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ABSTRACT

HIV/AIDS continues to be a major public health crisis in East Africa, disproportionately affecting countries such
as Uganda, Kenya, Tanzania, and Ethiopia. This review evaluates the impact of global programs, including the
U.S. President's Emergency Plan for AIDS Relief (PEPFAR), the Joint United Nations Programme on HIV/AIDS
(UNAIDS), and The Global Fund, in combating the HIV/AIDS epidemic in East Africa. These initiatives have
played pivotal roles in reducing HIV transmission, increasing access to antiretroviral therapy (ART), and
strengthening healthcare infrastructure. Key interventions, such as voluntary medical male circumcision (VMMC),
prevention of mother-to-child transmission (PMTCT), and ART distribution, have contributed to a decline in HIV
prevalence. However, challenges such as funding sustainability, stigma, and access inequities persist. This review
also discusses future directions for enhancing global efforts, with recommendations for promoting domestic
funding, improving social inclusion, and integrating HIV services into broader healthcare frameworks. The study
underscores the importance of ongoing collaboration among governments, international donors, civil society, and
communities to ensure the continued success of HIV/AIDS programs in East Africa.
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INTRODUCTION

HIV/AIDS remains a profound public health crisis individuals to access necessary testing, treatment,
in East Africa, a region that has experienced some of and prevention services, perpetuating the cycle of
the highest rates of HIV prevalence globally. transmission [27]. The impact on national
Countries such as Uganda, Kenya, Tanzania, and productivity has been enormous, as people in the
Ethiopia have been at the forefront of the fight most productive years of their lives succumb to the
against the epidemic, but the impact of HIV/AIDS disease or face prolonged illness, reducing their
has been staggering, affecting millions of people ability to contribute to the workforce and the
across all sectors of society. This ongoing battle has economy.

overwhelmed healthcare systems, leading to Global Efforts in Response to HIV/AIDS in East
significant strain on resources, facilities, and Africa

healthcare personnel [17. Moreover, the widespread The global health community has been working to
prevalence of HIV  has placed immense support East African countries in the fight against
socioeconomic pressures on families, communities, HIV/AIDS. Over the past two decades, several
and national economies, exacerbating poverty levels large-scale global programs have been instrumental
and deepening existing inequalities. in addressing the HIV epidemic in the region. These
The epidemic has disproportionately affected include the U.S. President's Emergency Plan for
marginalized and vulnerable populations, including AIDS Relief (PEPFAR), which was launched in 2003
women, adolescents, and key populations such as sex and has provided significant financial and technical
workers and men who have sex with men (MSM). In support to East African countries in areas such as
some areas, the stigma and discrimination associated antiretroviral  therapy distribution, prevention
with HIV/AIDS have made it challenging for strategies, and healthcare system strengthening [37.
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The Joint United Nations Programme on
HIV/AIDS (UNAIDS), established in 1996, has
played a crucial role in setting global HIV policies,
providing advocacy, and monitoring progress
towards HIV targets. The Global Fund to Fight
AIDS, Tuberculosis, and Malaria, established in
2002, has been a vital financial mechanism for
countries battling HIV, tuberculosis, and malaria.
These organizations have channeled billions of
dollars into HIV programs in East Africa,
supporting ART programs, prevention initiatives,
and broader healthcare system improvements [4].
This review examines the impact of PEPFAR,
UNAIDS, and The Global Fund on HIV/AIDS in
East Africa. It aims to assess the contributions of
these global programs in enhancing HIV prevention,
treatment, and care services, focusing on key
interventions like ART distribution, PMTCT
prevention, and VMMC. It also examines the
challenges faced by these programs, such as funding
sustainability, access inequities, and stigma in
affected communities. The review also provides
insights into future directions for enhancing the
effectiveness of global HIV/AIDS initiatives in East
Africa, considering evolving epidemiological trends,
donor priorities, and health system integration. The
review aims to highlight best practices, identify
ongoing challenges, and offer recommendations for a
more sustainable and resilient HIV response.

