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Introduction

Within days of starting his second term as President of the United States of America 
(US), Donald Trump ended most US contributions to global health. Global responses 
to HIV, tuberculosis (TB) and malaria are not the only programmes affected, but 
were particularly dependent on US support [1]. The US withdrawal from global health 
could result in 3 million additional HIV deaths and 10 million additional HIV infections; 
107.000 additional malaria deaths and 15 million additional malaria infections; and 2 
million of additional TB deaths, all in 2025 [2]. These decisions will negatively affect 
public health in the US and other countries that did not benefit from US aid. HIV, TB 
and malaria are global health security threats that require international collective 
action [3]. Undermining such collective action makes the world less safe for everyone.

At the time of writing, the Global Fund to fight AIDS, TB and Malaria (Global Fund) 
entered its replenishment cycle for 2027–2029, with a target of USD 18 billion. A 
failure of this replenishment would make it impossible for many countries to compen-
sate for the absence of US funding and decreasing Global Fund support. As global 
health researchers, we call upon the international community to protect the global 
responses to HIV, TB and malaria. Beyond being morally the right thing to do, it 
would also be pragmatically smart, serving humanity’s collective interests.

HIV, TB and malaria remain global health security threats

The abrupt end of most US funding for global health comes at a crucial moment for 
the fight against the three epidemics.

For HIV, the US President’s Emergency Plan for AIDS Relief (PEPFAR) 
contributed to scaling up prevention and treatment, increasing antiretroviral treatment 
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(ART) coverage from about 1 million (2000) to 30 million (2024) [4]. The availability 
and scale-up of new technologies, particularly long-acting injectable antiretrovirals 
(ARVs) [5], provided optimism for ending HIV as a public health threat. This progress 
is now at risk. Funding cuts are disrupting treatment and prevention, increasing mor-
bidity, mortality and infections especially among marginalized groups. Limited access 
to diagnostics and medicines will worsen treatment quality, inducing resistance to 
ARVs and medicines for opportunistic infections. These problems do not stay within 
state borders.

Despite research and programmatic achievements, the transmission of TB 
remains high, due to a combination of insufficient access to treatment, including 
for Multidrug-Resistant TB (MDR-TB) [6], urbanization and undernutrition [7]. In 
2024, USAID was the main source of financial aid, supporting diagnostic, preventive 
and treatment services, surveillance, research, and the mechanism used by many 
countries to negotiate prices for TB commodities: the Global Drug Facility (GDF). 
The collapse of the GDF would cause treatment stockouts and recourse to substan-
dard products, which will fuel transmission and resistance, leading to outbreaks and 
spread of MDR-TB. While TB programmes in the Global South are at stake, Europe 
and North America are reaping the rewards of TB research conducted in the Global 
South [8].

Tremendous efforts to control malaria, including the advent of the first two vac-
cines ever [9], raised hopes of elimination, but control remains elusive due to emerg-
ing resistance to treatments, and insecticides [10]; gaps in prevention; and limited 
access to healthcare. Even if for now most high-income countries remain unaffected, 
vectors are gradually expanding their geographic distributions due to warming tem-
peratures and altered rainfall patterns, creating risks of reintroduction in countries 
that achieved elimination [11]. Moreover, the fight against malaria strengthened and 
expanded health systems, including community health workers and supply chains, as 
well as vector control measures, which are critical for pandemic prevention, pre-
paredness and response. Downsizing malaria programmes makes countries, regions 
and the world more vulnerable to (other) public health emergencies of international 
concern.

A call to action

The end of US bilateral aid calls for re-prioritisation and enhanced coordination 
of the global fights against HIV, TB and malaria [12]. Currently, the Global Fund 
is uniquely positioned to undertake this endeavour, as it financially supports HIV, 
TB and malaria programmes in most, if not all, countries affected by US spending 
cuts. This requires a successful replenishment, which seems improbable given the 
uncertainty about the US position and considering the aid spending cuts announced 
by other high-income countries. Low- and middle-income countries need to step 
in, which necessitates an overhaul of the Global Fund governance. We, therefore, 
propose the following action points.

1.	All countries, regardless of income level, should support the current replenishment 
of the Global Fund.



PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004491  May 14, 2025 3 / 4

2.	The replenishment mechanism should move towards assessed contributions [13]. Voluntary contributions are unre-
liable and create an unhealthy power dynamic, as the contributors can threaten to withdraw support. We leave it to 
governments to decide among themselves what fair contributions for all countries should be, but provide the following 
reference: 0.01% of the annual gross domestic product (GDP) of all countries combined makes USD 11.5 billion. This 
can cover the replenishments of the Global Fund (USD 6 billion per year), the WHO (USD 2 billion per year) and Gavi 
(USD 2 billion per year), and increase the resources of the Pandemic Fund to USD 1.5 billion annually. Agreed and 
fair assessed contributions may even convince the US to continue its support, if only to avoid becoming a ‘free rider’ in 
global health security.

3.	The Global Fund should commit to overhauling its governance structures. At present, half of the votes on the Global 
Fund board are reserved for high-income ‘donor’ countries, which is unsuitable for collective action and would become 
entirely inappropriate when all countries contribute. Should the board continue with only 20 voting members – instead 
of an assembly in which all countries are represented equally – the votes should be distributed to geographical constit-
uencies representing equal numbers of people. This may take time, but the Global Fund should make this commitment 
before asking contributions from low- and middle-income countries.

4.	The Global Fund should commit to adhere to the Lusaka Agenda, thus making a stronger contribution to primary 
healthcare; playing a catalytic role towards domestically financed health services; strengthening joint approaches for 
achieving equity in health outcomes; achieving strategic and operational coherence; and coordinating approaches to 
products, research and development and regional manufacturing [14].

These four actions would save essential elements of the global responses to HIV, TB and malaria and set a central 
and collaborative mechanism for global health security on a path towards the principles of Global Public Investment: all 
benefit, all contribute, all decide [15].
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