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Towards the 8th Replenishment

In 2022, the Global Fund to fight AIDS, Tuberculosis, and Malaria (The Global Fund) set in its Investment Case its most ambitious financial target ever. It
argued that at least US$18 billion would be necessary for grant cycle seven (GC7) to stand a chance to meet the 2030 targets of ending the three epidemics
as threats to human health. In answer to that call, over 75 public and private donors pledged a combined US$15.7 billion. For advocates like GFAN (Global
Fund Advocates Network), the occasion was bittersweet. The amount set a record for a health multilateral organization and marked a significant step up from
the US$14 billion raised in 2019 for the 6th Replenishment. Yet, it fell way short of the US$18 billion minimum target, and even further away from what we

calculated as the Global Fund's “fair share” of a fully funded response.

In 2022, we had welcomed the Investment Case
setting an unprecedented target for
unprecedented times. COVID-19 was still high on
the minds of decision-makers, and global health
was seen as a priority the world over. It felt as if
the 7th Replenishment could be a wakeup call.
But 2022 was another kind of pivotal moment -
the age of poly-crisis, as some dubbed it. The day
the Global Fund launched its Investment Case,
Russia launched its attack against Ukraine. In
Australia, then in New York, massive wildfires led
to eerie, toxic orange skies above major cities.
From June to October, Pakistan was hit by major
floods which led to a sharp increase in cases of
malaria, cholera, and typhus. The Global Fund
mobilized to direct emergency funding to
challenging operating environments like Ukraine
and Sudan and working with partners to
anticipate and address the health challenges
accentuated by climate change. But since, climate
and political disasters have continued unabated.

There are, of course, reasons to celebrate. Many
donors saw the looming health crisis in HIV,
tuberculosis (TB) and malaria during the
pandemic, and in 2022 they stepped up and met
the 30% increase target set in the Investment
Case; they included the United States, Germany,
Canada, Japan, the European Commission, Spain,
Ireland, and others. Korea made an especially
marked commitment, increasing its previous
pledge by 300%. The funds pledged to the Global
Fund in 2022 are being put to good use - across
the three diseases we have eventually caught up
with the progress lost during the pandemic, in
part thanks to the new pledges, and in part thanks
to the additional 5 billion in funds channeled
through the COVID-19 Response Mechanism
(C19RM).
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https://polycrisis.org/lessons/where-did-the-term-polycrisis-come-from/
https://globalfundadvocatesnetwork.org/fully-fund-the-global-fund-get-back-on-track-to-end-aids-tb-and-malaria-in-a-covid-world/
https://globalfundadvocatesnetwork.org/fully-fund-the-global-fund-get-back-on-track-to-end-aids-tb-and-malaria-in-a-covid-world/
https://www.theglobalfund.org/media/13263/corporate_2023resultsreport_report_en.pdf

Towards the 8 Replenishment

Investments in research and development
across HIV, TB and malaria are also paying
off, with innovative and impactful tools
advancing in the pipeline, becoming
available, or being scaled up. HIV self-
testing and PrEP (Pre-Exposure
Prophylaxis), initially met with some
skepticism from government and national
health agencies, have been rapidly scaled
up - from 7,000 self-test kits in 2020 to
over 4.7 million in 2023, and over 300,000
people initiating PrEP in 2022 (figures from
the 2023 Results Report). Long acting
antiretrovirals (ARVs) are reaching markets.
New TB regimens are lowering the
number of pills people need to take with
reduced side effects, cheaper and more
versatile testing platforms, and A.l.-
enhanced screening tools; all have
contributed to a wave of enthusiasm
among communities and implementing
countries. They have more ambitious
plans, are implementing them faster, and
started adopting innovation at a faster
pace. In malaria, more and more countries
in Latin America, the Caribbean, Asia and
the Pacific are meeting or coming close to
their elimination targets, even if across the
African continent where burden is the
highest progress remains slow
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$28.1

