
The world has a plan and the tools 
needed to end AIDS as a public 

health threat by 2030. But achieving 
this is not a foregone conclusion. 

US leadership has transformed the global 
fight against HIV/AIDS, increasing both its 
ambition and its impact for over a decade. 
Following a call to action in President George 
W. Bush’s 2003 State of the Union Address, 
the US Congress passed the US President’s 
Emergency Plan for AIDS Relief (PEPFAR) 
with strong bipartisan support, which 
the program has maintained throughout 
two administrations. Today, PEPFAR is a 
cornerstone of US global health efforts and 
remains the largest effort undertaken by any 
nation to combat a single disease in history. 
With annual funding of $5.2 billion, PEPFAR 
represents the vast majority of US global health 
funding (nearly 67% in FY 2016). 

The US is also the largest contributor to the 
Global Fund, the world’s ‘war chest’ to combat 
AIDS, TB and malaria and the single most 
powerful tool in the fight against these three killer 
diseases. The Global Fund provides more than 

20% of all international financing for HIV/AIDS, 
and has disbursed $30 billion in grants in more 
than 100 countries since 2002 – of which over 
$15.8 billion has gone to HIV program. The US 
has contributed $12.5 billion to the Global Fund 
to date, and since 2013 has committed to match 
one dollar for every two dollars in pledges made 
by other donors – up to $4.3 billion, or one-third 
of total investments in the Global Fund. 1, 2    

Both bilateral and multilateral investments 
in HIV/AIDS by the US have translated into 
real impact. Since 2002, the Global Fund has 
provided ARV treatment for 9.2 million people 
living with HIV/AIDS, insecticide-treated bed 
nets to protect 659 million families from 
malaria and treatment services for 15.1 million 
cases of TB, and has been credited with saving 
20 million lives.3 As of September 2015, PEFPAR 
was supporting life-saving ARV treatment 
for 9.5 million people and care for 5.5 million 
orphans and vulnerable children. And last 
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year alone, 267,000 babies were born HIV-free 
thanks to PEPFAR-funded prevention program.4 
The impact of these investments also extend 
well beyond the health sector, strengthening 
economic development and stability, and also 
communities, powerfully proving that investing 
in health is not only the right thing to do, but 
also the smart thing to do.

The world has a plan and the tools needed 
to end AIDS as a public health threat by 
2030. But achieving this is not a foregone 
conclusion. While over 17 million people have 
access to life-saving treatment, over 19 million 
are still in need. AIDS deaths have declined by 
45% since their peak in 2004, but 2.1 million 
people are still becoming newly infected 
each year.5 And with a looming population 
explosion in sub-Saharan Africa – where the 
number of young people at a particularly 
high risk of becoming infected with HIV 
is expected to double over the next two 
decades – more must be done to prevent HIV, 
especially among the most vulnerable people 
like young women and girls, or the epidemic 
will continue to outpace the response. 

A worsening epidemic has the potential to 
become drug-resistant, negating the effective 
treatment and tools currently available and 
undoing the historic progress that has been 
made to date. However, progress in the next 10 
years will potentially be faster than in the last 10 
thanks to the lessons we have learned and to 
new technologies in the pipeline. The response of 
world leaders such as the US over the next four 
years will determine whether we move towards 
eradication of the disease or whether we retreat.

The new Administration should continue the 
US’s monumental and bipartisan tradition 
of leadership in the fight against AIDS by 
protecting funding for PEPFAR and the 
Global Fund in FY 2018. A reduction in US 
financial support at this juncture will set back 
progress and will also negatively influence 
other international donors, including low- and 
middle-income countries that now account 
for around half of all HIV-related spending. 
US leadership is critical in reinforcing to other 
donors the importance of the global fight 
against HIV/AIDS; if the US begins to waiver, 
other donors may too. 

US BILATERAL AND MULTILATERAL CONTRIBUTIONS TO  
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