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a b s t r a c t 

An anticipated decline in external funding in sub-Saharan Africa (SSA) necessitates a re-evaluation of 

HIV response sustainability strategies. While institutional capacity building (ICB) has yielded positive out- 

comes, including strengthened technical expertise and institutional frameworks, it faces challenges. These 

include overemphasis on technical expertise neglecting resource mobilization, and a limited focus on pol- 

icy advocacy. To achieve long-term sustainability, ICB efforts must equip local institutions with skills for 

tailored donor engagement, data-driven advocacy, and collaborative policy influence. This multi-pronged 

approach, coupled with effort s to diversify funding and integrate HIV responses, is crucial to empower 

local ownership and ensure the long-term viability of effective HIV responses in SSA. 

© 2024 The Author(s). Published by Elsevier Ltd on behalf of International Society for Infectious 

Diseases. This is an open access article under the CC BY license 

( http://creativecommons.org/licenses/by/4.0/ ) 
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In sub-Saharan Africa (SSA), an anticipated decline in funding 

rom the Global Fund to Fight AIDS, Tuberculosis and Malaria and 

he U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) ne- 

essitates a re-evaluation of HIV response sustainability strategies 

 1 , 2 ]. It will be challenging to maintain external funding for HIV

t historically high levels due to concerns about the emergence 

f new infectious illnesses like COVID-19 and priorities in other 

reas, such as climate change. As a result, external funding for 

IV is expected to fall [ 1 , 2 ]. Institutional capacity building (ICB)

as emerged as a cornerstone of sustainability [ 3 , 4 ], but its ef-

ectiveness requires evaluation. This viewpoint critically examines 

oth the successes and shortcomings of ICB in the SSA HIV re- 

ponse, assessing what has proven beneficial and identifying areas 

or improvement. For the purpose of this paper, "local institutions" 

efers to community-based organizations (CBOs), local health de- 

artments, civil society organizations (CSOs), national AIDS coun- 

ils, and networks of people living with HIV actively engaged in 

IV programming within SSA. 
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hat has worked in institutional capacity building for HIV 

esponse sustainability? 

Undoubtedly, ICB has yielded positive outcomes. One effective 

trategy has been the provision of technical assistance to bolster 

rogrammatic excellence within local institutions. This assistance 

as included training in evidence-based practices, monitoring and 

valuation, and quality assurance measures [ 5 ]. Technical assis- 

ance has strengthened programmatic excellence, and established 

ystems and policies have brought much-needed structure to local 

nstitutions [ 6 ]. These improvements have directly impacted ser- 

ice delivery, ensuring better care for people living with HIV (PL- 

IV). 

Another success has been the focus on establishing robust 

ystems and policies within recipient institutions. This has in- 

luded developing governance structures, procurement mecha- 

isms, and accountability frameworks to mention a few. The fo- 

us on strengthening leadership and governance has fostered local 

wnership and accountability, crucial steps towards self-sufficiency 

 7 ]. Related to this has been the empowerment of local lead- 

rship by the donor institutions. Effective capacity building pro- 

rams have prioritized the empowerment of local leadership and 

ecision-makers [ 8 ]. The approach of involving key stakeholders 

n the planning and implementation process, has cultivated own- 

rship and commitment critical for sustainability. Local leadership 
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nsures that interventions are contextually relevant, responsive to 

ommunity needs, and aligned with national health priorities. 

aps in current ICB approaches 

While past ICB effort s have undoubtedly strengthened local in- 

titutions in sub-Saharan Africa, significant gaps remain that hin- 

er long-term sustainability of HIV responses. A primary limitation 

ies in the overemphasis on technical expertise at the expense of 

kills critical for resource mobilization and policy engagement [ 9- 

1 ]. While programmatic excellence and strong clinical service de- 

ivery are crucial, ensuring long-term funding requires a broader 

killset. Past ICB approaches often focused heavily on training in 

reas like monitoring and evaluation, data management, and clin- 

cal best practices [ 12 ]. These skills are essential, but without the 

bility to secure funding beyond traditional donors, local institu- 

ions remain vulnerable to fluctuations in external support. An- 

ther shortcoming relates to the limited focus on policy advo- 

acy. Sustainable HIV responses require integration within broader 

ealth systems and effective responses to the needs of key popula- 

ions. However, past ICB approaches often neglected equipping lo- 

al stakeholders with the skills necessary to navigate complex pol- 

cy landscapes and advocate for changes that address these critical 

reas. 

