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ABSTRACT

The ongoing HIV/AIDS epidemic continues to be a significant global health challenge, particularly in low- and
middle-income countries where sustainable funding is crucial for the success of prevention, treatment, and care
programs. Despite substantial international funding from donors such as the Global Fund and PEPFAR,
HIV/AIDS programs remain vulnerable to fluctuations in donor priorities, economic downturns, and political
shifts. To address these vulnerabilities, integrated capacity-building programs have emerged as a promising
solution. These programs enhance the ability of local stakeholders, including governments, non-governmental
organizations (NGOs), healthcare providers, and community groups, to manage resources, optimize funding
allocation, and advocate for continued support, thus reducing dependency on external donors and fostering local
ownership of HIV/AIDS interventions. This review explores the role of capacity-building in enhancing the
sustainability of HIV/AIDS funding, focusing on the development of competencies among stakeholders in
financial management, fund allocation, and policy formulation. It examines how multi-stakeholder engagement in
policy development improves the resilience of funding structures by incorporating diverse perspectives and
fostering collaborative decision-making. Successful case studies from South Africa, Ethiopia, and Uganda
demonstrate how capacity-building initiatives, including community-based financing, task-shifting, and
decentralized service delivery, have contributed to more sustainable funding outcomes and improved health
outcomes. Challenges in implementing these programs, such as financial constraints, coordination difficulties, and
political barriers, are also discussed. Finally, the review offers policy recommendations, including the creation of
multi-stakeholder task forces, prioritization of domestic resource mobilization, promotion of community-based
financing models, and strengthening of data collection systems to ensure the long-term sustainability of
HIV/AIDS funding.
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INTRODUCTION
The global HIV/AIDS epidemic remains one of the most pressing public health challenges, especially in low-
resource settings where gaps in funding frequently hinder progress. Despite decades of interventions and
advancements, HIV/AIDS continues to disproportionately affect low- and middle-income countries, where
sustainable financial support is critical to maintaining treatment programs, expanding preventative measures, and
improving health outcomes. Traditionally, HIV/AIDS funding has been heavily dependent on international
donors, such as the Global Fund, PEPFAR (the U.S. President’s Emergency Plan for AIDS Relief), and various
foundations and bilateral aid [17]. However, reliance on donor funds leaves HIV/AIDS programs vulnerable to
global economic fluctuations, changing donor priorities, and evolving geopolitical landscapes. These funding
uncertainties make it difficult to achieve long-term sustainability and consistency in HIV/AIDS initiatives. In
response, integrated capacity-building programs are emerging as a promising approach to make HIV/AIDS
financing more sustainable, resilient, and equitable. Capacity-building aims to empower local stakeholders—
government bodies, non-governmental organizations (NGOs), healthcare providers, and community groups—by
equipping them with the knowledge, skills, and tools necessary to optimize resource utilization, manage funds
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more effectively, and advocate for continued support [27] [387]. By fostering local ownership of HIV/AIDS
programs, capacity-building reduces dependency on foreign aid, enabling communities and governments to take
control of their own healthcare responses. Furthermore, capacity-building initiatives encourage multi-stakeholder
involvement in policy formulation, which enhances the responsiveness of funding structures to local needs and
circumstances. This research focus on how capacity-building programs contribute to the long-term sustainability
of HIV/AIDS funding by analyzing the skills and competencies that stakeholders acquire to better manage and
optimize resources. The study would investigate how capacity-building efforts prepare stakeholders to navigate
the complexities of HIV/AIDS financing, including budgeting, fund allocation, reporting, and transparency. By
examining the roles of various stakeholders—such as government agencies, NGOs, healthcare workers, and
community-based organizations—in HIV/AIDS policy development and implementation, the research would
assess how collaborative efforts make funding structures more resilient and adaptable. The study could also
highlight successful case studies of countries or regions that have effectively integrated capacity-building into
their HIV/AIDS programs, resulting in more sustainable funding outcomes. By analyzing these examples, the
research could draw out best practices and lessons learned, offering a roadmap for other countries seeking to
strengthen their HIV/AIDS financing models. Policy recommendations would focus on promoting capacity-
building initiatives within HIV/AIDS funding frameworks, advocating for training programs, institutional
partnerships, and community engagement strategies that collectively create a robust support system for managing
HIV/AIDS resources. The research would explore the transformative role of capacity-building in fortifying
HIV/AIDS financing, emphasizing the need for a shift from donor dependence to locally-driven, resilient funding
mechanisms that can withstand external pressures and ensure the continuity of HIV/AIDS programs for
vulnerable populations.
Current Landscape of HIV/AIDS Funding

