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From Crisis to Resilience:  
Rapidly responding to US aid cuts and transi8oning programs to domes8c ownership  
 
The Challenge 
The sudden termina8on of nearly all (90%) of USAID foreign assistance contracts, following a 90-day 
freeze on all US foreign aid, will have far-reaching consequences. This crisis is unfolding alongside broader 
declines in Official Development Assistance (ODA), with countries such as the U.K., France and Germany 
also announcing significant future reducEons in their foreign aid commitments.  

It is becoming increasingly clear that disrupEons are not just temporary setbacks. The significant reducEon 
in U.S. government funding, which represents more than $12 billion annually in global health assistance, 
combined with the broader trend of ODA retrenchment, suggests a longer-term trend.  This affects criEcal 
areas from HIV and malaria to maternal and child health, and it has the potenEal to overwhelm naEonal 
health systems that have oQen relied on USG-funded, US-based NGOs to deliver these services.    

Without urgent ac8on to mi8gate these funding gaps, decades of progress in global health are at risk 
and lives will be lost. While some governments, partners and the private sector will step in, this will take 
Eme. The sudden loss of funding will lead to service disrupEons, increased financial burden on paEents, 
and people dying from enErely preventable causes. The end of US global health funding would cause 
hundreds of thousands of preventable deaths annually. For example: 
1. HIV – If the President’s Emergency Plan for AIDS Relief (PEPFAR) is eliminated, 20M+ people living with 

HIV will lose access to services and 4M+ people will lose access to treatment.1  
2. Malaria – If the President’s Malaria IniEaEve (PMI) is eliminated, there will be 15M addiEonal cases 

and >100K addiEonal deaths annually, with nearly all mortality in young children.2 
3. Women’s Health – If US funding is eliminated, 48M women and couples will be leQ without 

contracepEve care, resulEng in 17M unintended pregnancies and the loss of 34,000 women and girls 
from pregnancy-related deaths annually.3 

 
This crisis presents an opportunity for countries to build a fundamentally more efficient, effec8ve and 
sustainable health system – accelera8ng the transi8on away from a reliance on foreign aid. The reality 
is that while U.S.-funded programs have been highly impacdul overall, inefficiencies existed. Funding 
allocaEons were oQen driven by poliEcs rather than epidemiological need, millions were spent on supply 
chains without ensuring reliable drug availability, and parallel systems were built instead of strengthening 
local public and private sectors. There is a need to improve efficiency, strengthen naEonal systems and 
integrate services into these systems, and mobilize sustainable financing.  
 
In response to government requests, CHAI is seeking urgent funding to support governments in saving 
lives in the short-term, while rebuilding for sustainability. This support will primarily be delivered through 
technical assistance, oQen in the form of “Technical Support Units” (TSUs), embedded in Ministries of 
Health. TSUs are agile rapid response teams that help leaders collect and use evidence to make decisions, 
ensure these decisions are implemented and course correct as needed; acEng as a “control tower” across 
mulEple departments or agencies. CHAI has experience deploying such technical assistance to navigate 
periods of massive change and uncertainty, from naEonal reforms to disease outbreaks. 
 

 
1 CHAI analysis and PEPFAR Fact Sheet (Dec 2024) 
2 CHAI & Malaria Atlas Project 
3 Guttmacher Institute (based on 2024 funding and targets) 
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The Opportunity 
1. Rapid Response to Save Lives Now 
In the short term, we will work with each government on three areas: (i) gap iden8fica8on, (ii) 
reprogramming, and (iii) gap filling.   
 
a. Gap Iden8fica8on – Rapid Budget Mapping and Repriori8za8on 
CHAI is working directly with ministers of health in their engagements with ministries of finance and heads 
of state, alongside external funders and partners to rapidly idenEfy, quanEfy, and prioriEze criEcal funding 
gaps – including shortages in health worker salaries, essenEal commodiEes and supplies, as well as gaps 
in infrastructure and operaEons. We are leveraging our exisEng pladorm of work, which includes annual 
sector-wide resource tracking (collecEng budget data for aid coordinaEon), health workforce planning and 
commodity forecasEng and supply chain management. This will be followed by prioriEzaEon of gaps to 
idenEfy areas of highest risk, based on the best available cost-effecEveness and epidemiological data. 
 
For example, in Nigeria, CHAI recently completed a resource tracking analysis with the Minister of Health, 
which projected a $480M funding gap for the health sector this year. The Nigerian Senate then approved 
an emergency $200M increase to the 2025 naEonal health budget to miEgate the impact of the funding 
gaps and service disrupEons because of USG policies. CHAI’s technical assistance will include prioriEzaEon 
of key gaps for this funding.  
 
b. Reprogramming – Maximizing Exis8ng Resources 
Governments must urgently reassess and reallocate available resources to prevent service disrupEons.  
CHAI will work with the ministries of health to reduce gaps by finding efficiencies and then idenEfy funding 
sources (e.g., domesEc budgets, Global Fund allocaEons), that can be reprogrammed to cover the most 
urgent gaps. We will support governments in navigaEng complex reprogramming processes and direcEng 
resources where they are needed most.  
 
