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The President’s Fiscal Year (FY) 2009 federal budget request, 
released in February, includes an estimated $24.1 billion for 
domestic and global HIV/AIDS activities.1  Domestic HIV/AIDS 
is funded at $18.2 billion and global at $5.9 billion.2,3   The FY 
2009 request represents a 3.6% increase ($844 million) over 
FY 2008 funding, which totaled $23.3 billion.  Congress will 
now consider the budget request and is expected to finalize 
spending levels in late 2008. Detailed data for FY 2006-FY 
2009 are provided in Table 1. 
 
Federal funding for HIV/AIDS has increased significantly over 
the course of the epidemic,4  including by almost $5 billion 
since FY 2006, driven by increased funding for global 
HIV/AIDS and for domestic care and treatment programs, the 
latter a reflection of the growing number of people living with 
HIV/AIDS in the United States (see Figure 1).  Federal 
funding for HIV/AIDS represents less than 1% of the overall 
federal budget.   

The federal HIV/AIDS budget can be organized into five 
general categories, the first four of which are for domestic 
programs: care; cash and housing assistance; prevention; 
research; and global/international.  About half (51%) of the FY 
2009 request is for care and treatment programs in the U.S.; 
10% for domestic cash/housing assistance; 4% for domestic 
HIV prevention; 11% for domestic HIV research; and 25% for 
global, including funding for international research (See 
Figure 2).  
 

Federal funding is either mandatory or discretionary.  
Mandatory spending generally changes each year based on 
the cost of care and services for those eligible for and enrolled 
in mandatory programs.  It accounts for $11.3 billion, or 47%, 
of the budget request and includes: Medicaid, Medicare, 
Social Security Disability Insurance (SSDI), Supplemental 
Security Income (SSI), and the Federal Employees Health 
Benefits Plan (FEHB).5  The Centers for Medicare and 
Medicaid Services (CMS), which administers the Medicaid 
and Medicare programs, recently adjusted federal HIV/AIDS 

spending estimates from FY 2006 onward to account for two 
major factors: (a) the implementation of the Medicare Part D 
prescription drug benefit in 2006; and (b) changes in the 
estimated per capita costs of care.  There were also further 
changes to methodological assumptions.  The implementation 
of Medicare Part D resulted in increased Medicare spending 
estimates, since Medicare beneficiaries with HIV/AIDS either 
gained drug coverage for the first time or had their drug costs 
shifted from Medicaid to Medicare if they were dual 
beneficiaries of both programs.  Medicaid estimates were 
correspondingly revised downward to account for the shift in 
the prescription drug costs for dual beneficiaries from 
Medicaid to Medicare.  In addition, CMS lowered the 
estimated per capita costs of HIV care for both Medicaid and 
Medicare, based on more recently available information, 
which reduced overall cost estimates for both programs.  As a 
result of these changes, and for the first time, Medicare 
spending on HIV/AIDS is now estimated to be greater than 
federal Medicaid spending on HIV/AIDS (although adding the 
state-share of Medicaid spending still makes Medicaid the 
largest budget category for HIV care in the U.S.).   

 

The remainder of the federal HIV/AIDS budget consists of 
discretionary funding ($12.8 billion or 53% in FY 2009) which 
is determined annually during the Congressional 
appropriations process.  It includes all domestic prevention; 
research; housing; non-mandatory care programs (e.g., the 
Ryan White Program); and all global funding. Also included 
within the discretionary part of the budget is the Minority AIDS 
Initiative (MAI), a federal initiative created in 1998 in response 
to growing concern about the impact of HIV/AIDS on racial 
and ethnic minorities in the United States.  The MAI provides 
funding across several agencies and programs within the 
Department of Health and Human Services, and is funded at 
$386.9 million in the request, slightly less than FY 2008 
levels. 
 
 

 

Figure 2: Federal Funding for HIV/AIDS 
by Category, FY 2009 Budget Request* 
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The Domestic HIV/AIDS Budget 
Care: The largest component of federal funding for HIV/AIDS 
is health care for people living with HIV/AIDS in the U.S., 
which totals $12.3 billion in the FY 2009 request (51% of the 
total and 68% of the domestic share).  This represents an 
increase of 6% over FY 2008.  Most care funding is for 
Medicaid and Medicare; these mandatory programs also 
account for almost all of the increase in the care budget.  The 
Ryan White Program, the largest HIV-specific discretionary 
grant program in the U.S. and third largest source of funding 
for HIV care, is level funded in the request at $2.2 billion (a 
<1% increase over FY 2008 levels).  Within this amount, the 
AIDS Drug Assistance Program (ADAP) receives a 3%, or 
$20 million increase, over FY 2008.6 
 
Cash and Housing Assistance: Cash and housing assistance 
total $2.3 billion, or 10%, of the FY 2009 budget request, a 
2% increase over FY 2008.  The increase is due to increases 
in mandatory spending estimates for cash assistance through 
the SSI and SSDI programs which provide support to people 
with HIV who are disabled.  Housing assistance, through 
HOPWA, the Housing Opportunities for Persons with AIDS 
Program, is level funded at $300 million in the request.   
 
