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Partnership: the European Union, 
Belgium, Luxembourg and the 
Global Fund
The European Union has been providing support since  
the Global Fund was created in 2002. 

Contributions of Major Public Donors  
to the Global Fund as of 31 December 2014

1  United States US$ 10,149,199,282
2  France US$ 4,256,435,333
3  United Kingdom US$ 3,225,027,582
4  Germany US$ 2,374,454,393
5  Japan US$ 2,156,219,975
6  European Union US$ 1,641,571,231
7  Canada US$ 1,377,963,075
8  Italy US$ 1,049,135,873
9  Sweden US$ 955,917,972
10  The Netherlands US$ 919,971,487
11  Spain US$ 688,732,840
12  Norway US$ 651,879,656
13  Australia US$ 398,169,821
14  Denmark US$ 321,531,355
15  Russia US$ 316,999,996
16  Belgium US$ 224,074,577
17  Ireland US$ 220,739,172
18  Switzerland US$ 97,671,922
19  Saudi Arabia US$ 62,000,000
20  Luxembourg US$ 37,991,770

To end 2014, the European Commission has 
contributed US$1.6 billion (€1.25 billion) to the Global 
Fund from the common EU budget and the European 
Development Fund (to which all EU member states 
contribute) and has pledged to increase this amount  
to US$ 2.1 billion (€1.62 billion) through 2016. It is the  
sixth-largest donor to the Global Fund, after the U.S., 
France, UK, Germany and Japan. 

Together, European Commission and European Union 
member states represent approximately 50 percent  
of the total funding provided to the Global Fund.

At the last pledging conference, held in Washington, 
D.C. in December 2013, the European Commission 
pledged €370 million (US$503 million) for the period 
2014-2016, representing an increase of 12 percent 
compared to its previous pledge in 2010 (€330 million - 
US$452 million).

About half of the contributions to the Global Fund 
managed by the European Commission are coming 
from the European Development Fund, which is a 
specific fund devoted to development in African, 
Caribbean, and Pacific states.

 “ The European 
Commission is 
proud to have been 
associated with the 
Global Fund ever 
since its inception in 
2002 and with the 
impressive results it 
has achieved.”

— NEVEN MIMICA, European 

Commissioner for International 

Cooperation and Development



In the Democratic Republic of Congo: The European 
Union plays an essential role within the Country 
Coordinating Mechanism. As a participant in the Country 
Coordinating Mechanism, the European Union ensures, 
as well, a complementarity of action between Global Fund 
financing and European Union financing, which focuses 
mostly on strengthening the health system in 21 health 
zones (including mother and child activities as well as 
community-level activities) and on the provision of care 
to victims of sexual violence. At the policy level, the 
European Union focuses mainly on the financing of basic 
health and reform of the provincial health administration 
as well as on the supply of essential medicines, which is 
also an area of work for the Global Fund. 

Belgium has been a steady supporter of the Global Fund 
since the organization was created in 2002. It is the 
Global Fund’s 16th-largest public donor with a cumulative 
contribution of US$224 million (€193 million) to end 
2014. Belgium is a member of the European Community 
constituency of the Global Fund Board. 

Luxembourg is the 20th-largest donor to the Global 
Fund with a cumulative contribution amounting to 
US$38 million (€31.5 million) to end 2014. On a per-
capita basis, Luxembourg is one of the most generous 

“We will continue to work with partner countries and 
partner organizations to keep health issues at the 
forefront of development cooperation worldwide. 
Partner country governments in particular have a 
great role to play, for their health systems and health 
workers carry out much of the work on the ground. 
And the Commission has long understood just how 
much added value health partnerships can bring. They 
really can prove to be greater than the sum of the 
part(ner)s that make them up.” — European Commission

The European Commission plays a prominent role on 
the Board of the Global Fund, including as a member 
of the Strategy, Investment and Impact Committee, 
whose mission is to provide oversight of the strategic 
direction of the Global Fund, and ensure optimal 
impact and performance of its investments in health.

The European Commission is also a member of the 
Country Coordinating Mechanism in 25 countries,  
and participates (among other functions) in the 
oversight of the implementation of Global Fund-
supported programs.
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Libikisi Hospital, Kinshasa, DRC. A routine preschool consultation 
allows children under 5 and their mothers to receive information on 
how to prevent malaria and to also receive an insecticide-treated net.

donors to the Global Fund, with a contribution of  
€5 per inhabitant. Luxembourg is a member of the  
Point 7 constituency on the Global Fund Board. 

Belgium and Luxembourg also play an oversight role 
as members of two Country Coordinating Mechanisms 
each: Niger and the Democratic Republic of the Congo 
for Belgium, and Lao (People’s Republic) and Kosovo for 
Luxembourg.

About the Global Fund
The Global Fund is a 21st-century organization 
designed to accelerate the end of AIDS, TB and  
malaria as epidemics. Founded in 2002, the Global 
Fund is a partnership between governments, civil 
society, the private sector and people affected by the 
diseases. The Global Fund raises and invests nearly 
US$4 billion a year to support programs run by local 
experts in countries and communities most in need.

