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SECTION I: INTRODUCTION 
 
Overview 
 
This Operational Plan of the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) serves 
as the second PEPFAR Operational Plan for fiscal year (FY) 2011.  The PEPFAR Operational 
Plan links all sources of PEPFAR funding, some of which are notified and detailed to Congress 
by other parts of the United States Government (USG).  It also provides descriptions to support 
notification to Congress for funds from the Global Health and Child Survival (GHCS-State) 
account and descriptions of activities supporting PEPFAR from other appropriation accounts.  It 
is organized into seven sections.  
 
Section I describes how the FY 2011 Operational Plan has been organized, provides a brief note 
on the progress of PEPFAR, and highlights several overarching updates within PEPFAR 
programs.  These updates include the release of the PEPFAR Five-Year Strategy and the U.S. 
Global Health Initiative, the development of Partnership Frameworks, and changes to 
Management and Operations data collection for FY 2011. 
 
The budget presentation of the Operational Plan entitled Summary Plan Presentation can be 
found in Section II, and provides summary budget information describing how PEPFAR 
resources will be implemented.  Through a series of annotated tables and graphs, the summary 
plan illustrates national and regional priorities for resource distribution and PEPFAR investment 
by region.  Summary budget information is also provided for Headquarters Operational Plan 
activities.  
 
Sections III-VI contain the supporting narratives for the Summary Plan Presentation.  Section III 
provides an overview of the country and regional programs preparing PEPFAR operational 
plans.  Section IV provides a more limited overview of PEPFAR activities in the PEPFAR 
countries that do not prepare operational plans, but receive funding through the GHCS-State 
account.  Section V describes the programs planned in the Headquarters Operational Plan, which 
includes all PEPFAR funded activities not currently planned by country or regional teams.  
Section VI provides a description of funding for international partners.  Section VII, the 
appendices, contains supplemental budget tables, an acronym list, reference links to additional 
resources found at pepfar.gov, and additional narrative supporting documents. 
 
This November 2011 PEPFAR Operational Plan serves as the final iteration of the document.  
This plan outlines the annual HIV/AIDS investment which is anticipated to have an immediate 
impact on people and strengthen the capacity of partner nations to expand programs.  The FY 
2011 figures reflect funds appropriated in the Department of State, Foreign Operations, and 
Related Programs Appropriations Act, 2011 (Division F, P.L. 111-117), under the heading 
“Global Health and Child Survival,”  the Departments of Labor, Health and Human Services, 
and Education, and Related Agencies Appropriations Act, 2011 (Division D, P.L. 111-117), and 
for Department of Defense, the Department of Defense Appropriations Act, 2011 (Division A, 
P.L. 111-118) under the heading “Defense Health Program.”  
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Progress to Date 
 
PEPFAR is the largest commitment by any nation to combat a single disease internationally. 
PEPFAR represents U.S. leadership in meeting the shared responsibility of all global partners to 
make smart investments to save lives. Building on the foundation created by PEPFAR during the 
Bush Administration, unprecedented progress has been made  improving and saving millions of 
lives. 
 
The U.S. has directly supported life-saving antiretroviral treatment for more than 3.2 million 
men, women and children as of September 30, 2010. In FY 2010 alone, more than 114,000 
infants were born HIV-free due to PEPFAR provision of antiretroviral prophylaxis to prevent 
mother-to-child HIV transmission. PEPFAR directly supported 11 million people with care and 
support in fiscal year 2010, including nearly 3.8 million orphans and vulnerable children. 
PEPFAR directly supported HIV counseling and testing for nearly 33 million people in FY 2010, 
providing a critical entry point to prevention, care and treatment.  For more information on 
PEPFAR’s latest results, please visit:  www.pepfar.gov/documents/organization/153723.pdf.  
 
PEPFAR Updates 
 
The following sections provide brief descriptions of important updates to PEPFAR programs and 
policies. 
 
Five-Year Strategy 
 
In December 2009, PEPFAR released its Five-Year Strategy, which outlines the high-level 
direction of the program for its next phase.  The Five-Year Strategy is available online at: 
www.pepfar.gov/strategy/. 
 
Global Health Initiative 
 
The U.S. Government continues to lay the groundwork for efforts under the U.S. Global Health 
Initiative (GHI).  This initiative is designed to support partner countries as they work to improve 
the health of their own people. It places a particular focus on improving the health of women, 
newborns and children.  Additional information about GHI, including the March 2011 “United 
States Government Global Health Initiative Strategy,” is available at www.ghi.gov.  
 
Partnership Frameworks 
 
A Partnership Framework is a five-year, joint strategy between the USG and partner country 
government to advance the progress and leadership of partner countries in the fight against 
HIV/AIDS.  Partnership Frameworks outline mutual, non-binding political commitments and 
responsibilities for the USG and partner country governments to achieve goals for prevention, 
care and treatment.  and set  Negotiations at the country level will define each Partnership 
Framework and will reflect each country’s unique situation, capabilities and priorities.  
Partnership Frameworks should be fully in line with the national HIV/AIDS plan of the partner 
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country, and should continue to emphasize sustainable programs with increased country 
ownership, including decision-making authority and leadership. 
 
The development of Partnership Frameworks began in FY 2008 with the first framework signed 
in 2009. Since then, twenty-one countries – Angola, Botswana, Caribbean Regional, Central 
America Regional, the Democratic Republic of Congo, Dominican Republic, Ethiopia, Ghana, 
Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Rwanda, South Africa, Swaziland, 
Tanzania, Ukraine, Vietnam, and Zambia –  have signed Partnership Frameworks, which can be 
viewed at at www.pepfar.gov/frameworks/.    
 
In some countries, additional funding for programs will be made available after the Partnership 
Framework has been established.  (Frameworks were called Compacts during early concept 
development.) 
 
Updated Partnership Framework Guidance (Version 2.0) can be found on PEPFAR.gov at 
www.pepfar.gov/guidance/framework/.   
 
Management and Operations 
 
In the FY 2011 PEPFAR Operational Plans, the “USG Management and Operations” (M&O) 
section captures information about the USG PEPFAR footprint in-country in a central, 
consolidated section – how the team is organized; each agency’s roles and responsibilities on the 
interagency team; staffing requests and vacancies; and the costs of doing business in -country, by 
agency, for PEPFAR.  This reflects an effort to centrally organize these costs in one location and 
allow easier itemization of individual costs; reduce the burden for country teams by centralizing 
data entry; and provide more transparency to Congress, OMB, and other stakeholders on the 
costs for each USG agency of managing and implementing the PEPFAR program. The revised 
methodology captured funding for continuing costs that had previously been captured in 
prevention, care and treatment budget codes.  These funds support the costs of key personnel 
(including locally-employed staff) to provide oversight, technical assistance, management, and 
leadership of the PEPFAR programs in country. 
 
Country teams continue to be encouraged to evaluate the appropriate alignment of M&O costs, 
interagency organization and structure, and staffing data to the program.  Metrics are based on 
PEPFAR rightsizing principles, unique country/regional contexts, and field planning processes.  
They emphasize field teams’ careful consideration of the appropriate mix of technical, 
professional and administrative staff; ratio of locally employed staff to USG direct hires; growth 
in costs annually and over time; and increases in staff in relation to financial growth of the 
overall program portfolio. 
 
The management and operations of the USG in each country, with a strong emphasis on 
interagency coordination, continue to be important priorities for PEPFAR.  While planning for 
the FY 2010 Operational Plans, PEPFAR country teams were encouraged to reevaluate their 
USG staffing footprint and organizational structure to ensure maximum interagency planning, 
implementation, and evaluation.  These staffing reviews embody the interagency structure and 
culture needed to integrate the “one USG team” fully, and institutionalizes management, 
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operations, and staffing decisions based on meeting the overall PEPFAR prevention, care, and 
treatment goals in the most efficient and effective way possible.   
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SECTION II: SUMMARY BUDGET PLAN PRESENTATION 
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Table 1 – FY 2008 - FY 2012 PEPFAR Sources of Funding 
 
 

 

FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

SOURCES of FUNDING Enacted Enacted Enacted Enacted2 Request
USAID Programs: 535           627           593           588           604          
    Global Health/Child Survival (HIV/AIDS) 347           350           350           349           350          
    Global Health/Child Survival (TB) 148           163           225           225           236          
    Other Accounts (HIV/AIDS) 25              ‐                 ‐                 ‐                ‐               
    Other Accounts (TB) 15              14              18              14             18            
    Global Health/Child Survival (Global Fund) ‐                 100           ‐                 ‐                ‐               

HHS Programs: 825           886           905           902           907          
    CDC Global AIDS Program 119           119           119           119           118          
    NIH HIV/AIDS Research 1 412         467         486          486           489        
    NIH (Global Fund) 295           300           300           297           300          

DoD Programs: 9                8                10              10             ‐               

U.S. Global AIDS Coordinator's Office (OGAC): 4,662        5,159        5,359        5,334       5,642      
    Global Health/Child Survival (Bilateral HIV/AIDS) 4,082        4,519        4,566        4,543       4,597      
    Global Health/Child Survival (UNAIDS) 35              40              43              43             45            
    Global Health/Child Survival (Global Fund) 546           600           750           749           1,000      

TOTAL, Global HIV/AIDS and TB: 6,031        6,680        6,867        6,834       7,154      

FY 2008 ‐ FY 2012 PEPFAR Funding ($ in millions)

1 Funding for NIH research i s  estimated and may change  depending on actual  research projects . 
2 FY 2011 Enacted level  includes  across ‐the‐board and HHS agency‐wide  reci ss ions

Table explanation: Reflects the multiple sources of funding appropriated 
to implement PEPFAR programs. PEPFAR funding is implemented 
through both bilateral programs and through multilateral programs, 

including the Global Fund to Fight AIDS, Tuberculosis, and Malaria 
(Global Fund). 
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Table 2 – FY 2011 PEPFAR Operational Plan Program Funding Summary 
 

 

Programs  State/GHCS HHS/GAP & NIH USAID/GHCS All Accounts

Country Activities 4,092,943                96,419                    191,681                  4,381,043             
Field Programs PEPFAR Operational Plans 3,976,335               94,119                    137,751                 4,208,205             
Central Programs in PEPFAR Operational Plans 97,796                     ‐                               ‐                               97,796                   

Antiretroviral Therapy (ART) 97,796                      ‐                                ‐                                97,796                   

Other PEPFAR Country Programs 18,812                     2,300                      53,930                    75,042                   

Headquarters Operational Plan Programs 449,953                    14,409                    135,121                  599,483                 
Technical Leadership and Support 277,799                   ‐                               127,219                 405,019                

Technical Oversight and Management 172,154                   14,409                    7,902                      194,465                
OGAC Administrative Costs 13,972                      ‐                                ‐                                13,972                   
Other Agency Administrative Costs 158,182                    14,409                    7,902                       180,493                 

International Partners 791,414                    297,300                  ‐                                1,088,714             
Global Fund 748,500                    297,300                  ‐                                1,045,800             
UNAIDS 42,914                      ‐                                ‐                                42,914                   

Total of Included Programs 5,334,310                408,128                  326,802                  6,069,241             

Approved as of December 2011
(Dollars in Thousands)

Table explanation: Approved PEPFAR funding for all programs planned, tracked and 
reported through interagency processes is included.  



