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Tragic reason we are here



Funding cuts extend beyond HIV

ÅEntire health systems

ÅFamine and disaster relief

ÅUSAID and NIH research ς ŜǎǘƛƳŀǘŜŘ тл҈ ƻŦ {{!Ωǎ ǊŜǎŜŀǊŎƘ ōǳŘƎŜǘ

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

Å Infrastructure projects



Responses span extremes

Å άLǘΩǎ ǘƛƳŜ ǿŜ ǎǘƻƻŘ ƻƴ ƻǳǊ ƻǿƴ ǘǿƻ ŦŜŜǘέκ ά!ƳŜǊƛŎŀƴǎ ǎƘƻǳƭŘ ƴƻǘ ōŜ 
ōƭŀŎƪƳŀƛƭƛƴƎ ǳǎ ƭƛƪŜ ǘƘƛǎέ

ÅάIL± ƎŜǘǎ ǘƻƻ ƳǳŎƘ ƳƻƴŜȅ ŀƴȅǿŀȅΤ ƛǘǎ ǘƛƳŜ ǘƘƛƴƎǎ ǿŜǊŜ ǊƛƎƘǘŜŘέ

Åά¢ǊŜŀǎǳǊȅ ŀƴŘ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ Ƴǳǎǘ ŦǳƴŘ t9tC!w programmesέ

Åά²Ŝ Ƴǳǎǘ ǎǘǊŜƴƎǘƘŜƴ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎ ŀƴŘ ƛƴǘŜƎǊŀǘŜ IL±έ 

Åά²ŜΩƭƭ ōŜ hYέ



https://www.democracynow.org/2025/2/11/elon_musk_was_raised_under_racist



How did we get here? The HIV story

ÅñTreating diabetes is hard. Treating HIV is easy.ò ï endocrinologist, 
August 2023

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

ÅHIV 2003: 
Å2-3 formal blood tests to confirm HIV, results take up to a week to get back

ÅóStageô with a CD4, results can take weeks

ÅDrug one (d4T) one tablet in morning, one at night, dose adjusted for weight

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

ÅDrug 3, depends on if you are a woman of óchild-bearing potentialô 
(nevirapine) vs óotherô (efavirenz)

ÅDrug 4 (cotrimoxazole) titrated away once stage improved >1 year

ÅCover óthe tailô if stopping



The ¦Φ{Φ tǊŜǎƛŘŜƴǘΩǎ 9ƳŜǊƎŜƴŎȅ tƭŀƴ 
for AIDS Relief - PEPFAR

ÅFirst announced by President George W. Bush in 2003 

ÅRe-authorized four times since with bipartisan support from Congress

ÅInitial investment $15 billion, $110 billion in total

ÅLaser-like focus on HIV ς often criticised for this

ÅSome countries ς Malawi: buy everything, some countries just plug the 
gaps (SA), some in-between

ÅMy assessment? Brought the best (and the worst) of American 
programming to health ς unbelievably efficient! (including cuts on US 
institution overheads)



PEPFAR achievements to date

https://www.state.gov/results-and-impact-pepfar 
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{ƻǳǘƘ !ŦǊƛŎŀΧΦ

Å1st documented cases in Pretoria ς air stewards end 1980/1981

ÅInfection of haemophiliacs in 1982/83

ÅEpidemic looked like the US till 1990

ÅExplosive growth among heterosexuals, varied by SA province



Broad timelines

Å80s- fear, stigma
ÅTreatment: palliative, opportunistic infection

ÅLate 80s, first antiretroviral therapies

Å90s ς new hope
ÅMiracle of anti-retroviralsΣ ƳƻŘŜǊƴ ΨΩǘǊƛǇƭŜ ǘƘŜǊŀǇȅΩ

ÅExplosion in mortality in Africa



Timelines (continued)

