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Abstract
This paper assesses the possibility of using debt relief funds to sustain HIV treat-
ment in sub-Saharan Africa, suppress transmission, and reach global goals to quell 
the epidemic by 2030. The cost of providing antiretroviral treatment is a huge bur-
den on African countries. Concerns for Africa’s capacity to keep pace with global 
advances are well founded. By analysing levels of ‘debt distress’, health expendi-
ture per capita, and HIV antiretroviral therapy requirements in sub-Saharan African 
countries, the need for innovative finance with international cooperation emerges 
clearly. In addition to the HIV epidemic, African countries may become more vul-
nerable to disasters and other public health diseases such as malaria, tuberculosis, 
Ebola and COVID-19, especially without alternatives to current means of financ-
ing. Relief from debt service payments could release funds for sub-Saharan African 
countries to support universal HIV antiretroviral treatment with sustainable results.

Keywords Sub-Saharan Africa · HIV treatment · Antiretroviral · Debt relief · 
Agenda 2030 · COVID-19

Introduction

Despite the growing rate of government health spending across the world, sub-Saha-
ran African governments support only one-third of health expenditures [1]. As the 
world advocates to accelerate progress to achieve HIV targets by 2030, fears deepen 
for Africa’s capacity to keep pace. According to the United States (US) Congres-
sional Research Service [2], Africa’s substantial challenges could adversely affect 
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infrastructure and human capacity development given weak revenue generation 
and huge debt. Although Africa accounts for 15% of world population, the conti-
nent grapples with 25% of the global disease burden [3]. Africa may not be able to 
respond adequately to healthcare needs given strained budgets and competing priori-
ties [3].

The World Health Organisation (WHO) advocates for African countries to 
increase per capita spending on health. The African Union declared in 2001 that 
African countries should allocate at least 15% of annual budgets to health in the 
Abuja Declaration. By 2012, only four sub-Saharan African countries (Liberia, 
Rwanda, Swaziland, and Zambia) had reached this target. As the WHO reported 
in 2014, out-of-pocket household expenditure for health in most African countries 
exceeded 20% of total health expenditure–contributing to impoverishment [4]. These 
economic constraints burden pursuit of universal health care, resilience, and prepar-
edness for diseases of international public health concern such as HIV, tuberculosis, 
malaria, and more recently, Ebola and COVID-19. Public health professionals need 
to recognize the value of these important concepts and metrics and be part of finding 
the solution (see Glossaries of relevant terms).

Africa is a highly indebted continent. The African Development Bank (AfDB) 
[5] reported that a decline in ‘concessional financing’ from donor countries flattened 
‘revenue to gross domestic product’ ratios in recent years; and, the ‘expenditure to 
gross domestic product’ ratios increased from 2008 through 2015. This situation 
forced many African governments into ‘deficit financing’. According to the AfDB 
[5], a sharp rise in debt occurred when many African countries turned to ‘interna-
tional capital markets’ for funds. Since the beginning of 2015 through 2018, most 
African currencies lost 20% to 40% of value against the US dollar [5]. The AfDB 
economic outlook document for 2019 [6] noted 16 countries’ debt-to-GDP ratio 
dipped below 40%, and 6 countries debt-to-GDP ratio exceeded 100%. The ‘debt 
sustainability classification’ for 16 African countries reached debt distress levels; 
debt in many others has become unsustainable. With the slow pace of putting in 
place fiscal structures on the continent for increased government spending, pros-
pects for economic growth to support human capital development and public health 
infrastructure are weak in many countries.

The 2019 International Debt Statistics report of the World Bank (WB) [7] noted 
sub-Saharan African countries accessed 15.5% more debt externally; Nigeria and 
South Africa led external debt stock increase by 29% and 21%, respectively. The 
WB also reported an 11% average increase in the external debt of other sub-Saharan 
countries [7]. Nigeria accounted for about 20% of Africa’s GDP and nearly 75% of 
the economy of West Africa in 2019 [6]. In 2018, Nigeria’s ‘public debt’ reached 
US$73.2 billion; the AfDB described this as a moderate risk of debt distress but 
growing [6]. With growing debt in many of Africa’s large economies, sustainable 
investments in human capital development will be unrealistic without logical, delib-
erate, and innovative financing.