12 
 

Table 3 – FY 2008 – FY 2011 Approved Funding in PEPFAR Operational Plans, Country 
 

 
 
 

Approved Funding, $ in Millions
State Region, Operating Unit FY 2008 FY 2009 FY 2010 FY 2011
Africa 3,663.2$   3,793.1$   3,730.2$   3,875.4$ 
Angola 7.0$           17.0$         17.7$         17.7$       
Botswana 93.2$         95.1$         87.0$         84.4$       
Burundi NA NA NA 18.5$       
Cameroon NA NA NA 24.3$       
Cote d'Ivoire 120.5$      124.8$      119.1$      105.2$     
Democratic Republic of Congo 31.3$         33.0$         31.3$         51.3$       
Ethiopia 354.5$      346.0$      291.3$      293.0$     
Ghana 17.5$         17.5$         13.0$         15.0$       
Kenya 534.8$      565.0$      548.1$      517.3$     
Lesotho 29.6$         28.3$         29.2$         34.2$       
Malawi 44.7$         45.7$         55.3$         65.0$       
Mozambique 228.6$      252.9$      269.1$      268.8$     
Namibia 108.9$      107.9$      102.6$      102.6$     
Nigeria 447.6$      442.3$      459.2$      488.6$     
Rwanda 123.5$      147.6$      131.4$      115.4$     
South Africa 590.9$      561.3$      560.4$      549.1$     
Sudan 10.3$         8.8$           9.5$           14.5$       
Swaziland 27.7$         32.4$         37.5$         60.8$       
Tanzania 313.4$      361.2$      358.0$      357.2$     
Uganda 283.6$      287.1$      286.3$      323.4$     
Zambia 269.2$      271.1$      276.7$      306.7$     
Zimbabwe 26.4$         48.0$         47.5$         62.5$       

East Asia and Pacific 131.1$      132.7$      144.8$      129.8$     
Cambodia 17.9$         18.0$         18.5$         18.5$       
China 10.0$         10.3$         10.0$         8.0$          
Indonesia 7.9$           9.0$           13.0$         13.0$       
Thailand 6.5$           5.5$           5.5$           5.5$          
Vietnam 88.9$         89.9$         97.8$         84.8$       

Europe and Eurasia 17.9$         16.2$         18.0$         27.2$       
Russia 12.0$         8.0$           6.0$           5.0$          
Ukraine 5.9$           8.2$           12.0$         22.2$       

South and Central Asia 29.8$         30.5$         48.8$         48.8$       
Central Asia Regional ‐$               ‐$               15.8$         15.8$       
India 29.8$         30.5$         33.0$         33.0$       

Western Hemisphere 141.6$      187.3$      233.7$      224.8$     
Caribbean Regional ‐$               19.0$         23.3$         23.3$       
Central America Regional ‐$               ‐$               12.6$         12.6$       
Dominican Republic 17.2$         17.3$         15.5$         15.5$       
Guyana 23.8$         20.5$         18.2$         14.9$       
Haiti 100.6$      130.5$      164.1$      158.5$     

Grand Total 3,983.7$   4,159.7$   4,175.6$   4,306.0$ 

Fiscal Year

Table explanation: Includes all sources of approved funding 
supporting activities in PEPFAR operational plans for FY 2008 
through FY 2011. Note: Caribbean Regional did not prepare a 

PEPFAR Operational Plan until FY 2009, Central Asia Regional 
and Central American Regional did not complete PEPFAR 

Operational Plans until FY 2010 and Burundi and Cameroon 
prepared their first PEPFAR Operational Plans in FY 2011. 
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Table 4 – FY 2011 Budgetary Requirements Summary 
 

 
 

 
 
 
 
 
 
  

Total Approved 
Funding

 (in millions)
PMTCT MTCT PMTCT $387.5 

HVAB Abstinence and Fidelity $165.5 
HVOP Other Prevention $283.3 
CIRC Male Circumcision $86.9 
HMIN Injection Safety $24.4 
HMBL Blood Safety $50.7 
IDUP Injecting and non‐Injecting Drug Use $27.7 

Counseling and Testing HVCT Counseling and Testing $206.0 
HTXS Adult Treatment $642.7 
HBHC Adult Care and Support $324.1 
PDCS Pediatric Care and Support $59.5 
PDTX Pediatric Treatment $103.5 

TB/HIV HVTB TB/HIV $151.9 
OVC HKID Orphans and Vulnerable Children $328.8 
ARV Drugs HTXD ARV Drugs $356.4 
Laboratory Infrastructure HLAB Laboratory Strengthening $188.7 
Strategic Information HVSI Strategic Information $201.7 
Health Systems Strengthening OHSS Health Systems Strengthening $362.0 
Management & Operations M&O Management and Operations $354.6 

$3,199.0 
$4,306.0 

10%

51%

• Care & Treatment budgetary requirement ≥ 50%:  (HBHC + HTXS + PDCS + PDTX + HVTB + HTXD) / 
(Subtotal, Prevention, Treatment and Care)

Program Area Budget Code

Sexual Prevention

Biomedical Prevention

Adult Care and Treatment

Pediatric Care and Treatment

Subtotal: Prevention, Treatment and Care
Total: All Program Areas

% OVC
• OVC budgetary requirement ≥ 10%:  (HKID) / (Subtotal, Prevention, Treatment and Care)

% Care and Treatment for PLWHA

Chart explanation: The chart above reflects the budgetary requirements 
set out in P.L. 110-293 “Tom Lantos and Henry J. Hyde United States 

Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria 
Reauthorization Act of 2008”: at least 10% of prevention, care and 

treatment funding to support orphans and vulnerable children (OVC) 
and at least 50% of funding for treatment and care of people living with 

HIV/AIDS (PLHIV).  
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Table 5 – CY 2010 HIV/AIDS Epidemic Overview 
 

Region, Operating Unit 
Adult HIV 

Prevalence (%)
Number of People 

Living with HIV/AIDS
Number of Orphans 

Due to AIDS
Africa        
Angola   2.0 200,000 140,000 
Botswana   24.8 320,000 93,000 
Burundi   3.3 180,000 200,000 
Cameroon   5.3 610,000 330,000 
Cote d’Ivoire  3.4 450,000 440,000 
DRC  [1.2‐1.6] [430,000 ‐ 560,000]
Ethiopia  [1.0‐1.2] [510,000 ‐ 660,000] ‐ 
Ghana   1.8 260,000 160,000 
Kenya  6.3 1,500,000 1,200,000
Lesotho   23.6 290,000 130,000 
Malawi  11.0 920,000 650,000 
Mozambique  11.5 1,400,000 670,000 
Namibia   13.1 180,000 70,000 
Nigeria   3.6 3,300,000 2,500,000
Rwanda   2.9 170,000 130,000 
South Africa  17.8 5,600,000 1,900,000
Sudan   1.1 260,000 ‐ 
Swaziland   25.9 180,000 69,000 
Tanzania   5.6 1,400,000 1,300,000
Uganda   6.5 1,200,000 1,200,000
Zambia   13.5 980,000 690,000 
Zimbabwe   14.3 1,200,000 1,000,000

East Asia and Pacific        
Cambodia  0.5 63,000 ‐ 
China  0.1 740,000 ‐ 
Indonesia  0.2 310,000 ‐ 
Thailand  1.3 530,000 ‐ 
Vietnam  0.4 280,000 ‐ 

Europe and Eurasia        
Russia  1.0 980,000 ‐ 
Ukraine  1.1 350,000 ‐ 

  

Table explanation: This table provides an overview of the global HIV/AIDS 
epidemic in PEPFAR operating units, organized by region of PEPFAR 

investment. Only countries/regional platforms preparing PEPFAR operational 
plans, reflecting most of the PEPFAR country investments, are included in 

the table above. 
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Region, Operating Unit 
Adult HIV 

Prevalence (%)
Number of People 

Living with HIV/AIDS
Number of Orphans 

Due to AIDS
South and Central Asia        
India  0.3 2,400,000 ‐ 
Kazakhstan ***  0.1 13,000 ‐ 
Kyrgyzstan ***  0.3 9,800 ‐ 
Tajikistan ***  0.2 9,100 ‐ 
Turkmenistan ***  ‐ ‐ ‐ 
Uzbekistan ***  0.1 28,800 ‐ 

