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Issue

Canada should assist Ghana to develop its drug
manufacturing capability and position as a regional hub.

Background

US HIV/AIDS Funding Cuts

On January 20, 2025, the President Donald Trump froze
US Agency for International Development (USAID)
activities for 90 days (The White House 2025). On

April 20,2025, the US State Department proposed a
30-day extension of the aid freeze to align with the US
budget cycle. Forty-five days after President Trump’s
announcement, 83 percent of USAID programs had been
terminated. By the end of March 2025, 80 percent of
global health grants given by USAID had been defunded
(Schraer 2025). Despite “lifesaving activities” of the
president’s Emergency Plan for AIDS Relief (PEPFAR)
theoretically being exempt from cuts, the uncertainty
halted most initiatives (Rubio 2025).

On March 28,2025, the dismantling of USAID was
announced to the US Congress. One thousand USAID
programs were to lose their independence and be
restructured under the US State Department while all
others would cease to exist. This reorganization was
enacted on July 1,2025 (Faguy 2025). Because of this
drastic measure, approximately 75,000 excess deaths in
Africa due to HIV/AIDS are projected between 2025—
2030 (Van Beusekom 2025). Since January 2025, lives have
been at risk, and the situation will worsen.

HIV/AIDS in Ghana

Prior to PEPFAR’s introduction in 2003, HIV/AIDS
deaths were on the rise in Ghana (Institute for Health
Metrics and Evaluation 2025). In 1990 when data were
first recorded, seven percent of deaths in the 15-49 age
group were due to AIDS. At the height of the crisis in
2003, 31.67 percent of deaths in the same age group were
AIDS related. In 2021, HIV/AIDS still accounted for

18 percent of deaths in this age group (ibid.). With the

USAID freeze, this will increase.

Figure 1: HIV/AIDS Infections and Deaths
in 2023
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Over the next five years, US$45 million of funding for
HIV/AIDS treatments in Ghana are at risk (Foreign
Assistance n.d.) unless the administration reverses
course. A US$156 million gap in funding for HIV/AIDS

medication now exists (Miridzhanian, and Felix 2025).
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Canada’s Role

From 1995, the Canadian International Development
Agency (CIDA), now Global Affairs Canada (GAC),
supported HIV/AIDS prevention programs and services
in West African countries — including in Ghana (GAC
2002). CIDAss efforts were focused on eight key areas:
prevention; community capacity-building; care, treatment
and support; human rights; vulnerable populations;
political commitment and leadership; and research and
development (ibid.). Between 2000 and 2005, CIDA
quadrupled its annual funding for HIV/AIDS,; to total
CND$270 million over the five-year period (ibid.).

Once the United States introduced PEPFAR in 2003,
Canada pivoted away from funding HIV/AIDS. Between
2005 and 2015, Canada scaled back international aid

to focus on trade. CIDA was absorbed within the
Department of Foreign Affairs, Trade and Development in
2013, and rebranded as GAC (Owen 2013).1n 2017, the
Feminist International Assistance Policy was introduced
and has influenced funding since then (GAC 2017).

In the 2023-2024 fiscal year, GAC gave CDN$21.18
million in Official Development Assistance for sexually
transmitted infection control including HIV/AIDS and
CDN$211.29 million through multilateral institutions
such as UNAIDS and the Global Fund to Fight AIDS,
Tuberculosis and Malaria (ibid. 2025).

Figure 2: New HIV Infections by Gender,
Ghana 2023
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With the United States abandoning its commitments,
redirecting funding towards HIV/AIDS is crucial to fill
gaps. Doing so will support the feminist aid policy. In
2023, women over 15 accounted for 64 percent of new

infections (UNAIDS 2025). HIV/AIDS can be passed

from mother to child if the mother is not on anti-retroviral

treatment (World Health Organization n.d.). To honour its
commitment to the Convention on the Rights of the Child,

Canada can assist Ghana in its medicinal manufacturing
capabilities (GAC 2024).

Canada’s Comparative Advantage

Canada has a comparative advantage in HIV/AIDS vaccine
research and development. The Canadian Institutes for

Health Research (CIHR) focuses on five areas:

*  biomedical and clinical research;

*  health services and population health research;

*  Community-Based Research;

e the CIHR Canadian HIV Trials Network; and

*  the Canadian HIV Vaccine Initiative (CIHR 2015).

