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Practical approaches in a catastrophe

The collapse of PEPFAR

7~ What can it teach us about primary care

Francois Venter

Wits Ezintsha, University of the Witwatersrand, Johannesburg, South
Africa
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Tragic reason we are he
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Trump administration says it's Cutting Resistance Diseases Emergencies Diseases
90% of USAID foreign aid contracts

iving projects for advocates to try to save in ongoing court

From Albania to Zambia: List of Cancelled
USAID Projects Provides Insight into US
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FEAR SPREADS THAT NIH WILL TERMINATE GRANTS INVOLVING SOUTH AFRICA

SCIENCEINSIDER ~ HEALTH

Fear spreads that NIH will terminate grants involving
South Africa

Trump has promised to cut off funding, claiming nation discriminates against white citizens
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Resources | Brief

On the Brink of Catastrophe: U.S.
Foreign Aid Disruption to HIV Services in
Tanzania and Uganda

September 3, 2025 | U.S. Global Health Funding Cuts, Uganda
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No One Has Died Since
Aid Was Cut. That Isn't True.

0740 AR LM » © 255 50%&
facebook Q&
6 0 & B °

Vincent Wong e X

23 rop
1 &
=

16 years at USAID - today the final stop at the
office.

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
honor..

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

For today, a few snapshots (not all are mine).




Funding cuts extend beyond HIV

AEntire health systems
AFamine and disaster relief
AUSAID and NIHresearckb & 0 A Yl 0 SR Tm: 2F {{!(

AGovernance, climate, vaccines, FDA and medicine safety, CDC advice
air travel safety

A Infrastructure projects



Responses span extremes
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Elon Musk @ This article is more than 1 month old

How the roots of the ‘PayPal mafia’
extend to apartheid South Africa

Elon Musk grew up with the privileges of a stratified racial & Dr. Pat Soon-Shiong & = @DrPatSoonshiong - Apr 19 of s
Ol‘der and Peter Thiel lived in a City that Venerated Hitler / We continue to receive requests and have hired more staff to manage. For

those who cannot reach the overwhelmed call center, please email
info@cssifm.org and we reach out to you.

‘Tucker Carlson & = @TuckerCarlson - Mar 26

Dr. Patrick Soon-Shiong is a surgeon who made billions inventing
cancer drugs. He says that Covid, and the vaccines that didn’t stop it,
are likely causing a global epidemic of terrifyingly aggressive cancers.

-~

£
"

-

(0:00) Why Are Cancer Rates Rising in Young People?...
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Chris McGreal
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https://www.democracynow.org/2025/2/11/elon_musk_was_raised_under_racist

O 49 0 227 Q 11K il 49K R &




.
—

.J

How did we get here? The HIV stoife =%i&2
=

Al Treating di abetes i s Theadodatinologist, e at
August 2023

AHIV 2025: Test once, start treatment same day with one tablet
AHIV 2003:

A 2-3 formal blood tests to confirm HIV, results take up to a week to get back

A6St aged with a CD4, results can take v
A Drug one (d4T) one tablet in morning, one at night, dose adjusted for weight

ADrug 2 (3TC), one in morning, one at night

ADrug 3, depends on i f -byecaur iarrge pao tweonntaina
(nevirapine) vs O6othero6 (efavirenz)

A Drug 4 (cotrimoxazole) titrated away once stage improved >1 year
ACover O6the tailo if stopping



The! ®{ ® t NBaARSY ied
for AIDS ReliefPEPFAR g

A First announced by President George W. Bush in 2003

A Reauthorized four times since with bipartisan support from Congress
A Initial investment $15 billion, $110 billion in total

A Lasetlike focuson HIVc often criticised for this

A Some countrieg Malawi: buy everything, some countries just plug the
gaps (SA), some-lretween

A My assessment? Brought the best (and the worst) of American
programming to healtlt unbelievably efficient! (including cuts on US
institution overheads)




PEPFAR achievements to date
X

Lives saved through PEPFAR 25 @ 5-5 Babies born HIV-free
MILLION MILLION

Women, men, and children on life-saving o : ,
antiretroviral treatment (FY 2023) 2&;&7 ‘|\|n§uBN4 People on ART initiated on TB preventative therapy since 2017