Western Hemisphere        
Antigua and Barbuda *  ‐ ‐ ‐ 
Bahamas *  3.1 6,600 ‐ 
Barbados *  1.4 2,100 ‐ 
Belize *  2.3 4,800 ‐ 
Costa Rica **  0.3 9,800 ‐ 
Dominica *  ‐ ‐ ‐ 
Dominican Republic  0.9 57,000 ‐ 
El Salvador **  0.8 34,000 ‐ 
Grenada *  ‐ ‐ ‐ 
Guatemala **  0.8 62,000 ‐ 
Guyana  1.8 5,900 ‐ 
Haiti  1.9 120,000 ‐ 
Honduras **  0.8 39,000 ‐ 
Jamaica *  1.7 32,000 ‐ 
Nicaragua  0.2 6,900 ‐ 
Panama **  ‐ 20,000 ‐ 
St. Kitts and Nevis *  ‐ ‐ ‐ 
St. Lucia *  ‐ ‐ ‐ 
St. Vincent *  ‐ ‐ ‐ 
Suriname *  1.0 3,700 ‐ 
Trinidad and Tobago *  1.5 15,000 ‐ 

 

Note: This table provides estimates related to the global HIV/AIDS epidemic as of December 2010.  The 
estimated number of people living with HIV includes all people with HIV infection, whether or not they have 
developed symptoms of AIDS, in 2009. The number of orphans due to AIDS reflects the estimated number of 
children (0–17 years) in 2009 who have lost one or both parents to AIDS. For country where no recent data 
was available, no country‐specific estimates are listed in the table.  Source: Global report: UNAIDS Report on 
the Global AIDS Epidemic 2010, Joint United Nations Programme on HIV/AIDS (UNAIDS). 

* Countries that comprise the PEPFAR Caribbean Regional Operational Plan.  Belize also receives PEPFAR 
funding through the Central America Regional platform. 
** Countries that comprise the PEPFAR Central America Regional Operational Plan. 
*** Countries that comprise the PEPFAR Central Asia Regional Operational Plan. 
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Table 6 – FY 2011 Approved Funding in PEPFAR Operational Plans,  
by Country and Implementing Agency 

  
 
State Region, Operating Unit DoD DOL HHS Peace Corps State USAID
Africa 134.2$          0.2$          1,575.0$        14.2$                    59.0$                   2,092.7$        3,875.4$        
Angola 2.0$               ‐$              5.8$                ‐$                           ‐$                          9.93 17.7$              
Botswana 2.7$               ‐$              61.3$              1.7$                      2.8$                     15.9$              84.4$              
Burundi 0.2$               ‐$              ‐$                     ‐$                           0.1$                     18.2$              18.5$              
Cameroon ‐$                   ‐$              16.9$              1.1$                      1.3$                     5.0$                24.3$              
Cote d' Ivoire 0.2$               ‐$              55.8$              ‐$                           ‐$                          49.2$              105.2$            
Democratic Republic of the Congo 1.3$               ‐$              21.2$              ‐$                           0.4$                     28.3$              51.3$              
Ethiopia 2.3$               ‐$              103.4$            1.0$                      13.0$                   173.2$            293.0$            
Ghana 0.5$               ‐$              3.4$                0.3$                      0.2$                     10.6$              15.0$              
Kenya 23.7$             ‐$              166.1$            1.5$                      0.6$                     325.3$            517.3$            
Lesotho 0.7$               ‐$              13.4$              0.4$                      0.4$                     19.4$              34.2$              
Malawi 2.0$               ‐$              25.7$              0.7$                      0.8$                     35.8$              65.0$              
Mozambique 5.9$               ‐$              116.9$            0.8$                      2.7$                     142.4$            268.8$            
Namibia 2.5$               ‐$              51.5$              1.7$                      1.6$                     45.3$              102.6$            
Nigeria 20.2$             ‐$              225.1$            ‐$                           0.4$                     242.9$            488.6$            
Rwanda 3.6$               ‐$              40.0$              0.9$                      0.3$                     70.6$              115.4$            
South Africa 1.0$               ‐$              230.1$            1.0$                      2.9$                     314.0$            549.1$            
Sudan 0.9$               ‐$              6.7$                ‐$                           ‐$                          6.9$                14.5$              
Swaziland 0.6$               0.2$          20.0$              0.2$                      17.8$                   22.0$              60.8$              
Tanzania 38.8$             ‐$              142.5$            1.0$                      7.7$                     167.2$            357.2$            
Uganda 7.1$               ‐$              148.0$            1.4$                      3.7$                     163.3$            323.4$            
Zambia 18.0$             ‐$              104.5$            0.7$                      1.9$                     181.6$            306.7$            
Zimbabwe ‐$                   ‐$              16.4$              ‐$                           0.3$                     45.8$              62.5$              

East Asia and Pacific 3.9$               ‐$              47.6$              ‐$                           0.0$                     78.3$              129.8$            
Cambodia ‐$                   ‐$              4.5$                ‐$                           ‐$                          14.1$              18.5$              
China ‐$                   ‐$              4.0$                ‐$                           ‐$                          4.0$                8.0$                 
Indonesia 0.3$               ‐$              ‐$                     ‐$                           ‐$                          12.8$              13.0$              
Thailand ‐$                   ‐$              4.2$                ‐$                           ‐$                          1.3$                5.5$                 
Vietnam 3.7$               ‐$              35.0$              ‐$                           0.03$                   46.2$              84.8$              

Europe and Eurasia 0.2$               ‐$              7.8$                0.3$                      ‐$                          18.8$              27.2$              
Russia ‐$                   ‐$              0.8$                ‐$                           ‐$                          4.2$                5.0$                 
Ukraine 0.2$               ‐$              7.0$                0.3$                      ‐$                          14.6$              22.2$              

South and Central Asia 0.1$               ‐$              16.4$              0.3$                      ‐$                          32.2$              48.8$              
Central Asia Regional ‐$                   ‐$              7.8$                0.3$                      ‐$                          7.8$                15.8$              
India 0.1$               ‐$              8.6$                ‐$                           ‐$                          24.4$              33.0$              

Western Hemisphere 4.0$               0.2$          123.3$            1.8$                      0.2$                     95.3$              224.8$            
Caribbean Regional 2.0$               ‐$              10.3$              0.5$                      0.1$                     10.4$              23.3$              
Central America Regional 0.9$               ‐$              3.4$                0.1$                      ‐$                          8.1$                12.6$              
Dominican Republic 1.0$               ‐$              5.9$                1.0$                      ‐$                          7.6$                15.5$              
Guyana 0.2$               0.2$          6.9$                0.14 0.1$                     7.5$                14.9$              
Haiti ‐$                   ‐$              96.7$              ‐$                           0.1$                     61.8$              158.5$            

Grand Total 142.4$          0.4$          1,770.0$        16.6$                    59.3$                   2,317.3$        4,306.0$        

TOTAL

Table explanation: Includes all approved funding supporting 
activities in PEPFAR countries and regions that prepare 

PEPFAR operational plans.  The table displays funding by 
region, country and by agency of implementation. For a 

summary of country operational plan activities, please refer to 
the country operational plan narratives. 
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Chart 1 – FY 2011 Approved Funding by Prevention Program Area, Region ($ in millions) 
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Chart explanation: Includes approved funding (in millions) by region in 
the program area of prevention.  The funding includes all funding 

sources approved in PEPFAR operational plans. Definitions of program 
area budget codes can be found in the appendices.  
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Chart 2 – FY 2011 Approved Funding by Care and Treatment Program Areas, Region         
($ in millions)  

 
 

 
 
 

 

Chart explanation: Includes approved funding (in millions) by region in 
the program areas of care and treatment.  The funding includes all 

funding sources approved in PEPFAR operational plans. Definitions of 
program area budget codes can be found in the appendices.    
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Chart 3 – FY 2011 Approved Funding by Health Systems Strengthening, Lab 
Strengthening, and Strategic Information Program Area, Region ($ in millions) 

 

 
 
 
 

 

Chart explanation: Includes approved funding (in millions) by region in 
the other program area.  The funding includes all funding sources 

approved in PEPFAR operational plans. Definitions of program area 
budget codes can be found in the appendices.    
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Costs of Doing Business (CODB) DoD HHS Peace Corps State USAID
Grand Total, All 

Agencies
Capital Security Cost Sharing 0.6$                   7.3$                   ‐$                       0.1$                    0.1$                   8.0$                  
Computers/IT Services 0.6$                   9.1$                   0.2$                   0.1$                    4.2$                   14.1$               
ICASS 2.1$                   21.6$                0.0$                   1.3$                    14.3$                39.3$               
Institutional Contractors 1.8$                   15.6$                0.3$                   0.1$                    8.9$                   26.7$               
Management Meetings/Professional Development 0.8$                   4.6$                   0.2$                   0.9$                    4.2$                   10.7$               
Non‐ICASS Administrative Costs 4.2$                   34.9$                0.6$                   1.3$                    14.2$                55.1$               
Peace Corps Volunteer Costs 0.0$                   0.0$                   5.0$                   ‐$                        0.0$                   5.1$                  
Staff Program Travel 1.3$                   13.9$                0.4$                   0.7$                    7.8$                   24.1$               
USG Renovation 0.3$                   2.0$                   0.1$                   ‐$                        0.3$                   2.7$                  
USG Staff Salaries and Benefits 6.3$                   88.9$                3.3$                   3.7$                    66.6$                168.7$             
Grand Total 17.9$                197.9$              10.1$                8.1$                   120.5$               354.6$             

FY 2011 PEPFAR Field Cost of Doing Business

Table 7 – PEPFAR Field Management and Operations (M&O)  
($ in millions) 

 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Table explanation: Includes all sources of approved funding (in millions) supporting activities in 
PEPFAR operational plans for FY 2011  This table shows the field USG management and 

operations (M&O) costs, broken out by agency of implementation and category of cost of doing 
business (CODB).  CODB definitions can be found in the appendices.   

