
In West and Central Africa (WCA), infectious diseases
are the leading cause of mortality in children under
the age of 5. Thanks to collective efforts over recent
decades, major progress has been achieved. However,
these gains are fragile. They are now directly
threatened by projected cuts in official development
assistance and already announced or anticipated
funding suspensions.

In this region, the Global Fund to Fight AIDS,
Tuberculosis and Malaria is the main donor supporting
the response to these three diseases. And in WCA,
this fight is inseparable from the fight against under-
five mortality. Without one, the other falters too. If
resources for the fight against these diseases are
reduced, the quality and reach of healthcare services
will suffer—harming, first and foremost, the youngest.
Protecting the Global Fund’s financing means
protecting children's health and survival.

Preventing under-five mortality is a global priority and
central to the Sustainable Development Goals.
Although under-five mortality in the WCA region has
been halved since 2002, it remains more than three
times higher than the target set in SDG 3.2, and the
region accounts for 40% of the more than 4 million
annual deaths worldwide among children under five.
Despite technological advances that could bring
within reach an end to the threat of HIV, tuberculosis,
and malaria epidemics, much work remains, and WCA
continues to represent a disproportionately high share
of global under-five mortality. Without rapid progress
in this region, the global target will not be achieved.
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Therefore, sustaining the fight against these
epidemics is not only a health priority—it is a moral
imperative to ensure every child has the chance to
grow up healthy, wherever they are.

Under-five mortality is a key indicator of global
health progress.  It saw a dramatic improvement in
the 20th century, with the likelihood of a newborn
surviving past early childhood rising from 50% to
90% between 1900 and 2000.  Since then, the
probability of surviving to age five had increased to
96% by 2020. 
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However, beneath this global trend there are stark
inequalities. In West and Central Africa, under-five
mortality has indeed declined, from 150 to 85
deaths per 1,000 live births between 2000 and
2023.  But by 2023, the rate was 50 U5 deaths per
1,000 live births in Eastern and Southern Africa—
and only 2 per 1,000 in Norway.
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What is happening in West and Central Africa is far
from marginal: one in six children under the age of
five worldwide grows up in this region. Between
2000 and 2023, the number of annual births in
WCA nearly doubled, bringing the under-five
population to 95 million.5

This demographic growth comes with a sobering
reality: two out of every five under-five deaths
globally occur in this single region. In 2023, nearly
1.8 million children under the age of five died there,
with 20% of those deaths caused by three
preventable diseases: malaria (18%), tuberculosis
(1.5%), and HIV (1%).  West and Central Africa is
the only region in the world where these diseases
still rank among the top ten causes of under-five
mortality —clear evidence that this is not a fatality,
but a collective failure that can still be addressed.
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MORTALITY IN CHILREN UNDER 5 IS
UNACCEPTABLY HIGH AND UNEQUAL

[1] SDG 3.3 for HIV, tuberculosis, and malaria; SDG 3.8 for universal
health coverage (of which HIV treatment is a key component); and
SDG 3.2 for under-five mortality (with the goal of reducing it to 25
deaths per 1,000 live births by 2030 for children under five).
[2] The term “live birth” is used to distinguish it from “stillbirths.”
Deaths of children under the age of five include all deaths occurring
from the moment of live birth up to the end of the 59th month—
therefore encompassing all neonatal deaths (0 to 1 month) as well as
infant deaths (0 to 11 months).
[3] Available from: https://ourworldindata.org/child-mortality-in-the-
past

[4] All-cause mortality rates, all-cause under-5 deaths, and malaria
mortality rates are drawn from the United Nations Inter-agency
Group for Child Mortality Estimation (UN IGME), a modeling group
formed in 2004. Available from: https://childmortality.org/
[5] Based on UN Population Estimates. Available from:
https://population.un.org/wpp/
[6] IGME, available from :https://childmortality.org/ (Accessed
May 20)
[7] Ibid



BY THE NUMBERS: THE MASSIVE AND
DISPROPORTIONATE TOLL SUFFERED BY
CHILDREN IN WCA

Malaria: Three in four of all malaria-related deaths occur in
children under the age of five—meaning nearly 450,000
young children die preventable deaths from malaria, over
95% of them in Africa. In West and Central Africa (WCA),
malaria accounts for 18% of all under-five deaths, reaching
up to 25% in some countries such as Niger and Benin.

