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ABSTRACT 

The HIV/AIDS epidemic has posed significant public health, social, and economic challenges in East Africa over the 
past three decades. International organizations—including UNAIDS, PEPFAR, the Global Fund, and the World 
Bank—have played a central role in shaping national HIV/AIDS policies by providing financial resources, technical 
guidance, normative frameworks, and programmatic support. Their interventions have facilitated rapid scale-up of 
antiretroviral therapy, prevention of mother-to-child transmission programs, and health system strengthening, 
contributing to substantial reductions in HIV-related morbidity and mortality. However, reliance on external 
funding has also introduced challenges, including program fragmentation, limited national ownership, inequities in 
service delivery, and vulnerability to funding fluctuations. This review examines the mechanisms through which 
international actors influence policy, the impacts on health systems and population outcomes, and the tensions 
between donor priorities and national strategies. It further explores policy recommendations to enhance 
sustainability, equity, and resilience, emphasizing domestic financing, integration into primary healthcare, regional 
cooperation, and community engagement. The study underscores the need to balance international support with 
national autonomy for a robust and equitable HIV/AIDS response in East Africa. 
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INTRODUCTION 

The human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) epidemic has been one 
of the most pressing public health challenges in East Africa over the past three decades. Countries in this region, 
including Kenya, Uganda, Tanzania, Rwanda, and Burundi, have experienced high prevalence rates, with far-
reaching socio-economic and health consequences [1]. Beyond its direct health impacts, HIV/AIDS has exacerbated 
poverty, strained healthcare systems, and disrupted social and economic development. Early in the epidemic, East 
African governments faced substantial challenges in mounting effective responses due to limited resources, weak 
health infrastructure, insufficient technical expertise, and competing public health priorities. In this context, global 
governance and the engagement of international organizations became pivotal in shaping national HIV/AIDS policy 
and interventions [2]. 
International organizations have historically played a central role in guiding, financing, and coordinating 
HIV/AIDS responses across East Africa. Key actors such as the Joint United Nations Programme on HIV/AIDS 
(UNAIDS), the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, the World Bank, and assorted United Nations country teams have exerted substantial 
influence on both policy formulation and program implementation [3]. Their involvement has not only provided 
financial resources but also technical expertise, normative guidance, and frameworks for monitoring and evaluation 
[4]. Through these interventions, East African countries have expanded access to antiretroviral therapy (ART), 
strengthened laboratory networks, increased HIV testing and counseling coverage, and developed strategic plans 
aligned with international best practices. However, this influence is not without challenges and complexities, as it 
raises questions about the balance between donor-driven priorities and national ownership of health agendas [5]. 
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The global HIV/AIDS epidemic emerged in the early 1980s, and by the late 1980s and early 1990s, East Africa was 
recognized as one of the epicenters of the pandemic. The region’s vulnerability stemmed from multiple factors, 
including high population mobility, limited access to healthcare services, socio-cultural practices that affected sexual 
behavior, and widespread poverty [6]. Inadequate surveillance systems, limited epidemiological data, and 
insufficient political commitment often hampered early national responses. Consequently, governments turned to 
international organizations for support in designing and implementing HIV/AIDS programs [7]. 
Global governance mechanisms emerged as a means to coordinate international efforts, standardize interventions, 
and ensure accountability in the allocation of resources. UNAIDS, established in 1996, provided a unified framework 
for coordinating the United Nations’ response to HIV/AIDS and offered guidance on prevention, treatment, and 
care strategies [8]. Similarly, PEPFAR, launched in 2003, represented a major bilateral initiative that provided 
large-scale funding for ART, prevention of mother-to-child transmission, and health system strengthening. The 
Global Fund, as a multilateral financing institution, also contributed significantly by disbursing grants based on 
country-driven proposals, focusing on innovative interventions, and promoting performance-based funding 
