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Tragic reason we are here

&= Health Policy Watch

FOREIGN AFFAIRS

Trump administration says it's cutting
90% of USAID foreign aid contracts
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Fear spreads that NIH will terminate grants involving

Independent Global Health Reporting

Antimicrobial Infectious Pandemics & Non-Communical

Resistance Diseases Emergencies Diseases

Musk Said No One Has Died Since
Aid Was Cut. That Isn't True.
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From Albania to Zambia: List of Cancelled
USAID Projects Provides Insight into US
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16 years at USAID - today the final stop at the
office.

FEAR SPREADS THAT NIt WILL TERMINATE GRANTS INVOLYING SOUTH AFRICA

While we're all still coming to terms with the
immensity of the loss...this morning was spent
together with my fantastic colleagues - all federal
workers - who gave their passion, intellect and
energy to focusing your tax dollars into saving the
most lives from HIV around the world. what an

Trump has promised to cut off funding, claiming nation discriminates against white citizens honor..

TAMAR 2025 + S4OPMET « BY SARA REARDON

(Thanks to Alison Surdo Cheng for hiring me way
back when!)

For today, a few snapshots (not all are mine).
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Not just the Americans... -

Press Release v
Next EU budget: Deep cuts to foreign aid
The EastAfrican would undermine progress in fragile
contexts and Europe’s strategic interests
The cuts would erode long-term work on stability ;JOK Ir?é[fﬁ(:fﬁ?ﬁ;;e(?olif;tgléitg;agl g;};}port to
countries, raising the human and financial cost o
Europe’s strategic interests.
EU unveils aid overhaul plan to cut

naen - s s . p . .
depe _)de Y IDriven by extraordinary crises like COVID-19 and the war in Ukraine, aid b

and 2023 rose by a remarkable 35%, compared with just 22% over the 20 = xd “
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Critics say Foreign Office figures send ‘global message about
therole

"Governments are facing tight public finances, slower growth, ageing populations, and
rising spending needs, particularly on defence and domestic policies. In this context,
development budgets are often among the first to be reduced."

Jones believes the cuts also reflect a political shift, where development cooperation is




At the peak of the HIV epidemic,
AIDS caused more than half of all

deaths in some countries

Share of all deaths caused by HIV/AIDS in four hard-hit countries.

60% - - - - —=]n 2001.AIDS caused
nearly 60% of deaths in
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Africa’s HIV success till the cuts

40.8M -40% Rising

New acquisitions 2010-2023

PLHIV in 2024 Epidemicin certain regions
Africa’s HIV Control Success Rising epidemics: new frontiers
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Criminalization compounds Risk and the Equity Imperative

7 countries achieved 95-95-95 targets by 2024: Botswana - Eswatini - Lesotho - Namibia - * Where same-sex relationships, drug use, or sex work are criminalised, Standalone community

Rwanda - Zambia - Zimbabwe programmes remain the most ethical approach — yet rely entirely on external donors



Where has HIV money come from and what was changing?

Total International HIV Financing (US$ Billion)
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Source: UNAIDS Financial Dashboard 2023; PEPFAR SIMS Reports

2017

2020

21

2023

PEPFAR

Largest bilateral HIV donor

Global Fund

Multilateral grants

Domestic

LMICs averaging 57% of total

Key trend

Flat since 2017; real decline adj. for inflation

~S7B/yr

~$4B/yr

Rising

Plateau



PEPFAR funding
accounts for more
than 20% of total
HIV funding, and
more than 60% of
total HIV funding in
Malawi,
Mozambique,
Uganda, and
Zimbabwe

Proportion of total HIV spending

60%
50%

Impact of an HIV budget crisis — modelling HIV infections and

mortality in 26 countries, posted 4 March 2025
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In many countries,
HIV prevention relies heavily
on donor funding

Proportions of HIV prevention funding coming from international sources, 2025

£

* Only 18 countries finance /

>25% of HIV prevention L
domestically »

0% W 100% % intornational

Source: UNAIDS financial estimates using latest available prevention funding data from global AIDS monitoring, national
AIDS spending assessments, PEPFAR Panorama Spotlight, and the Global Fund to Fight AIDS, Tuberculosis and Malaria.
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Cumulative PrEP Initiations to 2024

