
The Global Fund Grant Cycle 8 (GC8, 2026 – 2028) is a 
key opportunity for countries to strengthen and sustain 
the integration of hepatitis into HIV programmes. 

While hepatitis-integrated interventions have been 
maintained, tight application timelines and financial 
constraints will create challenges for the inclusion of 
these interventions in GC8. 

Successful hepatitis-integrated investments will need 
to be clearly defined, aligned with Global Fund policy, 
and embedded into primary health care. 

This briefing is designed to support advocacy 
efforts for hepatitis-integrated services in GC8. It 
complements the Clinton Health Access Initiative 
(CHAI) GC8 Resource Toolkit, which helps users 
identify opportunities for hepatitis and navigate the 
GC8 process. It also includes calls to action and key 
messages for community advocates to assist in their 
conversations with key stakeholders. 

ADVOCATING FOR
HEPATITIS-INTEGRATED
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Community briefing

https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf
https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf


WHY IS GC8 IMPORTANT
FOR HEPATITIS?

For more information on how countries and civil 
society can make strong cases for hepatitis-
integrated interventions, please visit page 10 
and page 27 of CHAI’s toolkit. 

	◗ GC8 is a critical opportunity for countries to 
introduce or enhance hepatitis-integrated 
programmes through Global Fund support. 

	◗ By embedding hepatitis services, countries can 
strengthen their HIV programmes and achieve 
their HIV, maternal and child health, and equity 
goals by providing holistic, person-centred care.

	◗ Hepatitis-integrated programmes are included 
in four Program Essentials within the Global 
Fund Guidance, with triple elimination included 
the first time. 

	◗ Did you know: Given its inclusion countries 
may be able to introduce the upcoming World 
Health Organization (WHO) prequalified 
triple tests for HIV, syphilis and hepatitis B 
to deliver cost-effective, integrated testing in 
antenatal care.  

WHAT IS A
PROGRAM
ESSENTIAL?

Program Essentials (PEs) are evidence-
based interventions that direct countries 
how to prioritise eligible activities within 
their funding applications. The Global Fund 
expects countries to address PEs within 
their applications and describe the progress 
of their implementation.

Hepatitis-integrated investments are 
anchored to four PEs in GC8: PE16 
(coinfection management), PE3 (harm 
reduction), PE5 (Sexual and Reproductive 
Health (SRH) and hepatitis screening for 
key and vulnerable populations), and PE11 
(integrated testing for HIV, syphilis and 
HBsAg in pregnancy).

Anchoring an investment to a PE is the 
strongest basis available for interventions 
included within GC8 applications. PEs are 
also more resilient to budget pressures and 
reprioritisation, particularly given the current 
resource-constrained allocation environment.

https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=10
https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=27


WHAT SUPPORT CAN COUNTRIES
REQUEST FOR VIRAL HEPATITIS?

With GC8 guidance explicitly naming hepatitis B and C, harm reduction 
and triple elimination as investable priorities, hepatitis has a strong policy 
case for investment in the upcoming cycle.  Successful applications 
are evidence-based, demonstrate resilience and value for money, 
complement domestic budgets and other donor funding, and build upon 
previous investments.  

However, countries can only apply for support for hepatitis as part of 
integrated programmes, not for standalone hepatitis programmes. 

The table on the following page outlines what the Global Fund  
will support for three key populations in GC8:

HOW DOES THE
GLOBAL FUND
DEFINE KEY AND
VULNERABLE 

Key populations are defined as men 
who have sex with men, sex workers, 
transgender people, people in prisons and 
other closed settings, and people who inject 
drugs (PWID).

The Global Fund defines key and vulnerable 
populations (KVPs) include key populations, 
adolescent girls and young women, and 
other vulnerable populations at risk.



Population / 
area

Programme 
Essential(s)

What does the Global Fund support?
Where can 
I find more 

information?

People living 
with HIV

PE16: Screening 
and testing for 
relevant co-
infections and 
co-morbidities

	◗ Hepatitis B testing and treatment for 
those most at risk and within triple 
elimination programmes.
	◗ Hepatitis C testing and treatment as 

part of integrated HIV prevention and 
treatment services.
	◗ Hepatitis B and C monitoring and follow 

up within HIV care.

Page 13 of 
CHAI’s toolkit.

People who 
use drugs and 
other key and 
vulnerable 
populations

PE3: Harm 
reduction 
services for 
people who use 
drugs

PE5: Sexually 
transmitted 
infections (STIs) 
screening 
and treatment 
for people at 
increased risk of 
HIV infection

	◗ Hepatitis B and C screening, testing and 
treatment integrated within harm reduction 
services and SRH/KVP platforms.
	◗ Opioid Agonist Maintenance Therapy 

(OAMT), needle and syringe programmes 
(NSP), and naloxone. 
	◗ Hepatitis B vaccine service delivery and 

referral only.

Page 15 of 
CHAI’s toolkit.

Pregnant 
women, 
breastfeeding 
women and 
infants

PE11: Testing 
for HIV, syphilis 
and hepatitis B 
surface antigen 
(HBsAg) at least 
once and as 
early as possible 
in pregnancy

	◗ Integrated testing and linkage to 
treatment for hepatitis B, HIV, and syphilis 
for pregnant women. 
	◗ Tenofovir prophylaxis for eligible HBsAg-

positive pregnant women. 
	◗ Tools and job aids for post-natal 

prophylaxis for hepatitis B-exposed infants.
	◗ Safer sex practices, including the 

provision of condoms, lubricants, and 
information on safer sex; Preexposure 
prophylaxis (PrEP); and partner testing 
and engagement. 
	◗ Please note: hepatitis B vaccination is not 

covered by the Global Fund, but a case 
for resources to support programmatic 
delivery can be made. Other funding 
sources for hepatitis B birth dose vaccine, 
such as Gavi, will need to be identified.

