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ABSTRACT 

Through the President's Emergency Plan for AIDS Relief and United States Agency for 
International Development, the United States has made significant contributions to 
global HIV/AIDS response, investing over $100 billion and saving an estimated 26 
million lives over two decades, mostly in sub-Saharan Africa. The 2025 executive 
order freezing U.S. foreign aid threatens to undo decades of progress. This 
perspective paper appraises the consequences of this policy shift, highlighting the 
potential dire public health, economic, and geopolitical consequences; and 
proposes sustainable mitigation strategies. 

The immediate effects include interruptions of antiretroviral therapy (ART). 
Prediction models indicate interruptions of ART may result in over 500,000 additional 
deaths in South Africa alone and one million new pediatric HIV infections in Sub-
Saharan Africa. Health systems are already being destabilized by supply chain 
disruptions, closures of clinic, and health workforce layoffs.  Prevention programs 
are in danger of collapsing, risking a resurgence in transmission rates. Long−term 
consequences include economic losses, erosion of research capacity, and 
geopolitical shifts as China and others fill the vacuum left by the U.S. retreat. This 
crisis underscores the fragility of aid-dependent systems. Sustainable solutions 
demand that Africa show leadership through domestic resource mobilization, 
regional collaboration, and diversified partnerships. Without intervention, the world 
faces a return to early-2000s AIDS mortality levels. Policy recommendations include 
interim multilateral funding, accelerated African financing mechanisms, and global 
advocacy to reinstate U.S. support. The stakes are existential as millions of lives 
hinge on bridging this gap between aid dependency and health sovereignty. 
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INTRODUCTION 
For more than two decades, U.S. foreign aid, primarily 
channeled through the President’s Emergency Plan for 
AIDS Relief (PEPFAR) and the U.S. Agency for 
International Development (USAID), has been a 
cornerstone of the global HIV/AIDS response, 
particularly in sub-Saharan Africa, the region most 
heavily affected by the epidemic1. Since PEPFAR’s 
inception in 2003, an estimated 26 million lives have 
been saved through expanded access to antiretroviral 
therapy (ART), strengthened health systems, and robust 
prevention initiatives2. USAID, formally established as 
an independent agency under the Foreign Affairs 
Reform and Restructuring Act of 1998, and PEPFAR, 
launched as a 15-billion, dollars five-year commitment 
under President George W. Bush, have collectively 
invested over 100 billion in the global HIV/AIDS 
response3. These investments have not only averted 
millions of infections but also enabled several high-
burden countries to approach epidemic control while 
reinforcing broader global health security and 
economic stability4. 
 
However, this unprecedented progress now faces a 
critical juncture. Just as global efforts near the UNAIDS 
95-95-95 targets for 20304, and scientific 
advancements, such as long-acting injectable 
PrEP, offer new hope for sustainable epidemic control5-

7, U.S. leadership in the HIV/AIDS response is under 
threat. In early 2025, an executive order 
titled "Reevaluating and Realigning United States 
Foreign Aid" imposed a 90-day freeze on all U.S. foreign 
assistance including PEPFAR and USAID HIV programs, 
with additional 30 days pending a review to align with 
an "America First" policy agenda of President Trump. 
This abrupt suspension has already triggered supply 
chain disruptions, treatment interruptions, and 
heightened risks of resurgence in HIV transmission, 
jeopardizing decades of hard-won gains8. While 
multiple other Western nations provide health 
assistance to sub-Saharan Africa, the United States 
stands as the undisputed cornerstone of foreign health 
aid - particularly in HIV/AIDS response. Therefore, its 
freeze was tsunamic. The over-reliance of sub-Sahara 
Africa on foreign health aid is a cause and effect of weak 
domestic health finance, historical underinvestment in 
health systems, donor-driven priorities and vertical 

programs, brain drain and health workforce gaps, weak 
local pharmaceutical production, corruption and 
mismanagement, and geopolitical and economic 
marginalization.  
 
This perspective paper examines the immediate and 
long-term impact on global health as well as the long-
term consequences of this policy shift on HIV/AIDS 
control, particularly in sub-Saharan Africa, where 
health systems remain heavily reliant on external 
support. The authors analyze the potential health, 
economic, and geopolitical ramifications of prolonged 
funding instability and propose strategies to mitigate 
disruptions and sustain progress toward ending AIDS as 
a public health threat. 
 
