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Malaria Funding

• Is there a plan?
• Is there money?
• Where does the money come from?
• Is the money moving efficiently?
• Where does the money go and how is it used?
• Is the funding stable and appropriate to planning 

needs? 
• Is the funding working?
• What does future funding look like? 
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Commitments of Global Fund, World Bank, US-PMI, and other 
countries participating in the DAC network support for malaria 
control between 2003 and 2009

Of note, 43 countries and more than 10 foundations or private organizations support the 
Global Fund channel; 18 countries or other multilaterals provide bilateral support for 
malaria.

Commitments 2003–2009: total ~$4.6 billion over seven years.



Cumulative malaria funding commitments from the Global Fund, World Bank, 

 and US‐PMI 2003–2009 for countries in and outside of sub‐Saharan Africa.
As funding increased, the proportion going outside sub‐Saharan Africa decreased from 27% to 15%; 

 
consistent with estimates that sub‐Saharan Africa accounts for ~85% of the global malaria burden. 
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Source: Global Fund, World Bank and US‐PMI.
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Components include:  

ITNs; Other vector 
control; Prevention in 
pregnancy; Behavior 

change communication; 
Other

Treatment Components 
include:  Drugs for 

treatment; Home-based 
care; Diagnosis; and Other

Systems Strengthening 
Components include: Human 
resources;  PSM; Community 
systems; Information systems, 
Operations Research; M&E; 

and Other

Supportive Environment includes: 
Program management; Partnership 
development; Monitoring drug and 
insecticide resistance; and Other 

Source: Global Fund Enhanced Financial Reporting System. Represents ~$1.2 billion expended in 2008.
Note: not all countries have completed reporting, but general compliance with reporting is good and 93% of expected reports were

 

received by the end of December in 2009.

Average country Global Fund malaria cumulative 

 expenditures through 2008 by category.  



Cumulative funding commitments for the life of the grants from all external 

 sources for 2003–2009 per person at risk (ppr) of malaria.  
There is an 80‐fold difference between ppr

 

funding levels in sub‐Saharan Africa
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* Over the current life of all country malaria grants, the country per capita commitments ranged from US$50.93 (Sao Tome and Principe) 
to US$ 0.57 (Cote d’Ivoire); no external grants were reported for Botswana, Cape Verde, or South Africa. 

Source: Data from the Global Fund, World Bank, US‐PMI, OECD, (as of December 2009).



Annual funding commitments per‐person‐at‐risk by Global Fund, 

 World Bank, and US‐PMI, 12 countries, current USD, 2003—2009.

Per-person annual commitment in US$



Total ITN procurement expenditures per‐person‐at‐risk between baseline and follow‐

 
up surveys and percentage point gain in coverage between these surveys, 9 countries.

Per person expenditures for ITNs

Percentage point gain in ITN 
household ownership





Estimated number of malaria deaths averted in children under age

 

five due 

 to changes in ITN and IPT coverage during 2000—2009, 12 countries.
Three‐quarters of these estimated malaria deaths were averted since 2006 
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Global Fund “approved requests”

 
for malaria control support 

 over the life of the existing nine Rounds of funding.  
With the current 9 Rounds of approved grant requests, Global Fund resources will peak in 2010 at 

 
~$ 1.3 billion

Global Fund 
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Malaria Funding
• There is a costed plan:  $ 5 to 6 billion/year
• External funding commitments have grown rapidly to 

~$1.7 billion per year.
• There is a lag time between commitment 

disbursement expenditure delivery
• The money mostly comes from Global Fund (~70%), 

US-PMI, World Bank
• The money goes mostly to Africa (85%) and to 

prevention (1/3rd), treatment (1/3rd), program support 
(1/6th) and health system strengthening (1/6th)

• There is great variability in funding: highly variable per- 
person-at-risk and annually in countries

• Uncertainty in the future funding is very real 
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