billion

for the 8"replenishment

However, we were never on track. Since the 5th Replenishment,
global health advocates have pointed out the growing
discrepancy between the amounts we knew were necessary to
reach our agreed-upon targets, and available funding. In 2021,
GFAN wrote that the world faced a choice. World leaders could
step up, choose to achieve on time a future where health
systems worked for all people, where HIV, TB and malaria
wouldn’t kill, by closing the funding gap. Enough wavered in their
commitment to the Sustainable Development Goals (SDGs) they
endorsed in 2015 that, despite the efforts of others, the target
was missed. We knew then just as now we know that as time
passes, nothing gets easier. Funding gaps don't just add up, they
compound. Underfunding the HIV, TB, and malaria responses
year after year while new challenges emerge increases the
complexity of truly bending the curve of the 3 diseases. In 2024,
we want to make much clearer what are and will be the
consequences of our collective decisions on the three epidemics
and the lives they touch.
GFAN presents in the following pages four funding scenarios
and their consequences. We worked with data from UNAIDS,
the Stop TB Partnership, the WHO (World Health Organization)
Global Malaria Program and the RBM Partnership to assess how
much Global Fund eligible countries would need over the next
grant cycle to have a chance to meet the 2030 targets in the
context of the Global Fund’s ambitious strategy. We use this
data to present a clear path towards the realization of our
common goals: the Global Fund needs to raise US$28.1 billion
during the 8th Replenishment.
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https://www.theglobalfund.org/media/13263/corporate_2023resultsreport_report_en.pdf
https://action.org/2024/02/13/adifferentkindofgap-tb/
https://action.org/2024/02/13/adifferentkindofgap-tb/
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UNDERFUNDING

THE RESPONSE

$14.5

billion

World leaders pledged US$15.7 billion to the Global Fund for the 7th Replenishment, out
of which US$14.5 billion was realized.[1] A static commitment to fight the three diseases
for the 8th Replenishment would be US$14.5 billion in pledges in 2025.

The Global Fund has had a transformative impact over 20 years, and progress against HIV,
TB and malaria is continuing. But progress is not enough. Alongside significant research &
development, innovation and price reductions, the world has repeatedly made
commitments to give itself the means to end AIDS, tuberculosis, and malaria by 2030, and
we know that with some hard work, we can reach that goal. Instead, the response is
eroding, the result of a lack of political will, changeable interests among donors and the
compounding effect of chronic underfunding. US$14.5 billion was not enough in 2022. The
same amount - or less - raised in 2025 would be a tragedy.

Inflation has, since 2020, eroded the value of each dollar spent in a way that the world has
not seen in a long time. Globally, prices have grown as much since 2020 as they had
between 2010 and 2019. If only US$14.5 billion is pledged in 2025, we will be fighting with
cents on the dollar. Funding programs across the world would have to be severely
downsized.

[1] Because of the US Law, preventing its contribution from representing more than 33% of the total budget of the Global
Fund, the full value of their US$6 billion pledged cannot be delivered on unless further funding is raised in GC7.

Notes on Domestic Funding Projections

Economic conditions in implementation countries and their effect on health
budgets are a key factor in the fight against the three diseases. Most of the
funds used to fight HIV, tuberculosis and malaria already come from
domestic budgets and adverse movements in these budgets can cancel out
any increases in intemational funding. Debt has been a marked challenge for
much of the developing world, especially in Sub-Saharan Africa, for over a
decade. The COVID-19 crisis, through its impact on the exports that provide
the foreign currency to repay extemal debt, the war in Ukraine, which raised
the price of key imports, especially energy and food, and the rise of interest
rates seen in response to inflation since 2021, all threaten to tip many
countries into debt-distress. Many have been raising the alarm, including the
IMF (Intemational Monetary Fund), but though key indicators have retumed
to their pre-COVID levels, the situation remains volatile.

GFAN does not attempt to project trends for domestic financing during the
next funding cycle. We warn against undue optimism, and especially against
using that optimism to justify a lack of ambition for multilateral international
funding. It is crucial that interational funding be counter-cyclical - that it
remains steady or increases in bad times to counteract their impact.
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https://www.imf.org/en/Blogs/Articles/2023/09/13/global-debt-is-returning-to-its-rising-trend
https://www.imf.org/en/Blogs/Articles/2023/09/13/global-debt-is-returning-to-its-rising-trend
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How would an under-funded response play out?
We know what principles guide these decisions as
we have already seen it with GC7 grant design.
Treatment programs will be prioritized, to ensure
that as many people diagnosed with one of the
three diseases as possible access treatment.
Prevention, testing and outreach will be scaled
down. Community-led programs, despite their
prominence in the Global Fund strategy, will be the
first cut. Guardrails against wastage will be brought
up to maximize the impact of available funds.
Disbursement will be more concentrated to try to
achieve economies of scale and smaller
organizations, incapable of competing with large
INGOs and struggling to meet the M&E
requirements, will shut down. Innovation will take a
backseat to risk avoidance.

The tragedy of course, would be that it will all be
for nothing. Some governments will be saving
some dollars today, only to have to spend much
more down the line. US$14.5 billion was not
enough in 2022. In 2025, US$14.5 billion would be
a clear signal: We have given up. We are willing to
bury for good the optimism of the sustainable
development goals, and let people die.

