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Introduction

Tables with results achieved by PEPFAR programs during Fiscal Year (FY) 2009,
across the range of prevention, treatment and care programs, may be found at
www.pepfar.gov/press/sixth_annual_report/. A Fact Sheet focusing on treatment
results may be found at www.pepfar.gov/press/137673.htm.

FY 2009 was the first year of the second phase of PEPFAR, and these results
should be read together with the Five-Year Strategy for PEPFAR, available at
www.pepfar.gov/strateqy/, which outlines the high-level direction of the program
for this second phase. This strategy reflects lessons learned in the first five years of
the program, expands existing commitments around service delivery, and places a
heightened emphasis on sustainability. Annexes to the PEPFAR Strategy provide
additional information about specific program areas.

A technical note on PEPFAR's reporting methodology is available at
www.pepfar.gov/2009results/.




Budget Summary

The U.S. President's Emergency Plan for AIDS Relief
FY2009 Planned Funding for Prevention, Treatment and Care*
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* Note: This table reflects funding notified for all FY 2009 Country Operational Plans (COPs)
for selected program areas as of January 2010 (FY 2009 5th PEPFAR Congressional
Notification). All funding amounts are subject to change based on reprogramming of COPs and



the programming of additional funds. This table does not include attributions of central dollars
from the following categories: central procurements, supply chain, technical leadership and
support, and New Partners Initiative. This table also does not include field dollars from the
following categories: strategic information, management and operations, and health systems
strengthening activities. The ARV drugs category includes $60 million in funding for treatment
programs in South Africa in FY 2009 which was added outside of the COP programming and
planning system. The addition of these funds for South Africa has caused other percentages to
decrease, including the OVC program area. There are still FY 2009 funds yet to be programmed
(in association with Partnership Frameworks), allowing for PEPFAR to meet the 10%
Congressional earmark for programs that benefit OVCs. For sexual prevention activities, like
other activities, the data are based upon the budget codes in the FY 2009 COP Guidance. The
indicators in effect in FY 2009, as well as the Next Generation Indicators currently in force for
PEPFAR's second phase, may be found at www.pepfar.gov/quidance/.




Prevention Results

Prevention: FY2009 Prevention of Mother-to-Child Transmission Program Direct Results®

Footnotes:

wwnw.pepfar gov/suidancef.

received their test results.

4

0" is reported for countries that reported indirect results only.

Numbers may be adjusted as attribution criteria and reporting systems are refined.

All numbers greater than 100 have been rounded off to the nearest 100.

5"NA" refers to countries where USG did not support PMTCT counseling and testing programs.
S'NA" refers to countries where USG did not suppert PMTCT ARV programs.

Estimated
Country Pregnant women receiving HIV Number.o‘! HIV+ pregnant w?men i_nfant_HN
counseling and testing services® receiving ARV prophylaxis infections
averted®
Angola 27,400 MAZ NA®
Botswana® 0 0 o
Cambodia 48,000 300 57
Caribbean Regional MaAZ nAT Mas
China 121,200 300 57
Cote d'lvoire 2248900 7,800 1,482
Democratic Republic of Congo 98,300 Q00 171
Dominican Republic 20,800 100 19
Ethiopia 436,700 8,300 1,577
Ghana NAS NA® NAZ
Guyana 10,500 200 38
Haiti 155,800 1,500 361
India 193,200 300 152
Indonesia® 0 0 o
Kenya 1,057,200 58,600 11,134
Lesotho 28,300 7,300 1,387
Malawi 103,600 5,400 1,026
Mozambigque 397,600 33,100 5,289
Namibia 30,800 5,000 950
Nigeria 747,600 34,000 5,460
Russia 25 300 57
Rwanda 132,800 5,000 950
South Africa 566,100 172,100 32,699
sudan 5,900 100 19
Swaziland 14,700 6,700 1,273
Tanzania 1,046,900 39,200 7,448
Thailand* o o o
Uganda 849 600 45,900 8721
Ukraine 0 NAT NAS
Vietnam 355,700 1,100 209
Zambia 398,000 57,700 10,963
Zimbabwe 132,500 17,700 3,363
Total 7,304,525 509,800 96,862
Notes:

