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1. Some key events







PEPFAR limited waiver

RIAS 2025

Global Health Security ' UNDER WAIVER: PEPFAR
and Diplomacy -

U5, INEPARTAMENT o STATE e AN 5 MoNlTORING, EVALUAT'ON AND
HIV Care & Treatment and Prevention of Mother to Child Transmission Activities : ¥ REPORTING (MER) IND'CATORS

Approved Under PEPFAR Limited Waiver

Updated: February 10, 2025
(Changes Are Highlighted)

PEPFAR-zupported life-saving HIV Care & Treatment and Prevention of Maother to Child TEST' N G

Transmission (PMTCT) services should be resumed as soon as possible. PEPFAR HTS_INDEX PMTCT"FO

implementing agencies should take necessary actions to expedite resumption of these HTS_.TST pMTCT_HEI

services. HTS_SELF PMTCT_STAT
PMTCT_EID TB_STAT

This document is intended to provide additional clarification of activities approved under

the PEPFAR 50-Day Limited Waiver. Activities not specifically listed should not be

resumed. If further clarification is needed, send an email to ghad_pq@state gov.
Resumption of activities ap proved under the PEPFAR 80-day waiver is limited to activities
within previously approved PEPFAR Country and Regional Operational Plans.

“For purposes of this imited waiver, [ife-saving humanitarian assistance applies only to: TR EATM E NT CXCA_TX TX_TB
Delivery of lifa-saving HIW care and treatmant senices through support for health workers e CXCA_SCRN TX_CURR
fdocforsr nurses, and other clinical and comm umr:v h_sefrh wnd.mrs, sfc..}.delwanng ar PMTCT_ART TX_ML
maonitoring HIV care and treatment to ensure continuity of service provision. These workers

deliver care at hospitals, primary healthcare clinics, faith-based clinics, and community TB-ART » TX-N EW

sattings.” TB_PREV o TX_RTT

Salaries for health 2 laborat d ly chain staff t t th For Preg, BF Women Only
alaries for health workers, laboratory, and supply chain staff necessary to carry out the
specific activities described in this document are included in this waiver. ° PREP_N EW & pREp_CURR

HIV Testing Services for All Populations [For HIV Case Finding, Re-entry in Care, and
PMTCT]
*  “Prowision of HIV testing in community and facility settings" - To identify people VIRAL SU PPR ESSION HEALTH SYSTEMS
living with HIV
o Referral and navigation to confirmatory HIV testing (including for those who — o TX_PVLS O e LAB_PTCQI
scraen positive with an HIV self-test)
o Referral and navigation to antiretroviral treatment (ART) for those with a a E B E
positive HIV tast
o Referral and navigation as appropriate to PMTCT services r
* HIV zcreening for people diagnosed with TB: Allindividuals who are either diagnosed =
with or presenting with pulmonary or extrapulmonary symptoms of tuberculosis
should be tested for HIV
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Future of PEPFAR funding... @

www.kff.org
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40% proposed reduction in FY26
budget request...

- Was $4.8B in 2024

- $2.9B in budget request

And US support for
the Global Fund...

Did not specific amount in the FY26
budget request... + text to change to a
1:4 (20%)

- Was $1.6B in 2024

- And 1:2 (33%)
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Global Fund GC7
reprioritization

« Countries have received their revised
funding envelopes

« Cut of $USD1.4B
11% overall, up to 16% in some
countries
 GF has published their guidance on
what to reprioritize

“GC7 Programmatic Reprioritization
Approach”

13 - 17 July e Kigali, Rwanda ias2025.org



https://resources.theglobalfund.org/media/sveowiic/cr_gc7-programmatic-reprioritization-approach_summary_en.pdf
https://resources.theglobalfund.org/media/sveowiic/cr_gc7-programmatic-reprioritization-approach_summary_en.pdf
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« Cambodia - published a
Sustainability Roadmap
for their HIV programme
in 2018

