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The FY15 Omnibus Appropriations bill,1 which was signed into law by the President on December 16, 

2014, includes $5.4 billion in emergency funding to address the Ebola crisis, of which $3.7 billion is 

specifically designated for international efforts (Table 1 and Figure 1). It also provides approximately $9.2 

billion in specified funding for ongoing U.S. global health programs. The Ebola funding was provided by 

Congress in response to an emergency request made by the President in November and represents a 

significant increase in total U.S. support for global health, although as an emergency funding measure, it 

does not count toward existing budget caps on discretionary spending.  

 

In addition to the emergency funding for Ebola, funding for current global health programs increased 

slightly from FY 2014 levels despite a decrease in base funding for international affairs (see Figure 1).2  

This has been part of a longer trend, with global health rising as a share of the international affairs budget 

(base funding) from 19% in FY12 to 21% in FY15 (see Table 2).3 
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NOTES: “Domestic” includes  funding for the Centers for Disease Control and Prevention (CDC), National Institutes of Health (NIH), Food and 
Drug Administration, and the Department of Defense (DoD). It is possible that some of $1.7 billion in emergency Ebola funding for the domestic 
response may be used for international efforts.
SOURCE: Kaiser Family Foundation analysis of data from the “Consolidated Appropriations Act, 2015” (H.R. 83) and accompanying reports.

Figure 1: Emergency Ebola Funding, FY 2015 Omnibus

In Millions

International = $3.7 billion
Domestic = $1.7 billion
Total = $5.4 billion
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Most of the global health budget ($8.2 billion) specified in the FY15 Omnibus is provided through the 

Global Health Programs (GHP) account at the U.S. Agency for International Development (USAID) and at 

the State Department (Table 3). Within the GHP account, most programs remained at or near FY14 levels, 

with the exception of bilateral funding for HIV, which increased by $300 million, and support for the 

Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), which decreased by the same 

amount (see Figure 2). Funding for malaria and maternal and child health (MCH) each increased slightly 

(by approximately 1%).  
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NOTE: FY 2013 includes the effects of sequestration. FY 2014 is a preliminary estimate. FY 2015 is based on funding provided in the  
“Consolidated and Further Appropriations Act, 2015” (Omnibus ; H.R. 83). Some FY 2015 funding for HIV programs at NIH, TB programs at 
USAID, and malaria programs at NIH, CDC, and DoD were not specified in the  Omnibus bill and are assumed to remain at FY 2014 levels.  Totals 
represent funding provided through the Global Health Initiative (GHI) only. 
SOURCE: Kaiser Family Foundation analysis of data from the “Consolidated Appropriations Act, 2015” (H.R. 83) and accompanying explanatory 
reports, the Office of Management and Budget, and U.S. Foreign Assistance Dashboard [website], available at: www.foreignassistance.gov.

Figure 2: U.S. Global Health Funding, FY 2001-FY 2015

In Billions

SOURCE: Kaiser Family Foundation analysis of data from the “Consolidated Appropriations Act, 2015” (H.R. 83) and accompanying explanatory 
reports, the Office of Management and Budget, and U.S. Foreign Assistance Dashboard [website], available at: www.foreignassistance.gov.

Figure 3: Global Health Programs (GHP) Account, Funding 
Change by Sector, FY 2014–FY 2015
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The summary below provides an overview of the emergency Ebola funding as well as funding for ongoing 

global health programs as specified in the FY15 Omnibus bill (unless otherwise stated, all comparisons are 

to enacted FY14 levels).  

