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How Do We Report on Funding Cuts?  
Between Crisis Reporting and New Perspectives  

 
Figure 1 Figure 1: From left to right: Beatriz Grinsztejn (IAS President, Fiocruz/INI), Karl Schmid (Plus Life 
Media & KABC Television), Aidah Munzatsi (social media influencer), Nora Bär (El Destape), David Cox 
(freelance journalist, including for The Guardian 

 at the International AIDS Conference 2026 in Rio de Janeiro 

The drastic cuts to US foreign aid have not only changed the conditions under which 
global HIV work takes place, but also the way HIV is reported on. While in recent years 
journalists frequently covered scientific breakthroughs, new prevention methods or 
progress towards ending AIDS as a public health threat, today reporting is increasingly 
dominated by funding crises, political decisions and their consequences. 

But how do you report on the changes that come with this when crises have become 
part of everyday life? How do you report on the gradual dismantling of health systems 
without overwhelming audiences with a constant stream of alarming stories? And which 
issues risk falling out of view? 

These were some of the questions addressed in the session “Rebuilding global health: 
HIV reporting in a brave new world” at the International AIDS Conference 2026 in Rio 
de Janeiro. Journalists from different regions of the world joined representatives from 
science and communications to discuss how HIV reporting has changed over the past 
year and a half. 

The panel included Apoorva Mandavilli (The New York Times, USA), Nora Bär (El 
Destape, Argentina), David Cox (freelance journalist for The Guardian and NPR, United 
Kingdom), Aidah Munzatsi (social media influencer, Kenya), Karl Schmid (Plus Life Media 
and KABC Television, USA), and Beatriz Grinsztejn, President of the International AIDS 
Society (IAS) and head of HIV research at the Instituto Nacional de Infectologia at 
Fiocruz in Brazil. The discussion was moderated by Kevin Mendez of the National AIDS 
Commission in Belize. 

From the outset, it became clear that the debate was about more than journalism. It was 
also a discussion about the future of global health. The panel explored how perceptions, 
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reporting and responses have evolved over time, from the first reports about the 
dismantling of USAID to the situation today. 

From shock to a new reality 

Apoorva Mandavilli, who covers global health for The New York Times, described how 
the focus has shifted over the past year and a half. Immediately after the cuts to US 
foreign aid, the central question was which programmes would be affected. Today, the 
focus is increasingly on making their concrete impacts visible. But that is becoming more 
difficult: the loss of data systems makes reporting and research harder, while attention 
to global health is declining in a news environment dominated by multiple crises. 
According to Mandavilli, health journalism therefore needs to find new ways to explain 
complex developments clearly and demonstrate their relevance to people’s everyday 
lives. 

Between news fatigue and hope 

David Cox observed that sustained crisis reporting has also changed audience 
expectations. Reports about funding gaps and the loss of health services remain 
necessary, but amid a constant flow of negative news, audiences are increasingly 
experiencing fatigue. In his own reporting, Cox has therefore begun to give more space 
again to topics such as cure research and other scientific developments, not as an 
alternative to reporting on the crisis, but as part of HIV journalism that also reflects where 
progress continues to be made. 

Mandavilli confirmed this trend. Many people are exhausted by the sheer volume of bad 
news. “People are desperate for good news,” she said. But that must not mean ignoring 
difficult issues. Instead, journalists need to think about how complex developments can 
be told in ways that attract attention beyond the global health community. 

When health policy becomes a political story 

Nora Bär described how strongly national politics now shapes health reporting, drawing 
on political developments in Argentina. Since President Javier Milei took office, her 
journalistic work has changed fundamentally. In the past, she mainly reported on 
scientific developments; today, she said, political decisions dominate health journalism. 

In many areas, Milei has followed Donald Trump’s approach. In March 2025, around one 
third of the HIV and vaccine team at the Ministry of Health was dismissed, including 
experts on measles and hepatitis. Programmes were discontinued, the free distribution 
of condoms has virtually come to a halt, and prevention programmes were cut within a 
matter of weeks. The dismissals have also resulted in the loss of valuable institutional 
knowledge. 

This situation has changed the role of journalists. Today, their work is often less about 
explaining scientific findings and more about making the gradual dismantling of public 
health structures visible. 

When prevention disappears 

Aidah Munzatsi described the situation in Kenya. Just a few years ago, she was 
frequently asked why she kept talking about condoms, PrEP and HIV prevention. Today, 
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in many places, the resources needed to run prevention campaigns, and even to report 
on them, are simply no longer available. 

The funding cuts are also contributing to a renewed increase in stigma. Many people are 
worried about their treatment and their access to health services. But Munzatsi also 
spoke about solidarity and about the efforts of communities, health professionals and 
the Ministry of Health to respond to the gaps in care and maintain structures under 
significantly more difficult conditions. 