Consistent antiretroviral treatment could, over time, allow an HIV positive 
person to achieve viral load suppression to undetectable levels—greatly reduc-
ing likelihood of transmission to another person. This scientific breakthrough led 
to a global policy by the World Health Organisation to treat everyone with HIV 
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with antiretrovirals to prevent deaths related to HIV/AIDS and reduce the rate 
of new infections. However, the cost of antiretroviral therapy severely burdens 
African countries; local resources for HIV interventions have only increased mar-
ginally [8, 9]. Granich et al. observed that between 2009 and 2013, HIV spending 
for care and treatment in 38 high burden countries in Africa was less than 50% 
of that needed [8]. HIV financing for care and treatment could become a chal-
lenge in high burden countries that are nearly at debt distress levels. With this and 
claims from several sub-Saharan countries that they are already in debt distress, 
current health financing may not go far towards eliminating the disproportionate 
burden of disease in Africa.

This paper aims to explain why debt in sub-Saharan African countries challenges 
universal HIV antiretroviral treatment to end that epidemic. I suggest that reduction 
in debt, or suspension of loan repayments in sub-Saharan African countries, could 
release local funding to support HIV treatment–bolstered by evidence that persons 
on HIV treatment who attain undetectable viral limits may not transmit the virus to 
others. Increased funding could support sub-Saharan countries to scale up treatment 
to cover all requiring HIV treatment. Debt relief funds used effectively could accel-
erate this progress for HIV treatment in sub-Saharan Africa—with implications for 
other diseases of major public health import.

Note: I have provided a Glossary of specific terms at the end of the manuscript-
where each term is listed in order of its appearance in the text.

Methods

This paper concentrates on sub-Saharan African countries using several measures, 
including economy size, debt profile, population size, health expenditure, and HIV 
burden. Annual reports on HIV percent prevalence for 1990–2017 are presented in 
Supplemental Table S1.

Specifically:

• ‘Health expenditure per capita’ was estimated as a ratio of the sum of total health 
expenditures from public and private sources and country population. Exclud-
ing water and sanitation, health expenditure usually covers health services, emer-
gency aid related to health, nutrition, and family planning.

• Annual change in health expenditure per capita (HEPC) in sub-Saharan Africa 
from 2014 to 2017 was calculated based the exponential function:

• Annual cost of antiretroviral therapy required by sub-Saharan countries was cal-
culated by multiplying the estimated cost of treating one person (US$150 per 
person) annually by the estimated number of people living with HIV derived 
from the HIV prevalence rate of countries.

R = {
(

HEPC
2017

∕HEPC
2014

)1∕3
− 1} × 100%
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The countries are classified as ‘low- and middle-income countries’ (LMICs). 
Most residents in sub-Saharan African countries (in 4 regions: west, east, central 
and south) average incomes at or below US$1 per day.

Data come mainly from secondary sources, including reports from global and 
regional financial, health coordinating, and data management institutions such as the 
World Bank, African Development Bank, World Health Organisation, UNAIDS and 
from journal papers and research reports.

To analyse HIV prevalence and debt data of sub-Saharan African countries, I 
conducted descriptive statistical analysis, and estimation of basic statistics measures 
and trends in Microsoft Excel.

Results

HIV epidemic in sub‑Saharan Africa

HIV/AIDS is a leading cause of death in Africa and compromises global efforts to 
control the epidemic. Recent reviews show HIV funding in decline, and the world 
not on track to end this epidemic [10]. Other major diseases, such as malaria, tuber-
culosis, Ebola, and more recently COVID-19, substantially increase the fiscal bur-
den on many sub-Saharan African countries. Despite increasing coverage of antiret-
roviral treatment and a declining rate of HIV/AIDS deaths, 60% of persons living 
with HIV in west and central Africa still lack antiretroviral treatment; in east and 
southern Africa treatment still does not reach about 34% [10]. HIV accounts for the 
largest part of the disease burden in Africa, and about 71% of the global epidemic.

Over 28 years (1990–2017), HIV prevalence in sub-Saharan Africa has remained 
above 2% in 18 countries and the mean prevalence over the period was above 2% 
in 22 countries (Table  1). Despite a decline between 1990 and 2017 in 11 coun-
tries, HIV prevalence increased in 20 sub-Saharan Africa countries between 1990 
and 2017. In order of mean prevalence between 1990 and 2017, Eswatini (22.2%), 
Botswana (21.9%), Zimbabwe (19.6%), Zambia (13.1%), and South Africa (13%) 
experienced the highest increases. Low variance below 10 was recorded for HIV 
prevalence from 1990 to 2017 in 25 countries meaning the prevalence in those coun-
tries were consistently close to the mean HIV prevalence.