In addition to the $9.2 billion in known funding for ongoing global health programs, Congress provided $5.4 

billion in emergency funding for Ebola (see Table 1) in the FY15 Omnibus.4 Of the $5.4 billion, approximately 

$3.7 billion is designated for international efforts “to prevent, prepare for, and respond to the Ebola virus 

disease outbreak,” with the majority ($2.5 billion) provided to USAID, followed by the Centers for Disease 

Control and Prevention (CDC) ($1.2 billion, of which $597 million is designated to support national public 

health institutes and global health security) and the State Department ($42 million).5  

Of the $1.7 billion in domestic funding, the largest share ($733 million) is provided to the Assistant Secretary 

for Preparedness and Response at the Department of Health and Human Services (HHS), followed by the CDC 

($571 million), National Institutes of Health (NIH) ($238 million), Department of Defense (DoD) ($112 

million), and the Food and Drug Administration (FDA) ($25 million). This funding supports, among other 

things, research and development activities at HHS and DOD, as well as a range of activities at the CDC 

including the establishment of regional treatment centers, medical worker training, and support for quarantine 

efforts. It is possible that some of the $1.7 billion in domestic funding may be used for international efforts. 

Since Congress designated this funding for emergency purposes, it is not counted towards overall budget caps. 

Additionally, Congress stipulated in the FY15 Omnibus that this funding could be provided over a multi-year 

period. For instance, Congress specified that the emergency Ebola funding provided to the CDC ($1.8 billion, of 

which $1.2 billion is for international efforts) would remain available through FY19, while the majority of the 

$2.5 billion provided to USAID would “remain available until expended.”6 

PEPFAR’s bilateral HIV funding through the GHP account totaled $4,650 million ($330 million at USAID and 

$4,020 million at the State Department), an increase of $300 million (7%) above FY14. Bilateral HIV accounts 

for the largest share (55%) of any program area within the global health portfolio under the GHP account (See 

Figure 3). Included within this amount is funding for microbicides research ($45 million) and the U.S. 

contribution to the Joint United Nations Programme on HIV/AIDS (UNAIDS) ($45 million). The Omnibus bill 

also provided $128.4 million in HIV funding through the CDC and $8 million for HIV programs at the 

Department of Defense (DoD); both totals match FY14 levels. Additional funding for HIV research at the 

National Institutes of Health (NIH) is not yet known (in FY14, it was $376 million). 
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The Omnibus bill included $1,350 million for the U.S. contribution to the Global Fund, a $300 million (18%) 

decrease from FY14 levels, but an amount that matches the President’s FY15 Budget Request. This fulfills the 

President’s pledge, made during the Global Fund’s 4th Replenishment Conference held in December 2013, that 

the U.S. would contribute $1 for every $2 pledged by other donors, and is in line with the Congressionally 

mandated caps on the amount of funding the U.S. can provide to the Global Fund.7 In the FY15 budget request, 

the President had included an additional $300 million in potential funding that could be made available to the 

Global Fund, dependent on additional pledges from other donors, although this was ultimately not included in 

the final bill.8 The Global Fund accounts for the second largest share (16%) of U.S. funding for global health (in 

the GHP account). 

Funding for tuberculosis (TB) programs through the GHP account totaled $236 million, which matches the 

FY14 level. Additional tuberculosis funding provided through the Economic Support Fund (ESF) account is not 

yet known (in FY14, it was $6.5 million).   

 

Malaria funding totaled $669.5 million and was one of only three program areas under the GHP account that 

increased above FY14 levels ($4.5 million or 1%). Additional malaria funding through the CDC and DoD and for 

research activities at the NIH is not yet known (in FY14, CDC funding was $11 million, DoD was $17 million, 

and NIH research funding was $151 million).   
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SOURCE: Kaiser Family Foundation analysis of data from the “Consolidated Appropriations Act, 2015” (H.R. 83) and accompanying explanatory 
reports.

Figure 4: Global Health Programs (GHP) Account By Sector, 
FY 2015 Omnibus

In Millions

Total = $8.5 billion
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Congress stated in the Omnibus bill that total bilateral funding for FP/RH programs should be “not less 

than $575 million” ($524 million through the GHP account and $51 million through the ESF account) and 

included an additional $35 million for the U.S. contribution to the United Nations Population Fund 

(UNFPA), matching the FY14 enacted funding levels ($610 million).9,10 While the Omnibus bill maintains 

existing policy requirements prohibiting the use of foreign assistance to pay for the performance of 

abortion as a method of family planning or to motivate or coerce any person to practice abortion, it does 

not include a reinstatement of the “Global Gag Rule,” which required foreign non-governmental 

organizations (NGOs) to certify that they would not perform or promote abortion as a method of family 

planning using funds from any source as a condition for receiving U.S. funding, nor does it prohibit 

funding for needle exchange programs – provisions that had been included in the House State and 

Foreign Operations (SFOPs) appropriations bill. The Omnibus bill also reversed a ban on funding for 

abortion services for Peace Corps volunteers in cases of life, rape, or incest.  

