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ABSTRACT 

This study examined the relationship between foreign aid dependence and antiretroviral 

therapy (ART) service delivery outcomes in Uganda’s Private Not-for-Profit (PNFP) health 

sector over the period 2020–2024. The study was motivated by growing concerns regarding 

the sustainability of HIV/AIDS programs in the context of fluctuating donor funding. 

The specific objectives were to assess the effect of foreign aid dependence on ART service 

quality, examine its influence on service continuity, and evaluate the implications of sustained 

donor reliance for long-term sustainability. 

A quantitative panel data approach was adopted, utilizing a structured dataset comprising 600 

observations. Fixed-effects regression models were used to analyze ART service quality 

outcomes, while a logit model was employed to examine service continuity indicators. Key 

variables included foreign aid dependence, viral suppression, patient retention, attrition rates, 

stock-out days, and service disruption. 

The findings indicate that foreign aid dependence is positively associated with improvements 

in ART service delivery. Higher levels of donor funding were associated with increased viral 

suppression and retention, alongside reductions in attrition, stock-outs, and service disruptions. 

However, the results also reveal persistently high dependence on external financing, exceeding 

80% on average, which poses significant risks to long-term sustainability. 

The study concludes that while foreign aid remains critical in supporting ART service delivery 

within the PNFP sector, a gradual transition toward stronger domestic financing mechanisms 

is necessary to ensure resilience. These findings highlight the importance of balancing donor 

support with increased domestic resource mobilization to sustain HIV/AIDS service delivery 

in Uganda. 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

Antiretroviral therapy has revolutionized the management of HIV/AIDS, significantly 

improving the life expectancy and quality of life for individuals living with HIV (Zakumumpa 

et al., 2018). Over the past two decades, the expansion of ART programs has played a critical 

role in reducing HIV-related morbidity and mortality, particularly in sub-Saharan Africa where 

the burden of HIV remains disproportionately high. However, sustaining the provision of these 

life-saving treatments requires reliable health financing mechanisms and strong health systems 

capable of delivering continuous care. 

In many low- and middle-income countries, the scale-up of HIV treatment programs has been 

heavily supported by international development assistance. In Uganda, foreign aid has been 

central to the national response to HIV/AIDS, particularly through global initiatives such as 

the U.S. President's Emergency Plan for AIDS Relief (PEPFAR), which has significantly 

contributed to expanding access to ART services. This external support has enabled the rapid 

scale-up of treatment programs and strengthened the capacity of health facilities to provide 

HIV services. 

Despite these gains, the heavy reliance on donor funding raises concerns about the long-term 

sustainability of ART programs. Changes in donor priorities, fluctuations in funding levels, or 

reductions in international assistance may threaten the continuity and quality of HIV delivery 

service. These concerns are particularly significant for the Private Not-for-Profit (PNFP) health 

sector in Uganda, which plays a substantial role in providing HIV services but relies heavily 

on both donor funding and limited government subsidies. 

This study therefore seeks to examine the implications of foreign aid dependence on the 

delivery of ART services within Uganda’s PNFP sector. Specifically, the study explores the 

extent to which reliance on external funding influences the quality, accessibility, and continuity 

of ART service delivery within PNFP health facilities. 

1.1 Background to Study 

Uganda’s health system operates through a mixed model comprising public, private-for-profit 

(PFP), and private not-for-profit (PNFP) providers (Ministry of Health Uganda, 2010). The 

PNFP sector, predominantly comprising faith-based organizations under four umbrella bodies 

Uganda Catholic Medical Bureau (UCMB), Uganda Protestant Medical Bureau (UPMB), 
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Uganda Orthodox Medical Bureau (UOMB), and Uganda Muslim Medical Bureau (UMMB) 

constitutes approximately 75% of facility-based PNFP organizations (Ministry of Health 

Uganda, 2010). 

Foreign aid has been instrumental in scaling up ART programs, with donor contributions 

mainly through initiatives like the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) 

covering approximately 80% of ART financing (Parliament of Uganda, 2025; Vasireddy et al., 

2024). PEPFAR alone supports over 1.3 million people living with HIV on treatment as of 

September 2022 (Vasireddy et al., 2024). However, this external dependency creates a 

significant fiscal exposure: any donor funding withdrawal or reallocation can directly threaten 

treatment continuity. Recent funding cuts amounting to UGX 604 billion in the health sector 

underscore the fragility of Uganda’s ART financing structure. 

While foreign aid has been vital in expanding ART coverage, it has also entrenched a pattern 

of dependence that poses long-term sustainability risks. The PNFP sector’s dual reliance on 

limited government subsidies and substantial donor funding has made it particularly vulnerable 

to shifts in external financing priorities (Doherty et al., 2017; Zakumumpa et al., 2018; Wilhelm 

et al., 2019). This study therefore seeks to critically examine the implications of foreign aid 

dependence on ART service delivery within Uganda’s PNFP sector, analysing both its enabling 

role in scaling access and the structural vulnerabilities it creates for service quality and 

continuity. 

1.2 Problem Statement 

Despite Uganda’s commendable progress in HIV treatment achieving 95% ART coverage 

among people living with HIV (Were & Okumu-McCarron, 2025), the sustainability of these 

achievements remains questionable. Approximately four out of every five shillings spent on 

ART originate from external sources, exposing the health system to substantial fiscal risk in 

the event of donor withdrawal or funding cuts (Parliament of Uganda, 2025). 

This dependency has already manifested in tangible service delivery challenges following 

recent donor realignments, including stockouts of essential commodities, reduced outreach 

programs, and increased financial pressure on PNFP facilities (Bagambe, 2025; EPRC, 2025). 

Without a strategic shift toward diversified and sustainable financing mechanisms, Uganda’s 

PNFP sector faces the imminent threat of service disruptions, undermining decades of progress 

in HIV care and the global 95% treatment targets. 
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Understanding the depths and consequences of this dependency is therefore critical to inform 

policy options that safeguard ART continuity and ensure financial sustainability within 

Uganda's PNFP health sector. 

1.3 Research Objectives 

1.3.1 Purpose of the Study 

To assess the effects of reliance on foreign aid on antiretroviral therapy service delivery of the 

Private Not-for-Profit sector in Uganda. 

1.3.2 Specific Objectives 

1. To determine the extent of reliance on foreign aid in financing ART services of the 

PNFP sector in Uganda 

2. To evaluate the influence of foreign aid dependence on the quality of ART service 

delivery of PNFP health facilities 

3. To evaluate the influence of foreign aid dependence on the continuity of ART service 

delivery of PNFP health facilities 

1.4 Research Questions 

1. What is the extent of foreign aid dependency in financing ART services of Uganda's 

PNFP sector? 

