The Impact of Abrupt US Cuts – the experiences of PLHIV and moving ahead.

Background

Globally, over 40 million people are living with HIV. In 2024, 630,000 PLHIV died, including 75,000 children, and 1.3 million people acquired HIV. Despite progress, approximately 9 million PLHIV globally are not receiving antiretroviral therapy (ARV), while over 30 million depend on lifelong treatment and related health services to maintain their quality of life (UNAIDS, 2024).

The global HIV/AIDS response is facing a critical threat following the U.S. government's decision on February 27, 2025, to permanently cut 82% of all development aid and shut down USAID with immediate effect. This unprecedented funding termination resulted in abrupt halting of essential programmes and services for people living with HIV (PLHIV) particularly in Africa, including the services for life-saving HIV medication and prevention. This caused panic among PLHIV, confusion in countries with many people not sure what to do. A little later a Waiver was put in place with no mechanism for its implementation further causing confusion. 

The experiences of Q1 of 2025 demonstrated how people living with and affected by HIV are vulnerable to sudden disruptions from the impact of political decisions we have little control over.  

What GNP+ did: 
The Global Network of People Living with HIV (GNP+) is leading networks in finding their bearing amidst this crisis, leveraging its global PLHIV network to create spaces for sharing lessons and experience, to build resilience and craft strategies to move forward in the light of these new realities.

· GNP+ connected with leaders of national and regional PLHIV network to determine the impact of the Executive Order, and the stop work order using this opportunity to learn, support and together amplify the experiences on the ground to mitigate much needed change to secure treatment for all PLHIV. 

· GNP+ Together with Aidsfonds put out at survey in January immediately following the stop work order to map the impact to PLHIV and community networks. We provided weekly update with leaders like WHO, UNAIDS, Funders Concerned About AIDS to alert and provide data for action. The data was also useful for media engagement  

· Convening PLHIV Leaders and advocates: From January 29th GNP+ has convened PLHIV leaders globally to learn from each other, share what is going at country level and develop messages to alert to the challenges but to also offer assurance to PLHIV from grassroots to global at a time that felt very confusing. GNP+ released statements making visible our collective concerns and recommendations. The convening also serves as a platform for fostering alliances between PLHIV networks and other stakeholders, thus broadening the impact of advocacy efforts and ensuring that the voices of marginalized populations are heard.


· By leveraging the collective strength of these networks, GNP+ aims to catalyze sustainable change, enhance the visibility of PLHIV issues, and ultimately contribute to the elimination of stigma and discrimination, paving the way for a more inclusive and equitable global health landscape. Held every two weeks virtually, the PLHIV convenings continue to date and bring together between 40 to 80 participants globally. 


What we learned:

· Many PLHIV in the initial days got to their facility and found them closed. 
· Once the waiver came into effect PLHIV were asked to come in for transfer letters as health facilities funded by PEPFAR programs were closed.
· The Panic caused avenues for misinformation affecting PLHIV with some people admitting to rationing their treatment or stopping them altogether 
· The panic caused people to dash to their facilities even when it was not their due pick-up date. People wanted to stock up. This caused a burden to health providers and the health facilities.
· Treatment supply got disrupted – 3- or 6-month supply shifted to 1 month or weekly supply causing a burden from frequent hospital visits. Many young people and older people living with HIV found this unfavorable and hard
·  Some Health facilities and people began to sell the treatment
· HIV services were integrated into Outpatient Department – meaning in some instances now people must pay for services, be in long queues and services from clinicians who have no experience managing HIV patients
· We also learned the direct impact to PLHIV led organizations. Many were forced to let go of community cadre staff- peer educators, community health volunteers, adherence counselors and mentor mothers. The National Network from Indonesia, Zambia, Nigeria among others have shared they are sending staff home. Others, like our colleagues from Nigeria shared that they had to give back-office equipment like laptops that were funded to them by USAID under PEPFAR community system strengthening initiatives. Community workers have lost jobs. For many, this impact to their livelihoods will increase vulnerabilities, and impact their health and that of their families. 
· The HIV Leadership Forum, a network of Director Generals of National AIDS Control Councils from Africa, Asia, and Latin America, conducted a rapid transition readiness survey following the withdrawal of U.S. government HIV funding in January 2025, which revealed significant risks to continuity of HIV and health services. The survey found that while public health facilities continued to offer routine services, many community-based services, particularly those run by PLHIV networks and other community-based organization, were shut down. The attrition of donor-funded staff led to the loss of 123,668 positions across 12 countries, including 44,502 community volunteers vital for HIV testing, defaulter tracing, and prevention programs. To mitigate these disruptions, service providers and implementing partners redirected PLHIV to outpatient departments in primary and secondary care facilities. However, these facilities, already under-resourced, faced challenges with increased workloads, disrupted data systems, and supply chain issues. The loss of frontline workers has strained general healthcare services, leading to longer wait times and reduced quality of care
· We also learned about the collapse of the data system that was highly donor funded and its impact on our supply chain and ultimately our accessing treatment.