Public HIV spending in sub‑Saharan Africa

According to UNAIDS [12], domestic resources for HIV interventions increased in 
sub-Saharan Africa by 2017. Other sources of funds in 2017 included the US Presi-
dent’s Emergency Programme for AIDS Relief (PEPFAR) at 39% and the Global 
Fund at 11% [12]. Grappling with competing priorities of climate, security, and pov-
erty dims prospects for some countries to increase domestic resources for HIV sub-
stantially [12].

The World Bank also contributed substantially to the global HIV response. 
It committed over US$ 2 billion to 33 counties through the Multi-Country AIDS 
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Table 1  Average annual HIV percent prevalence from 1990 through 2017, public HIV spending in 2017, 
and IMF credit burden in sub-Saharan Africa in 2019 Data source World Bank [13]*; UNAIDS [12]**; 
World Bank [7]***

a HIV prevalence in Nigeria was about 1.4% in 2019 [11]

Countries HIV percent 
prevalence*

HIV percent 
prevalence 
between 1990 and 
2017*

Public HIV spend-
ing (US$ millions) in 
2017**

IMF credit burden 
(US$ millions in 
2019)***

1990 2017 Mean Variance

Eswatini 1.7 27.4 22.21 66.41 33.155 69
Botswana 6.1 22.8 21.89 29.08 299.023 82
Zimbabwe 15.9 13.3 19.60 24.65 34.348 482
Zambia 8.4 11.5 13.10 3.34 15.829 794
South Africa 0.6 18.8 13.08 39.40 1545.827 2543
Malawi 6 9.6 11.70 5.02 5.594 319
Namibia 2 12.1 11.37 13.56 111.050 –
Mozambique 1.6 12.5 9.77 16.48 8.502 343
Uganda 10.7 5.9 7.49 2.29 38.693 246
Kenya 5.5 4.8 7.23 3.37 342.351 1047
Central African Repub-

lic
3.5 4 6.47 4.41 1.892 235

Tanzania 4.9 4.5 6.41 1.85 108.120 –
Cote d’Ivoire 4.1 2.8 5.37 3.81 13.736 1738
Rwanda 4.2 2.7 4.17 1.33 – 291
Equatorial Guinea 1 6.5 4.11 3.49 7.844 –
Cameroon 0.9 3.7 3.86 1.57 14.806 602
Congo, Rep. 3.2 3.1 3.78 0.39 8.104 120
Liberia 4.1 1.4 3.29 2.00 0.190 402
Nigeriaa 1.2 2.8 2.95 0.48 57.729 2386
Ethiopia 1.8 0.9 2.25 0.91 54.369 301
Burkina Faso 3.5 0.8 2.10 1.34 7.780 284
Ghana 1.1 1.7 2.08 0.18 4.679 1465
Chad 1 1.3 1.71 0.12 4.623 254
Congo, Dem. Rep. 1.6 0.7 1.59 0.25 – 954
Mali 1 1.2 1.39 0.02 6.136 334
Angola 0.2 1.9 1.20 0.35 3.296 389
Sierra Leone 0.1 1.4 1.08 0.29 0.169 509
Benin 0.2 1 1.06 0.11 6.423 226
Eritrea 0.5 0.6 1.05 0.15 1.217 22
Senegal 0.2 0.4 0.53 0.03 1.921 283
Niger 0.2 0.3 0.51 0.02 .246 287
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Programme since 2000 [14]. The Africa Development Bank (AfDB) and other inter-
national finance institutions may need to do more. Financing gaps and systemic inef-
ficiencies in LMICs threaten accomplishing universal HIV antiretroviral treatment 
and viral suppression.

According to UNAIDS [12], sub-Saharan Africa fell short of universal HIV diag-
nostic testing by 4.3 million people in 2017 (1.7 million in east and southern Africa, 
and 2.6 million in west and central Africa). Universal antiretroviral treatment in 
2017 fell short by 5.5 million people (3 million in east and southern Africa, and 2.5 
million in west and central Africa). For people living with HIV in 2017, 6.7 mil-
lion had not achieved viral suppression (4 million in east and southern Africa, and 
2.7 million in west and central Africa). Because HIV management requires medi-
cal treatment that burdens the economies in the region, for sub-Saharan Africa to 
achieve sustainable financing and accomplish meeting the targets, much remains to 
be done [15].

