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ABSTRACT	

The	 President’s	 Emergency	 Plan	 For	 AIDS	 Relief	 (PEPFAR)	 is	 a	 1998	 United	 States	
governmental	initiative	to	prevent	the	spread	of	AIDS,	primarily	in	Africa.	The	PEPFAR	
program	has	provided	antiretroviral	treatment	to	over	11	million	HIV-infected	people	
in	Africa	and	it	has	been	called	the	largest	health	initiative	ever	initiated	by	one	country	
to	 address	 a	 disease,	 with	 a	 budget	 exceeding	 $70	 billion	 since	 its	 creation.	 While	
PEPFAR	 has	 been	 praised	 for	 having	 saved	 millions	 of	 lives,	 diminishing	 media	
attention	to	AIDS	as	well	as	potential	policy	changes	are	likely	to	negatively	impact	the	
progress	of	the	organization	in	the	future.	Thus	a	number	of	questions	arise:	How	has	
PEPFAR’s	policy	been	driven	and	assessed	so	far?	What	are	the	key	factors	which	have	
led	 to	 PEPFAR’s	 success?	How	does	 it	measure	 its	 own	 efficiency?	How	does	 PEPFAR	
compare	 to	 other	 international	 organizations?	 What	 are	 its	 links	 with	 local	
organizations?	How	does	it	relate	to	its	partners?		The	aim	of	this	paper	is	to	consider	
these	important	questions	and	to	map	out	the	shifting	balance	of	HIV	prevention	in	the	
next	decade.	This	 study	 is	based	on	 the	 institutional	documentation,	press	articles	as	
well	 as	 on	 a	 series	 of	 interviews	 conducted	with	 local	members	 of	HIV/AIDS	Disease	
Control	and	Prevention	programmes	in	Africa.	
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INTRODUCTION	

The	 President’s	 Emergency	 Plan	 For	 AIDS	 Relief,	 known	 as	 PEPFAR,	 is	 a	 United	 States	
governmental	initiative	to	prevent	the	spread	of	AIDS,	primarily	in	Africa.	The	initiative	for	this	
programme	dates	back	to	1998,	when	presidential	candidate	George	W.	Bush,	in	collaboration	
with	Condoleezza	Rice,	chose	to	focus	on	Africa	and	foster	public	sympathy	which	resulted	in	
the	creation	of	PEPFAR	(Varmus	2013).	
	
Today,	 the	 PEPFAR	 documentation	 and	 website	 show	 that	 the	 program	 has	 provided	
antiretroviral	 treatment	 to	 over	 11	 million	 HIV-infected	 people	 in	 Africa.	 HIV	 testing	 and	
counselling	(HTC)	 is	available	 in	resource-limited	settings	 in	many	African	countries	and	has	
been	 beneficial	 to	millions	 people.	 PEPFAR	has	 been	 called	 the	 largest	 health	 initiative	 ever	
initiated	 by	 one	 country	 to	 address	 a	 disease,	 with	 a	 budget	 exceeding	 $70	 billion	 since	 its	
official	creation	in	2003.		
	
While	PEPFAR	has	been	praised	 for	 having	 saved	 an	 estimated	11	million	 lives,	 diminishing	
media	attention	to	AIDS	as	well	as	potential	policy	changes	are	likely	to	negatively	impact	the	
progress	of	the	organization	in	the	future.	Furthermore,	some	critics	contend	that	foreign	aid	is	
generally	inefficient	and	are	therefore	in	favour	of	an	American	withdrawal	(Alcorn	2015).	
	
In	 this	context	of	change	a	number	of	questions	arise:	How	has	PEPFAR’s	policy	been	driven	
and	assessed	so	far?	What	are	the	key	factors	which	have	led	to	PEPFAR’s	success?	How	does	it	
measure	its	own	efficiency?	How	does	PEPFAR	compare	to	other	international	organizations?	
What	are	 its	 links	with	 local	organizations?	How	does	 it	relate	to	 its	partners?	 	What	type	of	
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local	 initiatives	 could	 replace	 PEPFAR	 in	 the	 future?	 Are	 these	 local	 institutions	 capable	 of	
playing	 the	same	role	as	PEPFAR?	What	 is	PEPFAR	 likely	 to	offer	 in	 the	present	presidential	
context?	The	 aim	of	 this	 paper	 is	 to	 consider	 these	 important	 questions	 and	 to	map	out	 the	
shifting	balance	of	HIV	prevention	in	the	next	decade.	
	
The	 press	 largely	 report	 cries	 of	 alarm,	 for	 example	 the	 much-quoted	 Bill	 Frist,	 former	
Republican	 Senate	 leader,	 known	 for	 his	 famous	 urgent	 plea	 for	 continuing	 the	 PEPFAR	
program.	The	U.S.	Global	AIDS	Coordinator	and	U.S.	Special	Representative	 for	Global	Health	
Diplomacy,	 Ambassador	 Birx,	 has	 never	 missed	 an	 opportunity	 to	 defend	 the	 programme	
publicly.	This	collaborative	advocacy	in	favour	of	PEPFAR	has	not	been	in	vain,	as	we	will	show	
in	the	present	article.	
	
Our	study	is	based	on	the	documentation	previously	quoted	as	well	as	on	a	series	of	interviews	
conducted	with	 local	members	 of	HIV/AIDS	Disease	 Control	 and	 Prevention	 programmes	 in	
Africa.		
	
We	will	first	describe	the	programme	up	to	the	Trump	election.	We	will	look	at	the	results	of	
the	 programme	 and	 its	 assessment	methods.	We	will	 then	 analyse	 the	 ambivalence	 of	 both	
President	Trump	and	Trump’s	supporter	in	relation	to	the	programme.	Finally,	we	will	explore	
some	of	the	uncertainties	of	the	future.		
	

DESCRIPTION	OF	PEPFAR,	PEPFAR	RESULTS	AND	ASSESSMENT METHODS	
When	 the	 broad	 public	 became	 aware	 of	 the	AIDS	 epidemic	 in	 the	 1980s,	 the	world	was	 in	
shock.	The	disease	was	revealed	to	be	gruesome	and	deadly,	and	there	was	no	medical	cure	in	
sight.	Famous	actors,	musicians,	and	other	celebrities	in	the	world	helped	to	raise	the	public’s	
awareness	about	the	threat	of	the	disease.	Many	Internet	pages	serve	as	a	testimony	to	their	
activism:	dozens	of	 famous	people	who	 are	 living	with	AIDS	or	who	died	of	AIDS,	 are	 listed	
online,	 offering	 hyperlinks	 to	 well-documented	 records	 and	 reports	 which	 include	 pictures,	
biographical	information	and	quotes	(Provost	2012,	Firger	2016,	Crossan	2017,	Davis	2017).	
	
It	 was	 thanks	 to	 this	 activism,	 which	 signed	 up	 the	 support	 of	 the	 many	 associations	 and	
groups	 coming	 to	 the	 defence	 of	 stigmatized	 communities,	 that	 the	 US	 government	 was	
spurred	to	take	action.	Campaigners	stood	up	for	the	rights	of	the	patients	and	for	the	rights	of	
the	 community	 that	 were	 being	 infected.	 In	 that	 same	 decade,	 the	 scientific	 research	
community,	including	the	famous	Institut	Pasteur	team,	gradually	made	headway	into	finding	
the	first	leads	for	treating	the	disease	(Mugyenyi	2012),	soon	followed	by	prominent	scientists	
around	the	world	(Rushton,	2015).	 Indeed,	 “activism	 led	 to	an	awareness”,	 says	Ambassador	
Mark	 Dybul,	 executive	 Director	 of	 “The	 Global	 Funds	 to	 Fight	 Aids”,	 “And	 then	 there	 was	
scientific	advance”	(Tehrani,	Noble	2016).	
	