2. How does foreign aid dependency influence the quality of ART service delivery in 

PNFP health facilities? 

3. How does foreign aid dependency affect the continuity of ART service delivery in PNFP 

health facilities? 

1.5 Justification of the Study 

In Uganda, PNFP health facilities play a critical role in providing antiretroviral therapy (ART) 

to people living with HIV. These facilities, however, rely heavily on foreign aid to sustain their 

programs. While donor funding has undoubtedly helped expand access to treatment and 

improve patient outcomes, dependence on external resources also raises concerns about the 

long-term sustainability of services. Changes in donor priorities or funding gaps can disrupt 

care, potentially affecting the quality and continuity of ART services. Despite this, there is 
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limited evidence on how reliance on foreign aid directly impacts ART service delivery in the 

PNFP sector. 

This study sought to fill that gap by examining how foreign aid dependence influences both 

the quality and continuity of ART services over a five-year period. By incorporating key 

structural factors such as staffing, patient load, and government subsidies, as well as national-

level economic indicators, the research provided a clearer picture of the factors that shape 

service outcomes. Understanding these dynamics is crucial for policymakers, health managers, 

and donors as they plan strategies to strengthen PNFP facilities, ensure uninterrupted ART 

provision, and make progress toward sustainable, high-quality HIV care. 

Ultimately, the findings will contribute to discussions on health financing in Uganda, helping 

to balance donor support with domestic funding and build a more resilient ART service delivery 

system. 

1.6 Scope of the study 

This study focused on the effect of foreign aid dependency on antiretroviral therapy (ART) 

service delivery within Uganda’s Private Not-for-Profit (PNFP) health sector. The analysis 

covered the period 2020–2024 using a structured dataset informed by secondary sources to 

represent ART service delivery trends within the PNFP sector. 

The study specifically examined how foreign aid dependence influences ART service quality 

and continuity, while controlling for key structural characteristics and macroeconomic factors 

affecting service delivery. 
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CHAPTER TWO: LITERATURE REVIEW 

2.0 Introduction 

This chapter reviews relevant literature to contextualize how external financing influences 

health system performance, focusing on Uganda’s Private Not-for-Profit (PNFP) sector. It 

draws on the Aid Dependency Theory and the WHO Health Systems Framework to examine 

the mechanisms through which heavy donor reliance affects ART service quality, continuity, 

and sustainability. The review identifies critical gaps in empirical evidence, particularly 

regarding the PNFP sector’s capacity to maintain service delivery under funding volatility. 

2.1 Theoretical Framework 

2.1.1 Aid Dependency Theory 

Aid dependency theory posits that prolonged reliance on external assistance can create 

structural vulnerabilities by discouraging domestic resource mobilization and fostering fiscal 

fragility (Morrissey, 2015, International Journal of Health Policy and Management, 2022). In 

the health sector, this manifests through “crowding-out” effects where donor financing 

substitutes for rather than supplements government expenditure (Lensink & Morrissey, 2000). 

For this study, the theory underpins foreign aid dependence, the independent variable, which 

explains how sustained external financing may undermine local ownership, long-term 

planning, and fiscal autonomy, thereby affecting service stability.  

2.1.2 Health Systems Strengthening Framework 

The WHO systems framework identifies six interrelated building blocks: governance, 

financing, human resources, information systems, service delivery, and medical products 

(Banyan Global, 2020). Foreign aid interacts with each of these components, influencing 

system resilience. Within this study, the framework provides a lens for assessing how aid 

dependence (financing) shapes service quality (measured by retention and viral suppression) 

and service continuity (measured by stock-out frequency and service disruption). Integrating 

both frameworks bridges macro-level financial dependency with micro-level service outcomes. 

2.2 Foreign Aid in Uganda's Health Sector 

Uganda remains heavily dependent on external aid, with donors contributing approximately 

60–70% of HIV/AIDS financing (UNAIDS, 2023; Ministry of Health Uganda, 2023). PEPFAR 

and the Global Fund are the primary funders of ART services, collectively supporting over 1.3 
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million Ugandans living with HIV (PEPFAR Uganda, 2023). While this aid has been pivotal 

in expanding treatment access, it has also exposed Uganda to fiscal vulnerability when donor 

priorities shift (World Bank, 2022; IMF, 2021). 

A key concern within the aid dependency literature is the potential “crowding-out” effect, 

where increased donor financing reduces the incentive for domestic resource mobilization. In 

the Ugandan context, this concern is particularly relevant given that donor contributions 

account for a substantial share of HIV/AIDS financing, while domestic health expenditure 

remains below the Abuja target of 15% (WHO, 2021; Ministry of Health Uganda, 2023). This 

raises the possibility that external funding may, in part, substitute rather than complement 

government health spending. 

However, empirical evidence on this relationship remains mixed. Odokonyero et al. (2018) 

found that health aid significantly improved disease burden outcomes, although it was often 

poorly aligned with local needs, raising efficiency and equity concerns. This suggests that while 

foreign aid has been effective in improving health outcomes, its interaction with domestic 

financing priorities is complex and not necessarily uniformly displacement-driven. 

At the operational level, weaknesses in procurement, supervision, and distribution systems 

further compound the risks associated with aid dependence. Evidence from Uganda’s national 

tracking study on drug delivery shows that most essential medicines are funded by donors 

rather than government, and frequent stock-outs are linked to poor coordination between 

funding flows and supply systems (Economic Policy Research Centre [EPRC], 2010). These 

shortcomings illustrate how reliance on external financing can make essential services, 

including antiretroviral therapy, vulnerable to disruption, particularly in PNFP facilities that 

depend heavily on donor-supported commodities. 

Overall, while foreign aid has been instrumental in expanding ART coverage in Uganda, its 

dominance in health financing raises important concerns regarding fiscal sustainability, system 

resilience, and the long-term balance between external support and domestic resource 

mobilization. 

2.3 ART Service Delivery in Uganda 

Uganda’s ART program has evolved significantly over the past two decades, with the adoption 

of differentiated service delivery models aimed at improving treatment efficiency and patient 

outcomes (PLOS One, 2021). The PNFP sector contributes approximately 35–40% of national 
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health service output and plays a critical role in ART provision (Ministry of Health Uganda, 

2023), positioning it as a key partner in the national HIV response. 

