
The Health Impact of Defunding 
Humanitarian and Development Aid

Davide Rasella, ICREA Professor and Head of the 
Health Impact Assessment and Evaluation Group



Background

Several studies have already demonstrated the profound impact of 
Humanitarian and Development Assistance on health:

1. Vaccinations, mostly in LMICs and greatly supported by foreign 
aid, have saved 154 million lives since 1974

2.  President's Emergency Plan for AIDS Relief (PEPFAR) have saved 
more than 25 million lives over the last two decades

3. President's malaria initiative (PMI) has saved 12 million lives 
and prevented 1.1 billion malaria cases since 2000 

4.  Back-of-the-envelope estimates suggest that USAID could have 
prevented 3.3 million deaths annually



a) 133 countries over 30 years
b) Representing 6.6 billion people
c) Integration:
- Retrospective impact evaluation over the last two decades
providing data and parameters for the 
- Forecasting up to 2030
d) Robust statistical modelling with multiple sensitivity, 
triangulation, and validation analyses
e) Collaboration of 15 multidisciplinary researchers from 10 
scientific institutions in 4 different countries.



High levels of USAID funding were reducing:
- 15% overall mortality
- 32% for under-five mortality

Retrospective Analyses



MAIN RESULTS: RETROSPECTIVE ANALYSIS

Retrospective Analyses



The complete defunding of 
USAID would cause:
 2.5 million deaths annually
Up to 2030:
 14 million overall deaths
 4.5 million child deaths

• Integration of retrospective impact evaluations with validated country-
level microsimulation models to project the health effects of current 
USAID defunding and its progressive phase-out until 2030. 

• Simulated two USAID scenarios: 

1) business-as-usual scenario, keeping USAID funding at the levels of 
2023

2) the prospected 83% funding cuts for 2025, and the potential 
termination of USAID funding from 2026 to 2030

Forecasting



Limitations

1) Causal interpretation of the statistical associations: despite sensitivity 
and triangulation analyses, and application of Bradford Hill criteria, support a 
high degree of confidence in a causal interpretation, the study design has 
limits.
2) Aggregate-level analysis, which is subject to ecological fallacy. 
However, design allows for the inclusion of potential spillover effects.
3) Not possible to disentangle the specific interventions or causal 
mechanisms through which USAID per capita funding produces its effects.

                                                            Conclusions

This study shows the crucial role that USAID funding has had in 
reducing mortality rates across LMICs over the past two decades, 
and the profound effect that the recent funding cuts could have on adult and 
child mortality.



>1,200 articles and media outlets worldwide cited the study

Dissemination
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