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30 July 2025 

 

Statement on the Suspension of U.S. Global Health Assistance and Withdrawal from WHO: 

Implica>ons for the HIV Response in the WHO European Region 

 

The recent execu2ve decisions of the United States Government issued on 20 January 2025, 

mark a significant departure from long-standing interna2onal public health coopera2on. 

These decrees, which suspend U.S. foreign aid through the United States Agency for 

Interna2onal Development (USAID) and the President’s Emergency Plan for AIDS Relief 

(PEPFAR) (1), while also ini2a2ng the formal exit from WHO (2), have immediate and extensive 

repercussions, with ripple effects across the WHO European Region. 

 

For over two decades, PEPFAR has saved more than 26 million lives, providing antiretroviral 

treatment to approximately 20.6 million people globally, reducing new HIV transmissions by 

nearly 52% since 2010, and preventing over 7 million children from acquiring HIV vertically 

(3,4). Contributions from USAID, the Global Fund, and WHO have been instrumental in 

reinforcing national HIV responses, ensuring treatment coverage to over 25 million people 

and reducing AIDS-related deaths by 73% since 2002 (5). Within the WHO European Region, 

including nations in Eastern Europe, the Western Balkans, and Central Asia, such fundings 

have underpinned public-health systems, strengthened surveillance and strategic information 

frameworks, and empowered civil society organisations to provide stigma-free access for key 

populations. Many countries in Eastern and South-Eastern Europe and Central Asia rely on 

interna2onal assistance to sustain their HIV responses, specially following the COVID-19 

pandemic that underlined the need for more resilient na2onal healthcare systems.  

 

The abrupt freezing of funding has already led to disrup2ons in treatment delivery, reduced 

access to preven2on services, and interrup2ons to surveillance and programme monitoring 

ac2vi2es. Evidence gathered through a recent survey conducted by the European AIDS Clinical 

Society (EACS) indicates that over 83% of respondents in the region report a nega2ve impact  
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on healthcare delivery as a result of these decisions, with one in four describing the impact as 

severe.  

 

Notably, countries such as Ukraine, Moldova, Kazakhstan, and Albania have seen programmes 

halted or downsized, with uncertainty over their con2nuity (6). Globally, modelling tools 

suggest that approximately 64,000 adults and 7,000 children have died since January 2025 

due to programme interruptions (as of 18 June 2025), and experts warn that up to 500,000 

child deaths could occur in sub-Saharan Africa over the next five years if funding gaps persist 

(7). While much of the media attention has focused on Africa, WHO-Europe and partner 

nations are by no means immune, with the eastern part of Europe presenting the highest 

incidence rate in the region – 69%, or almost 78 000 (8,9). Reduced funding threatens latent 

HIV epidemics among highly vulnerable populations and undermines regional infectious 

disease preparedness that could lead to new outbreaks (10,11).  

 

The social and operational ramifications of these decisions are equally terrible. Civil society 

organisations, which serve as vital links between public health and clinical services and 

vulnerable communities, have been especially affected. Many have been forced to suspend 

activities due to a lack of funds, laying off or reducing staff and ceasing outreach efforts. 

Services that once ensured equitable and stigma-free access to HIV testing, treatment, and 

prevention are either greatly diminished or entirely unavailable. Stakeholders on the ground 

report growing difficulties in initiating antiretroviral treatment, diagnosing new cases, and 

maintaining overall continuity of care (6). Programmes previously supported by USAID, 

PEPFAR and WHO were instrumental in reaching key populations, including people who use 

drugs, men who have sex with men, transgender people and sex workers, groups who are 

disproportionately affected by the epidemic and who now risk being left behind. 

 

From an economical perspective, the consequences of these executive actions are equally 

profound. In several affected countries, external funding has accounted in average for 

between 40 and 70 percent of HIV-related programme budgets (12,13) in some countries  
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even more. The sudden loss of support has created significant financial shortfalls, placing 

additional pressure on already constrained national health budgets. In some instances, the 

cost burden is being shifted to patients themselves, which risks exacerbating inequalities and 

diminishing access to essential and life-saving services. Studies have consistently 

demonstrated that investments in HIV prevention and care are not only cost-effective but 

essential to sustain broader health system resilience (14,15). The withdrawal of such funding 

undermines previous gains and jeopardises long-term economic stability in the region. 