 



21 
 

Table 8 – FY 2011 PEPFAR Headquarters Operational Plan Approved Budget Summary, 
GHCS-State Account 

 
 
 

 
 
 
 
 
 

Program DoD HHS Peace Corps State USAID  TOTAL 

Technical Leadership and Support 800,000$        65,769,802$    ‐$                      173,612,192$      37,617,271$         277,799,265$   

Headquarter Program Costs 800,000$         65,769,802$     ‐$                      173,612,192$       28,735,393$         268,917,387$    

Supply Chain Management ‐$                      ‐$                        ‐$                      ‐$                            8,881,878$            8,881,878$         

Technical Oversight and Management 4,136,636$     93,061,808$    6,919,571$     14,417,674$        53,617,945$         172,153,634$   

Other Agency Costs 4,136,636$     93,061,808$     6,919,571$     445,674$               53,617,945$         158,181,634$    

OGAC Administrative Costs ‐$                      ‐$                        ‐$                      13,972,000$         ‐$                             13,972,000$      

TOTAL HOP, GHCS‐State 4,936,636$     158,831,610$   6,919,571$     188,029,866$       91,235,216$         449,952,899$    

Table explanation: Presents a summary of all approved GHCS-State funds programmed through the 
Headquarters Operational Plan (HOP), by agency of implementation. For a description of HOP 

activities, please refer to the Headquarters Operational Plan Narratives.  
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Table 9 - FY 2011 Headquarters Operational Plan Approved GHCS-State Funding, 
Technical Leadership and Support 

 
 
 

 
 
 
 
 
 
 
 
 
 

Budget Code DoD HHS State USAID Grand Total

Biomedical  Prevention: Male Circumcision 250,000        1,650,000           1,400,000     3,300,000$          

Care: Adult Care and Support 375,000              780,000        1,155,000$          

Care: OVC ‐                            250,000        250,000$             

Care: Pediatric Care and Support 475,000              475,000$             

Care: TB/HIV 965,000              6,360,000     7,325,000$          

Economic Strengthening 1,350,000           400,000        1,750,000$          

Food and Nutrition ‐                            3,000,000     3,000,000$          

Gender 50,000           250,000              4,650,000          200,000        5,150,000$          

Health Systems  Strengthening 1,270,000           80,014,567        1,535,000     82,819,567$        

Human Resources  for Health 1,900,000           2,650,000     4,550,000$          

Laboratory Infrastructure 5,400,406           250,000        5,650,406$          

Management and Operations 425,000              17,128,314        1,200,000     18,753,314$        

Medical  Transmission: Blood Safety 9,850,000           9,850,000$          

Medical  Transmission: Injection Safety 945,000              400,000        1,345,000$          

Prevention with Positives 50,000           800,000              850,000$             

Prevention: PMTCT 770,000              750,000        1,520,000$          

Public Health Evaluations 29,261,396         70,218,211        10,320,393  109,800,000$     

Sexual  Prevention: AB 250,000              200,000        450,000$             

Sexual  Prevention: Other sexual  prevention 50,000           500,000              200,000        750,000$             

Strategic Information: HMIS 100,000        1,897,000           345,800              2,342,800$          

Strategic Information: Monitoring and Evaluation 50,000           3,184,000           909,500              200,000        4,343,500$          

Strategic Information: Surveillance and Surveys 200,000        1,587,000           345,800              2,132,800$          

Testing and Counseling 50,000           1,165,000           200,000        1,415,000$          

Treatment: ARV Drugs ‐                            6,646,878     6,646,878$          

Treatment: Adult Treatment 1,500,000           575,000        2,075,000$          

Treatment: Pediatric Treatment ‐                            100,000        100,000$             

Grand Total 800,000        65,769,802         173,612,192      37,617,271  277,799,265$     

Table explanation: Presents a summary of all approved Technical Leadership and 
Support GHCS-State funds programmed through the Headquarters Operational Plan 

(HOP), by agency of implementation and program area. 
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Table 10 - FY 2007 – FY 2011 Headquarters Operational Plan Approved GHCS-State 
Funding, Technical Oversight and Management  

 
 

 
 
 
 
 

Table 11 - FY 2011 Headquarters Operational Plan Approved GHCS-State Funding, 
Technical Oversight and Management Detail 

 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 

Agency FY 2007 FY 2008 FY 2009 FY 2010 FY 2011

Other Agencies $40,896,554 $86,525,813 $113,407,692 $131,838,332 $158,181,634

OGAC Admin $11,899,800 $12,894,700 $14,000,000 $14,000,000 $13,972,000

Total TOM $52,796,354 $99,420,513 $127,407,692 $145,838,332 $172,153,634

Agency FY 2011

DoD 4,136,636                

HHS 93,061,808             

     CDC 76,337,516             

     HRSA 7,410,310               

     OGA 1,836,430               

     FDA 6,617,513               

     SAMHSA 365,448                  

     NIH 494,591                  

Peace Corps 6,919,571                

USAID 53,617,945             

State 14,417,674             

     OGAC 13,972,000             

     WHA 222,404                  

     INR 223,270                  

Total TOM $172,153,634

Table explanation: Presents a summary of all approved Technical Oversight and 
Management funds from the GHCS-State account programmed through the HOP from 

FY 2007- FY 2011, and by agency of implementation for FY 2011. 
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Table 12 – FY 2011 PEPFAR Funding for International Partners * 
($ in millions) 

 

 
 

 
* FY 2011 enacted levels do not include across-the-board or agency-wide rescissions. 

 
 
 
 
 
 
 
 

  

Table explanation: Includes funding to support the Global Fund from the 
GHCS-State account and an NIH appropriated account, and also includes 

funding to support the Joint United Nations Program on HIV/AIDS 
(UNAIDS). See the PEPFAR International Partners narratives for an 

explanation of the Global Fund and UNAIDS contributions.  Funding is 
shown in millions. 
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Table 13 - FY 2011 Agency Allocations of PEPFAR Funds for Foreign Assistance 
Operational Plan (F Op) Countries  

 

GAP GHCS-USAID 

Peace 
Corps

DOD HHS / CDC HHS / 
OGHA

USAID State
Subtotal 
GHCS-
State

(HHS/CDC) (USAID)

Africa
Benin 2,000,000       -             -                -                -                -                       -                -                 -                2,000,000    
Djibouti 1,800,000       -             300,000    -                -                1,500,000         -                1,800,000   -                -                   
East Africa Regional 3,600,000       -             -                -                -                800,000            -                800,000      -                2,800,000    
Guinea 2,000,000       -             -                -                -                -                       -                -                 -                2,000,000    
Liberia 5,500,000       -             350,000    -                -                2,450,000         -                2,800,000   -                2,700,000    
Madagascar 2,000,000       -             -                -                -                500,000            -                500,000      -                1,500,000    
Mali 4,750,000       -             -                950,000    -                -                       550,000     1,500,000   250,000     3,000,000    
Senegal 4,585,000       -             300,000    300,000    935,000            -                1,535,000   50,000       3,000,000    
Sierra Leone 500,000          -             -                500,000    -                -                       -                500,000      -                -                   
Africa Regional-USAID 1,000,000       -             -                -                -                -                       -                -                 -                1,000,000    
Southern Africa Regional 3,600,000       -             -                -                -                1,600,000         -                1,600,000   -                2,000,000    
West Africa Regional 3,000,000       -             -                -                -                -                       -                -                 -                3,000,000    
Subtotal, Africa 34,335,000     -             950,000    1,750,000 -                7,785,000         550,000     11,035,000 300,000     23,000,000  

East Asia and the Pacific
Burma 2,100,000       -             -                -                -                -                       -                -                 -                2,100,000    
Laos 1,000,000       -             -                -                -                -                       -                -                 -                1,000,000    
Papua New Guinea 5,000,000       -             -                1,250,000 -                1,250,000         -                2,500,000   -                2,500,000    
Philippines 1,000,000       -             -                -                -                -                       -                -                 -                1,000,000    
Regional Development Mission - Asia 3,740,000       -             -                120,000    -                120,000            -                240,000      1,000,000  2,500,000    
Subtotal, East Asia and the Pacific 12,840,000     -             -                1,370,000 -                1,370,000         -                2,740,000   1,000,000  9,100,000    

Europe and Eurasia
Eurasia Regional 450,000          -             -                -                -                -                       -                -                 -                450,000       
Georgia 850,000          -             -                -                -                850,000            -                850,000      -                -                   
Subtotal, Europe and Eurasia 1,300,000       -             -                -                -                850,000            -                850,000      -                450,000       

Asia & Middle East
Asia & Middle East Regional 1,300,000       -             -                -                -                650,000            -                650,000      -                650,000       
Subtotal, Asia & Middle East 1,300,000       -             -                -                -                650,000            -                650,000      -                650,000       

South and Central Asia
Afghanistan 250,000          -             -                -                250,000            -                250,000      -                -                   
Bangladesh 2,700,000       -             -                -                -                -                       -                -                 -                2,700,000    
Nepal 5,000,000       -             -                -                -                -                       -                -                 -                5,000,000    
Subtotal, South and Central Asia 7,950,000       -             -                -                -                250,000            -                250,000      -                7,700,000    

Western Hemisphere
Belize 20,000            20,000    -                -                -                -                       -                20,000        -                -                   
Brazil 2,300,000       -             -                300,000    200,000    800,000            -                1,300,000   1,000,000  -                   
El Salvador 1,110,000       20,000    -                -                -                -                       -                20,000        -                1,090,000    
Guatemala 2,000,000       -             -                -                -                -                       -                -                 -                2,000,000    
Honduras 6,000,000       60,000    240,000    530,000    -                170,000            -                1,000,000   -                5,000,000    
Latin America and Caribbean Regional 500,000          -             -                -                -                -                       -                -                 -                500,000       
Mexico 2,200,000       -             -                -                -                -                       -                -                 -                2,200,000    
Nicaragua 1,897,000       -             -                370,000    -                527,000            -                897,000      -                1,000,000    
Peru 1,290,000       50,000    -                -                -                -                       -                50,000        -                1,240,000    
Subtotal, Western Hemisphere 17,317,000     150,000  240,000    1,200,000 200,000    1,497,000         -                3,287,000   1,000,000  13,030,000  

GRAND TOTAL 75,042,000     150,000  1,190,000 4,320,000 200,000    12,402,000       550,000     18,812,000 2,300,000  53,930,000  

FY 2011

FY 2011 Total 
(All Sources)

GHCS-State

The Office of the Director of Foreign Assistance (F) operational plans describe the range of State and USAID 
foreign assistance activities in country, including PEPFAR activities in countries/regional platforms that do 
not prepare a PEPFAR operational plan.  Only GHCS-State funds in F Operational Plans are notified by the 

Office of the Global AIDS Coordinator. 
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SECTION III: FY 2011 PEPFAR OPERATIONAL PLAN NARRATIVES 
 

For country information, in addition to the narratives provided in this section, please refer to 
http://www.pepfar.gov/countries/. 