Prevention: The FY 2009 request includes $892 million for 
domestic HIV prevention efforts, the same level as FY 2008 
funding (<1% decrease compared FY 2008).  Domestic HIV 
prevention represents the smallest category of the HIV/AIDS 
budget (4%) and its share of the budget has decreased over 
time.  Most funding for domestic prevention is provided 
through the Centers for Disease Control and Prevention 
(CDC)’s National Center for HIV/AIDS, Viral Hepatitis, STD, 
and TB Prevention (NCHHSTP), which receives $691 million 
in the FY 2009 request, about the same level as in FY 2008 
(<1% decrease).   
 
Research: The budget request includes $2.7 billion for 
domestic HIV research, the same level as FY 2008 (a <1% 
decrease), and primarily consists of funding at the National 
Institutes of Health (NIH), at $2.5 billion in FY 2009, which 
conducts the bulk of HIV research in the U.S. and throughout 
the world. 
 
The Global HIV/AIDS Budget  
Funding to combat the global HIV/AIDS epidemic has risen 
significantly over time.  It has also increased as a share of the 
overall HIV/AIDS budget and now represents a quarter of all 
federal funding for HIV/AIDS (see Figure 3).  The FY 2009 
budget request includes $5.9 billion7 for global HIV/AIDS 
efforts, a 2% increase over FY 2008.  All U.S. funding for 
global HIV/AIDS is part of PEPFAR, the President’s 
Emergency Plan for AIDS Relief.  Most PEPFAR funding 
supports bilateral programs in PEPFAR’s 15 “focus countries” 
(78% in the FY 2009 request).  An additional 14% would go to 
bilateral efforts in other countries.   
 
The remaining 8% of the global AIDS budget request is for 
contributions to the Global Fund to Fight AIDS, Tuberculosis, 
and Malaria (the Global Fund), an independent, public-private, 
multilateral institution which finances HIV/AIDS, TB, and 
malaria programs in low and middle income countries.  
Contributions to the Global Fund are made by the U.S. and 
other donors and in turn are distributed by the Global Fund 
based on a review of country proposals for the three 
diseases.  To date, 58% of the funding distributed by the 
Global Fund has supported HIV/AIDS programs, 17% TB, and 
24% malaria8; this distribution is often used by donors to 
estimate how their Global Fund contributions were spent.  The 

U.S. was the first contributor to the Global Fund when it was 
created and is the largest single donor today.  The FY 2009 
request of $500 million for the Global Fund, however, is 40% 
less than FY 2008 funding levels.  

Other Global Health Funding in the Federal Budget 
In addition to global HIV/AIDS, the U.S. Government funds 
other global health programs, including efforts to address TB, 
malaria, maternal and child health, nutrition, clean water, and 
to bolster health infrastructure.  
  
Funding for global TB efforts is primarily provided as part of 
PEPFAR (bilaterally and through U.S. contributions to the 
Global Fund).  The FY 2009 budget request includes $97 
million in bilateral TB funding at USAID.  This represents a 
decrease over FY 2008 funding which totaled $152 million 
(and is similar to TB funding levels of $91 million in FY 2006 
and $95 million in FY 2007).   
 
Funding for global malaria efforts is provided bilaterally 
through the President’s Malaria Initiative (PMI)9, a program 
launched in 2005, and through U.S. contributions to the 
Global Fund.  Total bilateral funding for malaria in the FY 
2009 request is $528.7 million, most of which is at USAID, 
and represents a 5% increase over FY 2008 levels; funding 
for malaria efforts has increased significantly in recent years, 
and has more than doubled since FY 2006.  
 
Funding for other global health programs and initiatives is 
provided through several federal agencies including USAID, 
CDC, and NIH.  The Child Survival and Health Fund (CSH) at 
USAID supports numerous international development 
activities, including some funding for HIV/AIDS, TB and 
malaria, but also for maternal and child health, nutrition, 
reproductive health, other infectious disease efforts, clean 
water, and health systems development.  Total CSH funding 
in the request is $1.6 billion, a decrease from FY 2008 funding 
of $1.8 billion.  Excluding funding for HIV/AIDS, TB, and 
malaria, the CSH Fund totals approximately $766 million in 
the FY 2009 request.   
 
