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The ACP has been in partnership with 
the Global Fund since the Global Fund’s 
inception in 2002. ACP countries are the 
largest focus area of the Global Fund. 

The European Development Fund (EDF), the EU’s main aid 
instrument for ACP countries, provides 60 percent of the EU’s 
funding to the Global Fund. The sustained commitment of the 
EU and its Member States over the last 15 years, coupled with 
strategic partnerships and increased domestic financing, has 
saved more than 8.2 million lives in ACP countries as of the 
end of 2016.

The African, Caribbean 
and Pacific Group of States 

Organization (ACP) has 
been a strong supporter 

and advocate of increased 
resources for the fight against 

AIDS, tuberculosis and 
malaria, and of the support of 
the European Commission to 

the Global Fund.
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Domestic Financing and 
Pledges from Recipient 
Countries
Domestic financing remains key to 
maintaining the gains achieved in 
the past 15 years, and to ensuring 
sustainability of national health 
programs. To reinforce country 
ownership and sustainability of 
supported programs, the Global Fund 
implements co-financing policies to 
increase domestic spending on health. 
These efforts have already catalyzed 
an additional US$6 billion in domestic 
funding commitment for 2015-2017, 
of which US$2.2 billion is from HIV, 
TB and malaria programs in ACP 
countries.

Benin, Côte d’Ivoire, Kenya, Namibia, 
Nigeria, Senegal, South Africa, Togo, 
Uganda, Zambia and Zimbabwe 
each made a pledge to the Global 
Fund’s Fifth Replenishment, hosted 
by Prime Minister Justin Trudeau of 
Canada in Montreal in September 
2016. Pledges by African countries 
to the Global Fund are aligned 
with an even greater increase in 
domestic investment in health by 
African countries – US$10.9 billion 
committed for 2015-2017. 

Driving Impact 
From 2003 to 2016, the Global Fund 
has invested approximately US$23.2 
billion in 681 ACP countries, which 
represents nearly three-quarters of 

Global Fund investments worldwide. 
The new funding available to ACP 
countries for the 2017-2019 allocation 
period amounts to an additional 
US$7.8 billion. 

Global Fund support to ACP countries 
has brought about impressive results: 
the number of people on antiretroviral 
therapy (ARVs) in ACP countries rose 
from 720,000 to 14 million between 
2005 and 2016, increasing coverage 
from 3 to 54 percent. There was also 
a decline in malaria mortality of 50 
percent between 2000 and 2015 in 
African members of the ACP, and TB 
mortality rates dropped from 61 to 
44 per 100,000 population in all ACP 
countries between 2000 and 2015.

The Global Fund rates grants 
according to their performance 
and proven results, and ongoing 
financing depends on these. ACP 
countries grants are performing 
well: of the grants that have 
received a rating, 32 percent have 
the highest “A” rating, 63 percent 
have ratings in the “B” category, and 
only a small percentage (4 percent) 
received a “C”, meaning they require 
improvement.

HIV, Tuberculosis  
and Malaria
Funding for HIV in ACP countries 
amounts to US$14 billion cumulative 
since 2003, representing 70 percent 
of all Global Fund investments for the 
disease. These investments have also 

resulted in a decrease in AIDS-related 
deaths in Burkina Faso of 77 percent, 
and a decline in new HIV infections of  
81 percent in Burundi and 79 percent 
in Senegal since 2000. 

Funding for malaria in ACP countries 
amounts to US$8 billion cumulative 
since 2003, representing 82 percent 
of all Global Fund investments for 
the disease worldwide. Sub-Saharan 
Africa is disproportionally affected by 
malaria, and the region accounts for 
89 percent of the global burden. The 
Global Fund works with communities 
to ensure that young children and 
pregnant women in particular are 
protected by mosquito nets. In 
Senegal, where malaria mortality fell 
by 57 percent between 2000 and 
2015, 33 districts are already in the 
pre-elimination stage. Haiti has seen 
a two thirds decline in malaria cases 
and deaths. Drug-resistant malaria is 
an emerging threat in Southeast Asia, 
which makes prevention and early 
treatment all the more important. In 
Papua New Guinea, between 2009 
and 2015, the incidence of malaria 
admissions to public health facilities 
dropped by 83 percent, and malaria 
death rates in health facilities fell by 
76 percent. In the Caribbean, Haiti 
recorded a 67 percent decline in 
malaria deaths and Solomon Islands 
in the Pacific 86 percent.

