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Trump’s health funding model

as Kenva decal froz

ey’

Deal seen by critics
largelv
lrouble over data sharing

and skeptics as

MERCY CHELANGAT global surveillance priarities.

THE EASTAFRICAN The new approach shift

: . fom NGO-led funding to di-
he US has launched rect government-to-govern-
4 sweeping overhaul

of its foreign health
assistance through
the America First

I Global Health Strate- extend US influence beyond
£Y 11 an approach to African the funding period.
tountries, tilting the benefits Kenya was the first to sign,
largely toward Washington. securing a five-year deal

Under this approach, Ken- (2026-2030) worth $2.5 bil-
};;_merda. Uganda, Lesotho, lion. In this agreement, the
Liberia and eSwati ni have USijs expected to invest up tg
signed bilateral deals that re-

$1.6 billion in priority health
Programmes, whije Ken-
Ya must increase domestic
health expenditure by 3850
million, eventually assum-

direct billions of dollars in
id while binding them to
ong-term medical data and
rathogen-sharing obliga-

ons. ing full responsibility for sal-
These frameworks, oy tined aries and commodity costs by
efforts to promote selfreli-  2030.

ce by 2030, have, however,
rked debate over African
ith sovereignty
ved strict conditions tied
S national security

Rwanda signed a deal
worth $228 million, to run
over a similar perioq, Ugan-
da followed with a five-year,
$2.3 billion agree-

and nearly
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favouring Washington runs into

ment agreements, aiming to
eliminate dependency. How-
ever, the finarncial support

S

The new approach shifts from

ment, including $1.7 billion
from the US to combat HTv/
Aids, TB, malaria, and oth-
er diseases, Uganda pledged

$500 million in co-inves

= ) icture. File
NGO-led funding . aiming to eliminate dependency. Picture

million from the US and $132
million to be raised local-
ly to strengthen HIV/Aids re-
sponse, workforce, and sur-

t- veillance. Liberia entered a

ment, with support for digi-  $176 million agreement, with
talisation, faith-baseq provid-  $125 million from the US and
ers, and the military, $51 million from Liberia to

Lesotho signed a five-year
$364 million MoU, with $232
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build self-reliance in health
systems.

Thomas Pigott, Principal
Deputy Spokesperson at the
US Department of State, said
the agreements aim to “ad-
vance the America First Glob-
al Health Strategy and build
resilient, self-reliant, and du-
rable health systems”He add-
ed that more bilateral deals
will follow in dozens of coun-
tries.

The agreements are de-
signed to transition financial
responsibility and technical
functions to partner govern-
ments. They commit nations
to ambitious goals in HIV/

Aids, tuberculosis, malaria,

and polio, while prioritising

maternal and child health,
surveillance, and outbreak
preparedness.

Host governments must
gradually increase domestic
spending to take over com-
modities, laboratories, and
salaries, with full ownership
by 2030. Us funding will ex-
pand health data systems,
linking financial incentives
to performance.

The most contentious ele-
mentis data access and Speci-
men sharing, While the main
frameworks last five years,
sister data-sharing agree-
ments extend to seven. US of-
ficials say only de-identified,
aggregated data—such gs
numbers on ARVs and infec-

tinn frande_ elnL_ 1

Agreements advance

The agreements embe
the America First Global

erational requirementy

as the 7-1-7 Surveillance

Health Strategy and el: detect outbrenks.
build resilient, self- mff‘{e“ days,;:;)tllll&[‘]‘
i vithin one, s
reliant, and durable :mhin S Fenys
health system. so accepted that Fha a

al or Emergency Use A,
isation of vaccines ang
will suffice during oy
Aggrey Aluso, Afvi;
tor at the Pandemic
Network, criticiseq
rangements, saying, |
body takes control of
sequencing data, they
how you manage or
to a health emerpey
not clear what beye
accrue Lo those givy,
data. There is no 2ua
The MoUs positio)
as a central hub for |
intelligence, Taising
it seeks to undermi
authority,
Nearly all WHO
except the US and
na, are negotiating |
gen Access and Ben
ing system to ensy
ble global sharing,
But the Kenyan

Thomas Pigott, Principal Deputy
Spokesperson at the US Department
of State

ing countries to provide big-
logical samples and genetic
data of epidemic pathogens
within five days of detection.
Kenya’s Health Cabinet Sec-
retary Aden Duale confirmed
a seven-year data agreement,
but critics warn that longer-
term specimen-sharing un-
dermines World Health Or-
ganization negotiations on
global pathogen-sharing. The
two governments insist data
sharing will follow national
laws, with Congress receiving
only aggregated reports. The
US withdrew from the WHO,
accusing the body of bias to-

ward China, fered a setback t
me—m———————— after the High
CO SE ed its implement:
et
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concerns on ime
breaches and lacl
participation. Th
sued conservatory
pending any trans
tive health data.
The Consumers
of Kenya (Cofek)
tor Okiya Omiata
ly sued governm
the ministries of
Diaspora Affairs
the Nioital Wea

Cofek argues the
framework violates

the Constitution and
statutes by breaching
privacy, bypassing
transparency, and eroding
sovereignty. It claims

the government failed

to conduct mandatory
adequacy assessmenis
under the Data Protection
Act, 2019, and executed