· As some level of ‘new normal’ settles in now, huge concerns remain. The whole shift in HIV care is causing anxiety; we are fearful that we lost several PLHIV In the earlier confusion and keen to re-engage people back to care. 


The PLHIV Leadership Summit- Nairobi, April 2025: 

In April 2025, hosted in Kenya by the National Empowerment Network of people Living with HIV in Kenya (NEPHAK), GNP+ brought together over 80 people from 18 countries and 6 regions of the world. Please find meeting report here

In this meeting PLHIV were joined by government representatives, health care workers, donors, epidemiologists, researchers and UNAIDS and co-sponsors- it was the very demonstration of the power of the global multisectoral collaboration that the HIV movement has and continues to be. I will share with you all today one concern, a lesson, one need and one resolve from this meeting


One bold concern was shared in this meeting – Access to treatment and how to keep people retained to care:

The Lesson for many of us listening particularly to government representatives and health providers was the reality of our HIV programs and services being vertically funded. The practical realities for how this was not sustainable was clear to us all

The need: Integration of HIV services into PHC emerged as the way to go to ensure all of us access person centered care. Not because of funding, but because we need it, as we evolve as PLHIV with many of us aging. This is essential. 

The Resolve: We PLHIV networks resolved and committed to build trust with governments to work together strategically to ensure people living with HIV (PLHIV) have access to treatment, achieve viral suppression, have quality of life and contribute to HIV prevention. Undetectable=Untransmittable 

Moving Ahead: 
Adaptations and reprioritization: Many countries are engaged in national HIV Response sustainability planning processes. Integration of HIV Services into Primary Health Care is emerging as a plan many countries are taking forward. Global Fund is working with governments to reprioritize current grant cycle while also leading the 8th GF replenishment season. WHO has released a guideline for prioritizing HIV treatment and prevention services. And the UNAIDS is leading global HIV response in developing the Global AIDS Strategy 2031. There are opportunities now to work together to adapt efficiently and recommit to ensuring person centered care for all PLHIV that is sustainable in our national context driven by national level data and realities. 

The ASK: The shifts in global health toward more country-owned HIV programs present an unprecedented opportunity to reconstruct community engagement on a stronger foundation within countries. Rather than rebuilding parallel systems, integrated models can be created where PLHIV networks function as essential partners within national frameworks. This requires strengthening PLHIV networks and redesigning government systems and processes to create space for sustainable and meaningful PLHIV and community participation. As donor funding recedes and fiscal responsibility shifts to national governments, the sustainability of HIV programs will depend not just on domestic budget allocations but on the trust between governments and communities. The capacity of PLHIV leaders and networks to carry the response forward will be crucial in this new landscape

The HIV response is at an opportune time, backed by incredible progress in science that affirms Undetectable = Untransmittable underscoring the impact of HIV treatment not only in securing healthy lives for PLHIV but also for HIV prevention. With many PLHIV committed to a Mindshift to embody self-care and work with you all to realize the ambition of HIV epidemic control. 