CHAI has extensive experience tracking and aligning external funding with naEonal prioriEes, having 
worked with 16 governments to secure and allocate over $4B in Global Fund resources in successive 
rounds of funding.  Since the US foreign aid freeze, CHAI has been working with governments including in 
Cambodia to propose to reprogram available savings on Global Fund grants to fill malaria prevenEon and 
treatment gaps. While iniEally there has been hesitancy from funders to reprogram around the USG 
funding freeze; in the coming weeks, we anEcipate an increased need for this reprogramming, parEcularly 
where a funder such as Global Fund paid for treatment and USG paid for complementary salaries or tesEng 
needed to deliver this treatment.  

 
c. Gap-filling – Mobilizing Resources to Address Life-Saving Gaps  
While some funding gaps will be addressed through reprogramming and efficiency gains, there are many 
that require addiEonal gap filling to prevent devastaEng health consequences. CHAI is working with 
governments and funders to mobilize targeted resources for high-impact, cost-effecEve opportuniEes that 
will have an outsized impact in prevenEng large-scale disrupEons. Key prioriEes include investments 
required for uElizing commodiEes already procured for disease detecEon and treatment to avert emerging 
diseases, for near-term conEnued accessibility of treatment, and for adapEng programs to run more 
efficiently or with fewer resources.  
 
We are seeing a wide range of cases where infrastructure has been paid for but core operaEons are 
missing, or where commodiEes or supplies have been paid for, but they are stalled at the last mile—
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without funding for essenEal distribuEon or logisEcs acEviEes. Without a small amount of funding to 
unblock them, they will be leQ expiring at ports or in warehouses. For example, the US had already 
procured necessary drugs for seasonal malaria chemoprevenEon campaigns in 11 countries. In Cameroon, 
CHAI could work with the government to host a campaign microplanning meeEng for $38 K which would 
keep a $3.6 M campaign from stalling before the rainy season when children will be at risk of suffering 
unnecessary illness and death. Similarly, in the oxygen space, $500 M in oxygen-related infrastructure has 
been installed in recent years since COVID-19. However, USG purchases of oxygen have halted and this 
infrastructure will go underuElized or unfinished. In EswaEni, Zambia and Lesotho, a cumulaEve $70K per 
month could ensure oxygen access for 11,500 paEents in need.  
 
2. Rebuilding Sustainable Health Systems    
Gap filling measures will save lives in the short term but cannot replace the scale of USG funding. The crisis 
presents an opportunity to rethink global health financing and service delivery, shi]ing away from a 
dependency on external aid toward more efficient, integrated, and sustainable na8onal systems.  In 
Nigeria, for example, following our iniEal work on gap analysis, CHAI has been asked to create a TSU to 
work with the government on opEmizing service delivery and maximizing efficiencies, planning for health 
workforce redistribuEon and absorpEon on public payroll, addressing commodity security and data 
systems harmonizaEon, and working towards sustainability. 
 
Maximize Efficiency:  The urgency of this crisis and limited resources presents a unique opportunity to 
test opEmized and more efficient service delivery models. Rather than replacing USG funding, CHAI will 
work with governments to ensure that resources are allocated where they can save more lives at a lower 
cost. AllocaEve efficiency analyses will help prioriEze intervenEons and in the most cost-effecEve 
locaEons. AddiEonally, CHAI will assess how best to deliver these intervenEons in ways that reduce costs 
without compromising impact.  For example, in its role as close partner to Cameroon’s NaEonal Malaria 
Control Program, CHAI is not only looking to fill a gap by ensuring the seasonal malaria chemoprevenEon 
could sEll occur in 2025 but also looking to do so in an opEmized manner. So far, we have idenEfied 30% 
in potenEal cost savings that could be achieved, enabling the campaign previously budgeted at $3.6M to 
be completed for $2.6M. We believe similar efficiencies will be possible across most programs, though we 
will need to analyze each budget in partnership with the relevant governmental malaria programs to 
ensure cost-curng efforts do not come at the expense of the impact of the programs.   
 