While	 it	was	Clinton	who	started	 the	Clinton	Foundation’s	Health	Access	 Initiative	 (CHAI)	 in	
2002,	thus	demonstrating	his	strong	interests	in	improving	health	in	the	developing	world,	he	
was	 not	 the	 president	 who	 created	 PEPFAR.	 One	 may	 ask:	 why	 wasn’t	 the	 programme	
launched	under	his	presidency?	The	answer	to	that	question	is	simple:	it	was	only	in	the	later	
years	 of	 the	 Clinton	 administration,	 that	 effective	 therapy	 against	 HIV	 came	 into	 common	
practice.	Back	then,	even	 in	advanced	economies,	 the	costs	of	such	therapy	favoured	 limiting	
efforts	 in	 poor	 countries	 to	 less	 expensive	 preventive	 measures.	 Furthermore,	 the	 political	
landscape	of	the	time,	with	President	Clinton	in	the	midst	of	impeachment	proceedings,	did	not	
favour	the	passage	of	ambitious	programs	that	he	had	 initiated.	As	a	result,	although	Clinton	
did	strongly	support	research	on	HIV/AIDS	and	even	developed	small	exploratory	programs	in	
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three	African	countries,	 the	PEPFAR	plan	did	not	come	 into	being	before	2003,	under	Bush’s	
presidency.		
	
PEPFAR	 was	 created	 in	 a	 moment	 of	 crisis:	 it	 had	 been	 known,	 since	 the	 late	 1990s,	 that	
H.I.V./AIDS	was	the	No.	4	killer	worldwide,	and	No.	1	in	Africa,	but	it	was	only	in	the	spring	of	
2002,	that	Mr.	Bush	sent	Mr.	Thompson	and	the	government’s	top	AIDS	expert,	Dr.	Anthony	S.	
Fauci,	 to	Africa	 “to	 try	 to	 scope	out	 anything	we	 could	do	 in	 a	humanitarian	way,”	Dr.	 Fauci	
said.	(Stolberg	2008)	
	
The	experts	came	back	and	proposed	$500	million	to	prevent	mother-to-child	transmission	of	
the	disease.	The	president	approved	the	budget,	Dr.	Fauci	said,	but	told	them	to	think	bigger.	
“He	wanted	 to	do	 something	game-changing,”	Mr.	Bolten	 said.	 “Something	 that,	 instead	of	 at	
the	 margins	 assuaging	 everybody’s	 conscience,	 might	 actually	 change	 the	 trajectory	 of	 this	
disease	which,	 from	the	reports	we	were	getting,	was	headed	 to	destroy	a	whole	continent.”	
(Stolberg	2008)	
	
In	effect,	PEPFAR’s	objective	was	to	commit	approximately	$15	billion	 from	2004	to	2008	to	
assist	with	the	reduction	of	the	HIV	pandemic	worldwide.	The	majority	of	the	PEPFAR	policy	
and	funding	focused	on	12	countries	in	sub-Saharan	Africa:	Botswana,	Cote	d’Ivoire,	Ethiopia,	
Kenya,	Mozambique,	Namibia,	Nigeria,	Rwanda,	 South	Africa,	Tanzania,	Uganda,	 and	Zambia.	
(Chin	and	al.	2015)	
	
The	press	expressed	surprise	at	a	Republican	president	making	such	a	decision1:	“The	story	of	
how	a	conservative	Republican	president	became	a	crusader	against	global	AIDS	is	an	unlikely	
one.”	(Stolberg	2008).	However,	it	is	important	to	move	beyond	bipartisan	commentaries	and	
to	simply	stress	that,	ever	since	its	creation	in	2003,	PEPFAR	has	received	strong	support	from	
American	presidents	(McGreal	2008)	through	different	administrations,	including,	as	stated	on	
the	 PEPFAR	 website	 “two	 reauthorizations	 with	 significant	 majorities.”	 It	 is	 thanks	 to	 this	
bipartisan	 support	 that	 the	 United	 States	 became,	 as	 stated	 on	 the	 PEPFAR	 website	 “the	
world’s	leader	in	responding	to	the	global	HIV/AIDS	crisis.”	
	
According	 to	 Bill	 Frist2,	 the	 programme	 aims	 “to	 bring	 reliable,	 proven	 measures	 like	
antiretroviral	drugs,	counselling	and	prevention	services	to	underserved	communities	around	
the	 world.”	 (Varmus	 2013)	 Year	 after	 year,	 the	 PEPFAR	 reports	 have	 demonstrated	 the	
efficiency	of	the	programme	and	the	need	for	continued	efforts.		
	

PEPFAR	RESULTS	
The	impact	of	the	programme	is	presented	using	the	World	Health	Organization	(WHO)	health	
system	six	building	blocks3.	The	reports	show	that	the	PEPFAR	program	has	indeed	improved	
the	 delivery	 of	 prevention	 and	 care	 services	 for	 people	 living	with	HIV/AIDS	 (PLWHA).	 The	
most	 important	measure	of	PEPFAR’s	success	 is	the	availability	of	 free	antiretroviral	therapy	
(ART)	in	focus	countries	for	people	living	with	HIV/AIDS.	ART	figures	only	become	meaningful	
when	related	to	an	understanding	of	the	spreading	of	the	disease	in	focus	countries.	PEPFAR’s	
role	is	to	gain	insight	into	such	questions.	
																																																								
	
1	Much	of	the	credit	can	be	given	to	Condoleezza	Rice	whose	help	and	guidance	were	invaluable.	
2	Bill	Frist	is	a	former	Republican	Senate	majority	leader	from	Tennessee,	is	the	chairman	of	the	executive	board	
of	the	health	care	investment	firm	Cressey	&	Company,	a	senior	fellow	at	the	Bipartisan	Policy	Center	and	a	co-
chairman	of	the	center’s	work	on	health	innovation.	
3 	These	 include	 service	 delivery,	 health	 workforce,	 health	 information,	 medical	 products,	 vaccines	 and	
technologies,	financing	and	governance.	
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Analyzing	 PEPFAR’s	 results	 also	 implies	 assessing	 the	 programme’s	 impact	 on	 increasing	
political	 awareness	 of	 public	 health	 by	 governments	 and	 civil	 society.	 Does	 the	 programme	
actually	raise	the	priority	given	to	public	health	issues	and	does	it	lead	government	to	scale	up	
its	response	to	HIV/AIDS?		
	
The	scaled-up	program	has	direct	benefits	on	the	health	workforce	by	preserving	HIV-infected	
health	personnel’s	lives	so	that	they	can	live	longer	–	as	the	PEPFAR	report	figures	indicate	–	
and	 that	 implies	 they	 can	 return	 to	 their	 jobs,	 which	 inevitably	 enhances	 the	 country’s	
workforce.	 Moreover,	 the	 training	 and	 retraining	 in	 PEPFAR	 HIV/AIDS	 programmes	 have	
improved	both	the	morale	and	the	skills	of	the	health	workforce.	Considerable	resources	have	
been	brought	into	focus	countries	on	a	scaled-up	HIV/AIDS	treatment	by	PEPFAR.	
	
The	 results	 of	 the	 programme	 are	 easily	 accessible,	 in	 an	 extensive	 report,	 on	 the	 PEPFAR	
website.	They	are	also	presented	at	international	conferences	on	AIDS	mainly	by	Ambassador	
Deborah	 Birx,	 who	 is	 the	 U.S.	 Global	 AIDS	 Coordinator	 and	 U.S.	 Special	 Representative	 for	
Global	Health	Diplomacy.	
	