The majority of funding for MCH programs is provided through the GHP account, which totaled $715 million 

in the FY15 Omnibus, a $10 million (1%) increase above FY14 levels. This includes $515 million in funding for 

bilateral programs, of which $51.5 million is for Polio, and a $200 million contribution to GAVI. Despite the 

overall increase in MCH funding through the GHP account, after taking into account increased funding for 

GAVI (see below), funding for bilateral MCH activities actually declined by $15 million from FY14 levels. Some 

additional MCH funding provided through other accounts at USAID, such as the ESF and Food for Peace (FFP) 

accounts, is not yet known.  

Specific components of MCH funding provided USAID as well as CDC and the State Department is as follows: 

- GAVI: The U.S. contribution to GAVI, which is included under MCH funding in the GHP account, 

totaled $200 million, a $25 million (14%) increase above FY14. 

- Polio: U.S. funding for polio programs is provided through USAID (as part of MCH funding via the 

GHP and ESF accounts) and CDC. Polio funding totaled $59 million at USAID, matching FY14 levels, 

and $159 million at CDC, an $8 million (5%) increase above FY14 levels. 

- United Nations Children’s Fund (UNICEF): The U.S. contribution to UNICEF totaled $132 

million in the FY15 Omnibus, which matches FY14 levels.11 

Nutrition funding through the GHP account totaled $115 million, which matches the FY14 level. Additional 

nutrition funding provided through other accounts, such as the ESF and FFP accounts, is not yet known.   

Funding for vulnerable children, which is provided via the Displaced Children and Orphans Fund (DCOF), 

totaled $14.5 million in the GHP account matching the FY14 level. 
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Pandemic Preparedness funding through the GHP account totaled $72.5 million, which matches the FY14 level. 

Additional funding provided through other accounts, such as the ESF account, is not yet known.   

The FY15 Omnibus included $45.4 million for Global Disease Detection and Emergency Response and $9.8 

million for Global Public Health Capacity Development at the CDC. In the FY15 budget request, these two areas 

were included under a broader funding category titled Global Public Health Protection along with funding for a 

newly launched Global Health Security Initiative.12  While Congress did not provide specific funding for the 

Global Health Security Initiative, a significant portion of the emergency Ebola funding included in the FY15 

Omnibus bill is directed to the CDC for similar activities (see Emergency Ebola Funding section below). 

The U.S. provides additional global health funding in support of water, sanitation and hygiene (WASH) 

activities, for international global health research efforts conducted through the Fogarty International Center 

(FIC) at NIH, and for multilateral organizations, such as  the World Health Organization (WHO) and the Pan 

American Health Organization (PAHO), that play an important role in addressing global issues. Congress 

provided $382.5 million for WASH projects, a $17.5 million (5%) increase above the FY14 enacted funding 

level.13 It is important to note that WASH is considered a cross-cutting issue supported through direct 

appropriations as well as funding provided through other programs areas (e.g. HIV, MCH, etc.); the $382.5 

million in WASH funding provided through the FY15 Omnibus includes both direct appropriations as well as 

funding from other program areas and, therefore, is not included within the overall global health total.14 The 

FY15 Omnibus bill included $67.8 million for international global health research activities at FIC ($0.3 

million or 0.4% above FY14). U.S. contributions to WHO and PAHO are not yet known.   