 



27 
 

Africa 
 
ANGOLA 
 
Angola – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
 
The U.S. Government (USG) and the Government of Angola (GRA) signed a PEPFAR 
Partnership Framework (PF) in August 2009, available at 
http://www.pepfar.gov/frameworks/angola/index.htm.  The PF lays out the guiding principles 
and goals of the USG-GRA joint efforts to combat the AIDS epidemic. This strategy is derived 
from and fully aligned with Angola’s new National Strategic Plan to Control Sexually 
Transmitted Infections (STIs), HIV and AIDS (HIV NSP). The Angola team is in process of 
finalizing an implementation strategy, based on the drafted PF Implementation Plan (PFIP), for 
the period 2011-2014 that is harmonized with Angola’s Poverty Reduction Strategy Plan and its 
campaign to achieve the Millennium Development Goals. The new HIV NSP, finalized in 2011, 
now includes five components, reflected in the strategy goals:  prevention, treatment, care, 
impact mitigation and health systems strengthening. 
 
Angola has a generalized HIV epidemic that is exacerbated by transient border populations, 
heterosexual intercourse, and the commercial sex industry.  Through expanded technical 
assistance (TA) at multiple levels, the USG continues to support prevention and health systems 
strengthening (HSS) as its primary focus in Angola. For prevention, PEPFAR will support 
interventions targeting the general population, including youth, most-at-risk populations and the 
military, to promote the adoption of healthy and well-informed behaviors that will lead to 
increased knowledge of HIV/AIDS and promote attitudinal and behavioral changes to reduce the 
risk of HIV transmission. The PEPFAR team has worked collaboratively with GRA to integrate 
HIV preventive services, such as prevention of mother-to-child transmission (PMTCT), into 
family planning, maternal and child health (MCH), and malaria services.  
 
For HSS, activities involve building stronger sustainable human resources, crosscutting 
management, and planning capacities within the overall health system. For an effective 
HIV/AIDS response, a priority for the USG is enhancing coordination and networking within the 
MoH-led decentralization process beyond the central level in collaboration with national, 
provincial, and municipal teams as well as communities. Through PEPFAR funding, the USG 
team has seen marked improvements in the MOH laboratory systems, with significant impact on 
HIV and TB services. The USG team increasingly liaises with the work of the Global Fund in 
country by participating as a member of the country coordinating mechanism, and by providing 
technical assistance to current and approved future TB/HIV/malaria/HSS activities. 
 

 Angola   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           2,000,000$              ‐$                          ‐$                           2,000,000$                 
HHS 3,000,000$               2,770,000$              ‐$                          ‐$                           5,770,000$                 
USAID ‐$                           5,530,000$              4,400,000$              ‐$                           9,930,000$                 

Grand Total 3,000,000$               10,300,000$           4,400,000$              ‐$                           17,700,000$               
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Other planned PEPFAR Angola activities will support the use of strategic information (SI) 
systems to better inform interventions, and further institutional capacity-building of civil society 
and other groups in their contributions to the HIV/AIDS response. Current strategic information 
efforts include surveys of changes in the epidemic and prevention efforts among most-at-risk 
populations, TB/HIV surveillance, and support to the MOH health zones mapping exercises.  
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BOTSWANA 
 
Botswana – FY 2011Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Botswana is considered a mature PEPFAR program with high level of engagement and 
leadership from the Government of Botswana (GOB), as is demonstrated in the development of a 
Partnership Framework and joint USG-GOB strategic planning and program implementation 
structures. 
 
 For FY 2011, PEPFAR Botswana developed a strategic approach to guide PEPFAR investments 
that emphasizes country ownership and sustainability.  This strategy calls for different 
approaches for the most mature programs, such as treatment and prevention of mother-to-child-
transmission (PMTCT), as compared to the approach for programs where critical gaps remain, 
including HIV/tuberculosis (TB) and medical male circumcision (MMC).  An intensified focus 
will be given to how PEPFAR can support high coverage of universal access to anti-retroviral 
therapy, not through direct funding of service delivery, but rather through targeted technical 
assistance (TA) of the rollout. This TA will strengthen the GOB's supply chain management 
system to improve sustainability and cost-effectiveness of treatment services. USG will help 
build program management capacity in the GOB, while the GOB plans to fund the cost of the 
drugs and the service delivery. 

 In addition to MMC and PMTCT, other prevention programs in the PEPFAR Botswana portfolio 
focus on improved uptake and sustainability of HIV testing and counseling (HTC) services. 
Informed by a more gender-sensitive monitoring and evaluation system, PEPFAR Botswana is 
gaining more data on its ability to reach individuals with services targeted to gender. Greater 
emphasis will be placed on the scale-up of male circumcision and reducing multiple concurrent 
partnerships. Male circumcision and HTC continue to be crucial components of the HIV 
response in addition to structural interventions that take into account the social, political, and 
economic factors that contribute to individual risk and vulnerability. 

 The care and support program provides support for people living with HIV/AIDS, nutrition and 
clinical care, and psychosocial and spiritual care. The program’s strategic goal is to scale up care 
and support services to children, adolescents, and adults with an emphasis on improving the 
coverage and the quality of care and support services. The HIV/TB program is supporting the 
enhancement of directly observed treatment implementation including community-based 
approaches to TB care and management.  

 
 

 Botswana   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           2,665,800$              ‐$                           ‐$                           2,665,800$                  
HHS 7,147,000$              51,409,691$            ‐$                           2,786,962$              61,343,653$                
Peace Corps ‐$                           1,660,000$              ‐$                           ‐$                           1,660,000$                  
State ‐$                           2,835,831$              ‐$                           ‐$                           2,835,831$                  
USAID ‐$                           15,871,425$            ‐$                           ‐$                           15,871,425$                

Grand Total 7,147,000$              74,442,747$            ‐$                           2,786,962$              84,376,709$                
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BURUNDI 
 
Burundi – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The overarching goal of the FY 2011 PEPFAR program in Burundi is to strengthen the capacity 
of the Burundian government, civil society, and the private sector to plan, deliver, monitor, and 
evaluate high-quality, sustainable HIV/AIDS prevention, care, and treatment services.   
 
In terms of service delivery, the USG does not intend to support direct implementation of 
HIV/AIDS services nationwide, but instead will focus on four provinces to achieve maximum 
synergies and impact, chosen in consultation with the Government of Burundi (GOB).  PEPFAR 
supports strengthening health systems to improve the quality of all health services, including 
HIV/AIDS services.  PEPFAR will support technical assistance at the central level for 
institutional capacity-building of the Ministry of Health (MoH) to improve its ability to provide 
supervision, quality assurance, monitoring and evaluation (M&E), and training at the provincial 
level. A majority of current USG health funding in Burundi is dedicated to supporting programs 
that prioritize women and girls, and PEPFAR will build on this work and integrate HIV/AIDS 
activities as appropriate.   
 
The USG will support sub-grants and technical assistance to local organizations to build their 
organizational, financial, programmatic, and technical competence to deliver high-quality 
services and enable them to “graduate” to USG prime-partner status over the next five years.   
This will better integrate PMTCT, HTC, diagnosis and care of STI and opportunistic infections 
(OI), lab support, and behavior change communication (BCC) for prevention into all primary 
health care facilities. The USG will also support home-based care and support for people living 
with HIV/AIDS (PLHIV) and orphans and vulnerable children (OVC).   
 
Additional, funding for the country team is being provided as part of PEPFAR’s efforts to 
accelerate the availability and quality of PMTCT services, as outlined in the PEPFAR 5-year 
strategy, and to contribute to global efforts to eliminate new pediatric HIV infections and keep 
mothers alive.   
 
Acceleration funding will enable the extension of PMTCT services from four provinces to an 
additional four provinces, with additional provinces to be added in future years.  Planned 
activities with this funding include community-based communication messages focusing on HIV 
prevention interventions targeted to women of childbearing age, understanding the  cost of the 
national PMTCT scale-up plan, provision of most effective antiretroviral therapy regimens to an 
increasing number of pregnant women, care and support for the HIV positive women, their 
infants and their families, implementation of strategies to promote follow-up and adherence of 

 Burundi   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DOD ‐$                           228,177$                  ‐$                           ‐$                           228,177$                      
State ‐$                           100,000$                  ‐$                           ‐$                           100,000$                      
USAID ‐$                           14,671,823$            3,500,000$              ‐$                           18,171,823$                

Grand Total 15,000,000$            3,500,000$              ‐$                           18,500,000$                
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mothers and babies, and the training of 700 health care providers in comprehensive PMTCT 
care.      
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CAMEROON 
 
Cameroon – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
FY 2011 PEPFAR funds will support four priority areas: PMTCT, prevention of most at risk 
populations (MARPs) and other vulnerable populations, blood safety and health strengthening.  
All of PEPFAR Cameroon’s program activities align with one or more of the eight strategic 
approaches of the Cameroon National Strategic Plan for HIV/AIDS.  
 
