hold health systems accountable have
increased the effectiveness of prevention
and treatment efforts.36 And during the
COVID-19 pandemic, they have provided
critical lifelines to communities otherwise
cut off from essential services. Yet community-led organizations are often the least
able to access the funding they need. They
have received just 10% of all funding for
community systems strengthening in the
current funding cycle and less than 1% of
all funding disbursed since 2019.

Since 2019, the Global Fund has invested
about $827 million in specific programs to
strengthen community systems. Almost
90% of this funding was invested in services and programs under or linked to formal health systems, such as investments
in community health workers, case management, and health education.35 These
programs are critical: they extend the reach
of the formal health sector, by building trust
with and connecting rural and hard-toreach communities to care. In the response
to COVID-19, community health workers
have again played a particularly important
role—often combining their work to address HIV, TB and malaria with COVID-19
screening, education, supporting people
under quarantine and providing care.

As one of the largest multilateral funders of
health (about 8% of total funding)37 and the
only multilateral health organization whose
core strength is deploying disease-fighting
interventions at scale, the Global Fund is
uniquely positioned to step up its investments in community-led systems strengthening and ensuring effective and resilient
systems for health. This is as essential for
HIV, TB and malaria as it is for COVID-19.
GFAN and its members regularly call for
more from the Global Fund in this area,
most recently through the Strategy Development process, precisely because it is
the best placed to do this work. Its inclusive
governance, commitment to human rights,
support for evidence-based interventions,
local ownership and decades of experience
engaging and working with the most marginalized and excluded communities will
reinvigorate the responses to HIV, tuberculosis, and malaria, and ensure that responses to new and future pandemics, like
COVID-19, are ready to go. As former CDC
Director Tom Frieden wrote, “A crucial lesson from preparedness work over the past
20 years has been that the most effective
emergency response systems build on robust, scalable systems that respond to everyday events.”38 While the need is greater,
the Global Fund needs at least $1.5 billion/
year for strategic investments to strengthen community and health systems.

The Global Fund also invests in catalytic
opportunities to make progress in the fight
against the three diseases by reaching the
communities who are most marginalized,
excluded, and vulnerable. Organizations
that are led and run by communities living
with and affected by the three diseases
play a particularly crucial role: their work to
connect with and support women, people
who use drugs, sex workers, transgender
people, men who have sex with men, young
people, refugees, migrants, prisoners, and
others who are often left on the margins of
formal health sector responses has transformed the effectiveness of prevention
and treatment programs. Their advocacy
for changes in laws, policies, and programs
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COVID-19

COVID -19

COVID-19 has devastated country-level responses, as governments and others have had to
face stark choices about where to
invest limited resources and deploy already scarce health workers.
Too many countries have had to
reallocate funding set aside for the
three diseases to emergency efforts to shore up fragile health systems and respond to urgent needs.
Early gestures of solidarity led to
the creation of COVAX and the
ACT-Accelerator, and the use of
effective existing mechanisms, like
the Global Fund, to drive resources
to where they were needed most.
Governments should now prioritize making the systemic changes
needed to address current pandemics—like overhauling intellectual property rules to ensure
equitable access to vaccines and
other health commodities—and
shoring up existing efforts, including by fully funding them.

task of distributing more resources, effectively. Its strong relationships with countries and ability to
adapt to changing circumstances
meant that it was able to quickly
mobilize to mitigate the impact
of COVID-19 on HIV, TB and malaria programs. Over the past 18
months, it has distributed more
than $2.43 billion to countries
to ensure continuity of essential
services, protect health workers,
and provide emergency support to
health systems and communities
on the frontline of the responses
to COVID-19 and the three diseases. 39Its ability to strengthen
health and community systems for
a robust response to HIV, TB and
malaria has already been expanded to COVID-19.
GFAN wants to see the Global
Fund bring to scale the types of
responses that were successful
via C19RM and ensure it has the
necessary, increased funding that
is needed over the coming years.

Despite this, COVID-19 proved
that the Global Fund is up to the

11

WHAT CAN $28.5 BILLION DO?

$28.5 billion for the Global Fund can mean
the difference between making significant
progress over the next five years or losing
ground. If world leaders fully met funding
needs, we could achieve HIV epidemic transition, where the number of new HIV infections is less than 3 per 100 people living with
HIV, breaking the cycle of transmission.40
We could treat more than 40 million people for TB and save 1.5 million more lives.41
We could eliminate malaria in more than 20
countries.42 We could end discriminatory
and punitive laws that undermine our ability
to reach key affected populations with effective prevention and treatment. And we
could create strong health and community
systems that underpin effective HIV, TB
and malaria responses, accelerate progress
towards universal health coverage, and increase their ability to deliver quality, rightsbased health services to all people who need
them. And in doing so we can strengthen
the same systems that are needed for the
ongoing COVID-19 response and to address
future pandemics. This is the investment
that will reap tangible progress in addressing
the three diseases and beyond.

The choice for donors is clear. Commit the
resources that will deliver decisive action
to address HIV, TB and malaria and stronger health and community systems that are
grounded in human rights-based, community-led processes that effectively reach the
people most affected by the three diseases.
Or watch the need grow, while communities
living with and affected by the three diseases continue to be left behind.
Countries have a lot of hard choices to make
in the coming few years. At the Seventh Replenishment, donors must make the choice
that will make a difference: $28.5 billion for
the Global Fund.
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