13 - 17 July e Kigali, Rwanda

Countries have been
having sustainability
discussions...
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https://unaids-ap.org/2018/06/07/cambodia-first-country-in-asia-pacific-to-develop-roadmap-towards-sustainable-aids-response/

@ And discussions on
RJIAS 2025 “integration”

« A 2021 systematic review
that included 114 PLOS MEDICINE

publications

RESEARCH ARTICLE

Integrating HIV services and other health

“The most commonly integrated non- services: A systematic review and meta-
HIV services were maternal and child analysis

healthcare, tuberculosis testing and Caroline A. Bulstrac*2*, Jan A. C. Honteleze,"2, Moritz Ottor", Anna Stepanovac,
treatment, primary healthcare, family Vs RaisG", UNAIDS Expert ro on sgraions Rfs AT

Till Bérnighausen""®

planning, and sexual and reproductive
health services”

1 Heidelberg Institute of Global Health, Heidelberg University Medical

“Values for HIV care cascade outcomes

| Check for
updates |

| tended to be better in integrated
services”
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https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003836
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003836
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003836

Funding for the HIV

RIAS 2025

Liberia

Cameroon (missing domestic)

Sierra Leone

United Republic of Tanzania

Burundi (2023, prelim NASA report)

Nigeria

Zimbabwe

Malawi

Ethiopia (2023, prelim NASA report)

Mozambique

Zambia

Senegal

Rwanda

Uganda

Lesotho

Democratic Republic of the Congo

Cote d'lvoire (2023, prelim NASA report)

Eswatini

Ghana

Kenya

South Africa

From Wafaa El Sadr,
data from UNAIDS

RAFT April 2025
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response

HIV response: proportional contributors (2022/2023) - from GAM or NASA reports

10% 20% 30% 40% 50%

H % PEPFAR % Global Fund

60%

70%

m % Other International

80%

90%

100%
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sustainability is not to
a4439R perpetuate the HIV

> response in its current
form. Rather, itis to
ensure the durability of
the impact of the HIV
response.”’

- UNAIDS HIV Response Sustainability Primer (2024)
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“"The goal of
sustatnabthHty-is not to
perpetuate the HIV
response in its current
form. Rather, itis to
ensure the durability of
the impact of the HIV
response.”’

- UNAIDS HIV Response Sustainability Primer (2024)
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2. Impact and
responses




Countries publish guidance ©@

RIAS 2025
« Cameroon
) ¢

« South Africa

 Liberia « Uganda
« Mozambigue « Zambia

<2
R

.
(10

/
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https://www.differentiatedservicedelivery.org/us-foreign-aid-freeze/
https://www.differentiatedservicedelivery.org/wp-content/uploads/CAMPSAR-English-version.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/USAID-FYJ-Sub-Awardees.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/NAC_Liberia.pdf
https://www.differentiatedservicedelivery.org/resources/us-foreign-aid-freeze-national-guidance/#:~:text=11%20June%202025)-,Download,-South%20Africa%3A%20Circular
https://www.differentiatedservicedelivery.org/wp-content/uploads/updated-guidance-on-provision-of-uninterrupted-HIV-services.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/Circular-on-the-provision-of-uniterrupted-HIV-and-AIDS-Services-1.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/A-Circular-1-1.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/Zambia_Package-for-Continuing-Sustaining-HIV-Services_V6.pdf

Modelled impact (1)

PEPFAR Impact Counter Home  About Methodology  Contact

Estimated deaths associated with the funding freeze and discontinuation
between January 24th, 2025 at 12:00 PM EST and present

Estimated adult deaths Estimated child deaths
72,818 7,751
Incrementing every 3.3 minutes Incrementing every 31 minutes

How many lives can be saved if all services are fully restored by the end of 20257

Preventable adult deaths Preventable child deaths
76,109 8102
Decrementing every 3.3 minutes Decrementing every 31 minutes