To	summarize	PEPFAR’S	main	accomplishments,	in	a	few	bullet	points:	

·	 When	 PEPFAR	 began,	 only	 50,000	 people	 in	 sub-Saharan	 Africa	 were	 receiving	
antiretroviral	 treatment.	 That	 number	 is	 now	 11.5	 million,	 which	 represents	 a	 50	
percent	 increase	 since	 just	 2014.	 As	 a	 result,	 one	 of	 the	 most	 dramatic	 aspects	 of	
PEPFAR’s	 success	 is	 the	 effect	 on	 life	 expectancy:	 “After	 the	 arrival	 of	 the	 HIV/AIDS	
epidemic	 in	 the	 1980s	 and	 prior	 to	 the	 initiation	 of	 PEPFAR	 in	 the	 early	 2000s,	 life	
expectancies	had	been	falling	precipitously	in	African	countries	with	a	high	prevalence	
of	HIV	infection.	But	the	number	of	deaths	in	such	countries	fell	steeply	after	the	start	of	
PEPFAR.	Effects	like	these	explain	why	PEPFAR	has	such	high	visibility	in	many	African	
countries	 and	 has	 inspired	 so	 much	 gratitude	 toward	 the	 United	 States.	 Moreover,	
unlike	previous	programs	that	may	have	had	a	paternalistic	taint,	PEPFAR	also	achieved	
solid	bilateral	partnerships,	thereby	building	and	strengthening	U.S.	ties	in	that	region.”	
(Varmus	2013)	

·	 Nearly	 2	 million	 babies	 have	 been	 born	 free	 of	 HIV	 who	 otherwise	 would	 have	 been	
infected.	(PEPFAR	website)	

·	Among	the	secondary	victims	of	AIDS	are	the	orphans	of	those	who	died	in	the	epidemic.	
PEPFAR	provides	care	and	support	for	6.2	million	orphans.	(PEPFAR	website)	

·	 More	 than	 74.3	 million	 people,	 including	 more	 than	 11.5	 million	 pregnant	 women,	
received	HIV	testing	and	counselling	through	PEPFAR.	(PEPFAR	website)	

·	 PEPFAR	 supports	 training	 for	 nearly	 220,000	 new	 health	 care	 workers.	 In	 addition	 to	
responding	 to	 AIDS-related	 issues,	 this	 training	 has	 enhanced	 health	 systems’	
responsiveness	to	outbreaks	of	Ebola,	Cholera,	and	other	diseases.	(PEPFAR	website)	

	
According	 to	 the	 PEPFAR	 report,	 entitled,	 “Strategy	 for	 Accelerating	 HIV/AIDS	 Epidemic	
Control	(2017-2020)”,	recent	data	 from	PEPFAR’s	Population-based	HIV	Impact	Assessments	
(PHIAs),	 show	 that	 “five	 high-burdened	 African	 countries	 are	 approaching	 control	 of	 their	
HIV/AIDS	 epidemics,	 demonstrating	 the	 remarkable	 impact	 of	 the	 U.S.	 government’s	 efforts	
together	 with	 partner	 countries.	 With	 support	 from	 the	 U.S.	 government,	 seven	 additional	
high-burdened	countries	will	complete	PHIAs	on	a	rolling	basis	through	2017-2019,	providing	
the	latest	data	to	chart	and	validate	their	progress	toward	reaching	epidemic	control	by	2020.”	
(PEPFAR	report	2017)	
	
These	results	have	been	highlighted	by	PEPFAR	(mainly	through	dozens	of	reports	presented	
to	Congress	and	posted	on	their	website)	and	echoed	in	the	American	press	(Harris	2017,	Lee	
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2017,	 Leonhardt	 2017,	 Levey	 2017,	 Russell	 2017,	 Saldinger	 2017,	 Shelbourne	 2017,	 etc.)	 as	
well	 as	 the	 international	 press	 which	 is	 concerned	 about	 potential	 budget	 cuts	 (Kim	 and	
Whang	2017,	Mbanje	2017a	and	b,	Seib	2017,	etc.4).	Both	Birx	and	the	press	underline	that	the	
programme	 has	 been	 able	 to	 expand,	 without	 a	 significant	 change	 in	 its	 budget,	 because	 it	
leverages	the	latest	scientific	innovations	and	reductions	in	drug	prices:	“PEPFAR,	with	a	$6.8	
billion	 annual	 budget	 covering	 31	 countries,	 has	 played	 a	 key	 role	 in	 controlling	 HIV	 since	
2003.	But	with	stagnant	funding,	more	efficient	use	of	resources	is	required,	Birx	said.	‘Funding	
has	plateaued	and	the	real	challenge	is	how	do	we	apply	the	tools	that	have	been	given	to	us	
through	 the	 scientific	method	 and	how	do	we	do	 that	 in	 a	 budget-neutral	 environment.’	 It’s	
important,	 she	 suggested,	 to	 focus	on	 the	 ‘right	 things,	 right	places,	 right	now.’”	 (Kristiansen	
2016)		
	
Science	&	Diplomacy	point	out	 that	 the	program	has	been	“enlarged	(for	 instance,	 to	 include	
some	research	on	implementation	of	medical	assistance),	the	roster	of	PEPFAR	countries	has	
grown	(to	include	eighty	countries,	forty-two	of	which	are	major	beneficiaries,	compared	with	
the	original	fifteen),	and	spending	plans	have	not	been	exceeded.”	(Varmus	2013)		
	
It	 is	 too	complex,	 in	 this	article,	 to	describe	the	ways	 in	which	PEPFAR’s	missions	have	been	
carried	out	in	collaboration	with	US	and	local	agencies,	academic	institutions,	and	contractors.	
Suffice	 to	 say	 that	 the	 spending	 patterns	 can	 be	 readily	 summarized	 as	 follows:	 “about	 55	
percent	of	the	funds	have	been	used	for	treatment	(delivery	of	antiretroviral	medications	and	
the	detection	and	monitoring	of	HIV	infection),	about	35	percent	for	prevention	(e.g.,	provision	
of	information	and	condoms),	and	about	10	percent	for	other	kinds	of	care	(such	as	antibiotics	
and	orphanage	support).”	(Varmus	2013)	
	
The	very	structure	of	PEPFAR’s	organization	aims	at	maximum	efficiency	and	 I	will	 focus	on	
giving	three	of	the	reasons	which	are	crucial	to	this	efficiency:		

-	 PEPFAR	 operates	 within	 the	 American	 Embassy	 framework,	 which	 is	 the	 best	 way	 of	
ensuring	that	the	programme	doesn’t	fall	prey	to	practices	of	corruption	which	are	the	
burden	of	many	African	countries.		

-	PEPFAR	organizational	structure	includes	four	key	branches:	prevention,	treatment,	care	
and	 statistics.	 This	 organizational	 structure	 is	 repeated	 in	 all	 PEPFAR	 countries,	 and	
professional	methods	 and	 tools	 are	 shared	 between	 the	 different	 PEPFAR	 location	 to	
maximize	efficiency	and	impact.		

-	The	programme	is	well	up	to	speed	on	scientific	innovations	and	seeks	reductions	in	drug	
prices.	The	latest	innovation	is	the	introduction	of	a	vaccine	which	is	now	being	tested	
(Doshi	and	al.	2017,	Nyaoke	and	al	2017,	O’connor	2017,	Opeyemi	2017	Senthilingam	
2017a	and	b).	

	
Finally,	let	us	stress	the	importance	of	the	high	standards	of	PEPFAR	employees	as	well	as	the	
efforts	 put	 in	 to	 create	 a	 harmonious	 collaboration	 between	American	 and	 local	 employees.	
Both	share	the	same	goals,	dedication	and	public	health	service	values	–	beyond	any	cultural	
and	professional	differences.	
	