mechanisms [9]. These organizations collectively shaped HIV/AIDS policy environments in East Africa, 
influencing national strategies, priority-setting, and the allocation of resources. 
Despite notable successes in reducing HIV incidence and mortality in East Africa, challenges persist. International 
organizations, while providing essential resources and technical guidance, can inadvertently create dependency, 
limit national policy autonomy, and prioritize donor interests over local needs. Tensions often arise between 
externally funded initiatives and domestic health priorities, leading to fragmented programs, vertical interventions, 
and sustainability concerns [10]. For example, donor-funded projects may focus on high-visibility interventions 
such as ART rollout or HIV testing campaigns, while neglecting broader structural determinants such as poverty 
reduction, gender equity, and health system resilience. Additionally, fluctuations in international funding, 
geopolitical considerations, and global policy shifts can impact the continuity of HIV programs, leaving countries 
vulnerable to service disruptions. These issues highlight the need to critically examine how global governance 
influences HIV/AIDS policy and to identify pathways for improving policy coherence, sustainability, and equity in 
the region [11]. This study investigates the role of international organizations in shaping HIV/AIDS policy in East 
Africa, focusing on how global actors influence national strategies, program implementation, and health outcomes. 
Specifically, it examines the mechanisms through which organizations such as UNAIDS, PEPFAR, and the Global 
Fund exert influence, evaluates the impact of donor-driven interventions on health systems and service delivery, 
explores tensions between international priorities and national policy ownership, and identifies strategies to enhance 
the sustainability, effectiveness, and equity of HIV/AIDS programs. The research is guided by questions on the 
methods of influence, the effects of donor-funded programs on health outcomes, the challenges arising from 
interactions between international actors and national governments, and policy approaches that can strengthen local 
ownership while maintaining productive international partnerships. The significance of the study lies in its potential 
to provide a nuanced understanding of global governance in health, highlight the risks of over-reliance on external 
funding, and offer evidence-based recommendations for contextually appropriate, equitable, and sustainable 
HIV/AIDS interventions. By analyzing these dynamics, the study aims to inform policymakers, practitioners, and 
scholars on balancing international support with domestic priorities to improve health outcomes across East Africa. 
How international organizations influence national HIV policy 
International organizations exert significant influence over national HIV policies in East Africa through multiple 
interconnected mechanisms. First, financing and conditionality play a central role: large-scale funding from donors 
underpins antiretroviral therapy (ART) programs and HIV prevention initiatives, while conditions attached to these 
funds often determine which interventions receive priority. Shifts or reductions in funding can rapidly disrupt service 
delivery, highlighting countries’ dependence on external resources [12]. Second, technical guidance and normative 
frameworks provided by agencies such as UNAIDS and WHO shape national guidelines, promoting strategies like 
test-and-treat, treatment-as-prevention, and differentiated service delivery. While these frameworks encourage 
policy convergence, they may underemphasize local innovations or epidemiological contexts. Third, international 
organizations influence program design and implementation, often promoting vertical clinics, community ART 
groups, or public–private partnerships, sometimes delivered through NGOs or contractors [13]. This approach can 
strengthen service provision but may inadvertently limit state capacity in health service delivery. Fourth, data, 
targets, and accountability mechanisms, including global reporting frameworks aligned with Sustainable 
Development Goals, drive countries to prioritize measurable outcomes, enhancing monitoring but potentially 
skewing resources toward interventions that are easily quantified. Finally, political leverage and diplomacy enable 
donors to shape policies on sensitive issues, such as LGBTQ+ access, sex work programming, and reproductive 
health, which can generate tensions when international priorities conflict with domestic laws or social norms. 
Collectively, these mechanisms illustrate the complex interplay between donor influence and national policy-making, 
highlighting both opportunities for improved HIV responses and challenges for national ownership and 
sustainability [14]. 