Debt profile of sub‑Saharan Africa

The World Bank International Debt Statistics report [7] shows net financial flows 
to LMICs rose to the highest levels in 2017 (61%)—driven by ‘net debt inflows’ of 
US$297 billion in short-term loans. Inflows more than tripled in 2017 and surpassed 
‘net equity’ for the first time since 2013 [7]. Seventeen African countries exceeded 
60% debt-to-GDP ratio in 2017 (as defined by the African Monetary Cooperation 
Program (AMCP) for developing countries) [16]. The number of countries increases 
to 24 if one applies the 55% ‘debt-to-GDP ratio threshold of the International Mon-
etary Fund’. The debt to GDP ratio indicates capacity to repay debts without risk of 
further debt—a ratio below 55–60% is preferable.

The World Bank reported that external debt of sub-Saharan African countries 
rose by 15.5% (US$535 billion) in 2017 [7]. Nigeria and South Africa account for 
the sharp rise, by 29% and 21%, respectively. Thirty sub-Saharan countries bene-
fited from debt relief arrangements under the categories of ‘Heavily Indebted Poor 
Country’ (HIPC) and the ‘Multilateral Debt Relief initiatives’ (MDRI) from 1998 
to 2010 [7]. External debt stock in these countries doubled (> 90%) between 2010 
and 2015 and rose by 11% in 2016 [7]. Borrowing from ‘non-traditional sources of 
funds’ accounted for over 60% of long-term debt in sub-Saharan countries in 2017. 
The World Bank [7] projects that long-term debt there could increase to US$48 bil-
lion by the end of 2021. Debt service payments could rise sharply or remain high.

The total external debt of each of six sub-Saharan African countries in 2017 
exceeded US$20 billion. For South Africa it exceeded US$176 billion in 2017; 
for Nigeria and Angola it totalled US$40 billion and US$37 billion, respectively. 
Other sub-Saharan countries likely face increases. The ‘total external debt to gross 
national income’ (GNI) of Mozambique was highest (100.8%); the ratios in Nigeria, 
South Africa, Angola, and Ethiopia remained under 60%. Congo, Liberia, Senegal, 
Zambia, and Zimbabwe debt-to-GNI exceeded 50% in 2017 [7].

Nine sub-Saharan African countries (Zambia, South Africa, Sierra Leone, Nige-
ria, Ghana, Kenya, Cote d’Ivoire, Congo Democratic Republic, and Cameroon) 
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each owed the International Monetary Fund (IMF) over US$500 million (Table 1). 
The IMF credit of South Africa, Nigeria, Kenya, Ghana, and Cote d’Ivoire collec-
tively exceeded US$1 billion in 2017 [7]. A debt sustainability analysis of Nigeria’s 
borrowing pattern by the Nigeria Debt Management Office DMO [17] found that 
its moderate debt distress indicated non-compliance with a debt portfolio indica-
tor (total public debt service to revenue), and represented high risk of distress. The 
DMO report [17] warned the Government of Nigeria not to exceed the proposed 
country-specific threshold (25% up to 2020) in 2018. Total external debt repayments 
of Nigeria in 2018 showed that Commercial (70.03%), Multilateral (16.92%), and 
Bilateral (10.21%) sources accounted for most [18].

Historical debt relief measures from the early 2000s eliminated 100% of external 
debt owed to Bretton Woods institutions and Paris Club creditors in 36 countries, 30 
were in Africa [19]. Today, many of the African countries that benefited 20 years 
back have reached risk levels of ‘debt distress’. Future negotiations for debt relief 
will be quite different from those of two decades ago. African countries currently 
owe much accumulated external debt to private creditors [19]. Although debt relief 
contributed to economic growth, efficient use of these funds remains an issue of 
debate. As Sambira put it, African countries had to embrace transparency, report on 
progress of economic and social policies, and reduce aggressive borrowing to access 
debt relief from the IMF [20].