For all trackers above, we use average rates to estimate impact. In reality, these effects may vary over time, potentially starting smaller and accelerating as the
situation progresses.

https://pepfar.impactcounter.com/

13 - 17 July e Kigali, Rwanda ias2025.org
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“"When I get
mad, I do

math”, Brooke
Nichols

JlAS

human impact of abruptly haiting PEPFAR support

https://doi.org/10.1002/jia2.26433



https://pepfar.impactcounter.com/
https://doi.org/10.1002/jia2.26433

Modelled impact (2)

Over the next 10 years - eliminating
PEPFAR would lead to:

« 601,000 HIV-related deaths,

« 565,000 new HIV infections, and

would

* increase population-level
nealthcare expenditure by $1.7
billion due to increased HIV
orevalence and a less healthy
population in South Africa alone

13 - 17 July e Kigali, Rwanda ias2025.org

Annals of Internal Medicine
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ORIGINAL RESEARCH

Potential Clinical and Economic Impacts of Cutbacks in the
President's Emergency Plan for AIDS Relief Program in South Africa

A Modeling Analysis

Aditya R. Gandhi, MD; Linda-Gail Bekker, MD, PhD; A. David Paltiel, PhD, MBA; Emily P. Hyle, MD, MSc;
Andrea L. Ciaranello, MD, MPH; Yogan Pillay, PhD; Kenneth A. Freedberg, MD, MSc; and Anne M. Neilan, MD, MPH

Background: Future U.S. congressional funding for
the President’'s Emergency Plan for AIDS Relief
(PEPFAR) program is uncertain

Objective: To evaluate the clinical and economic
impacts of abruptly scaling back PEPFAR funding
($460 million) from South Africa’s total HIV budget
($2.56 billien) in 2024.

Design: Model-based analysis of 100%, 50%, and
0% PEPFAR funding with proportional decreases in
HIV diagnosis rates (26.0, 24.3, 22.6 per 100 per-
son-years [PY]), 1-year treatment engagement (peo-
ple with HIV [PWH] receiving/initiating antiretroviral
therapy: 92.2%/80.4%, 87.1%/76.0%, 82.0%/71.5%),
and primary prevention (4.0%, 2.2%, 0.5% reduc-
tion in incidence with no programming [1.24 per
100 PY]).

Data Sources: Published HIV care continuum; PEPFAR
funding estimates.

Target Population: South African adults (HIV preva-
lence, 16.2%; incidence, 0.32 per 100 PY).

Time Horizon: Lifetime.
Perspective: Health care sector.

Intervention: PEPFAR funded 100% (PEPFAR_100%),
50% (PEPFAR_50%), or 0% (PEPFAR_0%).

Outcome Measures: HIV infections, life expectancy,
and lifetime costs (2023 U.S. dollars).

Results of Base-Case Analysis: With current HIV pro-
gramming (PEPFAR_100%), 1190000 new infec-
tions are projected over 10 years; life expectancy
would be 61.42 years for PWH, with lifetime costs
of $11180 per PWH. Reduced PEPFAR funding
(PEPFAR_50% and PEPFAR_0%) would add 286000
and 565000 new infections, respectively. PWH
would lose 2.02 and 3.71 life-years with nominal
lifetime cost reductions of $620 per PWH and
$1140 per PWH that would be offset at the popula-
tion level by more PWH requiring treatment for
infection.

Results of Sensitivity Analysis: Countries with similar
HIV prevalence and greater reliance on PEPFAR
funding could experience disproportionately higher
incremental infections and survival losses.

Limitation: Budget fungibility and exact program-
matic implications of reducing PEPFAR funding are
unknown.

Conclusion: Abrupt PEPFAR cutbacks would have
immediate and long-term detrimental effects on
epidemiologic and clinical HIV outcomes in South
Africa.