CRITICISM	OF	PEPFAR	
When	 examining	 academic	 papers	which	 analyse	PEPFAR’s	 results,	 one	 comes	 across	 harsh,	
and	unfair	criticism	of	the	programme	(Chin	and	al.	2015).	While	it	is	generally	acknowledged	

																																																								
	
4	This	 concern	 is	 not	 new.	 For	 a	 number	 of	 years,	 international	 aid	 groups	 have	 expressed	 fears	 that	 the	
international	economic	downturn	threatens	AIDS	funding	(Bryson	2009,	Barton-Knott	2016,	etc.).	
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that	PEPFAR	has	underlined	 the	negative	 role	of	 stigma	 in	 fueling	 the	HIV	epidemic,	 several	
researchers	 claim	 that	 the	 programme	 has,	 according	 to	 Hagopian	 et	 al.	 “so	 far,	 missed	
opportunities	to	explicitly	address	the	role	of	the	criminalization	of	homosexuality	in	feeding	
stigmatizing	 attitudes”	 (Hagopian	 et	 al.	 2017).	 Their	 analysis	 concludes,	 however,	 that	
“mechanisms	like	PEPFAR	Partnership	Framework	agreements	could	be	 ideal	vehicles	to	call	
for	removal	of	anti-homosexuality	legislation”.		Similarly,	Kim	and	Whang	focus	on	the	effects	
of	the	programme	on	the	economies	and	domestic	politics	of	focus	countries	and	find	that	their	
“results	 show	 that	 PEPFAR	 did	 improve	 economic	 conditions	 in	 focus	 countries	 but	 had	 a	
limited	impact	on	political	conditions,	that	is,	on	democracy	and	human	rights.”	(Kim,	Whang	
2017).	
	
All	 beneficiary	 country	 reports	 and	 testimonies	 run	 contrary	 to	 such	 findings.	While,	 in	 the	
past,	 PEPFAR	 has	 	 indeed	 been	 criticized	 for	 directing	 a	 portion	 of	 its	 budget	 to	 abstinence	
education	 (Rosenthal	 2008)5,	 the	 programme	 is	 now	 clearly	 stating	 the	 limits	 of	 the	
abstinence-only	 approach	 –from	 Le	 Monde	 back	 in	 2005,	 to	 today,	 all	 over	 the	 world	 (La	
Depeche	2017,	Rabesandratana	2016,	Osi	2017,	Adekemi	2017,	etc.)6.	
	
As	 for	PEPFAR’s	 impact	on	 the	political	situation	 in	 focus	countries,	 the	question	 is	complex.	
PEPFAR’s	 programme	 is	 a	 non-political	 one,	 focusing	 on	 public	 health	 issues.	 While	 these	
issues	cannot	be	dissociated	from	social	issues,	Hagopian	et	al.	are	merely	stating	the	obvious	
when	 they	 write:	 “Laws	 that	 penalize	 same-sex	 intercourse	 contribute	 to	 a	 cycle	 of	 stigma,	
homonegativity	and	discrimination.	In	many	African	nations,	laws	criminalizing	homosexuality	
may	 be	 fueling	 the	 epidemic,	 as	 they	 dissuade	 key	 populations	 from	 seeking	 treatment	 and	
health	care	providers	 from	offering	 it.”	(Hagopian	et	al.	2017).	PEPFAR	clearly	does	not	miss	
“opportunities	to	explicitly	address	the	role	of	the	criminalization	of	homosexuality	in	feeding	
stigmatizing	 attitudes”	 (Hagopian	 et	 al.)	 and	 evidence	 of	 such	 public	 address	 is	 given	 in	 the	
many	 reports,	 conferences,	 and	 interview	 videos	 of	 the	 U.S.	 Global	 AIDS	 Coordinator	
Ambassador	Deborah	Birx.	
	
The	impact	of	PEPFAR’s	work	is	visible:	“PEPFAR	has	helped	stabilize	much	of	Africa”	claims	
Frist	(2017).	In	a	2015	extensive	report	for	the	Bipartisan	Policy	Center,	entitled	“The	Case	for	
Strategy	Health	Diplomacy:	A	Study	of	PEPFAR”,	Frist	and	Senate	colleague	Tom	Daschle	report	
the	findings	of	researchers	who	compared	countries	that	received	PEPFAR	assistance	and,	as	a	
control,	 similar	 countries	 that	 did	 not.	 The	 results	 were	 dramatic:	 “From	 2004	 to	 2013,	
political	 instability	 and	 violence	 fell	 by	 40	 percent	 in	 countries	 that	 received	 PEPFAR	

																																																								
	
5	A	 study	 was	 carried	 out	 to	 look	 at	 trends	 in	 behaviour	 prior	 to	 the	 introduction	 of	 PEPFAR	 funding	 of	 the	
abstinence-related	 measures:	 no	 significant	 change	 was	 found	 in	 PEPFAR	 countries	 relative	 to	 non-PEPFAR	
countries	over	time	for	any	of	the	abstinence	measures:	“Nearly	US$1.3	billion	spent	on	US-funded	programmes	to	
promote	abstinence	and	 faithfulness	 in	sub-Saharan	Africa	had	no	significant	 impact	on	sexual	behaviour	 in	14	
countries	 in	sub-Saharan	Africa,	an	analysis	of	sexual	behaviour	data	has	shown.	 […]	The	researchers	 looked	at	
trends	in	sexual	behaviour	derived	from	national	Demographic	and	Health	Surveys	in	14	PEPFAR	focus	countries	
before	and	after	the	beginning	of	PEPFAR	funding	in	2004,	and	compared	these	to	a	counterfactual:	trends	in	eight	
other	 African	 countries	 –	 largely	 in	West	 Africa	 –	where	 PEPFAR	 funding	was	 not	 determining	 the	 content	 of	
prevention	campaigns.”	(Alcorn,	2015)	As	for	antiabortion	policies,	the	Trump	administration	claims	they	need	to	
be	 expanded	 in	 order	 to	 have	 an	 impact	 on	 the	 global	 HIV/AIDS	 epidemic	 although	 previous	 research	 runs	
contrary	to	such	claims	(McKay	2017).	Meanwhile,	 lifetime	risk	of	HIV	Diagnosis	continues	to	rise	 in	the	United	
States:	“If	current	HIV	diagnoses	rates	persist,	about	1	in	2	black	men	who	have	sex	with	men	(MSM)	and	1	in	4	
Latino	MSM	in	the	United	States	will	be	diagnosed	with	HIV	during	their	lifetime,	according	to	a	new	analysis	by	
researchers	at	the	Centers	for	Disease	Control	and	Prevention	(CDC)”.	(Villarosa	2017)	
6	It	 is	 clearly	 still	 problematic	 to	 steer	 away	 from	 the	 abstinence	 discourse	 in	 several	 African	 countries	 for	
religious	reason	(Tocco	2017).	The	anti-gay	culture	only	creates	further	difficulties	(Sieff	2016).	
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assistance	versus	just	3	percent	in	similar	countries	that	did	not.	Measurements	of	the	strength	
of	the	rule	of	law	increased	31	percent	versus	just	7	percent.	
	
And	it	has	paid	dividends	for	America’s	image	abroad.	In	2007,	just	as	PEPFAR	was	taking	hold,	
both	PEPFAR	and	non-PEPFAR	countries	 in	Africa	gave	the	United	States	approval	ratings	of	
about	40	percent,	but	by	2011	the	rating	in	PEPFAR	countries	had	risen	to	about	80	percent,	
while	in	non-PEPFAR	nations	it	had	risen	only	to	around	50	percent.”	(Frist	2017)	
	
Furthermore,	Deborah	Birx	stresses	that	the	success	of	the	programme	depends	largely	on	the	
success	of	the	collaboration	with	local	authorities.	This	implies	a	collaboration	and	a	quality	of	
communication	which	branch	directors	at	PEPFAR	greatly	value	and	promote.		
	

STRATEGIC	PLANNING	AND	ASSESSMENT	METHODS		
The	assessment	methods	of	the	programme	are	not	only	essential	to	evaluate	the	success	of	the	
programme	but	they	are	also	essential	to	the	very	success	of	the	programme:	the	data	informs	
strategic	 planning	 and	 operational	 development	 and	 therefore	 the	 data	 is	where	 everything	
begins.	
	
