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introduction  
Twenty years after its founding, the Global Fund has saved over 44 million lives and achieved 
tremendous progress against HIV/AIDS, tuberculosis (TB) and malaria. The Global Fund owes its 
success in large part to its partnership model, bringing together governments, civil society, the 
private sector, and the people affected by the diseases. That partnership has created a world 
where it is possible to end the three diseases as public health threats by 2030; a commitment 
that has been made and reiterated by world leaders through the Sustainable Development Goals 
and United Nations High Level Meetings.  

The primary goal of the Global Fund is to invest to fight the three diseases. This investment is 
supported by replenishment campaigns taking place every three years. Early in each campaign, 
the Global Fund Secretariat releases the Investment Case, a document that sets a fundraising 
target and the rationale for donors to invest. The Investment Case for the 7th Global Fund 
Replenishment was launched on February 23rd, 2022 at the Preparatory Meeting hosted virtually 
by DRC, Kenya, Rwanda, Senegal and South Africa.  

This document is intended for Civil Society and Community advocates to present some of the 
key elements of the Investment Case, the challenges and opportunities it presents, and put in 
context its fundraising target. It is meant to support efforts by all Global Fund partners to 
mobilise donor funding commitment ahead of the 2022 Pledging Conference hosted by the 
United States.  
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summary of the  
investment case 
The Global Fund Investment Case for the 7th Replenishment sets a funding target of at least US$ 
18 billion for programming in 2024-2026. This would require a 29% increase from the target of 
US$ 14 billion set for the 6th Replenishment, against an increase of just 15% from the 5th to the 
6th.  

• The Investment Case makes a two-fold argument: that we were off track already in 2019, 
and that COVID-19 caused unprecedented setbacks in the fight against the three 
diseases despite effective mitigation efforts, both from within Global Fund programs and 
from additional funding implemented through the Access to COVID Tools Accelerator 
(ACT-A) to support pandemic response in Global Fund eligible countries. 

• The minimum target of US$ 18 billion represents a 29% increase of donor country 
contributions from the 6th Replenishment. It would be the largest jump in Global Fund 
resources since the 2nd Replenishment in 2007 and the largest amount raised by a single 
multilateral global health institution. 

• The disease split used for the allocation methodology has changed: for the first US$ 12 
billion available for country allocations, the formula used will be the same as that used 
previously: 50% of program funds for HIV/AIDS, 18% for TB and 32% for malaria. Any 
funds for country allocation above that threshold will be split 45% for HIV/AIDS, 25% for 
TB and 30% for malaria. Assuming that sufficient funds are raised to allow for 
approximately $17 billion to be made available for country allocations, the new disease 
split would indicate that the following amounts would be available for each of the 3 
diseases: 

o US$ 8.25 billion for HIV/AIDS  
o US$ 3.41 billion for TB  
o US$ 5.34 billion for malaria  

• There is no separate financial target for pandemic preparedness, but the Investment Case 
argues that a third of total Global Fund investment, by strengthening health systems, 
directly contribute to pandemic preparedness. In other words, if the US$ 18 billion 
minimal target was met, the Global Fund would contribute US$ 6 billion to pandemic 
preparedness in the countries where it invests. 
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community and civil  
society statement 
STATEMENT ON THE GLOBAL FUND 7TH REPLENISHMENT INVESTMENT CASE 

We warmly welcome the Investment Case for the 7th Replenishment, and the spotlight it brings 
to the impact of the work of the Global Fund. After two years of COVID-19, and significant 
setbacks in the fight against each of the three diseases, it calls for a significant increase in 
investment, with a minimum ask of US$ 18 billion to fight AIDS, TB and malaria. 

The Investment Case projects that against 2020 figures, by 2026, the Global Fund could achieve 
significant and important gains including: 

• Reducing new infections by 68% in HIV, 27% in TB, and 66% in malaria; 

• Reduce deaths from malaria by 62%, and deaths from TB and HIV 59%; 

• Reduce HIV incidence among adolescent girls and young women in most affected 
countries by 72%; 

• Eliminate malaria from an additional 6 countries; and 

• Increase TB treatment coverage from 57% to 83%.  

These are important gains that we must invest in making.  

We note the strong affirmation of the critical role of communities and civil society within the 
partnership and collaborations that are needed to get back on track to end the three diseases as 
epidemics. Aligned with the Global Fund’s new strategy, key populations and vulnerable groups, 
young people, and women and girls, are a central focus, as is the reduction of inequalities in 
health services. 