Integrate Health Systems: USG-funded programs have historically relied heavily on American NGOs, oQen 
operaEng outside naEonal health systems with high overhead rates and salaries. The transiEon of foreign 
assistance with all its strings asached represents an opportunity to support local ownership, crea8ng 
efficiencies by shi]ing away from interna8onal organiza8ons, integra8ng parallel systems, and working 
across disease areas. In the days since the announcements of USG cuts, governments including Malawi 
and Uganda have put out circulars to partners that insist partner-recruited and paid health workers deliver 
integrated services, and the government will provide core systems for data and supply chain. CHAI will 
conduct technical assistance to governments in implemenEng such changes, working with the leadership 
across Ministries to plan for which intervenEons will be prioriEzed and financed or implemented by 
governments and the private sector, and what investments will be needed to ensure same or beser 
outcomes.  

PEPFAR alone trained and supported 190,000+ healthcare workers globally. In Malawi, for example, 
PEPFAR funded nearly all HIV related training and staff for diagnosing HIV off payroll, and these trainings 
and payments have now been halted. Where CHAI has worked with governments to transiEon training 
and mentoring programs to local insEtuEons, we have seen significant efficiency gains and benefits as 
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personnel are equipped to provide wholisEc care outside of one disease area. In Ethiopia, CHAI worked 
with the Government to transiEon clinical mentoring from internaEonal implemenEng partners to local 
universiEes and government agencies. The cost of the program was previously over $100 per paEent on 
treatment and $40M in total each year, and this transiEon saved $15M per year aQer investments required 
in local insEtuEons.  

There can also be savings through integraEon across program areas. CHAI is working with governments 
integraEng campaigns in malaria, neglected tropical diseases, vaccines, and Vitamin A to hire the same 
workers, use a common digital pladorm, and leverage the same populaEon data across campaigns to 
improve outcomes for children under 5, cost-effecEveness and efficiency.  In Benin, CHAI worked on 
digiEzaEon of health campaigns for malaria, which reduced costs by 1.5 Emes, and enabled integraEon 
through use of geo-registries, which in turn allows for more efficient cross-sector deployment. 

Mobilize Sustainable Health Financing: The goal of every government supported through this work will 
be financial sustainability, ensuring that health systems are owned, funded, and managed by 
governments, reducing reliance on unpredictable donor support. This is no easy task, and we 
acknowledge that for many governments, complete sustainability will take years. But in every country, 
there are iniEal steps that can be taken to begin this transformaEon.  
 
While some countries such as Nigeria have already started to step in with emergency funding, domesEc 
resources alone will not be enough in the short term, and there will be a role for addiEonal financing from 
development banks, private sector, donors, and other sources. CHAI’s technical support units can support 
by developing financial projecEons that demonstrate how investments from external sources will be 
combined with and then completely replaced by domesEc financing and then working to close projected 
resource gaps.    
 
We will use these plans to make the case to increase health budgets while improving efficiency in health 
spending. Many countries currently underspend on domesEc health budgets by 15%. CHAI is working to 
address chronic underspend, including by leveraging new digital approaches. CHAI has also worked with 
governments to mobilize resources for and put in place or strengthen pre-payment systems to protect the 
most vulnerable from user fees that they can’t afford including in Ethiopia, Rwanda, and Nigeria. These 
pre-payment reforms enable governments to efficiently engage the private sector which will be needed 
now more than ever to expand health systems capacity in many countries. CHAI is also currently scoping 
renewed appeEte for instruments such as debt to health swaps that can secure long-term, effecEvely 
earmarked funding for health.  
 
Together with increased government financing, there are significant opportuniEes to secure addiEonal 
funding from development banks and use limited grant funding to de-risk private sector parEcipaEon that 
was previously crowded out by development assistance. The specific financing strategy will be tailored to 
the country and gap.  
 
Why CHAI 
CHAI is uniquely posi8oned to support governments in naviga8ng this unprecedented funding crisis, 
leveraging deep government rela8onships, technical exper8se, and ongoing data-driven efforts to 
rapidly assess and respond to emerging gaps while building for sustainability.   
• In-Country Presence and Trusted Government Rela8onships in 36+ low- and middle-income 

countries. CHAI's core model involves working alongside governments to provide management and 
technical support. CHAI does not implement intervenEons directly but instead helps build naEonal 
systems that leverage public and private sectors. We are also unique in the ecosystem as a partner 
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that does not rely on USG for support and has therefore been asked by governments to support 
sustainability and transiEon.  

• Established Partnerships not only with governments but also with the private sector, donors, 
development banks, and the broader ecosystem working in global health.   

• Technical Exper8se including our understanding of exisEng health systems, financing and service 
delivery, as well as major program areas where USG partners were working from HIV to malaria and 
maternal and child health.  

• Access to Data – Our ongoing work and partnerships means we have exisEng data on resources, 
commodiEes, salaries needed to quanEfy acEonable in-country gaps.    

• Speed to Impact and Scale – Beyond the above, our agile matrix structure of program and country 
teams enables us to move quickly and share learnings from an iniEal set of countries to addiEonal 
countries.   