The USG will support the Government of Cameroon (GOC) in providing direct Prevention of 
Mother to Child transmission (PMTCT), Reproductive Sexual and Health (RSH), and Maternal 
Child Health (MCH) services in line with national and international guidelines in one or two of 
targeted regions to serve as models of best practices for other regions to be included in scale-up 
activities in the coming years.   
 
The targeted regions were selected using a data-driven selection process that prioritized a high 
prevalence of HIV among pregnant women, a high infant mortality rate, low PMTCT coverage 
rates, and high potential for collaboration with USG and non-USG partners.  A comprehensive 
approach to PMTCT programming aims to increase coverage and quality of services while 
integrating RSH, family planning, and MCH activities at national, regional, and community 
levels, including particular focus on care and support to orphans and vulnerable children (OVC) 
identified through PMTCT activities. 
 
In FY 2011 PEPFAR will provide technical assistance (TA) and support on laboratory quality 
assurance (QA) and support for the tiered lab system and accreditation of four regional 
laboratories, which will then provide downstream support to district laboratories.  PEPFAR 
Cameroon will support the Ministry of Public Health in developing policy guidelines for 
implementing quality management systems, laboratory accreditation, laboratory management, 
and bio-safety.   
 
PEPFAR will support efforts to develop a safe, reliable blood supply by supporting a rapid needs 
assessment of blood centers and blood banks; and by conducting operational research, including 
a population-based assessment of knowledge, attitudes, and beliefs affecting voluntary non-
remunerated blood donation.  In addition, PEPFAR will support the development and 
standardization of screening protocols and algorithms for testing blood for HIV and other blood-
transmissible infections; reinforcing regional blood services; and the establishment of a national 
blood transfusion system. 
 

 Cameroon   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 

HHS 1,500,000$              15,370,000$            ‐$                           ‐$                           16,870,000$                
State ‐$                           1,337,235$              ‐$                           ‐$                           1,337,235$                  
Peace Corps ‐$                           1,065,000$              ‐$                           ‐$                           1,065,000$                  
USAID ‐$                           3,477,765$              1,500,000$              ‐$                           4,977,765$                  

Grand Total 1,500,000$              21,250,000$            1,500,000$              ‐$                           24,250,000$                
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Additional, funding for the country team is being provided as part of PEPFAR’s efforts to 
accelerate the availability and quality of PMTCT services, as outlined in the PEPFAR 5-year 
strategy, and to contribute to global efforts to eliminate new pediatric HIV infections and keep 
mothers alive.  A strategic regional approach will be implemented in line with the Government 
of Cameroon’s prioritization.  The training of 516 health care workers in the provision of ARV 
prophylaxis for PMTCT in two new focus regions (East and Adamawa regions) will be carried 
out with these funds.  Funding will also support the scale-up of demand creation activities for 
HIV testing and counseling, the provision of ARV prophylaxis for PMTCT at local health 
centers and treatment for women who qualify, and the expansion of early infant diagnosis 
services to all PEPFAR-supported sites. 
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COTE D’IVOIRE 
 
Côte d’Ivoire – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
 
Following Presidential runoff elections held in November 2010, a 6 month political standoff 
ensued that was characterized by civil turmoil, insecurity and strong ethnic tensions.  In early 
February 2011, given increased doubt in the viability of national leadership, all banks closed 
operations leading to a run on cash severely limiting the functions of most businesses and 
institutions, including PEPFAR implementing partners.  At this time, the PEPFAR team made 
the strategic decision to continue only essential services focusing on maintaining treatment and 
basic prevention of mother-to-child (PMTCT) services, as well as support to orphans and 
vulnerable children (OVC), and to the National Blood Safety program.   
 
Following the end of the conflict, the new government moved quickly to name Cabinet level 
staff.  In line with recommendations from the US as well as other donors, the Ministry of 
HIV/AIDS was fused into the new Ministry of Health, creating the new Ministry of Health and 
HIV/AIDS.  After an evaluation of the impact of the crisis on partners, the full portfolio of 
PEPFAR activities were re-instated.    
 
In 2010, the U.S. Ambassador and Côte d’Ivoire Minister of AIDS launched Partnership 
Framework (PF) steering and technical committees to develop a PF document that outlines 
shared objectives, respective contributions, and policy priorities. In support of the PF, FY 2011 
planned investments have been designed to provide technical and financial assistance to 
strengthen the capacity of the Government of Côte d’Ivoire (GoCI), civil society, and private 
sector actors to plan, implement, and monitor a continuum of HIV/AIDS prevention, care, and 
treatment services.  From December 2010 through June 2011, the post-election crisis led to 
significant slowdown in activities.  Now that the country is back on track, efforts have been 
made to re-explain and restart the PF discussion, and to continue important systems 
strengthening work, in collaboration with new government counterparts. 
 
Côte d’Ivoire has the highest adult HIV prevalence in West Africa, estimated at 3.9%. The 
epidemic is characterized by early sexual debut, multiple and concurrent sexual partnerships, 
transactional and intergenerational sex, weak knowledge about HIV, and low condom use in at-
risk sex.  Likewise, gender inequality and gender-based violence (GBV) heighten HIV risk 
across all socio-economic and cultural backgrounds.  
 
The USG prevention portfolio is focused on combination prevention activities that are evidence-
based and target epidemic drivers such as transactional sex, condom use, and gender norms.  

 Cote d'Ivoire   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           205,000$                 ‐$                          ‐$                           205,000$                    
HHS 5,153,000$               43,886,243$            ‐$                          6,722,257$              55,761,500$               
State ‐$                           ‐$                          ‐$                          ‐$                           ‐$                             
USAID ‐$                           49,213,808$            ‐$                          ‐$                           49,213,808$               

Grand Total 5,153,000$               93,305,051$           ‐$                          6,722,257$              105,180,308$             
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Behavior-change efforts promote HTC, and risk-reduction counseling, while technical assistance 
is provided for operations research and capacity building for most-at-risk populations (MARPs).  
PEPFAR-supported health facilities are integrating HIV prevention for people living with 
HIV/AIDS (PLHIV), as well as targeting HIV-negative pregnant women and people accessing 
sexually transmitted infection (STI) treatment, family planning, and other services.  The 
integration of PMTCT and antiretroviral therapy (ART) services provides women with 
antiretroviral (ARV) prophylaxis, treatment, nutritional counseling, orphans and vulnerable 
children (OVC) services, and psychosocial support through community workers. In addition, the 
USG continues key financial and technical support to the National Blood Transfusion Service.   
 
In FY 2011, care and support efforts focus on scaling up quality care at ART, PMTCT, and TB 
sites; training and supervision, especially for TB and pediatric-care providers; improving 
nutritional assessment, and diagnosing and treating opportunistic infections. OVC support 
emphasizes sustainability by building the capacity of local organizations to assess, address, and 
monitor the vulnerabilities of children. 
 
PEPFAR efforts in treatment focus on reinforcing health systems that provide a continuum of 
comprehensive services through a family-centered approach, with a comprehensive treatment 
package that includes laboratory services, early infant diagnosis (EID), adherence and 
psychosocial support, palliative care, treatment of opportunistic infections (OI) and STIs.  
PEPFAR supports the Ministry of Health and HIV/AIDS to gain efficiencies and cost savings by 
registering Food and Drug Administration (FDA)-approved or tentatively approved drugs, 
including generic formulations; reducing the number of adult and pediatric treatment protocols; 
promoting the use of fixed-dose combinations; closely monitoring the monthly enrollment rate to 
make sure that it aligns with the target; and improving compliance of clinicians at PEPFAR-
supported sites with recommended ART guidelines.  
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DEMOCRATIC REPUBLIC OF CONGO 
 
Democratic Republic of Congo – FY 2011 Approved Funding by Program Area, Agency 
and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
In FY 2011, the USG continues to prioritize targeted, comprehensive prevention programs 
among persons engaging in high-risk behavior while also addressing risks for youth and the 
general population, including expansion to newly emerging hot-spots.  The Democratic Republic 
of Congo (DRC)’s epidemic is considered generalized, and recent data from surveillance studies 
indicate high prevalence in various geographic areas across the country.  According to the draft 
DRC 2009 Antenatal Surveillance Survey report, prevalence among pregnant women attending 
antenatal care (ANC) sentinel sites is 3.7%, with prevalence as high as 9.5% in urban Kisangani 
(Orientale province). 
 
Prevention of mother-to-child transmission (PMTCT) will be strengthened and expanded to 
increase the uptake and referral of pregnant women eligible for antiretroviral therapy (ART) 
services provided by the Global Fund.  PEPFAR will mobilize state-of-the-art PMTCT technical 
assistance (TA) to ensure quality HTC within the context of quality ANC, safe delivery, 
postnatal care, including sexually transmitted infection (STI) and cervical screening, and family 
planning.  Linkages will be strengthened between PMTCT, HTC and care and treatment, and 
increased male involvement in partner testing will be promoted at PMTCT sites.  Through 
PMTCT and other programs, the USG is also expanding prevention programming for discordant 
couples.  In addition, the USG is building upon investments in existing activities to strengthen 
and broaden the linkages between prevention, care and support, and treatment services.   
 
Reducing biomedical transmission is an important aspect of the USG prevention program.  Blood 
safety activities focus on three strategic areas: testing of all donated blood for transfusion-
transmissible infections, blood group and compatibility; ensuring the availability and 
accessibility of safe blood to all patients requiring transfusion; prioritizing pregnant women and 
children; and reducing unnecessary transfusions.  Injection safety activities focus on 
institutionalizing improved waste management practices at the rural health zone level. 
 
The ongoing prevention activities, including HTC, PMTCT, and provider-initiated testing and 
counseling (PITC) in TB sites, offer an entry point for expanding care and support services. 
Various components of a comprehensive care program are being implemented.  The FY 2011 
overall goal of the USG orphans and vulnerable children (OVC) program is to improve 
protection, care and welfare of OVC through a coordinated response.   
 