Global PrEP Uptake and PEPFAR’s Role, 2016-2024
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Then January 2025 came

REEVALUATInG AND REALIGNING
UNITED STATES FOREIGN AID

The White House January 20, 2025




Some 2026 awful truths

The PEPFAR cuts may be the most devastating
public health assault ever, worse than COVID -
and beyond Africa




USA funding cuts extend beyond HIV

* Entire health systems - Lesotho, Zimbabwe, Malawi
* Drug safety surveillance, vaccines, FDA, CDC advice
 USAID and NIH research — estimated 70% of SSA’s research

budget
* Famine and disaster relief
 Governance, climate, air travel safety, earthquakes

* Now - pandemic accords, drug supplies

* US Sept 2026: Committed $US18 billion to ‘America First’—for 35
African countries (not SA) — Ghana ‘no’ - ‘humiliating’, Zim,
Namibia also no
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nt  Africa’s ‘unprecedented’ Ebola outbreak
could reach UK, says top health official

Jean Kaseya, of the Africa CDC, warns of the illness
spreading like Covid unless more funding is secured to
increase preparedness and possible treatment

oogle

©3 A map showing countries affected by active Ebola outbreaks at the headquarters of the Nigeria
Centre for Disease Control and Prevention in Abuja. Photograph: Sodiq Adelakun/Reuters

The “unprecedented” spread of the Ebola outbreak means it could reach the
UK and other countries, according to one of Africa’s top health officials.

As the current outbreak reached 10,000 cases, with almost 5,000 deaths, Dr
Jean Kaseya, director general of the Africa Centres for Disease Control and
Prevention (CDC), compared the outbreak to the Covid pandemic, which first




During the peak of the HIV epidemic,
more than half of all deaths in some

countries were caused by AIDS

JI4 e Figure 4. Annual new HIV infections projected from 2000 to 2050, relative to UNAIDS 2030 target for reduced
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Rapid development of an online tracker to communicate thq Zimbabwe
il oyl B \ by the proportional cuts and reallocated prevention budget to treatment scenarios (Scenario 2 and Scenario 3,

red), while PEPFAR discontinued captures the range of impacts with and without mitigation (Scenario 4 and
Scenario 5, purple). The dashed line shows a continuation of historical 8.3% year-on-year reductions in new
HIV infections from 2023 levels.
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What did PEPFAR fund in South Africa?

* 17% of HIV budget — not consumables wmostnone)

* Focused on 27 districts where 78% of people with HIV live
* Case finding — reason we have CD4>400

* TB screening and support

* Data systems - reason why system is managed well

* Support to National/provicial DoH - >200 technical experts

* Key populations programmes — LGBTQ+, sex workers, drug users

* Community monitoring of clinic service quality - https://ritshidze.org.za/the-
model/




The U.S. President’s Emergency
Plan for AIDS Relief - PEPFAR

Laser-like focus on HIV - often criticised

In summary:

« Efficiently found people with HIV and put them and kept them on
treatment

+ And monitored and adapted as the programme changed
+ And managed the programme well
« TB benefited

My assessment? Brought the best (and the worst) of
American programming to health — unbelievably efficient!

The masterclass for NCDs - ‘find & link & retain’




African impact has been mixed but devastating

* Overnight stoppage of programme,
information freezes, spin

* Everywhere — HIV testing, key populations
services stopped

* Kenya, Botswana, Lesotho, Eswatini,
Mozambique, Zim, Uganda — different levels
of collapse compounded by denial, lies

* South African government - spin, spin, spin
— until last month!




South Africa

* No plan as yet

GroundUp v asour oonsr  EETREEN Y

Our HIV programme is collapsing — and our
government is nowhere to be seen

But urgent action can save us

23 April 2025 | By Francols Venter
Opinion | South Africa
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1 Judge delivers judgment —
after 12 years

In photos: Wildfire scorches

Cape Town’s Silvermine reserve

In photos: Aftermath of

Silvermine fire

Parliament accuses activists of

abusing court process
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Gayton McKenzie ruling against
News24 overturned - mostly

Our answers to your
questions

Is it possible to transfer an ROP
application from one province to
another?