SHORT-TERM IMPACTS 
The most immediate and potentially catastrophic 
consequence of PEPFAR and USAID funding 
disruptions is the large-scale interruption of ART 
programs, which threatens to reverse decades of 
progress in reducing AIDS-related mortality8. 
Epidemiological models project devastating outcomes: 
in South Africa alone, where an estimated 5.3 million 
people rely on ART, treatment interruptions could result 
in over 500,000 additional deaths within the next 
decade9. The ripple effects across sub-Saharan Africa 
could be even more severe, with projections 
suggesting nearly 500,000 child deaths and one million 
new pediatric HIV infections within just five years if 
current treatment and prevention programs were 
destabilized10.  
 
These projections are not merely theoretical as early 
signs of systemic collapse are already emerging. The 
ripple effects have seen countless health facilities 
shuttered, and services suspended from HIV programs 
to sexual and reproductive health services.  Reports 
from frontline healthcare providers indicate that clinics 
dispensing antiretroviral drugs have begun shutting 
down due to funding uncertainties. For example, 
the Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF)11, a key PEPFAR-implementing partner, has 
been forced to suspend treatment for 85,000 people, 
including 2,000 children in Eswatini, where HIV 
prevalence remains among the highest in the world12. In 
other regions, patients facing uncertainty 
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are stockpiling medications or rationing doses, 
behaviors that significantly increase the risk of drug 
resistance and viral rebound a scenario that could 
accelerate the emergence of resistant HIV strains and 
undermine future treatment efficacy13.  
 
The sudden withdrawal (as happened for South Africa) 
and a 90-day pause (as happened in the rest of Sub-
Saharan Africa) of U.S. support also disrupts supply 
chains for essential medicines and diagnostic tools, 
leaving national health systems scrambling to fill the 
gaps. Many African countries depend on PEPFAR-
funded procurement mechanisms for 90% or more of 
their ART stocks14,15. Without alternative financing, 
delays in drug shipments could lead to eminent stock-
outs, forcing clinicians to prescribe and/or 
dispense suboptimal regimens or turn away patients 
altogether. Such disruptions mirror those observed 
during the COVID-19 pandemic, when HIV service 
interruptions led to a 10% increase in AIDS-related 
deaths in 202016 a warning of what may now unfold on a 
far larger scale. 
 
Furthermore, the loss of PEPFAR’s technical and 
infrastructural support jeopardizes viral load 
monitoring, prevention of mother-to-child transmission 
(PMTCT) programs, and HIV testing campaigns, all of 
which are critical to sustaining epidemic control. 
The weakening of these systems not only risks a 
resurgence in HIV-related morbidity and mortality but 
also threatens to overwhelm already fragile African 
health systems, diverting resources from other pressing 
health priorities. 
 
As the largest funder of HIV prevention across 15 high-
burden countries in East and Southern Africa, PEPFAR 
contributed 45% of total prevention financing, serving 
as the backbone of regional epidemic control efforts17. 
The funding crisis has already led to programmatic 
disruptions, with critical prevention modalities such as 
condom distribution, PrEP access, and voluntary 
medical male circumcision (VMMC) stalling or 
collapsing in multiple regions. In Malawi, public health 
facilities face uncertainty about restocking pre-
exposure prophylaxis (PrEP) supplies once current 
stocks run out18, while VMMC campaigns in Uganda and 
Kenya were abruptly halted, leaving half a million 
adolescent boys and men without scheduled services8. 

The Determined, Resilient, Empowered, AIDS-free, 
Mentored, and Safe women (DREAMS) initiative, which 
provided comprehensive HIV prevention, education, 
and economic empowerment to millions of adolescent 
girls and young women (AGYW), is now at risk of 
discontinuation. Early data indicate that dropout rates 
among DREAMS beneficiaries in Zambia and Zimbabwe 
have surged19, correlating with increased transactional 
sex and HIV risk behaviors. Similarly, prevention of 
PMTCT programs, once a hallmark of PEPFAR’s 
success4,20, now face critical supply chain breakdowns. 
Without reliable access to maternal antiretrovirals and 
infant prophylaxis, modeling suggest that vertical 
transmission rates could rebound to pre-2010 levels, 
resulting in over 120,000 preventable pediatric 
infections annually21. Key population programs tailored 
for sex workers, LGBTQ+ communities, and people who 
inject drugs22 are also disintegrating, exacerbating 
vulnerabilities in marginalized groups that account for 
over 50% of new infections in hotspots like Nigeria23. 
 
