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U5 malaria deaths
as % of all-cause
U5 deaths (2021)

Burkina Faso 83.1 to 20.2, 76% decline 63% of the decrease of 101 deaths per 1000 births 24%

Cameroon 25.0 to 8.5, 65% decline 20% of the decrease of 77 deaths per 1000 births 12%

DRC 43.8 to 19.5, 55% decline 28% of the decrease of 86 deaths per 1000 births 20%

Nigeria 41.4 to 23.9, 42% decline 22% of the decrease of 78 deaths per 1000 births 21%

Global Malaria Deaths by Country (all ages)

In West and Central Africa (WCA), malaria is the leading cause of death in children under the age of 5 
— accounting for nearly 1 in 5 of all U5 deaths, it kills nearly 2% of all children within their first 59 months in AOC

Malaria in Children Under 5 in West and Central AfricaMalaria in Children Under 5 in West and Central Africa

Why is malaria hitting kids so hard in WCA? 
Immunological vulnerability: Children have lower levels of acquired immunity to the malaria parasite and
their bodies are less resilient to the shock caused by infection. These risks explain why over 70% of malaria
deaths are in children under 5.
Ecological risks: The most deadly malaria parasite (P. falciparum) and its most effective mosquito vectors (An.
gambiae et funestus) thrive in the WCA’s climate. 
Health system barriers : prompt diagnosis and treatment is critical to preventing severe disease, meaning
gaps in service coverage and obstacles to timely access to the health system can be deadly. 

Massive Country-Level Declines in Malaria Death Rates Since 2000 
Malaria progress has been a key driver of reductions in all-cause under 5 death rates across WCA; as the table
below highlights, it remains a key driver of under 5 mortality despite massive declines in malaria death rates. 

As the graphs illustrate, the rate of malaria deaths in WCA  is far higher than in any other region, and the
vast majority of global malaria deaths occur in WCA. The epidemiological trajectory shows that massive
progress has been made in WCA, but that malaria death rates in the region remain very high.

Sources: All-cause under-5 mortality rates and malaria mortality rates are drawn from the United Nations Inter-agency Group for Child Mortality
Estimation (UN IGME). Estimates of U5 by disease only available through 2021 Available from: https://childmortality.org/



The annual resources available for programs dedicated to the fight against malaria in Africa grew by 50% from 2010
to 2020. By 2023, domestic government expenditure accounted for far less than half of program-level spending at
the regional level—35% in West Africa and 19% in Central Africa. The Global Fund is the largest international funder,
followed historically by the US President’s Malaria Initiative (PMI). 

INCREASED EFFICIENCIES KEY TO THE EXPANSION OF SERVICES 

The Global Fund has combined its mobilization of resources with a focus on optimizing their use. Improved
efficiencies—such as the price reductions on commodities that have been achieved through market-shaping
strategies—have made it possible for service volumes to expand at a faster rate than funding volumes. For example,
between 2017 and 2023, the number of malaria cases treated in GF-supported grew by over 50% and the number
of children receiving preventive treatment grew by over 100%. 

Program Funding in Central AfricaProgram Funding in West Africa

At the country level, there is a wide degree of
variation in spending per capita and in funding
distribution between domestic and
international sources. 

FINANCING MALARIA PROGRAMS IN WEST AND CENTRAL AFRICA

Sources: WHO World Malaria Report 2024 for the financial data; Global Fund Data Explorer for service volumes in GF-supported countries
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West and Central Africa (WCA) surpassed East and Southern Africa (ESA) in number of pediatric HIV deaths in 2023
AIDS in Children under 5 in West and Central AfricaAIDS in Children under 5 in West and Central Africa

Why so many deaths in kids?
One in two children born with HIV who are not on antiretroviral treatment die before the age of two,
and four in five before the age of five. Due to the vulnerability of children to HIV infection, all children
under 5 years old who are living with HIV are defined by the WHO as persons living with advanced
HIV disease. This vulnerability explains why the vast majority of deaths in the 0-14 year age group are
likely to be occurring in the age group of 0-4 years. It also explains why pediatric infection rates track
closely with deaths  when HIV infection is not detected or treated in pregnant and breastfeeding
women, it becomes far likelier for the infant to become infected, far likelier for HIV infection in infants
and children to go undetected, and ultimately far likelier that a child is not on ARVs. 