How can | stay in the country if my
visa and passport have expired and

NTATvE kAo SECTIONDT LTS

CANCER
ALLIANCE
18 March 2025
URGENT
TO: MINISTER OF THE NATIONAL DEPARTMENT OF HEALTH

E-mail: minister@health.gov.za
AND TO: MINISTER OF FINANCE
E-mail: minreg@treasury.gov.za
AND TO: MINISTER OF INTERNATIONAL RELATIONS AND COOPERATION
Email: rlamola@parliament.gov.za
COPIED TO: THE PRESIDENT OF THE REPUBLIC OF SOUTH AFRICA
E-mail: president@presidency.gov.za
COPIED TO: DELOITTE

E-mail: wsolomon@deloitte.co.za; lkgolane@deloitte.co.za

annan

Dear Ministers Motsoaledi, Godongwana, and Lamola,

WE REQUIRE AN URGENT COORDINATED EMERGENCY PLAN AND INCREASED
BUDGET FOR HEALTHCARE SERVICES: HUNDREDS OF THOUSANDS OF




Number of MY Todls

City of johannesburg: Adults (15 years+)
Number of HIV tests, HIV dibgnosis and ART initiations
January to March 2023-2025 with % change year on year
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Between Q1 2025
and Q1 2024:

* HIVtesting
decreased by
8.5%

31% reductionin
HIV diagnosis
30% reductionin
ART initiations.
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* 166 respondents from 46
countries

e ~23% of the PEPFAR IP

Respondents

Table 1: PEPFAR Pulse Sample Comparison to All PEPFAR Partners

ALL PEPFAR IPs SAMPLE IPs REPRESENTATIVENESS
(%) (%) (% difference)*

5 l International NGO 233 283

Local NGO 21.3 38.6
National government 16.6 7.8
International private contractor 13.8 3.6

" Multilateral agency 7.6 3.6
International university 7.3 7.2 -0.1
Local university 3.2 1.8 -1.4
Local faith-based organization 25 7 3.0 0.5
Local private contractor 1.8 3.0 1.2
International faith-based organization 1.3 0.6 -0.7
Local KP-led organization 1.1 24 13

Asia and the Pacific

N Central Asia 2 '8 e

2 4 6 8 10 12 Eastern and Southern Africa 57.3 55.4 =19
Number of Responses

Europe 1.4 36 22
Latin America and the Caribbean 124 14.5 221
Western and Central Africa 18.1 21.7 3.6

* £2.9% = light blue, 3% - 5% =yellow, = 5.1% = orange

26-31 July ¢ Rio de Janeiro, Brazil aids2026.org



77% of respondents
reported a delayed or
terminated award

* Half of respondents
(51.9%) reported at
least one cancelled
award

* Half (51.3%)
reported at least
one delayed award

26-31 July ¢ Rio de Janeiro, Brazil

Damage across the system

Services stopped among IPs previously providing that service

B Reduced M Permanently Stopped M Any Disruption
3741
Key Population Services 72.6
83.9
46.3
Socioeconomic 48.8
80.5
50.6
Above-site Programming/ 753
38.2
Community-based Service Delivery 46.1
73.7
40.9
Prevention 43.0
72.0
36.7
HIV Testing Services 222
64.4
30.6
Care and Treatment 21.2
58.8
0 25 50 75

*Percentages are among IPs previously implementing these services by category.

ADue to an error in coding the response option “permanently stopped” was not visible to some respondents and is missing from reporting.

aids2026.org




Damage across the system

5 IPs fully closed

Importance of lost DICs:

* 100% (n=126) of closed DICs
were located in countries
that criminalize drug use,

* 86.5% (n=109) were in
countries that criminalize
sex work, and

* 41.3%(n=52) were in
countries that criminalize
same-sex relations.