Beyond direct HIV services, the withdrawal of PEPFAR 
and USAID funding has exposed deep health system 
fragility, particularly in workforce stability and 
infrastructure. These agencies were structurally 
embedded in national health systems, financing 
workforce expansion, laboratory networks, and 
community-based care delivery. Their exit has 
precipitated mass healthcare worker layoffs, with 
devastating consequences. In South Africa, 15,000 
PEPFAR-funded positions including adherence 
counselors, testing specialists, and data managers 
were eliminated, paralyzing ART clinics and viral load 
monitoring systems20. For example, Devex reports that 
Anova Health Institute in South Africa laid off nearly 
3,000 workers, including HIV counselors, health 
workers, and data capturers, while thousands of USAID 
staffers, including many from the Bureau of Global 
Health, also lost their jobs. Similarly, Mozambique 
dismissed 21,000 community health workers, crippling 
rural HIV/TB integration programs21. The Nigerian 
government has committed to integrating 28,000 health 
workers in NGOs funded by PEPFAR and USAID into the 
national civil service, though implementation remains 
uncertain. The erosion of community health networks 
will further weaken service delivery, particularly in trust-
based interventions. In Lesotho, where community 
health workers (CHWs) conducted 70% of HIV testing, 
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clinic attendance dropped by 40% following CHW 
terminations. The loss of PEPFAR’s technical 
assistance and supply chain co-financing is also 
straining already fragile infrastructures. Laboratories in 
Malawi and Tanzania are reporting delays in viral load 
testing18, while stock-outs of TB/HIV coinfection drugs 
have surged by 200% in Zambia19. 
 
LONG-TERM IMPLICATIONS 
Prior to the funding pause, sub-Saharan Africa had 
made remarkable strides toward achieving the UNAIDS 
2030 elimination targets, with 16 countries 
demonstrating significant declines in new HIV 
infections and AIDS-related mortality20. However, the 
current suspension of PEPFAR and USAID support 
threatens to erase these gains, with epidemiologists 
warning of a potential "return to the dark ages" of 
HIV/AIDS a scenario characterized by resurgent 
transmission rates, escalating mortality, and a 
generation of children orphaned by preventable deaths, 
a testimony that it’s not just statistics but loss of lives. 
 
Critical research initiatives including Phase III trials 
for broadly neutralizing HIV vaccines and next-
generation long-acting PrEP formulations face 
indefinite delays or termination due to funding 
instability9. This research paralysis not only 
jeopardizes scientific progress toward a cure but also 
undermines global preparedness for 
future antiretroviral-resistant HIV strains, which 
modeling suggests could easily emerge if treatment 
adherence declines26. The collateral damage 
to academic partnerships and local research capacity-
building painstakingly cultivated over decades further 
compounds these losses. 
 
The consequences of HIV funding cuts extend far 
beyond public health, with the potential to destabilize 
already fragile socioeconomic systems and human 
capital development across the region through these 
primary pathways: 
 
First, productivity collapse represents a significant 
threat. With an estimated 4.2 million people at risk of 
antiretroviral treatment interruption, the subsequent 
increase in AIDS-related morbidity could reduce 
workforce productivity by up to 12% in high-prevalence 

countries such as Eswatini and Botswana. This 
translates to projected annual GDP losses between $3–
5 billion, undermining national and household-level 
economic stability27. 
 
Second, the termination of health sector employment 
ranging between 15,000–21,000 jobs per country, as 
documented in South Africa and Mozambique will likely 
deepen intergenerational poverty traps. In contexts 
where a single income typically supports 4–6 
dependents, this contraction of formal employment will 
disproportionately affect women and youth. The 
resulting economic strain threatens to reverse hard-
won gains in education access and nutrition security, 
particularly for vulnerable households. 
 
Third, these funding cuts will accelerate gender 
regression across the region. Women and girls who 
account for 63% of new HIV infections in sub-Saharan 
Africa, face compounded vulnerabilities as sexual and 
reproductive health services deteriorate27. The 
defunding of initiatives modeled after the DREAMS 
program may drive a 20–30% increase in adolescent 
pregnancies and gender-based violence incidence, 
further marginalizing this already disadvantaged 
demographic. 
 
According to the human capital development theory, a 
country’s citizens are its most valuable assets, and their 
strategic utilization is essential for their development28. 
Poor health and limited access to healthcare facilities 
parallels perpetuate the cycle of poverty in underserved 
communities29,30. Insufficient healthcare resources 
worsen this problem, resulting in a lack of awareness 
about preventive health measures and restricted 
access to crucial healthcare services 31,32. This is one of 
the factors behind generational poverty 33,34. Tackling 
this multi-layered problem demands a holistic strategy 
against structural obstacles to healthcare in 
underprivileged areas as related to the cut of the U.S. 
foreign aid35.  
 