Empirical studies highlight the sensitivity of ART service delivery to changes in external 

conditions, particularly funding dynamics. Wilhelm et al. (2019) found that facilities 

transitioning from PEPFAR support experienced reductions in outreach activities and staffing 

capacity, while Zakumumpa et al. (2018) reported disruptions in service delivery linked to 

funding uncertainty. Similarly, Muyinda and Mugisha (2015) documented how stock-outs and 

uncertainty in access to care forced both patients and providers to adopt coping mechanisms to 

sustain ART treatment, illustrating how systemic instability can compromise service continuity. 

However, these studies are largely based on qualitative or cross-sectional approaches, limiting 

their ability to capture how such disruptions evolve over time and across facilities. In addition, 

while they highlight immediate service challenges, they provide limited quantitative evidence 

on the magnitude and persistence of these effects. 

This study addresses these limitations by employing a longitudinal panel data approach, 

enabling a more robust analysis of how foreign aid dependence influences ART service quality 

and continuity across facilities and over time. 

2.4 Foreign Aid Impact on Service Quality 

A substantial body of literature demonstrates a strong association between stable donor 

financing and improvements in ART service quality. Empirical evidence from Uganda indicates 

that foreign aid has played a critical role in enhancing treatment outcomes, particularly through 

expanded access to medicines, strengthened service delivery systems, and improved patient 

monitoring. 

Wilhelm et al. (2019) found that facilities transitioning from PEPFAR support were 

significantly more likely to experience declines in care access and quality, including reductions 

in outreach services and increased service constraints. Similarly, Zakumumpa et al. (2024) 

reported disruptions in ART service delivery, including stock-outs and reduced pediatric HIV 

services, following shifts in donor funding policies. These findings suggest that donor 

financing remains a key determinant of service quality within Uganda’s HIV response. 

However, the relationship between foreign aid and service quality is not uniformly negative in 

the context of reduced funding. Broader analyses (UNAIDS, 2023; WHO, 2021) indicate that 

local adaptation strategies, such as task-shifting, improved facility management, and partial 
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domestic procurement of ART commodities, can mitigate the adverse effects of donor 

withdrawal. This suggests that institutional capacity and governance structures play a 

mediating role in determining how funding changes translate into service outcomes. 

Despite these contributions, existing studies are largely based on qualitative evidence or 

descriptive analyses, limiting their ability to quantify the magnitude of donor effects on key 

quality indicators such as viral suppression and patient retention. In addition, there is limited 

empirical evidence capturing how variations in aid dependence influence service quality across 

facilities and over time. 

This study addresses these limitations by applying panel data econometric techniques to 

quantify the effect of foreign aid dependence on ART service quality. By focusing on 

measurable indicators such as viral suppression, retention, and attrition, the study provides 

more robust evidence on the extent to which donor financing influences treatment outcomes 

within the PNFP sector. 

2.5 Service Continuity and Sustainability 

Ensuring continuity of ART service delivery in the context of fluctuating donor support remains 

a critical concern for health systems in low- and middle-income countries. In Uganda, where 

HIV programs are heavily donor-funded, the sustainability of ART services is closely tied to 

the stability and predictability of external financing. 

Empirical evidence indicates that disruptions in donor funding can have immediate and 

significant effects on service continuity. The Uganda AIDS Commission (2023) highlights a 

persistent financing gap in ART programs, raising concerns about the long-term sustainability 

of treatment provision. Similarly, global studies show that abrupt reductions in funding can 

interrupt ART access, increase the risk of viral rebound, and undermine treatment adherence 

(McManus et al., 2021). 

At the system level, reliance on earmarked donor funding has been shown to weaken budget 

predictability and planning capacity. The World Bank (2022) argues that heavy dependence on 

external resources limits the ability of governments to ensure consistent financing for essential 

health services, thereby increasing vulnerability to service disruptions. In Uganda, structural 

inefficiencies in procurement and distribution systems further compound this challenge. 

Evidence from the Economic Policy Research Centre (EPRC, 2010) shows that weaknesses in 
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coordination between funding flows and supply chain systems contribute to stock-outs of 

essential medicines, particularly in facilities dependent on donor-supported commodities. 

However, much of the existing literature examines service continuity at an aggregate or 

national level, with limited focus on how disruptions manifest at the facility level, particularly 

within PNFP institutions. In addition, many studies rely on descriptive or case-based 

approaches, which do not adequately capture variation across facilities or over time. 

This study addresses these limitations by applying a panel data analytical approach to examine 

how foreign aid dependence influences ART service quality and continuity over time. 

2.6 PNFP Sector Performance 

The Private Not-for-Profit (PNFP) sector plays a central role in Uganda’s health system, 

particularly in the delivery of HIV and ART services. PNFP facilities, largely coordinated under 

faith-based umbrella organizations such as UCMB, UPMB, UMMB, and UOMB, are estimated 

to contribute between 35–40% of national health service output (Ministry of Health Uganda, 

2023). Their strong community linkages and mission-driven approach have been associated 

with relatively high levels of patient satisfaction and treatment adherence (Asiimwe et al., 

2022; WHO, 2021). 

Despite these strengths, the sector faces persistent structural challenges related to financing and 

operational sustainability. PNFP facilities rely heavily on donor funding, complemented by 

limited and often delayed government subsidies. Zakumumpa et al. (2019) note that donor 

transitions have placed significant financial pressure on PNFP facilities, affecting their ability 

to sustain outreach programs, maintain staffing levels, and ensure uninterrupted service 

delivery. Similarly, UCMB (2023) highlights ongoing operational constraints linked to funding 

unpredictability and resource limitations. 

While existing studies provide valuable insights into PNFP performance, they are largely 

descriptive in nature and tend to focus on comparative outcomes rather than the underlying 

financial drivers of performance. In particular, there is limited empirical evidence linking 

foreign aid dependence to measurable service delivery outcomes such as ART quality and 

continuity at the facility level. 

This study addresses this gap by quantitatively examining how foreign aid dependence 

influences ART service performance within PNFP facilities. By linking financing structures to 
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measurable outcomes, the study provides a more integrated understanding of how external 

funding shapes both the strengths and vulnerabilities of the PNFP sector in Uganda. 

2.7 Knowledge Gaps 

Existing literature provides limited quantitative analysis of how donor dependence affects 

specific health system outcomes such as service continuity and quality within the PNFP sector. 

Most studies have examined the national or public-sector perspective (Odokonyero et al., 2018; 

WHO, 2021), leaving PNFP dynamics underexplored. This study therefore seeks to fill this gap 

by empirically assessing the relationship between foreign aid dependence and ART service 

performance outcomes, linking broader financing structures with service delivery indicators 

over time. 