26-31 July ¢ Rio de Janeiro, Brazil aids2026.org

Service delivery point closures by type

T

Public Health Facilities 1,010
Service Delivery or Access Points
Within a Larger Clinic 325
Private HIV Specific Facilities 206
Drop-in Centers/One-Stop Shops
for Specific Populations 126

Mobile Clinics



Areas of deepest disruption

Key population services Prevention Community-based services

72.6% of IPs who previously provided 46.1% of IPs who previously provided 43.0% of IPs who previously provided

KP services permanently stopped at community-based services prevention services permanently
least one permanently stopped at least one stopped at least one
Key Population Services: Among IPs Stopped Any Community-based Services: Among Stopped Any Prevention: Among IPs Stopped Any
Previously Offering Service (n) Permanently Disruption IPs Previously Offering Service (n) Permanently Disruption ERsvicisy DUChg Secron (f) Pefmanendy Disruption
Viol ti d 52 34.6% (18 92.3% (48
KP peer educators (42) , 59.5% (25) . 97.6% (41) | Community-based outreach (51) 37.3%(19) $2.2% (47) iolence prevention and response (52) | (18) | (48)
KP prevention services (42) 52.4% (22) 97.6% (41) | I I PrEP (55) 29.1% (16) 87.3% (48)
- - Peer-led educators (48) 41.7% (20) 91.7% (44) T 1
KP outreach services (39) 66.7% (26) 97.4% (38) T T Non-biomedical HIV prevention (50) 38.0% (19) 86.0% (43)
1 i | Community-led monitoring (37) 62.2% (23) 89.2%(33)
KP gender-based violence services (34) 64.7% (22) 94.1% (32) | ! | Condom & lubricant programming (45) 42.2% (19) 84.4% (38)
) ) | [ ‘ Community adherence clubs (41) 41.5%(17) 87.8% (36) o ) |
KP-focused structural interventions (30) 63.3% (19) 93.3% (28) Medication assisted treatment (30) 26.7% (8) 70.0% (21)
; N ' ‘ Community-based return to
KP- fi tes (32 56.2% (18 84,4% (27,
specific service sites (32) 7 (18) (27) care services {48) 354%(17) 85.4% (41) PMTCT (49) 7 22.4% (11) | 63.3%(31)
Medication assisted treatment (27) 55.6% (15) 81.5% (22) VMMC (24) 37.5% (9) 62.5% (15)
Community ARV pick-up (42) 35.7% (15) 83.3%(35)

26-31 July ¢ Rio de Janeiro, Brazil aids2026.org



Table 1. Changes in Key HIV Service Indicators Across Reporting Countries, 2024-2025

Prevention Testing Adults on Treatment Pediatrics on Treatment Monitoring Adg:ad
Number of Number of Number of Total
Indicator Oral PrEp Number of new ART Total number new ART number on ENE CD4 tests run
e e Tests run e s on ART L tests run
initiations initiations Initiations ART
Percent 0 (+) 0 = 0 0
bkl -42% | -12% 15% BRIVN -21% | -35%
. (10 countries) (8 countries) (8 countries) (9 countries) (10 countries) (6 countries)

Note: Percentage change calculated as aggregate across all reporting countries, comparing full-year 2024 totals to full-year 2025 totals, except for total number on
ART, which is calculated using Q4 2024 totals compared to Q4 2025 totals.

B severe decline moderate decline

Ml increase HIV MARKET IMPACT MEMO - JUNE 2026 1

26-31 July ¢ Rio de Janeiro, Brazil aids2026.org



Percent Change in New PrEP Initiations Percent Change in PrEP F/U or Reinitiations
(FY24 Q4-FY25 Q4) (FY24 Q4-FY25 Q4)

% 2
141% ﬂ .
325% 3%
5% s ” ’
o /

342%
18% -97% . .
\ -33% 4
-58% -58%
(]
. Increase OO OO

D 0-20% Decrease |:| 0-20% Decrease

0,
. 21-40% Decrease -53%

. 41-60% Decrease

. 21-40% Decrease
. 41-60% Decrease

. 614% Decrease . 61+% Decrease

U.S. Department of State, Bureau of Global Health Security and Diplomacy. PEPFAR Panorama Spotlight Dashboard. Accessed July 13, 2026. https://data.pepfar.gov/dashboard



HIV Service Delivery Following the
PEPFAR and USAID Funding Withdrawal

in Uganda and Zimbabwe:

An Interrupted Time-Series Study

Henry Cust, Sungai Chabata + Unnamed Co-Authors

Sanford School of Public Policy, Duke University, USA
Institute of Global Health, University College London, UK
Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), Harare, Zimbabwe

August 26, 2026

Headline: All Four Domains Fell Sharply and Stayed Down

Immediate level change at February 2025 (across both primary specifications)