1PEPFAR defines direct suppert as data that captures the number of individuals receiving prevention, care, and treatment
services through service delivery sites or providers directly supported by U.S. Government (USG) interventions or
activities at the point of service delivery. An intervention or activity is considered to be direct support if it can be
associated with counts of uniquely identified individuals receiving prevention, care, or treatment services at a unique
program or service delivery point benefiting from the intervention or activity. The indicators for this program area in
effect in FY 2009, as well as the Next Generation Indicators currently in force for PEPFAR's second phase, may be found at

*The number of pregnant women receiving PMTCT services includes enly wemen wheo have been counseled and tested, and

*The estimated number of infant HIV infections averted is calculated here by multiplying the total number of HIV+
pregnant women receiving ARV prophylaxis by 19 percent. This is an approximation of infections averted using a single-
dose nevirapine regimen, which is expected to reduce HIV transmission from about 35% to about 16%. However, this is
likely a significant underestimate. Currently, most countries are using much more effective drug regimens for at least
some of their PMTCT participants (as per 2006 WHO guidelines), and without data by country on how many women are
receiving each drug regimen, the estimation methodology used is the most accurate currently available.




Prevention: FY2009 Prevention of Sexual Transmission Direct Results®

Number of individuals reached Nun_lberof mdw_[dual'.s TEIEE
5 . with community outreach
with community outreach HIV/AIDS tion activiti
Country HIV/AIDS prevention activities that CEHL AL DL FY2008 Total
5 m that promote correct and
promote abstinence and/or being 5
faithful consistent use of condoms and
related interventions
Angola 87,300 48,200 135,500
Botswana 237,500 52,200 289,700
Cambodia 124 000 588,300 812 300
Caribbean Region 10,700 30,100 40,800
China o 144 800 144 300
Cote d'Ivoire? 530,000 713,700 1,243,700
Democratic Republic of Congo 236,900 347,400 584,300
Dominican Republic 77,200 48,500 125,700
Ethiopia® 5,459,900 4,201,900 9,661,800
Ghana 27,700 32,600 110,300
Guyana® 30,100 40,200 70,300
Haiti 797,700 1,289,900 2,087,600
India 950,600 904,800 1,855,400
Indonesia 0o 545,600 545 600
Kenya 10,833,300 9,768,700 20,602,000
Lesotho 50,200 58,000 108,200
Malawi 1,320,700 1,214,700 2,535,400
Mozambique 1,671,000 1,422,200 3,093,200
Namibia 387,100 518,100 905,200
N'lger'|35 1,279,600 530,500 1,910,100
Russia 3,600 86,000 89,600
Rwanda® 925,800 539,200 1,455,000
South Africa 5,446,600 4,543,200 9,989,800
Sudan 444 000 453,100 907,100
Swaziland 322 900 194 800 517,700
Tanzania 2,844 100 3,243 800 5,087,900
Thailand o 15,500 15,500
Uganda 4,413 700 1,619,900 5,033,600
Ukraine 5,000 261,400 266,400
Vietnam 508,600 588,800 1,197,400
Zambia 2,141,900 1,221,900 3,363,800
Zimbabwe 277,300 580,600 857,900
Total 41,445,000 36,208,600 77,653,600
MNotes:
Mumbers may be adjusted as attribution criteria and reporting systems are refined.
All numbers greater than 100 have been rounded off to the nearest 100.
Footnotes:
L PEPFAR defines direct support as data that captures the number of individuals receiving prevention, care, and treatment
services through service delivery sites or providers directly supported by U.5. Government (USG) interventions or activities at
the point of service delivery. An intervention or activity is considered to be direct support if it can be associated with counts of
uniquely identified individuals receiving prevention, care, or treatment services at a unique program or service delivery point
benefiting from the intervention or activity. For sexual prevention activities, like other activities, the data are based upon the
budget codes in the FY 2009 COP Guidance. The indicators for this program area in effect in FY 2009, as well as the Next
Generation Indicaters currently in force for PEPFAR's second phase, may be found at www.pepfar.gov/suidance/.
*PEPFAR Cote d'lvoire reported fewer people in AB activities in FY2009 compared to FY2008, primarily due to a stronger focus
on monitoring and evaluation and quality of programs. This included more stringent oversight following an audit of AB data
quality as well as a launch of a quality assurance and improvement initiative led by the Ministry for the Fight Against AIDS
with PEPFAR support.
*PEPFAR Ethiopia reported fewer people in AB activities in FY2009 compared to FY2008, due to a better understanding that
mass media interactions are not considered community outreach.
*PEPFAR Guyana reported fewer people in AB activities in FY2009 compared to FY2008. This was due to improvements in data
collection techniques.
SPEPFAR Nigeria reported fewer people reached under both indicators in FY2009 than in FY2008, primarily due to the
implementation of the Minimum Prevention Package (counting people as reached only as those individuals reached with at
least 3 different intervention strategies) in line with Nigerian National Prevention guideline (the National Prevention Plan).
SPEPFAR Rwanda reported fewer people reached with condoms and related activities in FY2009 than FY2008 due to a reduction
in the number of outlets supported.