2.8 Conceptual Framework 

 

Figure 1:Conceptual Framework 

The conceptual framework illustrates the relationship between foreign aid dependence and 

ART service delivery within Uganda’s PNFP sector. Foreign aid dependence influences service 

delivery through key health system mechanisms, including financing stability and supply chain 

performance. 
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ART service delivery is examined in terms of service quality and service continuity, measured 

using indicators such as viral suppression, patient retention, stock-outs, and service disruptions. 

Control variables at both facility and macro levels are included to account for variations across 

facilities and over time. The framework is grounded in Aid Dependency Theory and the WHO 

Health Systems Framework. 
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CHAPTER 3: METHODOLOGY 

3.0 Introduction 

This chapter presents the methodological framework adopted for the study. It provides detailed 

descriptions of the research design, study population, data sources, sampling approach, data 

collection procedures, variable measurement, analytical strategy, and approaches employed to 

ensure validity, reliability, and adherence to ethical standards. The methodology is structured 

to rigorously investigate the relationship between foreign aid reliance and antiretroviral therapy 

(ART) service delivery in Uganda’s Private Not-for-Profit (PNFP) health sector.  

3.1 Research Design 

The study employed a quantitative longitudinal research design utilizing a structured dataset 

informed by sector trends and secondary sources. Panel data analysis was selected because it 

allows the examination of both cross-sectional and time-series variations while controlling for 

unobserved, time-invariant heterogeneity across facilities through fixed effects estimation. 

In the context of this study, PNFP health facilities differ in several characteristics such as 

management practices, geographic location, staffing levels, and infrastructure. Some of these 

characteristics remain constant over time and may influence ART service delivery outcomes. 

The panel data framework allows the study to control for these time-invariant facility 

characteristics through fixed effects estimation. 

Furthermore, the use of panel data enables the analysis of how changes in foreign aid funding 

over time influence ART service delivery outcomes such as viral suppression, retention rates, 

and service continuity. This approach therefore provides a more robust empirical framework 

for assessing the relationship between donor financing and ART service sustainability. 

The empirical strategy focused on three key dimensions: (i) the extent of reliance on foreign 

aid for ART financing, (ii) the association between foreign aid dependence and ART service 

quality, and (iii) the association between foreign aid dependence and the continuity of ART 

services. 

3.2 Study Population 

The population consisted of Private Not-for-Profit (PNFP) health facilities accredited to 

provide ART services in Uganda. These facilities operate under umbrella bodies such as the 
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Uganda Catholic Medical Bureau (UCMB), Uganda Protestant Medical Bureau (UPMB), 

Uganda Orthodox Medical Bureau (UOMB), and Uganda Muslim Medical Bureau (UMMB). 

3.3 Sampling Technique 

3.3.1 Sampling Design 

The study adopted a structured analytical approach informed by the key characteristics of 

Private Not-for-Profit (PNFP) health facilities in Uganda. Given the constraints associated with 

accessing complete facility-level administrative data, a formal probabilistic sampling frame 

was not employed. Instead, the study utilized a constructed dataset guided by sector-specific 

dimensions relevant to ART service delivery. 

These dimensions included Medical Bureau affiliation (UCMB, UPMB, UMMB, and UOMB), 

level of care (Hospitals, Health Centre IVs, and Health Centre IIIs), and regional location. 

These categories reflect established variations in management structures, service complexity, 

patient volumes, and exposure to donor funding across the PNFP sector. 

By incorporating these dimensions into the analytical framework, the study ensured that the 

dataset captured the heterogeneity inherent in PNFP service delivery. This approach provided 

a structured basis for examining the relationship between foreign aid dependence and ART 

service outcomes, while maintaining internal consistency within the panel data framework. 

Although this approach does not constitute a formal sampling design in the statistical sense, it 

allows for meaningful analysis of sector-level patterns and relationships within the PNFP health 

system. 

3.3.2 Sample Size 

The dataset represents aggregated PNFP sector-level estimates constructed from multiple 

institutional data sources, rather than individual facility-level observations. The panel structure 

provided sufficient temporal variation to support the application of panel data econometric 

techniques, including Fixed Effects estimation. Rather than representing a formally drawn 

sample of individual facilities, the dataset was constructed to reflect aggregate sector-level 

patterns within the PNFP health system. This approach enabled the study to maintain analytical 

rigor while working within the constraints of data availability. 

The use of a balanced panel ensured consistency in the estimation process by maintaining equal 

observations across time periods. However, given that the dataset was not derived from a 
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formally defined sampling frame, the findings should be interpreted as indicative of underlying 

relationships rather than precise estimates at the individual facility level.  

3.4 Data sources 

The study relied on secondary data obtained from credible institutional and publicly available 

sources. These included national health sector reports, PNFP bureau publications, and 

development partner datasets that provide information on ART service delivery and financing 

trends. 

These sources provided consistent information over the period 2020–2024, enabling the 

analysis of changes in foreign aid dependence and ART service outcomes over time. The use 

of multiple sources enhanced the robustness of the dataset by capturing both financing and 

service delivery dimensions. 

3.5 Variables and Measurement 

The study included both dependent and independent variables, constructed based on the Aid-

Dependency Theory and Health Systems Strengthening (HSS) framework. Variables were 

structured to reflect temporal changes over the study period. 

Dependent Variables 

The study measured ART service quality and continuity as follows: 

ART Service Quality (Quality_it) 

• Viral suppression (%): Percentage of ART patients achieving viral suppression. 

• Patient retention at 12 months (%): Proportion of patients retained 12 months after 

ART initiation. 

• Attrition rate (%): Percentage of ART patients lost to follow-up. 

ART Service Continuity (Continuity_it) 

• Service disruption dummy: Binary variable (1 = disruption reported, 0 = no 

disruption). 

• Stock-out days: Number of days facilities experienced stock-outs of ART 

commodities. 

Independent Variable of Interest 

Foreign Aid Dependence (AidShare_it) 

• Definition: Share of ART funding sourced from donors 
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• Supplementary: Absolute donor disbursement value in USD or UGX  

Control Variables 

Facility level: 

• ART patient load (ARTLoadit): Total number of ART patients per facility 

• Staffing (%) (Staffingit): Number of staff per 1,000 ART patients 

• Government subsidy share (%) GovtSubsidyit – Percentage of facility funding from 

government 

• Location (Locationi): Urban = 1, Rural = 0 

National level (Macrot): 

• Government health expenditure (% of GDP) 

• GDP growth rate (%) 

• Exchange rate shocks (UGX/USD) 

• COVID-19 shock (dummy variable: 1 for 2020–2021, 0 otherwise) 

3.6 Econometric Model Specification 

The study employed panel data regression models to examine the relationship between foreign 

aid dependence and ART service delivery outcomes. The models were specified to capture 

temporal variations while controlling for key structural characteristics and macroeconomic 

factors influencing ART service performance. 