Moreover, the link between enhancing human potential 
in healthcare and attaining economic advancement 
creates a range of intricate obstacles in sub-Saharan 
Africa. Key obstacles include workforce shortages and 
brain drain, underfunded health systems, skill 
mismatches, gender and social inequalities, political 
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instability and corruption, and technological 
disparities. Inadequacies in delivering healthcare 
represent a danger to the possible impact of the people 
on the sub-Saharan African’s economic development. 
Tackling these challenges is essential to nurturing a 
highly skilled and healthy labor force that will ultimately 
propel sustainable economic progress while enhancing 
societal welfare. Therefore, the importance of 
enhancing human capital for stimulating economic 
growth with a population in good health is more inclined 
to join the workforce and make a positive impact on 
economic development. Scholars have tried to 
understand how the challenges that come with evident 
delays affect a nation's economic growth. The focus 
should be on exploring the potential benefits of 
investing in the development of human capital and not 
removing the investment. 
 
Together, these intersecting crises demonstrate how 
HIV funding reductions threaten to unravel decades of 
socioeconomic progress while exacerbating existing 
inequalities. The multi-sectoral impacts underscore the 
urgent need for sustainable financing mechanisms to 
mitigate these far-reaching consequences 35. 
 
The withdrawal of U.S. leadership in global HIV funding 
is precipitating a strategic reconfiguration of health aid, 
with profound implications for both epidemic control 
and geopolitical influence . At the 2024 China-Africa 
Summit, Beijing pledged $50 billion in development 
assistance, ostensibly positioning itself as an 
alternative partner 36. However, an analysis of China’s 
existing health investments reveals a preference for 
infrastructure and trade-linked projects such as 
hospital construction and medical equipment exports 
over sustained HIV/AIDS program funding. This shift 
raises concerns about the long-term viability of 
epidemic control efforts in regions heavily dependent 
on external aid. 
 
Compounding these challenges is the accountability 
void left by emerging donors. Unlike PEPFAR’s 
transparent, data-driven model, many new funding 
sources lack robust mechanisms for civil society 
oversight or outcome-based financing. This gap 
increases the risks of corruption and misaligned 
spending, potentially undermining the effectiveness of 
health interventions. Meanwhile, the reduction in U.S. 

global health funding threatens to exacerbate brain 
drain across Africa’s medical workforce. Historically, 
U.S.-backed programs have provided better salaries, 
training, and working tools than many public-sector 
options, serving as a critical retention mechanism for 
skilled health professionals. The funding cuts risk 
triggering a mass exodus of medical talent, which could 
collapse already fragile healthcare systems and 
perpetuate cycles of disease, poverty, and 
underdevelopment37. 
 
Beyond health system vulnerabilities, the disruption in 
HIV/AIDS treatment could also fuel social and political 
instability. Many African governments face weak 
accountability structures38, and a sudden loss of 
treatment access may spark frustration and 
desperation among affected populations particularly 
young people. Such desperation could escalate into 
protests, social unrest, and broader political instability 
as citizens demand government action 39.  
 
PATHWAYS FORWARD: MITIGATION AND 
SUSTAINABLE SOLUTIONS 
The crisis precipitated by PEPFAR’s funding suspension 
underscores a fundamental truth: the primary 
responsibility for safeguarding citizens’ health lies with 
national governments and their leaders. While 
international aid has been instrumental in curbing 
HIV/AIDS and other health emergencies, African 
leaders must now either rise to the challenge or make 
way for more capable alternatives lest their inaction 
perpetuate cycles of dependency and preventable 
suffering. History has shown that no country has ever 
built a resilient healthcare system or any other critical 
sector through prolonged dependence on external 
assistance.  
 
The volatility of foreign aid subject to the shifting 
priorities of donor nations underscores its limitations 
as a sustainable solution for public health. The pause in 
U.S. PEPFAR funding is not an isolated incident but a 
predictable consequence of overreliance on external 
benevolence. Such dependence distorts local health 
priorities; as external financing often dictates 
programming rather than aligning with local 
epidemiological needs40. Moreover, heavy aid reliance 
stifles innovation and local ownership, exemplified by 
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the failure of most African nations to establish domestic 
ARV production despite over two decades of donor 
support. The mitigation strategies would require 
immediate short (0- 3 years) and long (3 -15 years) 
strategic measures, operating in synergy.  
 
