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Background

ecent changes in the political landscape in the United

States (US) have triggered widespread shifts across global
sectors, including economic systems, healthcare, foreign aid,
and international relations. Among the policy shifts with the
greatest implications for global health are the suspension of
foreign aid to low and middle-income countries and the move
to dissolve the US Agency for International Development
(USAID) [1]. This commentary highlights the significance
of this change in the Nigerian context, discussing potential
implications for health systems and key recommendations to
improve overall health and well-being.

Foreign Aid in Nigeria

USAID has provided development assistance to Nigeria
for over 60 years, with funding primarily directed towards
improving healthcare, education, agriculture, and essential
services [2]. Between 2022 and 2024, USAID contributed an
estimated $2.8 billion to HIV/AIDS, tuberculosis, malaria,
polio and other healthcare programs in Nigeria. In 2023, the
country ranked as one of the top 10 recipients of USAID
funding, receiving over $600 million in health assistance
[3]. Given the country’s long-term reliance on foreign aid,
the recent funding cessation is unlikely to be without critical
implications for the healthcare of Nigerians. Importantly,
Nigeria continues to grapple with a heavy infectious disease
burden, with over 2 million people living with HIV/AIDS,
and the world’s highest malaria burden, accounting for
approximately 27% of global cases [4, 5]. Nigeria also has
the highest tuberculosis burden in Africa and the sixth highest
in the world, with the disease accounting for over 250 deaths
daily [6]. The coexistence of other healthcare challenges,
including high maternal and child mortality rates, an
increasing non-communicable disease burden, limited access
to essential health services, and an under-resourced health
system further highlights the fragility of the national health
system [7]. While Nigeria’s challenges are critical, they echo
a broader concern across other health systems dependent on
foreign aid in the wake of US foreign aid policy shifts.

Forging a Path: Global Solidarity and
National Resilience

The suspension of foreign aid and associated policy changes
have drawn strong criticism and prompted calls for solidarity
from global health experts and organisations, emphasising
the need for a coordinated response to shared health threats
[8]. The COVID-19 pandemic also demonstrated the failure

of isolationist approaches, with vaccine nationalism and
unilateral travel bans proving ineffective at insulating
countries from the health and economic consequences of the
pandemic. Globalisation has further reinforced the reality that
health security is a shared responsibility [9, 10]. However, at
the core of these issues must lie a deeper imperative. Beyond
national interests, the fight against global health threats
must be driven by our shared humanity and commitment to
addressing structural and historical injustices that continue to
marginalise entire populations. Nevertheless, global solidarity
alone will not suffice, and countries must demonstrate a firm
commitment to the health of their citizens through responsible
leadership and governance [11]. In Nigeria and other health
systems partly reliant on foreign aid, this dual imperative
should drive the implementation of key measures, including
but not limited to strengthening domestic financing, boosting
local manufacturing, and improving the operational efficiency
of disease control programs, as outlined below.

Strengthening Domestic Health Financing

Financial investment in healthcare is a key predictor of
health system performance [12]. Over the past decade, the
percentage of the Nigerian budget allocated to healthcare
has varied between 3.95% and 5.8%, with this budget
heavily skewed towards recurrent expenditure [13]. Over
two decades since the Abuja Declaration and repeated calls
to improve health expenditure and efficiency, the country
has yet to meet the benchmark of allocating 15% of its
national budget to health. The recent foreign aid cuts will
further strain healthcare resources in the country and demand
significant adjustments in future budgets. In response to
these developments, Nigerian lawmakers approved an
additional $200 million to the healthcare budget to fill
funding shortfalls created by the suspension of US foreign
aid [14]. While commendable, this reactive response cannot
mitigate the initial shock to Nigeria’s health system due to
US funding cuts. Thus, the current scenario underscores the
need for proactive and consistent efforts to build strong, self-
sustaining health systems resilient to political, economic,
and temporal shifts through robust healthcare investment.
Therefore, Nigeria needs to progressively increase its
healthcare budget, with greater domestic investment in HIV/
AIDS, tuberculosis, malaria, and polio programs historically
supported by international aid.

Scaling-up Local Pharmaceutical
Manufacturing

Sustainable financing must be paired with investment in
pharmaceutical self-reliance. Medicines and medical devices
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constitute significant healthcare costs, often placing a financial
burden on households and national health budgets. The
Nigerian pharmaceutical market relies heavily on imports,
with over 70% of medications imported into the country
[15]. Amid recent political and economic shifts, including
the exit of certain pharmaceutical companies, the value of
imported medications rose by 68% in the third quarter of
2023 compared to the same period in 2022 [16]. With the
dual pressures of rising importation costs and reduced donor
funding, this dependence is increasingly unsustainable and
further heightens the need for increased local manufacturing
and domestic solutions. Through PEPFAR, the US
Government delivered HIV/AIDS medications to over
1.5 million Nigerians, more than 75% of the estimated
population of people living with the disease in the country
[17]. Similarly, USAID made annual contributions of $22
million to support tuberculosis detection and treatment in
previous years, as well as substantial contributions towards
malaria medications and polio vaccines [18]. As these
funding streams are threatened, Nigeria risks losing access
to life-saving treatments. To ensure continuity of care, the
Nigerian government recently announced plans to commence
local production of HIV test kits and antiretrovirals by the
end of 2025 [3]. Local manufacturing capacity has also
increased over the past decade; however, the current demand
far exceeds supply [15]. After the impacts of COVID-19
vaccine inequity, many health actors including Africa CDC,
have pushed for strengthening regional manufacturing of
pharmaceutical products, including vaccines [19]. For this
model to succeed, country leaders need to show political
and financial commitment. Thus, investing in sustainable
pharmaceutical manufacturing is essential to both replace
declining donor support and strengthen health systems for
pandemic preparedness.

Supporting National Disease Program
Implementation

In addition to funding treatment, vaccines and diagnostics,
PEPFAR through USAID has provided end-to-end program
support over the years including logistics and supply chain
management, vertical disease program implementation,
monitoring and evaluation, as well as workforce training
[17]. The recent developments highlight the need for a swift
national response to strengthen and consolidate in-country
systems, prevent care gaps, and maintain the quality of care.
With adequate resources and functional systems, Nigeria has
demonstrated strong capacity for epidemic and pandemic
response, as seen during the 2014 — 2016 Ebola outbreak and
more recently, the COVID-19 pandemic through the Nigeria
Centre for Disease Control [20]. This proven capacity,
matched by consistent health investment, strategic program
support, and strong governance, can position Nigeria to
effectively navigate the current fragilities in global health
and future public health crises. The current funding crisis
and isolationist polices, especially by high-income countries,
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have inevitably disrupted health system sustainability,
health service delivery, and other aid-dependent sectors in
Nigeria. However, using this moment as a pivotal point,
Nigeria can set a foundation for its health system to thrive
by strengthening healthcare capacity and resilience through
responsible governance and national leadership. Given the
increasingly global nature of crises we are facing, including
pandemics, there is a necessity for Nigeria to strategize and
invest in strengthening regional and global cooperation,
global solidarity, and prioritize the collective wellbeing of
all.
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