People received HIV testing services (FY 2023) 71.1 32.5 Voluntary medical male circumcisions performed to prevent HIV
MILLION

miton  infections in men and boys since 2007

Adolescent girls and young women reached with P
comprehensive HIV prevention services (FY 2023) Mzuﬁosm 1MI.LL2)§ People newly enrolled on PrEP to prevent HIV infection (FY 2023)

Orphans, vulnerable children, and their caregivers .
provided critical care and support (FY 2023) M7|Lf|00N T%%AZD Health workers directly supported by PEPFAR (FY 2023)

https://www.state.gov/resultsand-impactpepfar
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Al1stdocumented cases in Pretoriaair stewards end 1980/1981
Alnfection of haemophiliacs in 1982/83

AEpidemic looked like the US till 1990

AExplosive growth among heterosexuals, varied by SA province



Some people think you can

Broad timelines e

A80s fear, stigma
ATreatment: palliative, opportunistic infection
ALate 80s, first antiretroviral therapies

A90s¢ new hope
AMiracle of antiretroviral Y2 RSNY WQUNALI S G KSNJIJ LJE
AExplosion in mortality in Africa



Timelines (continued)

A2000s

Alncreasing advocacy for ARV price reductions
AMbeki/Manto-era: denialism

A2004: public sector access

AZuma era 2008: Massive scale up

A20102020

AChange to less toxic regimens 2010 (d4T to TDF), fixed dose combination 2012
AnnmpY WwWQGiSad YR GNBFGQT ftAFS SELISOGI
A2019: Dolutegravir
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A8 million with HIV/60 million population

A6 million people on ARVs in SA; 150 000 on second line, about 3000
third line

ALife expectancy up a deca@@pped from #1 killer)
ANew infections dropping 500 000/yr, Jan 2025 170 000/yr
ADramatic reduction in paediatric numbers



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 /\
50% /~

Zimbabwe

The steep fall in 2020 and
2021 was due to arise in
deaths from COVID-19

40%
Namibia

30%
South Africa
20%

10%

0% T T . u
1980 1990 2000 2010 2021

Data source: IHME, Global Burden of Disease (2024) CC BY




SA life expectancy

Life Expectancy at Birth

70

65

60

55

50
1990 2000 2010 2020 2030

he y-axis is age in years. The x-axis is year. Data for this graph is from the Thembisa model.




The importance of location and population

@

B oung women B vior vino have sex with men B Fesorers 50+ B irtimare Peaple living with HIV (children and adults) are included as members
I sexwork [ Trarsgender H Displaces Disabled patnes of all of the featured populations. They are implicitly included in this map
as they must have universal access to services.

People wha inject drugs Migrants . Pregnant women Afrscan-Amesican women



Adults and children estimated to be living with HIV | 2022

Eastern Europe
and central Asia

2.0 million

North America and western an
y C [1.8 millioB2.1 million]

2.3m
1 r?_'Sm'iﬁfon]

Western and central a
4.8 million 7
[4.2 milliod5,5 million]

Eastern and southern Africa

20.8 million
[17.4 millio&24.5 million]

; ,-ll'.f ) Lo
ASia :‘ﬁhe Pacific

@ illionge
[5.3 milliod7.8 int e

Total: 39.0 million [33.1 millionT 45.7 million]



How bad was HIV in South Africa? 1000 deaths/day 2003, similar acros
region

TREATMENT
SUPPORTER







c COMMUNITY HEALTH &
HIV ADVOCATES NAVIGATING
GLOBAL EMERGENCIES

Judicial Update 8: Making Sense of the Latest Judicial Orders on Trump’s
Foreign Assistance Freeze and DEIA and Gender Executive Orders
Brook K. Baker, Senior Policy Analyst, Health GAP | March 23, 2025




South Africa and PEPFAR

Alnitial grappling with huge wave of-jatient carec advanced disease

ASlow pivot to case finding, specialised services for key populations,
program simplification