HIV Prevention Initiatives
HIV prevention is a critical component of the global
response to the HIV/AIDS epidemic, particularly in
high-burden regions like East Africa. PEPFAR has
been at the forefront of developing and
implementing multifaceted prevention strategies
aimed at reducing new infections, particularly
among key populations [57 [67]. The organization's
focus on prevention initiatives like voluntary
medical male circumcision (VMMC), prevention of
mother-to-child transmission (PMTCT), and the
widespread distribution of condoms has contributed
significantly to the decline in HIV transmission rates
in East Africa. In countries like Uganda and
Tanzania, these interventions have proven to be
highly effective in curbing the spread of the virus,
especially in communities with high HIV prevalence
[7]. VMMC is one of PEPFAR's cornerstone HIV
prevention strategies, especially in regions with a
generalized HIV epidemic. Extensive research has
shown that VMMC reduces the risk of heterosexual
men acquiring HIV by approximately 60%. In
Uganda and Tanzania, PEPFAR-funded VMMC
campaigns have reached millions of men, particularly
in communities where circumcision rates were
historically low [87]. These programs have been
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rolled out in conjunction with community outreach
and education campaigns that raise awareness about
the benefits of circumcision in reducing HIV
transmission. PMTCT is another pivotal aspect of
PEPFAR’s prevention efforts in FEast Africa.
Without intervention, the likelihood of an HIV-
positive mother transmitting the virus to her child
during pregnancy, childbirth, or breastfeeding is
between 15% and 45%. However, with the proper
use of antiretroviral therapy (ART) and appropriate
care, this risk can be reduced to below 5%. PEPFAR
has supported the scale-up of PMTCT services by
providing financial resources, healthcare
infrastructure, and technical support to national
health ministries [97]. Condom distribution remains
a fundamental component of PEPFAR’s HIV
prevention strategy in East Africa. PEPFAR has
worked in collaboration with local governments,
NGOs, and community-based organizations to
distribute millions of male and female condoms
across East Africa, targeting key populations such as
sex workers, MSM, and young people. Public health
campaigns funded by PEPFAR have raised
awareness about the importance of condom use in
preventing HIV transmission, while also addressing
cultural and social barriers that often inhibit condom
uptake [107].

Strengthening Health Systems
PEPFAR's focus on addressing the HIV/AIDS
epidemic has extended beyond providing HIV-
related services. It has also invested in
strengthening healthcare systems in East Africa,
improving laboratory capabilities, supply chain
management, and workforce development. This
holistic approach has led to broader health benefits
across the region [117]. Laboratory infrastructure
has been transformed by PEPFAR's investments,
enabling modern laboratories to perform essential
diagnostic tests, such as HIV viral load testing, CD4
counts, and early infant diagnosis. This has
improved patient outcomes and facilitated the
detection and management of other infectious
diseases like TB and malaria. PEPFAR has also
supported the training of laboratory technicians and
biomedical engineers, enhancing the capacity of local
health systems to maintain and operate complex

diagnostic  equipment  [127].  Supply chain
management has been improved by PEPFAR's
interventions,  ensuring  timely  procurement,

distribution, and storage of HIV drugs, diagnostic
tools, and other medical supplies. This has been
achieved through electronic inventory management
systems, cold chain systems, and improved logistics
for transporting ART drugs to remote areas.
PEPFAR's investments in healthcare infrastructure
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have significantly improved public health in East
Africa and beyond. PEPFAR has made significant
investments in healthcare workforce development in
East Africa, focusing on training healthcare workers
in administration of antiretroviral therapy, HIV
testing, counseling, and managing HIV-related
complications [187]. These programs have targeted
doctors, nurses, midwives, community health
workers, and laboratory technicians, ensuring all
levels of the healthcare system are prepared to
respond to the HIV epidemic. In Uganda and Kenya,
PEPFAR has supported the establishment of
mentorship and continuing education programs,
allowing healthcare workers to stay updated on HIV
treatment and prevention. PEPFAR's workforce
development efforts have also strengthened the
capacity of healthcare systems to address co-
infections like tuberculosis (TB), reducing morbidity
and mortality associated with co-infections [14].
This holistic approach has improved the overall
quality of care for patients and positioned East
African countries to respond more effectively to
emerging health threats, such as the COVID-19
pandemic. PEPFAR's investments have contributed
to better management of other infectious diseases,
such as malaria, hepatitis, and sexually transmitted
infections (STTs).

UNAIDS’ Role in Advocacy and Global
Coordination

UNAIDS, established in 1996, plays a central role in
global advocacy, policy coordination, and ensuring
political commitment to end the HIV/AIDS
epidemic. In East Africa, UNAIDS has worked
closely with national governments, civil society
organizations, and international donors  to
strengthen the HIV response [157].