HIV funding support required in sub‑Saharan Africa

Because appropriate treatment of people living with HIV anywhere in the world 
could end HIV as a public health concern by 2030 [21], the cost of treatment for a 
person living with HIV is crucial: it has dropped to an average of US$150 per year 
[21, 22]. Even so, the estimated cost of antiretroviral therapy in sub-Saharan Africa 
annually is huge (> US$ 4.7 trillion). This cost is derived from the number of per-
sons requiring treatment using the national HIV prevalence, and the cost of treating 
one person annually (Table 2). A sustained supply of antiretroviral therapy would be 
required to avert AIDS related deaths, prevent an increased requirement of second 
line regimens, prevent new infections, and avert associated care-related costs.

Understanding the annual cost could help achieve cost-savings, efficiency, and 
better outcomes in planning HIV treatment interventions [15]. International devel-
opment partners providing technical support to African countries already apply per-
formance-based financing by in some sub-Saharan countries [23–26]; doing so for 
HIV treatment could help achieve sustainable results.

Embarking on debt service payments and economic development at the same 
time is not sustainable for many African countries and may have a negative impact 
on health spending. The trend of health expenditure per capita in sub-Saharan Afri-
can countries is falling (Table  2). Except for Ethiopia, the annual rate of health 
expenditure per capita dropped—notably in Angola, Mozambique, Nigeria, and 
Uganda. If health expenditure per capita is to increase substantially in this region, 
so too should resources. External support may be required. The decreasing trend of 
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health expenditure may lead to a rise in household out-of-pocket expenditure and 
weaken potential for attaining universal health coverage in sub-Saharan Africa.

Discussion

Although the HIV epidemic in Africa may be declining, the next phase will require 
a sustained supply of antiretroviral drugs, management of complications and oppor-
tunistic infections, and laboratory-based appraisals. HIV interventions began in 
Africa over 30  years ago. Yet, in-country peculiarities and complexities burden 
management of HIV. Inadequate prevention coverage for key populations and inad-
equate funding remain key issues in sub-Saharan Africa [12]. Expanding coverage 
of antiretroviral treatment has been reducing AIDS related mortality and HIV inci-
dence but increasing prevalence [10]. Even as the cost of managing each HIV cli-
ent for a year may be dropping [15], the financial implications are major for many 
LMICs with high prevalence of HIV. Most of those (23 of 28) directed less than 
50% of total spending for HIV interventions to care and treatment. Granich et  al. 
linked reduced AIDS related death to sustained treatment and care [8].

Disparity persists in the pace of response to the epidemic. For those living with 
HIV in west and central Africa, antiretroviral treatment reached about 28% in 2017; 
for east and southern Africa, about 54%. Decline of new infections among chil-
dren in west and central Africa was 31% in 2017, and 66% in east and southern 
Africa [27]. If Africa is to meet the global targets for the AIDS epidemic by 2030, 
the WHO’s guidance, to commence antiretroviral treatment at diagnosis regardless 
of CD4 count should be implemented–and with urgency. Health systems in sub-
Saharan African countries are weak, and some overstretched. Capacity to adequately 
monitor progress of HIV interventions is still developing [28].

According to Kharsani and Karim [29], addressing funding constraints, reducing 
cost of interventions, simplifying treatment, and strengthening health systems would 
advance universal coverage of antiretroviral treatment substantially and reduce vari-
ability across sub-Saharan countries. Micah et al. [1] note that national policies are 
important determinants of health sector funding, but with obvious limitations; thus, 
the global community needs to help stimulate domestic government health spending 
in this region. Unsustainable spending on health by countries could strain household 
budgets to cover healthcare and other essentials—further deteriorating public health.

It would require high-level advocacy by global and regional development groups 
and firm conviction by all stakeholders to eliminate the burden of infectious dis-
eases in Africa for the greater good of the world. Relief from debt service payments 
could ease the strains. Debt relief funds could replace dwindling donor investments 
in HIV infrastructure-in a sustainable way, meaning inclusion of standard antiretro-
viral manufacturing centres, HIV research centres, and other supportive structures. 
Effective performance-based financing arrangements and globally agreed sanctions 
might ensure compliance with terms for fund utilization. Collaboration of public 
and private sector institutions could yield efficiency. Also worth exploring are other 
policies to increase national HIV spending: priority legislative budgetary appropria-
tion, ‘soft taxes’ (arrived at through negotiation with stakeholders to raise additional 
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intervention funds, with terms subject to bargaining and influence of policy mak-
ers) on luxury items, and waivers for importation of HIV-related equipment and 
commodities. Any agreements require firm commitments and structures to promote 
accountability and transparency in spending.