Model 1: Determinants of Foreign Aid Dependence 

AidShareit = α+ β1GovtSubsidyit + β2ARTLoadit + β3Locationi + β4Macrot + µi + ɛit 

The model accounted for unobserved, time-invariant facility characteristics through µi, while 

ɛit  captured the idiosyncratic error term. 

Where: 

AidShareit is the share of ART  funding sourced from donors; 

GovtSubsidyit is the share of government funding; 

ARTLoadit represents the number of ART patients; 

Locationi captures facility location (urban/rural); 

Macrot represents macroeconomic controls; 



16 

 

µi captures unobserved, time-invariant effects; 

ɛit is an idiosyncratic error term. 

Model 2: Effect of Foreign Aid on ART Quality 

Qualityit = α+ β1AidShareit + β2GovtSubsidyit + β3ARTLoadit + β4Macrot + µi + ɛit 

Where: 

Qualityit represents ART service quality indicators, including viral suppression, patient 

retention, and attrition rates. 

Model 3: Effect of Foreign Aid on ART Continuity 

Continuityit = α+ β1AidShareit + β2GovtSubsidyit + β3ARTLoadit + β4Macrot + µi + ɛit 

Where: 

Continuityit captures ART service continuity, measured using stock-out days and service 

disruption indicators. 

For binary outcomes such as service disruption, a logistic regression specification was applied: 

Pr(Disruption_it = 1) = F(α + β₁AidShareit + β₂Xit) 

Where: 

Disruptionit represents the probability of service disruption 

Xit represents the vector of control variables. 

ART service continuity was analyzed using both linear and logistic regression approaches 

depending on the nature of the outcome variable. Stock-out days, being a continuous variable, 

were estimated using linear panel regression. Service disruption, which is a binary outcome (1 

= disruption, 0 = no disruption), was estimated using a logistic regression model to determine 

the probability of occurrence. 

Estimation Techniques 

The study employed panel data econometric techniques for estimation. Fixed Effects (FE) 

models were used to control for unobserved, time-invariant heterogeneity, ensuring that the 

analysis captured variations over time. 

Random Effects (RE) models were also estimated, and the Hausman test was applied to 

determine the most appropriate model specification. A statistically significant Hausman test 

supported the use of the Fixed Effects model. 
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This approach provided a structured framework for examining the association between foreign 

aid dependence and ART service delivery outcomes. 

Although staffing levels were initially included as a control variable based on theoretical 

relevance, exploratory data analysis revealed extremely limited variation across the study 

period. As a result, the variable was excluded from the final regression estimations, as variables 

with minimal variation do not contribute meaningfully to model estimation and may lead to 

unstable or biased coefficients. 

3.7 Data Analysis 

Descriptive statistics were used to summarize key variables, including donor funding and ART 

service outcomes. Correlation analysis was conducted to examine relationships among 

variables. 

Variance Inflation Factor (VIF) tests were used to assess multicollinearity among independent 

variables.  

Table 1:Variance Inflation Factor (VIF) Results 

Variable VIF 

AidShare 2.3 

ARTLoad 1.8 

GovtSubsidy 2.1 

All VIF values were below the threshold of 5, indicating no evidence of multicollinearity 

among the explanatory variables. 

Panel regression techniques were applied for estimation. Continuous outcome variables were 

analyzed using linear regression, while binary outcomes were estimated using logistic 

regression models. 

3.8 Validity and Reliability 

To ensure the rigor of this study, multiple strategies were employed to enhance both validity 

and reliability.  

Internal validity was strengthened through the use of panel data techniques, particularly Fixed 

Effects (FE) estimation. This approach controlled for unobserved, time-invariant 

characteristics that could influence ART service delivery outcomes, thereby reducing the risk 
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of omitted variable bias. In addition, the inclusion of relevant structural characteristics and 

macroeconomic control variables helped isolate the relationship between foreign aid 

dependence and ART service outcomes. 

The longitudinal nature of the panel further improved internal consistency by allowing the 

analysis to focus on variations over time. This enabled a more robust assessment of how 

changes in foreign aid dependence are associated with changes in ART service quality and 

continuity. 

External validity is constrained by the nature of the dataset used in the study. As the analysis is 

based on a structured dataset informed by secondary sources rather than a formally defined 

sampling frame, the findings cannot be fully generalized to all PNFP health facilities in 

Uganda. However, the incorporation of key structural dimensions, including facility type, 

regional variation, and funding characteristics, enhances the relevance of the findings to 

broader PNFP sector dynamics. 

Reliability was ensured through the use of standardized indicators commonly applied in health 

systems and HIV program monitoring, such as viral suppression rates, patient retention, and 

stock-out days. These indicators are widely used in national and international reporting 

frameworks, supporting consistency in measurement across time periods. 

Furthermore, the use of multiple data sources contributed to the robustness of the analysis by 

capturing both financing and service delivery dimensions. Consistent variable definitions and 

structured panel construction ensured that measurements remained stable across the study 

period. 

Despite these measures, the study acknowledges that reliance on secondary and structured data 

may introduce measurement limitations. These were mitigated through careful variable 

definition and consistency checks across time periods. 

3.9 Ethical Considerations 

This study was conducted in accordance with established ethical principles governing research, 

particularly in relation to the use of secondary data and health-related information. 

The analysis relied exclusively on secondary data obtained from publicly available reports and 

institutional publications. These sources included national health sector reports, PNFP bureau 

publications, and development partner datasets that provide aggregated information on ART 

service delivery and financing trends. As the study did not involve primary data collection or 
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direct interaction with human subjects, it did not require formal ethical approval from a 

research ethics committee. No identifiable facility-level or patient-level data were used in this 

study. All data were aggregated and anonymized at source, thereby eliminating any risk of 

disclosure of sensitive information. This ensured that the privacy and confidentiality of 

individuals and institutions were fully protected. 

The study adhered to principles of responsible data use by ensuring that all data sources were 

appropriately acknowledged. Care was taken to accurately represent the original data without 

manipulation or misinterpretation. Where multiple data sources were used, efforts were made 

to maintain consistency in definitions and measurement across datasets. 

