
 

       

Introduction 

As external financing for Ethiopia’s HIV program 

significantly declines (Figure 1), the Federal 

HIV/AIDS Prevention and Control Office (HAPCO) and 

the Ministry of Health (MOH) have recognized the 

need to ensure long-term sustainability of the 

country’s response to HIV by strengthening domestic 

resource mobilization efforts.  

To coordinate and effectively implement domestic 

resource mobilization initiatives, HAPCO and the 

MOH, in coordination with other government 

ministries, donors, and civil society, developed an 

HIV Domestic Resource Mobilization and 

Sustainability Strategy. The strategy aims to scale-

up, standardize, and align resource mobilization 

initiatives with the continued needs of the HIV 

program. It consists of 10 strategic initiatives to:  

1) Mobilize new public domestic resources 

2) Ensure long-term sustainability of HIV 

financing through integration with prepayment 

and private sector initiatives  

3) Build capacity for stewardship, efficiency, and 

accountability in strategic implementation 

The overall goal of the strategy is to finance 30 

percent of the cost of the 2021–2025 HIV/AIDS 

National Strategic Plan from domestic sources by 

2025. This is part of a larger vision to progressively 

increase domestic financing for HIV. Complementing 

domestic resources with donor support will continue 

to improve service coverage and the quality of HIV 

care, helping to move Ethiopia closer to achieving 

and sustaining epidemic control. The strategy will 

govern all HIV domestic resource mobilization efforts 

from 2020 to 2025, following approval by the 

Council of Ministers. 

Strategic Initiatives  

Domestic Public Resource Mobilization  

1. Increase allocation of general government 

revenue to health, and specifically HIV, at federal 

and regional levels. Federal HAPCO, the MOH, 

regional HAPCOs, and regional health bureaus will 

strengthen advocacy and negotiation efforts to 

secure an increase in budget allocations for the HIV 

program from the Ministry of Finance and regional 

finance bureaus annually from 2020 to 2025. 

Annual HIV budgets should increase progressively 

from US$0.7 million and US$1.2 million at the 

federal and regional levels, respectively, in 2020, to 

US$9.1 million and US$7.3 million (5 percent and 4 

percent of their respective projected health budgets) 

by 2025. 

2. Strengthen participation in and management and 

pooling of AIDS Funds for public and private sector 

employees. In coordination with Federal HAPCO, 

government sector offices and private employers will 

achieve 65 percent and 40 percent, respectively, of 

employees participating voluntarily in the AIDS Fund. 

The recommended contribution will be 0.2 percent 

of pre-tax salary, generating an estimated US$36 

million over 2021–2025.  

3. Improve management and targeting of funds 

mainstreamed for HIV within priority sectors. 

Government offices in 10 strategic sectors will 

allocate at least 0.2 percent of their budgets to HIV, 

including from the contract value of infrastructure 

projects. This will generate approximately US$32 

million over 2021–2025, which will be used to 

target the beneficiary populations of each sector—

rather than employees—with services including 

comprehensive HIV prevention, testing, and linkage 

to care and treatment. 
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Figure 1. HIV Financing Trends in Ethiopia  
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4. Strengthen and scale-up community care

coalitions to increase funding for community-based

care. A comprehensive package for HIV prevention

and support services will be integrated into the

activities of 1,300 community care coalitions by

2025. This integration will mobilize the equivalent of

US$14 million for HIV programming over 2021–

2025.

5. Implement an earmarked tax on the profits of

large public and private enterprises. To ensure

consistent allocation of funding for HIV

programming, a new tax on large public and private

enterprises will be implemented and specifically

earmarked for the HIV program. The tax will apply to

companies with an annual income of 100 million

Ethiopian Birr (US$3.4 million) or more and be

equivalent to 0.2 percent of taxable income,

mobilizing an estimated US$93 million over 2021–

2025.

Prepayment and Private Sector Financing 

6. Strengthen private sector engagement in the

provision of HIV testing, counseling, and treatment

services. Increasing the number of HIV patients able

and willing to seek services in the private sector will

reduce saturation of public facilities and the

financial burden on government. Developing

mechanisms for private sector facilities and patients

to provide at least partial cost-sharing for

commodities can provide a more sustainable source

of commodity financing.

7. Explore the potential for eventual integration of

HIV services into social- and community-based

health insurance benefits packages. Expansion of

health insurance coverage is a central component of

Ethiopia’s ongoing health financing reforms and

proposed Health Care Financing Strategy.

Integration of HIV and other exempted services into

the benefits packages of prepayment schemes is

critical to ensuring their long-term financing.

However, further investigation into the implications

for the scheme’s financial sustainability is needed.

Sustainability and Capacity Building 

8. Strengthen government stewardship to effectively

implement the HIV Domestic Resource Mobilization

and Sustainability Strategy by building capacity for

transparent management, coordination, and

advocacy. Federal HAPCO, in coordination with other

key partners, will strengthen capacity at all levels of

government and across sectors to implement the

strategy. High-level coordination, including with

broader health financing efforts and donors, will be

critical to ensure the strategy’s success.

9. Ensure evidence-based decision-making for

efficient use of HIV resources. To maximize impact,

resources mobilized by the strategy will be allocated

to the regions, populations, and interventions that

demonstrate the greatest need and cost-

effectiveness, as determined by the HIV/AIDS

National Strategic Plan.

10. Promote transparency and accountability in the

collection, allocation, and execution of HIV funding

by improving resource tracking and monitoring.

Federal HAPCO and the MOH will develop a

standardized tool for tracking HIV allocation

expenditure in addition to an online dashboard and

storage platform for HIV financing and programmatic

data and reporting.

Conclusion 

The HIV Domestic Resource Mobilization and 

Sustainability Strategy aims to mobilize US$241 

million over 2021–2025 and US$69 million annually 

by 2025 through its resource mobilization initiatives 

(Figure 2). The strategy will ensure that these 

resources are used in a cost-effective and 

transparent fashion that clearly demonstrates to 

policymakers, the private sector, donor partners, and 

communities the value and importance of investing 

in HIV programming. While a need for external 

financing for HIV will persist through at least 2030, 

in order to maintain coverage of life-saving HIV 

services, the initiatives to be pursued under this 

strategy represent a critical step in achieving self-

sufficiency and long-term sustainability for Ethiopia’s 

HIV program.  

Figure 2. Public Resource Mobilization Projections 

by Strategic Initiative 
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