TB is a major challenge in ACP 
countries and 17 of these are 
considered as high-burden by the 
WHO. Despite steady progress 

 

Djangone Bi, a social worker at the Tuberculosis Treatment Center in Abidjan,  
Côte d’Ivoire, explains to a group of TB patients their treatment plan and how to 
take prescribed drugs.

In the village of Sosi, Papua 
New Guinea, mosquito nets are 
distributed among villagers that 
help protect them and their families 
against mosquitoes that carry 
the malaria parasite. 2.4 million 
insecticide-treated nets have been 
distributed throughout the country 
between 2005 and 2009. Mortality 
rates related to malaria dropped by 
approximately 50 percent in the 
four years that followed.
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since 1990, the disease killed more 
than 1.8 million people worldwide 
in 2015 (including 400,000 HIV-
positive people), surpassing HIV 
as the deadliest infectious disease. 
Drug-resistant forms of TB are 
also on the rise, complicating an 
already dire situation. Funding for 
TB2 in ACP countries amounts to 
US$2 billion cumulative since 2003, 
representing 34 percent of all Global 
Fund investments for the disease 
worldwide. As a result, the three 
regions have recorded impressive 
results through Global Fund-supported 
programs. For example: Central 
African Republic and Cote d’Ivoire 
had 62 percent reduction in TB 
deaths between 2000 and 2015. Haiti 
had 51 percent reduction and Papua 
New Guinea 38 percent. 

Resilient and Sustainable 
Systems for Health 
The 2014 Ebola outbreak placed 
enormous strain on overstretched 
health systems throughout West 
Africa. It demonstrated that 
countries with stronger health 
systems, such as Senegal and Mali, 
were able to quickly contain the 
epidemic, while countries without 
were quickly overcome. In Guinea, 
the Global Fund invests to strengthen 
essential pillars of the health system 
to reach the populations most in 
need. Programs focus on improving 
infrastructure such as clinics and 
health centers, strengthening supply 
chains and providing better access to 
health information. The Global Fund 
also supports countries like Senegal 
in progressing toward universal 
health coverage, boosting both the 
coverage and the sustainability of 
the health systems. 

Intra-ACP Cooperation
The Global Fund supports multi-
country or regional grants that 
increase cooperation among 
countries with a shared interest 
in ending epidemics. This type of 
grants go hand in hand with the ACP 
objective of “contributing to the 
promotion of regional, inter-regional, 
and effective intra-ACP cooperation 
among ACP States”.

Global Fund supports programs 
that are implemented by different 
countries within a region. Multi-
country approaches allow for 
different sectors involved in the 
response to the diseases to discuss 
appropriate approaches. A regional 
discussion that is open, inclusive, 
and participatory ensures that the 
strategies and plans developed 
reflect a multi-stakeholder response 
and critical engagement of key 
populations and community-based 
organizations.

Looking Forward
The Global Fund and the African, 
Caribbean and Pacific Group of States 
have an outstanding partnership and 
a landmark opportunity to end HIV, 
TB and malaria as epidemics, and 
to continue to strengthen efforts to 
achieve the Sustainable Development 
Goals.

The challenges ahead call for an 
integrated approach, and the 
fight against the three diseases is 
connected to countless other efforts 
that help people create opportunity. 
In order to prevent HIV infections in 
adolescent girls, we must strengthen 
education. To fight tuberculosis 
in crowded urban slums, we must 
improve living conditions. To get rid 
of malaria, we must build strong, 

resilient systems for health. As a 
21st-century partnership created to 
accelerate the end of HIV, TB and 
malaria as epidemics, the Global 
Fund fully embraces a comprehensive 
approach to development challenges, 
such as stressing coordination 
between health and education.