Policy Advocacy and Leadership: UNAIDS has
been instrumental in setting ambitious global
targets to end AIDS, such as the 90-90-90 targets
(90% of people living with HIV knowing their
status, 90% of those diagnosed receiving treatment,
and 90% of those on treatment achieving viral
suppression). These targets have influenced national
HIV strategies in East Africa, pushing governments
to intensify efforts toward universal access to HIV
testing and treatment [167]. The organization has
also been active in advocating for the elimination of
stigma and discrimination against people living with
HIV, which remains a significant barrier to
treatment access in many East African communities.
Monitoring and Reporting Progress: UNAIDS
has established mechanisms for tracking progress
toward global HIV targets, providing reliable data
that informs policymaking and resource allocation
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[17]. In East Africa, UNAIDS’ data collection and
reporting have helped identify gaps in HIV services
and have highlighted the populations most at risk,
such as adolescent girls, women, and key populations
like sex workers and men who have sex with men
(MSM).
Promoting Gender Equality and Human Rights:
In many East African countries, UNAIDS has
championed initiatives aimed at promoting gender
equality and protecting human rights. These efforts
are critical in regions where women and girls are
disproportionately affected by HIV due to social and
economic inequalities. By addressing gender-based
violence, enhancing access to education for girls, and
advocating for the rights of marginalized
populations, UNAIDS contributes to creating an
enabling environment for effective HIV responses.
The Global Fund’s Financial Support and
Multisectoral Approach
The Global Fund, established in 2002, provides
financial support to countries in their fight against
HIV/AIDS, tuberculosis, and malaria [187. The
Global Fund operates as a partnership between
governments, civil society, the private sector, and
affected communities, ensuring a multisectoral
response to health challenges.
Funding HIV Treatment and Prevention
Programs: The Global Fund is a critical source of
financing for HIV programs in East Africa. Through
its grants, countries have been able to expand ART
coverage, scale up prevention programs, and
enhance laboratory capacity for HIV diagnosis and
monitoring [197]. The Global Fund's flexible
financing mechanisms allow for country-led
programming, enabling East African governments
to tailor HIV responses to their specific needs.
Supporting Health Systems Strengthening: Like
PEPFAR, The Global Fund invests in health
systems strengthening, recognizing that sustainable
HIV ~ control  requires  robust  healthcare
infrastructure. The Global Fund supports training
for healthcare workers, the expansion of HIV testing
services, and the improvement of supply chain
management for HIV commodities.
Multisectoral and Inclusive Approach: The
Global Fund’s emphasis on  multisectoral
collaboration has fostered inclusive responses to
HIV/AIDS in East Africa. Governments, civil
society, and community-based organizations work
together to implement programs, ensuring that
vulnerable populations, including rural communities
and key populations, are reached. The Global Fund’s
model promotes accountability through regular
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monitoring and evaluation, which helps ensure the
effective use of resources [207].

Challenges and Gaps in Global HIV Responses in
East Africa

While global programs have made remarkable
progress in the fight against HIV/AIDS in East
Africa, several challenges persist:

Sustainability of Funding: The reliance on external
donor funding raises concerns about the
sustainability of HIV programs in East Africa [217].
As international donors, including PEPFAR and
The Global Fund, consider reducing funding
commitments, there is a need for East African
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governments to increase domestic financing for HIV
responses.
Addressing Stigma and Discrimination: Despite
advocacy efforts, stigma and discrimination against
people living with HIV continue to hinder access to
services. Marginalized groups, such as MSM and sex
workers, face legal and social barriers that limit their
access to HIV prevention and treatment services
[227.
Inequities in Access to Services: Disparities in
access to HIV services remain, particularly for rural
populations and key populations. Strengthening
community-based  outreach  and  improving
healthcare access in remote areas are critical for
closing the gaps in HIV care.

CONCLUSION

The contributions of global programs such as
PEPFAR, UNAIDS, and The Global Fund have
been pivotal in transforming the HIV/AIDS
landscape in East Africa. Through a combination of
financial support, healthcare system strengthening,
advocacy, and tailored interventions, these
organizations have significantly expanded access to
prevention, treatment, and care services across the
region. Their efforts have driven down HIV
transmission rates, increased the availability of
antiretroviral therapy, and enhanced the overall
resilience of health systems to manage not only HIV
but other co-infections like tuberculosis.

However, despite the substantial progress made,
critical challenges remain. Funding sustainability
poses a major concern as the region continues to rely
heavily on external donors, raising questions about
the long-term viability of HIV  programs.
Additionally, persistent stigma and discrimination,

particularly — against marginalized and key
populations, remain barriers to universal access to
HIV services. Addressing these challenges will
require a renewed focus on domestic financing, social
inclusion, and the integration of HIV services with
broader healthcare initiatives.

Looking forward, East Africa's success in combating
HIV/AIDS will depend on sustained collaboration
between governments, international donors, civil
society, and communities. Strengthening healthcare
infrastructure, prioritizing the rights of vulnerable
populations, and ensuring equitable access to
services will be essential in continuing the fight
against the epidemic. The lessons learned from
global HIV/AIDS programs can serve as a
foundation for addressing future public health
challenges and improving the overall well-being of
people across the region.
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