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HOW TO
CLOSE A
FUNDING GAP
TOWARDS THE 8TH REPLENISHMENT



SETBACK: UNDERFUNDING
THE RESPONSE
A static commitment for the 8th
Replenishment would be US$14.5
billion in pledges in 2025[1].
Elevated inflation since 2020 means
that with US$14.5 billion available
for Grant Cycle 8, programs across
the world would have to be severely
downsized. Treatment programs will
be prioritized while prevention,
testing and outreach will be scaled
down. Community-led programs will
be the first cut. Innovation will take
a backseat to risk avoidance.
[1] US$15.7 billion were pledges,
but because the U.S. funds cannot
represent more than 33% of the
Global Fund budget’s, only US$14.5
billion will be effectively available
for Grant Cycle 7.

In 2022, the Global Fund to fight AIDS, Tuberculosis, and Malaria (The Global Fund) sets its most ambitious financial ask to date: at least US$18 billion
for the 7th Replenishment. Donors pledged a combined US$15.7 billion, setting a record for the Global Fund but falling short of target. Ahead of the
8th Replenishment, GFAN sounds the alarm: this is our last chance to meet the Sustainable Development Goals (SDGs) targets for HIV, tuberculosis
and malaria.
We present four funding scenarios for the 8th Replenishment and their consequences, to make clear the nature of the choice ahead of us. Among
these scenarios, we use data from technical partners to trace a clear path towards the realization of our common goals: the Global Fund will need to
raise over 21 billion to remain ambitious and over 28 billion in order to be on track to meet the SDGs. These are not easy amounts to raise, they are
nevertheless what meeting our global objectives and plans require.
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STAYING ON COURSE
Taking inflation into account,
at least US$17.1 billion will
be necessary to maintain
coverage from Grant Cycle 7
to Grant Cycle 8. It would
allow for the fight to stay on
course, continue to make
gradual gains, but not meet
most of the 2030 targets.
The current Grant Cycle is
characterized by difficult
prioritization, with worrying
impact on country programs,
forced to pick and choose
even among essential
interventions, and passing on
or delayed scale-up of
promising innovations.

CHANGING THE PACE
The Investment Case
for the 7th
Replenishment showed
that implementing the
new strategy would
cost at least US$18
billion. Accounting for
inflation, an equivalent
level of ambition for the
8th Replenishment
would require US$21.2
billion. This level of
investment would allow
the Partnership to fund
its 2023-26 Strategy
and implement the
change of pace it
recommends, focusing
on the lifting of
structural barriers.

AMBITION: MEETING THE NEED
The Sustainable Development Goals
set in 2015 a new global framework
in the fight against the three
diseases: ending the epidemics by
2030. This target has been
reaffirmed and specified through
numerous international declarations
and commitments. We calculate the
fair share of the Global Fund
towards the targets to be US$28.1
billion for the 8th Replenishment. 
As advocates, this is our point of
reference. It would allow the Global
Fund to fully fund its ambitious
strategy, further its contribution to
Universal Health Coverage and
pandemic preparedness and equip it
to maintain progress in the face of
the growing challenges posed by
climate change.

[1] US$15.7 billion were pledges, but because the U.S. funds cannot represent more than 33% of the Global Fund budget’s, only US$14.5 billion
will be effectively available for Grant Cycle 7.

https://globalfundadvocatesnetwork.org/wp-content/uploads/2024/07/How-to-close-a-funding-gap-Scenarios.pdf


The scenarios we outline for the 8th Replenishment are grounded in an assessment of where the fight against the three diseases stands, the
progresses since the creation of the Global Fund in 2002, the challenges ahead in closing the funding gap, and the broader context affecting donors
and implementing countries. 
Across the three diseases we paint a picture of how we were collectively able, with the support of multilateral funding mechanisms like the Global
Fund, to put a stop to the acute health crises of the 1990s and move towards planning for the end of AIDS, tuberculosis and malaria as threats to
human health.
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In HIV, we look back at the immense
progress made in terms of prevention,
treatment, and integration of key
populations. UNAIDS estimates that in the
last decade, from 2015 to 2022, the share of
PLHIV who know their status went from
71% to 86%, the rates of PLHIV on
treatment went from 48% to 76%, and rates
of viral suppression went from 40% to 71%.
Almost three-quarters of people living with
HIV have access to treatment that allows
them to live long, healthy and fulfilling lives –
a reality hard to imagine 20 years ago. 
Progress, however, remains slow outside of
Sub-Saharan Africa, with infection rates
increasing in several countries. Globally,
access remains lower for key populations
than for the broader public, and infection
prevention is slower for women and girls
than for men. And regrettably, a growing
anti-rights movement is pushing back against
decades of progress.

In tuberculosis, progresses made
since the low point of the late 1990s
are significant and have continued
throughout the last 20 years.
Incidence went down 20% globally
and mortality 40% over 2010-19.
Yet, global targets have been
systematically missed, as recognized
by the world leaders assembled
during the 2018 and 2023 United
Nation High-Level Meetings on
Tuberculosis. Yet there is an
underlying wave of optimism, fueled
by the political attention brought by
these meetings and a combination
of long-awaited scientific
breakthroughs, price reductions, and
renewed advocacy from dynamic
and well-established civil society
groups. What is lacking in
tuberculosis are the funds to deliver
on renewed ambitions.

In malaria the situation is a lot more
dire. There has been major progress
since the 1990s, when transmission
and mortality were rising, but we
have hit a stalemate. Funding and
progress in countries with the
highest burden have stagnated since
2015. Moreover, long-term
challenges are emerging: Resistance
to commonly used insecticides, to
Artemisinin, and the threat of
climate change.
The annual funding gap in malaria is
over $3.8 billion globally, according
to WHO. Unless funding scales up in
line with ambition, programs will
have no choice but to keep weighing
coverage against efficiency and cut
ambitions short.

Across the three diseases, the progress over the last 20 years is both real, fragile, and not enough. In this spirit, we present our 8 Asks for the 8th
Replenishment, as a first step towards an ambitious and successful replenishment campaign.

https://thepath.unaids.org/
https://www.who.int/campaigns/world-malaria-day/2023/key-messages#:~:text=According%20to%20WHO's%20World%20malaria,billion%20in%202020%20and%20US
https://globalfundadvocatesnetwork.org/wp-content/uploads/2024/07/8-Asks-How-to-close-a-funding-gap.pdf
https://globalfundadvocatesnetwork.org/wp-content/uploads/2024/07/8-Asks-How-to-close-a-funding-gap.pdf