 

 Democratic Republic of Congo   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD 1,316,404$              1,316,404$                 
HHS 2,415,000$               18,830,835$            21,245,835$               
State 436,725$                 436,725$                    
USAID 19,051,036$            9,200,000$              28,251,036$               

Grand Total 2,415,000$               39,635,000$           9,200,000$              ‐$                           51,250,000$               
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PEPFAR programs provide assistance to support the Government of the DRC’s (GDRC) goal of 
providing over 300,000 people living with HIV/AIDS (PLHIV) with care, treatment, and support 
services by 2014.  Efforts will be directed toward strengthening GDRC capacity to coordinate, 
monitor, and evaluate interventions, train healthcare providers in comprehensive care, and 
streamline the referral and enrollment of those who are ineligible for ART into comprehensive 
care programs.  The USG will continue to provide TA for development of national lab policies, 
norms, procedures and standards, and development of a laboratory quality assurance and quality 
control program at the national, provincial and district hospitals as well as local clinics.   
 
Additional, funding for the country team is being provided as part of PEPFAR’s efforts to 
accelerate the availability and quality of PMTCT services, as outlined in the PEPFAR 5-year 
strategy, and to contribute to global efforts to eliminate new pediatric HIV infections and keep 
mothers alive.   
 
Funds will be used for the development and promulgation of a standard package of PMTCT 
services, to include HIV testing and counseling, provision of prophylactic ARVs for mothers and 
infants, and prioritized ART, as needed, for mothers.  Specific activities to be carried out with 
this funding include expanded follow-up of HIV-exposed infants, scale-up of early infant 
diagnosis, and adding HIV Rapid Testing training to the standard HIV testing and counseling 
training program for health care workers.  
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ETHIOPIA 
 
Ethiopia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Ethiopia’s low-level generalized epidemic has wide urban-to-rural differences (7.7% vs. 0.9% 
respectively), which is primarily driven by the most at risk populations (MARPs).   Regional 
prevalence varies substantially, from 0.8% in Somali Region to 9.2% in Addis Ababa.  
Prevalence is also higher in women (2.8%) than in men (1.8%).  The team has successfully 
negotiated a Partnership Framework (PF) with the Government of Ethiopia (GOE) which was 
signed October 27, 2010.  The PF increased the focus on county ownership and leadership, while 
strengthening health systems that integrate HIV prevention, care and treatment services.  The 
Partnership Framework Implementation Plan is currently being drafted.   
 
In FY 2011 PEPFAR activities focus on providing comprehensive prevention for MARPs and 
other highly vulnerable populations. In the general population, prevention activities will address 
partner reduction, fidelity, delay of sexual debut, and decrease gender-based violence.  PEPFAR 
will support comprehensive Prevention of Mother to Child Transmission (PMTCT) and 
Prevention with Positives (PwP) services and efforts to increase PMTCT uptake through the 
GOE’s work to expand the health workforce through emergency obstetric masters-level training 
for clinical officers, midwifery training and support for 6,000 urban health extension workers. 
Prevention activities will also include strengthening and expanding the availability of safe blood 
as this program transitions from the Ethiopia Red Cross to the Ministry of Health.  
 
PEPFAR care and support activities in FY 2011 focus on strengthening retention of pre-
antiretroviral therapy (ART) patients by ensuring that they receive cotrimoxazole prophylaxis, 
are screened for tuberculosis (TB) and other opportunistic infections (OIs), receive the basic care 
package and are assessed earlier for ART to prevent early mortality.  There will be expanded 
collaboration with partners in reproductive health, child survival, family planning, malaria, TB 
and improved child rearing practices. Over 60,000 malnourished people living with HIV 
(PLHIV) are expected to be supported with the Food by Prescription program.  HIV/TB 
activities remain a priority in FY 2011, with the deployment of TB advisors to the regions and 
five new regional TB labs.  PEPFAR will also support the national laboratory system, including 
the procurement of laboratory reagents/supplies for ART monitoring, infrastructure support, TA, 
quality assurance (QA), and site supervision to the National Referral Laboratory and nine 
regional labs.   
 
An estimated 12% of students in all schools are orphans and vulnerable children (OVC). A 
standard package for OVC care will be adopted as a basis for programs to ensure quality.  Efforts 
to strengthen GOE institutions responsible for OVC programs will also be continued. 

 Ethiopia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           2,291,390$              ‐$                          ‐$                           2,291,390$                 
HHS 3,863,000$               99,577,032$            ‐$                          ‐$                           103,440,032$             
Peace Corps ‐$                           963,300$                 ‐$                          ‐$                           963,300$                    
State ‐$                           13,023,281$            ‐$                          ‐$                           13,023,281$               
USAID ‐$                           173,234,385$         ‐$                          ‐$                           173,234,385$             

Grand Total 3,863,000$               289,089,388$         ‐$                          ‐$                           292,952,388$             
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Support for health systems strengthening (HSS) and human resources for health (HRH) 
continues to be a priority for FY 2011, with an emphasis on leadership and management of 
service delivery; human and organizational capacity-building; broad expansion of private sector 
engagement; and expanding pre-service training in support of the national plan. 
 
FY 2011 funding will support an acceleration of the country’s rate of PMTCT scale-up.  These 
funds will be used to increase the number of sites providing PMTCT services (based on mapping 
and analysis of existing data), and to increase the number of PMTCT outreach sites.  This 
funding will also contribute to service training and supply provision that will expand counseling 
and treatment services for discordant couples. 
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GHANA 
 
Ghana – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
In FY 2011 PEPFAR will continue to provide technical assistance to the Ghana AIDS 
Commission's (GAC's) MARP working group.    The prevalence of HIV in Ghana peaked in 
1998 at 2.4% and is now estimated at 1.9% (NACP, 2010).  By concentrating prevention 
activities on the most-at-risk populations (MARP) and bridging populations, overall prevalence 
is likely to continue to be reduced more rapidly than through general population prevention 
activities. PEPFAR Ghana will expand its evidence-based, comprehensive programs for men 
who have sex with men and female sex workers (MSW and FSW) andtheir clients. PEPFAR 
Ghana will continue to support a national network of facilities offering MARP-friendly services 
and promote demand by removing barriers to services, including barriers created by stigma and 
discrimination.  MARP-friendly clinics will link MARP to HIV-related services, including 
Prevention of Mother to Child Transmission (PMTCT), HIV/tuberculosis (TB) treatment and 
antiretroviral therapy (ART). 
 
The Government of Ghana (GOG) and the USG signed a Partnership Framework (PF) in 
November 2009.  The PF lays out the guiding principles and goals of the USG-GOG joint efforts 
to combat the AIDS epidemic. The goals of the PF have been translated into action within the 
Partnership Framework Implementation Plan (PFIP), which was finalized in August of 2010 and 
signed with the GOG.   
 
PEPFAR funds support the PF goal of promoting sustainability and efforts for orphans and 
vulnerable children (OVC) which emphasize coordination with the United Nations International 
Children’s Fund to implement Ghana’s National Plan of Action for OVC (2009 - 2011). 
PEPFAR will also provide direct support for vocational training and economic strengthening for 
OVC; bolstering community structures for OVC care and support; and supporting best practices 
for regulation of and transition from institutional care.  
 
PEPFAR provides targeted technical assistance (T.A.) that integrates community preparation and 
linkages, quality assurance (QA) monitoring and mentoring, and ART and HIV test-kit logistics 
to sites supported by the Global Fund to Fight AIDS, TB and Malaria (GF).  PEPFAR Ghana 
provides T.A. to strengthen the capacity of GF principal and sub-recipients. To reinforce these 
QA activities, all facilities are linked with community support groups to ensure referral networks 
are in place. PMTCT will also be integrated through PEPFAR Ghana’s clinical QA activities. By 
supporting the GOG’s expansion of PMTCT services to the community level, PEPFAR will help 
improve the quality of and linkages between PMTCT and other services. New areas of GOG and 
PEPFAR Ghana PMTCT collaboration include: coordinating with the National AIDS Control 

 Ghana   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           521,150$                 ‐$                          ‐$                           521,150$                    
HHS 500,000$                  2,889,413$              ‐$                          ‐$                           3,389,413$                 
Peace Corps ‐$                           256,200$                 ‐$                          ‐$                           256,200$                    
State ‐$                           184,283$                 ‐$                          ‐$                           184,283$                    
USAID ‐$                           5,148,954$              5,500,000$              ‐$                           10,648,954$               

Grand Total 500,000$                  9,000,000$              5,500,000$              ‐$                           15,000,000$               
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Program to review and adapt supervision protocols and practices to cater for the larger number of 
facilities and to ensure high quality standards. 
 
In FY 2011 PEPFAR will continue to support the National Blood Transfusion Service (NBTS), 
under the Ghana Health Service (GHS) to provide high-quality blood services in Ghana. 
Technical assistance to NBTS focuses on training, equipment maintenance, and public outreach 
to increase donations and improve supply chain management, as well as improving information 
management. 
PEPFAR is working closely with GHS to develop and implement an overall national public 
health laboratory strategic plan and policy which will expand laboratory QA programs and 
supervision, improve quality laboratory management, assist with the development and 
implementation of standardized laboratory operating procedures, and promote laboratory 
accreditation. PEPFAR will assist the GOG to determine HIV incidence, HIV drug resistance, 
and to improve information/data harmonization, acquisition, analysis, and dissemination to 
support HIV/AIDS prevention, care, and treatment services.  
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KENYA 
 
Kenya – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Kenya has a generalized epidemic with an estimated adult HIV prevalence rate of 6.3%, 
translating into 1.38 million adults over age 15 and approximately 155,000 children aged 15 and 
under living with HIV. The 2007 Kenya AIDS Indicator Survey (KAIS) documented disturbing 
trends in infection, including higher-than-expected rates among older adults and rural 
populations as well as a continuing disproportionate burden on women and girls.  To date, deaths 
due to HIV/AIDS have left an estimated 1.1 million children orphaned.  Although the majority of 
HIV transmission in Kenya occurs through heterosexual contact in the general population, a UN-
funded Modes of Transmission (MoT) study in 2008 indicated that over 30 percent of new 
infections are driven by a limited number of groups including commercial sex workers (CSW), 
men who have sex with men (MSM), intravenous drug users (IDU), and HIV-positive partners in 
discordant relationships.  
 