Primary Funding Source: National Institutes of Health.
Ann Intern Med. doi:10.7326/ANNALS-24-01104

For author, article, and disclosure information, see end of text
This article was published at Annals.org on 11 February 2025

https://pubmed.ncbi.nlm.nih.qov/39932732/



https://pubmed.ncbi.nlm.nih.gov/39932732/
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Recent modelling

O

13 -

n the impact (3)

Evaluating the impact of two decades of USAID
interventions and projecting the effects of
defunding on mortality up to 2030: a
retrospective impact evaluation and forecasting

analysis

“Over the past two decades, USAID-funded
programmes have helped prevent more than 91
million deaths globally, including 30 million
deaths among children”

“ongoing deep funding cuts...could result in more
than 14 million additional deaths by 2030,
including 45 million deaths among children
younger than 5 years”

17 July e Kigali, Rwanda ias2025.org

USAID disbursement
(in quartile)

1 2 3 4

Deaths prevented by
USAID, 2001-21 (%)

The Lancet DOI: (10.1016/50140-6736(25)01186-9)



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01186-9/fulltext#fig2
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01186-9/fulltext#fig2
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01186-9/fulltext#fig2
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01186-9/fulltext#fig2
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)01186-9/fulltext#fig2

Actual impact

Loss to follow-up / reengagement in care
Gender-based violence and PEF

Monitoring and data

HIV treatment - continuation on treatment

Condoms and lubricants

Laboratory (e.g. viral load testing,
diagnostics)

HIV treatment - newly initiating on treatment

Supply chain management

HIV testing

B Reduced activities [l] Cancelled all activities

0%

Responses (%)
25% 20%

https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.26423
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Early impacts of the PEPFAR stop-work order: a rapid assessment

Elise Lankiewicz!®# @ Alana Sharp2# @, Patrick Drake?, Jennifer Sherwood® @, Brian Macharia®,

Michael Ighodarc®, Brian Honermann? @ and Asia Russell®
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On 20 January, the Trump Administration issued an Execu-
tive Order freezing all foreign assistance funds for 90 days, to
assess their alignment with the Administration's foreign policy
priorities [1]. The freeze included funds disbursed under the
U.S. President's Emergency Plan for AIDS Relief (PEPFAR),
a historically bipartisan programme that has provided lifesav-
ing HIV services since 2003. PEPFAR programmes are imple-
mented primarily by the U.S. Centers for Disease Contral and
Prevention (CDC) and the United States Agency for Interna-
tional Development (USAID) and delivered by more than 450
prime implementing partners and around 850 sub-recipients
in 55 countries. Following this order, all U.S. embassies were
ordered to immediately suspend all foreign assistance, with
only limited exceptions for emergency food assistance and mil-
itary financing for Egypt and Israel, as well as some adminis-
trative costs [2]. This sudden cessation of services, including
HIV treatment, put millions of people at risk. Estimates pre-
dict that each day of the freeze about 220,000 people, includ-
ing over 7000 children, will be unable to access their needed
treatment [3].

On 1 February, a waiver was granted to PEPFAR, allowing
the resumption of life-saving humanitarian assistance during
the review period [4]. The exemption was limited to diagnos-
tics, treatment, management of opportunistic infections, sup-
ply chain support and certain human resources [4]. All HIV
prevention activities, including the provision of pre-exposure
prophylaxis, were excluded from the waiver, except for those
aimed at preventing mather-to-child transmission [4]. Further
details on activities covered by the waiver were outlined in
a Global Health Security and Diplomacy memo on 6 Febru-
ary [5]. However, the process for resuming services under the
waiver still requires notification from a contracting or agree-
ment officer and approval of a modified workplan and bud-
get. As of 21 January, the CDC has been under orders not
to communicate with external partners, and as of 8 February,
almost all USAID staff were put on administrative leave [&, /].

