
BACKGROUND 

Impact of 2025 Cuts to USG Funding 
on HIV Service Delivery in Zambia 

METHODS 

• As of late 2024, Zambia had been reported to 
have exceeded its UNAIDS 95-95-95 targets 
for HIV testing, treatment uptake, and viral 
suppression, reaching 98-98-97. 

• In late January 2025, the U.S. Government 
(USG) issued a “stop-work order” (SWO) for 
PEPFAR-supported HIV projects worldwide, 
including all support for USAID and US CDC 
activities in Zambia. 

• USG support gradually returned for limited 
“lifesaving” HIV care and treatment services 
over the following months, with announced 
durations and levels of funding evolving from 
month to month. 

• The SHIFT Project was established to monitor 
the impacts of the SWO, later USG funding 
adjustments, and simultaneous changes in 
support from other global donors over the 
course of 2025 and 2026 in multiple sub-
Saharan African countries, including Zambia. 

• In this policy brief we summarize observed 
impacts of the funding changes on key HIV-
related indicators at the healthcare facility 
level in Zambia, compared with their values in 
late 2024. 

• We collected data from 24 healthcare facilities in 4 of Zambia’s 10 
provinces (Central, Lusaka, Copperbelt, Southern) covering October 
2024-December 2025. 

• Of the 24 study sites, half had previously been supported by 
implementing partners funded by USAID (Central and Copperbelt), and 
half by implementing partners funded by CDC (Lusaka and Southern). 

• Site-level data collection included: 

o In-depth interviews with 12 providers from 10 sites in Lusaka and 
Copperbelt Provinces, conducted in December 2025 

o ART client exit interviews at 10 facilities in Lusaka and Copperbelt 
o Facility assessments at all 24 study sites 
o Routine service delivery data extracted from the District Health 

Information System 2 (DHIS2) as of December 2025 

• Outcomes included quantitative service delivery trends for HIV testing, 
PrEP initiations, ART initiations, and retention on ART and qualitative 
provider/client perspectives. 

• For each type of HIV service observed, we report the initial impact of the 
SWO (Jan-Feb 2025) and the recovery process (March-Dec 2025). 

Figure 1. SHIFT SENTINEL Network Sites 

RESULTS 

HIV Testing Uptake 

All provinces showed declines in HIV testing numbers in Jan-Feb 
2025, most severe in Copperbelt (40-50% of Oct 2024 levels), with 
milder drops in Lusaka and Southern and a small decline in Central. 
From March onward, recovery was uneven: Central rebounded 
strongly and exceeded baseline (170-180%); Lusaka recovered 
steadily to at or slightly above baseline, Southern remained 
relatively stable near baseline; and Copperbelt experienced the 
weakest, inconsistent recovery, ending below baseline (Figure 2). 

PrEP Initiations 

Oral PrEP initiations suffered a sharp decline across all provinces 
in Feb 2025, most severe in Central (19% of Oct 2024 levels) and 
Copperbelt (15%), with moderate drops in Lusaka (71%) and 
Southern (51%). From March onward, recovery was rapid but 
highly variable: Central and Copperbelt showed extreme volatility, 
with large spikes above baseline (up to 381% and 400%, 
respectively); Southern experienced a steadier rise above 
baseline, peaking at 227%; and Lusaka had a more moderate and 
uneven recovery, ranging from 61% to 135% (Figure 3). 

Figure 2. HIV testing volumes at study sites in each 
province, relative to Oct 2024 

Figure 3. PrEP initiations at study sites 
in each province, relative to Oct 2024 
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HIV treatment initiations 

All provinces showed a decline in ART initiations in Jan-Feb 2025, most 
severely in Southern (50-62% of Oct 2024 levels) and Copperbelt (88-
103%), with smaller drops in Lusaka (86-110%) and Central (108%). From 
March onward, recovery was uneven: Lusaka rebounded strongly but 
volatilely, peaking at 228% in June before returning to near baseline (84-
106%); Central fluctuated around baseline (73-123%); Copperbelt 
remained mostly below baseline (76-87%) with weak recovery; and 
Southern stayed persistently low (58-83%), ending at 58% (Figure 3). 

