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In 2002, as the Global Fund was created, a combined 4.3 million
people died every year of HIV, TB, or malaria. In 2019, before
COVID-19 hit, that number was about 2.7 million, an over 35%
reduction. All in all, the Global Fund estimates that its partnership
has, since its creation, saved over 59 million lives. The radical
transformation of the lived realities for those vulnerable to the
three diseases in the past 20 years should be the basis against
which we measure the task at hand from now to 2030. 
The momentum for the creation of the Global Fund came from a
realization that the world was losing the fight against the deadliest
infectious diseases, and that the experience of the wealthiest
countries could not be generalized. There was a distinct sense,
across the 1990s, that the world was in the middle of a global
health crisis. The global burden of malaria, concentrated in Africa,
Asia, and South and Central America, was rising after over 70 years
of progress. Meanwhile, HIV/AIDS had grown to become the issue
of the time. There were talks of the HIV epidemic wiping out 50
years-worth of development in the most affected countries. Across
the African continent, the disease had been spreading and there
were over 3.5 million new infections in 2001 in sub-Saharan Africa
alone. Each infection was close to a death sentence, as lifesaving
ARVs were out of reach for most in high-burden countries. Less
than 30,000 people had access to ARVs in sub-Saharan Africa in
2001, or less than 1% of new infections that year. Beyond Africa,
infection rates in Asia and South America were rising sharply.
Caused in part by the rise in HIV infection, the 1980s saw a sharp
rise in TB infection and mortality, worsened by decades of under-
investment. The impact was worst in Asia and sub-Saharan Africa
and accompanied with rising resistance numbers. 

A Transformative Story

The situation across the three diseases was more than an epidemiological issue. It was
an indictment of short-term, bilateral, and top-down health programs, who had –
despite decades of investment – failed to generate buy-in by communities and
governments or create resilient systems that could adequately respond to the
challenges presented by HIV, TB, and malaria. The Global Fund was from its inception
designed in response to these challenges. It centered multilateralism, bringing
implementing countries, civil society, and communities into the governance structure
on an equal footing, and directed investment following country need, through a
process inclusive of key and vulnerable populations. Twenty years later, it is easy to
take for granted the progress made. Large-scale prevention efforts across the three
diseases, saving billions in treatment costs, are routine. Access to diagnostics and
ARVs in developing countries has become the norm rather than the exception.
Treatment time and pill burden have been reduced for TB patients, and success rates
are close to 90%. Artemisinin-based combination therapy has become first line
treatment for malaria. Key populations and vulnerable communities can turn to peer-
led programs for support, which are funded for the services they provide. Life
expectancy, which stalled in sub-Saharan Africa in the 1980s, started to rise again in
the early 2000s. We have made immense progress against the three diseases and
towards UHC. These are linked: over the past 20 years, most of the gains observed in
UHC indexes (over 60%) has come solely from greater HIV treatment access. The
scaling up of antiretroviral therapy in high burden countries is, by this measure, the
most impactful health intervention of this generation. 
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https://www.theglobalfund.org/media/13263/corporate_2023resultsreport_report_en.pdf
https://www.researchgate.net/publication/11094305_Evolutionary_and_Historical_Aspects_of_The_Burden_of_Malaria
https://www.researchgate.net/publication/11094305_Evolutionary_and_Historical_Aspects_of_The_Burden_of_Malaria
https://data.unaids.org/pub/report/2002/brglobal_aids_report_en_pdf_red_en.pdf
https://data.unaids.org/pub/report/2002/brglobal_aids_report_en_pdf_red_en.pdf
https://data.unaids.org/pub/report/2002/brglobal_aids_report_en_pdf_red_en.pdf
https://data.unaids.org/pub/report/2002/brglobal_aids_report_en_pdf_red_en.pdf
https://press.un.org/en/1996/19960322.h2903.html
https://press.un.org/en/1996/19960322.h2903.html
https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=1W-ZG-ZM-ZA-ZW-KE
https://www.theglobalfight.org/infographic-life-expectancy-gains-in-african-countries-demonstrate-global-funds-impact/
https://www.theglobalfight.org/infographic-life-expectancy-gains-in-african-countries-demonstrate-global-funds-impact/
https://www.theglobalfight.org/report-the-global-funds-unique-contribution-to-universal-health-coverage-and-stronger-health-systems/
https://iris.who.int/bitstream/handle/10665/374059/9789240080379-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/374059/9789240080379-eng.pdf?sequence=1


