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HIV programming in low- and middle-
income countries continues to rely heavily on 
financing from external sources, especially 
the U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR). Many high-HIV-burden 
countries have achieved significant coverage 
for both antiretroviral therapy (ART) and 
key prevention interventions. However, it 
is expected that external support for HIV 
programs in high-HIV-burden, middle-
income countries will not rise further, and 
may even decline, with proportionally more 
resources shifting to low-income, high-burden 
countries. Many middle-income countries 
also face pressure from the international 
community to increase funding and scale-up 
for all health programs, aside from HIV. If 
the world is to continue progressing toward 
achieving epidemic control for HIV, while 
attaining the 90-90-90 targets for 2020 
and supporting a move towards 95-95-
95, a pragmatic results-oriented focus on 
increasing domestic resource mobilization for 
HIV is needed.  

Under its Country Operational Plans process 
for 2018, and in a position paper from 
November 2016, PEPFAR has identified 
sustainability as a key concern. Sustainability 
is related to the enabling environment; 
meeting the HIV service needs of all 
populations; ensuring quality, efficiency, 
and effectiveness; and making resources 
consistently available to keep systems and 
services operating. This need for financial, 

human, and institutional capital will manifest 
in different ways:

 � For PEPFAR’s Epidemic Control Team 
(ECT) II and III priority countries, which 
have growing ART coverage, growth in 
domestic resource mobilization must 
happen alongside a high level of external 
support and aim to ensure that programs 
can scale-up or maintain efforts so that 
many more people living with HIV are 
initiated and sustained on treatment. 

 � In some countries, especially those that 
are middle- or upper-middle-income and 
are on the verge of achieving epidemic 
control (ECT I) or have concentrated 
epidemics with a disproportionate 
burden among key populations (ECT 
IV), government funding must be 
maintained for essential HIV services. 
Governments may be expected to contract 
and coordinate service delivery with local 
nongovernmental organizations and the 
private sector.  

 

Cambodia, for example, has a concentrated 
epidemic mostly among key populations and 
has done exceptionally well in achieving the 
second “90” (90% of people diagnosed with 
HIV receiving sustained ART). However, 
given the declines in external funding that 
it now faces as it has been re-classified from 
a low-income to a lower-middle-income 
country, the challenge is how to use domestic 



resources to sustain treatment for these people living 
with HIV. 

Foreseeing a need for a shift in financing 
responsibility, PEPFAR launched the Sustainable 
Financing Initiative (SFI) in 2014, led by the 
U.S. Agency for International Development 
(USAID). This initiative explored whether 
catalytic investments in technical assistance, 
capacity development, and seeding innovative 
financing mechanisms can speed up the roadmap 
for significant domestic resource mobilization 
for HIV, resulting in overarching benefits for 
health systems and health financing in target 
countries. Since 2015, PEPFAR central SFI funds 
have supported select implementers, such as 
the USAID-funded Health Policy Project and its 
successor, the Health Policy Plus (HP+) project, to 
implement the SFI approach in priority countries.

Approach 
The first step in the SFI approach is to conduct 
a situation analysis of a country’s status as it 
relates to domestic resource mobilization for 
health, with a focus on HIV. The analysis should 
assess the potential for catalytic investments in 
technical assistance and other areas to release 
local resources from government and/or the 
private sector (philanthropic and commercial) and 
ways to improve efficiency in the use of current 
and future resources. Any such assessment, 
while HIV-focused, is driven by broad context, 
including macroeconomic and fiscal trends, trends 
in budgetary allocations to health, and reforms in 
health financing, such as those aimed at achieving 
universal health coverage. This analysis is used to 
inform a time-bound and performance-based 
plan of action that would use a limited injection 
of PEPFAR funds to generate returns on investment 
in the form of additional domestic resources. 

HP+ can design such engagements using the SFI 
paradigm to support PEPFAR countries across 
the ECT typologies to drive diverse sustainability-

oriented strategies. Working closely with USAID 
and development partners, HP+’s planned 
engagement draws upon lessons learned from 
previous and current SFI experiences in Kenya, 
Tanzania, and Cambodia, and domestic resource 
mobilization best practices for existing broad health 
initiatives, including the World Bank-led Global 
Financing Facility. Under the HP+ approach, 
different SFI-funded activities will be ranked by 
the potential to generate a return on PEPFAR 
investment, which allows stakeholders to identify 
promising approaches. Stakeholders must consider:

 � Likelihood of an approach achieving the desired 
result (increased domestic funding for HIV)

 � The total potential resource envelope for HIV 
this approach may mobilize

 � Timeframe for the additional resources 
(i.e., a one-time allocation versus an annual 
commitment)     

HP+ will tailor the modalities of technical 
assistance to the unique challenges a country faces 
in HIV financing, taking into account its particular 
context, including underlying health financing 
maturity.

