[image: ]
	
	
	



FY27 Appropriations Cheat Sheet: Maternal and Child Health and Gavi
FY27 NSRP/SFOPS programmatic request: Maternal and Child Health (MCH) and Gavi

Bill/Subcommittee: State, Foreign Operations, and Related Programs (SFOPS) / National Security, Department of State, and Related Programs (NSRP)
Department: State
Agency: Global Health Programs
Account/Bureau: Maternal and Child Health, including Gavi, the Vaccine Alliance
Type of request: Funding/Programmatic
Your suggested FY27 level request: $1.15 billion, of which $340 million for Gavi 
FY27 President’s Budget Request: TBD
FY26 President’s Budget Request: $85 million, of which $0 for Gavi
FY26 enacted level: $915 million, of which $300 million for Gavi
FY26 House level: $915 million, of which $300 million for Gavi
FY26 Senate level: $915 million, of which $300 million for Gavi
FY25 enacted level: $915 million, of which $300 million for Gavi
FY24 enacted level: $915 million, of which $300 million for Gavi

Rationale/Justification:
Global maternal, infant, and child deaths are unacceptably high, especially in low-income countries. Every day, around 800 women die from lack of basic health care for pregnancy and birth. For the first time this century, the number of children dying before their fifth birthday has risen. Almost 5 million young children died in 2025, and 300,000 women die annually of preventable causes related to pregnancy and childbirth. Additional investments in core maternal and child health, alongside critical nutrition programs, are key to delivering on each of the three pillars of the new America First Global Health Strategy. 
Gavi, the Vaccine Alliance has helped vaccinate over 1.2 billion children, preventing more than 20.6 million deaths. Vaccines are one of the most cost-effective interventions to save lives and prevent illness. In 2024, the U.S. made a historic pledge of at least $1.58 billion over five years, which was upheld by Congress in FY26. A bold commitment from Congress in FY27 will bring other donors to the table.
U.S. foreign aid and Gavi, the Vaccine Alliance have a strong record. In 2023 alone, U.S. support helped more than 92 million women and children access essential care. Since 2000, there has been a 55 percent decrease in under-five child mortality and a 42 percent decline in maternal mortality across countries prioritized for investment. These high-impact, evidence-based interventions are some of the “best buys” in international development. They must be prioritized in U.S. foreign aid. Global health programs and the fight against infectious diseases keep us all safe and increase economic stability around the world. 
Additional Information: https://results.org/wp-content/uploads/FY27-MCH-Gavi-Nutrition-Appropriations-Memo.pdf


FY27 NSRP/SFOPS language request: Maternal and Child Health (MCH) and Gavi

Bill/Subcommittee: State, Foreign Operations, and Related Programs (SFOPS) / National Security, Department of State, and Related Programs (NSRP)
Department: State
Agency: Global Health Programs
Account/Bureau: Maternal and Child Health, including Gavi, the Vaccine Alliance
Type of request: Language

Bill Language Recommendation:
GLOBAL HEALTH Programs further, That $300,000,000 shall be made available for a United States contribution to the GAVI Alliance, 
Report Language Recommendation: 
GAVI Alliance.- The agreement includes $300,000,000 for the third installment of the U.S. contribution to The GAVI Alliance for the sixth strategic period and encourages other donors to increase their contributions. Sufficient unobligated balances exist from prior Acts for the first two installments, for which the Secretary of State is directed to contribute such funds to the GAVI Alliance in a timely manner, and which are in addition the funds provided in this Act.

Disadvantaged geographies.- The Committee directs the Secretary of State to submit a report to the appropriate congressional committees not later than 90 days after enactment of this Act on how much of the assistance provided under bilateral Global Health Programs during fiscal year 2026 was used to provide health services to sub-national populations with an under-five mortality rate higher than 80/1000 live births, and how State Department’s bilateral Memorandums of Understanding on health will target these same subnational populations.

Preventing childhood deaths.- The Committee directs the Secretary of State to include in annual maternal and child health reporting the amount spent each year on highest-impact, evidence-based child health interventions in bilateral global health programs, disaggregated by intervention and outcomes achieved as a result of United States assistance. The report shall include an accounting of interventions provided, including treatment, for (1) childhood pneumonia, (2) malaria, (3) diarrheal dehydration, (4) severe acute malnutrition, (5) immunizations, (6) azithromycin provision, and (7) neonatal sepsis. The report shall also include an estimation of funds expended to support the outcomes for each intervention and the approximate number of mothers and infants who received postnatal care within two days of childbirth as a result of such assistance.

Rationale/Justification:

U.S. investments in maternal, newborn, and child health (MNCH) should support countries to prioritize high-impact, evidence-based interventions and target the populations with the greatest unmet need. Robust evidence demonstrates that proven interventions can prevent most maternal and child deaths at relatively low cost—particularly in settings with the highest mortality rates and lowest coverage of essential services. Directing funds to these interventions reflects responsible stewardship of public resources by maximizing lives saved per taxpayer dollar. Prioritizing subnational geographies with higher under-five mortality further ensures that limited resources are concentrated where they can have the greatest impact. Establishing and maintaining  clear indicators and measurable outcomes are aligned with the 2025 American First Global Health Strategy goals of enhancing transparency and performance-based approaches to improving global health.

In response to Gavi’s June 2024 investment opportunity, the U.S. committed at least $1.58 billion over five years. The United States' early withdrawal of its previously announced pledge created uncertainty among other donors and implementing countries at a critical moment for Gavi’s 2026 to 2030 investment cycle. It is vital for the U.S. to deliver the FY 2025 and FY 2026 funds that have already been appropriated and continue the same level of funding for FY 2027. 

Timely and predictable U.S. contributions are essential to enable Gavi’s impact, including securing multi-year vaccine supply agreements and strengthening its market-shaping leverage to lower prices. Gavi’s market-driven approach makes it a best-buy in global health, and Gavi 6.0 is expected to generate up to $800 million in efficiency savings by reducing vaccine prices across at least half of its portfolio. From 2026-2030, Gavi aims to immunize an additional 500 million children and prevent at least 8 million deaths. This current strategic period, known as Gavi 6.0, will expand vaccine access while driving greater efficiency and cost-effectiveness. A key priority is the continued rollout of new malaria vaccines, with a goal of vaccinating over 50 million children during this period. 
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