
Health in a Fractured
Aid Landscape 
AND WHY THE GLOBAL FUND
STILL MATTERS IN 2025 !



WHAT IS THIS
BRIEF FOR ?

Development Assistance for Health (DAH) plays a critical role in funding global
public goods – prevention and care programs, research and development, and
pandemic preparedness. This said, not all DAH is created equal; in particular it
can come in the form of multilateral or bilateral programs. And the balance
between these two ways of delivering DAH has been shifting.

Across aid sectors, bilateral funding streams and earmarking are on the rise, as
well as loans over grants. We find this trend towards a withdrawal from
multilateral institutions worrying, and we share this brief as a call to defend
multilateralism in general and the Global Fund model in particular, because
multilateralism as embodied by the Global Fund has successfully delivered results
at scale.

This brief is part of a strategic publication series addressing the fracturing aid
landscape:

Reframing Global Solidarities - Countering arguments from audiences
skeptical of multilateralism. 
Cast Aside the Set-Asides - Against practices that allow bilateral priorities to
operate under cover of multilateral institutions.
Debt2Health – A way to swap debt for health investment, allowing to expand
fiscal space.
The Non-ODA We Want - Building sustainable funding models beyond
government aid dependency.

These briefs add additional detail and perspectives in the Global Fund ecosystem
to our core 8  Replenishment publication: How to Close a Funding Gap and the
recent addition, Another fork in the road our call to donors for a 15% increase. 
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KEY MESSAGES

Stable, accountable and resilient

Bilateral aid is more exposed to political cycles and foreign
policy shifts, as seen for example with PEPFAR in 2025 and
France in the Sahel. The Global Fund provides stability and
legitimacy that fragile health systems cannot afford to lose.

Protect multilateralism from bilateral
capture

A growing trend sees bilateral aid masquerading as multilateral,
weakening collective governance and accountability. The Global
Fund resists this drift by keeping investments anchored in
shared priorities and multilateral cooperation.

It reaches the communities others leave
behind

Through its unique Country Coordinating Mechanism (CCM)
model, the Global Fund brings governments, civil society, and
affected communities together around one table—even amid
tensions and differing priorities. This inclusive governance helps
to ground programs in national realities and that no one is left
behind.



KEY MESSAGES

Unmatched value for money

The Global Fund delivers 46% of all international HIV funding,
76% for TB, and 63% for malaria, with low overheads, and a
return on investment of $1 to $19 (i.e., every $1 invested
generates $19 in economic and health gains) - all that with
administrative costs capped at just 6%.

This replenishment is a political test

The upcoming replenishment is more than a fundraising
moment—it is a political opportunity to affirm the kind of
international cooperation we want: one that builds systems, not
silos, and protects gains instead of reacting to crises. By
combining disease focus with wholistic coordination and
inclusive governance, the Global Fund shows that solidarity can
still outperform fragmentation.



The last two decades may be remembered as a golden age for multilateralism in global
health, seeing the growth of a system centered around several multilateral institutions,
which together channel a majority of international funding and help coordinate flows and
priorities. The WHO, Bretton Woods and United Nations-based institutions, and global
health initiatives, including the Global Fund, GAVI, Unitaid and others have been
channeling growing volumes of aid through pooled financing, inclusive governance
structures and shared accountability mechanisms.

This multilateral architecture delivered results in a relatively short period of time.
HIV/AIDS deaths fell by 69% between 2004 and 2023, malaria deaths by 75% and TB
deaths by 40%.  From its creation in 2002 to the end of 2024, more than 1.2 billion
children had received life-saving vaccines protecting them from both infectious and non-
communicable diseases, from HPV and malaria to measles and pneumonia, with support
from Gavi over the past two decades, and the number of zero-dose children has dropped
by 35%. These achievements were built on a foundation of predictable, grant-based
funding flowing through multilateral channels to support long-term disease programs. The
most recent Universal Health Coverage report in fact notes that a full 60% of progress
towards increasing the UHC service coverage index between 2000-2021 are attributable
to HIV antiretroviral coverage. 

