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R7 allocations by component
$13.128b  $13.128b

$12.710b  $12.710b

GC7 Allocations by disease

 With the slightly higher resource envelope and the
new global disease split, the amounts of funding
allocated for 2023-2025 compared to 2020-2022 are:

e $152.6 million for HIV
e $154.2 million more for TB
e $111.2 million more for malaria

« An additional US$ 82 million in Catalytic Funding
(Matching Funds) has been allocated to select

countries to “Find and successfully treat the missing (34.067m] | |(84.044m] | |($4.178m]| |[$4,178m]

people with drug-susceptible TB and drug-resistant
TB.
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Allocations to 20 GF TB Priority countries

Tuberculosis Allocation: 20 Priority countries
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Global Fund Application Windows

Funding Requests in preparation or pending TRP outcome

71 B HIVIAIDS
I Tuberculosis

I TB/HIV

Malaria
I standalone RSSH
44 Multi-Component

_— ,

° . [—

9 8 2

Window 1 - March 2023 Window 2 - May 2023 Window 3 - August 2023 Window 4 - February
2024

Data as of 10 March 2023
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Approximately 136 allocation
applications are expected in
2023.The first applications for GC7
are expected later this month.

Over 50% of funding applications are
expected in window 2 (May 2023).

Continued partner support will be
critical for the smooth review of good
quality requests for funding



TB Program Essentials: Improving quality and innovations:

1.TB Screening ‘é.
& Diagnosis N

2.TB Treatment
& Care L
a

3.TB Prevention

4. TB/HIV
Collaborative
Activities

GT ﬁ ""

Systematic screening using CXR +/- CAD

Rapid molecular assays as first diagnostic test

Testing for at least rifampicin resistance in bacteriologically confirmed TB
Efficient TB diagnostic networks

Child friendly formulations, 4-month regimen for non-severe DS-TB in children
Shorter all-oral regimens for DR-TB
People-centered support for treatment completion

TB Preventive Therapy available for all eligible people: PLHIV, children,
eligible household contacts of people with bacteriologically confirmed TB.
Shorter TB Preventive Therapy regimens

All PLHIV with active TB started on ART early as per recommendations

Real-time digital case-based TB surveillance

Private sector engagement

Decentralized, community & home-based people centered services
Human rights & gender-responsive programming



Portfolio Financial
Absorption



In-country absorption for 5t" replenishment IPs:
IPs across all grant components achieved >80% absorption.

Evolution of In-Country Absorption for 5t replenishment IPs
In-country absorption vs % of IP elapsed
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Data source: GOS extract (as of 09-Nov-2022).
Notes: Expenditure data as reported in GOS and reflecting the current status of Global Fund PU and PUDR validation and LFA verification
Analysis by DASH team



Latest in-country absorption for TB IPs:

TB IPs in the 6! replenishment are absorbing funds at a lower rate than the overall portfolio
and also absorbing less than they were in the 5 replenishment

Comparison of in-country absorption: 6t replenishment vs 5" replenishment
In-country absorption vs % of IP elapsed

Portfolio
projection
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All IPs in the Global
Fund portfolio*

5th replenishment

252\ = = 6th replenishment
*Excludes C19RM 2021 funds

validated results were not yet available

Provisional: For IPs reporting in June 2022, LFA
verified expenditure was used where Global Fund
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Data source: GOS extract (as of 09-Nov-2022).
Notes: Expenditure data as reported in GOS and reflecting the current status of Global Fund PU and PUDR validation and LFA verification

Analysis by DASH team

TB IPs**
51% .

5th replenishment
— 6th replenishment
**Excludes C19RM 2021,
HIV/TB and Multi-Component
(2) IPs.
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Typically June of Year 2
of implementation
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COVID-19 Response

Mechanism &
Pandemic

Preparedness



(as of 30 November 2022)

C19RM 2021 Investments in Mitigation
A total of US$176M was invested in TB Mitigation under C19RM 2021

» Of the US$3,456 million awarded (including
recommendations for Board approval), US$411 million
(12%) is invested in mitigating the impact of COVID-19
on HIV, TB and malaria programs.

« Atotal of US$176M (42%) of CiSRM was invested in TB
Mitigation.

» Countries have shown increased demand for digital chest
X-rays, and multi-diseases platforms, including True
Nat which are not only critical for TB but important for
systems strengthening

() THE GLOBAL FUND

C19RM 2021 Awards in Mitigation

I HIV/AIDS
B 7B

$131 [ Imalaria
(32%)

$176
(43%)
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Analysis of TB Investments under C19RM

20 TB Priority countries

C19RM TB Investments across all modules: 20

priority countries * An analysis on direct & indirect TB investments under

$700 C19RM was conducted in the 20 priority countries in 2022.
$159
$600
» The analysis found that $97M was invested directly for TB
$500 $195 mitigation and an additional $67M (42%) could be found
$07M- Direct Investment in other COVID-19 modules including case management,
$400 $67M- Indirect Investment Infection Prevention & Control and lab strengthening.
$300  $274
$200 « TB needs to remain a priority for the C19RM and shifts to
Pandemic Preparedness due to the fact TB was heavily

$100 impacted, kills more than other diseases and

infrastructure for TB will be key for the next pandemic.

Requested budgets Final approved funding  Final Approved Funding
(all COVID modules) & unfunded demand
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(as of 17 February 2023)

C19RM Portfolio Optimization Wave 1:

TB Mitigation

C19RM Portfolio Optimization Awards in TB Mitigation
« Atotal of US$133 million has been awarded to TB P J

. : . (US$ million)
Mitigation. Requests for integrated screening and
testing are submitted under the TB mitigation category I TB Testing consumables (cartridges, chips) & Other investments
while contributing to strengthening multi-disease lab [ Integrated screening (Digital X-rays/Al)
systems and diagnostics networks. [ Integrated Testing (Truenat/GX)

 Drill down of investments in TB mitigation of
US$133 million composed by:
v' US$54 million (41%) for Digital X-rays

*Other TB investments

. . . 46 - i i
v' US$33 million (25%) for testing machines (34%) '\r,];:]use rm?r']ltid Tei“!;i
(GeneXpert & TrueNat), both contributing to

machines and campaign
. . - . . ts.
integrated multi-disease diagnostic platforms. cOSts

v US$46 million (34%) is targeted to TB testing
consumables and other supporting investments.
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Thank you!

T H E The Global Fund to Fight
AIDS, Tuberculosis and Malaria
’ GLOBAL 141,58 791 1700

F U N D theglobalfund.org


https://www.theglobalfund.org/
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