SETBACK:
UNDERFUNDING
THE RESPONSE

False Savings: Retums on investment

The Global Fund estimated in its Investment Case for the 7th Replenishment
that its programs had returms on investment of 1:31 - for every dollar
invested, 31 dollars were produced in health gains and economic retums.
Certain interventions are especially worthwhile in that regard; the WHO
estimates that the returns for investment of screening and preventative
treatment for tuberculosis stands at 1:39. And meeting the 2030 target
targets for malaria, a 90% reduction in cases, would similarly bring immense
economic returns, estimated at over US$140 billion in GDP (Gross Domestic
Product) from 2024 to 2030. Any individual savings from funding cuts to the
Global Fund partnership are overwhelmed by the collective benefits of
investment in the fight against the three diseases.

global
3 fund
qfq nadvocates
network
HOW TO CLOSE A FUNDING GAP
08


https://iris.who.int/bitstream/handle/10665/376301/9789240091252-eng.pdf?sequence=1
https://malarianomore.org.uk/sites/default/files/Zero%20Malaria%20-%20The%20Malaria%20Dividend%20ONLINE%20FINAL.pdf
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$17.1

billion

Inflation could be dismissed as a rounding error in 2019, but these days are behind
us. Taking it into account, at least US$17.1 billion[2] will be necessary to maintain
coverage in countries where the Global Fund is investing now with 7th
Replenishment funds in the next grant cycle.

This is not an increased ask. A dollar will have lost about 20% of its value between
the 7th and the 8th Replenishment. If we value the fight against the three diseases
just as much in 2025 as we did 2022, this is the number that reflects that ongoing
commitment. If the Global Fund is given US$17.1 billion for its 8th Replenishment,
it will signal that in the eyes of our leaders, the world and the fight do not need to
change. So, what does the world and the fight look like at this, adjusted for inflation
level?

[2] Using the IMF's global inflation estimates for 2023-2025, country allocation would need to grow from
US$13.5 billion in GC7 to US$15.7 billion in GC8. We add to that number US$400 million for Catalytic
Investment, assuming they remain stable from GC7, and operating expenses also adjusted for inflation (but at
the slower rate of Swiss rather than global inflation, bringing OPEX from US$1 billion to US$1.1 billion).

Notes on Exchange Rates

Replenishment years force advocates and the Global Fund to pay close attention to
movement in exchange rates, especially between the US dollar, the Euro, and the
British pound. Most countries pledge in their national currency and the actual value of a
pledge, measured in US dollars, is affected by the exchange rate. The effect was
especially dramatic for the 7th replenishment when the US dollar rose against all other
major donor currencies in the lead up to the pledging conference. This had less impact
on the UK pledge, which was delayed, but reduced the value of pledges from eurozone
countries by almost 25%. The Global Fund estimates that between US$500 million
and US$800 million were “lost” due to adverse foreign exchange movements.

The rapid changes in the value of currencies in 2022 were - in part - the result of
Russia’s invasion of Ukraine and fear around energy supplies during the following
winter; circumstances that are unlikely to repeat in 2025. But exchange rates are
volatile in the best of times, and over the last 10 years, the sort of variation seen in 2022
occurred about every three years (2014 Greece debt crisis, 2016 Brexit and Trump
election, 2020 COVID-19, 2022 war in Ukraine). There is in that regard a looming
threat in the lead up to the 8th Replenishment: concems of European debt crisis, with
France and ltaly having reached worrying levels of debt and being large enough

economies to threaten the stability of the Eurozone more broadly.
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https://www.imf.org/en/Publications/WEO/Issues/2024/04/16/world-economic-outlook-april-2024#:~:text=Global%20inflation%20is%20forecast%20to,emerging%20market%20and%20developing%20economies.
https://www.admin.ch/gov/en/start/documentation/media-releases.msg-id-99599.html#:~:text=2.1%25%20in%202023-,Swiss%20Consumer%20Price%20Index%20in%20December%20and%20annual%20inflation%202023,inflation%20of%20%2B2.1%25%20in%202023
https://www.admin.ch/gov/en/start/documentation/media-releases.msg-id-99599.html#:~:text=2.1%25%20in%202023-,Swiss%20Consumer%20Price%20Index%20in%20December%20and%20annual%20inflation%202023,inflation%20of%20%2B2.1%25%20in%202023
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Launched in 2022, the Global Funds 2023-2028 Strategy reiterated that across the three diseases the world was not on
track to meet the 2030 targets, despite repeated commitments by world leaders. The strategy made clear that a change
of pace was necessary and stressed above all the importance of targeting structural drivers of vulnerability. The
implementation of the new Strategy in the wake of COVID-19 was priced in the Investment Case for the 7th
Replenishment at US$18 billion. That target, itself a minimum ask leaving a large funding gap, was missed by over US$3
billion. The shortfall has meant that the change of pace that was called for could not take place.