Introduction

GROWING THREATS TO
MULTILATERALISM

Yet we are now seeing a backlash against
multilateral health institutions. Three
structural shifts, each reinforcing the others,
have been seeping into and have created
deep fractures in the aid architecture that
now threaten to undermine decades of
progress. They threaten the long-term
capacity of the Global Fund to continue its
work. 

https://www.who.int/publications/i/item/9789240080379


In fragile contexts, multilateralism offers stability, legitimacy, and collective
accountability that bilateral channels often cannot guarantee. Bilateral aid can be
more volatile. It is politically driven and often more informed by domestic
political expediency than by effectiveness. 
Until 2022, multilateral organizations were channeling a growing share of global
ODA, reaching 29% at their peak. Since then, bilateral programs have started to
grow again. This trend is concerning, because it makes aid more vulnerable to
political shifts and diplomatic tensions. We have seen this clearly with France’s
sharp pivot in recent years regarding directing funds to the Sahel region: a
redefinition of priorities led to an abrupt disruption and withdrawal of previously
relatively stable funding flows. A larger-scale version of the same phenomenon is
now playing out with U.S. aid, as a result of domestic political shifts. 

PRIORITIZATION OF
BILATERAL OVER
MULTILATERAL AID

Bilateral logic is increasingly infiltrating multilateral spaces, including but
not only in global health. What has traditionally defined the multilateral
model, pooled finances and shared-risk mechanisms such as Global Fund
allocations, are now showing signs of bilateral imprint. Some donors are
increasingly masquerading bilateral investments as multilateral ones, using
set-asides to count portions of their bilateral budgets as multilateral
contributions, a trend known as multi-bi funding. The result is a quiet
bilateralization of multilateral aid, eroding coordination, accountability, and
the system’s shared mandate for global public goods.

BILATERAL
MASQUERADING AS
MULTILATERAL

Between 2012 and 2021, grants made up 68% of total ODA, but by 2022
this had fallen to 63%, the lowest level in two decades (except 2020). This
decline is part of a wider drift in development finance, where solidarity is
being replaced by solvency. Oxfam’s latest climate finance report shows
that two-thirds of climate finance now comes as loans rather than grants,
a model that deepens fiscal pressure while eroding the very notion of
shared responsibility. As long as a funding gap persists and millions of lives
remain at risk, public resources should prioritize grants, with loans limited
to specific interventions such as market shaping or regional
manufacturing, where repayment creates collective value rather than
dependency. Otherwise, aid risks circling back to corporate beneficiaries—
particularly in the pharmaceutical sector, while trust in international
solidarity continues to erode. The shift from grants to loans not only
shrinks fiscal space but also fuels anti-aid narratives and mistrust among
advocates and stakeholders in the Global South, who see a system that
preaches partnership while perpetuating imbalance. Though the risk is
indirect, it endangers the Global Fund’s grant-based model, designed to
avoid the debt traps that once magnified epidemics. Initiatives such as
Debt2Health point to fairer and more sustainable pathways — and debt
swaps should be scaled up to realign finance with equity.

THE SHIFT FROM
GRANTS TO LOANS 
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THE BREAKING POINT

The global health financing landscape faces unprecedented challenges. Major donor
countries announced significant cuts to their 2024 and 2025 development assistance
budgets, threatening the viability of global health architecture. The OECD projects a 9-
17% drop in ODA in 2025, following a 9% decline in 2024, with IHME projecting
continued reductions in 2026 – though with still a lot of uncertainty.

The United States leads these cuts with a 67% decline in 2025 under the new
administration—eliminating over $9 billion in development assistance for health
budgeted for the year. Other major donors have announced cuts: the United Kingdom
(-$796.1M, -39%), France (-$555.1M, -33%), and Germany (-$304.5M, -12%).

This represents a historic shift in global health financing. U.S. government funding has
collapsed from over 25% of total DAH to just 12% this year. Preliminary estimates
suggest the Gates Foundation has surpassed the US government as the largest
individual DAH funder—the first time since systematic tracking began. While new
philanthropic initiatives like the UAE's Mohamed Bin Zayed Foundation's $500 million
commitment to maternal and child health offer significant support, they cannot replace
the magnitude of public sector cuts.

