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Seven Asks for the Seventh Replenishment

WHAT CIVIL SOCIETY WANTS TO SEE IN THE INVESTMENT CASE

Later this year, the Global Fund will hold its Seventh Replenishment Conference which will be
hosted by the United States. This will be a pivotal moment. GFAN has already defined the full
need to get back on track to end AIDS, Tuberculosis and Malaria in a COVID world at $28.5
billion, including $4.5 billion for community-led responses.

The Global Fund, at 20 years old, has the know-how, partnership, and approaches that we need
and its donors now need to step up. Otherwise, we risk further set-backs as we saw in the 2021
Results Report.

Next month, the world will gather virtually for the launch of the Global Fund’s Investment Case
for the Seventh Replenishment.

These are our seven asks for the Investment Case:

1. BOLDNESS & AMBITION: The Investment Case needs to include a bold and ambitious
Ask. The Askis at the center of the document, and needs to be commensurate with the
task at hand, whichis truly unprecedented. We estimated the need for response to the
three diseases over the upcoming implementation period to be $28.5 billion in our Civil
Society Ask. Inorderto meetthis need, public and private donors needtoincrease their
commitments significantly.

2. PEOPLE-CENTERED APPROACHES: Centralized, top-down responses to COVID-19
have been in the limelight for two years. We know these approaches do not work to
effectively respond to HIV, tuberculosis and malaria. Health issues are best addressed
holistically, and in a spirit of partnership. This is the spirit the Global Fund must keep
putting forward, even if it means going against global trends. This is why GFAN
advocates for at least $4.5 billion to strengthen community-led responses for the next
replenishment.

3. TOWARDSSUSTAINABLEDOMESTICRESOURCEMOBILIZATION: RobustDomestic
Resource Mobilization (DRM) predictions, grounded in realistic and explicit assumptions.
Implementing countries face a triple COVID economic threat — a rise in COVID-related
health costs, a COVID-created economic recession, and increased debt burdens. Any
DRM projection needs to be cognizant of these stresses. DRM projections were a
weakness of the last Investment Case that needs to be addressed in the upcoming one.

4. CLARITY ONPANDEMICPREPAREDNESS:the objectofthe Replenishmentisto raise
funds to end AIDS, tuberculosis and malaria. The Investment Case should not include
additional funding to help the Global Fund fulfill a dedicated role in the emerging
pandemic preparedness consensus; regardless of how important this role can be. It has to
be funded separately, and there should be no room for ambiguity on the matter. At the
same time, under COVID, the same funds for HIV, TB and malaria do not get us as far as
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they could. The cost of service delivery has been higher during the pandemic and that
challenge needs to be discussed in the Investment Case.

5. PROTECT THE RIGHTS OF KEY & VULNERABLE POPULATIONS: The strength of the
Global Fund is its partnership, featured prominently in its strategy for 2023-2028.
Central to the success of the partnership has been key and vulnerable populations. In a
global context where health is talked about as a security issue, we want to see the Global
Fund’s commitment to partnership with marginalized and vulnerable folks reaffirmed. In
the same vein, civil society needs to know it can count on the support of the Global Fund,
especially in hostile and unsupportive environments. The past two years have seen rising
threats against human rights, in particular those of LGBTQI+ people. Many need to know
the Global Fund would stand behind them even if no one else would.

6. HEIGHTENED FOCUS ONPRIVATESECTOR AND FOUNDATIONS: The Investment
Case needs to clearly spell out the value proposition to the private sector of eliminating
infectious diseases; there are many lessons from the last two years to underscore this
point. Itis critical that existing private sector and foundation partners of the Global Fund
step up and face the challenge to raise a much more significant portion of the $28.5
billion. It is also critical that new partners join their ranks.

7. ATTAINING THE 2030 AGENDA: The 2023-2028 Strategy discussions highlight the
importance of aligning Global Fund objectives and needs with global plans, reflected by
the Sustainable Development Goals and reaffirmed for each of the three diseases in
international commitments. Alignment with these plans and objectives needs to be
reflected in the Investment Case, which means that the ask must account for the full
need and demand to achieve the goals we have set for ourselves for the three diseases.

We need an Investment Case that makes an unprecedented ask of the world. We need an
Investment Case that lives up to the targets we have set for ourselves. We need an Investment
Case that matches the ambition that we had at the founding of the Global Fund: a war chest to
end the world’s deadliest infectious diseases.



