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KEY MESSAGES

1.Since 2002, the Global Fund has mobilized $63 billion, saving 65 millions of lives in
over 100 countries with 93.8% of funds dedicated directly to health programs.

2.Global Fund investments drive UHC progress, with HIV treatment accounting
for 61.2% of the UHC Service Coverage Index improvement

3.Efforts against HIV/AIDS, TB and Malaria have saved 2.9 billion hospitalization days and
generated $103 billion in cost savings, freeing up critical health system capacity

4.Co-financing policies have ensured 0% of commitments are met, increasing domestic
health investments by 37% (2018-2020)

5.0ver 70% of Global Fund investments support the 50 most climate-vulnerable countries,
strengthening systems to face malaria, TB, and HIV challenges.

6.The Global Fund invested $700 million in the Regional Artemisinin Initiative, reducing
malaria deaths by 90% in the Greater Mekong Subregion

7.Amid fiscal and geopolitical challenges, the Global Fund remains a cornerstone of global

health collaboration, building equitable, resilient health systems

HOW THE GLOBAL FUND EMERGED TO TACKLE

THE HIV, TUBERCULOSIS AND MALARIA CRISES

In 1987, amidst a global health crisis, the World Health Organization (WHO) established a Special
Program on AIDS. This led to the creation of the Global Program on AIDS (GPA), which aimed to
coordinate HIV research and national responses to the epidemic. It was the first program to adopt a
rights-based approach to the issue. However, the GPA was not given funds and capacities
commensurate with the scale of the crisis. Governments in high-burden countries initially did not
prioritize combating HIV due to a limited understanding of the disease, and GPA was not enough to fill
the gap.

In part as a response, UNAIDS was founded in 1994 to address the growing global HIV epidemic
effectively, and in following years several initiatives would take shape to address HIV, tuberculosis and
malaria (HTM) health crises. The World Bank's Multi-Country AIDS Program in Africa was established
in 2000" to meet the funding needs of the HIV response, estimated at the time at USD7 billion to
USD10 billion, but was only able to secure USD500 million in funding?In part in response to the
shortfall of the World Bank program, the Global Fund to Fight AIDS, TB and Malaria was created in
2007 It aims to finally fill the major resource gaps of the HIV, TB and malaria responses - and as this
brief will demonstrate, it has had a transformative impact.
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2024 - The Global Fund has
saved 65 million lives,
delivering $ 1.2 trillion in
health gains and $400 billion
in productivity benefits

2001 - The Global Fund was
‘ established to fill critical
resources gaps in HIV, TB,
and Malaria responses

1998 - The Roll Back Malaria
(RBM) initiative was launched to
unify the global malaria response

@® 1994 - UNAIDS was founded to address
the global HIV epidemic

® 1987 - WHO Launched the special program
on AIDS, creating the rights-based Global
Programme on AIDS (GPA)

AND HOW IT SHAPED A

TRANSFORMATIVE RESPONSE

The Global Fund to Fight HIV, Tuberculosis, and Malaria has emerged as a central pillar of global health
financing. Its partnership model and commitment to multilateralism offers a glimmer of hope after which
we can model international cooperation at large. Since its founding, the Global Fund has demonstrated
progress in safeguarding lives, enhancing global health, and promoting collaboration in the health sector.
The Global Fund and other early Global Health Initiatives (GHIs), like GAVI and Roll Back Malaria, inspired
a further series of GHls, including the Stop TB Partnership, PEPFAR, and Unitaid, building an eco-system
that has transformed the global health sector in the last two decades.

RADICAL INVESTMENTS AGAINST HIV, TB AND MALARIA

Since its founding in 2002, the Global Fund has mobilized $63 billion, channeling investments into over
100 low—and middle-income countries. Only 6.2% of funds are allocated to administrative costs, while
93.8% are directly dedicated to programs addressing critical health needs.



These investments have delivered remarkable
results, generating health gains valued at $1.2
trillion and productivity gains of $400 billion. By
uniting governments, civil society, and affected
communities, the Global Fund ensures resources
are directed to the areas of greatest need,
achieving measurable progress in the fight against
HIV, tuberculosis, and malaria.