The Omnibus bill provided funding for areas and agencies that are not directly involved in U.S. global health, 

but are related and may impact these efforts including: the Millennium Challenge Corporation (MCC); Feed the 

Future (FtF), which is the U.S. Government’s Global Hunger and Food Security Initiative; broader food 

assistance through Food for Peace (FFP) and McGovern-Dole International Food for Education and Child 

Nutrition (McGovern-Dole); and other funding through the State & Foreign Operations Development 

Assistance (DA) and Economic Support Fund (ESF) accounts. Among these areas and agencies, FtF was the 

only item that declined ($99 million or 9%) in the Omnibus bill; funding for MCC and McGovern-Dole 

increased slightly, and funding for the DA account and FFP remained flat (see Table 4). While funding for the 

ESF account increased ($158 million or 3%) in the FY15 Omnibus, this entire increase can be attributed to 

increased funding for Overseas Contingency Operations (OCO), which provides funding for programs in Iraq, 

Afghanistan, and Pakistan; non-OCO funding in the ESF account actually declined.   
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Department of State $41.7 

Diplomatic & Consular Programs $36.4 

International Security Assistance $5.3 

USAID $2,484.7 

Operating Expenses $19.0 

Office of Inspector General $5.6 

Global Health Programs (GHP) account $312.0 

International Disaster Assistance (IDA) account $1,436.3 

Economic Support Fund (ESF) account $711.7 

Centers for Disease Control & Prevention (CDC) $1,200.0 

Health and Human Services (HHS) $1,567.0 

Centers for Disease Control & Prevention (CDC) $571.0 

National Institutes of Health (NIH) $238.0 

Assistant Secretary for Preparedness and Response $733.0 

Food & Drug Administration (FDA) $25.0 

Department of Defense (DoD) $112.0 

Defense Advanced Research Projects Agency (DARPA) $45.0 

Chemical and Biological Defense Program (CBDP) $50.0 

Equipment Procurement $17.0 

NOTES: 

*The emergency funding for Ebola does not count towards overall budget caps. 

**It is possible that some of $1.7 billion in emergency Ebola funding for the domestic 

response may be used for international efforts. 
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(millions)* (millions)** (millions)***
(millions)

Global Health**** $8,866 $8,714 $9,154 $9,172 

of which 

International Affairs 
$8,412 $8,278 $8,666 $8,680 

International Affairs***** $54,368 $51,906 $50,725 $50,928 

of which Base 

(Enduring) 
$43,165 $41,084 $44,205 $41,670 

of which Overseas 

Contingency Operations 

(OCO) 

$11,203 $10,822 $6,520 $9,258 

NOTES:   

*FY12 totals are final funding amounts (see FY14 State and Foreign Operations 

Congressional Budget Justification). 

** FY13 totals are final funding amounts and include the effects of sequestration (see FY15 

State and Foreign Operations Congressional Budget Justification).  

***FY14 totals are estimated funding levels (see FY15 State and Foreign Operations 

Congressional Budget Justification).  

****Global Health represents total known funding; some global health funding amounts are 

determined at the agency level (e.g. NIH funding for international HIV research) and are not 

yet available. 

*****International Affairs is Function 150 Account only and includes both Base (Enduring) 

and Overseas Contingency Operations (OCO) funding. OCO has historically included some 

funding for global health programs, but this amount is not yet known for the FY15 Budget 

Request. The majority of U.S. global health funding is provided as part of Base (Enduring) 

funding. 
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(millions)
(millions)

(millions, %)

HIV/AIDS $330.0 $330.0 
$0 

 (0%) 

Tuberculosis $236.0 $236.0 
$0 

 (0%) 

Malaria $665.0 $669.5 
$4.5 

 (0.7%) 

Neglected Tropical Diseases (NTDS) $100.0 $100.0 
$0 

 (0%) 

Pandemic Influenza $72.5 $72.5 
$0 

 (0%) 

Maternal & Child Health (MCH) $705.0 $715.0 
$10 

 (1.4%) 

of which GAVI $175.0 $200.0 
$25 

 (14.3%) 

of which Polio $51.0 $51.5 
$0.5 

 (1%) 

Nutrition $115.0 $115.0 
$0 

 (0%) 

Vulnerable Children $22.0 $22.0 
$0 

 (0%) 

Family Planning & Reproductive Health 

(FP/RH)* 
$524.0 $524.0 

$0 

 (0%) 

