
THE FUNDING LANDSCAPE FOR HARM  REDUCTION FOR PEOPLE 
WHO USE DRUGS IN LOW-AND-MIDDLE INCOME COUNTRIES

People who use drugs are at increased risk of hepatitis C infection and yet 
have minimal access to testing and treatment. Funding has largely been 
within the context of HIV co-infection. Understanding the current state of 
funding for harm reduction and how this sits within the broader funding 
landscape is crucial to ensuring sustainable funding for the elimination of 
hepatitis by 2030.    

INTRODUCTION

Harm Reduction International (HRI) carried out a desk review, surveys and key informant 
interviews between November 2023 and April 2024 to gather data on the state of harm reduction 
funding in low- and middle-income countries for 2020-2022; followed by data cleaning, analysis and 
verification through follow-ups with key partners and informants. Data was collected from both 
international donors and national governments. 

METHODOLOGY

Harm reduction is emphasised more than ever before in international 
commitments and in national policies around the world. The Global AIDS 
Strategy and the Global Health Sector Strategies emphasise an 
‘intensified harm reduction response’ and greater access to hepatitis 
testing and treatment for people who use drugs. However, these important 
commitments remain vastly underfunded.  

Harm reduction funding accounted for only 0.7% OF 
TOTAL HIV FUNDING IN 2022 (from donors and domestic 
budgets) 

While the overall HIV response has a 29% funding 

gap, FOR HARM REDUCTION THIS GAP IS 94%. 

WE HAVE HARDLY MOVED SINCE 2019, when the funding 
gap was 95%.

RESULTS

TOTAL FUNDING FOR HARM REDUCTION IN LOW-AND-MIDDLE INCOME 
COUNTRIES IS ONLY 6% OF WHAT IS NEEDED

IDENTIFIED DONOR FUNDING FOR HARM REDUCTION IN 2022

The Global Fund is by far the largest donor with PEPFAR the next largest and several donors 
providing 5% or less.   

There has been a drastic reduction in bilateral donors since 2007, with only the US, French and 
Dutch Governments with identified funding of over 100,000 USD in 2022.

There has also been a reduction in funding from donors that have provided key support for neglected 
areas such as advocacy, legal and policy reform, human rights and community strengthening.   

Advocacy funding is key to countering the vulnerability of harm reduction to changing donor 
priorities, political will (or opposition) and complacency.  

$101.6 MILLION
donor funding for harm reduction in 
2022. This amounted to 67% of total 
harm reduction funding that year.

This is a greater share and a 
greater amount than in 2019, when 
donor funding was 52% of total 
harm reduction funding.

$49.7 MILLION
identified domestic funding 
for harm reduction, 
representing 33% of all 
harm reduction funding in 
2022.

0.4%
of all domestic funding for 
HIIV was for harm 
reduction in 2022.

73%
Of donor funding came from 
the Global Fund in 2022. In 
2007, this was just 31%

Bilateral funding has reduced 
substantially and harm 
reduction is more reliant on 
multilateral funding.

-50%
donor funding for harm 
reduction has halved in real 
value over the past 15 years.

Had funding levels remained 
stable, rising in line with 
inflation, LMI countries would 
have received $202 million 
from donors in 2022.

Domestic harm reduction investments are lacking and there have been reductions in some 
countries with previously high levels of investment and where domestic funding has predominated. 

We found domestic investment in 27 countries, amounting to 49.7 million USD, representing around 
one-third of all harm reduction funding identified in 2022.  

Countries are investing in their HIV responses, just not in harm reduction, which represented just 
0.4% of all domestic funding for HIV in 2022.  

While there are data quality issues, we appear to have gone backwards since 2019 in terms of 
sustainability, with fewer countries investing and a lower total amount.  

There were some substantial decreases in domestic investment in the ten countries that were 
investing the most in 2019 (see table below). These 10 countries accounted for 85% of all identified 
domestic funding in 2019 but only 74% in 2022. 

Data on domestic investment in hepatitis programming for people who use drugs is poor. 
However, there are some countries making specific investments in hepatitis programming, 
including Egypt. 

THREE KEY FINDINGS ON DONOR FUNDING

Our research found limited donor 
funding for hepatitis programming 
for people who use drugs in the 
context of co-infection within HIV 
grants. Donors do not routinely 
collect financial data on these 
investments, limiting our ability to 
monitor funding and to hold donors 
and governments accountable.  

Qualitative information indicates a 
shift with greater standalone 
hepatitis programming funding 
becoming available from 2023 

DOMESTIC FUNDING FOR HARM REDUCTION

Community-led organisations are central to harm reduction responses and there is clear evidence 
of their ability to continue providing services when health systems cannot. However, there is no way 
to hold donors and governments accountable on the 30:80:60 targets due to lack of systematic 
monitoring mechanism. 

Most funding models and processes create barriers to community-led responses and favour larger 
organisations. 

There is often a lack of meaningful involvement of people who use drugs in decision making. 

Many countries lack social contracting for community-led and community-based organisations.  

Sustainable harm reduction requires community-led responses to be embedded in health 
responses, as well as the removal of political and human rights barriers, including the 
criminalisation of drug use.  

INVESTING IN COMMUNITY-LED RESPONSES

• Poor data quality makes monitoring challenging and weakens accountability.  
• Governments and donors must make substantial additional harm reduction investments to meet 
global goals, including those relating to viral hepatitis  
• Funding for advocacy should be increased to help drive the drug law and policy reform required 
for sustainable harm reduction responses 
• International donors and governments must invest in community-led organisations to create and 
protect resilient and sustainable harm reduction responses 
• International donors should support governments to establish the financing mechanisms required 
for domestic funding of harm reduction and ensure inclusion in UHC schemes.
• Vast amounts are wasted on criminalising drug use, impeding the HIV response and violating 
human rights in the name of drug control. The money is there, we just need to make better funding 
decisions.  

ABOUT US: Harm Reduction International is a leading non-governmental organisation working towards a world 
in which drug policies uphold dignity, health and rights. We use data and advocacy to promote harm 
reduction and drug policy reform. We show how rights-based, evidence-informed responses to drugs 
contribute to healthier, safer societies, and why investing in harm reduction makes sense. 

HRI grants from the Elton John AIDS Foundation and the Robert Carr Fund provided support that allowed 
this study to be conducted. 

Read more at The Cost of Complacency: A Harm Reduction Funding Crisis - 
Harm Reduction International (hri.global)
investinjustice.net

RECOMMENDATIONS

onwards. There are indications that hepatitis programming for people who use drugs is becoming a 
greater priority for donors and governments. The Global Fund  Grant Cycle 7 (2023-2025) allowed 
hepatitis programming to be supported as a standalone activity rather than only in the context of 
co-infection. PEPFAR’s strategy and guidance includes greater emphasis on hepatitis programming 
than previously. UNITAID is investing in research and pilot approaches and The Hepatitis Fund 
supports hepatitis elimination initiatives including those focused on people who use drugs.


