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Replenishing the Global Fund 
Let’s push for an ambitious replenishment of the Global Fund 
to Fight AIDS, TB and Malaria in 2016. 

 

 

What is the Global Fund and what has it achieved? 

Created in 2002, the Global Fund to Fight AIDS, TB and 
Malaria is the principal international financing 
institution working to accelerate the end of the three 
epidemics. The programmes that it funds have saved 
17 million lives to date, expected to rise to 22 million 
by the end of this year. There has been a one-third 
decline in deaths from the three diseases in countries 
where the Global Fund invests, contributing to the 
Millennium Development Goal target of reversing the 
spread of HIV, tuberculosis and malaria. Its 
programmes have put 8.1 million people on 
antiretroviral treatment for HIV, treated 13.2 million 
people for TB and 515 million people for malaria. 

Why is more money needed now? 

In Tokyo on 17 December 2015, the Global Fund 

launched its Fifth Replenishment for the period 2017- 

– 2019, with its Investment Case calling for donors to 

contribute US $13 billion.  The Global Fund has said 

that this new investment will save eight million 

additional lives, bringing the total number of lives 

saved to 30 million by 2019.  A Pledging Conference 

will be held in autumn 2016, though the date and 

location have yet to be announced. 

Why is the Global Fund effective, and what are the 
benefits of an ambitious replenishment? 

The Global Fund has made tremendous impact against 
the three diseases, providing compelling evidence that 
its dynamic partnership model is one of the most 
effective ways to deliver results in global health.  

Ending the epidemics requires stronger systems for 
health, and the breaking down of barriers that prevent 
people from accessing lifesaving health care, including 
gender inequality, poverty, and discrimination.  

The Global Fund is focusing on women and girls, and 
works to break down the gender inequalities that are 

major drivers of the spread of the three diseases. And 
40% of Global Fund investments go towards improving 
and strengthening systems for health, and 
contributing to the aim of universal health care.  

Global Fund procurement and supply chains are 
continually becoming more efficient and cost-
effective. Overall savings have topped US $500 million 
over two years, and innovative new processes have 
lowered prices and increased access to countries, 
which could save an additional US $100 million per 
year by 2020.  

The Global Fund operates on the principle of 
partnership – between governments, civil society, the 
private sector, and people affected by the 
diseases.  Rather than implementing programmes on 
the ground, it gives countries ownership for 
determining where and how to act, investing US $4 
billion a year to support programmes run by local 
experts in communities most in need. The Fund is led 
by a Board with equal representation from donors and 
implementing countries, as well as NGOs, affected 
communities, the private sector and foundations. The 
UK has a seat on the Board, ensuring that we have a 
say in how the resources are used. 

Where else does funding come from to fight HIV, TB 
and malaria? 

The Global Fund partnership model also helps to make 
global health sustainable by increasing domestic 
investments for health by countries themselves. 
Countries supported by the Global Fund have so far 
increased their domestic financing commitments to US 
$5.9 billion for HIV, TB and malaria programmes for 
2015-2017, spurred on in part by the Global Fund 
domestic financing policy. It is predicted that a US $13 
billion investment in the Global Fund would drive US 
$41 billion in domestic financing – three times the 
amount sought from donor governments.  

In December, the Global Fund to Fight HIV/AIDS, TB and Malaria set out an Investment Case for its fifth 
replenishment, calling for donors to contribute US $13 billion for the period 2017-19. This investment is required 
to save eight million lives, bringing the total lives saved to 30 million by 2019, and is urgently required if we are 
to meet Sustainable Development Goal 3.3 in line with global plans to end AIDS, TB and malaria. There will be a 
final pledging conference in autumn 2016, and RESULTS and our global partners will push for the $13 billion 
funding request to be met. The UK must make its own substantial contribution, and influence other donors to 
give too, helping to expand the donor base. This month, we are asking you to write to your MP, asking them to 
champion the replenishment with the Government, explaining the importance of continuing strong UK support 
for the Fund, and the benefits that result.  
 