HIV/AIDS Bilateral $4,020.0 $4,320.0 
$300 

 (7.5%) 

of which UNAIDS $45.0 $45.0 
$0 

 (0%) 

Global Fund $1,650.0 $1,350.0 
$-300 

 (-18.2%) 

Family Planning & Reproductive Health 

(FP/RH)* 
$51.1 $51.1 

$0 

 (0%) 

Polio $8.0 $7.5 
$-0.5 

 (-6.3%) 

United Nations Children's Fund (UNICEF) $132.0 $132.0 
$0 

 (0%) 

United Nations Population Fund 

(UNFPA)* 
$35.0 $35.0 

$0 

 (0%) 

Fogarty International Center (FIC) $67.5 $67.8 
$0.3 

 (0.4%) 
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Global HIV/AIDS $128.4 $128.4 
$0 

 (0%) 

Global Immunization $200.4 $208.6 
$8.3 

 (4.1%) 

Polio Eradication $150.5 $158.8 
$8.3 

 (5.5%) 

Other Global/Measles $49.8 $49.8 
$0 

 (0%) 

Parasitic Disease and Malaria $22.6 $24.4 
$1.8 

 (7.9%) 

Global Public Health Protection $62.0 $55.1 
$-6.9 

 (-11.1%) 

Global Health Security Initiative - - - 

Global Disease Detection & 

Emergency Response 
$44.3 $45.4 

$1.1 

 (2.4%) 

Global Public Health Capacity 

Development 
$17.7 $9.8 

$-8 

 (-45%) 

HIV/AIDS $8.0 $8.0 
$0 

 (0%) 

NOTES:  

*Both the FY14 Omnibus (P.L. 113-76) and the FY15 Omnibus (H.R. 83) state that, of the 

funding appropriated for bilateral assistance, "not less than $575,000,000 should be made 

available for family planning/reproductive health." Both bills also provide an additional $35 

million as the U.S. contribution to the United Nations Population Fund (UNFPA). According 

to data on ForeignAssistance.gov, final FY14 funding for FP/RH totaled $621 million ($524 

million through the GHP account, $62 million through the ESF account, and $35 million for 

the U.S. contribution to UNFPA). 

**Some global health funding amounts (e.g. NIH funding for international HIV research) are 

not earmarked by Congress in the Omnibus bill and are determined at the agency level.  
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(millions)
(millions)

(millions, %)

Development Assistance (DA) account 

(SFOPs) 
$2,507.0 $2,507.0 

$0 

 (0%) 

Economic Support Fund (ESF) account $4,589.2 $4,746.8 
$157.6 

 (3.4%) 

of which Overseas Contingency 

Operations (OCO) 
$1,656.2 $2,114.3 

$458.1 

 (27.7%) 

Feed the Future (FtF) Initiative* $1,100.0 $1,000.6 
$-99.4 

 (-9%) 

Global Agriculture and Food Security 

Program (GAFSP)** 
$133.0 - - 

McGovern-Dole International Food for 

Education and Child Nutrition Program 
$185.1 $191.6 

$6.5 

 (3.5%) 

Food for Peace (FFP-Title II) $1,466.0 $1,466.0 
$0 

 (0%) 

Millennium Challenge Corporation (MCC) $898.2 $899.5 
$1.3 

 (0.1%) 

NOTES: 

*The bill states that, of the funds appropriated for bilateral assistance, "not less than 

$1,000,600,000 should be made available for food security and agricultural development 

programs." 

**The bill states that, of the funding appropriated for bilateral assistance programs, a 

portion "may be made available as a contribution to the Global Agriculture and Food 

Security Program if such contribution will not cause the United States to exceed 33 percent 

of the total amount of funds contributed to such program." 