Canada should apply its advantages in these five areas

in Ghana. In addition, CIHR strategic directions 2 and

3 — “mobilize research evidence” and “promote leadership
in stakeholder engagement and accountability in HIV
research” — align with Ghana’s needs (ibid.). Lessons
learned abroad can also be applied to Canadian aid.

Canada can leverage its experiences from the CanGIVE
initiative. CanGIVE was launched in 2022 in 12 countries
to support an improved COVID-19 vaccine roll-out. The
aim was “to bolster COVID-19 vaccine delivery, strengthen
health systems and increase regional vaccine manufacturing

capacity” (GAC 2023). CanGIVE activities included:

*  supporting immunization planning, monitoring and
data systems;

*  providing waste management, cold chain and logistics
support for vaccination; and

*  supporting quality essential gender-responsive
maternal, newborn, child and adolescent health and

infection prevention and control (ibid.).

Ghana was one of the 12 countries CanGIVE focused on.
'The experience gained, both from the execution of these

activities, as well as being aware of the Ghanaian context
can be applied to HIV/AIDS initiatives.

Current Capabilities in Ghana

Ghana has strong democratic credentials and an active
civil society that connects its people with government.
Ghana ranks 80" out of 180 countries globally on the

corruption perception index (Transparency International
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2025). Ghana is a member of the West African Health
Organization (WAHO) and is working toward “WAHO’s
system for certification and pre-qualification to enable
regional trade” (WAHO n.d.). High startup costs exist as

essential active ingredients for drugs are not manufactured
in Africa (Abrahams 2024).

Recommendations

Canada should assist Ghana in developing regional
medicinal manufacturing capabilities.

Canada has a comparative advantage in Ghana due

to years of cooperation. It is one of the top bilateral
donors to Ghana’s health sector. Efforts have focused

on health system strengthening, sexual and reproductive
health, and nutrition (GAC 2020). The Ghanaian
government is already providing incentives to increase
local manufacturing; Canada can bolster these measures
by redirecting existing financial assistance to Ghanaian
pharmaceutical companies. Canada’s history of cooperating
with the US Food and Drug Administration regarding
medications can inform knowledge sharing to support
Ghana in meeting “WAHO?s system for certification and
pre-qualification to enable regional trade” (WAHO n.d.).

Canada should empower Ghanaians through
community-based research (CBR) to reduce
dependencies in the fight against HIV/AIDS.

CBR would empower Ghanaians rather than creating a
dependency. CBR would:

*  identify the issues;

*  generate and/or collect, analyze and interpret the
data; and

¢ decide how to use the results to inform policy, change
practice and improve conditions in the community

(Yale School of Medicine, n.d.)

CBR is rooted in equity, justice and fairness (ibid.). To
implement CBR, Canada should send researchers in

the HIV/AIDS field to Ghana to assist in orienting the
project, which would also benefit the Canadian researchers
through knowledge transfer. The community can become
more involved, resulting in self-sufficiency through the
practice of CBR. This will destigmatize access to health
care by building a bridge between the formal health-care
sector and already marginalized communities. Involving
these communities is beneficial as dwindling funds can

be allocated in a more appropriate and timely manner,
increasing the effectiveness of efforts and recognizing

community needs and existing barriers.

Figure 3: Steps of Community-based Research
Source: Yale School of Medicine (n.d.).
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Canada should encourage Ghanaian alliances with other
states to improve HIV/AIDS research and treatments.

Alliances will play a vital role in growing Ghanaian
medicinal manufacturing capabilities. Globalization
allows greater connections (Butrous 2008). Allying with
Ghana would advantage all states involved by providing
greater learning opportunities for advancements in
HIV/AIDS research and treatment. Canada can lead by
example through strengthening its alliances with Ghana
and finding shared value partnerships. This relationship
would encourage other like-minded states to ally with the
Ghanaian government and pharmaceutical industry.

Expected Outcomes

If these recommendations are implemented, lives would

be saved in Ghana as well as in Canada due to increased
knowledge sharing and improved research. While
development assistance funding is rapidly declining, it is
vital that Canada redirect existing funding to be used in
more efficient ways in the short term. This will support the
advancement of self-sufficiency in case of future reductions
in aid spending.
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