Prevention: FY2009 Counseling and Testing Direct Results (in settings

other than PMTCT)!

ot Number of i.ndiuiduals r:?ceiuing
counseling and testing®

Angola 41,900
Botswana® o
Cambodia 135,700
Caribbean Regional 900
China 721900
Cote d'lvoire 431,900
Democratic Republic of Congo 98,500
Dominican Republic 31,200
Ethiopia 3,270,400
Ghana 38,500
Guyana 26,000
Haiti 518,300
India 320,800
Indonesia 8,700
Kenya 5,412 000
Lesotho 51,600
Malawi 496,300
Mozambigque 536,100
MNamibia 231,200
Migeria 1,543 600
Russia 16,000
Rwanda 861,700
South Africa 2,526,600
Sudan 33,700
Swaziland 106,500
Tanzania 2,359,100
Thailand 47,300
Uganda 1,967,400
Ukraine 11,700
Vietnam 178,600
Zambia 861,400
Zimbabwe 345,500
Total 21,236,500

Mote:

Numbers may be adjusted as attribution criteria and reporting
systems are refined.

All numbers greater than 100 have been rounded off to the nearest
100

Footnotes:

'PEPFAR defines direct support as data that captures the number of
individuals receiving prevention, care, and treatment services
through service delivery sites or providers directly supported by US.
Government (USG) interventions or activities at the point of service
delivery. An intervention or activity is considered to be direct support
if it can be associated with counts of uniquely identified individuals
receiving prevention, care, or treatment services at a unique program
or service delivery point benefiting from the intervention or activity.
The indicators for this program area in effect in FY 2009, as well as
the Next Generation Indicators currently in force for PEPFAR's second

phase, may be found at www.pepfar.gov/guidance/.

*Counseling and testing results include only those individuals who
received their test results.

30" is reported for countries that reported indirect results only.




Treatment Results

Treatment: FY2009 Antiretroviral Treatment Direct Results®

Count Number of individuals on
s antiretroviral treatment

Angola? NA
Botswana® o
Cambodia 10,300
Caribbean Regional® NA
China 6,000
Cote d'Ivoire 49,700
Demaocratic Republic of Congo 1,200
Dominican Republic® o
Ethiopia 163,100
Ghana 17,200
Guyana 2,700
Haiti 24,400
India 8,900
Indonesia® o
Kenya 297,800
Lesotho 30,800
Malawi® o
Mozambique 116,000
MNamibia 70,600
Migeria 286,400
Russia 4,500
Rwanda 46,300
South Africa 647,000
Swaziland 29,800
Sudan? NA
Tanzania 197,400
Thailand 7,100
Uganda 175,400
Ukraine* NA
Vietnam 23,400
Zambia 229,200
Zimbabwe 40,000
Total 2,485,300
Motes:
Mumbers may be adjusted as attribution criteria and reporting
systems are refined.
All numbers greater than 100 have been rounded off to the nearest
100.
Footnotes:
'PEPFAR defines direct support as data that captures the number of
individuals receiving prevention, care, and treatment services through
service delivery sites or providers directly supported by U5,
Government (USG) interventions or activities at the point of service
delivery. An intervention or activity is considered to be direct support
if it can be associated with counts of uniquely identified individuals
receiving prevention, care, or treatment services at a unigque program
or service delivery point benefiting from the intervention or activity.
The indicators for this program area in effect in FY 2009, as well as the
Mext Generation Indicators currently in force for PEPFAR's second
phase, may be found at www . pepfar.gov/puidance/.
2"0" is reported for countries that reported indirect results only. "NA"
refers to countries where USG did not support treatment programs.