The impact of these interventions is profound.
The Global Fund estimates that without its
programs, tuberculosis deaths would have risen by
129% between 2002 and 2022,
disproportionately affecting marginalized
populations in low- and middle-income countries,
while malaria mortality and transmission rates
would have escalated in endemic regions,
threatening millions. Key achievements highlight
the value of sustained investments: in 2023,
antiretroviral therapy (ART) reached 23.3 million
people, significantly reducing AIDS-related
mortality and advancing progress toward the 95-
95-95 UNAIDS target by 2030. Efforts against
tuberculosis led to the detection and treatment of
5.6 million cases, with success rates surging due to
improved regimens and delivery methods.
Meanwhile, distributing 280 million mosquito nets
from 2021 to 2023 was pivotal in reducing malaria
cases and fatalities.
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The fight against HIV, tuberculosis, and malaria
has also driven profound structural reforms with
impacts that extend far beyond these diseases.
These efforts have inspired transformative
initiatives while promoting community-based
models tailored to the needs of vulnerable
populations. By emphasizing good governance,
the Global Fund has strengthened transparency,
accountability, and the efficient use of resources,
fostering systems that are resilient and adaptable
to future challenges. Moreover, its collaborative
approach has effectively addressed inequities and
reinforced health systems at the national and
regional levels.

RIPPLE EFFECT: HOW GLOBAL FUND
INVESTMENTS DRIVE UHC

Investments in HIV, TB, and malaria have had
far-reaching positive impacts for health systems.
As the WHO documents in its 2023 Tracking
Universal Health Coverage global monitoring
report, a lot of the overall progress in UHC
comes from progress against infectious diseases,
in particular HIV. Investments in HIV, TB and
malaria have contributed to reducing the burden
on healthcare systems, freeing up capacity. One
can hardly over-emphasize the importance of
disease programs in global health. Improvements
in HIV antiretroviral treatment (ART) coverage,
alone, account for 61.2% of the overall
improvement of the UHC Service Coverage
Index’Another way to assess this contribution is
by examining the economic return on these
investments. By the end of 2023, the Global
Fund estimates that its efforts against the three
diseases will have saved 2.9 billion
hospitalization days and prevented 5.5 billion
outpatient visits, resulting in approximately $103
billion in cost savings® Further integrating
community health workers into social protection
systems could amplify these benefits, fostering a
more holistic approach to healthcare delivery.

The Global Fund has also played an important
role in pandemic preparedness. Leveraging its
decades-long experience in managing infectious
disease responses, the Global Fund has helped
countries quickly mobilize resources and
maintain resilience during health crises. During
the COVID-19 pandemic, its C19RM mechanism
mobilized over $5 billion in additional support.
This experience underscores the value of
building resilient health systems that are
adaptable to future health threats.

Graph 1 summarizes the breadth of the Global
Fund’s impact, especially in the most vulnerable
countries. From the mid-1980s, the HIV
epidemic reached such a scale that it was
unmaking the social fabric of the worst-affected
countries, leading to a plunge in life expectancy.
Since the world started taking the crisis seriously
and funding it accordingly, particularly through
the Global Fund, the trend has rapidly reversed.


https://www.who.int/publications/i/item/9789240080379
https://www.who.int/publications/i/item/9789240080379
https://www.who.int/publications/i/item/9789240080379
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SHARED OWNERSHIP, LASTING IMPACT - GLOBAL

FUND FOR SUSTAINABLE HEALTH SYSTEMS

Since its inception, the Global Fund has focused on
strengthening health systems by integrating its
interventions into formal and community structures.
This approach enhances healthcare systems’ capacity
and promotes resilience and the adoption of more
people-centered, community-informed models of
care. By embedding its efforts within existing
systems, the Global Fund supports the development
of sustainable frameworks that benefit broader
health outcomes.

Working alongside the other GHls, the Global Fund
contributes to building resilient and equitable
healthcare systems. Its investments prioritize
underserved populations and promote health
equities. They have also helped lay the foundation
for the structural reforms needed to create
healthcare systems capable of responding effectively
to evolving challenges and providing Universal
Health Coverage (UHC)! Significant work remains to
fully realize these goals, particularly in advancing
public health policies to ensure long-term
sustainability and inclusivity.
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The Global Fund has worked to ensure that its
investments are supplemented by large and
sustainable domestic funding, promoting
ownership by implementing governments and
sustainability of HIV, TB and malaria
programmes. The Global Fund's domestic
financing approach has been successful in
helping countries increase their funding for
HTM programs. In 2022, nearly 90% of co-
financing commitments in previous grant
cycles have been fulfilled. Domestic co-
financing of Global Fund-supported programs
increased by 37% during the 2018-2020 grant
implementation period, with a further 33%
increase already committed for the 2021-
2023 cycle?

