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The Cost of Complacency: 
A Harm Reduction Funding Crisis

Key findings

identified harm reduction funding in 2022. $2.7 billion 
needed annually by 2025.

funding gap for harm reduction. 29% funding gap for 
the overall HIV response.

from donors

from domestic budgets
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International donor funding for harm reduction

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. 

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.

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. 
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Identified donor funding for harm reduction in 2022



The Cost of Complacency: 
A Harm Reduction Funding Crisis

Domestic funding for harm reduction 

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

of all domestic funding for HIV was 
for harm reduction in 2022. 



The Cost of Complacency: 
A Harm Reduction Funding Crisis

Investing in community-led responses

• Lack of monitoring of progress against 30:60:80 targets – no way to hold donors and governments accountable on 
targets

• Community-led organisations are central to harm reduction responses and are able to continue providing services in 
challenging circumstances, particularly with donor flexibility (e.g. COVID-19 and in Ukraine)  

• Funding models and processes create barriers to community-led responses and favour larger organisations that may be 
national or even international 

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

• There are public financing barriers such as a lack of social contracting for community-led and community-based 
organisations

• Political and human rights barriers including the criminalisation of drug use are major impediments to a sustainable harm 
reduction response
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A harm reduction funding crisis

Harm reduction is 
more reliant on 
the Global Fund 
than ever before

Key donors for 
advocacy, policy 

reform and human 
rights have reduced 

support

Vulnerable to 
changing donor 

priorities, political 
will and 

complacency

Poor data quality 
and availablity 

hindering 
monitoring efforts 

Failure to embed 
community-led 

responses
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From a funding crisis to catastrophe

Some harm 
reduction 

donor 
investments 

increased 
since 2022

Opioid agonist 
therapy 

disruptions/ 
clinic closures

Needle and 
syringe 

programmes 
and drop-in 

centres closed

Closure of 
wider PEPFAR 

funded 
services and 
supply chain 
disruptions

Stop work 
orders to 

multilateral 
agencies and 

funding 
mechanisms 

(e.g. RCF)

Disruption to 
community-led 

monitoring 

Gender-
responsive 

harm 
reduction at 

particular risk
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Taking stock

• Profound moment of crisis for harm reduction in many countries 

• Service cuts will lead to increased new HIV and HCV infections and overdose amongst 
people who use drugs

• Community organisations and peer workers - the backbone of harm reduction - hardest hit

• USAID leaves a huge gap to fill across development and health budgets 

• Other governments are also cutting aid budgets

• Global Fund replenishment under threat

• Competing priorities for donors and governments

• Chaos, confusion and uncertainty



Recommendations / opportunities

• End overreliance on international donor funding and increase domestic funding for harm 
reduction

• Fast track HIV sustainability plans that include harm reduction and community-led responses

• Divest from punitive drug responses and invest in community, health and justice

• Call for economic justice – debt cancellation, decolonised approaches

• Make strong pledges to the Global Fund replenishment

• Increase advocacy funding to protect harm reduction and help drive the drug law and policy 
reform required for sustainable harm reduction responses

• Invest in community-led organisations to create and protect resilient and sustainable harm 
reduction responses



Join us to 
continue the 
discussion!
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