hat still needs to be done in institutional capacity building 

or HIV response sustainability? 

trengthening capacity for resource mobilization 

While significant strides have been made in strengthening tech- 

ical capacities, there remains a critical gap in ICB for resource 

obilization from non-traditional donors [ 13 ]. This gap is partic- 

larly glaring against a backdrop of dwindling external support. 

o achieve long-term sustainability, there is a pressing need to 

iversify funding sources and reduce dependency on external aid 

 14 ]. This entails building the capacity of local institutions like 

he government, communities, civil society, and the private sec- 

or to access funding from private sector partners, philanthropic 

rganizations, and domestic revenue streams. Diversifying fund- 

ng streams is crucial for long-term sustainability. Local institutions 

hould be equipped to access funding from private sector partners, 

hilanthropic organizations, and explore innovative financing mod- 

ls. While designated taxes and HIV trust funds can be a source 

f revenue, a key aspect of domestic resource mobilization is re- 

orming existing mechanisms to improve tax collection efficiency 

nd advocating for increased budgetary allocations for HIV within 

ational health plans. This fosters a more integrated approach to 

ealth financing, where HIV responses are not seen as a siloed en- 

ity. SSA governments, grappling with myriad economic challenges, 

re often unable to fill the funding gap. Without addressing re- 

ource mobilization, the sustainability achieved is fragile. Funds 

rom non-traditional donors would complement existing funding, 

upport specific needs, and ultimately build long term sustainabil- 

ty. 

To strengthen local ownership and empower local institutions 

o tap into non-traditional donors, tailored training, networking 

nd partnerships and data-driven advocacy. First, training pro- 

rams should go beyond generic fundraising skills and delve into 

he specific funding landscapes of individual countries, identify- 

ng suitable non-traditional donors and crafting compelling pro- 

osals. Second, connecting local institutions with potential donors, 

acilitating partnerships with private sector entities, and fostering 

ollaboration within the region can unlock new funding streams. 

hird, there is a need to build local capacity to generate and com- 

unicate convincing data on the impact of HIV programs, tailored 
2

o the priorities of non-traditional donors. This data is essential to 

ecure buy-in from these entities. National and local governments 

an play a crucial role in enabling this shift. Enabling policies, such 

s tax breaks for private sector contributions to HIV programs, can 

ncentivize local resource mobilization [ 16 ]. Additionally, fostering 

n environment conducive to philanthropy and social impact in- 

esting is crucial. 

trengthening advocacy and policy engagement 

While technical capacity and resource mobilization are crucial, 

mpowering local institutions and civil society organizations to 

ffectively advocate for sustainable HIV responses is equally im- 

ortant. Effective advocacy and policy engagement necessitate a 

trategic transformation, amplifying the voices of local institutions 

midst complex political landscapes. Equipping local community- 

ased organizations with advocacy training and technical assis- 

ance on policy analysis resulted in increased engagement with 

olicymakers and ultimately influenced HIV prevention and care 

odels [ 17 , 18 ]. 

Empowering local institutions with the skills to navigate these 

ntricacies is paramount. Capacity building effort s should f ocus on 

nderstanding the policymaking process, building alliances with 

ey stakeholders, and leveraging evidence to influence decision- 

aking [ 19 ]. Training on policy analysis frameworks, legislative 

riting, and stakeholder engagement strategies can equip local in- 

titutions to analyze existing policies, identify gaps that impact 

eople living with HIV and key populations, and advocate for nec- 

ssary changes. A study by Sheth et al. demonstrated the effective- 

ess of a multi-tiered capacity-building program in enhancing HIV 

revention services for a national program targeting Asian & Pa- 

ific Islander communities in the US [ 20 ]. The program reported 

ncreased leadership skills and strengthened partnerships among 

ommunity organizations following capacity-building efforts [ 20 ]. 