The Global Fund's domestic resource
mobilization approach hinges on several key
strategies. Central to its sustainability efforts is
the Co-Financing policy, which make funding
conditional to domestic investments in aligned
priorities. This gradual transition towards self-
financing ensures that countries take
ownership of their health programs over time.


https://www.globalfundadvocatesnetwork.org/wp-content/uploads/2022/02/DRM-Brief.pdf

Alongside this, the Global Fund actively engages in advocacy for increased domestic financing, fostering
dialogue and collaboration with civil society organizations at the national level and facilitating global
partnerships such as the Sustainable Finance Accelerator. In addition, the Fund provides essential
technical support to countries, aiding in sustainability planning, cost tracking, and financing of civil society
organizations, ensuring the long-term viability of health initiatives. Innovative financing mechanisms, such
as blended and joint investments, further enhance these efforts by leveraging additional resources from
partner institutions. The Global Fund’s approach emphasizes efficiency in health spending, ensuring that
funds are used effectively and equitably, while its purposeful partnerships with international
organizations foster collective action and maximize resources for sustainable health outcomes.

LEVERS DESCRIPTIONS

Current co-financing policy requirements, including raising additional domestic resources for health and the national
responses to the three diseases, as well as progressive domestic uptake of program costs, including those financed
by the Global Fund (ref. the GF STC Policy).

Advocacy activities deployed by the GF directly and in synergy with other partners at the global (e.g., Sustainable
Finance Accelerator, bilateral partners), regional (e.g., AU, ALM), and national level (e.g., national dialogues,
leveraging CSOs).

¢ Funding of direct technical assistance to countries for key HF priorities and country-level initiatives, including
sustainability and transition planning, expenditure tracking, costing of service delivery financing of CSOs;
¢ Technical support provided by the GF specialists to Country Teams on DFH topics. e.g., support for HF reforms.

Joint investments - mechanisms combining GF grants with partner institutions’ investments in the form of grants
and/or loans.

Blended finance - mechanisms involving the combination of grants and loans, e.g., ‘loan buy-downs'.

Innovative finance - a broad term including a variety of instruments, e.g., outcome-based funding schemes and
impact investing.

CROSS-CUTTING DESCRIPTIONS

LEVERS

Funding and deployment of targeted technical support to countries and Country Teams, with the view to maximize
economy, efficiency, effectiveness, equity and sustainability of HF systems, tailored based on needs and stages of
development.

Global and Country engagement of other international organizations through informal relations, formalized
agreements and multi-lateral coordination mechanisms (e.g., Sustainable Financing for Health Accelerator) to
enhance the GF'’s impact across the ‘DFH Space’. This may result in joint or coordinated efforts across the other
levers, e.g. support for joint technical assistance, alignment on investment priorities, advocacy, joint investments to
raise additional resources, maximize value for money, support health reforms, etc.

Figure 1: DFH levers as defined by the Audit and Finance Committee Adapted from Secretariat “Update on Health Financing” presentation at
the 15th Audit and Finance Committee session.

THE GLOBAL FUND AS A PILLAR OF RESILIENT PARTNERSHIP IN A POLY-CRISIS ERA

The Global Fund stands as a testament to the integrated responses. The road ahead,
enduring power of international cooperation in however, is not smooth, and many
advancing health and human rights. Its approach has challenges, some political and others
been shaped by widespread recognition of the impact epidemiological, threaten further progress
of the three diseases, the leadership of communities and could even set us back.

and civil society, and a gradual evolution towards



OVERCOMING THE GLOBAL FUND’S
FINANCING GAP

Given its scale as a channel for international
funding for health, the Global Fund has an
essential role to play in meeting the 2030 SDG
targets. For its 8th Replenishment in 2025, it will
need to secure enough resources to fulfill an
ambitious mandate, despite an increasingly
challenging environment. The current global
landscape is characterized by deglobalization and
a growing emphasis on state-centric international
cooperation, or mini-lateralism, which poses
significant challenges for the Global Fund'’s
traditional resource mobilization approaches.
Compounding these concerns, governments
across the world, including Global Fund top
donors, are faced with increased levels of debt
following the COVID-19 crisis, while the same
debt and fiscal pressure lead governments in
implementing countries to cut domestic health
budgets, increasing the gap to be filled by
international partners. The partnership has
demonstrated that it can adopt innovative and
diversified approaches to deliver results, but its
donors, who also govern its work, must do more
to help it fulfill its mission and remember the
Global Fund's proven effectiveness and the
devastating consequences of underfunding its
programs.