These achievements should not paint over some of the very real
challenges we still face. Climate change, the rise of antimicrobial
and insecticide resistance, the lingering impact of COVID-19 and
the threat of another pandemic, all contribute to a harder fight
ahead. How we face them will be a deciding factor. The world is
more divided than it has been in 30 years. Blocks of countries are
acting increasingly not in the interest of the issue at hand and have
threatened or derailed effective multilateral negotiations on health
during the High Level Meeting on Tuberculosis (TB HLM) and in
the World Health Assembly (WHA) around the Pandemic Accord.
International assistance envelopes and especially bilateral aid are
increasingly being utilized by donors (and would-be donors) to
advance their domestic interests before and sometimes instead of
the collective good. While there are some sincere efforts to
prioritize the needs of implementing partners and the key and/or
vulnerable communities we aim to serve, often these are secondary
and tertiary concerns that are only leveraged when it also suits
domestic interests. Against this background, truly multilateral
initiatives like the Global Fund remain beacons of hope. The Global
Fund demonstrates the impact and progress that can be made
when resources are pooled rather than split.

For key populations and vulnerable communities, progress has been stark but uneven.
Stigma and marginalization are still daily realities and continue to create barriers to
access life-saving tools, destroy livelihoods and contribute to poor mental health. The
leaps made in logistics, diagnostics and treatment have remained leagues ahead of
progress in policies and real, sustained progress putting vulnerable communities at the
center. Progress in some countries is counterbalanced by setbacks in others; and a
wave of anti-LGBTIQ laws, partly funded by US-based fundamentalist Christian
movements[i] is sweeping through West and Central Africa, putting years of progress
at risk. 
We can see the progress made, however the compounding impact of the gaps in our
response over the last decade cannot be forgotten, nor can the progress made be
taken for granted. We can tell ourselves that HIV, TB, and malaria are not a major crisis
anymore, but it would be forgetting that until the fire is put out, slowing down efforts
will only bring back the blaze.  

HOW TO CLOSE A FUNDING GAP

[i] See Activists link US nonprofit to anti-LGBTQ laws in Africa. The group says it’s only promoting ‘family values’ by CNN,
How U.S. Evangelicals Helped Homophobia Flourish in Africa, in Foreign Policy, and US Christian Right pours more than
$50m into Africa, by openDemocracy.

Our Ask

US$28.1 billion over 3 years
might look like a steep amount.
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https://edition.cnn.com/2023/12/18/africa/anti-lgbtq-laws-uganda-kenya-ghana/index.html
https://foreignpolicy.com/2023/03/19/africa-uganda-evangelicals-homophobia-antigay-bill/
https://www.opendemocracy.net/en/5050/africa-us-christian-right-50m/
https://www.opendemocracy.net/en/5050/africa-us-christian-right-50m/


The HIV epidemic has left a deep imprint on those it has touched. Today’s human rights, people-centered
approach to global health is the legacy of the activism of people living with HIV (PLHIV) and their allies
since the 1980s. The progress made since has been immense, in terms of prevention, treatment, and
integration of key populations. Governments have regularly met to affirm their commitments to a lasting
solution to the HIV/AIDS epidemic. During the last HIV high-level meeting, in 2021, governments
committed together to ensure that $29 billion would be invested yearly in the HIV response in LMICs
(Low and Middle Income Countries) by 2025. As of 2022, the latest figure available, UNAIDS estimated
that $20.8 billion were available for the HIV response in LMICs, or 83% of the 2025 target, an amount
that has remained essentially unchanged since 2013. So, while we are not far off from our commitments,
we are not on track to end the threat HIV poses.

Any discussion of HIV must start with the tremendous progress made since the creation of the Global
Fund. UNAIDS estimates that just in the last few years, 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%. This last number is especially important. 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. 