The first critical phase demands rapid, coordinated 
action to prevent systemic collapse. Three parallel 
interventions must begin immediately: 
First, emergency financing mechanisms need 
activation. This requires the Global Fund to accelerate 
its 2025 disbursement cycle, with African governments 
contributing a minimum 15% matching commitment to 
maintain accountability. Simultaneously, WHO and 
UNAIDS must release bridge funding to establish six-
month ARV stockpiles in high-burden countries, 
prioritizing nations with the most fragile supply chains. 
 
Second, supply chain stabilization becomes non-
negotiable. Regional bodies should urgently implement 
the pooled procurement model successfully piloted by 
Southern Africa Development Community (SADC) 
during COVID-19 41, negotiating bulk purchases of first- 
and second-line ARVs. In parallel, African governments 
must collectively broker emergency technology transfer 
agreements with patent holders - particularly for next-
generation treatments like ViiV Healthcare's long-acting 
cabotegravir injections - to prevent treatment 
interruptions during the transition period. 
 
Third, health workforce continuity requires innovative 
stopgap measures. National health insurers should 
temporarily reallocate reserves to retain PEPFAR-
trained health workforce, while development banks 
issue targeted diaspora bonds (modeled on Ghana's 
2020 pandemic bonds) 42,43 to cover three months of 
transitional salaries for community health workers. This 
preserves the human infrastructure that took decades 
to build. 
 
These triage measures buy precious time while longer-
term reforms take shape - but their success hinges on 
implementation within 120 days to prevent the first 
wave of treatment interruptions. Every week of delay 
risks irreversible damage to epidemic control. 
 
For the long term, the path to true health independence 
requires nothing less than a fundamental re-

architecture of Africa's health financing and delivery 
systems. This transformation must unfold across four 
interconnected pillars within 3- 15 years: 
 
First, African nations must break the aid dependency 
cycle by institutionalizing sustainable health financing. 
This begins with mandatory health levies - a 1% payroll 
deduction modeled on Ethiopia's proposal, coupled 
with increased "sin taxes" on alcohol and tobacco 
products 44. Simultaneously, governments should scale 
innovative public-private partnerships, leveraging 
Africa's corporate giants: telecom providers like MTN 
could deploy mobile health wallets, while industrial 
conglomerates like Dangote Group could issue 
dedicated health bonds. 
Second, the continent's medicine security demands 
immediate industrial policy shifts. Regional active 
pharmaceutical ingredient (API) parks should be 
established, building on Nigeria's successful joint 
venture with Cipla. The Africa Medicines Agency must 
accelerate regulatory harmonization, creating a unified 
market that incentivizes local production while 
ensuring quality standards.  
 
Third, accountability mechanisms require teeth: 
Binding enforcement of Abuja Declaration 45 targets 
through African Peer Review Mechanism sanctions. 
Block-chain-based health budget tracking, expanding 
Rwanda's proven anti-corruption model. Quarterly 
public scorecards comparing government health 
spending against epidemic targets. This would 
minimize endemic corruption in the health and other 
sectors in sub-Sahara Africa, which currently hampers 
attempts at developing of the continent 46 Also, Africa 
must renegotiate its position in global health 
governance: Form a BRICS+ health financing coalition 
to counter Western donor volatility and demand WHO 
reforms that mandate equitable technology transfer to 
LMICs. 
 
Lastly, Civil society organizations must be empowered 
to monitor ARV stockouts in real-time, while the African 
Union's anti-corruption courts must prosecute 
malfeasance in health budgets without exception. 
The path forward is evident; the persistent gap lies in 
implementation. Should current leadership fail to act 
decisively, alternative mechanisms whether through 
democratic elections, technocratic coalitions, or 
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youth-driven advocacy must catalyze change. The 
stakes could not be higher: the survival of 25 million 
people dependent on antiretroviral therapy hinges on 
this pivotal moment of accountability. 
 
CONCLUSION 
The pause, possibly permanent discontinuation of U.S. 
HIV funding, will be a catastrophic setback for sub-
Saharan Africa. Millions of lives would be threatened, 
and hard-won gains in the HIV response could unravel. 
While this crisis demands urgent action, it also 
presents an opportunity for African leadership to 
redefine health sovereignty. A multi-pronged approach 
is essential to prevent a full-scale regression: urgent 
interim funding from multilateral organizations to 
prevent treatment disruptions, accelerated domestic 
financing through health levies and private-sector 
engagement, strengthened African health institutions 
to reduce reliance on volatile foreign aid, and global 
advocacy to pressure the U.S. to reconsider its 
withdrawal or establish transitional funding. Without 
swift interventions, the world risks witnessing a 
resurgence of AIDS-related mortality unseen since the 
early 2000s. The stakes could not be higher; the survival 
of millions hangs in the balance. 
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