The Global Fund operates with three core principles: 
partnership, country ownership and performance-
based funding. All partners need to take part in 
decision-making. Experience has demonstrated 
that it is the people working on the ground who best 
know how to fight disease in their community, and 
who often come up with the most effective solutions. 
Funding should be provided where it can achieve the 
best results. By challenging barriers and embracing 
innovative approaches, the Global Fund strives for 
maximum impact.
 
Working together, millions of lives have been saved 
and prevention, treatment and care services have been 
provided to hundreds of millions of people, helping to 
revitalize entire communities, strengthen local health 
systems and improve economies.

Winning the Fight Against 
AIDS, Tuberculosis and Malaria
In 2002, the world was struggling to engage in the  
battle against HIV, TB and malaria. Access to key 
interventions was limited. Only 50,000 people were 
receiving antiretroviral (ARV) treat ment in Africa. 
Among the 22 countries with the highest TB burden,  
case detection rates were just 43 percent, and the 
treatment success rate was just 67 percent. In sub-
Saharan Africa, fewer than 5 percent of households 

owned an insecticide-treated net. The worldwide 
economic and human toll from these three diseases  
was devastating.

Today the reality is different. Public sector and 
community-led health programs in low- and middle-
income countries have launched an unprecedented fight 
against the three diseases. In 2013, 12.9 million people 
were receiving ARV therapy globally and there were  
38 percent fewer HIV infections than in 2001. TB 
incidence rates have been declining globally and in 
all sub-regions except in certain African countries 
since 2004. Progress towards eradicating malaria has 
occurred in every WHO region of the world, with the 
WHO European region tipped to eradicate malaria 
from all of its nations in the coming five years. At the 
beginning of the millennium, AIDS, TB and malaria 
together caused 6 million deaths each year; as of 2012, 
that figure had decreased.

Value for Money
Much of the world has been struggling with a prolonged 
financial crisis that threatens to undermine or even 
reverse the progress achieved to date. While donors are 
fully cognizant of the risks and costs of reduced support, 
they are under increasing pressure to demonstrate 
value for money from their investments. In response, 
the Global Fund has been transforming itself to become 
more efficient, invest more strategically, maximize 
impact, and help fill existing programmatic gaps.

And despite the current economic climate, donor 
countries who gathered at the Global Fund’s Fourth 
Replenishment in December 2013 announced pledges 
of US$12 billion for the three-year period from 2014 
to 2016. This represents an increase of 30 percent 
compared with the previous replenishment (2010).

Funding Model
Through its funding model, the Global Fund has 
given a new impetus to its founding principles as 
an organization that focuses on partnerships to 
intensify the fight against HIV, TB and malaria. The 
funding model features open and active dialogue at 
the country level, the option of reprogramming funds, 
and alignment with national strategic health plans to 
provide implementing partners with more effective 
means to defeat the three diseases. 



Civil society, including key population representatives 
and organizations at the heart of the fight against 
the diseases, plays a crucial role in ensuring that the 
implementation of the grants produces results and has 
a real impact on the communities affected by AIDS, TB 
and malaria. This approach places the defense of human 
rights and gender issues at the center of the process 
of discussion and dialogue at the country level so that 
the rights of key populations are fully acknowledged and 
taken into account.

The model also encourages countries to clearly express 
how much funding they need to effectively treat and 
prevent the three diseases. The new funding model 
was designed to execute the Global Fund’s strategy 
of investing for impact. It will help the Global Fund 
to improve the way it evaluates, approves, funds, and 
monitors grant implementation.

Bigger Impact: focus on countries with the highest 
disease burden and least ability to pay, while keeping 
the portfolio global

Predictable Funding: process and financing levels 
become more predictable in order to produce a higher 
success rate

Ambitious Vision: ability to elicit full expressions  
of demand and reward ambitious applications

The Global Fund to Fight 
AIDS, Tuberculosis and Malaria 

Chemin de Blandonnet 8 
1214 Vernier, Geneva 
Switzerland

info@theglobalfund.org
theglobalfund.org 
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Badara Diouf El Hadji is a technician trained in molecular biology. He is proud 

to work in this new molecular biology unit which opened a year ago at the 

Ambulatory Treatment Center of Dakar’s Fann Hospital. This unit and the hospital 

have both been renovated thanks to technical and financial support from several 

institutions, including the Dakar regional council, the council of Ile-de-France, 

and the Global Fund. A Global Fund grant to Senegal allocated $36,000 for 

this project. The improvements to the molecular biology unit have enabled the 

hospital to expand services to people with HIV as well as to strengthen the local 

health system. The hospital is now able to offer psychological, financial and 

nutritional support to people living with HIV, in addition to medical services.
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Historic Opportunity
Now, more than ever, partnerships are at the heart of  
the Global Fund’s approach. Multinational organizations, 
governments, the scientific community, philanthropists, 
civil society and the private sector work together with 
determina tion and combine their efforts to defeat AIDS, 
TB and malaria. This approach coordinates the use 
of all available resources to obtain the best return on 
investment while protecting the fundamental rights  
of each person and respecting their dignity.

The world has an historic opportunity to defeat these 
three diseases. This will change the future of millions 
of lives through working with all partners, by having 
ambitious projects, and by continuing to develop new 
partnerships to relentlessly innovate. The Global Fund 
is committed to investing to maximize the impact of  
its grants.