US$28.1 billion over 3 years might look like
a steep amount. It is not in line with total
pledges for earlier Global Fund
Replenishments, because they have never
been aligned with the 2030 targets. This
does not make it unrealistic. In 2021, in
response to the worst of the COVID-19
crisis, the world mobilized over $9.8 trillion
to fight the pandemic according to the
WHO. That is, about 10.8% of global GDP.
This was an astonishing amount – and
meeting the 2030 targets for HIV, TB and
malaria will cost 1.5% of that sum, over
three years. The combined spending of the
US and Europe over 2022 and 2023 on aid,
military, humanitarian and financial, to
Ukraine was $150 billion; again, just a fifth
of that number would get us to target. The
truth is that faced with immediate, visceral
threats, fear can move mountains. In the
fight against HIV, TB and malaria, fear
strengthened our collective resolve in the
early 2000s, but is now wavering. For
people living with the diseases and its clear
and present danger in their communities,
the weakening resolve of long-standing
allies to see the fight through to the end is
bringing some of that fear back.

HOW TO CLOSE A FUNDING GAP
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https://thepath.unaids.org/
https://www.who.int/publications/i/item/9789240086746
https://www.who.int/publications/i/item/9789240086746
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These global statistics demonstrate a
major leap over the period, and mask
even greater improvements in key
countries. Eswatini, Tanzania, Botswana,
Zimbabwe & Rwanda have achieved the
95-95-95 targets, and 10 more achieved
the 90-90-90 targets. Meanwhile
improvements in prevention programs
allowed for constant progress against
new infections. 2022 recorded the fewest
number of infections globally since the
1980s, and the highest levels of reduction
were found in sub-Saharan Africa. The
prevention of vertical transmission, a
critical issue in a context where children
still often struggle to get access to
diagnosis and adequate treatment, has
leaped forward in the past decade, with
82% of mothers receiving preventative
treatment in 2022 in Global Fund-
support countries, from less than 50% in
2010. From  UNAIDS The Path 2023 report, UNAIDS 2023 Report, p. 30 

Change in number of new HIV infections, 2010-2022, selected countries among those with the biggest declines
in new HIV infections
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Progress, however, remains uneven. In
Eastern Europe, Central Asia, the Middle
East and North Africa, progress is slow,
with infection rates increasing in several
countries. Globally, access to preventative
tools, testing and treatment remains
lower for key populations than for the
broader public, and infection prevention is
slower for women and girls than for men.
These facts are connected: the countries
where populations are most marginalized
are where the epidemic is best able to
spread and kill. And regrettably, a growing
anti-rights movement is pushing back
against decades of progress, manifesting
in some countries in the form of anti-
LGBTIQ+ bills, most recently pushed in
Uganda and Ghana. 
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Change in number of new HIV infections, countries with available data, 2010-2022

Source:  UNAIDS The Path 2023 report, https://thepath.unaids.org/ 

Decline of 70% or more 50-69% decline 10-49% decline Less than 10% change

Less than 10% change 50-69% increase Increase of 70% or more

https://thepath.unaids.org/
https://thepath.unaids.org/


Funding in the fight against HIV is not
everything, but it is a big part of the
puzzle. We have just detailed the
progress made against the disease.
What has made that progress possible
has been concerted financial efforts. In
the early 2000s, in the face of a major
crisis, we created the Global Fund, a
dedicated, multilateral, and
partnership-based funding mechanism.
It was able not only to centralize and
redistribute funding from major donors
but structure its investments to
incentivize domestic resource
mobilization, which rose hand in hand
with international funding. Domestic
resources available to fight HIV/AIDS
in 2000 added up to about US$3.2
billion. By 2022 they had grown to
over US$14.8 billion. Combined with
international funding, these
investments have allowed the HIV
response to scale up and made
tremendous progress. We have yet,
however, to close the HIV funding gap. 
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Source:  UNAIDS The Path 2023 report, https://thepath.unaids.org/ 

Resource availability for HIV in low- and middle-income countries by source of funding, 2010-2022 and 2025
target
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Between 2010 and 2019, there was a 20% global
reduction in TB incidence. The reduction in mortality
has been even more drastic, with an almost 40% global
reduction over the same period. Despite important
progress, when world leaders came together in 2018 for
the first United Nations High Level Meeting on
Tuberculosis (TB HLM), they had to acknowledge that
the inroads made against TB had not put the world on
track to meet the SDG 2030 targets of ending the
disease as a public health threat, and that renewed and
significantly increased investments were necessary. The
financial targets set in 2018 were not realized, TB
funding stagnated, and more epidemiological targets
were missed. The WHO Global TB Report shows that
there has been no clear inflection point, and we are off
course to meet the 2025 targets. Acknowledging the
challenge, the Global Fund changed its allocation
methodology in 2022 with a slight adjustment in favor
of tuberculosis for Grant Cycle 7 (GC7), but the missing
of the $18 billion target for the replenishment resulted
in an only marginal increase in Global Fund TB funding.

