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PEPFAR’S Evolution
and Impact

The President’s Emergency Plan for AIDS Relief (PEPFAR), which President
George W. Bush proposed as part of his State of the Union Address, Congress
enacted with near-unanimous support in 2003, and program implementation
began in 2004, is arguably one of history’s most successful global health
programs—investing more than $100 billion in the global HIV/AIDS campaign,
saving 25 million lives, and preventing millions of infections over the past 20
years. It is, according to the State Department, the largest commitment by any
nation to address a single disease.

When President Bush announced the program, 5 million people around the
world were contracting HIV annually, and the virus was costing vulnerable
countries, particularly across Africa, a generation of their people. Two decades
later, through the extraordinary commitment of the United States’ leaders and
people—and through partnerships with such multilateral institutions as the
World Health Organization and the Global Fund to Fight AIDS, Tuberculosis,
and Malaria—PEPFAR has changed the course of the HIV pandemic, turning
despair into hope across the globe.

The Bipartisan Policy Center has extensively studied the impact of PEPFAR,
issuing reports in 2015 and 2018 that demonstrated the rippling effects of the
program that go beyond improved HIV/AIDS health outcomes. Our most recent
analysis indicates that by reauthorizing this program, members of Congress
will further PEPFAR’s impact on the HIV pandemic, while also nourishing even
more goodwill for the United States.

PEPFAR has supported life-saving HIV treatment for more than 20 million
people in more than 50 countries across the Americas, Africa, Europe, and

Asia. It has provided HIV testing to some 65 million people and other services
to millions more. In addition, the program has spurred other public, private,
and multinational efforts, helping to significantly drive down new infections.
PEPFAR is nimble, enabling the program to respond to changing conditions and
emerging challenges. Even amid the COVID-19 pandemic, PEPFAR continued to
operate at a high level.


https://www.state.gov/about-us-pepfar/#:~:text=The%20U.S.%20President's%20Emergency%20Plan,through%20the%20American%20people's%20generosity.
https://www.who.int/news/item/25-11-2003-global-aids-epidemic-shows-no-sign-of-abating-highest-number-of-hiv-infections-and-deaths-ever
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/03/BPC_Strategic-Health-November-2015.pdf
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2019/03/Building-Prosperity-Stability-and-Security-Through-Strategic-Health-Diplomacy-A-Study-of-15-Years-of-PEPFAR.pdf
https://www.state.gov/results-and-impact-pepfar/

Presidents and Congress have reauthorized PEPFAR three times with strong
bipartisan support since 2003 enabling the program to plan for the future.
In January 2023, the Biden administration released its five-year strategy for

PEPFAR: Fulfilling America’s Promise to End the HIV/AIDS Pandemic by 2030.
Under that strategy, PEPFAR will focus on:

« Developing strong public health systems;

« TFocusing on a data-driven, science-based implementation;

- Ensuring a sustainable response;

- Ensuring the development of partnerships (with the faith-based community,
local organizations, philanthropic entities, and the private sector); and

« Addressing health equity gaps.

The Biden administration’s new PEPFAR strategy provides a clear road forward
to continue building the capacity and sustainability of PEPFAR-supported HIV
responses, which will drive long-term health and development benefits for our
partner countries and continue to offer a host of other benefits for the United States.

Figure 1. PEPFAR’s Global Program Results, 2021
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a The United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Act of
2003 (P.L.108-25) passed the House in a 375-41 vote, cleared the Senate by voice
vote, and was signed by President George W. Bush. The first reauthorization—the
Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Reauthorization Act of 2008 (P.L.110-293)—passed the
House by a vote of 308-116, passed the Senate by 80-16, and was signed by President
Bush. The second reauthorization—the PEPFAR Stewardship and Oversight Act of
2013 (P.L.113-56) passed the Senate by unanimous consent and the House by voice
vote, and was signed by President Obama. The third reauthorization—the PEPFAR
Extension Act of 2018 (P.L.115-305)—passed the House by voice vote and the Senate
by unanimous consent. President Trump signed it.


https://www.state.gov/wp-content/uploads/2022/11/PEPFARs-5-Year-Strategy_WAD2022_FINAL_COMPLIANT_3.0.pdf
https://www.congress.gov/bill/108th-congress/house-bill/1298
https://clerk.house.gov/Votes/2003158
https://www.congress.gov/bill/110th-congress/house-bill/5501
https://clerk.house.gov/Votes/2008158
https://www.senate.gov/legislative/LIS/roll_call_votes/vote1102/vote_110_2_00182.htm
https://www.congress.gov/bill/113th-congress/senate-bill/1545
https://www.congress.gov/bill/115th-congress/house-bill/6651

To better understand PEPFAR’s impact, we compared countries that received
“medium” or “high” levels of PEPFAR investment with similarly situated countries
that received “no” or “low” cumulative investments. The analysis weighted the
results by the nations’ populations. (See Appendix for the methodology.)

Figure 2. Change in HIV Incidence Rate
2004-2020
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Figure 3. Trend in All-Cause Mortality Rate
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PEPFAR has an impact beyond improved health. A healthier country will likely
be one with a more productive workforce and stronger economy. Other research
has confirmed the economic benefits of antiretroviral treatment. In a study
examining the HIV-related, population-wide employment trends in South
Africa, researchers found a 38% relative decline in employment as individuals
experienced severe immunosuppression and grew ill with the disease. After



initiating antiretroviral therapy, nearly all patients (90%) were able to return to
employment.

BPC previously identified the ways in which PEPFAR funding had strengthened
U.S. diplomatic relations and improved foreign perceptions of U.S. leadership,
which remains true and important to this day. As Figure 4 denotes, with
additional PEPFAR funding, overall approval of U.S. leadership rises.

Figure 4. PEPFAR funding and foreign opinions of U.S. leadership
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America’s leaders and people, therefore, must remain committed to investing
in PEPFAR (along with the Global Fund) to end HIV as a public health threat by
2030. Such a commitment will ensure the long-term success of this historic,
20-year initiative.



Appendix: Methodologies

QUANTITATIVE ANALYSES

For several analyses in this report, we leveraged publicly available information
to gain inference on the health, economic, and diplomacy benefits of PEPFAR
support. Throughout the report analyses we compare groups of countries with
“medium or high PEPFAR support” to those with “low or no PEPFAR support”.

To establish this list of countries, we first excluded high-income nations, and
then selected only those countries that had an HIV incidence of 1 per 1,000 in

2004. Using cumulative financial management information from 2004 to 2023,

along with population estimates from the World Bank in 2021, we calculated
the cumulative per capita funding level for each country.

Those receiving at least $125 are categorized as “high;” those that received less
than $125 but at least $30 are categorized as “medium;” those receiving more
than zero and less than $30 per capita are categorized as “low;” and those
receiving $0 per capita were categorized as “no.” The “high” and “medium”
categories were collapsed into “medium and high,” and “low” and “no”
categories were collapsed into “low and no” PEPFAR investment countries. The
country lists are included in Figure 5 below.

Figure 5. Country List Related to High, Medium, Low, or No PEPFAR funding, 2004-23
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https://data.pepfar.gov/

Our analyses were weighted by either population size or the number of people
living with HIV (PLHIV), depending on the metric, with relative changes
estimated between the earliest and latest available years of data, starting with
2004 when the PEPFAR program began after being formally authorized.

Finally, we drew upon Gallup’s Rating World Leaders polling to extract data on
public perception of approval of the U.S. government from 2007 to 2021. This
was compared to per capita PEPFAR funding for each country for each year data
were available and plotted jointly. Each figure is assessed on a log scale with a
trend line for interpretation.
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