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ABSTRACT

HIV/AIDS continues to be a significant public health challenge in East Africa, despite substantial progress over the
past two decades. A critical driver of success in expanding access to antiretroviral therapy (ART) across countries
such as Kenya, Uganda, and Tanzania have been the involvement of international organizations. This review
explores the multifaceted role of global actors—including the World Health Organization (WHO), Joint United
Nations Programme on HIV/AIDS (UNAIDS), the Global Fund, the U.S. President’s Emergency Plan for AIDS
Relief (PEPFAR), and Médecins Sans Frontiéres (MSF)—in scaling up ART delivery in the region. It examines
how these organizations have contributed through financial investment, drug procurement, policy advocacy,
technical support, and capacity building. The review highlights the remarkable achievements enabled by
international partnerships, such as improved ART coverage, reduced HIV-related mortality, decentralized
treatment access, and prevention of mother-to-child transmission. However, it also identifies persistent challenges,
including overreliance on external funding, supply chain disruptions, workforce shortages, stigma, and coordination
inefficiencies. By analyzing both the successes and limitations of international interventions, this review offers
evidence-based insights and policy recommendations aimed at enhancing the sustainability and effectiveness of ART
programs. It underscores the importance of aligning global support with national priorities and fostering resilient
health systems capable of addressing current needs and future public health threats.
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INTRODUCTION
HIV/AIDS remains a pressing public health crisis in East Africa, with countries such as Kenya, Uganda, and
Tanzania experiencing some of the highest HIV prevalence rates in the world [17]. The epidemic has had far-
reaching health, economic, and social consequences, weakening healthcare systems, reducing labor productivity, and
increasing the burden on families and communities [27. Since its emergence in the 1980s, the HIV/AIDS epidemic
has evolved from a fatal diagnosis to a manageable chronic illness, largely due to the development and widespread
use of antiretroviral therapy (ART) [37.
Antiretroviral therapy is a life-saving intervention that suppresses the replication of the human immunodeficiency
virus (HIV) within the body, thereby improving the health and life expectancy of individuals living with the virus
[47]. In addition to its therapeutic benefits, ART significantly reduces the risk of HIV transmission, making it a key
strategy in achieving the ambitious goal of ending AIDS as a public health threat by 2030, as outlined in the United
Nations Sustainable Development Goals (SDGs) [57].
Despite the transformative potential of ART, access to these medications remains uneven, particularly in low- and
middle-income countries, including those in East Africa [67. Structural challenges such as limited healthcare
infrastructure, shortages of skilled personnel, poverty, and stigma continue to hinder effective ART delivery.
Moreover, the high cost of ART and the need for long-term adherence have posed additional barriers to treatment
access and retention in care.
In this context, international organizations have played an indispensable role in the expansion and sustainability of
ART programs in East Africa [7]. Organizations such as the World Health Organization (WHO), the Joint United
Nations Programme on HIV/AIDS (UNAIDS), the Global Fund to Fight AIDS, Tuberculosis and Malaria, the U.S.
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President's Emergency Plan for AIDS Relief (PEPFAR), and Médecins Sans Frontiéres (MSF) have been
instrumental in mobilizing resources, providing technical assistance, strengthening health systems, and promoting
evidence-based interventions [87].
Through financial support, drug procurement, health workforce training, and advocacy, these organizations have
helped East African countries significantly expand access to ART. Their involvement has not only saved millions of
lives but also contributed to the normalization of HIV testing and treatment, integration of services into primary
healthcare, and a reduction in new infections [97].
Although substantial progress has been made in expanding ART access in East Africa, many challenges persist.
Despite the support from international organizations, there are still disparities in ART coverage, especially among
rural populations, adolescents, and key affected populations such as sex workers, men who have sex with men, and
people who inject drugs [107. In some areas, stockouts of antiretroviral drugs, weak health information systems,
and poor retention in care continue to undermine the effectiveness of ART programs.
Furthermore, the sustainability of ART programs remains a critical concern, particularly in the face of fluctuating
donor priorities and funding reductions. Over-reliance on external aid poses a risk to long-term treatment
continuity. National governments often face difficulties in scaling up domestic financing to fill potential funding
gaps, raising questions about the resilience and self-sufficiency of national ART programs [117].
There is also a need for a comprehensive understanding of the specific contributions of different international
organizations, how their approaches complement or overlap, and what lessons can be learned to inform future
interventions. While many evaluations have focused on clinical outcomes, fewer studies have examined the structural
and institutional roles of international organizations in expanding ART access. This gap limits the ability of
policymakers and stakeholders to replicate successful strategies and adapt interventions to changing contexts [127].
