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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
US. 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 Control 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 mother-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 [6, 7].

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

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 - 9 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:

e 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-


http://onlinelibrary.wiley.com/doi/10.1002/jia2.26423/full
https://doi.org/10.1002/jia2.26423
https://orcid.org/0009-0008-9642-4495
https://orcid.org/0009-0003-6737-6168
https://orcid.org/0000-0003-2814-1684
https://orcid.org/0000-0002-4907-0603
mailto:elise.lankiewicz@amfar.org
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fjia2.26423&domain=pdf&date_stamp=2025-02-18

Lankiewicz E et al. Journal of the International AIDS Society 2025, 28:€26423

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

. Reduced activities . Cancelled all activities

Responses (%)
0% 25% 50% 75%

Loss to follow-up / reengagement in care
Gender-based violence and PEP
Monitoring and data

HIV testing

HIV treatment - continuation on treatment
PrepP

Condoms and lubricants

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

HIV treatment - newly initiating on treatment

Supply chain management

PMTCT

Figure 1. Disruptions of HIV services by activity, among organiza-
tions that provide these services. Abbreviations: PEP, post-exposure
prophylaxis; PrEP, pre-exposure prophylaxis; PMTCT, prevention of
mother-to-child transmission.

grammes during the freeze was severely limited, with 86%
of respondents reporting that their clients would lose
access to HIV treatment services within the next month
unless the freeze is lifted.

¢ Staff layoffs and clinic closures: Data show that the
freeze has significantly impacted clinic staffing and opera-
tions. Over 60% of respondents reported that their organi-
zations had already laid off staff. The most common layoffs
occurred among community-based staff, reported by 58%
of respondents, while 47% had terminated organizational
staff and 35% had terminated clinical staff. Nearly one-
third of organizations reported closing healthcare clinics
across 16 countries, while 20% reduced their clinic hours
of operation.

* Financial stability: The majority of PEPFAR implementers
(76%) described the impact of the funding freeze on
their organizational financial stability as “severe.” This was
driven by a significant organizational reliance on PEPFAR
funding, with nearly two-thirds of respondents indicating
that 75% or more of their funding is from PEPFAR.

¢ Organizational closures: Nearly one-third of surveyed
respondents said that their organizations had already com-
pletely closed down, either temporarily or permanently.
Others indicated that they faced imminent closure unless
funding was restored, with 7% needing funding restored
within 1 week in order to avoid closure, and another 12%
within 1 month. Only 14% of organizations reported that
they could continue operating for more than 1 month
without PEPFAR support.

¢ The waiver: As of 9 February, the waiver has not reached
PEFPAR partners and most services remained paused.
Of the 65 PEPFAR partners surveyed, less than 10%
had restarted providing any services, and only 45% had
received any official communications about the waiver.

Qualitative data described multiple bureaucratic hurdles
to services restarting. This included a slow process for
approving modified work plans and budgets, being locked
out of payroll or data systems, a fear of using funds with-
out sufficient approval and ultimately needing to be repay
those funds, and being unable to deliver approved ser-
vices due to a financial reliance on activities frozen by the
waiver.

These findings indicate that the stop-work order has had
devastating consequences for PEPFAR beneficiaries. Although
the waiver lifts portions of the funding freeze, these data
highlight the inability of PEFPAR’s global implementer net-
work to absorb a complete financial shutdown without caus-
ing major disruption to public health services. Widespread
reports of staff layoffs and clinic closures suggest that even
if the waiver is clearly and immediately communicated, the
resumption of service delivery will not be easily implemented.

The lack of diversified funding sources for PEPFAR-
implementing organizations observed in these data suggests
that even short pauses in funding will be unsurvivable for
many. Organizations that deliver HIV services not covered
by the waiver, such as those primarily implementing preven-
tion services, leading demand creation or providing peer sup-
port services, are especially unlikely to survive the 90-day
freeze. These services are the backbone of the overall func-
tional health systems that have enabled countries to reach
their 95-95-95 targets (95% of people living with HIV diag-
nosed, 95% of those diagnosed are on antiretroviral therapy
(ART), 95% of those on ART are virally suppressed) and can-
not be rebuilt overnight when the funding freeze is lifted if
these organizations close. Without a strong network of HIV
providers, the national and global HIV response will fall back
from these hard-fought gains and create the environment for
HIV to re-surge.

The funding freeze has already had immense consequences
on the HIV response; some of them irreversible. UNAIDS esti-
mates that since the funding freeze went into effect, more
than 2000 people have acquired HIV who would otherwise
have received PEPFAR-supported prevention services [9]. If
PEPFAR were to be eliminated during the 90-day review, the
world would be faced with a full resurgence of the HIV pan-
demic by 2029, with an estimated 6.3 million AlIDS-related
deaths and 3.4 million AIDS orphans within 4 years [?]. While
the waiver is an important step to re-start HIV treatment
and other critical components of the PEPFAR programme,
it has not been clearly communicated or implemented and
excludes entire tranches of prevention, care and support activ-
ities which are vital to the HIV response. Rapid waiver-
related workplan and budget approvals are urgent and essen-
tial to mitigating additional disruption. However, the waiver
alone will be insufficient to protect the HIV response. Lifting
the funding freeze immediately is imperative to prevent fur-
ther backsliding of progress towards ending the global HIV
epidemic—progress that would not have been possible with-
out PEPFAR’s 27 years of leadership.
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