The need for ongoing support from traditional
donors does not preclude exploring other sources
of funding for the partnership. These could
include further engagement with private sector
actors, leveraging philanthropic contributions, and
exploring innovative financing instruments,
including debt-to-health. These initiatives have
the potential to complement, though not replace,
sustained political commitment and financial
support from donor governments.

TACKLING STRUCTURAL BARRIERS TO
HEALTH EQUITY

Since its establishment, the Global Fund has
prioritized human rights in its program planning.
In 2012, the organization's leadership embraced
a strategy advocated by civil society groups and
the board to "protect and advance human rights
in relation to the three diseases." This strategy
encompassed three key initiatives:

Ensure that the Global Fund does not support

programs that infringe on human rights.

2 Integrate human rights considerations
throughout the grant cycle.

2 Increase funding for programs that address
human rights barriers to health.

Between 2013 and 2014, the Global Fund
Secretariat took a series of steps to
operationalize its commitment to human rights.
It ensured that its staff and an independent
review panel received regular updates; they
consulted with UN agencies and civil society
groups to develop guidance on addressing
human rights barriers to access for HIV, TB,
malaria, and health systems more broadly. The
resulting "Human Rights for HIV, TB, Malaria and
Health Systems Strengthening Grants
Information Note" informed the creation of the
"removing legal barriers" program, which
encompassed activities such as legal
environment assessment, law reform, legal
literacy services, legal aid, human rights training
for police officers, public officials, and health
care workers, community-based monitoring, and
policy advocacy. In 2017, the Breaking Down
Barriers initiative was launched to carry on work
in these areas and by 2023 had expanded to 24
countries. The Community, Rights, and Gender
department guides this work within the
partnership. GFAN has looked at the crucial role
played by the Global Fund in centering and
supporting key and vulnerable populations
during GC5 and again in GCé.



https://www.globalfundadvocatesnetwork.org/resource/key-populations-the-global-fund/
https://www.globalfundadvocatesnetwork.org/resource/still-waiting-still-dying-the-global-fund-and-key-and-vulnerable-populations-in-the-response-to-hiv-tb-and-malaria/

As the fight to end the three diseases progresses,
the remaining barriers are the most difficult to
overcome because they are deeply structural and
rooted in human rights inequities! These barriers
include stigma, discrimination, punitive laws, and lack
of access to justice, all of which disproportionately
affect key and vulnerable populations. Addressing
these systemic challenges requires innovative,
community-led solutions and sustained investments
that tackle exclusion and inequities head-on.

Central to the Global Fund’s strategy is its emphasis
on building community resilience in response to
shrinking civic spaces and increasing health
inequalities. By prioritizing community-led programs,
the Global Fund ensures that the most marginalized
populations, particularly those in conflict-affected
and climate-vulnerable regions, can access essential
health services. With 70% of its country’s resources
allocated to such settings, the partnership addresses
systemic barriers to care while empowering
communities to take leadership in their health
responses. This approach is crucial for immediate
interventions, health systems' long-term
sustainability, and civic spaces' resilience.

A critical enabler of this progress is the Global Fund’s
catalytic investments, which amplify country
allocations by targeting the most challenging,
systemic barriers to health equity. These investments
are pivotal in scaling up human rights-focused
initiatives. By fostering innovative approaches and
strengthening community leadership, catalytic
funding ensures that no one is left behind, even in
the hardest-to-reach settings.