38 
 

Concrete impacts in East Africa 
International support has profoundly shaped HIV/AIDS outcomes in East Africa, with rapid scale-up of 
antiretroviral therapy (ART) and prevention of mother-to-child transmission (PMTCT) programs across Kenya, 
Uganda, Tanzania, Rwanda, and Ethiopia. External funding and technical guidance have averted millions of AIDS-
related deaths, improved retention, and promoted “treat all” approaches with simplified drug regimens [15]. Global 
programs have also invested in health system components such as laboratories, procurement, and data platforms, 
strengthening some aspects of service delivery. However, the focus on disease-specific outcomes often reinforced 
vertical programs without full integration into primary care, and gains tied to project-based funding proved fragile. 
Funding volatility remains a critical challenge, with abrupt donor freezes or retrenchments causing medicine stock-
outs, service disruptions, and interrupted pediatric and PMTCT care, highlighting the risks of dependency [15]. 
Policy conditionalities, particularly around politically sensitive issues like sex work or LGBTQ+ health, have 
sometimes excluded marginalized populations, increasing inequities. These dynamics underscore the central 
governance tension between leveraging international expertise and financing while maintaining national ownership, 
alignment, and sustainability. While some governments have harmonized donor programs with national priorities 
and increased domestic financing, others remain heavily dependent on external resources. Regional governance 
mechanisms, including the East African Community and WHO regional offices, offer potential for cross-border 
coordination, pooled procurement, and surveillance harmonization, but their impact is uneven. Overall, while 
international involvement has saved lives and strengthened select systems, sustainability, equity, and national 
ownership remain ongoing challenges that require careful policy and governance strategies [16]. 
Policy recommendations for a more resilient, equitable response 
To build a more resilient and equitable HIV/AIDS response in East Africa, several strategic policy measures are 
critical. First, governments should prioritize sustainable domestic financing while leveraging blended finance 
models, combining national budget allocations with co-financing mechanisms from the Global Fund, World Bank, 
and private-sector partners. This approach reduces dependence on single donors and enhances long-term program 
stability [17]. Second, donor funding must be closely aligned with national strategic plans through on-budget 
support and pooled procurement, minimizing fragmentation, lowering costs, and strengthening health systems. 
Protecting services for marginalized populations is equally vital; international and national actors must ensure 
program designs do not exclude key populations, adopting harm-reduction and rights-based approaches to curb 
transmission among the most vulnerable groups. Additionally, investments should focus on integrated primary 
healthcare and resilient supply chains, including laboratories, workforce capacity, and logistics, ensuring that gains 
in HIV control are sustained beyond the duration of specific grants. Regional cooperation is also essential, with East 
African Community (EAC)-level or broader regional procurement and data-sharing platforms stabilizing drug 
supply and improving responses to cross-border transmission [18]. Finally, enhancing transparency and 
community accountability is crucial; civil society and affected communities must participate actively in planning, 
monitoring, and oversight. Their involvement strengthens targeting, acceptability, and adherence to programs 
while fostering trust and responsiveness. Collectively, these measures aim to create an HIV/AIDS response 
framework that is sustainable, inclusive, and resilient, balancing international support with national ownership and 
ensuring that vulnerable populations remain central to all interventions. By integrating financial sustainability, 
systemic strengthening, regional collaboration, and participatory governance, East Africa can move toward a more 
equitable and effective HIV response capable of withstanding both local and global challenges [19]. 

CONCLUSION 
The role of international organizations in shaping HIV/AIDS policy in East Africa has been both transformative 
and complex. Agencies such as UNAIDS, PEPFAR, the Global Fund, and the World Bank have provided essential 
financial resources, technical expertise, and normative frameworks that enabled countries in the region to scale up 
antiretroviral therapy, expand prevention programs, and strengthen select health system components. These 
contributions have saved millions of lives and advanced public health outcomes significantly. However, the reliance 
on external funding and donor-driven priorities has also introduced challenges, including program fragmentation, 
dependency, limited national ownership, and inequities in service delivery—particularly for marginalized 
populations. Sustainability remains a critical concern as shifts in global funding can disrupt services and compromise 
progress. To address these challenges, East African countries must pursue strategies that integrate sustainable 
domestic financing, align donor programs with national priorities, invest in resilient health systems, enhance 
regional coordination, and strengthen community participation. Balancing international support with national 
autonomy and equity is essential for a sustainable, inclusive, and resilient HIV/AIDS response across the region. 
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