Domain Range (index points) Significant? Recovered?
Prevention —37 to —63 Yes (p < 0.01) No
PreP —43 to —T72 Yes (p < 0.01 wtd; p = 0.07) No
Treatment —22 to —32 Yes (p < 0.01) No
Testing —59 to —64 Yes (p < 0.01) Somewhat

m Each index point = one percentage point of the 2024 average
m Services remained substantially below 2024 levels through March 2026

m Treatment showed the smallest declines — consistent with a partially effective ART waiver
and/or reprioritisation of NGOs.
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Counseiing & Training

Wasted Investments,
Looming Crisis:

The Impact of U.S. Global Health Funding
Cuts on HIV in South Africa

* “These cuts not only weaken the resilience and
durability of local health systems but also dismantle
the critical clinical research pipeline in South Africa on
which the United States has relied for innovations in
treatment, prevention, and disease management”: -
Emily Bass



Complete health
collapse e.g.
Lesotho

Significant HIV
disruption e.g.
Kenya

Strategic
interruption e.g.
South Africa




Why must South Africa be

scared?

No HIV testing, key pops programmes
stopped

Return to CD4=80, no TB screening
In months, hospitalisations - return to 2004

No key population programmes — no
prevention, more illness

No early-warning system — DoH has no
systems in place

Impact on economy: loss of >24 000 jobs,
R20 billion/year (just PEPFAR)

Impact on neighbours

ring the peak of the HIV epidemic,
re than half of all deaths in some
mtries were caused by AIDS

share of all deaths caused by HIV/AIDS in some
e most-affected countries.

Botswana

Half of all deaths

The steep fall
2021 was du
deaths fror

Zimbabwe

Namibia

South Africa

780 1990 2000 2010

source: IHME, Global Burden of Disease (2024)



What Changes the Trajectory?e
What must happen nowe

WHAT CHANGES THE OUTCOME WHAT MUST HAPPEN

Protect ART supply chains NOW

If USG support was fully reinstated
*  ART continuity is non-negotiable

* 4.4M infections reduced to 0.07-1.73M

Infections & deaths averted . . . i
* interruption kills within months

* resources reallocated from oral PrEP « long-acting PrEP (LEN PrEP, CAB-LA)

« IF funding restored AND 0 Reallocate prevention strategically
Harm offset _acti -
— long-acting PrEP (CAB-LA / LEN) * |nnovative cheaper delivery models

Build domestic co-financing NOW

Most deaths * IF ART funding is restored (without
* Earmarked HIV budget line + HIS integration + domestic

prevention)
Aver ~ i f . . . .
erted * but leaves ~1M new infections generic innovative procurement are minimum actions

« Worst-case: complete US cessation Defend community & prevention programmes
*  Prevention is first cut domestically

* unravels epidemic control gains
Progress reversed without action within few years * BUT generates the highest long-term savings.
* 1infection prevented = lifetime of treatment avoided.

* Budget cuts here are the costliest error

Sources: Ten Brink et al. Lancet HIV 2025; AIDS journal Zimbabwe model 2025; Lancet HIV PrEP model 2025; UNAIDS 2025



Governance of Innovation as Transition Enabler

mrovations should be shaped by
political will
Iicy
* Funding

* Licensing agreements

Implementation science for integrated models
Cost-effectiveness of innovations must be systematically evaluated

Integration to be managed and evaluated so as no to erode quality

26-31 July ¢ Rio de Janeiro, Brazil aids2026.org



It Is almost unbearable — we were so close...

Summary

two once-year,

lv intramuscular lenacapavir formulations

Pharmacokinetics and safety of once-yearly lenacapavir:
a phase 1, open-label study
Vamshi Jogiraju, Pallavi Pawar, Jenna Yager, John Ling, Gong Shen, Anna Chiu, Emma Hughes, Ramesh Palaparthy, Christoph Carter, Renu Singh

Background Long-acting antiretrovirals can address barriers to HIV pre-exposure prophylaxis (PrEP), such as stigma

and adherence. In two phase 3 trials, twice-yearly subcutaneous lenacapavir was safe and highly efficacious for PrEP
in diverse populations. Furthering long-acting PrEP efforts, this study assessed the pharmacokinetics and safety of

During the peak of the HIV epidemic,
more than half of all deaths in some

countries were caused by AIDS

The share of all deaths caused by HIV/AIDS in some

of the most-affected countries.