It took years to claw back the ground lost during the COVID-19 pandemic, despite sizeable additional support through
C19RM. Catalytic Investments, the funding stream for the forward-looking projects that were meant to underpin the
acceleration of impact, were cut to the bone to prioritize country allocations. The 2023-2025 Technical Review Panel
made the impact of funding limitations clear, painting a picture of stifled ambitions and impossible dilemmas. Unfunded
Quality Demand is at a record high and includes many essential interventions. The situation appears especially
concerning in TB programs. Critical interventions have been front-loaded in many high-burden countries, leaving major
gaps in diagnostics and second-line drugs in years two and three of the current cycle. Cost-saving innovations, such as
new TB treatment regimens, are being adopted and are making an impact, but investments in other tools, promising
greater impact at greater expenses such as Dual Al nets, PrEP, or TPT (TB Preventive Treatment), are being weighed
against maintaining service coverage. Countries have prioritized away from the needed groundswell of interventions
targeting structural barriers.

What does staying on course mean for the SDGs? In HIV, if all else holds, we might meet some of the 2030 targets on
the current trajectory. This would be a huge achievement, and if met, a cause for celebration at the progress made in 30
years. The story will be different in the fights against tuberculosis and malaria. We are leagues from where we need to be
and will miss most targets - and in fact, we might not make a dent in malaria at all, faced with years of stagnating impact.
The individual effort for some countries to increase their commitments to get us to US$17.1 billion would likely be quite
tremendous; however, any less, and the bets are off. With at least US$ 17.1 billion, we can maintain the current pace of
gradual progress towards ending the three epidemics. We will miss most of the 2030 targets, but we would also avoid
stepping back from the broader goals.

STAYING
ON
COURSE

Better Data for Better Systems
One of the alarms raised by the Global
Fund's Technical Review Panel (TRP)
report on the next grant cycle is a lack
of disaggregated data, and their poor
use during Funding Request
development. As we come closer to
the 2030 targets, being able to
adequately target interventions using
adequate information becomes not
just important but necessary. The
Global Fund 2023-28 Strategy
emphasizes the need to improve data
systems through digitization,
disaggregation, and accessibility to
practitioners and communities. This
kind of structural investment with
long-term returns is most likely to
suffer in a resource-poor environment.
Yet repeatedly, the absence of data
and their poor use is pointed out as a
major weakness by the TRP, leading to
resources lacking where they are most
needed, innovation being either over-
or under-prioritized, and the needs of
women, children and key populations
being missed.
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https://www.theglobalfund.org/media/11612/strategy_globalfund2023-2028_narrative_en.pdf
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The Investment Case for the 7th Replenishment showed
that implementing the new strategy after the COVID-19
pandemic would cost at least US$18 billion. This was the
estimated cost of getting back to a trajectory consistent

with Sustainable Development Goal 3.3[3] and our global

plans and targets. It was ambitious, realistic, and

simultaneously too little, leaving a large funding gap for the

three diseases.

The Global Fund presented ambitious plans and, conditional
to domestic and international resources growing alongside
its own, projected it could save 20 million lives, avert 450
million infections, and bring the death toll down of all three
diseases combined below 1 million over the 2024-2026
grant cycle. Irrespective of the 2030 targets, these would
have been major achievements. They will not be met over

GC7, but they should not be given up.

[3] The SDG target 3.3 reads: End the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and gfcsn

CHANGING

THE PACE

[ ﬁ
Accounting for inflation, an
equivalent level of ambition for
the 8th Replenishment would
require US$21.2 billion.
Acknowledging the additional
efforts that it would represent for
donors, the growth in nominal
amounts should not hide the fact
that it would be an unchanged
level of ambition. These
investments would likely come
too late to bring the world back on
a successful trajectory to meet the
2030 targets, and yet, there is
room for hope.

other communicable diseases. Find summary statistics on the indicators and target here.

