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8th Replenishment of the Global Fund  
A result between damage control and an alarming funding gap  

Last Friday (21 November), ahead of the G20 Summit in Johannesburg, the Global Fund 
held its eighth replenishment conference. The goal was to mobilize the necessary 
resources for the next three years. The outcome: USD 11.34 billion in pledges, far below 
the USD 15.7 billion of the previous cycle and well under the USD 18 billion investment 
case. If this outcome remains unchanged, only 63% of the required funding would be 
secured to maintain essential HIV, TB and malaria programs in the Global South. This is 
cause for serious concern.  

Indispensable U.S. pledge, yet a massive overall gap 

In a year marked by geopolitical crises, drastic budget cuts and speculation that the U.S. 
might withdraw from global engagement, as seen with WHO, UNAIDS and other UN 
agencies, the outcome of the conference initially brought a sense of relief for some. 
Many had feared pledges could fall below USD 10 billion or that the U.S. might withdraw 
entirely. 

All the more significant, therefore, is the U.S. pledge of USD 4.6 billion, despite being 
lower than the USD 6 billion committed last cycle. The 2:1 matching requirement remains 
crucial: every U.S. dollar unlocks two dollars from other donors; only then is the full U.S. 
contribution released. If the matching is not met, parts of the U.S. funds remain blocked, 
a clear incentive for other donors to step up. 

Despite this, a funding gap of around USD 6.6 billion remains. Behind every unfunded 
billion lie concrete consequences: less prevention, fewer diagnostics, reduced treatment 
and a heightened risk of avoidable deaths. The goal of ending Aids by 2030 drifts further 
out of reach. 

Focus on France, Japan and the European Commission 

Attention now turns to the major donors that have yet to pledge: France, Japan and the 
European Commission. All three have been constrained by economic and fiscal 
conditions and have so far made no commitments. Their contributions in the coming 
weeks will be critical to narrowing the gap, unlocking the full U.S. match and enabling 
countries to plan their programs. 

Numerous European organizations and Members of the European Parliament are calling 
on the Commission to commit at least EUR 800 million. In the last replenishment, France 
provided USD 1.6 billion, Japan USD 1.1 billion and the Commission USD 715 million. 
Pledges are also still outstanding from several wealthy nations that must be reminded 
of their commitments to “solidarity” and “global responsibility”, including Sweden (USD 
274.2 million), Qatar (USD 50 million), Saudi Arabia (USD 39 million) and Kuwait (USD 8 
million). These figures refer to the previous financing period. Countries that made no 
contribution at all, such as Austria, are not listed here. 

Why this result is far from “adequate” 

The USD 18 billion investment case is not an aspirational figure but the minimum required 
to maintain existing programs. With full financing, up to 23 million lives could be saved. 
The fact that 37% of this minimum is currently lacking is problematic for several reasons: 

• Programs will be forced to prioritize even further, leading to unpredictable service 
gaps for people affected by HIV, TB and malaria, 
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• in many countries, the risk of rising new infections increases, 
• the rollout of innovative approaches, such as long-acting HIV prevention or 

modern TB diagnostics, will be delayed. 
 

A dangerous normalization of cuts 

This result fits into a broader political trend: budget cuts increasingly presented as 
“responsible”, “prudent” or “sound financial management”. Such depoliticization 
obscures the real impact of these cuts on civil society, on programs and ultimately on 
affected communities. These decisions cost lives. 

Conclusion 

The outcome of the eighth replenishment conference reflects the current political 
moment: better than feared, but far from what is needed. Between diplomatic relief and 
factual underfunding lies a gap that must be named and which, in the face of global 
health crises, is simply unacceptable. 

We will continue to highlight this gap clearly and advocate for the resources needed to 
sustain global HIV, tuberculosis and malaria efforts. 

 

 


