BACKGROUND METHODS

Effects of global HIV funding shifts on staffing and HIV service

delivery in South African primary healthcare facilities

In South Africa, where some 8 million people
are on HIV treatment, the U.S. Government
previously funded approximately 17% of the
national HIV programme budget.

USG PEPFAR support was channelled
through USAID and the CDC to
implementing partners (IPs) who provided
technical assistance and/or direct service
delivery in approximately 50% of the highest
HIV-burden districts.

In January 2025, the USG issued a Stop Work
Order (SWO) which led to immediate
withdrawal of IP staff and resources.

Some USG support returned gradually over
the following months, with different
partners and service delivery areas receiving
differing levels of funding restoration.

We evaluated the impact of the funding
disruptions at facility level during the first
year after the SWO.

The study was conducted at 24 primary healthcare clinics across four
South African districts.

o Eighteen facilities in Alfred Nzo (Eastern Cape), Ehlanzeni
(Mpumalanga), and King Cetshwayo (KwaZulu-Natal) were
supported by USAID-funded implementing partners, while six
facilities in West Rand (Gauteng) had no implementing partner
support.

o Using routine programme data from South Africa’s electronic
medical record, TIER.Net, and facility-level interviews, the study
tracked changes from October 2024 to December 2025.

In this policy brief, we report changes in IP and South African

government (Department of Health, DOH) staffing and key HIV

service delivery outcomes, including testing, ART initiation,
prevention, and treatment over the study period.
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RESULTS

Figure 1. Percentage change in Department of Health (DOH) and .
Implementing Partner (IP) staffing by cadre and district, Oct 2024-Dec 2025*

*West Rand District did not have an implementing partner

Following the SWO in Jan 2025, IP-
funded staffing (orange lines)
declined sharply across all districts,
while DOH-funded staffing (green
lines) remained largely stable.

Alfred Nzo Ehlanzeni King Cetshwayo
100 - » In Alfred Nzo and Ehlanzeni, IP
:‘; 50 - *_/\. staffing plummeted in Feb 2025 and
iy 0-+- e --—=———0—p__ e e remained below baseline through
HCWs -50- \\\ G5 IS, \\\ » \\ - Dec 2025.
-100 ‘¥’ * * * il » In King Cetsh decli
- g Cetshwayo, declines
100 - " occurred later and were generally
50 ’__./.\. . smaller but persisted through Dec
My 41— _____T9__ 9 |- —-—o——0---
Clinical 07T . . \ X 2025.
- N
Staff ~ -50 N /"‘\ * - /,/ > » Providers reported that loss of IP-
00 ¥ e . supported counselling and data
100 1 * staff reduced HIV service delivery
il 50 - /
Data o_..o——o_ra!-- --Q—a——-o—lio_- e —e—0 - capacity, resulting in slower
Stalf B0 e S A // o e services, reporting delays, and data
-100 - R » i T backlogs.
Oct Feb Jun Dec Oct Feb Jun Dec Oct Feb Jun Dec )

24 25 25 25

—@— DOH staff (Government)

24 25 25 25 24 25 25 25
= 4~ IP staff (Implementing Partner)

@ values show % change relative to Oct 2024 baseline.

SHIFT Policy Brief: Effects of global HIV funding shifts on donor-supported staffing and HIV service delivery

in South African primary healthcare facilities

Facilities mitigated impacts through
task shifting and temporary staffing,
but reduced service capacity and
data management challenges
persisted through Dec 2025.
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Figures 2-7. Trends in HIV service delivery indicators, October 2024-December 2025

Figure 2. Condoms distributed
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Figure 3. Number initiated on PrEP
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Figure 4. HIV tests conducted
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Prevention services were most affected. By December 2025, condom distribution declined by 88% in Alfred Nzo,
24% in Ehlanzeni, and 22% in King Cetshwayo; PrEP initiations declined by 44%, 13%, and 29%, respectively; and
HIV testing declined by 48%, 45%, and 29% (Figures 2-4).
Recovery was partial and uneven, with the largest and most persistent reductions observed in Alfred Nzo and

Ehlanzeni.

Services in West Rand remained largely consistent throughout the reporting period.

Figure 5. Clients initiated or re-initiated
on ART
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Figure 6. Total remaining on ART
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Figure 7. Viral load suppression rates
(<50 copies/ml)
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Following the January 2025 stop-work order, ART initiations declined in Alfred Nzo and Ehlanzeni, with incomplete
recovery by December 2025, while King Cetshwayo experienced smaller declines and remained relatively stable

(Figure 5).

The number of clients remaining on ART remained stable throughout the study period, and viral load suppression
remained high (>80%) across all districts. (Figures 6 and 7).

CONCLUSIONS

* Reductions in PEPFAR funding in early 2025 led to large reductions in IP staff, with observed impacts on prevention,
testing, and outreach services, while core treatment services remained relatively stable.

* Recovery was partial and uneven across districts, with prevention services most severely affected.

* These findings highlight the importance of structured transition planning, protecting frontline cadres, and strengthening
facility-level monitoring to safeguard HIV programme gains.

* Continued monitoring will be essential to determine the longer-term impacts of the donor funding cuts at facility level.
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