Treatment: Cumulative HHS/FDA Approvals/

Tentative Approvals of Generic ARVSs,
Calendar Years 2005 - 2009
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Treatment: FY2002 Number of Women and Children Directly Supported

on Antiretroviral Treatment®2

Children (ages 0-14) Women (all ages)?
Total 201,500 1,534,600
2% of Direct 8% 62%

Motes:

Numbers may be adjusted as attribution criteria and reporting systems
are refined.

Totals have been rounded off to the nearest 100.

Footnotes:

‘PEPFAR defines direct support as data that captures the number of
individuals receiving prevention, care, and treatment services through
service delivery sites or providers directly supported by U 5.
Government (USG) interventions or activities at the point of service
delivery. An intervention or activity is considered to be direct support if
it can be associated with counts of uniquely identified individuals
receiving prevention, care, or treatment services at a unique program or
service delivery point benefiting from the intervention or activity. The
indicators for this program area in effect in FY 2009, as well as the Next
Generation Indicators currently in force for PEPFAR's second phase,
may be found at www.pepfar.gov/ouidance/.

2In FY2009, Russia and Zimbabwe submitted direct results but did not
provide disaggregates by age and sex.

?0Of this total number of women (all ages), 100,467 were female children
(0-14).
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People Receiving Treatment with U.S. Government Bilateral and
Multilateral Support as of September 2009

THOSE RECEI¥ING SUPPORT FROM ALL U5,

BILATERAL PROGRAMS - 100 FUNDED BY
PEFFAR

PEPFAR and GLOBAL FUND Joint Support = 1,312,600

THOSE RECEI¥ING SUPPORT FROM THE

GLOBAL FUND TO FIGHT AIDS,
TUBERCULOSIS AND MALARIA -
APPROXIMATELY 28 42 FUNDED BY

FPEFFAR

COMBINED TOTAL =3,672,900

Motes: PEPFAR numbers are roundedoff to the nearest hundred. Treatmentnumbersare results achieved through direct service delivery sites or providers
directly supported by U.S. Government (USG) interventions or activities atthe point of service delivery. Treatmentresults for the Global Fund programs are
provided by the Global Fund to Fight AIDS, Tuberculosis and Malaria. Results are rounded off to the nearest hundred. The overlap estimate is based on
review of country results with the Global Fund and the World Health Organization.
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Care and Support Results

Care: FY2009 Orphans and Vulnerable Children Direct Results®

Number of orphans and vulnerable
Country = g
children receiving support
Angola® NA
Botswana® 0
Cambodia 12,800
Caribbean Regional® NA
China?® NA
Cote d'Ivoire 95,900
Democratic Republic of Congo 8,300
Dominican Republic 200
Ethicpia 554,800
Ghana 3,800
Guyana 1,300
Haiti 54 200
India 11 800
Indonesia® NA
Eenya 569,200
Lesotho 6,500
Malawi 58,500
Mozambique 230,900
Namibia 39,000
Nigeria 203,200
Russia® NA
Rwanda 75,000
South Africa 486,400
Sudan? NA
Swaziland 40
Tanzania 371,000
Thailand® NA
Uganda 262,400
Ukraine® 0
Vietnam 11,400
Zambia 443 600
Zimbabwe 69,300
Total 3,620,140
Notes:
Numbers may be adjusted as attribution criteria and reporting systems
are refined.
All numbers greater than 100 have bheen rounded off to the nearest
100.
Footnotes:
*PEPFAR defines direct support as data that captures the number of
individuals receiving prevention, care, and treatment services through
service delivery sites or providers directly supported by US.
Government [USG) interventions or activities at the point of service
delivery. An intervention or activity is considered to be direct support
if it can be associated with counts of uniquely identified individuals
receiving prevention, care, or treatment services at a unique program
or service delivery point benefiting from the intervention or activity.
The indicators for this program area in effect in FY 2009, as well as the
Mext Generation Indicators currently in force for PEPFAR's second
phase, may be found at www.pepfar.sov/guidance/.
2'0" is reported for countries that reported indirect resulis only. "NA"
refers to countries where USG did not support OVC programs.
3USG has begun to support OVC programs in Ukraine but no results
were reported for FY 2009 due to a delay in the implementation of
planned activities.
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Care: FY2009 Care and Support Direct Results®