ACD4 went from 80 celil (20042009) to >400 at initiation Jan 2025

AAntenatal transmission 70 000/year in 2004, to around 2000

ASimilar in many other African countriedbut many did not have as
robust health infrastructure, data systems, labs PEPFAR had to build

those



DEPARTMENT OF HEALTH
DEPARTMENT VAN GESONDHEID

Private Bag X828
PRETORIA, 0001
Republic of South Africa
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ORIGINAL RESEARCH ARTICLE

Good treatment outcomes among foreigners receiving
antiretroviral therapy in Johannesburg, South Africa

K McCarthy wmesch Fcrath®, M F Chersich mesch pho*t, J Vearey msct, G Meyer-Rath msech ehoS,
A Jaffer mpH Bsc*, S Simpwalo ssc*™* and W D F Venter meech FcP*

*Reproductive Health and HIV Research Unit, University of the Witwatersrand, Johannesburg, South Africa; "Department of Obstetrics and
Gynaecology, University of Gent, Gent, Belgium; *Forced Migration Studies Programme, University of the Witwatersrand, Johannesburg,

South Africa; SLondon School of Hy,

Fax : 012-3123199
E-mail . KalomD@health.gov.za
Telephone 012-3210127/8

. . . This open-access article is distributed under
Summary: Foreigners, includin| Creative Commons licence CC-BY-NC 4.0,

SAM]J W

Navrae/Enquiry : Dr. ND

Verw/Reference:
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To: ALL HAST Managers
CCMT Managers
District Managers

CCMT Facility Managers

Criteria for Expedited Antiretroviral (ART) Initiation

GUIDELINES

GUIDELINES FOR THE PREVENTION
AND TREATMENT OF HIV IN ARRESTED,
DETAINED AND SENTENCED PERSONS

Access to and utilisation of healthcare services by sex
workers at truck-stop clinics in South Africa: A case study

§ C Fobosi,' MA; S T Lalla-Edward,' MA; § Ncube;' F Buthelezi;' P Matthew;* A Kadyakapita,” MD; M Slabbert,' MBA;
C A Hankins,** MD, PhD; W D F Venter,' MD; G B Gomez,** PhD

GUIDELINES

CRITERIA FOR EXPEDITED ANTIRETROVIRAL
INITIATION AND EMERGENCY TRIAGE

Few medical intervent
(ART) does for HIV. De

ions for any illness arrg
lays result in rapid prog

at risk of HIV infection in detention facilities in southern Africa.

These guidelines have been developed to aid in the provision of appropriate and quality care for prisoners living with or

GUIDELINES

2007 CLINICAL GUIDELINES ON
ANTIRETROVIRAL THERAPY MANAGEMENT
FOR DISPLACED POPULATIONS

SCOPE OF APPLICATION

This policy is intended to offer guidance to clinicians, non-
Providing HIV-related services to displaced populations is a governmental organisations (NGOs) and governments on the
difficult yet critical undertaking, which is firmly rooted in provision of ART among displaced populations, including

1. PREAMBLE




2008¢ Zuma took power
2025¢ about 6 million with HIV alive on world
class therapy

THE MBEK) LETTERS, PART 9: [ o, (ol 38§
2 3 . . \
1 was right on Aids et Gl
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South Africa changing epidemiology
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1053 Participants

TAF/FTC+DTG
N=351

TDF/FTC+DTG
N=351

4+—

96 weeks ———————Pp»

Openlabel, 96week study in Johannesburg, South Africa
Study visits at Baseline, Week 4, 12, 24, 36, 48, 60, 72, 84, 96, 144, 192

Mean weight change (kg)

== TAF/FTC+DTG

549 531 514 488

== TDF/FTC+DTG

474

441

359

TDF/FTC/EFV

276

175

+10kg 7 A~

KKK

*kx

+5kg =

Wilcoxon rank-sum
comparison at Week 96:

0 4 12 24

36

48
Week

60

72

84

96

* p<0.05, ** p<0.01, *** p<0.001

e NEW ENGLAND
JOURNAL of MEDICINE

e

Dolutegrayir plus Two Different Prodrugs of

Tenofovir to Treat HIy
W .

kpomiemi

 M.P.H, A
Mathew Chareirs. s "3, M.B., B.Ch., M.PH chn.