CONFRONTING CLIMATE-DRIVEN
HEALTH CHALLENGE

The current impact of climate change on
the epidemiology of infectious diseases is
a pressing issue that threatens to reverse
the gains made in the fight against
infectious diseases over the last two
decades. Malaria is especially sensitive to
climate change as its vector, mosquitoes,
are weather-sensitive, so we see, for
example, a rise in temperature or changes
in precipitation patterns leading to longer
mosquito seasons, shifting biting hours,
and spreading to non-endemic areas.
Tuberculosis and HIV are also impacted
by climate change, though in more
indirect ways. For instance, climate-
amplified extreme weather events
increase global food insecurity and water
scarcity, two factors connected to a rise
in TB. Similarly, displacement caused by
changes in weather patterns or the
political tensions they worsen makes
treatment adherence for people living
with HIV more difficult. A concerted
global effort is required to address this
issue, and the Global Fund is committed
to playing its part. The organization has
integrated climate considerations into its
programs and advocates for increased
investments in climate-resilient health
systems. Over 70% of the money spent
by the Global Fund goes to the 50 most
vulnerable countries to climate change.
This investment will enhance health
systems, increase their resilience to
climate change, and improve their
preparedness for pandemics.

While climate change poses an additional
challenge to achieving the Global Fund's
mission, the Fund's capacity to respond
at scale opens opportunities to better
understand and tackle the nexus of
climate change and health, which will
remain at the center of global health for
the foreseeable future.



OVERCOMING RESISTANCE

The growing threat of resistance poses a significant challenge to global health, particularly in
controlling malaria and TB. Resistance jeopardizes the effectiveness of essential medicines,
complicating efforts to treat diseases and protect vulnerable populations. Drug-resistant malaria
strains result in partial treatment failures, necessitating longer regimens and creating public health
concerns, but TB drug resistance poses an immediate and severe threat to life. TB resistance forces
the use of older, more toxic drugs with debilitating long-term side effects and, in the worst cases,
virtually incurable infections. Nearly 5 million deaths in 2019 were associated with resistance, with
drug-resistant TB ranking as the seventh leading cause of resistance-related mortality globallyl.O

In the fight against resistant tuberculosis, the Global Fund partnership plays a pivotal role as the
largest external financier of drug-resistant TB programs in low- and middle-income countries- Its
comprehensive approach extends beyond treatment to include preventive measures such as infection
control, waste management, and surveillance systems. Investments in laboratory diagnostics and early
warning mechanisms further bolster the capacity to detect and respond swiftly to resistant infections.
These efforts ensure that TB programs not only address immediate treatment needs but also build
resilience against the spread of resistance.

On the malaria front, introducing dual active ingredient (Al) insecticide-treated nets marks a significant
innovation in controlling insecticide resistance. These nets offer enhanced protection, particularly in
areas where traditional insecticides are no longer effectivé?In 2023, Niger became the first country to
procure dual Al nets under the new Global Fund grant cycle despite a wave of political instability. And
the Global Fund market-shaping interventions supported it. The partnership’s large-scale procurement
and centralized processes, have substantially lowered the price of these nets, making them more
accessiblé. The partnership’s proactive approach is also exemplified by the Regional Artemisinin
Resistance Initiative (RAI), which has invested over US$700 million to address artemisinin resistance in
Southeast Asia. In the Greater Mekong Subregion, this initiative has reduced malaria cases and deaths
by more than 90%, underscoring the effectiveness of targeted regional collaboration

Recognizing the systemic weaknesses that exacerbate the impact of resistance, particularly in
countries where over 4.5 billion people lack full access to essential health services; the Global Fund is
significantly scaling up investments in health systems. Between 2024 and 2026, US$6 billion will be
dedicated to strengthening these systems, ensuring their resilience against resistance and future
health threats® By integrating resistance mitigation strategies with broader health system
strengthening, the partnership lays the foundation for sustainable progress and improved access to
essential services for millions worldwide.

RESILIENT TOGETHER IN THE POLY-CRISIS ERA

In conclusion, the evolution of multilateralism in global health, particularly through initiatives like the Global Fund,
underscores the critical role of international cooperation in addressing health challenges. The Global Fund's
comprehensive and integrated approach to combating HIV, TB, and malaria has improved health outcomes and
strengthened health systems and contributed significantly to broader global health objectives, including Universal
Health Coverage (UHC). However, the current global landscape presents substantial challenges, including the rising
complexity of interconnected crises, economic slowdowns, and political instability. The shortfall in funding, as
evidenced by the gap in the Global Fund’s replenishment target, highlights the urgency of securing sustainable and
equitable financing to maintain momentum and address emerging threats.

The future of global health will depend on a renewed commitment to multilateral collaboration. All stakeholders—
governments, civil society, the private sector, and communities—must work together to overcome today's
challenges and build resilient health systems for tomorrow.
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