Disproportionate number of global pediatric deaths are occurring in the WCA region : Although the
region only accounts for 27% share of the 1.4 million children aged 0-14 living with HIV, 43% of the
global AIDS-related deaths in children age 0-14 occur in WCA in 2023
Number of U5 deaths has fallen by 85% in ESA and by 60% in WCA since GF launch, from 230K under
15 deaths in ESA in 2002 to 32K in 2023 and from from 86K in WCA in 2002 to 33K in WCA by 2023 

With 33K deaths and 48K new infections in WCA in 2023,
2 children are dying for every 3 new child infections in the region 

Sources: UNAIDS Data (accessed June 2025), available from: https://aidsinfo.unaids.org/ ; WHO Global HIV Programme website, available from:
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/hiv/treatment/treatment-and-care-in-children-and-adolescents 

AIDS-related deaths (age 0-14)AIDS-related deaths (age 0-14) 
by region in 2023

https://www.consilium.europa.eu/en/press/press-releases/2025/07/08/eu-africa-union-to-deepen-cooperation-at-24-25-november-summit-in-angola/


A relatively low percentage of mothers on ARVs leads to high vertical transmission. Combined with a low rate of
testing in infants, this leads to a low rate of children on ARVs, which ultimately leads to high numbers of pediatric HIV-
related deaths. The graphs in this briefing capture this and highlight that while progress has been made, there are
major gaps to close. The graphs also explain why incidence and mortality in ESA have been falling faster than in WCA.

HIV FINANCING IN WCA: A CROSS-CUTTING FACTOR ACROSS EVERY STAGE OF RISK
In the WCA region, prevention services and ARV coverage have increased despite a steadily growing
population; this has driven significant progress, particularly in adults. However, funding remains highly
dependent on international sources. UNAIDS projects that two-thirds of the WCA’S HIV response is
funded by international aid—with approximately 40% of the total coming from PEPFAR and 22% from the
Global Fund in 2024. The level of dependence on international support varies by country; the investment
profiles contained in PEPFAR’s strategic documents suggest an even higher level of dependence on
external funding in several countries (see graphs below).  

2022 COUNTRY-LEVEL FUNDING LANDSCAPES  OF HIV PROGRAMS

Given that the percent of pregnant women on ARVs in WCA has largely plateaued at under 60%
since 2013, recent reductions in new child infections in WCA is presumably driven by a reduction in
the number of pregnant / breastfeeding women living with HIV. This tracks with data that shows
that the annual number of infections in adolescent girls and young women aged 15-24 in WCA has
fallen from 87K in 2002 to 34K in 2023, even amidst large population growth in this age cohort.
Any reversals of this trajectory would, all else being equal, translate to similar reversals in the
trajectory of pediatric AIDS deaths. As long as prevention of vertical transmission is poor, the close
link between HIV infections in young women of childbearing age and deaths in children is a clear
example of how preventive HIV interventions are lifesaving. 

Why does WCA have such disproportionately high U5 deaths from HIV?
There are gaps in coverage at every stage that risks could be reduced

 Risks of U5 AIDS mortality begin with risks of HIV infection in young women

Sources: 2022 funding landscape based on PEFAR"s Investment Profiles, as found in its COP 23 Strategic Direction Documents ;
Available from: https://www.state.gov/country-and-regional-operational-plans#fy2023



Sources: Global TB Report 2024  
Accessed June 2025 at: https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2024

TB in Children under 5 in West and Central AfricaTB in Children under 5 in West and Central Africa

Looming funding threats would pose a major risk of TB rebound
Cuts in international funding for TB programs in WCA would present a direct threat to progress against TB, due to
the high reliance of the region’s TB programs on external funding
Funding cuts to HIV programs also pose important risks to increases in TB incidence and mortality; in particular,
interruptions in 2025 PEPFAR funding and potential PEPFAR cuts could have a huge impact on TB in WCA