Number of HIV-infected clients
MNumber of HIV-infected receiving HIV care & support
Country individuals who received care & services that are receiving
support (including TB/HIV) treatment for TB disease [subset
of all care & support)
Angola MAZ MaZ
Botswana® o 0
Cambodia 19,300 700
Caribbean Regional 30 Nat
China 42 300 300
Cote d'lvoire 105,500 3,800
Democratic Republic of Congo 8,300 100
Dominican Republic 6,500 15
Ethiopia 444 700 15,700
Ghana 38,200 700
Guyana 4,100 200
Haiti 60,000 2,400
India 107,500 6,100
Indonesia 1,900 0
Kenya 890,400 47,000
Lesotho 38,800 1,300
Malawi 47,300 2,700
Mozambique 571,000 16,100
Namibia 148,300 11,100
MNigeria 1,043,100 33,300
Russia 5,200 800
Rwanda 89,500 2,300
South Africa 2,114,300 97,900
Sudan 6,200 NAY
Swaziland 58,200 7,100
Tanzania 473,500 17,800
Thailand 14,400 2,600
Uganda 398,000 18,600
Ukraine 3,000 300
Vietnam 125,000 5,300
Zambia 387,400 14,000
Zimbabwe 123 600 1]
Total 7,376,030 308,719
MNotes:
Mumbers may be adjusted as attribution criteria and reporting systems are refined.
All numbers greater than 100 have been rounded off to the nearest 100.
Footnotes:
'PEPFAR defines direct support as data that captures the number of individuals receiving prevention,
care, and treatment services through service delivery sites or providers directly supported by U.S.
Government {USG) interventions or activities at the point of service delivery. An intervention or activity is
considered to be direct support if it can be associated with counts of uniquely identified individuals
receiving prevention, care, or treatment services at a unique program or service delivery point benefiting
from the intervention or activity. The indicators for this program area in effect in FY 2009, as well as the
Mext Generation Indicators currently in force for PEPFAR's second phase, may be found at
www.pepfar govipuidance/.
2"0" is reported for countries that reported indirect results only.
"NA" refers to countries where USG did not support care and support programs.
4"WA" refers to countries where USG did not support care and support programs providing treatment for
TB disease.
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Capacity-building Results

FY2004-FY2009 PEPFAR Support for Capacity-Building Direct Results®

Number of Individuals | Number of Individuals [ Mumber of USG-
Trained or Retrained | Trained or Retrained | Supported Service
Fr20092 FY2004-20097 Outlets FY2009
Prevention of Sexual Transmission 210,100 2,598,000 Hat
Prevention of Mother-to-Child Transmission 62,100 213,200 15,597
Prevention of Medical Transmission® 84,500 311,700 5,602
Antiretroviral Treatment 85,000 304,700 6,609
Care for Orphans and Yulnerable Children 273,100 975,700 nat
Care and Support for People Living with HIV 163,300 625,800 18,669
Counseling and Testing 69,500 226,300 20,304
Total 1,547,600 5,255,400 66,871

Notes:

Among individuals trained, totals are rounded off to the nearest 100. Numbers of sites are not rounded.

Numbers may be adjusted as attribution criteria and reporting systems are refined.

Footnotes:

'PEPFAR defines direct support as data that captures the number of individuals receiving prevention, care, and treatment
services through service delivery sites or providers directly supported by U 5. Government (USG) interventions or activities at
the point of service delivery. An intervention or activity is considered to be direct support if it can be associated with counts of
uniquely identified individuals receiving prevention, care, or treatment services at a unique program or service delivery point

henefiting from the intervention or activity. The indicators for this program area in effect in FY 2009, as well as the Next
Generation Indicators currently in force for PEPFAR's second phase, may be found at www.pepfar.cov/suidance/.

*Training refers to new training or retraining of individuals and assumes that training is conducted according to national or
international standards when these exist. Atraining must have specific learning objectives, a course cutline or curriculum, and
expected knowledge, skills andfor competencies to be gained by participants.