Dolutegravir with emtricitabine and tenofovir alafenamide or tenofovir
disoproxil fumarate versus efavirenz, emtricitabine, and tenofovir
disoproxil fumarate for initial treatment of HIV-1 infection (ADVANCE)z

, phase 3, non _’\M‘ET

skhela, MIKChIL « 1

week 96 results from a randomis

Published: October, 2020 DO hitpss/idolorB/ hd
SR |

Clinical Infectious Diseases

BRKEF REPORT

Weight and Metabolic Changes After
Switching From Tenofovir
Alafenamide/Emtricitabine (FTC)
+Dolutegravir (DTG), Tenofovir
Disoproxil Fumarate (TDF)/FTC +
DTG, and TDF/FTC/Efavirenz

to TDF/Lamivudine/DTG

Sunine Sokhela Androw Wil Kaitya M Caun. Anibar Davi’ Maoys Mischandans”
and Wi Onaie Frascecs Vemter

OXFORD

gain, worsened lipid profile, equivalent renal and bone tosicity
and virological potency when compared to unboosted TDF, as
well as concerns regarding drug interactions, unknown preg;

nancy outcomes, and high cost [2, 3],

In contrast, some studies have observed the mitigating effect
of TDF and EFV on weight gain. EFV has been associated with
significant side effects including neuropsychiatric side effects
and increases in lipids and serum glucose levels [4]. Weight
loss is higher for people with cytochrome polymorphisms, re
sulting in slower metabolism of the drug, which then confers
other neurological and metabolic toxicities (5. 6. TDF has
been associated with 3 higher risk of weight loss in a recent
analysis of HIV.negative people taking preexposure prophylax.
s ther 6]

) pose



TLDtenofovir/Iamivudine/dqutegravirha.S SEt d hlgh bar

A5 2 f dzi SI NI A NJ NB LI |
ABetter side effects
ABetter persistence

ARemarkable resistance profile
ACheaper

A Price of annualslline treatment dropped from
$110 to $50/year

ADolutegravir has been a massive
public health success!




Then January 2025 came

REEVALUATInG AND REALIGNING
UNITED STATES FOREIGN AID

The White House January 20, 2025




African impact has been mixed but devastatin

AOvernight stoppage has been especially
difficult

AEverywhere; HIV testing, key populations
services stopped

ABotswana, South Africasupply lines,
dispensing

AKenyac EMRs
AUgandac data systems
AMalawi, Uganda, Zimbabwghealth force

ANy 2

PEPFAR CROI discussion, march 2025



CHAI 2025 Market report

Country-Level Commodity and Client Impacts

Prevention

Severe
Disruptions

4 countries

at risk of stockout of oral
PreP alongside extensive
service delivery disruptions.
CAB-LA introduction severely
disrupted in several

countries.

Testing
Disruptions
early infant

identification
commodities.

Moderate to Severe

10 countries
at risk of stockout of

Medium-term risk to
adult testing products.

Advanced HIV Disease

Severe
Disruptions

10 countries
at risk of stockout of AHD
commodities, which will
result in preventable AIDS-

related deaths.

Treatment

Moderate
Disruptions

8 countries
at risk of stockout of
adult or pediatric
ARVs. Ongoing
pediatric product
introductions in
jeopardy.

Supplv Imp

Adult Treatment
Commaodity Supply Risks

95% of adults are on a DTG-based regimen in
) generic-accessible* LMICs, the majority on
tenofovir/ lamivudine/dolutegravir

(TDF/3TC/DTG) (TLD).

DTG is a highly efficacious and well-tolerated product allowing those suppressed on treatment to live long,

healthy lives and prevent HIV transmission.

[=2]
[==]

4 countries
at risk of stockout of
20 TLD in next 6 months

£
[==]

Months of Stock

=

ulti Manth Dicnancina (MMNY

Stock Status: Key Adult ARVs

Medium-term risks to sustaining adult ARV
access and preventing mortality, morbidity,
and onward HIV transmission.