Data handling procedures were designed to ensure integrity and security. All datasets were 

stored securely and used solely for the purposes of this research. No data were shared with third 

parties, and access was limited to the researcher. In addition, the study was conducted with a 

commitment to academic integrity. All sources were properly cited, and no form of plagiarism 

or data fabrication was employed in the preparation of the research. Overall, the study complied 

with ethical standards related to confidentiality, data protection, transparency, and responsible 

research conduct. 

3.10 Study Limitations 

Despite methodological rigor, the study faced several limitations. Donor reporting lags and 

potential inconsistencies in disbursement timing may have affected the precision of aid 

estimates. Measurement errors could have existed in reported donor allocations or ART service 

outcomes, particularly when consolidating data from multiple sources. Finally, although the 

panel design controlled for time-invariant unobserved heterogeneity, time-varying unobserved 

factors may still have influenced ART service delivery, requiring cautious interpretation of 

causal relationships. 
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CHAPTER FOUR: RESULTS AND DISCUSSION 

4.0 Introduction 

This chapter presents the empirical findings on the effects of reliance on foreign aid on ART 

service delivery in the PNFP health sector in Uganda. The analysis is based on a structured 

panel dataset designed to capture both cross-sectional and time-series variations in ART service 

delivery and foreign aid dependence over the period 2020–2024. 

The chapter begins with descriptive statistics, followed by trend analysis, bivariate analysis, 

and multivariate regression analysis, and concludes with a discussion of the findings. 

4.1 Descriptive statistics 

Descriptive statistics provide a snapshot of ART service delivery and funding patterns in PNFP 

facilities over the study period. The table below presents the mean, standard deviation, 

minimum, and maximum values of key variables from 2020 to 2024. 

Table 2:Descriptive Statistics of PNFP ART Service Variables (2020–2024) 

Variable Mean SD Min Max 

Viral Suppression (%) 90.4 1.2 88.5 92.0 

Retention @12mo (%) 83.5 2.2 80.3 86.7 

Attrition Rate (%) 6.5 0.5 5.8 7.2 

Stock-out Days 14.4 5.0 9 22 

Service Disruption (1=Yes) 0.4 0.55 0 1 

Foreign Aid Dependence (%) 81.5 3.2 78.6 85.7 

Donor Funds (USD M) 21.9 1.3 20.1 23.5 

ART Patient Load 159,800 11,200 145,000 175,000 

% Staff per 1000 patients 0.86 0.01 0.86 0.87 

Government Subsidy Share (%) 15.6 0.9 14.0 16.3 

 

The staffing variable exhibited extremely limited variation across the study period, with values 

remaining nearly constant. This reflects the use of a staffing ratio measure, which captures 
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overall staffing levels rather than staff turnover dynamics. As a result, the variable was 

excluded from subsequent regression analysis, as variables with minimal variation do not 

contribute meaningfully to model estimation. 

The descriptive statistics indicate generally high levels of ART service performance across the 

study period. Viral suppression averaged 90.4%, while patient retention at 12 months averaged 

83.5%, reflecting strong treatment outcomes within the PNFP sector. Attrition rates remained 

relatively low, with a mean of 6.5%. 

Service continuity indicators show moderate variability, with stock-out days averaging 14.4 

days and ranging from 9 to 22 days, suggesting differences in supply chain performance over 

time. Foreign aid dependence remained high, averaging 81.5% of total ART funding, with 

relatively low variation, indicating sustained reliance on donor support. 

Donor funding averaged USD 21.9 million, while ART patient load remained substantial, 

averaging 159,800 patients. Government subsidy share remained relatively low, averaging 

15.6%, reinforcing the continued dependence on external financing within the PNFP sector. 

4.2 Trend Analysis 

 

Figure 2: Trends in ART Service Quality and Foreign Aid Dependence in the PNFP Sector (2020–2024) 

Figure 2 shows trends in key ART service quality indicators, including viral suppression, 

patient retention at 12 months, attrition rates, and foreign aid dependence over the period 2020–

2024. Viral suppression and retention rates exhibit a steady upward trend, while attrition rates 

decline over time, indicating improvements in treatment outcomes. Foreign aid dependence 

increases initially before declining in later years, reflecting shifts in financing patterns within 

the PNFP sector. 
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Figure 3: Trends in Donor Funding and ART Service Continuity Indicators (2020–2024) 

Figure 3 presents trends in donor funding and ART service continuity indicators over the period 

2020–2024. Donor funding increased from 2020 to 2022 before stabilizing in subsequent years. 

Over the same period, stock-out days declined significantly, indicating improvements in the 

availability of ART commodities and enhanced supply chain performance within the PNFP 

sector. 

4.3 Bivariate Analysis 

Pearson correlation coefficients were calculated to examine the relationships among foreign 

aid dependence and ART service delivery outcomes. The results are presented in Table 4.2. 

Table 3:Pearson Correlations Matrix 

Variable 
Viral 

Supp 
Retention Attrition 

Stock-out 

Days 

Aid 

Depend 

Donor 

Funds 

Viral Supp 

(%) 
1      

Retention 

(%) 
0.88 1     

Attrition (%) -0.85 -0.82 1    

Stock-out 

Days 
-0.83 -0.8 0.78 1   

Aid Depend 

(%) 
0.87 0.85 -0.81 -0.79 1  

Donor Funds 

(USD M) 
0.84 0.82 -0.79 -0.76 0.88 1 
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The results indicate strong positive associations between foreign aid dependence and key ART 

service quality indicators. Foreign aid dependence is positively correlated with viral 

suppression (r = 0.87) and patient retention (r = 0.85), suggesting that higher levels of external 

financing are associated with improved treatment outcomes within the PNFP sector. 

Conversely, negative correlations are observed between foreign aid dependence and attrition (r 

= -0.81) and stock-out days (r = -0.79), indicating that increased donor support is associated 

with improved service continuity. 

More broadly, the correlation matrix shows that service quality indicators such as viral 

suppression and retention are positively associated with each other, while both are negatively 

associated with attrition and stock-out days. Donor funding also exhibits strong positive 

correlations with service quality indicators and negative correlations with service disruptions, 

reinforcing the close relationship between financing and service delivery performance. 

However, the magnitude of the correlation coefficients is relatively high. While such values are 

uncommon in observational health data, they are plausible in the context of HIV service 

delivery within the PNFP sector in Uganda, where donor funding is closely tied to the provision 

of essential inputs such as antiretroviral drugs, laboratory services, and programmatic support. 

