
30 MoUs have been signed by the time of writing, though only 9 are publicly available. All MoUs
contain language authorizing either party (U.S. or implementing government) to release the document
publicly.
The MoUs signal major changes to the landscape of HIV, TB, and malaria responses and this may
greatly impact the planning and implementation of Global Fund grants. 
The bilateral U.S. funding detailed in the MoU is conditioned to commitments by the implementing
countries to increase domestic investments in health. These commitments differ from country to
country but are sizeable and cannot come from external channels such as Global Fund or
development banks.
Beyond questions of funding levels and channels, the MoUs introduce fundamental changes to the
norms, operational framework, and governance of country-level responses to the three diseases. 
MoUs implementation plans are unlikely to be ready in time to inform GC8 planning, and there are no
guarantees that they will be shared with CCMs when ready. 

WHY THE U.S. MOUS ARE RELEVANT FOR GC8 PLANNING AND HOW WILL USG
BILATERAL AID SHAPE THE IMPACT OF GC8 GRANTS

At the end of 2025, the U.S. government (USG) outlined a new
vision of its role in global health in its America First Global Health
Strategy. It went on to translate this vision at the country-level
through Memorandums of Understanding (MoUs), blueprints for 5-
year commitments to health funding by both the U.S. and
implementing governments. The U.S. is the largest bilateral funder
in the fight against HIV and the second largest funder in the fight
against malaria, so these reforms are likely to reshape of the fight
against the three diseases. 

The MoUs outline major year-to-year reductions in U.S. bilateral
aid. The reduction in funding is meant to be compensated by major
annual increases in domestic resource mobilization (DRM), but
characterizing the impact across HIV, TB and malaria because the
MoUs only include information on funding across a framework of
high-level categories; notably, they do not include a breakdown of
funding levels by disease.
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WHAT WE KNOW WHAT WE DON’T KNOW

U.S. bilateral aid over the 2026-2030 period is
conditional to DRM commitments over the same period.

Will commitments to annual increases in additional DRM
prove politically or fiscally feasible?
If DRM targets aren’t meant, will funding be cut and
how? 
What role are political entities (ministries of finance,
parliaments) playing in the MoU negotiations?

The MoUs set funding and performance targets across
program areas.

Only high-level information. 
For example, the MoUs do not indicate funding allocated
to HIV prevention or budgets for specific populations.

The MoUs state that implementation plans for 2026 USG
bilateral aid must be developed within 90 days of an
MoU signature.

Despite this requirement, as of mid-April, it remains
unclear if any plans have been completed. None has been
made public.
We do not know whether the plans in development will
cover only 2026 or be multi-year (and the U.S. fiscal year
ends on Sept. 31st).

Joint Health Steering Committees (JHSCs) will be tasked
with oversight of planning and implementation.

 
Country-level JHSC composition and its coordination
with CCMs are unclear. Several MoUs indicate that
country-level ToRs are to be developed by a given date.

The MoUs contain a standard confidentiality language,
including a clause that “either Participant may make this
MoU itself public”.

Will all the MoUs ever be publicly released? So far, no
government has voluntarily published the MoU.

The USG has indicated two possible additional streams of
funding, one within the framework of the MoU and one
outside the MoU framework.

If countries reach performance targets, the country could
receive a funding bonus; it’s unclear how such bonuses
will work in practice.
A new USG global health funding stream (up to $4.5
billion by 2030) has also been announced. Few details are
available.

The MoUs emphasize community health workers as key
frontline actors, but do not mention funding for key
populations, at-risk communities or for civil society and
community organizations.

Will implementation plans include funding earmarked for
key populations and community and civil society
organizations?
Will funding be channeled toward these populations?
Will communities and Civil society be able to be sub-
recipients?

WHAT WE KNOW AND DON’T KNOW
Transparency is essential to funder coordination and accountability, but it has been lacking throughout recent
U.S. processes. This creates uncertainties and blind spots for program planning, including by CCM members.
Below a summary of what we know and what we don’t.

https://web.archive.org/web/20260413184417/https:/www.citizen.org/article/u-s-bilateral-health-agreements-case-act-reporting/
https://web.archive.org/web/20260413184417/https:/www.citizen.org/article/u-s-bilateral-health-agreements-case-act-reporting/


The USG claims that overall health funding in country (combining
U.S. aid and DRM) will remain roughly stable because as additional
domestic resource mobilization will compensate for diminishing
U.S. aid. There are two issues with this statement: firstly, 2026 is
used as a baseline for funding, and U.S. bilateral is already much
lower than historical levels (see here); secondly, U.S. bilateral aid is
now conditional to governments reaching domestic resource
mobilization targets, many of which are ambitious and some of
which are unrealistic.

Finally, the risks go beyond potential cuts to funding. The MoUs
introduce broader programmatic, operational, and governance
reforms to the existing architecture; many of these carry major
risks. One example includes the recently emerging concerns
around interruption to U.S. procurement and supply chain pipeline
(see this briefing for more context).

We have developed a
“MoU Reading Guide”
to help advocates more
easily digest what they
contain and where to
find information, as
well as a template that
allows advocates to
extract the relevant
information from the
documents. 

IMPLICATIONS FOR THE GLOBAL FUND

Countries will need to fight the three diseases with fewer resources in 2027–29 as the Global Fund
and U.S. cuts come into action. Historically, planning has taken place in a context of engagement and
transparency between U.S. toward country-level representatives and CCMs. Coordination often
focused on building synergies across Global Fund and U.S. bilateral funding streams, with attention
paid to avoiding overlap or gaps. 

Global Fund and USG planning cycles are currently overlapping. Global Fund planning processes have
never taken place in an environment of such limited transparency from the U.S. side. All signs point to
most Funding Requests being submitted between June and July, so it is especially problematic if the
U.S. does not provide more visibility soon.

WHAT IS NEEDED FOR A MAPPING

A mapping of the funding and operational architecture of responses to the three diseases is essential
to planning of Global Fund funding requests. We need to obtain from all funders in all countries:

Clarity on funding levels and breakdowns by funding channel (Global Fund, U.S. Bilateral,
government) per intervention areas and programs.
Calendars and timelines for the planning and implementation cycles, including for the U.S.
Identified implementation partners for each external funding channels. 
Clear indication on how different channels are coordinating.

https://drive.google.com/file/d/1XXHeSPpvWgBIOY9rSqm-L4wgG6QMPTSc/view
https://drive.google.com/file/d/1XXHeSPpvWgBIOY9rSqm-L4wgG6QMPTSc/view
https://drive.google.com/file/d/1XXHeSPpvWgBIOY9rSqm-L4wgG6QMPTSc/view
https://docs.google.com/spreadsheets/d/1Oe7vPXfX95K7eeJ7OPMph9yNQw74w8o114X06FsMKqM/edit?usp=sharing
https://drive.google.com/file/d/1sJp5FLhsHUr0A6uXIy6WV-QFXaBoQhzF/view?usp=sharing
https://globalfundadvocatesnetwork.org/gfans-helpful-u-s-mou-reading-guide/
https://globalfundadvocatesnetwork.org/wp-content/uploads/2026/04/FINAL-GFAN-MoU-Advocacy-Analysis-Template.docx
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