Programs supported by the Global 
Fund are already making progress 
towards the Sustainable Development 
Goal of ending the epidemics of HIV, 
TB and malaria, and towards other 
targets such as reducing maternal 
mortality, ending preventable deaths 
of newborns and children under 5, 
ensuring universal access to sexual 
and reproductive health care and 
achieving universal health coverage, 
including access to quality health 
care and medicines and vaccines 
for all. To achieve these goals, the 
Global Fund works in partnership with 
organizations such as ACP, working to 
improve education, to fight poverty, 
and to improve human rights around 
the world.
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1 The Global Fund currently funds 68 ACP countries, 10 of which receive funding through regional proposals 
(multi-country grants). 

2 This amount does not include the TB part of the HIV/TB component funding.

October 2017  
theglobalfund.org

About the Global Fund 
The Global Fund is a 21st-century partnership designed to accelerate the end of AIDS, tuberculosis and malaria as 
epidemics. As a partnership between governments, civil society, the private sector and people affected by the diseases, 
the Global Fund mobilizes and invests nearly US$4 billion a year to support programs run by local experts in more than 
100 countries. The Global Fund’s operating costs represent approximately 2 percent of grants under management, 
reflecting an exceptionally high degree of efficiency. By challenging barriers and embracing innovative approaches,  
we are working together to better serve people affected by the diseases.

A patient is examined by medical 
staff at a TB clinic in Haiti.



Country People currently  
receiving ARV therapy

People (laboratory-confirmed) 
treated for pulmonary 

tuberculosis 

Insecticide-treated nets 
distributed

Angola  67,000  200,000  11,000,000 
Belize  1,200  39  - 
Benin  38,000  26,000  5,900,000 
Botswana  -  6,100  - 
Burkina Faso  57,000  23,000  21,000,000 
Burundi  54,000  51,000  15,000,000 
Cameroon  210,000  130,000  11,000,000 
Cape Verde  1,600  -  - 
Central African Republic  31,000  39,000  830,000 
Chad  44,000  35,000  4,400,000 
Comoros  40  -  600,000 
Congo  33,000  27,000  1,200,000 
Congo (Democratic Republic)  140,000  630,000  64,000,000 
Côte d'Ivoire  170,000  98,000  27,000,000 
Cuba  17,000  1,300  - 
Djibouti  -  9,400  180,000 
Dominican Republic  31,000  15,000  160,000 
Equatorial Guinea  2,300  -  160,000 
Eritrea  8,400  5,500  4,200,000 
Ethiopia  380,000  470,000  42,000,000 
Fiji  -  380  - 
Gabon  8,800  2,800  510,000 
Gambia  6,100  14,000  3,700,000 
Ghana  91,000  97,000  29,000,000 
Guinea  39,000  28,000  13,000,000 
Guinea-Bissau  23,000  11,000  2,500,000 
Guyana  4,800  2,200  130,000 
Haiti  83,000  79,000  3,400,000 
Jamaica  11,000  -  - 
Kenya  1,000,000  220,000  21,000,000 
Lesotho  180,000  20,000  - 
Liberia  15,000  33,000  5,800,000 
Madagascar  1,700  170,000  18,000,000 
Malawi  680,000  3,800  7,700,000 
Mali  -  33,000  3,900,000 
Mauritania  2,500  12,000  180,000 
Mauritius  2,500  -  - 
Mozambique  890,000  210,000  24,000,000 
Namibia  -  61,000  880,000 
Niger  -  48,000  14,000,000 
Nigeria  980,000  440,000  130,000,000 
Papua New Guinea  24,000  14,000  13,000,000 
Rwanda  160,000  39,000  13,000,000 
Sao Tome and Principe  57  350  350,000 
Senegal  21,000  38,000  16,000,000 
Sierra Leone  17,000  58,000  5,500,000 
Solomon Islands  -  880  - 
Somalia  2,700  85,000  4,700,000 
South Africa  350,000  650,000  - 
South Sudan  35,000  24,000  7,900,000 
Sudan  5,700  70,000  21,000,000 
Suriname  1,200  240  89,000 
Swaziland  -  18,000  160,000 
Tanzania (United Republic)  850,000  59,000  48,000,000 
Togo  51,000  22,000  7,700,000 
Uganda  870,000  260,000  39,000,000 
Zambia  800,000  120,000  17,000,000 
Zimbabwe  880,000  69,000  4,900,000 

Global Fund’s Results in ACP Countries End 2016