The HIV/AIDS funding landscape is a mix of traditional and emerging approaches, but it faces significant
challenges in securing stable resources for critical interventions [47]. Volatility in donor funding, gaps in national
health budgets, and economic and political barriers are some of the challenges faced by HIV/AIDS programs.
International donors, such as the Global Fund, PEPFAR, and UN agencies, are not guaranteed long-term, and
shifts in global health priorities can redirect resources away from HIV/AIDS [17. Low- and middle-income
countries struggle to allocate sufficient funding to health, particularly HIV/AIDS, due to constrained budgets and
competing health priorities. Economic and political barriers, such as high poverty rates and limited tax bases, can
limit available funding for HIV/AIDS programs. Additionally, political factors can divert funding to other areas,
turther straining HIV/AIDS programs. To address these challenges, there is a growing push towards innovative,
sustainable financing models that prioritize long-term planning, resource mobilization, and local ownership to
create resilient health systems. Strategies under exploration include blended financing and public-private
partnerships, social impact bonds and development impact bonds, insurance-based and trust funds, and domestic
resource mobilization [5]. The challenge lies in balancing external funding with sustainable domestic
contributions, and innovative financing models can help build resilience in the HIV/AIDS response. However,
without committed global support and national-level prioritization, the stability of HIV/AIDS funding remains a
key concern in the fight against the epidemic.