 

While these developments are highly regrettable, they also underscore the importance of 

collective responsibility. At a time when global health cooperation is more essential than ever, 

the decisions of the United States risks reversing decades of progress in HIV control and 

weakening regional preparedness for future public health challenges. In light of this, we urge 

the European Union and its institutional structures, including the European Commission and 

the European External Action Service (EEAS), to take urgent and strategic action to mitigate 

the consequences. 

 

Specifically, there is an immediate need to mobilise European resources to ensure the 

continuity of HIV services in the countries that are most affected. The EU’s existing 

frameworks, such as the EU4Health programme, the Global Gateway, and the 

Neighbourhood, Development and International Cooperation Instrument (NDICI), should be 

leveraged and expanded to provide both technical and financial assistance. Bilateral 

cooperation between EU Member States and partner countries in the region should be 

strengthened, with a particular emphasis on supporting local health authorities and civil 

society actors. Moreover, the European Union should consider the establishment of a 

targeted HIV Emergency Response Fund to fill urgent gaps in funding for prevention, 

treatment, diagnosis, and community-based outreach, with the aim of safeguarding the 

health and dignity of those most at risk. 

 

 

https://health.ec.europa.eu/funding/eu4health-programme-2021-2027-vision-healthier-european-union_en
https://commission.europa.eu/strategy-and-policy/priorities-2019-2024/stronger-europe-world/global-gateway_en
https://international-partnerships.ec.europa.eu/funding-and-technical-assistance/funding-instruments/global-europe-neighbourhood-development-and-international-cooperation-instrument_en


 

The	European	AIDS	Clinical	Society	is	registered	in	Belgium	under	the	number	BE0458	322	624	
56		rue	des	Colonies,	1000	Brussels,	Belgium		

T	+32	2	316	10	19,	info@eacsociety.org,	www.eacsociety.org 

4 

 

The departure of the United States from key global health commitments represents a serious 

challenge, but it also offers an opportunity for European leadership.  

By acting decisively, the EU can reaffirm its commitment to public health, human rights, and 

international solidarity. Ensuring the continuity of HIV services in the WHO European Region 

is not only a matter of protecting past achievements, it is a fundamental step toward 

upholding the values upon which the European project is build.  

*** 

About EACS: 

The European AIDS Clinical Society is a scien2fic clinical society, registered in Belgium 

as an interna2onal not-for-profit organisa2on whose mission is to promote excellence in 

preven2on, care, research and educa2on for HIV and related condi2ons across Europe. EACS 

advocates for equitable access to healthcare and aims to improve quality of life for those at 

risk or affected by HIV, while shaping public health policies to reduce disease burden. It was 

established in 1991, by medical doctors who provide clinical care to people living with HIV 

across Europe. It is run by a Governing Board consis2ng of 16 physicians, from all four 

European Regions, elected by the EACS members at the General Assembly. Currently it is 

chaired by Prof. Dr.  Miłosz Parczewski from Poland. 

 

 

 

 

 

 

 

 

 

 

 



 

The	European	AIDS	Clinical	Society	is	registered	in	Belgium	under	the	number	BE0458	322	624	
56		rue	des	Colonies,	1000	Brussels,	Belgium		

T	+32	2	316	10	19,	info@eacsociety.org,	www.eacsociety.org 

5 

 
References 

 

1. The White House. Reevalua2ng and realigning United States Foreing Aid [Internet]. 14169 
Jan 20, 2025. Available from: hkps://www.whitehouse.gov/presiden2al-
ac2ons/2025/01/reevalua2ng-and-realigning-united-states-foreign-aid/ 

2. The White House. Withdrawing the United States from the World Health Organiza2on 
[Internet]. 14155 Jan 20, 2025. Available from: hkps://www.whitehouse.gov/presiden2al-
ac2ons/2025/01/withdrawing-the-united-states-from-the-worldhealth-organiza2on/ 