 

                                                        
1 U.S. Congress. “Consolidated and Further Continuing Appropriations Act, 2015” (H.R. 83); December 9, 2014. 

2 The international affairs budget is comprised of base funding, which supports enduring programs, and funding for Overseas 
Contingency Operations (OCO), which has been defined by the Administration as “extraordinary, but temporary” funding supporting 
efforts in Iraq, Afghanistan, and Pakistan (see Congressional Research Service, State, Foreign Operations, and Related Programs: 
FY2015 Budget and Appropriations,” December 8, 2014). The global health funding from USAID and the State Department detailed in 
this analysis is part of base funding in the international affairs budget. In the FY15 Omnibus bill, the total international affairs budget 
(base and OCO) was $50.9 billion, an increase of approximately $200 million from FY14 estimated levels. However, base funding, was 
$41.7 billion, a decrease of $2.5 billion from FY14 levels (OCO funding in the international affairs budget totaled $9.3 billion in the FY15 
Omnibus, a $2.7 billion increase from FY14 levels). See “Consolidated and Further Continuing Appropriations Act, 2015” (H.R. 83), and 
“FY 2015 Congressional Budget Justification – Department of State, Foreign Operations, and Related Programs”. 

3 See “Consolidated and Further Continuing Appropriations Act, 2015” - H.R. 83, and the FY 2014 and FY 2015 Congressional Budget 
Justifications (CBJs) for the Department of State, Foreign Operations, and Related Programs (SFOPs).  

4 The President had requested a total of $6.2 billion in emergency Ebola funding. 

5 The $3.7 billion includes all funding provided to USAID and the State Department, as well as the funding provided to CDC that was 
specifically designated by Congress for international efforts. Of the remaining $1.7 billion in emergency Ebola funding included in the 
FY15 Omnibus, it is possible that some of this funding may be used for international efforts. 

6 U.S. Congress. “Consolidated and Further Continuing Appropriations Act, 2015” (H.R. 83); December 9, 2014. 

7 By law, U.S. contributions to the Global Fund may not exceed 33% of total contributions from all donors. During a hearing on the 
budget request held on March 12, 2014 before the State, Foreign Operations, and Related Programs Subcommittee of the House 
Committee on Appropriations, Secretary of State Kerry stated that the U.S. was acting to fulfill its pledge based on the existing 
commitments of other donors. 
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8 The FY15 budget request included a newly proposed “Opportunity, Growth, and Security Initiative” that would provide additional 
funding across many areas, including some for global health activities (e.g. for the Global Fund; see below). However, this new 
initiative, which proposed an additional $56 billion in discretionary funding (divided evenly between defense and non-defense), would 
have been offset by mandatory spending reforms and higher revenues; it therefore, required Congressional approval.  Congress did not 
include the “Opportunity, Growth, and Security Initiative” in the FY15 Omnibus bill. 

9 Both the FY14 Omnibus (P.L. 113-76) and the FY15 Omnibus (H.R. 83) bills state that, of the funding appropriated for bilateral 
assistance, "not less than $575,000,000 should be made available for family planning/reproductive health." Both bills also provide an 
additional $35 million as the U.S. contribution to the United Nations Population Fund (UNFPA). According to data on 
ForeignAssistance.gov, actual FY14 funding for FP/RH totaled $621 million ($524 million through the GHP account, $62 million 
through the ESF account, and $35 million for the U.S. contribution to UNFPA). 

10 U.S. funding for UNFPA is provided through the International Organizations and Programs (IO&P) account at the State Department. 

11 U.S. funding for UNICEF is provided through the International Organizations and Programs (IO&P) account at the State Department. 

12 The Global Health Security Initiative is an effort launched in February 2014 aimed at improving global capabilities to prevent, detect, 
and respond to epidemics and other emerging public health threats. 

13 Congress stated in the Omnibus bill that “not less than $382,500,000 shall be made available for water and sanitation supply projects 
pursuant to the Senator Paul Simon Water for the Poor Act of 2005.” 

14 WASH is considered a cross-cutting issue that receives funding from multiple accounts through both direct appropriations and as 
part of funding provided to other program areas (e.g. HIV and MCH). Since the FY15 Omnibus bill did not specify the accounts and 
program areas used to reach the $382 million in WASH funding, this amount was not included in overall global health funding totals in 
order to prevent double-counting of funding. 