Role of Capacity-Building in HIV/AIDS Program Sustainability
Capacity-building is a crucial process for managing HIV/AIDS programs, focusing on developing local
competencies and adaptive systems that can withstand changes in funding sources, policy changes, or economic
fluctuations [67]. Key components include training and development of healthcare workforce, organizational
capacity-building, policy and regulatory strengthening, and community engagement. Training and development of
healthcare workforce ensures that healthcare providers are well-equipped to handle complex cases, improve
diagnostic accuracy, and deliver quality treatment. This enhances patient trust and adherence to treatment
regimens, leading to better health outcomes and lower rates of HIV transmission. Organizational capacity-
building strengthens local organizations' ability to manage funding, personnel, and equipment effectively, and
improves data and program management. Empowering leaders within local organizations promotes accountability
and transparency, building trust with communities and sustaining external funding support [77]. Policy and
regulatory strengthening involve adapting policies to local needs, designing funding frameworks that are resilient
to various financial landscapes, and fostering local ownership and participation in planning, implementing, and
evaluating interventions. Community engagement raises awareness, reduces stigma, and builds holistic support
networks for HIV/AIDS patients, improving adherence and overall quality of life. Capacity-building ensures that
local systems are equipped to manage HIV/AIDS programs in a sustainable, resilient, and responsive manner,
enabling them to adapt to evolving health landscapes.
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Integrated Capacity-Building Approaches for HIV/AIDS Funding
Integrated capacity-building approaches for HIV/AIDS funding are crucial for creating a sustainable framework
that supports long-term health outcomes [87. These approaches involve collaboration across various sectors,
fostering a multi-dimensional effort to combat the disease. Public-Private Partnerships (PPPs) combine the
strengths of both public and private sectors, mobilizing resources, technical expertise, and innovations for
HIV/AIDS initiatives. Community-based financing models, such as community health insurance schemes, allow
local populations to actively participate in funding and supporting HIV/AIDS care, fostering a sense of Ppage | 45
community ownership and accountability [97. Task-shifting and decentralization involve training mid-level and
lower-level healthcare workers to carry out specific medical tasks traditionally performed by doctors, improving
service coverage, reducing waiting times, and lowering overall costs associated with HIV/AIDS treatment. Multi-
sectoral capacity-building programs bring together government, healthcare, private sector, and civil society
organizations to build holistic HIV/AIDS responses, ensuring that funding is complemented by social services,
mental health support, housing, and educational initiatives. Strengthening local research and data collection is
essential for understanding the specific needs of different populations affected by HIV/AIDS [107. By investing in
local research capacity, countries can generate more accurate epidemiological data, monitor program outcomes,
and tailor interventions to meet community-specific challenges. An integrated capacity-building approach for
HIV/AIDS funding helps create a cohesive, responsive, and sustainable system that can adapt to evolving
healthcare challenges and better support affected communities.
Multi-Stakeholder Engagement in Policy Development
Multi-stakeholder engagement in HIV/AIDS policy development is crucial for creating comprehensive,
sustainable, and effective responses to the epidemic [117. This approach involves incorporating diverse actors
from various sectors, such as government, NGOs, civil society, the private sector, international organizations, and
communities, to ensure that all relevant perspectives are considered when designing HIV/AIDS policies [12].
Collaborative policymaking involves involving stakeholders from various sectors, such as government and
international bodies, civil society and community engagement, and the private sector. This collaborative process
fosters innovation and enhances the legitimacy and effectiveness of the policies [137. Data-driven decision-making
requires reliable, comprehensive data on the epidemic's scope and the effectiveness of interventions [147]. Key
aspects of data-driven decision-making include surveillance data, treatment outcomes, and resource allocation.
Advocacy plays a critical role in sustaining HIV/AIDS policy development and ensuring that it remains a national
priority. Civil society organizations, community leaders, and affected populations can push for stronger policy
frameworks, increased resources, and more inclusive healthcare systems. The main components of advocacy and
policy support include mobilizing public support, resource mobilization, political will and leadership, and policy
monitoring and accountability [157. Multi-stakeholder engagement in HIV/AIDS policy development is essential
for crafting policies that are inclusive, effective, and sustainable [47]. Collaborative policymaking ensures that
diverse voices are heard, fostering innovative solutions to complex problems. Data-driven decision-making allows
for targeted interventions and efficient use of resources, while advocacy ensures that HIV/AIDS remains a priority
in national and global health agendas. By engaging a wide range of stakeholders, policies are better positioned to
address the underlying determinants of the HIV/AIDS epidemic and create lasting change [167].
Case Studies and Lessons Learned
The integration of capacity-building programs in HIV/AIDS responses has proven effective in ensuring
sustainable funding and improving treatment outcomes. South Africa's National HIV/AIDS Program, for
example, has developed strong community-based support networks, decentralized service delivery, and private
sector involvement, resulting in better management and long-term resource stability [177]. Ethiopia's HIV/AIDS
response, in collaboration with the Global Fund, has increased access to antiretroviral therapy (ART) and
integrated community-based health insurance schemes, reducing out-of-pocket expenses for patients. This
innovative approach has stabilized funding and reduced out-of-pocket expenses. Uganda's response to HIV/AIDS
has been marked by significant investments in healthcare workforce development, improving treatment access and
the resilience of the healthcare system. Training and task-shifting strategies have enabled lower-level health
workers to provide essential HIV care, bridging the healthcare worker shortage and improving service delivery.
The integration of HIV care into community health programs has ensured more people have access to essential
services, particularly in rural areas. These case studies highlight the importance of collaboration, the integration of
healthcare financing models, and the empowerment of local healthcare systems and workers. These approaches not
only stabilize funding but also improve treatment access, making them integral to the long-term sustainability of
HIV/AIDS programs.
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Challenges in Implementing Integrated Capacity-Building Programs
Integrated capacity-building programs, which aim to enhance the collective abilities of various stakeholders to
address complex issues, often face significant challenges, particularly in low-resource settings [187]. These
challenges include financial constraints, coordination difficulties, and political and institutional barriers. Financial
constraints can lead to program fragmentation or discontinuation, impacting the quality of training and the
availability of necessary materials and technologies. Alternative financing options, such as public-private
partnerships, donor funding, or cost-sharing arrangements, may be needed to ensure long-term sustainability.
Coordination challenges involve multiple stakeholders, such as government bodies, NGOs, private sector actors,
and local communities. Effective coordination is crucial for ensuring that these diverse actors work towards a
common goal, but alignment can be difficult due to differences in organizational cultures, priorities, and practices
[197]. Communication gaps can result in inefficiencies or duplication of efforts, undermining the program's
effectiveness. Lack of trust among stakeholders is vital for collaboration, but it can be challenging to build,
especially in environments with historical tensions or competition for resources. Clear governance structures and
regular communication can help foster collaboration and promote ownership and buy-in. Political and institutional
barriers can significantly delay or obstruct the implementation of integrated capacity-building initiatives. Political
shifts, policy shifts, and institutional limitations can disrupt the continuity and effectiveness of such programs. To
address these issues, it is crucial to establish long-term commitments from key political leaders and institutions,
aligning the program with broader national development goals and existing institutional frameworks.
Future Directions and Recommendations