60% Botswana

Half of all deaths /7Q
50%

The steep fall in 2020 and

Zimbabwe 2021 was due to arise in

40% deaths from COVID-19
Namibia
30%
South Africa
20%
10%
0% T
1980 1990 2000 2010 2021

Data source: IHME, Global Burden of Disease (2024) ccBy
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NiH: CUTS TO CLINICAL TRIALS

Total NIH termination of
grants

« $19B lost funding = 777
terminated grants

« $643M = 113 active clinical
trials terminated

* 56% ($~360M) of terminated
clinical trials related to HIV

AVAC. AVAC Infographics for AIDS 2026. 2026. https://avac.org/resource/avac-infographics-aids2026/

Terminated NIH Grants with Active Clinical Trials

HIV/AIDS

Mental or Behavioral Health
Cancer

Substance Use

Chronic Diseases
COoVID-19

Vaccination

Topic Areas (Nonexclusive)

Obesity

Reproductive Health

Number of Grants

Updated July 2026




The Cost of Cutting HIV Research

NIH terminated 191 HIV-specific grants in 2025, slashing over $200 million from

key HIV prevention research grants'

A
%SQ D= 880
-$25M -$3M

-$99M -$124M -$60M -$35M

Key Young Clinical South Vaccine
Preventlon Populations People Research Africa Hesitancy
HIV prevention research,  Research benefiting those  Research benefiting young  Clinical research necessary Social and behavioral South Africa lost funding Research to combat
including studies on most vulnerable to HIV people, whose engagement  for scientific advances in 1 on user for research critical to misinformation and reduce
biomedical products, exposure, namely key is critical to the trajectory HIV prevention and preferences and social and combatting the HIV vaccine hesitancy
behavioral interventions populations and BIPOC of the HIV epidemic treatment structural barriers in HIV epidemic
and access barriers prevention

"Grants may cover more than one research area, so total across categories shown here exceeds $200 million in total funding lost

A J



SA data update



Gauteng DHIS

Outcome Change in 2025 versus 2024 Absolute reduction

HIV tests -7.7% 423,239 fewer tests
HIV-positive test results -26.5% 29,098 fewer positive results
ART initiations -26.7% 24,928 fewer starts

Test positivity fell from 1.99% in 2024 to 1.58% in 2025

Across all five Gauteng districts, January 2023-December 2025: Chauke, Lutchman, Dulaze, Nichols and Wilkinson



Gauteng DHIS

Outcome Change in 2025 versus 2024 Absolute reduction

HIV tests -7.7% 423,239 fewer tests
HIV-positive test results -26.5% 29,098 fewer positive results
ART initiations -26.7% 24,928 fewer starts

Suggests less testing, less effective testing,
and less linkage to care — loss off community
and focused testing



Six-month dispensing policy

* Six-month dispensing included
Enrolled by Target by April Target by March

April 2026 T o in national ART guidelines in
124,623 200,000 1.5 million 2023.

Across 142 Phase-two National scale- o ; _

facilities target up target National ph.ased scale up
began only in August 2025.

* By April 2026, enrolment was

62% of the phase-two target.

District January 2025* April-June 2025

King Cetshwayo 97% 43%

elThekwini 82% 46%

uMgungundlovu 81% 84%

*given 3/12 prescription, Ritshidze monitoring



Some KZN data from 2025 (cieased2026)

* No reported HIV test-kit shortages, but 20-45% of facilities
reported fewer staff available for testing.

* Only 36% of surveyed patients in uMgungundlovu and 21% in King
Cetshwayo were offered an HIV test during facility visits.

* Longer ARV collection times in some settings and a shift towards
shorter refills.