Measuring and urgently addressing the disruption to
PEPFAR-supported programmes is critical to save lives and
mitigate the impact of the funding freeze, particularly given
PEPFAR’s own data systems have been shut down, eliminating
their ability to track impacts on services [3, 8]. We surveyed

le under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

PEPFAR funding recipients the week immediately following
the funding freeze and stop-work order (24 January=28 Jan-
uary 2025) using a web-based survey tool available in English,
French, Spanish, Portuguese, Russian and Thai. Respondents
were recruited via listservs and WhatsApp groups relevant to
the global HIV response. All individuals employed by a PEP-
FAR prime implementing partner or sub-recipients were eligi-
ble to participate. Respondents were asked about the impact
of the stop work order on service delivery, staffing and the
ability to continue operating during the funding freeze. Data
were collected anonymously, although 75% of respondents
agreed to optionally report their organization name and coun-
tries of operation to facilitate deduplication.

After deduplication of organizations, 153 eligible respon-
dents from 27 countries were included in this analysis.
The majority of respondents were locally based (67%) and
international (19%) nongovernmental organizations, while a
smaller proportion represented local and international faith-
based organizations (4%), host country government agencies
(3%) and other organizational types. Most respondents repre-
sented prime implementing partners (59%), with a majority of
responses (61%) coming from Eastern and Southern Africa. A
second smaller round of data collection was conducted from 1
February - ¢ February focusing specifically on the waiver and
included both survey data and qualitative data from PEPFAR
partners. These data came from 65 respondents.

The findings from this survey reveal that the funding freeze
has already led to significant disruptions in PEPFAR recipients’
ability to deliver HIV services. In the week immediately follow-
ing the funding freeze, respondents reported:

« Services: PEPFAR partners reported widespread disrup-
tion of HIV services, defined as either cancelling or reduc-
ing activities that were previously offered. Overall, 71% of
respondents reported having completely cancelled at least
one category of activities. The services most frequently
either cancelled or reduced were loss to follow-up ser-
vices and re-engagement in care (94%), gender-based vio-
lence services (92%), monitoring and data collection (91%),
HIV testing {91%) and HIV treatment (91%) (Figure 1).
The ability of implementers to maintain treatment pro-


https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.26423

New data on impact is ©
starting to emerge... RIAS 2025

In Mozambique, comparing February 2024 and February 2025:
« 25% reduction in ART initiation in adults
« 33% reduction in viral load suppression
* 43% reduction in viral load suppression among children

Dorlim Moiana Uetela, “"The impact of the U.S. funding interruption on HIV services and the HIV epidemic in Mozambique”, Wednesday, 16 July,
3pm, Co-chairs choice, Auditorium

In Johannesburg, South Africa, comparing Q1 2024 and Q1 2025:
 31% reduction in HIV diagnoses

« 30% reduction in ART initiations

Khensani Chauke, “Termination of the USAID APACE award in Johannesburg, South Africa: Impact on the number of people living with HIV tested,
diagnosed and initiated on anti-retroviral therapy (ART) (January-March 2023-2025) ”, late-breaker poster, LB25
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https://programme.ias2025.org/Abstract/Abstract/?abstractid=6810

Including from

SOUNDING
THE ALARM

“A client came to this facility for
emergency supply. The client is originally
from Mchinji but came to Dedza for a short
visit. But because of the government
directive in the circular we could not give
him the emergency supply as he did not
bring a transfer in. This was the most
challenging thing for us, sending back a
client when we had plenty of supplies.”

— HEALTHCARE WORKER, DEDZA, MALAWI,
27 FEERUARY 2025

https://itpcglobal.org/wp-content/uploads/2025/04/Sounding-the-Alarm-effects-of-
funding-cuts-in-Malawi-SA-ITPC-April-2025.pdf

13 - 17 July e Kigali, Rwanda ias2025.org
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‘You are scamming
us. You said we need
to take ARVs every
day but now there

may not be enough.’