Funding for global health at CDC is $302 million in the 
request, including some funding for PEPFAR and the PMI.  
Without these components, CDC global health funding totals 
approximately $174 million and would support global 
immunization, disease detection, and other global health 
activities.  In addition to funding HIV research, the NIH funds 
research on TB and malaria, and numerous other global 
health issues.10 
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Figure 3: Federal Funding for HIV/AIDS: 
Domestic & Global Shares, FY 2006 - FY 2009
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Table 1: Federal Funding for HIV/AIDS: FY 2006 - FY 20091

Program/Account 
USD $ Millions FY 2006 FY 2007 FY 2008 

FY 2009 
Budget 
Request 

Change  
FY 2008-FY 2009 

Domestic Programs & Research  $  %
Ryan White Program2 %1.0 1.1$9.761,2$  8.661,2$8.731,2$3.160,2 

ADAP (non-add) 789.0 789.5 794.4 814.5 $20.1 2.5%
6.2576.3573.8577.517  )hcraeseR &( noitneverP citsemoD CDC ($1.0) -0.1%

NCHHSTP (non-add) 651.7 695.5 691.9 691.1 ($0.8) -0.1%
2.745,27.945,21.445,29.825,2  )ylno citsemod( htlaeH fo setutitsnI lanoitaN ($2.5) -0.1%

Substance Abuse & Mental Health Services Admin (SAMHSA) 171.9 171.5 172.2 172.9 $0.7 0.4%
%4.91 0.501$0.5460.0450.5050.864 )AV( sriaffA snareteV fo tnemtrapeD

Housing Opportunities for Persons with AIDS (HOPWA) 286.1 286.1 300.1 300.1 $0.0 0.0%
Minority HIV/AIDS Initiative (non-add) 399.8 399.8 402.6 386.9 ($15.7) -3.9%
Other discretionary3 8.7725.3829.7726.082 ($5.7) -2.0%
Subtotal discretionary 6,512.5 6,680.7 6,765.9 6,863.5 $97.6 1.4%

%3.7 0.003$0.004,40.001,40.009,30.006,3  )ylno laredef( diacideM
%7.6 0.003$0.008,40.005,40.002,40.009,3 eracideM
%4.2 0.53$0.915,10.484,10.054,10.883,1 )IDSS( ecnarusnI ytilibasiD ytiruceS laicoS

Supplemental Security Income (SSI)4 %2.3 0.51$0.0940.5740.0240.044 
%9.7 0.9$3210.4110.7010.001 nalP )BHEF( stifeneB htlaeH seeyolpmE laredeF

Subtotal mandatory 9,428.0 10,077.0 10,673.0 11,332.0 $659.0 6.2%
%3.4 6.657$5.591,819.834,717.757,615.049,51  citsemoD latotbuS

Global Programs & Research
0.2432.7430.5235.643 )dnuF HSC hguorht( DIASU ($5.2) -1.5%
0.00.429.023.72 )rehto( DIASU ($24.0) -100.0%

%2.11 6.264$0.975,44.611,40.968,21.777,1 )IAG( evitaitinI SDIA labolG tnemtrapeD etatS
----0.00.06.10.2 gnicnaniF yratiliM ngieroF

7.8119.8110.1216.221 )PAG( margorP SDIA labolG CDC ($0.2) -0.2%
0.00.80.02.5  )DoD( esnefeD fo tnemtrapeD ($8.0) -100.0%

Subtotal bilateral prevention, care, treatment 2,280.7 3,337.5 4,614.5 5,039.7 $425.2 9.2%
Global Fund5 0.0053.0480.4275.445 ($340.3) -40.5%

Global Fund – USAID (non-add) 247.5 247.5 0.0 0.0 -- --
Global Fund – GAI (non-add) 198.0 377.5 545.5 200.0 ($345.5) -63.3%
Global Fund – NIH (non-add) 99.0 99.0 294.8 300.0 $5.2 1.8%

Subtotal bilateral prevention, care, treatment & Global Fund 2,825.2 4,061.5 5,454.8 5,539.7 $84.9 1.6%
%7.0 5.2$1.6636.3637.1630.373  hcraeser VIH lanoitanretni HIN
%5.1 4.78$8.509,54.818,52.324,42.891,3 labolG latotbuS

%6.3 0.448$3.101,423.752,328.081,127.831,91 SDIA/VIH LATOT

NOTES: 1. Some data are preliminary only; data are rounded and adjusted to reflect across-the-board rescissions to discretionary programs as required by appropriations bills.  2. Ryan White total 
includes $25 million for Special Projects of National Significance (SPNS).  3. Other domestic funding is at: DHHS Office of the Secretary, Health Resources and Services Administration, Food and Drug 
Administration, Indian Health Service, Agency for Healthcare Research and Quality; Departments of Defense, Justice, and Labor  4. SSI decrease from FY 2006 to FY 2007 reflects end of year payment 
schedule, not necessarily a decrease in payments. 5. Global Fund grants support country projects that address HIV/AIDS, tuberculosis, and malaria; approximately 58% of grants awarded to date have 
been for HIV/AIDS. Figures used here are not adjusted to represent an estimated HIV/AIDS share.  

SOURCES: FY 2009 Budget of the United States; Congressional Appropriations Bills and Conference Reports; Agency Budget and Congressional Justification documents; Office of Management and 
Budget, personal communication, April 2008; Department of Health and Human Services, Office of the Budget, personal communication, April 2008; Social Security Administration, personal 
communication, March 2008; Congressional Research Service; DATA—Debt, AIDS, Trade, Africa. 
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 3

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