 



Take action 

1. Please write to your MP, explaining the benefits of an ambitious replenishment of the Global Fund. 

2. Please ask your MP to write to new Minister of State Nick Hurd, urging the UK Government to make as 

ambitious a pledge as possible in the replenishment, and lead other donors to contribute strongly. 

3. If your MP signs EMDs (‘Early Day Motions’), please ask them to sign EDM 1007, to show their support 

for a strong replenishment of the Global Fund. See the Background Sheet for more details. 

4. World TB Day is on March 24th. Why not follow up any response from your MP with a social media 

action, or refer to it in your letter? 

Domestic funding from countries affected by the 
diseases already accounts for more than half of HIV 
funding, more than three quarters of TB funding and 
around a quarter of malaria funding, and this is set to 
increase. However, even with a dramatic scale-up in 
domestic resources, international donors still have a 
vital role to play, given the scale of the challenges in 
ensuring that healthcare reaches everyone.  

Even in middle-income countries, international 
financing is crucial if we are to end the epidemics by 
2030 and deliver on the Prime Minister’s pledge to 
‘Leave No-one Behind’, made in New York at the 
Global Goals Summit in September 2015.  Ensuring 
that these countries can transition sustainably from 
international donor support to meeting their own 
public health needs is important. 

What are the risks of not being ambitious enough? 

AIDS, TB and malaria continue to be three of the 
world’s leading killers: AIDS kills 1.2 million people 
each year and TB 1.5 million (with 400,000 people 
included in each of the HIV/AIDS and TB headline 
numbers, as they had both TB and HIV/AIDS). Malaria 
kills 400,000 people each year. If the Global Goal 
target 3.3 to end AIDS, TB and malaria is to be met, we 
need renewed political will and scaled up investment.  

  

 

Why should the UK support the Global Fund? 

The UK Government must continue to show strong 
support for the Global Fund and push for the $13 

billion ask to be met – by making its own substantial 
contribution, and by pushing other donors to invest, 
expanding the donor base to bring in new countries, 
institutions and companies. 

In its last Multilateral Aid Review (MAR) in 2011, the 
UK Government described the Global Fund as “very 
good value for money” (we are awaiting a new MAR in 
late March). On TB specifically, the Global Fund is the 
delivery channel for more than 75% of all donor 
funding. The new Global Plan to End TB calls for scaled 
up investment, and the Global Fund is crucial to this. 

In January, Minister of State Nick Hurd said: “There is 
no doubt in my mind that the Global Fund is a success. 
It works. It has made a crucial contribution to the fight 
against all three diseases.” He urged countries to 
“contribute their fair share to the 2017-19 Global Fund 
replenishment to ensure a quicker end to AIDS, TB and 
malaria.” Successive UK governments have supported 
the Fund, and at the last replenishment in 2013, US 
$12 billion was raised. The UK is the Fund’s third 
largest donor, behind the USA and France. We pledged 
up to £1 billion (US $1.6 billion) over the period 2014-
16. However, the UK capped its contribution to 10% of 
the total raised, as the overall target for the 
replenishment was US $15 billion. To date the UK has 
released only £800 million of the £1 billion pledge. The 
difference matters. For every US $100 million increase 
in funding, programs will be able to save 60,000 lives, 
avert 2.3 million infections, support partners in 
domestic health investment of US $300 million, and 
spur US $2.2 billion in long-term economic gains. The 
rationale given for the cap was that it would 
incentivise others to donate, but it has been suggested 
that the cap has only served to limit our own 
contribution.  

External pressures, including austerity, cuts to aid 

budgets and the refugee crisis, make 2016 a difficult 

time for replenishment globally, yet, as stated above, 

the opportunities to leverage significant resources for 

global public health are massive.  It is therefore vital 

that the UK shows leadership by making a substantial 

investment in the Global Fund, and encourage others 

to do the same if we are to meet the Global Goals’ 

target to end AIDS, TB and malaria by 2030. Please 

take this month’s action to help make sure they 

deliver. 