Retention on HIV treatment 

Lusaka remained close to baseline (98-101%) through early 2025, 
followed by a modest decline from May onward (88-91% of Oct 2024 
levels) and a partial recovery by year-end (93-97%). Central was the 
most stable province, consistently hovering around baseline 
throughout the period (95-100%) with only minor fluctuations. 
Copperbelt showed a gradual but steady decline over time, falling 
from 100% to 88-93% by late 2025. Southern was stable above 
baseline in early 2025 (100-103%) but experienced a sharp drop in 
mid-2025 (84-90%) before recovering back to around baseline by 
December 2025 (99-100%) (Figure 4). 

Figure 3. ART initiations at study sites in each province, 
relative to Oct 2024 

Figure 4. Clients currently on ART at study 
sites in each province, relative to Oct 2024 

Providers perspectives on SWO challenges Client reported satisfaction and perspectives 

• Reduced workforce constrained service capacity: 
Withdrawal of partner-supported staff forced remaining 
MoH providers to absorb multiple roles 

• Supply chain disruptions increased client burden and 
facility congestion: Rationing of ARVs (e.g., 6- to 3-month 
dispensing) and shortages of lab commodities led to more 
frequent visits, delayed diagnostics, and reduced efficiency 

• Community-based HIV services largely collapsed, shifting 
burden back to facilities: Loss of outreach staff, transport, 
and logistics halted tracing and outreach care, and 
redirected clients to facilities. 

“Human resource was withdrawn, meaning there was a 
larger workload for the remaining staff. And…the MOH staff 
is quite a few; they cannot handle the whole ART program.” -

ART in charge, Lusaka province 

“There are clients that we have that we've put on 6MMD...we 
had to trickle down to give them 3 MMD...because there was 

not enough medication. So we had to ration.” - RNMCH 
Officer, Copperbelt Province 

• Longer and variable visit times: Median visit 
duration was almost 2 hours (116 mins, IQR 71-
1630), and half or respondents reported a longer 
wait time compared to last visit. 

• Satisfaction varied by service type: Medication-only 
visits reported highest satisfaction (91%) and 
shorter visit duration (109 mins; clients with 
medication collection and consultations reported 
lowest satisfaction (77%) and longer visits (124 
mins). 

• Perceived quality remained high despite strain on 
the system: Overall satisfaction was high (84%); 
drivers of dissatisfaction included facility congestion, 
staff shortages, change in dispensing intervals, and 
system issues like IT outages. 

"The dispensation period has affected me in the sense 
that now at work I have to ask for permission a lot to 

come to the hospital and that frustrates our bosses to the 
point where they can even fire you.” 

- Female participant, Copperbelt Province 

CONCLUSIONS 

• Most indicators of HIV prevention and treatment services fluctuated widely between October 2024 and late 2025. 

• While service volumes generally fell following the SWO order in January 2025, most sites recovered fully, with recovery 
largely attributable to the restoration of PEPFAR partner support and site-level adaptations to maintain service delivery. 

• Reduced volumes persisted for some services in some provinces, including lower HIV testing volumes in Copperbelt and 
Southern and delayed or inconsistent recovery of ART initiation in Copperbelt and Lusaka, during the post -SWO period. 

• Reduced workforce, supply chain disruptions, and loss of community-based services increased burdens on healthcare 
facilities and reduced service efficiency. 

Cite as: Mwale M, Ngoma T, Mokhele I, Mutanda N, Sivile S, Huber A, 
Morgan A, Scott N, Rosen S. Impact of 2025 Cuts to USG Funding 
on HIV Service Delivery in Zambia. SHIFT Policy Brief, May 19, 2026. 
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