To enhance the sustainability of HIV/AIDS funding through integrated capacity-building, the following
recommendations are suggested:

L. Developing Multi-Stakeholder Task Forces: Multi-stakeholder task forces should guide policy and

funding decisions, ensuring representation from all relevant sectors.

il Prioritizing Domestic Resource Mobilization: Governments should increase budget allocations for
HIV/AIDS and explore innovative funding sources, such as public health taxes.
1il. Promoting Community-Based Financing Models: Community financing schemes, such as

microinsurance, can enhance local funding and community engagement.
iv.  Strengthening Data Collection and Monitoring Systems: Reliable data supports evidence-based
policies and effective resource allocation, helping to sustain funding.
CONCLUSION

The challenge of ensuring sustainable HIV/AIDS funding, particularly in low- and middle-income countries, is
critical to achieving long-term health outcomes and eliminating the epidemic. As reliance on international donors
remains susceptible to political and economic fluctuations, integrated capacity-building programs provide a
strategic solution to fortifying the sustainability of HIV/AIDS financing. These programs empower local
stakeholders, ranging from government bodies and healthcare providers to community groups, equipping them
with the necessary tools to optimize resource management, advocate for funding, and reduce dependency on
external sources. The role of capacity-building extends beyond financial management, encompassing healthcare
workforce development, organizational strengthening, policy adaptation, and community engagement. By building
local expertise and fostering ownership of HIV/AIDS programs, capacity-building helps mitigate vulnerabilities in
funding structures and ensures that interventions are responsive to local needs. Furthermore, multi-stakeholder
collaboration in policy development ensures that diverse perspectives inform HIV/AIDS strategies, leading to
more inclusive, innovative, and effective solutions. Successful case studies, such as those from South Africa,
Ethiopia, and Uganda, have demonstrated the tangible benefits of integrating capacity-building into national
HIV/AIDS responses. These examples illustrate how community-based financing models, task-shifting, and
decentralized service delivery can strengthen HIV care, reduce out-of-pocket costs, and improve resource
management, ultimately contributing to more resilient health systems. However, despite these successes,
challenges remain in implementing integrated capacity-building programs, particularly with regard to financial
constraints, coordination issues, and political and institutional barriers. To address these obstacles, stakeholders
must commit to long-term collaboration, transparency, and alignment with national priorities, ensuring that
capacity-building programs are sustainable and impactful.
Looking forward, the future of HIV/AIDS funding will depend on a paradigm shift towards locally-driven,
resilient funding mechanisms that can withstand external pressures and ensure continuity in HIV/AIDS
programs. Key recommendations include the development of multi-stakeholder task forces to guide policy and
funding decisions, the prioritization of domestic resource mobilization to reduce dependence on external donors,
and the promotion of community-based financing models to foster local ownership and engagement.
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Strengthening data collection and monitoring systems will also be crucial in ensuring that funding is allocated
efficiently and that policies remain evidence-based and adaptable to changing health landscapes.

In conclusion, integrated capacity-building is not just a financial strategy—it is a pathway to empowering local
systems, building resilience, and securing the future of HIV/AIDS programs. By addressing the underlying
challenges of funding sustainability through strategic investments in human capital, governance, and community
engagement, we can work towards a world where HIV/AIDS care is not dependent on the volatility of
international donors, but is driven by local innovation, leadership, and sustained commitment to public health.

1.

10.

11.

12.

13.

14.

15.

16.

18.

19.