Assessment	methods	were	put	 into	place	and	built	 into	 the	 legislation,	since	 the	 inception	of	
the	 programme:	 “Bush	 asked	 for	 accountability	 in	 foreign	 assistance	 programs,	 and	 regular	
assessments	by	the	Institute	of	Medicine	(IOM)”	(Varmus	2013).	PEPFAR’s	annual	reports	are	
organized	 thematically	 or	 by	 country7.	 They	 not	 only	 map	 out	 the	 achievements,	 but	 also	
highlight	the	milestones	on	the	road	ahead.		
	
Building	on	their	tremendous	progress,	PEPFAR	is	now	“poised	to	accelerate	progress	toward	
reaching	 epidemic	 control,	 something	 that	 was	 unimaginable	 just	 a	 decade	 ago.	 (PEPFAR	
website)	
	
The	 PEPFAR	 Strategy	 for	 Accelerating	 HIV/AIDS	 Epidemic	 Control	 (2017-2020)	 (“Epidemic	
Control	 Strategy”)	 focuses	 specifically	 on	 13	 priority,	 high-burdened	 countries.	 In	 those	
countries,	the	number	of	new	infections	each	year	is	still	alarmingly	high.	

																																																								
	
7	These	reports	include:	PEPFAR	Country/Regional	Operational	Plans	(going	back	to	2007),	for	over	30	countries;	
	“Annual	Reports	to	Congress”,	 the	PEPFAR	Dashboards,	messages	from	PEPFAR’s	Leadership	and	other	reports	
such	as:	
“PEPFAR	 3.0	 –	 Controlling	 the	 Epidemic:	 Delivering	 on	 the	 Promise	 of	 an	 AIDS-free	 Generation”	 “Accelerating	
Children’s	HIV/AIDS	Treatment	Report”,	
“Building	on	Firm	Foundations:The	2015	Consultation	on	Strengthening	Partnerships”,	
“Between	Faith-based	Organizations	and	PEPFAR	to	Build	Capacity	for	Sustained	Responses	to	HIV/AIDS”,	
“The	 PEPFAR	 Consultation	 on	 the	 Role	 of	 Faith-based	 Organizations	 in	 Sustaining	 Community	 and	 Country”,	
“Leadership	in	the	Response	to	HIV/AIDS(2012)”.	(PEPFAR	website).	
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Source:		PEPFAR	Strategy	for	Accelerating	HIV/AIDS	Epidemic	Control	(2017-2020)	

 
Reducing	the	number	of	new	infections	will	be	accomplished	in	partnership	with	and	through	
attainment	 of	 the	UNAIDS	 90-90-90	 framework.	 This	 framework	 is	 built	 on	 the	well-known	
fact	that	every	epidemic	has	a	tipping	point.		For	H.I.V.	there	are	3	targets	that	must	be	met	for	
that	tipping	point	to	be	reached:	that	90	percent	of	people	with	the	virus	are	aware	they	have	
the	virus,	 that	90	percent	of	 that	group	are	receiving	treatment	and	that	90	percent	of	 those	
taking	antiretroviral	medicine	 control	 the	virus	 to	 the	point	where	 it	 cannot	be	 transmitted.	
Such	 a	 strategy	 is	 the	 goal	 of	 UNAIDS,	 which	 hopes	 to	 achieve	 the	 90-90-90	 tipping	 point	
everywhere	in	Africa	by	2020,	which	would	be	the	death	knell	of	the	HIV/AIDS	epidemic.	
	
While	this	strategy	is	working,	stubborn	challenges	remain.	As	the	above	graph	shows,	people	
continue	 to	 be	 infected,	 and	 the	 broad	 public	 has	 perhaps	 little	 knowledge	 of	 the	 subject	
because	it	is	poorly	reported	in	the	press.	A	few	articles	have	recently	come	to	raise	awareness,	
and	 the	 public’s	 awareness	 about	 the	 subject	 :	 “Around	 one	million	 still	 die	 from	 the	 virus	
every	year	and	while	53%	of	PLWHA	now	have	access	to	treatment,	a	significant	number	still	
do	 not.”	 (Purvis	 2017).	 These	 claims	 are	 supported	 by	 the	 figures	 to	 be	 found	 in	 PEPFAR	
reports.	
	
At	present,	the	global	HIV	community	of	researchers,	policymakers	and	healthcare	providers	is	
working	towards	UNAids’	90-90-90	targets.	PEPFAR	has	won	the	support	of	partner	countries	
who	 are	 now	 helping	 to	 adopt	 and	 implement	 the	 World	 Health	 Organization	 (WHO)	
Guidelines	for	“Test	and	START”,	as	well	as	more	efficient	service	delivery	models.	
	
According	 to	Varmus,	 the	WHO	guidelines	will	 “prevent	more	new	HIV	 infections,	save	more	
lives,	and	accelerate	progress	toward	the	UNAIDS	“90-90-90”	goals.	
	
Most	 high-burdened	 countries	 have	 already	 eliminated	mother-to-child	 transmission	with	 a	
coverage	 of	 HIV-positive	 pregnant	 and	 breastfeeding	 women	 on	 ART	 of	 98%,	 and	 an	 early	
mother-to-child	HIV	transmission	rate	lower	than	5%.	In	Uganda,	 for	example,	the	success	of	
the	 prevention	 of	mother-to-child	 transmission	 (PMTCT)	 program	 resulted	 in	 achieving	 the	
first	and	second	elements	of	the	90-90-90	framework	in	the	children-under-15	age	group:	91%	
of	children	were	diagnosed	and	82%	were	put	on	treatment.	In	that	same	country,	the	first	90	
objective	has	also	been	achieved	in	women,	with	90%	being	diagnosed;	of	these,	79%	are	on	
treatment,	making	the	achievement	of	the	second	90,	among	women,	likely	by	the	end	of	2017	
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One	of	the	success	factors	of	PEPFAR	is	that	the	programme	capitalizes	on	the	latest	scientific	
breakthroughs	 and	 reductions	 in	 drug	 prices.	 The	 evolution	 of	 the	 medicine	 has	 been	
significant	in	the	last	15	years.	The	treatment	is	now	not	only	cheaper	and	more	effective,	but	
also	 easier	 to	 administer:	 it	 has	moved	 from	 being	 3	 pills,	 3	 times	 a	 day	 to	 one	 pill	 a	 day.	
However,	there	are	complications	with	the	HIV	virus	as	it	continuously	replicates:	this	means	
the	treatment	is	not	as	effective	when	people	come	to	care	at	a	very	late	stage	in	their	illness.	
Early	 detection	 processes	 include	 routine	 screening.	 In	 some	 heavy-burdened	 countries,	 the	
law	 has	 changed	 from	 opt	 in	 to	 opt	 out	 screening,	 and	 the	 objective	 is	 now	 to	 run	 several	
million	tests	a	year	(for	example,	8	million	tests	a	year	in	Uganda).	
	
Regular	screening	 is	quick,	unlike	DNA	testing	which	 involves	sending	a	sample	 to	a	 lab	and	
getting	it	back	a	month	later.	In	the	case	of	babies,	when	their	mothers	are	HIV	positive,	they	
will	test	HIV	positive	as	well,	because	they	inherit	their	mothers’	antibodies,	but	that	does	not	
necessarily	mean	 they	 are	 infected.	 A	 subsequent	 test	 needs	 to	 be	 carried	 out	 to	 determine	
whether	or	not	they	are	HIV	positive.	When	they	are	18	months	old,	the	babies	no	longer	carry	
their	mothers’	antibodies.	Testing	can	be	easily	organized	with	women	because	almost	every	
woman	receives	care	during	a	pregnancy	and	most	women	have	early	pregnancies.	With	men,	
the	 testing	 coverage	 rate	 is	 much	 lower.	 High-burdened	 countries	 have	 started	 introducing	
systematic	 testing	 in	 prison	 because	 prisons	 are	 a	 good	 opportunity	 to	 test	 men.	 But	 even	
when	such	measures	are	 introduced,	 it	 takes	time	before	all	 institutions	are	operationally	on	
board.	
	