This study is designed with specific objectives that collectively aim to enhance understanding of the pivotal role
international organizations play in the expansion and sustainability of antiretroviral therapy (ART) programs in
East Africa. It seeks to analyze the contributions of major international actors such as the World Health
Organization (WHO), UNAIDS, PEPFAR, and the Global Fund, particularly in scaling up ART availability and
improving service quality. The study further investigates the strategies and operational mechanisms employed by
these bodies—ranging from funding and technical assistance to policy advocacy and capacity building—that have
facilitated ART access across the region. Additionally, the research delves into the challenges and limitations faced
by these organizations, including funding constraints, logistical barriers, political dynamics, and coordination issues
with local health systems. A key focus is placed on assessing the impact of international interventions on national
ART coverage, program sustainability, and broader health system strengthening. The study aims to offer evidence-
based recommendations to improve the coordination, efficiency, and long-term viability of international support in
the region. To guide the research, core questions address the roles and strategies of international organizations, the
challenges they face, the impact of their interventions, and potential strategies for enhancing collaboration and
outcomes. The significance of this study lies in its ability to provide critical insights into how international
partnerships can be harnessed to address public health challenges in low-resource settings. It contributes to
policymaking by helping governments and donors better understand what works, where improvements are needed,
and how international support can align with national priorities. Moreover, the study enriches scholarly discourse
on global health governance by examining the interface between international aid and domestic health systems. In
an era marked by emerging global health threats and shifting donor priorities, lessons from East Africa’s ART
experience can inform the development of resilient, adaptable, and equitable healthcare systems worldwide.
Overview of HIV/AIDS and ART in East Africa
East Africa has experienced significant progress in the fight against HIV/AIDS over the past twenty years, marking
a remarkable public health achievement despite ongoing resource constraints [137]. The widespread introduction
and scaling up of antiretroviral therapy (ART) across the region have been central to this progress. ART availability
has expanded dramatically, resulting in substantial reductions in HIV-related mortality rates and a marked decrease
in mother-to-child transmission of the virus [147]. Data from UNAIDS indicate that ART coverage in East African
countries was less than 10% in 2003 but increased to over 80% in some nations by 2023, highlighting the success of
national HIV programs and regional efforts. This positive trend reflects not only improvements in healthcare
infrastructure but also the critical role of international partnerships and funding from global health initiatives such
as the Global Fund, PEPFAR, and UNAIDS. These programs have supported testing, treatment, and community
awareness campaigns, improving early diagnosis and adherence to ART. Despite this progress, challenges remain,
including ensuring consistent drug supply, addressing stigma, and reaching marginalized populations. Nonetheless,
East Africa’s strides in expanding ART access demonstrate the potential for continued advances in controlling the
HIV/AIDS epidemic through coordinated efforts, sustained investment, and integration of HIV services into
broader healthcare systems [157].
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Key International Organizations and Their Contributions
International organizations have played a pivotal role in advancing HIV/AIDS treatment and care in East Africa,
significantly contributing to the expansion and improvement of antiretroviral therapy (ART) programs [167]. The
World Health Organization (WHO) has provided essential technical guidance by setting global ART treatment
standards and helping national health ministries implement evidence-based protocols. WHO’s key contributions in
the region include offering normative guidance on ART initiation and monitoring, supporting the adoption of the
“Treat All” policy, and facilitating pharmacovigilance and drug resistance surveillance to ensure treatment efficacy
[17]. UNAIDS has been instrumental in coordinating global efforts to end AIDS, promoting universal access to
ART through ambitious initiatives such as the 90-90-90 and 95-95-95 targets. It also mobilizes political will, tracks
progress, and strengthens strategic information systems to monitor HIV services effectively. The Global Fund to
Fight AIDS, Tuberculosis and Malaria acts as a major financier, supporting ART procurement, health system
strengthening, including training and laboratory capacity, and community-based HIV testing and linkage to care
programs. The President’s Emergency Plan for AIDS Relief (PEPFAR), as one of the largest funders, has
contributed billions towards ART access, laboratory infrastructure, workforce development, and targeted
prevention programs for key populations. Complementing these multilateral efforts, Non-Governmental
Organizations (NGOs) and Faith-Based Organizations (FBOs) deliver ART at the community level, provide patient
education and adherence support, and work to overcome stigma and cultural barriers that hinder ART uptake.
Together, these organizations form a comprehensive network that drives the ongoing fight against HIV/AIDS in
East Africa [187.
Achievements and Impact
International support has played a pivotal role in transforming the landscape of HIV/AIDS treatment and care
across East Africa, yielding significant achievements and widespread impact. One of the most notable outcomes has
been the dramatic improvement in antiretroviral therapy (ART) coverage [197. Thanks to sustained funding,
technical assistance, and collaborative initiatives from international organizations, the enrollment of people living
with HIV into ART programs has surged across multiple countries in the region. This expanded access to treatment
has directly contributed to substantial reductions in both mortality and morbidity associated with HIV/AIDS.