- Client in Ndola, Zambia,
January 2025

Quote from presentation by Izukanji Sikazwe, CROI 2025.


https://itpcglobal.org/wp-content/uploads/2025/04/Sounding-the-Alarm-effects-of-funding-cuts-in-Malawi-SA-ITPC-April-2025.pdf
https://itpcglobal.org/wp-content/uploads/2025/04/Sounding-the-Alarm-effects-of-funding-cuts-in-Malawi-SA-ITPC-April-2025.pdf
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3. Looking ahead
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There is a need for national governments to plan and

prioritize in response to unexpected reductions in HIV funding
Start of UNAIDS - enabling swift reassessment and reorganization of HIV
Sustainability systems and services
roadmaps process

RIAS 2025

Q% UNAIDS' Rapid AIDS Response Financing Tool

% UNAIDS' HIV Response UNAIDS' HIV Response Sustainability Vas
Sustainability Primer Roadmap: Part B Companion Guide
UNAIDS' HIV Response Dramatic and abrupt iigtal rund s G
Sustainability Roadmap: Part A f reductions in (OGS
Companion Guide funding for HIV Reprioritization Approach

programming

Global Fund’s pooled procurement

mechanism reference pricing resources
Resolve to Save Lives’ Integrating Hypertension WHO's Operational guidance
and HIV Toolkit: A Practical Differentiated Service / ~* | tosustain priority HIV, viral
Delivery toolkit " | hepatitis and STI services in
_ a changing funding
9 ASLM ’s_LabCoP Cookbook of best practices: landscape (pre-publication)
L Recipe #1: Sample transport system

Genesis Analytics’ Health Metrics o,f'
Database for Sustainability Planning Jan 2025

—
Time
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There is a need for national governments plan and prioritize
in response to unexpected reductions in HIV funding ->

enabling swift reassessment and reorganization of HIV
systems and services

Start of UNAIDS
RIAS 2025 Sustainability

roadmaps process

UNAIDS' Rapid AIDS Response Financing Tool

UNAIDS' HIV Response
Sustainability Primer

UNAIDS' HIV Response
Sustainability Roadmap: Part A
Companion Guide

Global Fund’s pooled procurement
mechanism reference pricing resources

UNAIDS' HIV Response Sustainability
Roadmap: Part B Companion Guide

Dramatic and abrupt Global Fund's GC7
reductions in Programmatic
funding for HIV Reprioritization Approach

programming

Resolve to Save Lives’ Integrating Hypertension WHO's Oper a_tio_nal guidai_vce
and HIV Toolkit: A Practical Differentiated Service to sustain priority HIV, viral

Delivery toolkit

hepatitis and STI services in

ASLM’s LabCoP Cookbook of best practices: landscape (pre-publication)
Recipe #1: Sample transport system

a changing funding

Genesis Analytics’ Health Metrics
Database for Sustainability Planning

Jan 2025

Time
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The PATHS - Planning and
Action Toolbox for HIV
Sustainability

What is it?

« A rapidly deployable compendium of resources
Who is it for?

« National governments

What's the objective?

« Support responding to unexpected reductions in HIV
funding by enabling swift reassessment and
reorganization of HIV systems and services
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The PATHS - Planning and
Action Toolbox for HIV
Sustainability

...accessible online and updated regularly as
new tools are developed - ensuring it remains
a dynamic, evolving resource”
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The PATHS - Planning and
Action Toolbox for HIV
Sustainability

@
bit.ly/HIV PATH



https://bit.ly/HIV_PATH

@/
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The TIER tool -
Tool for Intervention Evaluation and
Ranking

What is it?

« An excel workbook; a structured framework for
prioritizing components of an HIV programme
across the cascade

Who is it for?
« National governments
What's the objective?