Average Stock

12 months
(n=14)

Monitoring

Severe
Disruptions

13 countries
at risk of stockout of
viral load (VL)
commodities, which
could result in
increased drug
resistance and onward
HIV transmission.

12 months
(n=4)




The impact of suspensions and reductions in health
official development assistance on health systems

Summary of results from 108 WHO country offices, 7 March—2 April 2025
(10 April 2025 version)

orld Health
rganization




A\ Contextualizing magnitude of disruptions

Magnitude of service disruptions due to current health ODA suspensions and reductions is 3/4 of disruption level
at COVID-19 peak (n=74)

World Health
Organization

100

90
w
c
o 80
e
Q
~
2 70 .
o Average % of service
S 60 disruptions in countries
- caused by COVID-19 = 53%
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b4 caused by health ODA
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Countries, territories & areas

B Reported disruptions caused by health ODA reductions/suspensions (March 2025) Reported disruptions caused by COVID-19 (Q3 2020)

Note: Figure includes findings from 74 countries for which information on service disruptions are available through both the March 2025 Rapid WHO country office stock take as well as the Q3 2020 WHO EHS pulse
survey during COVID-19

Rapid WHO country office stock take on the impact of suspensions and reductions in health ODA on health systems (10 Apr 2025) 17



UTLD OPEN 2(4):241-243 LETTER
@ 2025 The Authors http:idx.doi.org/10.5588/jtldopen.25.0168 ]

Impact of US funding cuts and stop work orders on TB services
and research in South Africa

Dear Editor, exacerbated this uncertainty and will have significant
Over the past decade, South Africa has made great and sustained health impacts.”®

strides and reduced the incidence of TB by 57%.! For 2024/2025, South Africa’s NTP budget is
This inspiring reduction was driven by improved TB  US$244 million, US$164 million (67%) of which is

tootineg anrl frogtment an l rl1 ] '|"'.|1.r1 110 1F ant |'] et ":111.' 'F11|1.r'| sl -|_I\.n r‘lnl'\-ul I-;nnu'] ul 1|11'ri|'\111'n4:




Outreach Household contacts

170,709 14,492 contacts screanad
TB screening 1,279 <5 years Screenad

521 DR-TBE contacis

screaned TB Screened

513 contacts on TB RX 6,591 contacts on TPT 245

5‘5 =<5 Years on TB RX Tﬁz contacts <5 years on TPT Diagnosed

1.198 on TPT 20 DR-TB contacts on TB
]

229
- 248 DR-TE contacts on TPT OnTE RX

|III 3835 Data quality assessments done ‘!ﬂ 829 DoH staff given in-service training

—y— 1
|E_J o 193 4,958 Site visﬂggnne by

QIP’s developed Trainings conducted Participants trained technical specialist

F

131 1,265 205 119 1,365 729

TB mortality audits | DS-TB clinical | DR-TB audits | Pharmacy facility | Psychosocial Private sector
completed audits conducted P patiant consults TB notifications

Figure. Services provided by The Aurum Institute implementing USAID's ACCELERATE 1 programme in 2024, which will no longer
be available. TB Rx = initiated on TB treatment; TFT = initiated on TB preventive treatment; DR-TE = drug-resistant TB; dCXR = digital
chest X-ray; DoH = Department of Health; QIP = quality improvement programme; D5-TB = drug-susceptible TB.

iwTIT T 1 1 11 " . | " 1 1 2 ® 1 - 19" 9. .1 all I T 1 1 1




African MoH response largely: We got this

ANo foundation, donor (maybe

. Mail‘Guardian

EU) can match PEPFAR funding
ASouth Africa, Namibia largely No allocations for Pepfar in health budget

fund their progran but key sgg j

aspects supported by PEPFAR g -~ /
AwWS a0Y & LemaHSeadeNI O A ; ~ ;

& { Gi-Blgh@HIV/TB clinics MUST be phased out and . <

integrated into general outpatient services. The same — ‘? " ol

physicians attending to chronic disease patients
(Hypertension, Diabetes, etc.) should also manage
| Lxk!L5{ YR ¢. LI} OUOASYUaODE