Impact, Adaptation and Opportunity: South Africa’s Health System Post-PEPFAR — March 2026 — Stop Stockouts Project




Department
Science, Technology and Innovation
REPUBLIC OF SOUTH AFRICA

Ministerial Working Group on Science, Technology
and Innovation Funding Report

Pretoria

30 June 2025

~_

Absolutely no urgency...
Additionally, R500 million
on offer from donors as
emergency funding not
taken
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Minister Blade Nzimande release the
Ministerial Working Group report on
Science, Technology and Innovation
funding for public comment, 29 Sep

The Minister of Sdience, Technology and Innaovation, Prof. Blade Nzimande, will release the
vatrticipated Report of the Ministerial Working Group on Science, Technology and

Innavation Funding on Tuesday, 29 September 2026




Last PEPFAR funding ends March 2027

* Global Fund ending too - last key pops programme



Summary: Headlines for SA HIV programme...

* Good news:
* Some donors still standing — nothing on PEPFAR scale, but still here
* Nurses holding the (treatment) line, many treatment systems resilient
* TLD amazing, patients resilient
* Hints of hope on research front

* Bad news:
* HIV testing programme doing badly
* Monitoring and maybe initiation an issue (Dr Gounder, NHLS: 6% decrease in VL in KZN)
Key population programmes dead
LancetHIV data, incidencerise,
Lenacapavir rollout stuttering
Minister remains in denial, no plan
USA/other funding unlikely to return
Zim, Mozambique. Lesotho, Swaziland — no data#good news



Finally: what must
we thinking about?

Design health systems for
patients

Not for institutional comfort

* And stop saying ‘more money’
and ‘more staff’




Finally: what must we thinking about? (1)

* How do we get HIV testing at scale again? Especially in high-risk
populations

* Otherwise, it’s back to CD4=80 and AHD burden on hospitals



How do we scale PrEP —really!

e Current PrEP numbers are woeful

Highest and lowest initiating facilities

e KZN busiest len clinic sees 2-3/d ay BT e

Mpumuza Clinic uMgungundiovu
East/Boom CHC. uMgungundlovu Taylors Halt Clinic uMgungundiovy
Umzomuhle (Umi H) Clinic ~ eThekwini

Zama Zama Clinic Umkhanyakude

Kwadabeka CHC eThekwini Meerensee Clinic King Cetshwayo

. . ° t 6 O O Addington Gateway eThekwini Isiboniso Clinic King Cetshwayo
* 12 million people in , abou

Fredville Clinic eThekwini

Pinetown Clinic eThekwini Eshowe Gateway King Cetshwayo.

C |.| N | CS — If on ly 1 O % nee d le naca p avi r, e L e o0

Raw cumulative volume, Jun — 27 Oct 2026; facility headcaunt is not in the report, so small sites may be doing well for their size.

clinics need to see average 8/day

Source: SyNCH PrEP/PEP ME&E Report, KZN, 1 Mar ~ 27 Oct 2026 (extracted 27 Oct 2026)

ASIBE HEALTHY KZN




(3) What needs to happen to get 6/12
dispensing?

* Who needs to go to jail?

 And why can’t patients collect their
meds at private pharmacies?

* CCMDD: South Africa >5 million
registered patients, with almost 3000
external pick-up points (but started
2014!)

* Private pharmacies: >4500 every
corner of the country

* Home delivery: Medipost 730,000
scripts/month, Clicks Direct free
delivery




(4) Simplify guidelines; think about how to
Implement

* Write them for PHC nurses, not hospital doctors - involve them!



(5) Accelerate (start) digitisation

* 0 EMRs in >30 years in DoH, ‘SPI’, minimalin
private

* >90% have smartphones, use Whatsapp
(>95% urban)

e Capitec Bank: 25 million clients, 14 million
use banking app

* They have stopped changing phones




Conclusion: we need brave and big change

* We need something radical to happen — not tinkering, not disease
specific —to health delivery

* Need to guard against ‘too expensive’, ‘won’t work’

* New technologies, financial crunches, may be what finally forces
new thinking
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SOme Observations on PE PFAR (and our DoH system generally)

B 0
LW

* We deliver services the same way, forever

* Bricks and mortar clinic, see a nurse, pick up drugs every x
months

* Even key populations - bricks and mortar clinic with
specialist nurses

e CCMDD -started in 2014!

* And yes, some things were expensive, complex, not
scalable




Last thoughts

* We need something radical to happen — not tinkering, not disease
specific —to health delivery

* Need to guard against ‘too expensive’, ‘won’t work’

* New technologies, financial crunches, may be what finally forces
new thinking