HIV: More than 60% of the 400,000 children living with HIV
in WCA are not on treatment. A child born with HIV who is
not treated has a 50% chance of dying before age 2, and an
80% chance before age 5. While children represent only 3%
of all people living with HIV, they account for over 12% of
HIV-related deaths. Mother-to-child transmission is entirely
preventable, making each new infection a collective failure.

Tuberculosis: 1 in 5 children with active TB dies—a mortality
rate twice as high as that of adults. In 2021, tuberculosis
caused approximately 120,000 under-five deaths worldwide,
with roughly 20% of those deaths occuring in WCA.

COMMUNITY SYSTEMS ARE AT THE FRONT LINE OF THE FIGHT AGAINST
MORTALITY IN CHILDREN UNDER 5 

THE COMMUNITY APPROACH IS AN ESSENTIAL CATALYST OF IMPACT
Progress in the fight against malaria, HIV, and tuberculosis depends not only on the availability of prevention,
diagnosis, and treatment tools, but above all on their accessibility, adoption, and the tailoring of their use to the
real needs of populations. Technical solutions alone are not enough: there must also be systems in place that
can ensure large-scale delivery, timely access, and proximity to communities.

This is where the community-based approach becomes essential. In many regions—especially where health
facilities are remote or under-resourced—awareness, trust, and quality of care begin, and often end, at the
community level.

The persistence of under-five mortality is largely due to gaps in coverage and access to care, particularly where
community support is lacking. Yet it is community health workers—over 70% of whom are women —who
serve as the link between health systems and vulnerable populations. Their presence is often the very
condition for services to reach those who need them most.
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Community health workers are crucial in bridging the last mile in the chain of care and overcoming major
barriers, such as stigma. They are involved in key activities such as prevention services, HIV testing for
pregnant and breastfeeding women, transporting samples for early infant diagnosis, distributing and
monitoring preventive TB treatment, and delivering seasonal treatments for malaria chemoprevention.

The Global Fund plays a major role in strengthening these community systems. In its most recent grant cycle,
more than $900 million was invested specifically in this area—clearly recognizing that these actors are at the
heart of building resilient health systems.

Finally, because women are both central to child health and the majority of the community health workforce,
the community-based approach is also a key lever for gender equality. The Global Fund actively supports these
dimensions, convinced that there can be no lasting reduction in under-five mortality without a strong, female-
led, community-anchored mobilization.
[8] Closser S, Sultan M, Tikkanen R, et al. Breaking the silence on gendered harassment and assault of community health workers: an analysis
of ethnographic studies. BMJ Global Health 2023;8:e011749. doi:10.1136/ bmjgh-2023-011749



INNOVATIONS : IMPROVING TOOLS WHILE LOWERING PRICES

IMMEDIATE FINANCIAL SUPPORT IS NECESSARY

The history of the fight against epidemics has clearly shown that strong political will, accompanied by sustained
action, can lead to significant progress. The creation of the Global Fund in 2002 enabled the mobilization of
unprecedented resources at the global level—resources that have been especially vital for regions like West and
Central Africa, where, despite government efforts, essential investments were—and remain—heavily dependent
on international aid.

For example, before the creation of the Global Fund, malaria in Burkina Faso killed 8 out of every 100 children
before they reached the age of five. Within twenty years, that rate dropped by 75%. Yet even in 2023, under-
five mortality in Burkina Faso—and more broadly in the region—remains higher than the rate observed in
Southern Africa in 2002.