Recent progress against TB incidence and deaths in WCA has been extraordinary
The total number of HIV deaths in the African region has fallen from 770K per year in 2010 to 400K per year in
2023. This has been driven by steady reductions in the rate of TB deaths in HIV-positive persons for over a
decade, as well as significant recent progress in TB deaths in HIV-negative persons over the past five years. 
Robust increases in the coverage of key TB interventions have driven this progress: Among HIV-negative
populations, increased emphasis on notification and preventive therapy have had a major impact. Among PLHIV,
key factors have been improved access to ARVs, increases in standard TB screening, and scale up of preventive
treatment for latent TB infections

Children benefit from massive strides but remain disproportionately affected by TB mortality
 There were 122K TB deaths globally in HIV-negative children under the age of 5. Though children under 5
account for only 5% of global TB cases, they account for 10% of all TB deaths.
In Africa, there are 24K HIV-negative TB deaths per year in children under 5, compared to 10K HIV-negative
deaths in children 5-14; this divergence in toll highlights the increased vulnerability of young children to TB 
Children face significant barriers to diagnosis of TB, and treatments developed for adults present problems of
dosage and administration for children. Unitaid and Global Fund have collaborated to make important strides by
developing and scaling up access to fruit-flavored, properly dosed medicines for tuberculosis (TB) in children—
including formulations for LTBI prevention and for treatment of cases of drug-susceptible / drug-resistant TB.   
TB incidence and mortality in children should a priori follow trends in adult TB; however, the data about TB in
children is limited in its granularity

TB Program Funding Source in Three High-Burden WCA Countries (2024) 
DRC NigeriaNigeriaCentral African Republic

https://www.consilium.europa.eu/en/press/press-releases/2025/07/08/eu-africa-union-to-deepen-cooperation-at-24-25-november-summit-in-angola/


The country’s dependence on international financing across all three diseases heightens the
risk of reversals in the trajectory of the country’s progress and, as a result of its demographic
and epidemiological weight, on regional / global progress against malaria, HIV, and TB.

With a population of 233 million, Nigerians represent 1 in 6 persons in the sub-Saharan
Africa region and 1 in 35 persons in the world. The country accounts for:
 

Over 1 in 4 HIV-neg TB deaths in sub-Saharan Africa, with over 80% of its TB program
supported by external funding 
Nearly 1 in 3 global deaths from malaria, with over 90% of its malaria program
supported by external funding 
Nearly 1 in 5 global AIDS deaths in children, with over 95% of its HIV program coming
from external funding 

A Case Study: Nigeria
Massive TB progress enabled by scale up of TB services and ARV scale up

Nigeria provides a case study of recent progress against TB in the region, as well as looming risks of reversal

Number of TB deaths in sharp decline since 2020 in Nigeria 
Since 2020, Nigeria has seen a remarkable 56% decline in annual TB deaths, from 160K to 71K per year.
Nigeria accounted for over half of Africa’s 170K reduction in annual deaths over the 2020-2023 period. 

HIV-positive TB deaths in steady decline since 2010 in Nigeria 
The portion of HIV-positive TB deaths in overall TB deaths has steadily decreased since the scale up of
ARVs. The number of estimated HIV-related deaths in Nigeria has declined from 95k in 2010 to 68k in
2019 to 45k in 2023; UNAIDS estimates that TB deaths accounted for 55K of the 95K HIV-related
deaths in 2010, but only 6.7K of the country’s 45K HIV-related deaths in 2023. Between 2010 and
2023, ARV coverage in adults living with HIV increased from 19 to 90% in Nigeria, but from only 10% to
29% in children aged 0-14 living with HIV. 

An Aggressive Scale up in Prevention, Diagnosis, and Treatment
In addition to ARV scale up, Nigeria has made impressive strides in the coverage of preventive TB
services for at-risk patients (PLHIV and household contacts) and treatment of active TB cases But
Nigeria’s impressive TB momentum is vulnerable to cuts in international support, as over 80% of its
roughly $150 million in programmatic funding coming from external sources—$19 million domestic, GF
$110 million, non-GF international $24 million

NIGERIA’S DEPENDENCE ON INTERNATIONAL FUNDING:
OVER 80% OF PROGRAM BUDGETS ACROSS THE THREE DISEASES 

Sources: Global Fund Data Explorer, UNAIDS Data, World Malaria Report 2024, Global TB Report 2024