PEPFAR funding 100%

accounts for more %‘ 90%
than 20% of total g gg//’
HIV funding, and é’ 609%
more than 60% of T s50%
total HIV funding in § 40%
Malawi, E 33;
Mozambique, £ 10%
Uganda, and 2 0%
Zimbabwe &

Impact of an HIV budget crigisnodelling HIV infections and
mortality in 26 countries, posted 4 March 2025

Albania I
Armenia NS
Azerbaijan I

Belarus I
Georgia I
Kazakhstan I
Kyrgyzstan I .

Malawi B

Mozambique BN

Moldova I .
Mongolia I .
Tajikistan INEEEEEEEEEE——
Uzbekistan I .
Colombia I
Cambodia NN .
Malaysia I

Sri Lanka .
Cote dlvoire N AN
Eswatini I AN |
Kenya I—— \d
SN

Costa Rica IN—
Dominican Republic I———— N
Bhutan S —_—"

NN

EECA LAC APAC SSA

® Anticipated cuts

#. Discontinued PEPFAR support + anticipated other international cuts
Discontinued PEPFAR support

® International spending continued

B Domestic spending

N
AN, |

NH

South Africa I

Uganda IR
Zimbabwe s


https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2
https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2
https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2
https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2

JIAS

Rapid development of an online tracker to communicate the
human impact of abruptly halting PEPFAR support

Brooke E. Nichols' 24 @, Evin H. Geng? @, Eric Moakley', Andrew N. Philips® @, Jeffrey W, Imai-€aton®
Jor Edinah o

This counter has been updated to reflect the estimated number of deaths that have occurred between January 24th, 2025, and today, as a result of the partial funding
discontinuation. This methodology has been adjusted since the site' reation to provide an immediate impact assessment, rather than a long term assessment.

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

Estimated adult deaths

22 601

Estimated infant deaths

2405

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

Preventable infant deaths

1558

Preventable adult deaths

126 417

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.

Impact of an HIV budget crigisnodelling HIV infections and
mortality in 26 countries, posted 4 March 2025

Figure 4. Annual new HIV infections projected from 2000 to 2050, relative to UNAIDS 2030 target for reduced
new HIV infections (90% reduction from 2010 baseline). Anticipated cuts captures the range of impacts given
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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B Anticipated cuts s PEPFAR discontinued
seeeee 2030 target: 90% reduction from 2010 e Status quo

== = Status quo + historical trend continued


https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2
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Impact of an international HIV funding crisis on HIV
infections and mortality in low-income and middle-income
countries: a modelling study

Debraten Brink*, Rowan Martin-Hughes*, Anna L Bowring, Nisaa Wulan, Kelvin Burke, Tom Tidhar, Shona Dalal, Nick Scott

Summar

Backgrounglmemalional funding for HIV has been crucial in reducing new HIV transmissions and deaths. Five countries
providing over 90% of international HIV funding have announced reductions in international aid of between 8% and
70% between 2025 and 2026, with the US Government pausing aid with immediate effect on Jan 20, 2025. We investigated
the potential impact of these funding reductions on HIV incidence and mortality through mathematical modelling.
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Figure 4: Projected effect of HIV programme funding cuts in 26 countries from 2000 to 2050, on (A) new HIV

infections and (B) HIV-related deaths
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AVAC v. US Department of State; GHC v. Trump

REEVALUATING AND
REALIGNING UNITED

STATES FOREIGN AID

USAID contracts and grants still being Judge Gives Trump Administration
terminated despite court order Deadline fo Release Foreign Aid

Chief Justice Allows U.S. to U.S.A.L.D. Memos Detail Human
Nearly 10,000 awards cut from USAID,  Cyntinue Freeze on Foreign Aid Costs of Cuts to Foreign Aid
State Department Payments

“Lift the Freeze”: HIV/AIDS Advocates Win Supreme Trump administration ordezaddo pay
Court Victory in Fight over Trump Foreign Aid Cuts select USAID partners b

https://avac.org/avac-vs-dept-of-state/
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