The	PEPFAR	prevention	program	includes	an	ambitious	circumcision	objective	as	circumcision	
reduces	HIV	contamination	by	60%.	In	most	countries,	there	are	as	many	men	circumcised	as	
people	in	treatment.		
	
Deborah	 Birx,	 previously	mentioned.	 	 Deborah	 Birx	 is	 the	 person	who	 determines	 how	 the	
Country	Operational	 Plan	 (COP)	needs	 to	 be	 carried	 out.	 She	 also	 sets	 the	periodicity	 of	 the	
surveys	to	be	conducted.	A	yearly	survey	objective	is	set	in	most	PEPFAR	countries	–	which		is	
quite	 an	ambitious	objective	given	 the	extent	of	 the	 survey.	Typically,	 the	COP	 involve	more	
than	 1000	 facilities.	 For	 each	 of	 the	 facilities,	 specific	 targets	 are	 set	 on	 large	 spreadsheets	
handled	by	a	team	of	statisticians.		
	
The	collaboration	between	 local	 institutions	and	 the	Americans	 is	 the	result	of	hard	work	 in	
order	to	overcome	the	difficulties	of	having	different	approaches	(Chidza	2017,	Downie	2017).	
The	 American	 teams	 have	 built	 experience	 because	 15	 of	 these	 surveys	 are	 being	 done	
simultaneously,	on	a	regular	basis,	across	Africa.	The	local	teams	are	good	at	determining	the	
clusters	 –	 they	 usual	 have	 census	 experience	 recently	 and	 they	 know	 how	 to	 go	 about	 it.	
Challenging	surveys,	which	typically	include	several	million	people,	have	been	carried	out	in	all	
high-burdened	 countries	 (see	 reports	 on	 PEPFAR	 website).	 A	 new	 sampling	 method	 has	
recently	been	introduced	by	CDC	in	order	to	gauge	the	population	size	and	it	has	been	tested	
within	the	sex	worker	community.	This	method	is	similar	to	the	wildlife	tagging	methodology	
whereby	 surveyors	 catch	 a	 sample,	 tag	 the	 animals,	 and	 throw	 them	 back	 into	 their	 wild	
habitat.	 On	 the	 next	 round	 of	 sampling	 surveyors	 can	 estimate	 the	 population	 size	 which	
relates	to	the	number	of	tagged	animals	which	were	caught	on	the	second	round.	This	method,	
when	transferred	to	humans,	does	not	involve	tagging	them	but	giving	them	a	few	objects	that	
they	 will	 then	 pass	 around	 to	 their	 friends	 (these	 objects	 are	 relatively	 cheap,	 but	 their	
perceived	 value	 is	 high	 enough	 for	 the	 sex	 workers	 to	 pass	 them	 around).	 Although	 this	
method	works	quite	well,	it	is	always	difficult	to	determine	the	population	size	of	sex	workers	
because	there	are	different	classes	of	sex	workers	which	do	not	mix:	the	higher	classes	frown	
upon	 the	 lower	 ones.	Regardless	 of	 the	 sample	 characteristics,	 it’s	 important	 to	 do	 the	 tests	
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even	when	people	say	they	are	not	infected.	The	issue	is	that	people	may	not	know	their	status	
and,	furthermore,	some	people	who	know	they	are	positive	may	self-report	as	negative	due	to	
stigma.	Because	of	 this	 inaccurate	self-reporting,	health	 information	systems	(EHIS),	PEPFAR	
supports	 the	 introduction	of	electronic	EHIS.	These	systems	assist	with	patient	and	program	
management,	 disease	 surveillance,	 and	 strategic	 use	 of	 information	 for	 overall	 quality	
improvement.	Thus	Electronic	EHIS	are	more	responsive	and	more	efficient	than	previous	non-
electronic	information	systems	and	they	are	central	to	strong	health	systems	(Moucheraud	and	
al.	2017)	
	

FOREIGN	AID	PROGRAMS	AND	THE	TRUMP	ADMINISTRATION	
While	Trump’s	electoral	discourse	was	largely	in	favour	of	PEPFAR,	the	post-election	discourse	
seeks	to	exploit	scepticism	about	foreign	aid.	It	was	soon	after	the	election	that	Trump	had	a	
change	of	heart	in	relation	to	PEPFAR.	The	press	were	quick	to	notice	and	to	report	back	on	it:	
a	 few	days	 after	 Trump	was	 sworn	 into	 office,	 The	New	York	Times	wrote	 that	 “the	Trump	
transition	 team	 was	 asking	 questions	 about	 the	 value	 of	 humanitarian	 aid	 in	 general	 and	
PEPFAR	 in	 particular.	 For	 example,	 transition	 officials	 asked,	 ‘Is	 PEPFAR	worth	 the	massive	
investment	when	there	are	so	many	security	concerns	in	Africa?’”	(Frist	2017).	Ms.	Muyangwa	
said	 the	 queries	 signaled	 “a	 dramatic	 turn	 in	 how	 the	 United	 States	 will	 engage	 with	 the	
continent.”	(Cooper	2017).		
	
Scepticism	about	 the	value	and	effectiveness	of	 foreign	aid	programmes	 is	not	new	and	 it	 is	
often	 fuelled	by	misperceptions	about	 the	 figures	and	 the	percentage	of	Federal	expenditure	
that	foreign	aid	actually	accounts	for.	Some	Americans,	when	asked,	have	imagined	that	foreign	
aid	 accounts	 for	 25%	of	 Federal	 expenditure,	when	 in	 fact	 it	 only	 accounts	 for	 1%.	 (Cooper	
2017)		
	
A	case	in	point	is	how	much	the	American	government	has	spent	on	hunting	for	Mr.	Kony,	who,	
according	to	both	Ugandans	and	national	authorities	has	now	completely	disappeared	and	 is	
no	longer	a	threat	to	the	country.	(Okiror	2017)	
	
Another	 misconception	 is	 the	 amount	 of	 American	 aid	 spent	 in	 Africa,	 in	 relation	 to	 other	
countries:	 In	 2015,	 America	 spent	 far	 more	 on	 other	 critical	 allies:	 “[The	 budget	 spent	 on]	
Afghanistan	($5.5	billion),	 Israel	($3.1	billion),	 Iraq	($1.8	billion)	and	Egypt	($1.4	billion)	(…)	
far	exceeded	the	approximate	$8	billion	for	all	of	sub-Saharan	Africa.	(Cooper	2017)	
	
There	 is	 no	 doubt	 that	 there	 is	 genuine	 concern	 among	 many	 Americans,	 that	 foreign	 aid	
budgets	are	too	high,	and	that	money	is	often	squandered,	and	that	is	precisely	what	Trump	is	
capitalizing	on	when	he	announces	budget	cuts.		
	
Another	 criticism,	 which	 is	 sometimes	 juxtaposed	 against	 the	 exaggerated	 drain	 on	 the	
national	 budget	 of	 foreign	 aid	 programmes,	 is	 that	 these	 programmes	 are	 merely	 sticking	
plasters	 and	 that	 they	 don’t	 actually	 address	 the	 systemic	 and	 root	 causes	 of	 many	 of	 the	
problems	 in	 these	countries,	which	relate	 to	a	 lack	of	resources	and	 infrastructure,	poor	and	
corrupt	government	and	social	stigma	against	the	illness	that	inhibit	progress.	In	other	words,	
foreign	 aid	 is	 said	 to	 be	wasted,	 ill-spent:	 it	 fails	 to	 find	 its	way	 to	 those	who	need	 it	 or	 for	
whom	it	was	intended,	but	rather	is	siphoned-off	for	corrupt	purposes	and	in	the	worst	cases,	
falls	into	the	hands	of	warlords	and	corrupt	regimes	that	use	the	money	for	personal	advantage	
and/or	to	buy	armaments,	rather	than	food	and	medication.			
	