*Total number for individuals trained or retrained is cumulative from FY2004 through FY2009. FY2004-FY2008 results are from
the PEPFAR Phase | focus countries. FY2009 results are from all PEPFAR countries and regional programs reporting results.

4"NA" - services are provided in a variety of settings and are often not facility-based.

*Total number of individuals trained or retrained includes those trained in blood safety and/or medical injection safety.
service outlets counted under prevention of medical transmission include only cutlets that carry out blood safety activities.
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Indirect Results

Prevention: FY2009 Prevention of Mother-to-Child Transmission Program Indirect Results: Original Focus Countries®

Estimated
Country Pregnal:it Wwomen rv:?ceiuing.HN Numher:ﬂf HIV+ pregnant \.w.:men infant.Hn.r
counseling and testing services® receiving ARV prophylaxis infections
averted?
Botswana® 43,600 12,500 2,375
Cote d'lvoire 40,500 1,500 285
Ethiopia® 0 0 0
Guyana® 0 o 1)
Haiti 29,900 600 114
Kenya® o o o
Mozambique 164,400 17,400 3,306
Namibiz® 0 o o
Migeria 189,800 7,600 1,444
Rwanda 174,400 3,600 584
South Africa 396,300 1,000 130
Tanzania 93,900 3,500 G665
Uganda 211,800 8,400 1,556
Vietnam® 0 o o
Zambia® 0 o 0
Total 1,344,600 56,100 10,659

Notes:

Mumbers may be adjusted as attribution criteria and reporting systems are refined.

All numbers greater than 100 have been rounded off to the nearest 100.

Footnotes:

Yindirect results project the number of individuals receiving prevention, care, and treatment services, beyond those
counted above under direct USG support, as a result of the USG's contribution to system-strengthening or capacity-
building of the national HIV/AIDS program as a whole. The indicators for this program area in effect in FY 2009, as well

as the Next Generation Indicators currently in force for PEPFAR's second phase, may be found at
v pepfar . cov/suidance/.

*The number of pregnant women receiving PMTCT services includes only women who have been counseled and tested,
and received their test results.

*The estimated number of infant HIV infections averted is calculated here by multiplying the total number of HIV+
pregnant women receiving ARV prophylaxis by 19 percent. This is an approximation of infections averted using a single-
dose nevirapine regimen, which is expected to reduce HIV transmission from about 35% to about 16%. However, this is
likely a significant underestimate. Currently, most countries are using much more effective drug regimens for at least
some of their PMTCT participants (as per 2006 WHO guidelines), and without data by country on how many women are
receiving each drug regimen, the estimation methodology used is the most accurate currently availahble.

4Botswana results are attributed to the National HIV Program. Beginning in FY2005, USG direct contribution in Botswana
are embedded in the indirect numbers, following a consensus reached between the USG and the Government of Botswana
to report single indirect figures for each relevant indicator.

*"0" is reported for countries that reported direct results only.
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Prevention: FY2009 Counseling and Testing Indirect Results (in

settings other than PMTCT): Original Focus Countries®

Country Number of i.ndiuiduals rfecei'uing
counseling and testing®

Botswana 247 600
Cote d'lvoire 32,600
Ethiopia® 0
Guyana 32100
Haiti 113,200
Kenya® o
Mozambique® o
Namibia’ o
Migeria 1,462 900
Rwanda 699,100
South Africa 1,015,200
Tanzania 15,300
Uganda e08,800
Wietnam 81,000
Zambia® o
Total 4,307,800
Motes:

Mumbers may be adjusted as attribution criteria and reporting

systems are refined.

All numbers greater than 100 have been rounded off to the nearest

100.

Footnotes:

Yindirect results project the number of individuals receiving
prevention, care, and treatment services, beyond those counted above
under direct USG support, as a result of the USG's contribution to
system-strengthening or capacity-building of the national HIV/aID5
program as a whole. The indicators for this program area in effect in
FY 2009, as well as the Next Generation Indicators currently in force
for PEPFAR's second phase, may be found at

v pepfar.cov/suidance/.

‘Counseling and testing results include only those individuals who
received their test results.