The fight against tuberculosis went through a turning
point in the 1990s. The disease burden had been
regularly reducing in wealthier countries and dedicated
TB programs were progressively closed, as TB was
increasingly seen as one infectious disease among many.
During the same decade, the spread of HIV made more
people susceptible to TB disease and combined with the
collapse of the USSR and years of complacency resulted
in a sharp increase in TB cases and deaths. In response
the WHO transformed its approach, refocused on TB,
and set new, ambitious targets. A first step was taken
during the 1991 World Health Assembly, with a
resolution to detect 70% of TB cases and cure 85% of
them by the year 2000. These ambitions were leagues
ahead of means. Both targets would only be met 22
years later in 2022. Throughout the 1990s progress
against TB did not materialize in LMICs, until the Stop
TB Partnership was formed and a new funding channel
created with the inclusion of TB in the Global Fund
mandate. In the early 2000s, finally, the rise in interest
and funding started to bring some progress. 

HOW TO CLOSE A FUNDING GAP
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https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023
https://data.worldbank.org/indicator/SH.TBS.DTEC.ZS?end=2021&start=2000
https://data.worldbank.org/indicator/SH.TBS.CURE.ZS?end=2021&start=2000
https://data.worldbank.org/indicator/SH.TBS.CURE.ZS?end=2021&start=2000


In 2023 world leaders reconvened for the second TB
HLM and amplified a new wave of optimism. A
combination of long awaited scientific breakthroughs in
screening & treatment, price reductions in diagnostics
both from established and new manufacturers, the
foreseeable arrival of new vaccines, and renewed
advocacy from dynamic and well-established civil
society groups and networks brought a renewed sense
of ambition to the fight. As stressed by the WHO,
Global Fund GC7 Funding Requests were the most
ambitious ever, planning for the rapid adoption and roll
out of new regimens and preventative treatment. Yet,
this ambition is limited by available resources, as
ACTION’s A Different Kind of Gap report shows. There
simply is not enough funding to allow countries to put
their plans into practice. 

HOW TO CLOSE A FUNDING GAP
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 TB, Malaria, HIV, COVID-19 and PPPR (Prevention, Preparedness and Response)
There was after 2020 a lot of concern over the impact COVID-19 would have on Global Fund programs. Curfews and
lockdowns threatened access to prevention, diagnostic and treatment, and increased the length and proximity of
household contacts. Resources were redirected to COVID-19 programs, which share medical supply, laboratory and
personnel needs with all infectious diseases. There were further concerns around tuberculosis, as it is like COVID-19
respiratory, creating potential for misdiagnosis and important overlap in commodities and personnel. We did see a sharp
drop in case-finding and treatment numbers, across the three diseases but especially marked in TB, over 2020 and 2021.
Specifically, the sudden surge in demand for GeneXpert cartridges, the backbone of resistance testing in TB and of
COVID-19 tests and many countries, created local and regional stockouts and price increases. Meanwhile, the pandemic
had knock-on effects on poverty and malnutrition, making people much more vulnerable to infectious diseases. The
conditions seemed ripe for a major crisis. 
These fears were well-founded, but only partially realized. 2022 data showed that the impact of the pandemic was marked
but not as severe as anticipated, especially in TB, in part thanks to emergency funding for program adaptation from the
Global Fund’s COVID-19 Response Mechanism (C19RM), and in part thanks to the measures taken in response to the
pandemic, which reduced the transmission of a wide range of diseases.
In many countries, the COVID-19 response was able to leverage years of investment in the fight against HIV, TB, and
Malaria. Large networks of community workers in malaria endemic countries played a crucial role in disease surveillance,
and HIV peer groups took pressure off doctors and hospitals in time of crisis. TB investments were especially instrumental,
because so many of the tools to fight both diseases overlap. Investment for any respiratory disease, most likely to lead to
large epidemics, are direct contributions to pandemic preparedness. The scale of its investment and the reach of its
programs in the most vulnerable communities make the Global Fund a key actor in Pandemic Preparedness and
Response.
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https://www.stoptb.org/ai-powered-computer-aided-detection-cad-software/resources-implementing-cad-and-x-ray
https://www.treatmentactiongroup.org/1-4-6-x-24/
https://msfaccess.org/time-for-5
https://www.theglobalfund.org/en/news/2023/2023-03-09-global-fund-usaid-stop-tb-partnership-molbio-diagnostics-rapid-molecular-tests-tb/
https://www.treatmentactiongroup.org/resources/pipeline-report/2023-pipeline-report/
https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023
https://action.org/2024/02/13/adifferentkindofgap-tb/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10381217/
https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023/tb-disease-burden/1-1-tb-incidence