Varying risk levels of unsustainable financing capacity exists in sub-Saharan 
Africa [30]. Stakeholders need to consider country-by-country needs and peculiari-
ties based on economic strength, levels of indebtedness, and creditor preferences. 
Revealing micro-level information could promote more detailed analysis of support 
required and might point to sustainable gains for creditors and sub-Saharan coun-
tries. As hinted in Sandford [31] and Omotola and Saliu [32], what happens during 
debt forgiveness is critical as the desired results of debt relief mechanisms are not 
automatic. This means sub-Saharan African countries should increase accountabil-
ity, reduce subsidies on consumption, combat corruption, and manage their econo-
mies adequately to attract external investments.

Recommendations: pathways for using debt relief for HIV treatment

In 2014, the WHO [4] made three recommendations for improved financial risk pro-
tection and expansion of universal health care in Africa including better strategies 
for health finance, promotion of pooling arrangements to share financial risks across 
whole populations, and implementation of equity funds to cover health services for 
vulnerable populations not able to contribute. Sub-Saharan countries need to avoid 
increasing household out-of-pocket expenditure for health by increasing health 
expenditure per capita.

Sub-Saharan Africa needs international support to secure new arrangements, 
negotiated country-by-country, grounded on performance-based financing and cred-
ible commitments by each nation to accountability, transparency, efficiency. Debt 
relief could incentivize African countries to convert debt repayment funds to assure 
HIV treatment for all persons living with HIV. Now is the time to ensure local capac-
ity development for effective management of HIV. Capacities developed as a result 
of the HIV response in many countries have already advanced management of other 
major diseases including malaria, tuberculosis, Ebola, and COVID-19 and promise 
future benefits by using overlapping strategies, equipment, resources, and trained 
personnel. Coordination of performance-based debt relief for HIV treatment will be 
most effective if placed under the office of the President in sub-Saharan countries, 
with oversight from creditors (all entities that owned debts by sub-Saharan African 
countries or that have financial capacity to lend to sub-Saharan African countries).

There should be systems to collect accurate information for debt relief eligibility, 
country-by-country. Analysis of previous debt relief experience and problems could 
point to ways to avoid repeating inefficient practices. Stakeholders should work with 
creditors to agree upon a period of time, at least 5 years, during which they suspend 
loan repayments to free resources for HIV treatment, including a sustainable supply 
of all commodities at HIV treatment facilities. The planning should  include local 
arrangements for redirecting debt relief funds to remove dependence of national 
HIV treatment programmes on donor funding.
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Plans should address other challenges identified through research on national 
HIV treatment programmes including weak human resource capacity, poor salaries, 
and compensatory allowances at HIV treatment facilities, staff attrition, and inad-
equate resources.

Debt relief planning could drive inclusion of HIV treatment in budgeting at all 
levels of governance and in health insurance schemes to improve sustainability of 
HIV treatment after the debt relief phase. Good planning would engage women in 
HIV decision-making and policy implementation at all levels to address gender-
related HIV and socioeconomic issues of all those living with HIV.

Conclusion

Africa’s capacity to keep pace with the global movement to achieve HIV targets 
by 2030 is weak because many countries, especially in sub-Saharan Africa, carry 
crippling debt and are unable to fund the needed interventions. If the precarious 
financial situation in sub-Saharan Africa persists, the HIV burden in Africa and its 
negative influence on development could deepen. Sub-Saharan African countries 
are especially vulnerable to other natural and environmental disasters, including the 
COVID-19 pandemic. Reducing debt or debt service repayment could help redirect 
funds into innovative performance-based health financing to accelerate and sustain 
HIV antiretroviral treatment to achieve HIV targets by 2030.

Glossary of terms and concepts

Terms in the Introduction

Concessional financing: Loans obtained by governments from financial groups 
(see: https ://www.imf.org/exter nal/about /lendi ng.htm) or institutions with extended 
terms and grace periods which are more generous than loans with prevailing market 
conditions.

Revenue to gross domestic product (GDP): The ratio of a country’s tax and non-
tax revenue to gross domestic product compares the total national income generated 
by a country with the monetary value of all goods and services within the country at 
a given time (economy size).