3. Global Health Secu2ry and Diplomacy, PEPFAR. Latest Global Program Results [Internet]. 
2024 Dec [cited 2024 June 18]. Available from: hkps://www.state.gov/wp-
content/uploads/2024/11/PEPFAR-Program-Results-Fact-Sheet-December-2024.pdf 

4. PEPFAR Impact Counter. Impact of PEPFAR since 2003 [Internet]. 2025 [cited 2025 June 18]. 
Available from: hkps://pepfar.impactcounter.com/impact-since-2003 

5. The Globla Fund. Results Report 2024 [Internet]. 2024 Sept [cited 2025 June 18]. Available 
from: hkps://www.theglobalfund.org/media/14794/core_2024-results_report_en.pdf 

6. European AIDS Clinical Society. Results Survey USA exit from WHO and/or USAID / PEPFAR 
freeze. 2025.  

7. PEPFAR Impact Counter. Impact of Par2al PEPFAR Funding Freeze and Discon2nua2on: 
Es2mated Deaths [Internet]. [cited 2025 June 18]. Available from: 
hkps://pepfar.impactcounter.com 

8. European Centre for Disease Preven2on and Control, World Health Organiza2on. HIV/AIDS 
surveillance in Europe 2024 : 2023 data [Internet]. SE: European Centre for Disease 
Preven2on and Control; 2024 [cited 2025 Jan 20]. Available from: 
hkps://data.europa.eu/doi/10.2900/3113714 

9. World Health Organiza2on. HIV/AIDS in the WHO European Region [Internet]. 2024. 
Available from: hkps://www.who.int/europe/news-room/fact-sheets/item/hiv-aids-in-
the-who-european-region 

10. Roussos S, Paraskevis D, Psichogiou M, Kostaki EG, Flountzi E, Angelopoulos T, et al. 
Ongoing HIV transmission following a large outbreak among people who inject drugs in 
Athens, Greece (2014-2020) [Internet]. HIV/AIDS; 2021 [cited 2025 June 19]. Available 
from: hkp://medrxiv.org/lookup/doi/10.1101/2021.06.24.21258830 

11. Sypsa V, Roussos S, Tsirogianni E, Tsiara C, Paraskeva D, Chrysanthidis T, et al. A new 
outbreak of HIV infec2on among people who inject drugs during the COVID-19 pandemic 
in Greece. Interna2onal Journal of Drug Policy. 2023 July;117:104073.  



 

The	European	AIDS	Clinical	Society	is	registered	in	Belgium	under	the	number	BE0458	322	624	
56		rue	des	Colonies,	1000	Brussels,	Belgium		

T	+32	2	316	10	19,	info@eacsociety.org,	www.eacsociety.org 

6 

 
12. UNAIDS. Opportuni2es for quicker progress towards ending AIDS [Internet]. 2023 

[cited 2025 June 18]. Available from: hkps://thepath.unaids.org/wp-
content/themes/unaids2023/assets/files/2023_report_chapter_3.pdf#:~:text=Across%20l
ow%2Dincome%20countries%2C%20about%2071%25%20of%20total,low%2D%20and%2
0lower%2Dmiddle%2Dincome%20countries%20to%20end%20AIDS. 

13. Haakenstad A, Moses MW, Tao T, Tsakalos G, Zlavog B, Kates J, et al. Poten2al for 
addi2onal government spending on HIV/AIDS in 137 low-income and middle-income 
countries: an economic modelling study. The Lancet HIV. 2019 June;6(6):e382–95.  

14. Krebs E, Zang X, Enns B, Min JE, Behrends CN, Del Rio C, et al. The impact of localized 
implementa2on: determining the cost-effec2veness of HIV preven2on and care 
interven2ons across six United States ci2es. AIDS. 2020 Mar 1;34(3):447–58.  

15. Jacobsen MM, Walensky RP. Modeling and Cost-Effec2veness in HIV Preven2on. Curr 
HIV/AIDS Rep. 2016 Feb;13(1):64–75.  

 