At the same time, she was critical of media coverage. Many reports on new agreements 
between donors and governments focus almost exclusively on financing. What these 
decisions actually mean for people living with HIV, by contrast, is rarely explained, while 
misinformation is increasing and specialised health journalists are becoming increasingly 
scarce. In the field of HIV and global health, she argued, significantly more training and 
professional development opportunities for journalists are needed. 

What do funding cuts actually mean for people? 

For Karl Schmid, reporting should therefore focus not on political headlines, but on their 
impact on people’s everyday lives. The community journalist from Plus Life Media and 
KABC Television described how his work has changed since the funding cuts. For him, 
it is now less about explaining ever-changing political decisions or funding models. What 
matters much more is the question of what these decisions actually mean for people 
living with HIV. 

“Should I be worried?” and “Will I still have access to treatment?” are the questions 
people are asking. Journalists therefore need to translate political decisions in a way 
that makes clear what they mean for access to treatment, prevention or research. 
Schmid argued that what is needed is less abstract debate, and more stories about how 
these changes affect people’s lives. 

In this context, Schmid also addressed the persistent stigma surrounding HIV. Many 
media outlets still regard HIV as a “dirty” topic that is difficult to communicate to a broad 
audience. “HIV is not sexy on breakfast television,” he said. This makes it all the more 
important for journalism to find ways to demonstrate the broader social relevance of the 
issue. 

National ownership requires room to act 

Beatriz Grinsztejn brought another perspective to the current situation. The President of 
the International AIDS Society (IAS) stressed that while reporting has highlighted the 
dramatic consequences of the cuts, some important connections still receive too little 
attention. 

There are currently frequent calls for countries to take greater responsibility for their 
own health systems. For Grinsztejn, however, this demand falls short. “Ownership” 
cannot simply be decided politically, especially when the necessary financial resources 
are lacking. The debate should therefore focus more strongly on how countries can 
actually be put in a position to finance their health systems independently. In her view, 
this includes discussing international debt and new financing models. 
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The agreements (MoUs) currently being concluded between donors and individual 
countries may help in the short term, but they are not a lasting solution. Health policy, 
Grinsztejn argued, requires reliable long-term financing and planning security. 

When data disappears, knowledge about the crisis disappears with it 

Grinsztejn expressed particular concern about the loss of data. As a result of the cuts, 
surveillance and information systems are being discontinued in many places, making it 
increasingly difficult to document the true consequences of the funding crisis. 

As one example, Grinsztejn pointed to children whose HIV treatment was interrupted as 
a result of the cuts and restructuring of US foreign aid. According to the data available 
so far, around 70,000 children have lost access to their life-saving HIV treatment. Yet 
it is becoming increasingly difficult to track how the situation has developed since then 
and what consequences can be expected in the coming months, as data systems are no 
longer functioning or provide only incomplete information. 

“This is bullshit, sorry” 

In her view, there is also still too little reporting on the impact on key populations. At the 
same time, criminalisation, discrimination and restrictive laws in many countries make it 
more difficult for people to access health services. Against this backdrop, Grinsztejn 
criticised frequent calls to integrate HIV services into general health systems. As long as 
people cannot use health services because they fear prosecution or discrimination, such 
integration remains incomplete. “This is bullshit, sorry,” she said, commenting on the 
idea that integration could work independently of human rights. 

Scientific progress alone is not enough 

At the end of the discussion, attention turned to medical innovation. Grinsztejn 
described new long-acting prevention medicines as an enormous opportunity for HIV 
prevention, but criticised the fact that the role of pharmaceutical companies, and their 
responsibility for ensuring access to these innovations, still receives too little attention 
in media coverage. 

She cited cabotegravir as a positive example, where more realistic pricing now appears 
to be emerging. At the same time, she stressed that new medicines can only fulfil their 
potential if they are available at prices that reflect countries’ economic capacities. She 
illustrated this with the example of Brazil: while the country has a strong public health 
system, it is also one of the countries with the highest levels of social inequality in the 
world. Innovations must reach the people who need them most. 

More than a debate about journalism 

Over the past year and a half, it is not only what is reported about HIV that has changed, 
but also the conditions under which this reporting takes place. Immediately after the 
cuts to US foreign aid, the priority was to understand the scale of the decisions. Today, 
the focus is on their concrete consequences. Yet making these consequences visible is 
becoming increasingly difficult as data disappears, health journalism comes under 
pressure and audiences grow increasingly weary of crisis reporting. 

This is precisely why good health journalism remains indispensable. It must explain 
political decisions in an accessible way, show how they affect people’s everyday lives, 
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and keep scientific innovation and possible solutions in view, without avoiding the critical 
question of who actually benefits from these advances and who has access to them. 
Only when these stories are told will the consequences of the current upheavals in the 
global HIV response remain visible in the public debate. 
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