Malaria

In the 1990s, just like with HIV/AIDS and TB, the world faced a malaria crisis.
Elimination efforts had been successful in the world’s richest countries, but in the
rest of the world, and especially in Africa, cases and deaths had been on the
increase. By the end of the decade malaria was out of control. African leaders
mobilized to bring renewed attention to the disease. Through a string of high
level global and regional meetings (in Amsterdam, Harare, and Abuja), they
brought new momentum to the fight, leading in 1998 to the creation of Roll
Back Malaria by the WHO (now the RBM Partnership) and the inclusion of
malaria within the mandate of the Global Fund a few years later. The fundraising
capacity of the Global Fund transformed the scale of the fight. In 2000, less than
US$100 million of external funding was available to fight malaria every year. By
2005, the Global Fund alone was providing over four times that amount, and
since 2010 over US$1 billion a year. This is crucial, because malaria is
concentrated in low-income countries and domestic funding has increased more
slowly than external funding over the last two decades.

Again, despite the progress in the countries where the Global Fund invests,
malaria has hit a stalemate. The rise in cases and deaths from the 1990s has been
stopped, but funding has stagnated since 2015, and progress has stalled in the
countries with the highest burden. Wider access to information and screening
thanks to large networks of community workers and volunteers, combined with
greater availability of more effective, Artemisinin-based regimens have brought
malaria deaths down, but incidence has essentially remained flat. 

HOW TO CLOSE A FUNDING GAP
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Trends in malaria cases in countries where the Global Fund invests
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https://friendseurope.org/wp-content/uploads/2024/04/Briefing-malaria-vaccines_Friends-Europe_April2024.pdf
https://friendseurope.org/wp-content/uploads/2024/04/Briefing-malaria-vaccines_Friends-Europe_April2024.pdf


Malaria

The Global Fund leadership has expressed growing concern with both the long-
term pace of progress and the short-term impact of COVID-19. The current
situation is especially worrying as long-term challenges to further progress are
coming into focus. Resistance to commonly used insecticides is growing across
Africa, creating the need for programs to adopt more expensive Dual AI nets.
Artemisinin resistance is spreading and threatens the backbone of malaria
treatments. Climate change, by rising temperatures and changing weather
patterns, is both lengthening mosquito season and extending their range. Political
crises, some worsened by the impact of climate change as in the case of Syria a
decade ago, are threatening programs in endemic countries, including some that
were considered strong candidates for elimination, like Myanmar. Extreme
weather events are leading to spikes in cases, including in countries where the
epidemic was thought to be under control, like Pakistan. 

The list of challenges is long, and just like in the 1990s we need to make a leap,
this time to match resources to need. The annual funding gap in malaria is over
$3.8 billion globally, according to WHO. The roll out of two vaccines, of
imperfect efficacy, has helped bring back attention onto the disease, and there
are signs of rallying political will. In Yaoundé earlier this year, Ministers of Health
from across Africa recommitted to tackle the crisis full on, and across the
continent funding requests for Grant Cycle 7 demonstrated ambition and
appetite, especially regarding the adoption of new nets, made more affordable
thanks to Global Fund market shaping efforts. And yet, unless funding scales up
in line with ambition, programs will have no choice but to weigh coverage against
efficiency and cut these ambitions short.