This is

REFERENCES
Resch, S., Ryckman, T., Hecht, R.: Funding AIDS programmes in the era of shared responsibility: an
analysis of domestic spending in 12 low-income and middle-income countries. The Lancet Global Health.
3, e52—e61 (2015). https://doi.org/10.1016/52214-109X(14)70342-0
Amico, P., Aran, C., & Avila, C. (2021). HIV spending as a share of total health expenditure: an analysis of
regional variations. AIDS Care, 33(6), 711-718.
Atun, R., Knaul, F. M., Akachi, Y., & Frenk, J. (2021). Innovative financing for health: what is truly
innovative? The Lancet, 387(10037), 2865-2376.
Bennett, S., & Gilson, L. (2022). Enhancing the resilience of health systems to crises: evidence from
countries and lessons for policy. Health Policy and Planning, 36(5), 498-509.
Biermann, O., Eckhardt, M., Carpio, C., & Birnighausen, T. (2021). Sustainable HIV financing in low- and
middle-income countries: an analysis of strategies and outcomes. Global Health Action, 14(1), 1892478.
Bor, J., & Tanser, F. (2022). Social determinants of HIV/AIDS in sub-Saharan Africa. Journal of Public
Health Policy, 43(2), 223-239.
Cherutich, P., Kaiser, R., Galbraith, J. S., Williamson, J., Shiraishi, R. W., Ngare, C., & Mermin, J. (2021).
Lack of knowledge and barriers to program sustainability for health workforce in Kenya: lessons learned
from HIV interventions. Global Health Action, 14(1), 1969128.
Fiedler, J. L., Sanghvi, T., & Saunders, M. (2023). Health financing and HIV/AIDS in sub-Saharan Africa:
a comparative analysis. International Journal of Health Policy and Management, 8(3), 276-290.
Alum, E, U, Obeagu E, I, Ugwu, O, P,C., Egba S, I, Uti, D, E., Ukaidi, C, U, A., Echegu, D, A.,
Confronting Dual Challenges: Substance Abuse and HIV/AIDS. Elite Journal of HIV, 2024; 2(5): 1-
8.https://epjournals.com/journals/ EJHIV
Fourie, P., & Schoeman, J. (2022). Public-private partnerships in African healthcare: the case of
HIV/AIDS. Globalization and Health, 18(1), 67.
Gichuna, S., & Njenga, A. (2021). Integration of HIV services into primary healthcare: a review of success
factors and challenges. BMC Health Services Research, 21(1), 1042.
Godfrey-Faussett, P., Amanyeiwe, U., Taylor, A., & Mafigiri, D. K. (2021). Community-based approaches
to HIV prevention and treatment in Africa: a policy perspective. Global Public Health, 16(4), 500-516.
Gupta, S., Leach-Lemens, C.,, & Fonner, V. A. (2022). Task-shifting in HIV treatment and care: assessing
long-term outcomes. Journal of the International AIDS Society, 25(1), e25981.
Kavanagh, M. M., Huddle, J. M., & Haftajee, R. L. (2021). Health systems and universal health coverage
in sub-Saharan Africa: pathways to sustainability for HIV/AIDS programs. Health Affairs, 40(4), 614-623.
Makadzange, A. T., & Dong, K. (2023). Strengthening healthcare workforce and HIV financing in low-
resource settings: policy implications. Journal of Global Health, 13(2), 113-121.
Moyo, F., Munro, L., & Karim, S. S. (2022). Domestic resource mobilization for sustainable HIV financing
in African countries. BMC Public Health, 22(1), 345.

. Somarriba, A., Brathwaite, J., & Fitzpatrick, T. (2022). Sustainable HIV prevention and care financing in

Africa: the role of stakeholder engagement. AIDS and Behavior, 26(3), 761-775.

Alum, E. U, Obeagu, E. I, Ugwu, O. P. C, Samson, A. O., Adepoju, A. O., Amusa, M. O. Inclusion of
nutritional counseling and mental health services in HIV/AIDS management: A paradigm shift. Medicine
(Baltimore). 2023;102 (41):¢35673. http://dx.doi.org/10.1097/MD.0000000000035673.PMID: 37832059;
PMCID: PMC10578718.

Obeagu, E. I, Obeagu, G. U,, Odo, E. O,, Igwe, M. C,, Ugwu, O. P. C, Alum, E. U. and Okwaja, P. R.
Nutritional Approaches for Enhancing Immune Competence in HIV-Positive Individuals: A
Comprehensive  Review. IDOSR JOURNAL OF APPLIED SCIENCES. 20245 9(1)40-
50.https://doi.org/10.59298/IDOSRJAS/2024/1.7.8.295

an  Open Access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited

Page | 47


http://dx.doi.org/10.1097/MD.0000000000035673
https://doi.org/10.59298/IDOSRJAS/2024/1.7.8.295

https://www.eejournals.org Open Access

Page | 48

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited



