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Foreword 

 

¢ƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ ƻƴ !L5{ ŀƴŘ {ŜȄǳŀƭƭȅ ¢ǊŀƴǎƳƛǘǘŜŘ LƴŦŜŎǘƛƻƴǎ ƛƴ !ŦǊƛŎŀ όL/!{!ύ ƛǎ !ŦǊƛŎŀΩǎ 

premier bilingual HIV and global health conference, held exclusively on the continent and alternating 

biennially between Anglophone and Francophone count ries. For more than three decades, ICASA has 

ǇƭŀȅŜŘ ŀ ŎŜƴǘǊŀƭ ǊƻƭŜ ƛƴ ǎƘŀǇƛƴƎ !ŦǊƛŎŀΩǎ ǊŜǎǇƻƴǎŜ ǘƻ IL± ŀƴŘ ƻǘƘŜǊ ƳŀƧƻǊ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŎƘŀƭƭŜƴƎŜǎΣ ƛƴŎƭǳŘƛƴƎ 

Tuberculosis, Hepatitis, Malaria, COVID -19, Ebola, Mpox and emerging viral infections. The conference has 

consistently promoted an inclusive environment free from stigma and discrimination against people living 

with HIV (PLHIV) and their families, while advancing social justice and equitable access to prevention, 

treatment, and care. 

Over the years, ICASA has been h eld in 15 countries and has brought together more than 100,000 

participants, providing a powerful platform for scientific exchange, policy dialogue, and community 

engagement. The most recent edition, held in Accra, Ghana in 2025, despite financial constraints   attracted 

3,169 delegates with 75 oral presentations and 522 for poster exhibitions from over 1,864 submissions. In 

addition, 527 scholarships supported in-person participation, while 953 individuals received virtual access, 

ŘŜƳƻƴǎǘǊŀǘƛƴƎ L/!{!Ωǎ ŎƻƴǘƛƴǳŜŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ōǊƻŀŘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ƪƴƻǿƭŜŘƎŜ ǎƘŀring through the 

hybrid conference approach. 

The 23 rd edition of ICASA, held in Accra, Ghana from 3 rd to 8 th December 2025, with attendees from 87 

countries, including over 50 journalists from across the globe. This gathering provided a vital platform to 

assess progress, share knowledge, review inter-sectoral achievements in the HIV response, and address 

emerging public health priorities. This includes Sexually Transmitted Infections (STIs), Tuberculosis, Malaria, 

Hepatitis, and other infectious threats. The conference further strengthened partnerships among 

governments, civil society, scientists, and development partners, while reinforcing collective commitment to 

achieving the 95ς95ς95 targets, ending AIDS as a global public health threat by 2030, and advancing the 

!ŦǊƛŎŀƴ ¦ƴƛƻƴΩǎ !ƎŜƴŘŀ нлсо ƘŜŀƭǘƘ ŀǎǇƛǊŀǘƛƻƴǎΦ 

ICASA 2025 was convened at a pivotal moment for global health and development  that impacted Africa. 

Recent shifts in international financing, including the suspension of significant foreign aid flows to health 

programmes in Africa, have introduced new uncertainties that threaten to undermine decades of progress in 

the fight against HIV and related dise ases. Against this backdrop, ICASA 2025 assumed even greater 

importance as a platform for mobilizing leadership, scientific evidence, and community action to confront 

ŜƳŜǊƎƛƴƎ ŦǳƴŘƛƴƎ ƎŀǇǎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ !ŦǊƛŎŀΩǎ ƭƻƴƎ-term health security. The conference underscored the 



ICASA 2025 Conference Report           www.saafrica.org 

 

- 5 

urgent need for sustainable domestic financing and reaffirmed that safeguarding progress in the HIV 

response is a national and continental priority and a shared global responsibility. 

A defining highlight of ICASA 2025 was its commemoration of the 35 th  anniversary of the Society for AIDS 

in Africa (SAA) , the custodian and organizer of ICASA. This milestone provided an opportunity to celebrate 

ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǊŜƳŀǊƪŀōƭŜ ƧƻǳǊƴŜȅ ŀƴŘ ŜƴŘǳǊƛƴƎ ƛƳǇŀŎǘ ƻƴ !ŦǊƛŎŀΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƭŀƴŘǎŎŀǇŜΦ hǾŜǊ ǘƘŜ Ǉŀǎǘ 

three and a half decades, SAA has remained steadfast in advancing scientific collaboration, strengthening 

policy engagement, and championing community-driven responses to HIV and related health challenges. 

As we mark this historic 35-year milestone, we extend our deepest and most heartfelt appreciation to the 

many partners and donors whose unwavering support has sustained the work of the Society for AIDS in Africa 

and the ICASA platform over the decades. In particular, we recognize with profound gratitude the United 

Nations and its specialized agencies, whose technical leadership, financial contributions, and enduring 

partnerships ƘŀǾŜ ōŜŜƴ ƛƴǎǘǊǳƳŜƴǘŀƭ ƛƴ ŀŘǾŀƴŎƛƴƎ !ŦǊƛŎŀΩǎ IL± ǊŜǎǇƻƴǎŜ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ L/!SA as a global 

platform for dialogue, innovation, and collaboration. The commitment of agencies and programmes such as 

WHO, UNAIDS, UNICEF, UNDP, UNFPA, the various pharmaceutical companies and many others has helped 

ŀƳǇƭƛŦȅ !ŦǊƛŎŀΩǎ ǾƻƛŎŜ ƛƴ ǘƘŜ Ǝƭƻōŀƭ ƘŜŀƭǘƘ ŀǊŜƴŀ ǿƘƛƭŜ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǎŎƛŜƴŎŜΣ ǎƻƭƛŘŀǊƛǘȅΣ ŀƴŘ ƘǳƳŀƴ ǊƛƎƘǘǎ 

remain at the Centre of the response. 

We are equally grateful to bilateral and multilateral partners, philanthropic organizations, research institutions, 

civil society networks, and community organizations whose dedication and generosity have consistently 

enabled SAA to fulfill its mandate. Their sustained investment in knowledge sharing, capacity building, and 

ŎƻƳƳǳƴƛǘȅ ŜƳǇƻǿŜǊƳŜƴǘ Ƙŀǎ ǎǘǊŜƴƎǘƘŜƴŜŘ !ŦǊƛŎŀΩǎ ŎƻƭƭŜŎǘƛǾŜ ŀōƛƭƛǘȅ ǘƻ ŎƻƴŦǊƻƴǘ IL± ŀƴŘ ǊŜƭŀǘŜŘ ƘŜŀƭǘƘ 

challenges with resilience and determination. As SAA celebrates its 35 th anniversary, we honour these 

partnerships as a testament to the power of global solidarity in advancing health, dignity, and equity for all. 

ICASA 2025 in Accra therefore, represented not only a convening of global expertise but also a moment of 

ǊŜŦƭŜŎǘƛƻƴΣ ǊŜƴŜǿŀƭΣ ŀƴŘ ǊŜǎƻƭǾŜΦ Lǘ ǊŜŀŦŦƛǊƳŜŘ !ŦǊƛŎŀΩǎ ƭŜŀŘŜǊǎƘƛǇ ƛƴ ǎƘŀǇƛƴƎ ǎƻƭǳǘƛƻƴǎ ƎǊƻǳƴŘŜŘ ƛƴ ŜǾƛŘŜƴŎŜΣ 

equity, and innovation. The conference highlighted the resilience of A frican health systems, the power of 

regional solidarity, and the critical importance of inclusive partnerships in addressing persistent and 

emerging health challenges through an integrated approach. 

While significant progress has been achieved, the work ahead remains substantial. Sustained commitment 

strengthened domestic investment, and continued collaboration across sectors will be essential to 

preserving gains, closing remaining gaps, and building resilient health systems capable of responding to 

future challenges. By harnessing innovation, expanding access to care, and empowering communities in all 

their diversity, Africa moves closer to achieving health equity and realizing the vision of an AIDS -free 

generation. 

We invite you to explore the rich insights, evidence, and outcomes presented in this report as a collective 

result of the dedication, expertise, and shared commitment of all who contributed to the success of ICASA 

2025 Ghana . 

Hon. Dr. David Pagwesese Parirenyatwa  

ICASA 2025 President 

Former Minister of Health and Childcare, Zimbabwe 
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Notable Dignitaries at the ICASA 2025 Opening Ceremony (From left to Right): H.E. Prof. Jane Naana Opoku-Agyemang, 

Vice President, Republic of Ghana; H.E. Dr. Fatima Maada Bio (Sierra Leone);H.E. Fatoumatta Bah Barrow (The Gambia),  Dr. 

Grace Ayensu-5ŀƴǉǳŀƘΣ DƘŀƴŀΩǎ 5ŜǇǳǘȅ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘΣ ²ƛƴƴƛŜ .ȅŀƴȅƛƳŀΣ ¦b!L5{ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊΣ 5ǊΦ aƛŎƘŜƭ 

Sidibe, The African Union Special Envoy for the African Medicines Agency and Former UNAIDS Executive Director, Sir. Dr. 

Peter Piot Former WHO Director General and Founding UNAIDS Executive Director, Dr. David Wilfred Ochan, UNFPA 

Ghana Country Representative, Dr. Fiona Braka, WHO Ghana Country Representative, Mr. Héctor Sucilla Pérez, UNAIDS 

Ghana Country Representative, Dr. Akudo Ezinne Ikpeazu, WHO Regional Office for Africa; Dr. Safiatou Thiam, Executive 

Secretary of National Council against AIDS and Former Minister of Health, Senegal 

 

  

H. E. Prof. Jane Naana Opoku-Agyemang,  

Vice President of Ghana 
SAA Executive Board Members, at the opening ceremony of  

ICASA 2025 Ghana 
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ICASA 2025 Conference Metrics 

 
3,169  participants from 87  countries . 

 

43% of delegates represented were women. 

 
60% of ICASA 2025 plenary speakers were women. 

 

527  in person scholarships were awarded  

 
858   attended the conference virtually. 

 

361  scholarships awarded by host country (Ghana) for on-site attendance 

 

1,864  abstracts were received. 

 
75  abstracts were selected for oral presentation. 

 
522  abstracts were selected for poster exhibition. 

 

390,472  people were reached through social media posts for the duration of the 

conference. Over 741 visits to our virtual exhibition booths for the duration of the 

conference. 450  speakers presented at ICASA 2025 Ghana. 

 

 

 

  



ICASA 2025 Conference Report           www.saafrica.org 

 

- 8 

Delegates 
The conference convened a total of 3,169 participants from 87 countries. The remaining categories 

included staff, pre-conference participants, media representatives and in-person exhibitors. 

Region 

The regions with the largest representation at ICASA were Sub-Saharan Africa (69%) followed by 

Asia (14%) and Western and Central Europe (11%) and America (6%). 

 

In total, 69% of delegates came from Sub-Saharan Africa, followed by Asia, Western and Central 

Europe, and America.  

 

Gender 

There were 42% women, 43% men, 3% transgender and 11% who did not wish to disclose their 

gender. A proportion of 1% ƻŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ŎƘƻǎŜ άhǘƘŜǊέ ŀǎ ǘƘŜƛǊ ǇǊŜŦŜǊŜƴŎŜΦ  

 

 

  

69%
14%

11%
6%

Sub-Saharan Africa

Asia

Western and Central Europe

America

42%

43%

3%
11%

women

men

transgender

didn't disclose
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Age Group 

Majority of the delegates were between the age ranges of 26 ς 40 years (47%). Delegates between 

the ages of 0-20 (2%) and 20-25 constituted 8%, 41 - 60 years (39%) with 4% of delegates above 

60 years. 

 

Scholarships 

ICASA 2025 awarded 1,385 scholarships . Scholarship funding was provided by the ICASA 2025 

conference. 527  in-person  scholarship recipients with 858 scholarships for virtual attendees. The 

host country supported 361 local delegates  who attended in person. All scholarship recipients 

were granted registration and full virtual access to the conference. Scholarship recipients were from 

the five geographical regions of Africa. Very high scoring oral and poster presenters who applied 

for scholarships were selected and awarded scholarships. Media and activity organizers were also 

awarded scholarships. Scholarships were also awarded to general delegates, abstract presenters, 

media and programme activity organizers. 

 

  

47%

2%8%

39%

4%

26 т40 years 

0-20 years

20-25

41 - 60 years

60 years

30%

49%

21%
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ICASA 2025 In Focus 
The 23rd edition of the International Conference on AIDS and Sexually Transmitted Infections in 

Africa (ICASA) was held at the Accra International Conference Centre in Accra, Ghana, from 3rd  to 

8th December 2025. ICASA 2025 was delivered in a fully hybrid format, expanding global 

participation and strengthening engagement across scientific, policy, and community platforms. 

The conference was convened under the theme: ά!ŦǊƛŎŀ ƛƴ !ŎǘƛƻƴΥ /ŀǘŀƭȅsing Integrated 

Sustainable Responses to End AIDS, TB & MalariaΦέ 

¢Ƙƛǎ ǘƘŜƳŜ ǊŜŦƭŜŎǘǎ !ŦǊƛŎŀΩǎ ŎƻƭƭŜŎǘƛǾŜ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀŎŎŜƭŜǊŀǘƛƴƎ ƛƴǘŜƎǊŀǘŜŘΣ ǎǳǎǘŀƛƴŀōƭŜΣ ŀƴŘ 

locally driven responses to major public health challenges while strengthening resilient health 

systems across the continent. The conference was organised in partnership with the Government 

of Ghana and brought together leaders in science, policy, civil society, and community action from 

across Africa and the world. 

The Society for AIDS in Africa (SAA), custodian and organizer of ICASA, was honoured to 

collaborate with the Government of Ghana and a wide network of regional and global partners. 

L/!{! нлнр ōǳƛƭǘ ƻƴ ǘƘŜ ŎƻƴŦŜǊŜƴŎŜΩǎ ƭƻƴƎ-standing legacy of strengthening health systems, 

promoting scientific exchange, and advancing inclusive, community -led responses to HIV and 

related diseases. The conference reaffirmed the importance of sustained partnerships among 

science, political leadership, development partners, and communities towards the shared goal of 

ending AIDS and other major infectious diseases as public health threats. 

L/!{! нлнр ǿŀǎ ŎƻƴǾŜƴŜŘ ŀǘ ŀ ŎǊƛǘƛŎŀƭ ƳƻƳŜƴǘ ŦƻǊ !ŦǊƛŎŀΩǎ ƘŜŀƭǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ƭŀƴŘǎŎŀǇŜΦ 

Global shifts in health financing and evolving public health threats have heightened the urgency 

for sustainable, domestically driven responses and stronger health system resilience. Against this 

backdrop, the conference served as a strategic platform to mobilize leadership, generate evidence-

based solutions, strengthen partnerships, and accelerate coordinated action to safeguard and 

advance decades of progress in the fight against HIV, Tuberculosis, and Malaria. 

A defining highlight of the conference was the commemoration of the 35 th anniversary of the 

Society for AIDS in Africa Σ ƳŀǊƪƛƴƎ ƻǾŜǊ ǘƘǊŜŜ ŘŜŎŀŘŜǎ ƻŦ ƭŜŀŘŜǊǎƘƛǇ ƛƴ ŀŘǾŀƴŎƛƴƎ !ŦǊƛŎŀΩǎ 

response to HIV and strengthening continental engagement in global health advocacy. This 

milestone provided an opportunity to reflect on achievements and reaffirm commitments towards 

health priorities for Africa. 

The conference provided a unique platform for policymakers, scientists, activists, development 

partners, and communities to assess ed progress, examined emerging risks, and respond ed 

ŎƻƭƭŜŎǘƛǾŜƭȅ ǘƻ ǘƘŜ ƛƴǘŜǊŎƻƴƴŜŎǘŜŘ ŎƘŀƭƭŜƴƎŜǎ ǎƘŀǇƛƴƎ !ŦǊƛŎŀΩǎ ƘŜŀƭǘƘ ŦǳǘǳǊŜΦ ¢ƘŜ ŎƻƴŦŜǊŜƴŎŜ 

advanced dialogue and action aligned with the UNAIDS 95ς95ς95 targets, the goal of ending AIDS 

as a global public health threat, and the broader vision of resilient and sustainable health systems 

across Africa. 
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Objectives 

ICASA 2025 was guided by the following strategic objectives: 

¶ /ŀǘŀƭȅǎŜ !ŦǊƛŎŀΩǎ ǇǊƻƎǊŜǎǎ towards triple elimination and sustainable, resilient health 

systems through innovation and the application of digital technologies. 

¶ Promote cooperation among governments, communities, the private sector, and 

international organizations to strengthen health security and enhance pandemic 

preparedness and response. 

¶ Strengthen capacity and facilitate knowledge exchange among healthcare professionals, 

researchers, and policymakers to accelerate evidence-based action. 

¶ Empower communities and promote human rights and gender equality in the context of 

HIV/AIDS and emerging and re-emerging diseases. 

¶ aƻōƛƭƛȊŜ ŘƻƳŜǎǘƛŎ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ ǇƻƭƛǘƛŎŀƭ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǎǳǎǘŀƛƴ !ŦǊƛŎŀΩǎ 

progress towards achieving the UNAIDS 95ς95ς95 targets and advancing global health 

security goals. 
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Key remarks from the Opening 

Ceremony 

  

άMore than two -thirds of the global HIV burden is here . Our 

progress is real but fragile, and we must protect it through 

sustained political commitment and smarter investment. έ 
H.E. Prof. Jane Naana Opoku -Agyemang  

Vice President, Republic of Ghana  

άWhen a person is diagnosed with HIV and starts treatment 

immediately, the medicine works. The virus becomes 

undetectable, meaning it is untransmissible. ICASA remains a 

vibrant platform for action, coordination, and accountabilityΦέ 

Hon. Dr. David Pagwesese Parirenyatwa 

SAA President/ICASA 2025 President 

 

 

ά!ǎ ǿŜ ƻǇŜƴ L/!{! нлнрΣ ƭŜǘΩǎ ŎƻƳƳƛǘ ǘƻ ŎƭƻǎƛƴƎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ 

gap decisively, dismantling stigma and discrimination, 

strengthening domestic financing, protecting the rights and 

dignity of all people living with HIVΦέ 

Hon. Kwabena Mintah Akandoh  

Minister of Health, Republic of Ghana 

ά²Ŝ ƴŜŜŘ ǿƛŘŜǊ ŀŎŎŜǎǎ ǘƻ ǇǊŜǾŜƴǘƛƻƴ ǘƻƻƭǎΣ ǎǘǊƻƴƎŜǊ 

domestic financing, expanded local manufacturing, modern 

data and surveillance, and cross-sector collaboration through 

the One Health approachΦέ 

Prof. Mohamed Yakub Janabi  

Regional Director, WHO Africa  
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άhǳǊǎ ƛǎ ŀ ŎƻƴǘƛƴŜƴǘ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ IL± ōǳǊŘŜƴ ƛƴ ǘƘŜ ǿƻǊƭŘΦ 

Africa is home to just 19% of the global population, yet we 

account for about 65% of all people living with HIV. More than 

half of those new infections occur here , yet, we have the 

science. We have the tools. We have the knowledge needed 

ǘƻ ŜƴŘ !L5{Φέ 

Winnie Byanyima  

Executive Director, UNAIDS 

  

 

άL/!{! Ƙŀǎ ŀƭǿŀȅǎ ōŜŜƴ ŀ ƳƛǊǊƻǊΣ ǊŜŦƭŜŎǘƛƴƎ ǿƘƻ ǿŜ ŀǊŜΣ Ƙƻǿ ŦŀǊ ǿŜ 

ƘŀǾŜ ŎƻƳŜΣ ŀƴŘ ǿƘŜǊŜ ǿŜ Ƴǳǎǘ Ǝƻ ƴŜȄǘΦ Lǘ ǊŜƳƛƴŘǎ ǳǎ ǘƘŀǘ !ŦǊƛŎŀΩǎ 

HIV response has never been sustained by institutions alone, but 

by people-by you and me-by communities who refused to accept 

what the world once declared impossible. The fight against HIV 

remains urgent. But I believe Africa is ready. Ready to lead. Ready 

ǘƻ ƛƴǾŜǎǘΦ wŜŀŘȅ ǘƻ ŀŎǘ ŘŜŎƛǎƛǾŜƭȅΦ wŜŀŘȅ ǘƻ ŦƛƴƛǎƘ ǿƘŀǘ ǿŜ ǎǘŀǊǘŜŘΦέ 

Priscilla Ama Addo  

Community and Youth Representative 
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Plenary Speakers 

 

Linda Mafu  
Head, Political and Civil Society Department, The Global Fund  

Sustainable Response: Localization, Social Enterprising and Increasing Resource 

Mobilization/Financing Towards the End of HIV and Emerging Diseases in Africa 

Linda Mafu emphasized that sustainability represents the defining challenge of the next phase of 

!ŦǊƛŎŀΩǎ IL± ǊŜǎǇƻƴǎŜΦ ²ƘƛƭŜ ǎƛƎƴƛŦƛŎŀƴǘ ōƛƻƳŜŘƛŎŀƭ ŀƴŘ ǇǊƻƎǊŀƳƳŀǘƛŎ Ǝŀƛƴǎ ƘŀǾŜ ōŜŜƴ ŀŎƘƛŜǾŜŘΣ 

declining donor funding and tightening domestic budgets pose risks to long-term continuity and 

impact. Ending AIDS, she argued, is fundamentally a governance, financing, and ownership 

challenge, not solely a biomedical one. 

Drawing lessons from emerging disease outbreaks such as COVID -19, Mpox and Ebola, she 

highlighted that systems with strong localized and community-led capacity are more resilient and 

better positioned to sustain progress. Localization must move from rhetoric to institutional practice, 

ensuring that communities shape prioriti es, manage resources, and deliver services within 

nationally owned systems. 

The presentation underscored the importance of social enterprise models, social contracting, and 

innovative domestic financing mechanisms, including development impact bonds as tools to 

diversify financing and embed community -led systems within Universal H ealth Coverage 

frameworks. 
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Key Recommendations 

¶ Institutionalize localization through formal legal and procurement frameworks enabling 

governments to contract civil society organizations and community-led entities. 

¶ Establish dedicated domestic budget lines for community-led responses within national 

HIV and UHC frameworks. 

¶ Integrate community-based organizations into national insurance and reimbursement 

schemes. 

¶ Scale social contracting at national and sub-national levels using performance-based 

financing mechanisms. 

¶ Support social enterprises through catalytic and blended financing approaches 

combining grants and investment capital. 

¶ Create enabling policy environments that allow community-led entities to operate 

commercially within health markets. 

¶ Expand innovative domestic financing models such as development impact bonds and 

social outcomes-based contracts. 

¶ Align donor co-financing mechanisms to incentivize domestic investment and de-risk 

localization processes. 

¶ Strengthen institutional governance and financial accountability capacity among 

community actors. 

¶ Standardize social contracting policies region-wide to promote harmonized and 

sustainable HIV financing. 

{ǘǊŀǘŜƎƛŎ LƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ {ǘǊŜƴƎǘƘŜƴƛƴƎ !ŦǊƛŎŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳǎ  

¶ Transition from project-based donor dependency to resilient, locally owned health 

platforms. 

¶ Embed community-led systems within broader Universal Health Coverage and 

governance structures. 

¶ Diversify financing sources to protect HIV, TB, and Malaria responses from funding 

volatility. 

¶ Strengthen integration between community systems and national health governance 

frameworks. 
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Dr. Ibrahima Socé Fall  
CEO, Pasteur Institute Dakar (IPD), Senegal 

Domestic Financing for Health and Research in Africa 

Dr. Ibrahima Socé Fall framed domestic financing for health and research as a strategic imperative 

ŦƻǊ !ŦǊƛŎŀΩǎ ǎƻǾŜǊŜƛƎƴǘȅΣ ǊŜǎƛƭƛŜƴŎŜΣ ŀƴŘ ƭƻƴƎ-ǘŜǊƳ ŘŜǾŜƭƻǇƳŜƴǘΦ IŜ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŜ ŎƻƴǘƛƴŜƴǘΩǎ 

disproportionate disease burden, weak health systems, critical human resource shortages, and 

limited investment in research and innovation, emphasizing that sustainable health outcomes 

cannot be achieved without strong domestic resource mobilization. 

While acknowledging the transformative achievements of global solidarity initiatives such as Gavi, 

the Global Fund, and Roll Back Malaria, he cautioned that declining international aid and shifting 

donor priorities present a significant sustainability risk. Africa faces a triple challenge: continued 

dependence on external aid, reduction in global health financing, and a rising burden of non -

communicable diseases alongside infectious diseases. 

Dr. Fall underscored the need to break the false dichotomy between communicable and non -

communicable diseases, advocating for integrated, people-ŎŜƴǘǊŜŘ ǎȅǎǘŜƳǎ ǘƘŀǘ ƭŜǾŜǊŀƎŜ !ŦǊƛŎŀΩǎ 

infectious-disease infrastructure for broader health innovation, including immunotherapy, gene 

therapy, RNA platforms, and advanced diagnostics. He called for a paradigm shift positioning health 

not as expenditure, but as an economic growth lever, supported by domestic investment, private 

sector engagement, philanthropic partnerships, and regional financial institutions. 
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Key Recommendations 

¶ Expand domestic resource mobilization for health and prioritize national financing for 

research and development (R&D). 

¶ Protect and consolidate gains from infectious disease programs (HIV, TB, Malaria, 

immunization) while integrating Non-Communicable Diseases (NCD) responses. 

¶ Repurpose infectious-disease infrastructure (mRNA platforms, sequencing hubs, clinical 

trial networks) for NCDs innovation and advanced therapeutics. 

¶ Invest in human resource development, including epidemiology, biostatistics, regulatory 

science, and clinical research capacity. 

¶ Establish multilateral and pan -African financing mechanisms for research, reducing 

dependence on external aid. 

¶ Develop structured frameworks to engage African private foundations in co-financing and 

monitoring health programs. 

¶ Mobilize African private sector and banking institutions through public-private partnerships 

and impact-investment models. 

¶ Promote a health economy narrative demonstrating measurable return on investment (ROI) 

from health spending. 

¶ Integrate health financing strategies into national economic recovery plans, industrial 

strategies, and corporate social responsibility frameworks. 

¶ Consider the establishment of an African Fund for Health and Research to coordinate 

domestic, regional, and philanthropic resources. 

 

{ǘǊŀǘŜƎƛŎ LƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ {ǘǊŜƴƎǘƘŜƴƛƴƎ !ŦǊƛŎŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳǎ  

¶ Reduction of vulnerability to international aid volatility through diversified domestic 

financing. 

¶ Acceleration towards health sovereignty through strengthened research and innovation 

ecosystems. 

¶ Integration of communicable and non -communicable disease strategies within unified 

health systems. 

¶ Positioning African scientific institutions as central actors in continental health leadership. 

¶ Embedding health investment within broader economic development and productivity 

frameworks. 
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Dr. Fiona Braka  
Country Representative, WHO Ghana  

{ǘǊŜƴƎǘƘŜƴƛƴƎ !ŦǊƛŎŀΩǎ wŜǎƛƭƛŜƴŎŜΥ LƴǘŜƎǊŀǘŜŘ !ǇǇǊƻŀŎƘŜǎ ǘƻ tŀƴŘŜƳƛŎ tǊŜǾŜƴǘƛƻƴΣ 

Preparedness and Response 

Dr. Fiona Braka underscored that Africa bears the highest global burden of public health 

emergencies, with over 60% of WHO-graded emergencies occurring in the African Region and 

more than 100 active public health events monitored weekly. She framed resilie nce as the 

ŎƻƴǘƛƴŜƴǘΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǿƛǘƘǎǘŀƴŘ ǎƘƻŎƪǎ όƘŜŀƭǘƘΣ ŜŎƻƴƻƳƛŎΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭΣ ŀƴŘ ǇƻƭƛǘƛŎŀƭύ ǿƘƛƭŜ 

maintaining essential services and accelerating recovery. 

She emphasized that recurring and overlapping crises, including infectious disease outbreaks, 

climate-related disasters, and conflict-driven displacement have overstretched health systems in 

several settings and disrupted routine services such as vaccinati on. Strengthening resilience 

therefore requires integrated approaches to Health Emergencies Prevention, Preparedness, 

Response and Resilience (HEPR), aligned with Universal Health Coverage (UHC) and health 

security commitments.  

Dr. Braka outlined eight key pillars for integrated pandemic preparedness: resilient primary health 

care (PHC), collaborative surveillance, workforce development and surge capacity, emergency 

coordination mechanisms, community protection, local manufacturing and secure supply chains, 

whole-of-government and One Health approaches, and sustainable financing. She highlighted 

progress in genomic sequencing expansion, emergency operations centers, and regional surge 

initiatives, while cautioning that financing gaps, fragmented coordination, and workforce attrition 

continue to threaten gains. 
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Key Recommendations 

¶ Strengthen resilient primary health care systems to ensure continuity of essential services 

during emergencies. 

¶ Expand collaborative surveillance systems, including genomic sequencing, event-based 

surveillance, and AI-enabled early warning platforms. 

¶ Protect and develop the health workforce through training, surge mechanisms, and 

occupational safety measures. 

¶ Institutionalize emergency coordination mechanisms, including Public Health Emergency 

Operations Centers (PHEOCs) and National Public Health Institutes (NPHIs). 

¶ Engage communities as first responders and central actors in prevention, risk 

communication, and behavioral change. 

¶ Accelerate local manufacturing of vaccines, diagnostics, and therapeutics, aligned with AU 

production targets. 

