Best Ways to Protect HIV Progress Amid Funding Cuts and Anti-Rights Backlash
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Shoppers and policymakers alike are waking up to a double threat: shrinking donor funding and a rising anti-rights movement are colliding to put decades of HIV gains at risk. Activists, legal experts and health leaders warned at AIDS 2026 in Rio that this moment demands urgent political fixes and smarter, community-led investment.
Essential Takeaways
Double crisis: Funding reductions and organised anti-rights campaigns are combining to reduce access to prevention and treatment services.
Community services hit hard: Studies and field reports show steep drops in services for sex workers and survivors of gender-based violence, with practical consequences like stockouts.
Legal risks: New regional instruments and "family values" laws risk criminalising vulnerable groups and rolling back rights that enable HIV access.
What works: Decriminalisation, direct financing of community groups, and integrated sexual and reproductive health systems are repeatedly recommended.
Immediate signs: Countries such as Kenya already report shortages of antiretrovirals and increases in unintended pregnancies and HIV infections.
Why experts say this is the crisis moment for the HIV response
Human-rights defenders at AIDS 2026 made a blunt point: the HIV response is being squeezed from two sides, and you can feel it on the ground. The session convened by groups including the Global Centre for Health Diplomacy and Inclusion highlighted how cuts to international aid and a coordinated anti-rights push combine to shrink services and scare communities away from care. According to international health agencies and recent reports, reductions in donor support have tangible impacts on service delivery and commodity supply. That matters because when testing and prevention fall, infections tick up , and the gains of the last two decades can be lost in a few short years. Practical takeaway: policymakers need to treat human rights funding as prevention budgets, not optional extras.
How funding cuts translate into empty shelves and interrupted care
Frontline stories from Kenya illustrate the blunt reality: funding pauses or stop-work orders can cause immediate stockouts and service suspension. Local networks reported shortages of antiretrovirals and family-planning supplies, alongside rises in unintended pregnancies and unsafe abortions. Global monitoring by health organisations has repeatedly shown that funding dips lead to reduced outreach, fewer community-led services and weaker surveillance , all of which blunt the public-health response. When donors pull back, vulnerable groups feel it first. What to watch for: local reports of interrupted outreach, increasing late diagnoses, or shrinking clinic hours are early warning signs of bigger setbacks.
The anti-rights backlash and the legal battleground
A rising number of policy initiatives framed as protecting "family values" are being used to justify restrictions on LGBTQIA rights, sex work, and gender expression, speakers warned. Legal campaigns and draft regional conventions with vague language can create space for rollbacks that criminalise populations most in need of services. Legal experts at the conference urged pausing and reworking certain treaties to ensure they clearly protect survivors and do not inadvertently remove legal protections for women and marginalised groups. The lesson is simple: laws shape access, so unclear or regressive instruments have public-health consequences. Practical step: civil-society groups should push for explicit protections in law and demand meaningful consultation during treaty drafting.
Community-led services are the hinge of prevention , and they're shrinking
Evidence presented at the conference and in health briefs shows dramatic cuts in community-led programming, particularly for sex workers and survivors of gender-based violence. Those programmes are often nimble, trusted and essential for reaching people who avoid mainstream clinics. Funders and governments need to increase direct financing to these groups, because indirect or intermittent funding leaves services fragile. Community organisations also deliver prevention tools like PrEP and HIV self-testing that keep transmission down when clinics are overstretched. Advice for funders: decentralise funding and back flexible, locally governed organisations so services survive shocks.
What governments can do now , integrate, invest, decriminalise
Speakers recommended a set of practical moves: boost domestic health financing, integrate sexual and reproductive health with HIV services, scale digital access for hard-to-reach communities, and repeal laws that criminalise same-sex relations, sex work or drug use. History and research both show that decriminalisation and inclusion increase uptake of prevention and treatment. So, the policy pivot is clear: strengthen public systems and back rights-based approaches as core public-health strategy. Look forward: if governments act quickly, the damage can be mitigated; if they don't, progress toward ending AIDS by 2030 will be jeopardised.
It's a small change in direction that can protect decades of progress and make every health pound go further.
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