In	many	African	countries,	corruption	is	both	endemic	and	routine.	It	is	a	well-known	fact	that	
some	foreign	aid	agencies	are	party	to	that	day-to-day	corruption,	in	order	to	get	things	done.	
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For	example,	when	goods	are	shipped	to	African	countries	in	need,	if	shipment	is	not	handled	
by	 an	Embassy,	 they	 are	 likely	 to	 fall	 into	 the	 hands	 of	 corrupt	 customs	officers,	 and	bribes	
need	to	be	paid	for	the	goods	to	be	released	to	the	NGO	they	are	intended	for.		
	
Finally,	 the	American	people’s	ambivalence	 is	also	motivated	by	conflicting	questions:	on	the	
one	hand,	Americans	want	to	defend	their	economic	interests	in	Africa,	on	the	other	hand,	they	
are	worried	about	spending	too	much	public	money	on	humanitarian	projects	in	Africa.	
	
Cooper	echoes	such	economic	concerns:	“How	does	U.S.	business	compete	with	other	nations	
in	 Africa?	 Are	 we	 losing	 out	 to	 the	 Chinese?”	 (Cooper	 2017)	 However,	 concerns	 about	 the	
programme	 being	 a	 public	 expenditure	 that	 the	 American	 economy	 cannot	 afford	 leads	 to	
queries	about	humanitarian	assistance	money.	“With	so	much	corruption	in	Africa,	how	much	
of	our	 funding	 is	 stolen?	Why	should	we	spend	 these	 funds	on	Africa	when	we	are	suffering	
here	in	the	U.S.?”	(Cooper	2017)	
	
The	response	to	that	argument	is	that	the	concern	of	America	and	Western	countries	has	never	
been	purely	altruistic	in	relation	to	Africa.	The	initiative	and	desire	to	slow	and	stop	the	spread	
of	HIV/AIDS	was,	and	still	is	partly,	driven	by	a	desire	to	stop	the	spread	of	the	disease	in	other	
parts	of	the	world	and	not	least,	in	the	United	States.	It	should	be	noted	that	Trump	hailed	and	
commended	 the	 work	 of	 PEPFAR	 during	 his	 presidential	 campaign,	 but	 is	 now	 taking	 a	
different	stance	in	office.	Journalists	express	their	frustration	with	Trump’s	approach.	Shingirai	
Huni	 in	 the	Herald	Zimbabwe	entreats	 the	world	 to	stop	 “this	village	bully”	 (in	other	words,	
Trump)	 who	 uses	 health	 interventions	 to	 “guarantee	 America	 of	 a	 strong	 market	 for	 its	
finished	 goods	 and	 services”	 (Huni	 2017).	 Nicholas	 Kristof	 exclaims:	 “it’s	maddening	 to	 see	
world	 leaders	 posturing	 in	 the	 spotlight	 and	 patting	 themselves	 on	 the	 back	while	 doing	 so	
little	 to	 tackle	 humanitarian	 crises	 that	 they	 themselves	 have	 helped	 create”	 (Kristof	 2017).	
Kristof’s	point	is	that	poverty	has	fuelled	AIDS	in	Africa,	and	most	Western	Nations	–	through	
slave	 trade	or	colonization	–	have	 fuelled	 that	very	poverty	which	greatly	contributed	to	 the	
spread	of	the	virus.	Therefore,	both	America	and	Western	countries	should	consider	AIDS	not	
just	 as	 an	 African	 problem	 but	 as	 a	 world	 problem,	 not	 only	 in	 its	 causes,	 but	 also	 in	 its	
consequences.	
	
ADVOCACY	FOR	THE	PROGRAM	AND	THE	TRUMP	ADMINISTRATION’S	AMBIVALENT	

ATTITUDE	TO	THE	PROGRAMME		
In	May	2017,	journalists	covering	the	debate	issued	out	a	warning	cry:	“If	Trump	gets	his	way,	
development	aid	would	be	cut	by	nearly	one-third.	This	 is	a	severe	blow,	but	not	surprising,	
given	how	slow	the	Trump	team	was	 to	engage	with	USAID,	 the	main	government	aid	body”	
(Anderson	 2017).	 During	 the	 presidential	 transition,	 Trump’s	 repeated	 election	 statements	
were	that	he	would	“stop	sending	foreign	aid	to	countries	that	hate	us”	and	instead	invest	at	
home	 in	 schools	 and	 infrastructure.	 (Anderson	 2017)	 More	 virulent	 comments	 included:	
“Trump	 “simply	Does	Not	Care”	 about	HIV/AIDS”	 (Wang	2017)	or	Trump	Budget	Would	Set	
Back	Global	AIDS	Fight	Just	When	We’re	on	Track	to	Win	It	(Warren	2017).	
	
Perhaps	PEPFAR	was	victim	of	its	own	success,	as	the	depth	of	investment	and	organization	in	
sub-Saharan	 Africa	 –	 where	 rates	 of	 HIV	 infection	 were	 the	 highest	 in	 the	 world	 and	 were	
increasing	 at	 an	 exponentially	 faster	 rate	 than	 anywhere	 else	 in	 the	 world	 –	 had	 enabled	
PEPFAR	to	come	pretty	close	to	halting	the	spread	of	the	disease	and	thus	many	imagined,	the	
threat	was	now	over.	This	perception	of	a	‘job	done’	and	the	grim	austerity	measures	of	a	post-
financial	crisis	world,	did	prompt	Trump’s	supporters	to	argue	that	it	is	right	and	legitimate	to	
rein	in	expenditure	on	such	costly	foreign	aid	programmes.	
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However,	as	the	most	recent	chapter	in	this	saga	has	shown,	it	is	not	the	President	that	has	the	
final	say,	but	Congress	which	decides	on	the	budget.	Strong	advocacy	in	favour	of	maintaining	
PEPFAR’s	 budget	 paved	 the	 way	 for	 the	 Congressional	 decision	 in	 Autumn	 2017:	 “Many	
politicians	and	global	actors	have	opposed	the	proposed	cuts.	More	than	100	retired	admirals	
and	generals	penned	an	open	 letter	arguing	 that	aid	and	diplomacy	are	essential	 to	national	
security.”	 (Anderson	 2017).	 These	 advocates	 demonstrated	 that	 the	 budget	 US	 President	
Donald	 Trump	 had	 submitted	 to	 Congress	would	 throw	 PEPFAR’s	 progress	 into	 reverse.	 As	
Rosenberg	underlines,	Trump	“proposed	a	cut	of	$2.5	billion	to	America’s	global	health	budget	
–	$1bn	less	for	Pepfar	and	$	225	million	less	for	the	Global	Fund.	Millions	of	people	would	have	
lost	 their	 treatment,	 and	 the	epidemic	would	have	once	again	picked	up	 steam”.	 (Rosenberg	
2017a)	 As	 a	 result,	 both	 the	House	 and	 Senate	 appropriations	 committees	 ignored	 Trump’s	
budget	 cuts,	 and	approved	 funding	at	 the	 same	 level	 as	 the	previous	year.	 It	must	be	noted,	
however,	that	“Senator	Patrick	Leahy,	a	Democrat	from	Vermont,	proposed	adding	$500m,	but	
it	was	voted	out,	along	party	lines.”	(Rosenberg	2017a)	
	