« Support countries in their planning and prioritization
of HIV programme elements in the context of
funding shifts




RIAS 2025

The TIER tool -
Tool for Intervention Evaluation and
Ranking

What the TIER is NOT

o Not prescriptive - but given as a guide with
accompanying rationale

o Not an exhaustive list of interventions for
consideration (the list is a starting point based on
WHO guidance and inputs from partners)




&

QUAS 2025

The TIER tool -

Tool for Intervention Evaluation and
Ranking

What the TIER adds

o A granular starting list of interventions across
the cascade and within each component

o The opportunity to discuss the coverage and
frequency of interventions

o Emphasizes the importance of COUNTRY-LED

discussions and decisions on the minimum
package

o Before looking at budget and donor
considerations
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The TIER tool -
Tool for Intervention Evaluation and
Ranking

« Uses illustrative examples of prioritization across
four scenarios:

« Scenario 1: A high-burden country achieving 95-95-
95 targets across all populations

« Scenario 2: A high-burden country achieving the
targets but not across all populations

« Scenario 3: A high-burden country not yet achieving
one or more of the 95-95-95 targets

« Scenario 4: A low-burden country not yet achieving
one or more of the 95-95-95 targets
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The TIER tool -

Tool for Intervention Evaluation and Ranking
Three priority tiers

_Services that are critical to maintain for continuity of care and health outcomes

Standard Important to sustain; should be reassessed frequently for continuation as funding allows
Optimal To be supported when additional resources are secured or efficiencies gained
Plus:

. . Services that were previously provided, that are no longer important to provide and can
Discontinue be discontinued

Not applicable services that were not provided and will not be provided



RIAS 2025

Example: Treatment - tracking and
tracing

Tracking and
tracing

Confirm contact details at every clinical visit or ART refill collection

Conduct phone tracing for clients with abnormal lab results

Conduct phone tracing for the following groups who have missed their
scheduled appointment by more than 7/14/28 days: those with active
Ols, (re)started ART stage 4, CD4 <200, children and adolescents,
pregnant and breastfeeding women

Conduct phone tracing for all who have missed their scheduled

appointment by more than 28 days Standard Standard Standard Optimal
Condcut home tracing if no response to calls for clients with abnormal

lab results Standard Standard Standard Optimal
Conduct home tracing if not response to phone calls: those with active

Ols, (re)started ART stage 4, CD4 <200, children and adolescents,

pregnant and breastfeeding women Standard Standard Standard Optimal
Conduct home tracing if no response to phone calls for all who have

missed their scheduled appointment by more than 28 days Optimal Optimal Optimal Optimal




RIAS 2025
Step 4: Prioritization + add rationale

SCENARIO 3 |COUNTRY NAME
Component Intervention Rationale

ART continuity  [proyide uninterrupted ART treatment to ALL people who are already
on ART, all populations and all regimens Minimum hA

Provide a minimum of 3MMD for all, unless clinically unwell (including m

re-engaging clients) with 6MMD preferred for those established on ART

(for all over 5-years of age) Minimum Standard
. . . . Optimal
Conduct an annual quality clinical review if established on ART and
virally suppressed with longest scripting period allowed 6-12 months  [Minimum Plus:
Discontinue

Enroll eligible clients in less-intensive DSD models Minimum

Not applicable
Sustain individual DSD models based at facilities

Minimum
Sustain individual DSD models for key populations not based at
facilities Standard
Sustain group DSD models managed by clients Minimum
Sustain group DSD models for adolescents managed by healthcare
workers Minimum
Susatin individual DSD models not based at facilities Minimum
Sustain group DSD models managed by healthcare workers Minimum
Actively support transfer all clients from facilities that are closing to
preferred public sector facility with same day continuation of ART,
minimum 3MMD, offer less-intensive DSD model without required
transfer documentation Minimum
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The TIER tool-

Tool for Intervention Evaluation and
Ranking

@i
bit.ly/HIV PATH



https://bit.ly/HIV_PATH

All of these resources (and more)
available on the DSD website

Models v  Resources v  COVID-19 © EN v
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lefe.rent'otEd Home About News & events Guidance wv
Service
Delivery

It's time to deliver
differently

A client-centred approach that simplifies ,
and adapts HIV services v

Find out more =

https://differentiatedservicedelivery.org/

13 - 17 July e Kigali, Rwanda


https://differentiatedservicedelivery.org/
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