Two decades of steady increases in annual HIV-related child deaths annual would reach a peak in the mid-
2000's; since then, the number of HIV-related deaths among children under five has dropped significantly
thanks to two decades of dedicated efforts. A faster decline in Eastern and Southern Africa—a region that had
nearly three times as many HIV-related child deaths as West and Central Africa in 2002—has now left West and
Central Africa with the highest number of such deaths globally. Tuberculosis, an epidemic exacerbated for 30
years by the spread of HIV, has also seen a dramatic decline over the past two decades: tuberculosis-related
mortality across Africa has fallen by 80% since 2010.

This encouraging momentum has approached a critical crossroads. Cuts in official development assistance,
persistent budget pressures, and funding reductions already underway are threatening the hard-won gains. If
resources stagnate or decline, there is a real risk of a major resurgence of these diseases.

Malaria is a clear example of this threat: recent estimates suggest that a single year of suspended U.S. bilateral
aid could lead to more than 100,000 additional deaths per year, potentially unraveling nearly 15 years of
progress. A reduction in Global Fund financing would have even more devastating consequences.

As of 2024, over 60% of global funding for malaria control programs comes from international aid, and the
Global Fund has provided more than 60% of that international support for over a decade.  In 2023, 66% of
funding for HIV responses in West and Central Africa came from international aid, split between PEPFAR (34%)
and the Global Fund (26%),  and all other international sources (6%). Moreover, over half the funding for
tuberculosis programs in Africa also comes from international assistance.
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Since its creation, the Global Fund has continuously expanded access to health tools and consistently
supported the introduction of increasingly effective innovations. Recent advances have provided us with
unprecedented potential solutions via major innovations that enhance our ability to reduce child morbidity and
mortality associated with the three diseases.

Among recent examples of important pediatric innovations are: wide-scale access to dual-insecticide-treated
bed nets (which combat insecticide resistance), pediatric formulations for latent tuberculosis infection (LTBI),
and more effective and better-tolerated first-line antiretroviral combinations including the drug dolutegravir. 

These tools only make an impact if they actually reach those who need them. That is why the Global Fund
invests in a market-shaping strategy for health commodities, including the centralization of procurement and
offering volume guarantees, enabling the roll out of these innovations at scale—often at costs that are
comparable to, or even lower than, previous  technologies. The savings generated can then be reinvested into
services, particularly community-based services, to maximize the impact of the improved technology.

At a time when new tools and innovations offer a real opportunity to accelerate the elimination of these
diseases, staying the course is essential. In a region facing rapid population growth, instability, and the effects of
climate change, the need to protect and increase investments in child health is not just urgent—it is vital.

We have the tools. We have the experience. What we need now is the political courage to choose life .



1.In West and Central Africa, reducing under-five mortality is inseparable
from the fight against malaria, HIV, and tuberculosis.

2.Investing in the Global Fund is vital: the Global Fund is the main driver in
the fight against these three diseases in West and Central Africa. Without
it, millions of children are left unprotected.

3.In West and Central Africa, children pay the highest price: one in six
children is born there, but two out of five global U5 deaths occur in
the region. Reducing this inequality must be an absolute priority.

4.Community systems are key to accessing care: they connect children to
life-saving prevention and treatment tools. The Global Fund provides
massive support to these systems, and that support must be protected.

5. Gender inequities are a major driver of under-five mortality from HIV,
TB, and malaria. Female-led services at the community level and female
leadership in program governance is essential to addressing gender-related
risks and service barriers.

6.The tools exist, and the results show the clear impact of innovations
such as next-generation bed nets, pediatric treatments, and long-standing
prevention and treatmentt strategies. Progress is possible so long as
funding is sustained to deploy these tools where the needs are greatest.

7. Choosing to fund the Global Fund is choosing life: turning back would be
a historic mistake. We call for a clear commitment to protect past progress
and accelerate the fight against under-five mortality.
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