Additionally, fostering collaborative advocacy through strong 

artnerships with civil society organizations, faith-based organiza- 

ions, and other stakeholders amplifies individual voices and builds 

onsensus for impactful policy reform [ 21 ]. Furthermore, develop- 

ng proficiency in data-driven budgeting, cost-effectiveness analy- 

is, and persuasive communication empowers local institutions to 

ffectively advocate for increased domestic resource allocation to- 

ards HIV programs. 

While significant progress has been made in decentralizing 

IV treatment programs, particularly with the support of PEPFAR 

nd the Global Fund, further effort s are needed to ensure equi- 

able access across sub-Saharan Africa. Continued effort s to de- 

entralize HIV treatment to primary healthcare facilities, particu- 

arly in remote areas, can further improve coverage, increase ac- 

ess to HIV services, and potentially generate cost savings. PEP- 

AR data indicates significant progress in multi-month dispens- 

ng (MMD) of ARVs, with a high proportion of patients receiv- 

ng several months’ worth of medication at each collection [ 15 ]. 

his is a positive development contributing to improved adherence 

nd reduced healthcare burden. However, further efforts might be 

eeded to ensure equitable access to MMD programs, particularly 

n underserved areas. This multi-faceted approach equips local ac- 

ors to not only advocate for policy changes but also mobilize 

esources and address structural barriers, ultimately contributing 

o the long-term sustainability of effective HIV responses in sub- 

aharan Africa. 

all to action 

The current funding landscape for HIV responses in sub-Saharan 

frica necessitates a paradigm shift. While technical assistance has 
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ielded positive outcomes, ensuring long-term sustainability re- 

uires a multi-pronged approach that empowers local ownership. 

o achieve this, we must prioritize concerted effort s towards lo- 

al capacity building. Equipping local institutions with the skills 

nd resources to secure funding from non-traditional donors and 

dvocate for increased domestic resource allocation is paramount. 

trengthening policy engagement is equally crucial. Empowering 

ocal stakeholders to effectively engage with policymakers can en- 

ure HIV programs are integrated within broader health systems 

nd address the needs of key populations. Empowering local stake- 

olders to effectively engage with policymakers can ensure further 

ntegration of HIV programs within broader health systems, par- 

icularly regarding financing mechanisms, data collection, and ser- 

ice delivery models, to better address the needs of key popula- 

ions. Donors also have a vital role to play. A shift in approaches, 

rom solely providing technical assistance to also supporting ca- 

acity building for resource mobilization and policy engagement, 

s essential. Prioritizing these actions can unlock the potential for 

ocal ownership and ensure the long-term viability of effective HIV 

esponses in sub-Saharan Africa. We call for HIV programs in the 

egion to leverage the successes of the past to chart a new course, 

ne where local leadership and empowered communities drive a 

uture free from HIV/AIDS. 

onclusion 

Despite progress in technical expertise and institutional frame- 

orks, current ICB approaches leave gaps in resource mobiliza- 

ion and integration with broader health systems. Concerted ef- 

orts to diversify funding, strengthen advocacy, and achieve a more 

omprehensive integration of HIV responses within broader health 

ystems are crucial to empower local institutions and ensure the 

ustainability of effective HIV responses in SSA. This integration 

hould encompass not only physical co-location of services but 

lso address financing mechanisms, data collection and report- 

ng systems, and service delivery models to create a more seam- 

ess patient experience and improve overall health outcomes. We, 

herefore, call for a shift from fragmented approaches towards a 

ore holistic model where HIV services are not seen as sepa- 

ate entities but as an integral part of comprehensive healthcare 

elivery. 
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