¶ Adopt whole -of-government, whole-of-society, and One Health approaches to address 

zoonotic and climate-linked threats. 

¶ Increase sustainable and predictable domestic financing to close preparedness gaps and 

reduce reliance on external aid. 

¶ Strengthen governance, accountability, and harmonization of mandates across regional 

and national institutions. 

 

{ǘǊŀǘŜƎƛŎ LƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ {ǘǊŜƴƎǘƘŜƴƛƴƎ !ŦǊƛŎŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳǎ  

¶ Integrated resilience is essential to protect HIV, TB, and Malaria gains amid rising 

emergency frequency. 

¶ Primary health care and emergency preparedness must be treated as mutually reinforcing 

pillars of Universal Health Coverage and health security. 

¶ Domestic financing and institutional strengthening are critical to long-term sustainability. 

¶ Regional coordination and One Health integration are necessary to address complex, 

overlapping crises. 

¶ Accelerated investment in surveillance, workforce, and manufacturing capacity enhances 

continental self-reliance. 
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Dr. Nadia Ajoa Sam 
Professor of Pediatric Infectious Diseases and Director, Global Pediatrics Program, University of Minnesota Medical 

School; Senior Technical Advisor for Pediatric and Adolescent HIV, Institute of Human Virology, Nigeria 

Advancing Therapeutic Research for HIV, STIs, TB, and Malaria in Africa 

5ǊΦ bŀŘƛŀ !Ƨƻŀ {ŀƳ ŦǊŀƳŜŘ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎŜŀǊŎƘ ŀǎ ŎŜƴǘǊŀƭ ǘƻ !ŦǊƛŎŀΩǎ ƘŜŀƭǘƘ ǎƻǾŜǊŜƛƎƴǘȅ ŀƴŘ 

sustainability. She emphasized that while African countries bear the highest burden of HIV, STIs, TB, 

and Malaria, both program implementation and research enterprises remain heavily donor 

supported. Declining external funding therefore threatens not only service delivery but also 

research productivity, innovation, and talent development. 

She argued that advancing therapeutic research, defined as interventional studies and clinical trials 

that provide direct health benefit, must become a continental priority. Observational research alone 

is insufficient; Africa must increase domestic schola rly productivity in drug, vaccine, and 

intervention development relevant to its epidemiological realities. 

Dr. Sam highlighted structural barriers including limited domestic funding, brain drain, inadequate 

research infrastructure, weak administrative systems, and gender inequities in research leadership. 

She underscored the need for a critical mass of competen t African researchers working within 

supportive institutional environments. Using a social -ecological framing, she linked individual 

dedication, interpersonal mentorship, institutional systems, community engagement, and policy-

level governance to sustainable research advancement. 
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Key Recommendations 

¶ Increase domestic government financing for both health programs and biomedical 

research to reduce dependency on external donors. 

¶ Prioritize therapeutic research, including interventional studies and clinical trials, that 

directly improve patient outcomes. 

¶ Strengthen research infrastructure, administrative systems, and regulatory environments to 

support high-quality trials. 

¶ Develop and retain a critical mass of African researchers through training, mentorship, and 

career development pathways. 

¶ Address brain drain by creating stable economic, institutional, and professional incentives 

for research retention. 

¶ Promote gender equity and fair advancement opportunities within research institutions. 

¶ Align research priorities with local epidemiological contexts and national health strategies. 

¶ Foster equitable collaborations with fair division of labor and meaningful stakeholder 

engagement. 

¶ Integrate research advancement within broader programmatic, political, and financial 

strategies for HIV, TB, Malaria, and STI control. 

 

{ǘǊŀǘŜƎƛŎ LƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ {ǘǊŜƴƎǘƘŜƴƛƴƎ !ŦǊƛŎŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳǎ  

¶ Therapeutic research productivity is directly linked to programmatic strength and stable 

financing. 

¶ Health sovereignty requires domestic research capacity, proficient in generating locally 

relevant therapies and innovations. 

¶ Integrated governance and functional institutional systems are essential to sustain research 

ecosystems. 

¶ Retention of African scientific talent is critical to long-term epidemic control and innovation 

in leadership. 

¶ Advancing therapeutic research strengthens resilience against emerging health threats 

beyond HIV, TB, Malaria, and STIs. 

 

 

 














































































































































































