Page 18 of 
CHAI’s toolkit.

https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=13
https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=15
https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=18


WHAT SUPPORT CAN COUNTRIES
REQUEST FOR RESILIENT AND
SUSTAINABLE SYSTEMS FOR HEALTH?

The Global Fund also supports Resilient and 
Sustainable Systems for Health (RSSH) investments, 
which are resources dedicated to health systems 
strengthening and enables integrated services. 

RSSH is an important ask for hepatitis advocates, as 
it can determine whether Global Fund investments are 
successfully implemented. Funding for RSSH could 
be used by countries to support hepatitis-integrated 
programmes in GC8, such as by:

	◗ Assisting policy development, strategic planning, 
and coordination for integrated hepatitis and triple 
elimination services.

	◗ Building capacity of community-based organisations 
to support the delivery of hepatitis and triple 
elimination services.

	◗ Guaranteeing reliable access to hepatitis through 
all-inclusive pricing, strengthened procurement, 
supply chain management, and inclusion in national 
essential medicines and diagnostics lists. 

	◗ Strengthening data and surveillance, supporting 
programme reviews, and generating operational 
research.

	◗ Improving equitable access to care through stigma 
reduction, policy reforms supporting key and 
vulnerable populations and addressing gender-
related barriers. 

Further information on RSSH investments for hepatitis 
can be found on page 22 of CHAI’s toolkit. 

https://www.clintonhealthaccess.org/wp-content/uploads/2026/04/CHAI-GC8-Resource-Toolkit.pdf#page=22


WHAT CAN COMMUNITIES DO
TOGETHER TO ADVOCATE? 

Engage in the process: it’s never too late to start engaging in the Global Fund 
application process. Communities should be involved throughout the whole 
process from dialogue through implementation and monitoring. Applications 
are also more likely to be approved if they demonstrate that community-led 
organisations are meaningfully involved in the proposed programmes. Some 
key entry points are:

	◗ Country dialogue: the most important 
window for advocates to engage. Hepatitis 
advocates should engage county coordinating 
mechanisms (CCMs) as early as possible. 
Advocates can work with other civil society 
CCM members to push for hepatitis-integrated 
interventions, especially if there is no hepatitis 
representative on their country’s CCM. For 
more information about navigating your 
country’s CCM, please visit page 35 of CHAI’s 
Resource toolkit on GFATM 2023-2025 
funding opportunities for hepatitis.

	◗ Technical Review Panel (TRP) feedback: 
in some instances, country applications may 
go into iteration, with TRP reports identifying 
specific gaps in the proposed programmes. 
Advocates can engage their country’s CCM 
and Ministry of Health following the TRP to 
ensure that hepatitis remains in the application 
and address any concerns. 

	◗ Grant negotiation: civil society must continue 
to engage key stakeholders throughout the 
grant negotiations, performance framework 
development, and budget finalisation. 
Advocates should monitor whether hepatitis 
components are implemented as approved in 
the application. 

Gather evidence: use local epidemiological 
data, community data, commodity pricing, 
service delivery models, patient voices, and 
economic arguments to strengthen the case for 
hepatitis-integrated services.

Advocate with one voice: hepatitis impacts 
people from all backgrounds. Hepatitis 
advocates must also advocate for people 
living with HIV, women, people who use drugs, 
newborns and marginalised communities. 
Advocates can amplify the call for hepatitis-
integrated services by partnering with HIV 
and maternal and child health civil society 
organisations and speaking with one voice. 

https://chai19.wpenginepowered.com/wp-content/uploads/2022/12/CHAI-GFATM-Hepatitis-Toolkit_vDec.2022_shared.pdf#page=35


AMPLIFY KEY ADVOCACY MESSAGES:

	◗ Equity: healthcare is a fundamental human 
right. Hepatitis disproportionately impacts 
marginalised groups who may face systematic 
barriers to care and/or criminalisation. Investing 
in hepatitis-integrated services protects 
vulnerable populations and addresses barriers 
to person-centred care.  

	◗ Essential: triple elimination is now a PE and 
should be included in country applications. It 
brings hepatitis B, HIV and syphilis together 
into one investment and benefits both HIV and 
maternal and child health budgets as it provides 
services to women, newborns and families. 

	◗ Value for money: hepatitis vaccines, 
diagnostics, and treatments are affordable, 
effective, and scalable. They support liver health 
and prevent liver cancer—avoiding decades of 
chronic disease and saving health systems from 
tremendous future costs through early action.

	◗ Efficient: integrating hepatitis 
interventions into HIV services 
strengthens existing programmes. 



To find additional resources 
to support advocacy efforts 

in GC8, please visit:
	◗ https://www.worldhepatitisalliance.

org/news/donorresourcing/

	◗ https://www.clintonhealthaccess.
org/wp-content/uploads/2026/04/
GC8-Toolkit-Resources_Sample-

Advocacy-Language-and-
Justification.pdf 
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