However, the Investment Case makes plain that the investment needed to end AIDS, TB and 
malaria by 2030 has grown sharply since the Sixth Replenishment.  

While we note the willingness of the Global Fund to rise to the occasion, we do not see this ask 
of a minimum of US$ 18 billion as matching the urgency and pace that is needed. 

The 2019 Investment Case estimated that US$ 101 billion would be needed in countries where 
the Global Fund invests to fight the three diseases over the 2021-2023 period. In 2022, after 
two years of a COVID world, the Global Fund estimates that the need in Global Fund eligible 
countries – based on the technical partners’ latest estimates – has grown to US$ 130 billion for 



 

 5 

the period 2024-2026. That 29% growth is the basis for a minimum 29% increase in the ask of 
the Global Fund, from US$ 14 billion in 2019 to US$ 18 billion in 2022. If successful, the 
Investment Case indicates that the increase in resources allocated to the Fund would be twice as 
large as the growth between the Fifth and Sixth Replenishments, and represent a leap in 
magnitude unseen since 2007. 

We cannot avoid the fact that US$ 18 billion will not be enough to meet our 2030 targets. 

GFAN Calls on all donors to close the resource gap and support the Global Fund with at least 
US$ 24 billion to fight the three diseases1 for the Seventh Replenishment, US$ 6 billion above 
the minimum funding need expressed in the Investment Case. 

Find the statement in full here. 

  

 
1 Figure from the GFAN Civil Society Ask, out of a total ask of US$ 28.5 billion that includes US$ 4.5 for 
community-led responses to current and future pandemics. 
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commitment to communities 
The Global Fund is and needs to remain an important funder of interventions that strengthen 
health systems. The Investment Case makes clear the value of investing in critical components of 
health systems in responding to HIV/AIDS, TB and malaria and that these same investments are 
used across various health interventions, including responding to other or new pandemics like 
COVID-19.  

However, the Investment Case does little to clarify how the Global Fund can address the long-
standing ask of community and civil society advocates: that more investment for Resilient and 
Sustainable Systems for Health (RSSH) – which represent a third of all Global Fund investment – 
go to Community System Strengthening (CSS).  

It is the communities who serve first and best people living with HIV, TB and malaria. The 
ambition at the founding of the Global Fund was driven by the demands from people living with 
the diseases and the community-led and driven initiatives that have supported, treated and cared 
for them. Again, in the context of the COVID pandemic, community-led initiatives and programs 
were the ones which first reached out to secure ongoing access to ARVs or TB medicines for 
their clients.  

Most of the Investment Case glosses over what CSS is and focuses only on the strengthening of 
formal health systems. The document does not identity even broad-based targets or possible 
CSS related outcomes. In our ask, GFAN made the case for an additional US$ 4.5 billion 
investment in strengthening community-led systems for health. The narrative of the Investment 
Case is closely aligned with our ask, but falls short of identifying specific outcomes or targets and 
neither commits to a separate robust funding stream nor a specific financial target for CSS. 

With more we can do more; with less, we will continue to have overly strained health systems 
that will pivot when required, but will face significant challenges to stay on track and meet new 
or increased demands. 
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an irresponsible gap 
The Investment Cases for the 7th, 6th and 5th Replenishments all presented “minimum” asks, i.e. a 
target that was meant to be exceeded rather than simply met. These targets were presented as 
floors but always turned out to be ceilings. Never has a significant amount been raised above the 
financial ask in the Investment Case during a Replenishment. And though US$ 18 billion 
represents a significant increase in absolute terms, it does not represent a larger share of total 
need that the targets presented for the 5th and 6th Replenishment.  

We believe this to be a particular problem because a significant unfunded gap is built in the 
Investment Case for the 7th Replenishment. We feel that the only path to a fully funded Global 
Fund is one that has a target for fully funding the end of the three diseases. And yet, this and 
past Investment Cases make the repeated assumption that it is acceptable to present an ask that 
leaves unfunded a significant percentage of the total known need in Global Fund eligible 
countries. 

The Investment Case shows that between the 6th and 7th Replenishment, the investment 
required to meet the 2030 targets has grown from US$ 101 to US$ 130.2 billion. That is, US$ 
28.8 billion of additional investment is deemed necessary. Meanwhile, the projections presented 
in the Investment Case show that if US$ 18 billion were raised in this Replenishment, it would 
still leave a US$ 28.5 billion unfunded gap – in other word, the Investment Case presents as 
acceptable that none of the additional financial need created by two years of COVID-19 
pandemic be funded.  