However,	while	Congress	votes	on	budgets,	 the	Trump	administration	still	shapes	how	aid	 is	
delivered	and	 therefore	 advocates	of	 the	programme	are	 still	 following	 the	developments	of	
this	affair	closely.	Journalists	reporting	back	have	warned	“It	is	at	least	possible	that	the	Trump	
administration	 could	 experiment	with	 new	 ideas	 like	 cash	 transfers	 –	 the	 direct	 payment	 of	
money	to	a	beneficiary	–	an	approach	that	 is	supposed	to	 ‘bypass	corrupt	officials	and	crafty	
middlemen’	 and	 get	 money	 straight	 to	 individuals.	 Recent	 studies	 find	 that	 cash-based	
programmes	perform	better	than	other	kinds	of	aid.”	(Anderson	2017)	However	cash	transfers	
are	 heavily	 criticized	 within	 the	 aid	 community,	 and	 are	 said	 to	 generate	 new	 forms	 of	
inefficiency	 and	waste.	Meanwhile	proponents	 of	Trump’s	measures	 claim	 that	 “the	 skeptics	
are	 just	worried	that	a	shift	 to	cash	would	 leave	aid	experts	without	work	to	do.”	 (Anderson	
2017)	
	
Although	 the	 issue	 of	 PEPFAR’s	 funding	 needs	 to	 be	 followed	 closely,	 the	 programme’s	
advocates	 have	 made	 their	 point	 which	 has	 been	 heard	 by	 Congress.	 If	 funding	 had	 been	
withdrawn	 the	 projections	 show	 that	 there	would	 have	 been	 an	 immediate	 and	 exponential	
spread	of	the	disease,	which	would	not	only	be	catastrophic	in	terms	of	infection	and	mortality,	
but	would	then	imply	an	even	greater	investment	in	the	future	to	bring	the	disease	back	under	
control	 again.	 In	 its	 new	 report,	 Secretary	 of	 State	 Rex	W.	 Tillerson	 speaks	 on	 behalf	 of	 the	
Trump	 administration	 to	 say	 announce	 the	 new	 PEPFAR	 Strategy	 for	 the	 next	 three	 years	
(2017-2020):	

“This	strategy	includes	investing	in	more	than	50	countries	with	three	concrete	goals	

in	mind.	First,	to	maintain	life-saving	treatment	for	those	we	currently	support,	while	
making	essential	services	 like	testing	linked	to	treatment	more	accessible.	Second,	to	

provide	 even	 more	 services	 for	 orphans	 and	 vulnerable	 children	 –	 those	 who	 are	

immediately	 and	 permanently	 affected	 when	 a	 parent	 or	 caretaker	 is	 lost	 to	 this	
disease.	Finally,	to	accelerate	progress	toward	controlling	the	pandemic	in	a	subset	of	

13	countries,	which	represent	the	most	vulnerable	communities	to	HIV/AIDS	and	have	
the	potential	to	achieve	control	by	2020.”	(PEPFAR	website)	

	
It	 is	 perhaps	 a	 little	 ironic	 to	 hear	 the	 Trump	 Administration	 say	 that	 it	 remains	 “deeply	
committed	to	the	global	HIV/AIDS	response	and	to	demonstrating	clear	outcomes	and	impact	
for	 every	 U.S.	 dollar	 spent”,	 after	 having	 proposed	 budget	 cuts,	 and	 lobbying	 communities	
therefore	remain	cautious.	However,	 the	main	point	 is	 that	 the	Trump	administration	 is	now	
united	in	delivering	an	official	statement:	“We	want	to	look	back	together	and	recognize	that	it	
was	here,	at	this	point	in	time,	that	our	accelerated	focus	led	to	a	world	free	of	HIV/AIDS.	We	
are	proud	to	partner	with	many	others	in	this	endeavor.	Our	support	–	and	our	commitment	–	
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are	unwavering	as	we	work	together	to	control	and	ultimately	end	this	pandemic,	once	and	for	
all.”	(Lavers	2017).	
	

CONCLUSION	
As	 the	data	 in	 this	article	 shows,	we	have	not	 reached	 the	end	of	 the	AIDS	epidemic	 in	both	
Africa	 and,	 potentially,	 throughout	 the	 world.	 PEPFAR’s	 goal	 has	 always	 been	 to	 shift	 the	
financial	 responsibilities	 from	 the	U.S.	 to	 the	 host	 countries	 in	 need,	 and	 close	 collaboration	
with	host	countries’	institutions	were	put	into	place.	However,	their	financial	autonomy	to	fight	
the	 disease	 has,	 in	 practice,	 been	 hard	 to	 achieve.	 It	 has	 been	 equally	 difficult	 to	 find	 other	
sources	of	funding	internationally,	but	progress	has	been	made.		
	
The	moral	and	political	case	for	PEPFAR	has	always	been	strong,	ever	since	the	creation	of	the	
programme	 by	 President	 Bush.	 Both	 Bush	 and	 Obama	 have	 managed	 to	 rally	 bipartisan	
support	 for	 the	 program’s	 funding:	 in	 spite	 of	 the	 American	 public’s	 sometimes	 ambivalent	
support	of	 international	aid,	 the	press	has	 repeatedly	pleaded	 in	 favour	of	 the	program,	and	
helped	 raise	 awareness	 in	 favour	 of	 the	 continuation	 of	 PEPFAR.	 Shortly	 after	 his	 election,	
President	 Trump	 pointed	 both	 to	 an	 expanding	 list	 of	 beneficiaries	 and	 to	 the	 present	 US	
budgetary	 crises,	 in	 order	 to	 justify	 significant	 budget	 cuts.	 Thus,	 concern	 about	 PEPFAR’s	
future	–	its	dimensions,	governance,	funding,	and	activities	–	has	been	broadly	expressed	in	the	
American	press	before	and	after	Trump’s	election.	
	
In	 the	 fall	 of	 2017,	 the	 projections	 of	 an	 impending	 epidemic	 in	 Africa	 if	 funding	 was	
withdrawn	 was	 balanced	 by	 some	 optimism	 since	 Trump’s	 budget	 cuts	 were	 eventually	
refused	by	his	own	administration.	However,	it	is	still	a	fact	that	the	man	in	The	White	House	
does	not	see	the	battle	against	AIDS	in	Africa	as	a	priority.	
	
While	 the	 country	 data	 transmitted	 to	 Ambassador	 Birx	 proves	 that	 a	 fast-track	 strategy	 to	
eradicate	 the	 disease	 is	 feasible	 within	 five	 years,	 PEPFAR	must	 continue	 to	 work	within	 a	
budget	 that,	 through	 efficient	 targeting,	 provides	 steady,	 but	 sure	 and	 constant	 progress	
towards	that	goal.	Recent	research	identifies	populations	at	risk	(Jordan,	Edwards	2016,	Onovo	
and	 al.	 2017)	 and	 provides	 high-resolution	 maps	 of	 estimates	 of	 HIV	 prevalence	 in	 Sub-
Saharan	 Africa	 which	 help	 to	 strategically	 target	 “geographic	 areas	 and	 populations	 where	
resources	can	achieve	the	greatest	impact”	(Cuadros	et	al.	2017).	Ambassador	Birx	herself	has	
proven	to	be	extremely	determined	to	not	only	ferociously	defend	the	PEPFAR	budget,	but	also	
to	use	data	and	technology	and	innovation	to	wring	every	last	bit	of	value	and	salvation	from	
the	resources	she	is	given.	She	is	also	seeking	to	extend	international	partnerships	to	complete	
the	 funding	 of	 the	 programme.	 We	 can	 trust	 that	 the	 American	 press,	 who	 have	 followed	
Trump’s	 budget	 cut	 announcements	 since	 his	 election,	 will	 not	 allow	 the	 issue	 of	 AIDS	
prevention	 to	 drop	 off	 the	 radar	 and	 will	 continue	 to	 support	 the	 funding	 of	 PEPFAR.	
Furthermore,	 having	 closely	 examined	 the	 PEPFAR	 reports	 and	 country	 data,	 we	 can	 most	
certainly	trust	that	Birx’s	team	and	partners	will	not	take	their	foot	off	the	gas	pedal,	until	the	
epidemic	is	under	control.	As	for	us	Europeans,	if	we	believe	in	the	importance	of	PEPFAR,	now	
is	the	time	to	think	about	how	our	 institutions	can	support	the	programme,	not	only	vocally,	
but	financially	as	well.		
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