As the 2023 results report details, key
indicators across the three diseases are
back to (pre-COVID) 2019 levels.
Continuous progress during the end of
GC6 built the foundation for further
gains during GC7, in the context of an
unprecedented wave of innovation.
New tools are becoming available, but
as the TRP report shows, there are
ongoing challenges around their
effective deployment. Three more
years will give additional time to better
learn, at the country level, how to
leverage these tools for impact.
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This target also represents the
chance to deliver on the core
promise of the 7th Replenishment,
to place communities at the center
by ensuring their prioritization
through the Concept Note
development process. The
Community and Civil Society
Annexes, implemented during
GC7, havehelped the Secretariat
and partners identify the key
interventions asked for by the
representatives of those most
vulnerable to the three diseases.
We will be better equipped than
ever to implement these lessons
during GCS8, if we are not once
again held hostage by the
downward demands of
prioritization solely because of
insufficient funds.

$212

o o
billion
will be necessary for the
Global Fund to maintaina

consistent level of ambition.

CHANGING
THE PACE

A Growing Partnership

Since 2020 global health institutions have been making plans to
address the gaps identified during the pandemic. 2024 and 2025
are pivotal years for the funding of global health. Gavi, the WHO,
the Pandemic Fund and the Global Fund are all releasing calls for
funding. Smaller actors whose work is often leveraged by these
larger actors, such as FIND, Unitaid, and CEPI (Coalition for
Epidemic Preparedness Innovations), are also looking to fund
innovations that can grow our collective ambitions.

We know that this crowded field creates challenges for donors.
Yet, these two years should be understood for what they are:
times of opportunity. The world could emerge from this cycle
with reformed and resourced global health partners, best able to
leverage each other’s strengths to accelerate the achievement of
Universal Health Coverage (UHC).

We cannot give up on our past ambition. Our plans cannot start
from a capitulation against the diseases. A minimum of US$21.2
billion will be necessary for the Global Fund to maintain a
consistent level of ambition.
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Through their tireless work, advocates, community members and
political leaders have dredged the fight of HIV, TB and Malaria from the
bottom of the list of global priorities in the 1980s to where it is today. By
2015, Sustainable Development Goals 3.3 (SDG 3.3) had set a new
global framework of ending the epidemics by 2030. This target has been
reaffirmed and specified through numerous international declarations
and commitments, including notably the United Nations Political
Declarations on HIV and AIDS, on TB, on UHC and Pandemic
Prevention, Preparedness and Response; the minutia of these plans laid
out by technical partners over the years, including in UNAIDS’ Global
AIDS Strategy, the WHO Global Health Sector Strategy for HIV, Viral
Hepatitis and Sexually Transmitted Infections, End TB Strategy and
Technical Strategy for Malaria, the Stop TB Partnership’s Global Plan to
End TB, and the RBM Partnership End Malaria Strategic Plan. But these
targets and plans have never been adequately resourced, year after year
that gap has compounded.

Combining estimates from UNAIDS, the Stop TB Partnership, the Global
Malaria Program of WHO and the RBM Partnership, we estimate the
total need of getting back on track to meet the 2030 target during the
next grant cycle, in countries where the Global Fund invests:

AMBITION:
MEETING
THE NEED

US$59.2 billion for HIV

US$62 billion for TB

‘?L%%’ US$28.8 billion for malaria
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The Global Fund historically
represented 12.5% of all
available funding for HIV, 15.4%
for TB and 35% for malaria.[4]
Assuming a proportional growth
across all funders, this means
that the Global Fund would need
US$28.1 billion[5] for the 8th
Replenishment. This should be
our North Star, our yardstick, 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.

A Compounding Gap

The Global Fund's Investment Cases for
the 5th, 6th and 7th Replenishments
used estimated needs based on the
Global Plans and resources available for
the coming funding cycle, and evenin
the event of a successful Replenishment
assumed that a gap would be left in the
response. The gap, according to these
calculations, has increased by over 75%
from the 6th to the 7th Replenishment.
In previous Replenishments one could
hope that technological leaps and
efficiencies would allow for the gaps to
be filled over time. We are now too close
to 2030 to be able to credibly hide
behind this idea. Now is the time to fill

the gap.
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AMBITION:
MEETING
THE NEED

A Compounding Gap

Projected resource needs in Global Fund Investment cases since 2019

$32

Sixth Replenishment

Fifth Replenishment Seventh Replenishment

B Projected other external funding

M Gap

B Projected Domestic Resources

Il Global Fund Replenishment Pledge

[4] We are using the same methodology as for our 2021 Get Back on Track report to reach these numbers. We note that the COVID-19 pandemic has led a lot of rapid

changes in global health financing, some of which are likely to be temporary; hence we choose to favor longer-term trends regarding the contribution of the Global Fund to

the fight against the three diseases.

[5] This number corresponds to the Global Fund'’s “fair-share” contribution to the total estimated need, adding up to US$ 27 billion, to which we add operating expenses

accounting for Swiss inflation, US$1.1 billion, for a total of US$28.1 billion.
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