Å2000s
ÅIncreasing advocacy for ARV price reductions

ÅMbeki/Manto-era: denialism

Å2004: public sector access

ÅZuma era 2008: Massive scale up

Å2010-2020

ÅChange to less toxic regimens 2010 (d4T to TDF), fixed dose combination 2012

ÅнлмрΥ ΨΩǘŜǎǘ ŀƴŘ ǘǊŜŀǘΩΤ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅ ƧǳƳǇǎ

Å2019: Dolutegravir



vǳƛŎƪ {! ƴǳƳōŜǊǎ ǳǇŘŀǘŜΧ

Å8 million with HIV/60 million population

Å6 million people on ARVs in SA; 150 000 on second line, about 3000 
third line

ÅLife expectancy up a decade (dropped from #1 killer)

ÅNew infections dropping ς 500 000/yr, Jan 2025 170 000/yr

ÅDramatic reduction in paediatric numbers





SA life expectancy





Adults and children estimated to be living with HIV | 2022

Total: 39.0 million  [33.1 millionï45.7 million]

Middle East and North Africa
190 000

[160 000ð220 000]

Western and central Africa
4.8 million

[4.2 millionð5.5 million]

Eastern Europe 
and central Asia

2.0 million 
[1.8 millionð2.1 million]

Asia and the Pacific
6.5 million

[5.3 millionð7.8 million]

North America and western and central Europe
2.3 million 

[1.9 millionð2.6 million]

Latin America 
2.2 million

[2.0 millionð2.5 million]

Eastern and southern Africa
20.8 million

[17.4 millionð24.5 million]

Caribbean
330 000

[290 000ð380 000]



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







South Africa and PEPFAR

ÅInitial grappling with huge wave of in-patient care ς advanced disease

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

ÅCD4 went from 80 cell/uL (2004-2009) to >400 at initiation Jan 2025

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

ÅSimilar in many other African countries ς but many did not have as 
robust health infrastructure, data systems, labs PEPFAR had to build 
those





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



South Africa changing epidemiology



ADVANCE and weight gain

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

1053 Participants

TAF/FTC+DTG
N=351

TDF/FTC/EFV
N=351

TDF/FTC+DTG
N=351

96 weeks



TLD (tenofovir/lamivudine/dolutegravir)  has set a high bar
 

Å5ƻƭǳǘŜƎǊŀǾƛǊ ǊŜǇƭŀŎŜŘ ŜŦŀǾƛǊŜƴȊΧ
ÅBetter side effects

ÅBetter persistence

ÅRemarkable resistance profile

ÅCheaper
ÅPrice of annual 1st line treatment dropped from 

$110 to $50/year

ÅDolutegravir has been a massive 
public health success! 

Drug



Then January 2025 came



African impact has been mixed but devastating

ÅOvernight stoppage has been especially 
difficult

ÅEverywhere ς HIV testing, key populations 
services stopped

ÅBotswana, South Africa ς supply lines, 
dispensing

ÅKenya ς EMRs

ÅUganda ς data systems

ÅMalawi, Uganda, Zimbabwe ς health force
PEPFAR CROI discussion, march 2025



CHAI 2025 Market report











African MoH response largely: We got this
ÅNo foundation, donor (maybe 

EU) can match PEPFAR funding

ÅSouth Africa, Namibia largely 
fund their program ς but key 
aspects supported by PEPFAR

ÅwŜǎǘΥ άLƴǘŜƎǊŀǘƛƻƴέ eg MOH Uganda: 
ά{ǘŀƴŘ-along HIV/TB clinics MUST be phased out and 
integrated into general outpatient services. The same 
physicians attending to chronic disease patients 
(Hypertension, Diabetes, etc.) should also manage 
IL±κ!L5{ ŀƴŘ ¢. ǇŀǘƛŜƴǘǎΦέ



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

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

https://www.medrxiv.org/content/10.1101/2025.02.27.25323033v2
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Impact of an HIV budget crisis ς modelling HIV infections and 
mortality in 26 countries, posted 4 March 2025 
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AVAC v. US Department of State; GHC v. Trump

Full timeline & links to documents at https://avac.org/avac-vs-dept-of-state/ 

Constitutional Crisisé

How It Started

Thené
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