Expenditure to gross domestic product (GDP): The ratio of a country’s expendi-
ture to gross domestic product compares government spending including loan repay-
ments with the size of economy in the country within a given time. If a high per-
centage of government spending is on parameters of public liabilities, it may have 
limited capacity to sustain development (see: https ://www.imf.org/exter nal/datam 
apper /exp).

International capital markets: Global financial centres or capital market platforms 
for international trade in shares, currencies, and other long-term securities.

The debt sustainability classification: A classification of countries based on 
capacity to sustain public debt repayments. The classification is based on the IMF 

https://www.imf.org/external/about/lending.htm
https://www.imf.org/external/datamapper/exp
https://www.imf.org/external/datamapper/exp
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methods for debt sustainability assessment (see: https ://www.imf.org/exter nal/pubs/
ft/dsa/) which tests the current debt situation, vulnerabilities in the debt structure, 
and potential impact of debt-stabilization policies where repayment difficulties are 
evident or imminent. Debt service difficulties are measured by ‘debt distress’ risk 
levels (low, medium, high) which indicate a country’s inability to adequately sus-
tain loan repayment conditions (see: https ://www.imf.org/en/About /Facts heets /Sheet 
s/2016/08/01/16/39/Debt-Susta inabi lity-Frame work-for-Low-Incom e-Count ries).

Deficit financing: A situation where government spending is higher than its 
receipts and largely financed with borrowed funds (see: https ://www.brita nnica .com/
topic /defic it-finan cing).

Public debt: The total debt stock the government of a country owes external 
lenders.

Innovative financing: The term refers to unusual methods of fund raising by gov-
ernment or stakeholders for additional resources to bridge intervention gaps. An 
example could be public–private partnership projects.

Terms in the Methods section

Health expenditure per capita: This is expenditure by government on individual and 
general health services. The annual rate of change in health expenditure per capita 
is influenced by social and economic factors, revenue generation, and quality of the 
available health system (see: https ://www.oecd-ilibr ary.org/docse rver/healt h_glanc 
e-2015-59-en.pdf).

Low and middle-income countries (LMICs): The World Bank classifies all its 
members for ease of aggregation, statistical comparison, and presentation of key 
information. The income classification group is based on gross national income 
(GNI) and are low (GNI per capita of $1025 or less in 2018), lower-middle (GNI 
per capita between $1026 and $3995), upper-middle (GNI per capita between $3996 
and $12,375), and high (GNI per capita of $12,376 or more). Sub-Saharan African 
countries fall within the low- and middle-income category (see: https ://datah elpde 
sk.world bank.org/knowl edgeb ase/artic les/90651 9-world -bank-count ry-and-lendi ng-
group s).

Terms in the section‑Results

Subsection: Debt profile of sub‑Saharan Africa

Net debt inflows: This measures the amount of government debt that is outstanding, 
the changes in levels and flows into a country over time, and whether government 
debt is becoming a concern.

Net equity: Known also as ‘net income’, this includes the sum total of external 
income into a country at a given time minus liabilities.

Debt to gross domestic product (GDP): The debt-to-GDP ratio (see: https ://www.
inves toped ia.com/terms /d/debtg dprat io.asp) measures a country’s total public debt 
with its gross domestic product (GDP). It is commonly used to assess a country’s 

https://www.imf.org/external/pubs/ft/dsa/
https://www.imf.org/external/pubs/ft/dsa/
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/39/Debt-Sustainability-Framework-for-Low-Income-Countries
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/39/Debt-Sustainability-Framework-for-Low-Income-Countries
https://www.britannica.com/topic/deficit-financing
https://www.britannica.com/topic/deficit-financing
https://www.oecd-ilibrary.org/docserver/health_glance-2015-59-en.pdf
https://www.oecd-ilibrary.org/docserver/health_glance-2015-59-en.pdf
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://www.investopedia.com/terms/d/debtgdpratio.asp
https://www.investopedia.com/terms/d/debtgdpratio.asp
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capacity to repay external loans without significantly hindering economic develop-
ment. A high debt-to-GDP ratio is usually undesirable.