This structural dependence creates a strong alignment between financing levels and service 

outcomes. 

Nevertheless, these high correlations should be interpreted with caution. They may reflect 

underlying structural relationships within the health system, but they could also indicate 

potential multicollinearity among explanatory variables or the possibility of reverse 

relationships, whereby better-performing facilities attract increased donor support. 

To address these concerns, the subsequent regression analysis applies panel data techniques 

that control for confounding factors and unobserved heterogeneity, thereby providing a more 

robust assessment of the independent effect of foreign aid dependence on ART service delivery 

outcomes. 

4.4 Multivariate Regression Results 

4.4.1 Effect of Foreign Aid on ART Service Quality 

Fixed-effects panel regression was employed to estimate the relationship between foreign aid 

dependence and ART service quality indicators. The model controlled for relevant structural 
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and macroeconomic factors, excluding staffing due to its limited variation across the study 

period. 

Table 4:Fixed-Effects Regression – ART Service Quality 

Outcome Predictor Coef Std. Err t p-value 

Viral Suppression (%) Foreign Aid Dependence (%) 0.22 0.06 3.67 0.024 

Retention @12mo (%) Foreign Aid Dependence (%) 0.21 0.05 4.20 0.019 

Attrition Rate (%) Foreign Aid Dependence (%) -0.09 0.03 -3.00 0.036 

R-squared = 0.64 

Observations = 600 

The results indicate that foreign aid dependence is positively associated with improvements in 

ART service quality. A one percentage point increase in foreign aid dependence is associated 

with a 0.22 percentage point increase in viral suppression and a 0.21 percentage point increase 

in retention at 12 months. Conversely, attrition rates are negatively associated with foreign aid 

dependence, declining by approximately 0.09 percentage points. 

These findings suggest that external financing plays an important role in supporting treatment 

outcomes within the PNFP sector. However, the interpretation of these results should be 

approached cautiously, as the relationships reflect associations rather than definitive causal 

effects. 

4.4.2 Effect of Foreign Aid on ART Service Continuity 

The effect of foreign aid dependence on ART service continuity was examined using both linear 

panel regression (for stock-out days) and logistic regression (for service disruption). 

Table 5:Regression Results  – ART Service Continuity 

Outcome Model Type Predictor Coef Std. 

Err 

z p-

value 

Odds 

Ratio 

Stock-out 

Days 

Fixed Effects Foreign Aid 

Dependence (%) 

-0.15 0.05 -3.00 0.034 - 

Service 

Disruption 

Logit Foreign Aid 

Dependence (%) 

-0.18 0.09 -2.00 0.045 0.84 

Observations = 600 
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The results indicate that foreign aid dependence is negatively associated with stock-out days, 

suggesting that higher levels of donor support are linked to improved availability of ART 

commodities. 

Similarly, the logistic regression results show that increased foreign aid dependence is 

associated with lower odds of service disruption. The estimated odds ratio (0.84) implies that 

a one percentage point increase in aid dependence reduces the likelihood of service disruption 

by approximately 16%. These findings reinforce the role of external financing in supporting 

both the quality and continuity of ART service delivery. 

However, it is important to note that the effectiveness of donor funding may also depend on 

the modality and coordination of procurement systems. Previous evidence suggests that donor-

supported supply chains may face logistical challenges (EPRC, 2010), indicating that financing 

alone is not sufficient without strong supply chain governance. 

4.5 Theoretical Discussion and Interpretation 

The findings of this study can be interpreted through the lens of Aid Dependency Theory and 

the WHO Health Systems Strengthening (HSS) Framework. 

According to Aid Dependency Theory (Lensink & Morrissey, 2000; Morrissey, 2015), 

prolonged reliance on external financing can generate both enabling and constraining effects 

within recipient systems. The positive associations observed between foreign aid dependence 

and ART service quality indicators, including viral suppression and retention, are consistent 

with the enabling dimension of the theory. These findings suggest that external financing plays 

an important role in supporting improved service delivery outcomes and continuity within the 

PNFP sector. 

However, the persistently high levels of foreign aid dependence, averaging above 80%, point 

to underlying structural vulnerabilities. This aligns with the theoretical proposition that 

sustained reliance on external resources may weaken incentives for domestic resource 

mobilization and contribute to fiscal fragility over time. In the context of Uganda’s PNFP 

sector, improvements in ART outcomes appear closely linked to donor support, raising 

concerns about the long-term sustainability of these gains. 

The findings also provide partial support for the “crowding-out” hypothesis associated with 

Aid Dependency Theory. While this study does not directly measure government substitution 

effects, the relatively low and stable levels of domestic health financing observed alongside 
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high donor dependence suggest that external aid may, in some cases, substitute for rather than 

complement domestic investment. The temporary decline in performance indicators following 

fluctuations in donor funding further illustrates the system’s sensitivity to external financing 

shocks. 

From the perspective of the Health Systems Strengthening (HSS) Framework (Banyan Global, 

2020), the results highlight how donor funding influences multiple components of the health 

system. External financing appears to directly strengthen the financing and supply chain 

functions, as evidenced by the observed reduction in stock-out days and service disruptions. In 

addition, donor support may indirectly reinforce service delivery by enabling stable operations 

and supporting essential inputs required for patient care. 

However, the HSS framework also underscores the limitations of externally driven 

improvements. Without corresponding investments in governance, health information systems, 

and domestic financing capacity, these gains may remain externally dependent and difficult to 

sustain. The findings therefore suggest that while foreign aid currently supports improvements 

in ART service quality and continuity, it may simultaneously constrain the development of a 

more resilient and self-sustaining health system. 

4.6 Robustness Checks 

Robustness checks were conducted to assess the consistency of the empirical findings across 

alternative model specifications. First, alternative outcome definitions were applied, including 

the use of retention and attrition as complementary indicators of ART service quality. The 

results remained directionally consistent, indicating that the relationship between foreign aid 

dependence and service quality is not sensitive to the specific outcome measure used. 

Second, lagged model specifications were explored to examine whether the effects of foreign 

aid persist over time. The findings suggest that the association between donor funding and ART 

service outcomes extends beyond the contemporaneous period, supporting the view that 

external financing may contribute to sustained improvements in service delivery. 

Third, sub-sample analysis indicates that the positive association between foreign aid 

dependence and ART service outcomes is more pronounced in resource-constrained settings, 

particularly in rural PNFP facilities. This suggests that donor funding plays a more critical role 

in contexts where domestic financial capacity is limited. 
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Overall, the robustness checks support the consistency of the main findings. However, these 

results should be interpreted with caution, as they reflect associations rather than definitive 

causal relationships. 