3"0" is reported for countries that reported direct results only.
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Treatment: FY2002 Antiretroviral Treatment Indirect Results: Original

Focus Countries®

GOty Hur.nherﬂf. individuals on
antiretroviral treatment

Botswana® 133,000
Cote d'lvoire 10,000
Ethiopia® o
Guyana® o
Haiti 400
Kenya™ o
Mozambique 45 400
Namibia® o
Migeria 12 200
Rwanda 27,400
South Africa 271,400
Tanzania 5,400
Uganda 23,800
Vietnam 10,700
Zamhbia® o
Total 539,700
Motes:

Mumbers may be adjusted as attribution criteria and reporting systems
are refined.

All numbers greater than 100 have been rounded off to the nearest 100.

Footnotes:

Yndirect results project the number of individuals receiving prevention,
care, and treatment services, beyond those counted above under direct
USG support, as a result of the USG's contribution to system-
strengthening or capacity-building of the national HIV/AIDS program as
a whole. The indicators for this program area in effect in FY 2009, as
well as the Next Generation Indicators currently in force for PEPFAR's
second phase, may be found at www. pepfar.covi/euidance/.

*Botswana results are attributed to the National HIV Program.
Beginning in FY2005, USG direct contributions in Botswana are
embedded in the indirect numbers, following a consensus reached
between the USG and the Government of Botswana to report single
indirect figures for each relevant indicator.

0" iz reported for countries that reported direct results only.
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Care: FY2009 Orphans and Vulnerable Children Indirect Results:

Original Focus Countries®
Mumber of orphans and
Country vulnerable children receiving

support
Botswana® 107,100
Cote d'lvoire 24 200
Ethiopia® 0
Guyana® o
Haiti 4 900
Kenya® o
Mozambigue® 0
Mamibia 23,300
Migeria 62 000
Rwanda’ o
South Africa 435,200
Tanzania 291 200
Uganda 491 600
Vietnam® o
Zambia® o
Total 1,440,100
Motes:

Mumbers may be adjusted as attribution criteria and reporting
systems are refined.

All numbers greater than 100 have been rounded off to the nearest
100.

Footnotes:

Yindirect results project the number of individuals receiving
prevention, care, and treatment services, beyond those counted abaove
under direct USG support, as a result of the USG's contribution to
system-strengthening or capacity-building of the national HIV/aIDS
program as a whole. The indicators for this program area in effect in
FY 20093, as well as the Next Generation Indicators currently in force
for PEPFAR's second phase, may be found at
www.pepfar.govi/Euidance/.

*Botswana results are attributed to the National HIV Program.
Beginning in FY2005, USG direct contributions in Botswana are
embedded in the indirect numbers, following a consensus reached
between the USG and the Government of Botswana to report single
indirect figures for each relevant indicator.

*"0" is reported for countries that reported direct results only.
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Care: FY2009 Care and Support Indirect Results: Original Focus Countries®

Mumber of HIV-infected clients
Mumber of HV-infected receiving HIV care & support
Country individuals who received care & services that are receiving
support {including TB/HIV) treatment for TB disease [subset
of all care & support)
Botswana® 153,300 1,900
Cote d'lvoire 15,000 o
Ethiopia® o o
Guyana’ o o
Haiti 4 500 o
l'ierv,.ra3 o 0
Mozambigque® 0 o
Namibia® o o
Migeria 97,500 2,000
Rwanda 27,400 3,100
South Africa 742 800 108,700
Tanzania® o o
Uganda 28,300 1,000
Vietnam 75 o
Zambia® 0 0
Total 1,068,875 116,700
Motes:

Mumbers may be adjusted as attribution criteria and reporting systems are refined.
All numbers greater than 100 have been rounded off to the nearest 100.

Footnotes:

Yindirect results project the number of individuals receiving prevention, care, and treatment services,
beyond those counted above under direct USG support, as a result of the USG's contribution to system-
strengthening or capacity-building of the national HIV/AIDS program as a whole. The indicators for this
program area in effect in FY 2009, as well as the Next Generation Indicators currently in force for
PEPFAR's second phase, may be found at www pepfar gov/suidance/.

*Botswana results are attributed to the National HIV Program. Beginning in FY2005, USG direct
contributions in Botswana are embedded in the indirect numbers, following a consensus reached
hetween the USG and the Government of Botswana to repart single indirect figures for each relevant
indicator.

0" iz reported for countries that reported direct results only.
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