A smaller but comparable gap was present for the 6th Replenishment, and the 5th before that. 
The impact of this persistent gap compounds, and we need to ask ourselves what, or more likely 
who, is being left behind as a result. It is not GFAN’s position that the Global Fund is solely 
responsible to fill that gap. Yet by integrating the gap in its projections, the Global Fund 
unfortunately helps legitimize it and leaves off the hook governments who have made significant 
promises that are yet unmet and unfunded.   

 Need in Global 
Fund eligible 
countries (billion) 

Global Fund 
“minimum” Ask 
(billion) 

Minimum Ask as 
a % of total 
need 

Unfunded gap 
(billion) 

Unfunded gap 
(% of need) 

7th 130.2  18 13.85% 28.5 22% 

6th 101  14 13.86% 18 18% 

5th 97.5 13 13.33% 19.5 20.6% 
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key messages for advocates 
GFAN will support civil society and community advocacy around the Global Fund replenishment 
throughout 2022. We truly stand at a crossroad. It is not yet too late to take decisive and bold 
actions to end the three diseases by 2030; but it will be by the time of the next replenishment. 
The next months are going to be crucial and need to be a time of unprecedented mobilisation by 
health advocates.  

Our key messages: 

• We welcome the Investment Case as the start of the 7th Replenishment and a call to 
action to governments, donors, communities and civil society advocates to increase 
investments in the Global Fund. Achieving the goal of at least US$ 18 billion is a 
significant challenge, that cannot be underestimated. It would have a major impact in 
terms of lives saved, reduction in incidence, treatment coverage, and other key outcomes.  

• However, as GFAN we strongly believe that this ask falls short of what is needed and 
what would represent a fully funded Global Fund; one that is able to live up to the 
promises contained in its recent strategy and the very real challenges the fight against the 
3 diseases faces to get back on track to the 2030 goals. 

• We are more off track than we were three years ago. The numbers of those who will not 
be reached by current projected investments, from all sources, has grown. US$ 18 billion 
could get us closer to - but still not quite fully – being back on track; but only if there are 
no disruptions, and all other domestic and international projections are realized. This 
lower figure might increase the odds that the replenishment is “successful”, but it bakes 
in an irresponsible gap and makes achieving the 2030 goals, that have been endorsed 
repeatedly by governments, unlikely. 

• We asked for an Investment Case that made an unprecedented ask of the world, that 
lived up to the targets we have set for ourselves and that matched the ambition that we 
had at the founding of the Global Fund: a war chest to end the world’s deadliest 
infectious diseases.  

• The Global Fund is an exceptional investment for donors and in many places, a trusted 
partner of people living with HIV/AIDS, TB and malaria and implementing governments. 
As we have said before, money matters. With more, we can do more. With what was 
asked for, we face uncertainty and possibly the failure to get back on track soon enough 
to meet the 2030 goals. 
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gfan advocacy tools 
GFAN will contribute through tools and opportunities for mobilisation: 

• GFAN Statement on the Investment Case: After convening several pre-meetings ahead of 
the Preparatory Meeting and the launch of the Investment Case, GFAN and Regional 
Partners GFAN Africa and GFAN Asia-Pacific issued a statement responding to the 
Investment Case. 

• Advocacy Toolkit for the Preparatory meeting & Investment Case, with a summary of 
available resources and a social media toolkit with sample messages and visuals, including 
animations for FB, Twitter and Instagram. 

• The GFAN Speakers Bureau, which built on the success of the Here I am Campaign, 
elevate voices from people affected by the three diseases and supported by the Global 
Fund.  

• Our Civil Society Ask was released in November 2021, and called for a bold but realistic 
financial target for the replenishment: US$ 24 billion to get us on track to end the three 
disease by 2030 despite the impact of COVID, and US$ 4.5 billion for community-led 
pandemic response. 

• To complement our Civil Society Ask, we will release throughout the year short Issue 
Briefs. As of March 1st 2022, we have released five: Ending HIV in a COVID World, 
Ending TB in a COVID World, Ending Malaria in a COVID World, Domestic Resources 
Mobilisation, and Harm Reduction. 

• The GFAN Global Week of Action was launched on March 2nd 2022. It builds on the 
success of the #lovemoregivemore campaign held in 2019, and will be held from March 
7-11 2022. All the details can be found here. The week of action will see advocates 
across implementing countries delivering messages to Global Fund donors in 
implementing countries Embassies and High Commissions to thank them for their past 
support, and urge them to be bold and help raise at least US$18 billion for the Global 
Fund’s 7th Replenishment. 

 



 

 