HOW TO CLOSE A FUNDING GAP

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.
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https://www.gavi.org/vaccineswork/climate-change-affects-mosquito-behaviour-may-make-it-harder-end-malaria-south
https://royalsocietypublishing.org/doi/10.1098/rsbl.2022.0365
https://unfccc.int/news/conflict-and-climate
https://climate-diplomacy.org/case-studies/syrian-civil-war-role-climate-change
https://climate-diplomacy.org/case-studies/syrian-civil-war-role-climate-change
https://www.frontiermyanmar.net/en/conflict-shoots-up-malaria-cases-on-the-thai-myanmar-border/
https://www.who.int/news-room/feature-stories/detail/It-was-just-the-perfect-storm-for-malaria-pakistan-responds-to-surge-in-cases-following-the-2022-floods
https://www.who.int/campaigns/world-malaria-day/2023/key-messages#:~:text=According%20to%20WHO's%20World%20malaria,billion%20in%202020%20and%20US
https://friendseurope.org/wp-content/uploads/2024/04/Briefing-malaria-vaccines_Friends-Europe_April2024.pdf
https://targetmalaria.org/latest/blog/yaounde-declaration-from-the-malaria-ministerial-meeting/
https://www.theglobalfund.org/en/news/2024/2024-04-17-new-nets-prevent-13-million-malaria-cases-sub-saharan-africa/


IHME (Institute for Health Metrics and Evaluation) estimates:
• HIV: https://ourworldindata.org/hiv-aids 
• TB: https://ourworldindata.org/tuberculosis#all-charts 
• Malaria: https://ourworldindata.org/malaria 
2023 Global Fund Results Report: https://www.theglobalfund.org/media/13263/corporate_2023resultsreport_report_en.pdf 
2022 Fight for What Counts Investment Case: https://www.theglobalfund.org/en/seventh-replenishment/fight-for-what-counts/ 
TRP report: https://www.theglobalfund.org/media/13448/trp_2023-observations_report_en.pdf 

HIV
Friends of the Global Fight, Life expectancy gains in African Countries Demonstration the Global Fund’s Impact: https://www.theglobalfight.org/infographic-life-
expectancy-gains-in-african-countries-demonstrate-global-funds-impact/ 
Friends of the Global Fight, The Global Fund’s unique contribution to Universal Health Coverage and stronger health systems:
https://www.theglobalfight.org/wp-content/uploads/2023/11/231103-UHC-Report_v3-Digital.pdf
UNAIDS The Path 2023 report: https://thepath.unaids.org/ 

TB
TB history (from 2010), The Epidemiology and Challenges to the Elimination of Global Tuberculosis, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4575217/ 
More TB history: Evolution of WHO policies for tuberculosis control, 1948–2001 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(02)07880-
7/fulltext 
ACTION, A Different Kind of Gap, https://action.org/2024/02/13/adifferentkindofgap-tb/ 
WHO, 2023 Global TB Report: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 
GFAN, 2018 TB HLM scorecard: https://www.globalfundadvocatesnetwork.org/wp-content/uploads/2023/03/2018-TB-HLM-Scorecard_English.pdf 
MSF (Médecins Sans Frontières), Time for $5: https://msfaccess.org/time-for-5 
TAG (Treatment Action Group), 1/4/6x24 Campaign: https://www.treatmentactiongroup.org/1-4-6-x-24/ 
TAG Vaccine Pipeline Report: https://www.treatmentactiongroup.org/resources/pipeline-report/2023-pipeline-report/ 

Malaria
Malaria control in the 20th century, Malaria Control in the 1990s: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2305627/pdf/bullwho00001-0014.pdf 
Malaria efforts in the 2000s, Malaria in Africa: progress and prospects in the decade since the Abuja Declaration:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2907486/#:~:text=At%20the%20Abuja%20meeting%20in,or%20treated%20with%20appropriate%20methods
Friends of the Global Fund Europe, New malaria vaccines: what they can and what they cannot change for the global malaria pandemic:
https://friendseurope.org/wp-content/uploads/2024/04/Briefing-malaria-vaccines_Friends-Europe_April2024.pdf 
Climate change and vector range, Rapid range shifts in African Anopheles mosquitoes over the last century:
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