Debt-to-GDP ratio threshold of the International Monetary Fund (IMF): This is 
a debt-to-GDP sustainability threshold (see: https ://www.imf.org/en/About /Facts 
heets /Sheet s/2016/08/01/16/39/Debt-Susta inabi lity-Frame work-for-Low-Incom 
e-Count ries) recommended by the IMF to countries in various income groups for 
self-assessment regarding status of indebtedness and capacity to sustain debt service 
payments.

Heavily Indebted Poor Country (HIPC): The HIPC Initiative (see: https ://www.
imf.org/en/About /Facts heets /Sheet s/2016/08/01/16/11/Debt-Relie f-Under -the-Heavi 
ly-Indeb ted-Poor-Count ries-Initi ative ) was launched in 1996 by the IMF and World 
Bank to minimize the risk of over indebtedness by poor countries, and to galva-
nize the international financial community to promote sustainable levels of external 
debt. This categorization was used in 1999 to provide debt relief to poor countries. 
For low resource countries to qualify for HIPC categorization, they were required to 
meet criteria by the IMF and World Bank including committing to poverty reduc-
tion through clear policy changes, and demonstrating a consistent implementation 
relevant policies over time.

Multilateral Debt Relief Initiative (MDRI): The MDRI (see: https ://www.imf.org/
exter nal/np/exr/facts /mdri.htm) was introduced in 2005 to support countries par-
ticipating in the HIPC Initiative in meeting poverty targets of the United Nations 
Millennium Development Goals (MDGs) by 2015. Three multilateral financial insti-
tutions (IMF, World Bank, and AfDF) provided 100% relief on eligible debt for low-
income countries in the HIPC Initiative.

Non-traditional sources of loans: Loans with market rate conditions sourced from 
alternative lending entities such as governments, financial groups or institutions that 
are not effectively regulated by international financing frameworks.

Debt service payments: Debt service payment connotes the amount required to 
offset debt interest and principal at a given period which could be annual, quarterly, 
or monthly.

Total debt to gross national income (GNI): The external debt-to-GNI ratio (see: 
https ://www.index mundi .com/facts /indic ators ) measures a nation’s burden of exter-
nal debt against its foreign currency earning capacity to be able to repay the debts. 
Total external debt includes the liabilities of the public sector such public debt, pub-
licly guaranteed debt, and private non-guaranteed long-term debt, use of IMF credit, 
and short-term debt.

Debt portfolio indicators: Indicators used by governments when carrying out debt 
sustainability analysis to measure vulnerability of debt portfolios against market, 
credit, and reputational risks.

Country-specific thresholds: Borrowing limits self-imposed by governments 
within the recommended international thresholds by the International Monetary 
Fund (IMF) -– to control external borrowing and ensure repayment sustainability.

Total external debt repayments: Total external debt is the percentage of a nation’s 
debt sourced from external lender including financial (commercial) banks, govern-
ments (bilateral), or international (multilateral) financial institutions. Payments con-
ditions to service the debt are usually part of debt negotiation.

https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/39/Debt-Sustainability-Framework-for-Low-Income-Countries
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/39/Debt-Sustainability-Framework-for-Low-Income-Countries
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/39/Debt-Sustainability-Framework-for-Low-Income-Countries
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/11/Debt-Relief-Under-the-Heavily-Indebted-Poor-Countries-Initiative
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/11/Debt-Relief-Under-the-Heavily-Indebted-Poor-Countries-Initiative
https://www.imf.org/en/About/Factsheets/Sheets/2016/08/01/16/11/Debt-Relief-Under-the-Heavily-Indebted-Poor-Countries-Initiative
https://www.imf.org/external/np/exr/facts/mdri.htm
https://www.imf.org/external/np/exr/facts/mdri.htm
https://www.indexmundi.com/facts/indicators
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Bretton Woods institutions: This refers to the World Bank and the International 
Monetary Fund  (IMF), both established at a meeting of 43 countries in Bretton 
Woods, New Hampshire, USA in July 1944 (see: https ://www.brett onwoo dspro ject.
org/2019/). These institutions have grown in membership and promote international 
economic cooperation frameworks.

Paris Club creditors: A group of informally bound creditor countries (19 perma-
nent members) known as the Paris Club (see: https ://www.inves toped ia.com/terms 
/p/paris club.asp) that aim to arrive at common approaches to solving issues faced by 
debt defaulting countries.

HIV funding: This is referring to HIV funds provided by Donor countries and 
International Development Partners to support HIV interventions in developing 
countries.
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