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The Epicentre

ÅOne of the worldôs 
strongest HIV/TB 
research hubs.

Å50+ trials.

Å7.7 million lives linked to 
this research ecosystem.

Å30 years of capacity 
built.



The Hidden 
Faultline

This success rested on a fragile 
foundation:

ÅHeavy reliance on external 
funders.

ÅScientific work deeply 
intertwined with clinical care 
delivery.

ÅDependency was the invisible 
architecture of global health 
research. Invisible until it 
cracked.



January: The 
First Shock

PEPFAR/USAID abruptly 
freezes support:

Å6,000 grants suspended 
globally.

ÅSouth African clinics 
destabilise overnight.



February: The 
Second Shock

CDC halts grant support:

ÅRecruitment freezes.

ÅJobs threatened.

ÅTeams enter crisis mode.



May: The Breaking 
Point

NIH bans all foreign subawards:

Å~70% of South Africaôs HIV/TB 
research funding disappears 
instantly.

Å39 clinical trial sites affected.

ÅNearly 50 studies halted or at risk.



What 
Happened 

Next?

ÅTrials halted mid-stream.

ÅParticipants left without 
medication or monitoring.

ÅStaff livelihoods at risk.

ÅEthical breaches occurred in real 
time.

This case exposed ethical issues.



THE REVEAL (What 
the Crisis Exposed)

1. Accountability

ÅDecisions were made externally; 

impacts were felt locally.

ÅNo mechanisms for shared 

accountability.

ÅCommunities and researchers bore 

the harm of decisions they did not 

influence.



THE REVEAL 
(What the Crisis 

Exposed)

2. Responsibility 
(Fragmented and Unequal)

When clinical care depends 
on external actors:

ÅResponsibility becomes 
unclear.

ÅFunders had decisive 
power over continuity of 
care.

ÅParticipants entered trials 
in trust  and were removed 
without support. 



THE REVEAL 
(What the Crisis 

Exposed)

c. Justice (Asymmetry made 
visible)

ÅLocal researchers built the 
strongest capacity.

ÅThey held the weakest power.

ÅDependency amplified 
epistemic and financial 
inequities:

ÅWho leads?

ÅWho decides?

ÅWho absorbs the harm?



THE REIMAGINING 
(Where We Go From 

Here)

ÅSouth Africa launches a R600 
million Resilience Fund :

ÅShared governance

ÅCo-funding

ÅLocal leadership
A practical prototype for 
partnership redesign.



The Resilience 
Fund Model

Blueprint for equitable 
partnership:
ÅCo-investment

ÅCo-governance

ÅShared decision-making

ÅLocal stewardship

ÅDomestic ownership is a 
structural shift away from 
dependency.



But the Model 
Has Limits

ÅEconomics:
Resilience depends on national 
wealth, not ethical need.

ÅPolitics:
The crisis was triggered by donor 
politics; national funds cannot fully 
shield against this.

ÅEquity:
Some states can absorb shocks. 
Most cannot. Dependency 
reproduces global inequity.



But the Model 
Has Limits

ÅPower:
The model does not 
change who controls 
global health research 
financing.

ÅResilience:
True resilience requires 
international reforms 
not just stronger local 
systems.



Recommendations: 
Governments

Governments should:

ÅProtect continuity of care

ÅCreate national research budget lines

ÅBuild regional resilience funds

ÅStrengthen local decision-making

Ethical link:

Responsibility - protect participants
Justice - strengthen local power



Funders

Funders should:

ÅGive advance notice.

ÅCo-govern major projects.

ÅProvide transition/bridge support.

ÅMaintain follow-up during disruptions.

Ethical link:

Accountability: share consequences

Responsibility: ensure no 

abandonment