4.7 Summary of Key Findings 

This study examined the relationship between foreign aid dependence and ART service 

delivery outcomes in Uganda’s PNFP health sector over the period 2020–2024. 

The findings indicate that foreign aid dependence is positively associated with improvements 

in ART service quality. Higher levels of donor funding were associated with increased viral 

suppression and patient retention, alongside reductions in attrition rates. These results suggest 

that external financing plays a critical role in supporting treatment outcomes within the PNFP 

sector. Similarly, the study found that foreign aid dependence is positively associated with ART 

service continuity. Increased donor support was linked to reduced stock-out days and lower 

likelihood of service disruptions, indicating improved reliability in service delivery. 

However, the findings also highlight significant structural concerns. The PNFP sector remains 

highly dependent on foreign aid, with dependence levels consistently exceeding 80% over the 

study period. This suggests that while donor funding supports short-term improvements in 

service delivery, it also exposes the system to risks associated with external funding volatility. 

Overall, the results demonstrate a dual dynamic: foreign aid enhances ART service delivery 

outcomes in the short term, but sustained reliance on external financing raises important 

questions regarding long-term sustainability and system resilience. 

 

 

 

 

 

 



28 

 

CHAPTER FIVE: CONCLUSION AND RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the overall conclusions drawn from the study and outlines policy 

recommendations based on the empirical findings. Building on the results and discussion in 

Chapter Four, the chapter synthesizes key insights on the relationship between foreign aid 

dependence and ART service delivery outcomes within Uganda’s PNFP health sector. 

The chapter begins by summarizing the main findings in relation to the study objectives, 

highlighting both the benefits and risks associated with reliance on external financing. It then 

presents policy recommendations aimed at enhancing the sustainability of ART service delivery 

through strengthened domestic financing, improved institutional capacity, and more resilient 

health system structures. 

5.1 Conclusion 

This study examined the relationship between foreign aid dependence and ART service 

delivery outcomes in Uganda’s PNFP health sector over the period 2020–2024. 

With respect to the first objective, the study found that foreign aid dependence is positively 

associated with ART service quality. Higher levels of donor funding were associated with 

improvements in viral suppression and patient retention, as well as reductions in attrition rates. 

Regarding the second objective, the study established that foreign aid dependence is also 

positively associated with ART service continuity. Increased donor support was linked to 

reduced stock-out days and lower likelihood of service disruptions, highlighting the role of 

external financing in maintaining uninterrupted service delivery. 

However, the third objective revealed a critical structural concern: the PNFP sector remains 

highly dependent on foreign aid, with average dependence levels exceeding 80%. This 

indicates that while donor funding improves short-term service outcomes, it also exposes the 

system to significant sustainability risks in the event of funding fluctuations. 

From a theoretical perspective, the study contributes to Aid Dependency Theory by providing 

empirical evidence of both its enabling and constraining dimensions within the health sector. 

While external aid enhances service delivery outcomes, it may also weaken incentives for 

domestic resource mobilization, reinforcing long-term dependence. In addition, the study 
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extends the application of the Health Systems Strengthening framework by demonstrating how 

donor funding simultaneously strengthens service delivery while limiting system resilience. 

From a policy perspective, the study contributes context-specific evidence for Uganda’s PNFP 

sector, highlighting the need for a balanced financing approach that maintains service gains 

while reducing structural dependence on external funding. 

Limitations of the Study 

This study is subject to several limitations. First, the analysis is based on a structured dataset, 

which may not fully capture all facility-level variations in service delivery. Second, the use of 

observational data limits the ability to establish causal relationships between foreign aid and 

ART outcomes. Third, certain variables, such as staffing, exhibited limited variation and could 

not be included in the regression models, potentially omitting relevant dynamics. Lastly, the 

structured dataset simplifies real-world variability and should be interpreted as indicative of 

sector-level trends rather than exact empirical measurements. 

Areas for Future Research 

Future research should explore the use of facility-level primary data to capture more granular 

variations in service delivery. In addition, longitudinal studies examining donor transition 

processes over extended periods would provide deeper insights into sustainability dynamics. 

Further research could also investigate the effectiveness of specific domestic financing 

mechanisms in reducing dependence on external aid. 

5.2 Policy Recommendations 

5.2.1 Phased Increase in Domestic Health Financing 

Given the study’s finding of persistently high foreign aid dependence (above 80%), the 

Government of Uganda should adopt a phased approach toward increasing domestic health 

financing. This should include a medium-term target of progressively moving toward the Abuja 

commitment of allocating 15% of the national budget to health within a defined 5–10 year 

timeframe. 

To operationalize this, the government should establish a ring-fenced HIV/AIDS financing line 

within the national budget to ensure consistent funding for ART programs. Annual budget 

performance reviews should be conducted to track progress toward this target. 

5.2.2 Structured Donor Transition Strategy 
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The findings indicate that ART service delivery is highly sensitive to donor funding 

fluctuations. To mitigate this risk, a structured donor transition framework should be developed 

by the Ministry of Health in collaboration with development partners. 

This framework should include a clear transition timeline, identification of priority programs 

for domestic absorption and a risk mitigation plan to prevent service disruption 

5.2.3 Integration of PNFP Facilities into National Financing Systems 

Given the critical role of PNFP facilities in ART service delivery, they should be more fully 

integrated into national financing mechanisms. This includes expanding access to government 

subsidies and National Health Insurance schemes. This integration would provide predictable 

and stable funding streams, reducing reliance on donor-driven financing. 

5.2.4 Diversification of Financing Sources 

To reduce vulnerability to external shocks, PNFP facilities should diversify their funding 

sources. This includes Public–private partnerships (PPPs), community-based health insurance 

schemes, health solidarity levies and diaspora financing mechanisms. These approaches would 

enhance financial resilience and reduce dependence on a single funding source. 

5.2.5 Strengthening Supply Chain Governance 

Although the study found that donor funding is associated with reduced stock-outs, it also 

highlights the importance of supply chain coordination. The Ministry of Health should 

strengthen integration between donor-supported and national procurement systems to ensure 

efficient distribution of ART commodities. 

5.2.6 Establishment of a Donor Transition Monitoring Framework 

A national monitoring framework should be established to track donor funding inflows, 

domestic financing trends and ART service delivery indicators 

This system would support evidence-based decision-making, improve accountability, and 

enable early detection of risks associated with funding transitions. 
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