With limited fiscal space, recipient countries are unlikely to offset the shortfall. In 2025,
low-income countries spent just $40 per person on health, a figure projected to
stagnate over the next five years. Aid-dependent countries will be hardest hit: Somalia
faces cuts equal to 22% of its health budget ($224.9 million) and the DRC 15% ($512.8
million), threatening access to care, disease surveillance, and emergency response. The
impact will be most acute in sub-Saharan Africa and South/Southeast Asia, where U.S.
health aid covers up to 20% of national health spending in areas like HIV, system
strengthening, and maternal and child health. If ODA cuts extend to the Global Fund,
the result could be a surge in HIV and TB deaths on top of those already anticipated
from USAID’s withdrawal.

At GFAN, we calculated that donors should go further and contribute at least 15%
more than in the Seventh Replenishment to offset the possible decline in US
contributions and avoid catastrophic reversals in the fight against TB, HIV, and malaria.
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Why the Global Fund still matters :
multilateralism that works

In a fracturing aid landscape, the Global Fund stands as proof that multilateral
institutions can deliver results at scale. Built and tested over more than two decades,
this model combines country ownership, governance that is inclusive of the
communities it serves as well as other partners in the global health architecture, and a
resilience to shocks, including political shocks, that bilateral aid simply cannot match.
The impact speaks for itself. Mortality across the three diseases has collapsed, and the
Global Fund partnership estimates it has collectively saved 70 million lives since 2002.
According to its 2025 Results Report, the Global Fund now provides 26% of all
international financing for HIV, 73% for tuberculosis, and 59% for malaria – all that with
administrative costs capped at just 6%. These percentages are expected to increase
significantly next year, following the 2025 U.S. cuts to USAID and PEPFAR. 

These achievements rest on four foundational pillars that distinguish the Global Fund
from bilateral aid programs. While there are areas for enhancement at multiple levels,
this is a model we believe in and defend with pride, especially at a time when choices
must be made about the future of global health financing.

Pilar 1 – Multistakeholder partnership and country ownership

The Global Fund places country ownership at the heart of its operational model
through Country Coordinating Mechanisms (CCMs). Fighting HIV, tuberculosis, and
malaria is most effective when programs are designed and implemented by local
experts, not by outsiders. CCMs bring together representatives from multiple ministries
(recognizing the health sector's cross-sectoral determinants), community
representatives, civil society organizations, and all implementation actors, including
religious leaders and law enforcement, when relevant.

This diverse composition ensures that Global Fund grants strengthen national plans
rather than operate alongside or ignorant of them. The Global Fund only accepts
funding applications from CCMs, ensuring that a multistakeholder group from each
country takes responsibility for developing grants based on their epidemiological
priorities and specific contexts. This approach supports existing national systems rather
than creating parallel structures, fostering sustainable capacity development and
alignment with national health policies.

https://www.theglobalfund.org/media/2vld4oal/core_2025-results_report_en.pdf


Pilar 2 – Financial Stability in an unstable world
The Global Fund provides crucial stability against bilateral aid volatility. Its multi-year
funding cycles and inclusive governance structures shield programs from domestic
political transitions in donor countries. Unlike bilateral mechanisms that can be abruptly
suspended for political reasons, the Global Fund ensures predictable and continuous
support essential for maintaining critical health services. The OECD highlights that
pooled funding mechanisms like the Global Fund, are more independent of donors'
bilateral foreign policy agendas, and more clearly anchored in collective priorities like
Leave No One Behind. The Global Fund has created a stable and transparent funding
mechanism that builds-in participation of recipient countries in decision-making,
standing in sharp contrast to the unpredictability of bilateral programs.

The Global Fund promotes sustainability through its Sustainability, Transition, and Co-
Financing (STC) policy, requiring countries to increasing domestic health investments
while strategically planning transitions from external funding. Through its Domestic
Investment Priority Index (DIPI), the Global Fund establishes projections based on past
government spending, GDP growth forecasts, and countries' economic conditions and
disease burdens

These investments have an impact beyond disease-programs. They strengthen the
whole health systems by enhancing health management information systems,
laboratory networks, and frontline health worker capacity, resulting in substantial
resource savings and improved outcomes. The catalytic nature of Global Fund
investments further encourages governments to commit more domestic resources,
enhancing political will and commitment to health financing while bolstering overall
health system resilience.