Earlier initiation of ART, facilitated by improved testing and linkage to care, has been critical in decreasing the
number of HIV-related deaths and enhancing the quality of life for those affected.
In addition to treatment advancements, international support has been instrumental in preventing mother-to-child
transmission (PMTCT) of HIV. Comprehensive ART programs targeting pregnant women have dramatically
lowered vertical transmission rates, safeguarding new generations from the virus and marking a major public health
success. Beyond these clinical outcomes, the decentralization of ART delivery has been a transformative
development. Treatment services, once confined to specialized hospitals, have now expanded into primary healthcare
facilities and community-based settings. This decentralization has increased accessibility, reduced travel burdens for
patients, and improved retention in care, particularly in rural and underserved areas. Collectively, these
achievements highlight how international collaboration has not only strengthened health systems but also fostered
more equitable and sustainable HIV care in East Africa, ultimately moving the region closer to controlling the
epidemic [207].
Challenges and Gaps
Despite notable successes in expanding antiretroviral therapy (ART) programs, several persistent challenges and
gaps continue to hinder optimal HIV/AIDS management. A primary concern is the heavy reliance of many national
programs on international funding sources [217. This dependency poses significant risks to the long-term
sustainability of HIV interventions, especially as global priorities and donor interests shift. Furthermore, frequent
disruptions in the supply chain lead to drug stockouts, which directly impact the consistent availability of ART
medications. Such interruptions not only compromise treatment effectiveness but also contribute to drug resistance
and patient attrition. Compounding these issues is the critical shortage of trained healthcare personnel, particularly
in rural and underserved areas. The scarcity of skilled workers limits the quality and reach of HIV services, reducing
the capacity to provide comprehensive care and follow-up. Additionally, stigma and discrimination remain
formidable barriers to effective ART adherence. Deeply rooted cultural beliefs and societal attitudes often discourage
individuals from seeking testing, treatment, or continuing their therapy, exacerbating the risk of poor health
outcomes. Lastly, the complexity of coordination among the numerous stakeholders involved in HIV/AIDS care—
ranging from government agencies and international organizations to local NGOs—can result in fragmentation and
duplication of efforts. This lack of streamlined collaboration undermines efficiency and sometimes causes confusion
among beneficiaries. Addressing these challenges requires integrated, sustainable approaches that strengthen health
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systems, improve supply chains, enhance workforce capacity, combat stigma, and foster better coordination among
all actors involved in HIV care [227].

Future Directions and Recommendations
To sustain and build on the progress made in HIV treatment and care, international organizations and partners
must adopt a multi-faceted approach focused on strengthening health systems, increasing domestic financing,
fostering community involvement, supporting innovation, and improving coordination. Firstly, promoting domestic
resource mobilization is critical; governments should be encouraged to allocate increased budgets toward health
financing, particularly for antiretroviral therapy (ART), to reduce dependence on external funding and ensure long-
term sustainability [287]. Secondly, health systems require significant strengthening through investments in
workforce training, robust data management systems, and efficient logistics to guarantee consistent ART
availability and quality care. Thirdly, community engagement should be scaled up by empowering community-led
monitoring and service delivery models, which have proven effective in improving adherence and outreach. Fourthly,
innovation must be supported by expanding differentiated service delivery models that tailor care to individual
needs, as well as adopting long-acting ART formulations that reduce treatment burden and improve patient
outcomes. Finally, enhanced coordination between donors, government agencies, and civil society organizations is
essential to streamline efforts, minimize duplication, and optimize resource use. Together, these strategies will
reinforce the foundations of HIV care programs, driving progress toward epidemic control and ensuring equitable
access to lifesaving treatment for all affected populations.
CONCLUSION

In conclusion, international organizations have been indispensable in expanding access to antiretroviral therapy
(ART) across East Africa, significantly transforming HIV/AIDS treatment and improving health outcomes. Their
contributions ranging from funding and technical support to advocacy and capacity building have enabled
substantial increases in ART coverage, reduced mortality, and curbed mother-to-child transmission. These efforts
have helped integrate HIV services into primary healthcare, enhancing accessibility and retention in care, especially
in underserved communities. However, challenges such as reliance on external funding, supply chain disruptions,
workforce shortages, stigma, and coordination complexities persist, threatening the sustainability and effectiveness
of ART programs. Moving forward, a strategic emphasis on promoting domestic resource mobilization,
strengthening health systems, fostering community engagement, supporting innovative service delivery models,
and enhancing coordination among all stakeholders is essential. Such multi-dimensional approaches will help ensure
that gains are sustained and that ART programs become more resilient, equitable, and responsive to evolving needs.
Ultimately, continued collaboration between international partners and national governments will be critical to
achieving long-term control of the HIV epidemic in East Africa and fulfilling global commitments to end AIDS as a
public health threat by 2030.
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