The PEPFAR SFI Approach
1. Conduct a situation analysis of HIV

financing, identifying catalytic actions to
raise domestic funding from public and
private sources

2. Formulate a results-oriented plan of
action on domestic resource mobilization
with metrics

3. Design tailored technical support and/or
capacity-development actions

4. Implement planned engagement, including
evidence-generation activities to inform
policy briefs and advocacy messages

5. Monitor and evaluate return on PEPFAR
SFI investment



Key SFI Achievements under HP+
By implementing program-based budgeting in Kenya, an approach 
that ties funds to priority health areas:
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A budget line for 
HIV commodities 
was restored 
in Kenya’s national 
budget (FY 2015/16)

 
 

26 Kenyan counties increased their 
collective health sector allocations by 

98 millionUS
(FYs 2015/16–2016/17) 
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79%
of the US 68 million

allocated by the Kenyan 
government to purchase 
HIV commodities for 
FYs 2015/16–2017/18 
was spent 

$  

 
 
 

US 85 million was
committed from Kenya’s 
national budget for 
HIV commodities for 
FYs 2018/19–2020/21

$  

 
 

Key partnerships and national level budget advocacy in Tanzania resulted in:

An allocation of US 115 million
in FY 2016/17, and a subsequent

US 114 million 
in FY 2017/18, for the purchase and 
delivery of essential commodities
by the Tanzanian government

A first-ever allocation 
for the purchase of 
antiretroviral drugs
in FY 2016/17 of 
US 4.6 million; 
another US 4.5 million,
in FY 2017/18
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US 1.4 million
allocated to the AIDS Trust Fund
in FYs 2016/17 and 2017/18

$
  

  

Future Directions
In 2017, HP+ started work in Cambodia:

Mobilizing domestic 
resources for HIV

Embedding advisors 
at the National AIDS 

Authority and 
Ministry of Economy 

and Finance

Supporting
investment cases and 
advocacy strategies

Working closely with 
in-country development 
partners (UNAIDS, GIZ) 
to align HIV transition 

strategies



 
 

 
 

What HP+ can do for PEPFAR 
countries under SFI?

• Provide short-term technical assistance 
to governments by forecasting financial 
scenarios for insurance schemes to 
determine the long-term viability of 
including HIV services in their benefits. 
Vietnam is a successful example of how 
a middle-income country with declining 
external funding is incorporating HIV 
services into its social health insurance 
scheme. 

• Develop investment cases focused on 
critical areas of HIV service delivery that 
are facing cuts in external funding. In 
Cambodia, civil society organizations 
(CSOs), previously funded predominately by 
donors, provide the majority of community-
based care, treatment, and support services. 
HP+ is developing an investment case for 
social contracting to advocate for increased 
government funding to effective CSOs to 
replace donor funding.

• Seed innovative financing mechanisms
such as credit guarantees and public-
private partnerships, or help establish 
social contracting mechanisms with CSO 
implementers using performance-based 
payment structures, to help transition 
financing for HIV services to domestic 
sources in ECT I or IV countries like the 
Dominican Republic (ECT IV). 

 

• Improve technical and allocative efficiency 
by conducting cost-effectiveness analyses
on selecting and scaling the right mix of 
health interventions based on impact of 
outcomes and increasing value for money 
by delivering HIV services more efficiently.

 

• Build capacity for in-country partners to 
increase analytical skills and understanding 
of health financing, domestic resource 
mobilization, and accountability, which 
positions stakeholders to better advocate 
for increased budget gains for health and 
meaningfully engage in the sustainable 
financing agenda.

 

 
 

 
 

 
 

 
 

For more information or to work with HP+, contact: 

Sara Bowsky, BScN, RN, MPH
Deputy Director for HIV, HP+, 
Palladium
Tel: +1 (202) 775-9680
Email: sara.bowsky@thepalladiumgroup.com

Susanna Baker, MPA
Branch Chief, Health Finance and Economics, 
Office of HIV/AIDS, USAID
Tel: +1 (571) 551-7095
Email: sbaker@usaid.gov

Contact Us:

Health Policy Plus
1331 Pennsylvania Ave NW, Suite 600
Washington, DC 20004
www.healthpolicyplus.com
policyinfo@thepalladiumgroup.com

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency 
for International Development under Agreement No. AID-OAA-A-15-00051, beginning 
August 28, 2015. The project’s HIV activities are supported by the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in 
collaboration with Avenir Health, Futures Group Global Outreach, Plan International 
USA, Population Reference Bureau, RTI International, ThinkWell, and the White Ribbon 
Alliance for Safe Motherhood.
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