This multistakeholder and country-owned model extends to the global level. Civil
society and communities hold three voting seats on the Global Fund board, and
together with implementing countries delegation represent a majority of the vote, with
resources allocated to ensure meaningful participation. The Global Fund Secretariat
maintains dedicated teams to support community and CSO engagement across all
levels, embedding community voices from strategy to implementation as a functional
pillar of the partnership. The architecture of such global collaborative efforts
emphasizes the importance of a multi-layered backbone structure, building on existing
institutional systems to enhance effectiveness and sustainability.

By combining vertical focus with horizontal coordination and inclusive
governance, the Global Fund avoids common pitfalls of traditional aid—
fragmentation, duplication, and disempowerment of local actors. It sets
foundations for an integrated and equitable health system where national
priorities drive action and those most affected are fully involved in the
response.
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Domestic Resource Mobilization and Sustainability are at the core of the Global Fund’s
model. They push governments to increase their own health spending while ensuring
smooth transitions from external support. Its Sustainability, Transition, and Co-
Financing policy ties grants to domestic commitments, while the Domestic Investment
Priority Index tracks realistic projections of government spending. Investments in data
systems, labs, and health workers not only save costs but also strengthen resilience. By
catalyzing political will and domestic resources, the Global Fund helps countries move
toward self-reliance without leaving critical programs behind.

Pilar 3 – Equity-driven allocation

The Global Fund's resource allocation follows epidemiological needs and
programmatic performance rather than diplomatic proximity. This equitable approach
ensures resources reach the most affected countries and populations regardless of
strategic alliances, filling gaps left by fragmented bilateral aid. OECD's comparative
analysis confirms that funds like the Global Fund, with specific disease mandate,
provide low thematic similarity with donor bilateral aid, reinforcing their unique role in
addressing underserved areas with specialized expertise, particularly public health
challenges involving stigmatized or criminalized populations.

Key and vulnerable populations are groups most affected by epidemics, frequently
marginalized due to economic reasons, criminalization, or stigma: these include men
who have sex with men, transgender people, sex workers, people who use drugs, and
people in prison. These groups face structural, societal and cultural barriers that
prevent access to health services. The Global Fund's pragmatic approach
acknowledges that without reaching these populations, epidemics cannot be
eliminated, this is both a moral imperative and an empirical reality where epidemics
concentrate. 

Pillar 4 – Community-led responses at scale
The Global Fund centers community-led responses as core components of resilient
health systems. Community Health Workers (CHWs) trained and supported through
Global Fund grants provide epidemic surveillance in remote communities, treatment
adherence support for complex medication regimens, health education tailored to local
contexts, and service delivery reaching populations excluded from formal health
systems.

The success of these community-led models has generated growing interest in high-
income countries like Australia and the US, where community-based outreach is
increasingly seen as essential for addressing health inequities beyond infectious
diseases. Adequately trained, equipped, and compensated CHWs can help contain
epidemics, maintain health services during disruptions, and significantly improve
healthcare access and equity.
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However, these vital community-led programs often depend heavily on foreign aid for
essential inputs, including salaries, medication, testing kits, equipment, and training.
Abrupt withdrawal or interruption of external funding poses severe risks, potentially
leaving vulnerable populations without essential healthcare services and destabilizing
existing community health structures.

Seizing the moment : a defining Replenishment

The upcoming replenishment of the Global Fund is more than a
fundraising moment, it is a political opportunity to affirm the kind of
ODA we want.

In a time of rising fragmentation, earmarking, and short-termism, it offers
a rare chance to reclaim multilateral aid as a stable, equitable, and rights-
based instrument, anchored in solidarity rather than political strategy. It
is a moment to reinstate health as a global public good, not a reactive line
item.

It is also a chance to center the responses that work : community-led,
inclusive, accountable, and rooted in lived experience. These are not
fringe interventions, they are the frontline of health equity.

By investing in the Global Fund, we choose an ODA that is not dictated
by diplomatic  proximity, but by epidemiological need, local leadership,
and long-term impact. And human rights.

We choose an ODA that builds systems, not silos. That protects gains,
instead of reacting to crises. 

This year, more than ever, fully funding the Global Fund is more than a
replenishment target. It is a choice between solidarity and
fragmentation, equity and expediency. The outcome will define
whether global health remains a public good—or becomes another
casualty of fractured aid.
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