PEPFAR signed a PF with the Kenyan government in December 2009 focusing on the areas of 
health sector HIV service delivery; sectoral mainstreaming of HIV/AIDS in prevention, care and 
treatment, and HSS; community -based HIV programs; and governance and SI. The PF 
documents are now available at: http://www.pepfar.gov/frameworks/kenyapf/index.htm. The 
goals of the PF have been translated into action within the PFIP which was  developed and 
signed with the Government of Kenya (GOK) in December 2009.          
 
 
In FY 2011, PEPFAR Kenya is placing increased emphasis on prevention, while continuing to 
contribute significantly to (GOK) targets across all program areas.  The PEPFAR prevention 
portfolio for Kenya includes expanding counseling and testing efforts to increase knowledge of 
status; scaling-up voluntary medical male circumcision (MMC); and creating greater visibility 
for the Partnership for an HIV-free Generation.  Other prevention activities include interventions 
to improve blood safety and to reduce exposure through safer medical injection; and 
behavioral/sexual transmission interventions including abstinence and fidelity programs aimed at 
both youth and adults, condoms and other prevention activities including most-at-risk 
populations (MARP).  
 
Prevention of mother-to-child transmission (PMTCT) is another critical component of the USG’s 
support in prevention programming. PEPFAR-supported sites provide HIV testing and 
counseling, including provision of test results to pregnant women, reaching nearly 87 percent of 
pregnant women.  In addition, with strong PEPFAR support, partners continue outreach activities 
to pregnant women and provide PMTCT drugs.   

 Kenya   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           23,743,268$            ‐$                           ‐$                           23,743,268$                
HHS 8,121,000$              147,615,268$          ‐$                           10,405,680$            166,141,948$             
Peace Corps ‐$                           1,547,353$              ‐$                           ‐$                           1,547,353$                  
State ‐$                           564,025$                  ‐$                           ‐$                           564,025$                      
USAID ‐$                           325,290,581$          ‐$                           ‐$                           325,290,581$             

Grand Total 8,121,000$              498,760,495$          ‐$                           10,405,680$            517,287,175$             
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Kenya’s care and mitigation efforts include: HIV testing and counseling integrally linked to 
prevention and treatment; HIV/TB programs to identify and care for those who are co-infected 
(including integrated TB and HIV programs for rapid diagnosis of HIV among those with TB 
and vice versa); treatment of TB among those who are HIV-positive; support for OVCs; 
community support and mitigation services to strengthen households affected by AIDS; health 
services for children and adults that complement antiretroviral treatment (ART) by intervening to 
prevent/treat opportunistic infections (OIs); programs to prevent transmission of HIV by those 
who are in care; and end-of-life care when treatment fails or is unavailable. These PEPFAR 
activities will contribute to multiple PF goals through the execution of the partnership framework 
implementation plan (PFIP).  
 
Treatment priorities include procurement of generic ARVs for over 80 percent of the value of all 
purchases, accommodation of patients failing first-line therapy by increasing the percentage of 
drug procurement committed to second-line regimens, and preparation for an expected shift to a 
tenofovir-based first line regimen. In the last year, increased emphasis on generic drug 
procurement has translated to greater cost savings and enabled USG partners to enroll more 
patients on ART despite flat-lined budgets. Other measures to improve ART efficiencies include 
close coordination between USG, GOK as well other pipelines in forecasting and quantification 
as well as careful and timely stock-sharing between the national supply chain, the Kenya 
Medical Supplies Agency-KEMSA, and the USG ARV procurement contractor to ensure that 
there is both little wastage and no stock outs of ARVs and other drugs. 
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LESOTHO 
 
Lesotho – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The Kingdom of Lesotho is a small, mountainous country of 1.87 million people with the third 
highest HIV prevalence in the world, estimated at 23.2%.  PEPFAR’s FY 2011 focus is on the 
following broad programmatic areas: prevention, care and support, treatment, health systems 
strengthening, and human resources for health.  
 
PEPFAR prevention priorities include multi-level, multi-channel social and behavior change 
communication, with particular attention to partner reduction, prevention for PLHIV and 
discordant couples, delaying initiation of sexual activity for young people and condom 
promotion and distribution.  Care and support activities in Lesotho include provision of basic 
health care and support for adults and children, delivery of integrated TB/HIV services, and 
extensive OVC programs.  PEPFAR interventions in Lesotho will result in a marked increase in 
access to a full range of well-coordinated essential services for OVC and their families, and for 
people infected with and affected by HIV, provided in a manner consistent with the local context 
and meeting international standards for quality.  
 
Lesotho, like many countries in southern Africa, faces health worker shortages, an inability to 
recruit, train and deploy staff to areas with the greatest need, and a workforce that does not have 
the skills necessary to respond to the HIV/AIDS crisis. PEPFAR  supports the Government of 
Lesotho (GoL) to build the human resources necessary to deliver quality health and HIV/AIDS 
programs. 
 
In order to augment PEPFAR/Lesotho's gender activities and leverage the Millennium Challenge 
Corporation (MCC) Compact’s existing gender portfolio, PEPFAR/Lesotho will implement a 
BCC media campaign building on MCC/MCA's trainings and capacity building regarding 
women’s economic rights.  In addition, a PEPFAR partner will provide community-based care 
and support, and the Special Projects program will offer small scale grants to women who have 
been reached by MCC/MCA trainings on business development.   
HIV/TB collaboration activities are targeted towards strengthening existing systems and training 
health care givers, and building capacity of related departments within the Ministry of Health, 
the National TB program and district health management teams.  Other planned activities for 
which funds will be used are trainings for health care workers to provide sexual and reproductive 
health services to HIV positive women and male partners, conducting a comprehensive national 
PMTCT evaluation program, and supporting interventions that ensure that all individuals who 
test HIV positive at HIV testing and counseling centers are linked to ART clinics. 
 

 Lesotho   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           650,000$                 ‐$                          ‐$                           650,000$                    
HHS 1,150,000$               12,270,000$            ‐$                          ‐$                           13,420,000$               
Peace Corps ‐$                           350,000$                 ‐$                          ‐$                           350,000$                    
State ‐$                           380,000$                 ‐$                          ‐$                           380,000$                    
USAID ‐$                           13,000,000$            6,400,000$              ‐$                           19,400,000$               

Grand Total 1,150,000$               26,650,000$           6,400,000$              ‐$                           34,200,000$               
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As part of PEPFAR’s efforts to accelerate the availability and quality of PMTCT services 
(outlined in the PEPFAR 5-year strategy) while continuing global efforts to eliminate new 
pediatric HIV infections, Lesotho is scaling up HIV testing and counseling for women of 
reproductive age, increasing male involvement in PMTCT, and linking national health service 
platforms to create an integrated PMTCT service package.   
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MALAWI 
 
Malawi – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
FY2011 represents the third year in the five year plan of their 2009 Partnership Framework (PF) 
and 2010 Partnership Framework Implementation Plan (PFIP). The PF lays out the guiding 
principles and goals of joint US Government (USG) and Government of Malawi (GOM) efforts 
to combat the AIDS epidemic, and the PFIP translates those goals into specific activities and 
targets. While the 2011 portfolio is broad, several core themes guide its content: 1) addressing 
the crisis in human resources for health, 2) building capacity across the health sector, 3) 
advancing HIV prevention for both infants and adults, and 4) mitigating the impact of the 
epidemic. 
 
Malawi is experiencing a crisis in staffing its healthcare facilities. PEPFAR is addressing this 
crisis through directly supporting the training of new staff, as well as through support for 
appropriate infrastructure, such as information technology programs to monitor staffing needs. 
PEPFAR projects also provide mentoring to managers at the zonal and district levels and support 
recipients of Global Fund awards through funding a senior management advisor at the Ministry 
of Health (MOH). 
 
The 2011 portfolio also builds capacity across Malawi’s health sector. Through a new sector-
wide award, PEPFAR assists selected sub-partners working with orphans and vulnerable children 
(OVCs). This support positions these indigenous organizations to become leaders and drivers in 
their technical areas, and potentially USG primes. Another new award facilitates GOM 
leadership and management across human resources, monitoring &evaluation, strategic 
leadership, performance based financing and policy development.  
 
Both the GOM and USG have placed prevention of HIV infection as a top priority, focusing both 
on prevention of mother-to-child-transmission (PMTCT) as well as on adult sexual transmission. 
Work in PMTCT improves the quality and availability of services, and supports an ambitious 
GOM program to decentralize PMTCT. Interventions to prevent adult transmission include work 
on partner reduction, targeted condom social marketing, prevention for those living with HIV 
(PLHIV), and support for expansion of HIV counseling and testing. In FY 2011, work on male 
circumcision expands both demand creation and services, with a target of reaching 964,000 men 
in the next five years.  
 
Ongoing programs for OVC implement four broad activities: 1) infant and young child feeding, 
2) protection of OVC from abuse and exploitation, 3) improving access to secondary school and 

 Malawi   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD 2,000,000$              2,000,000$                 
HHS 3,052,000$               22,645,000$            25,697,000$               
Peace Corps 700,000$                 700,000$                    
State 785,628$                 785,628$                    
USAID 20,317,372$            15,500,000$            35,817,372$               

Grand Total 3,052,000$               46,448,000$           15,500,000$           ‐$                           65,000,000$               
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4) providing productive assets. Integrated programs for PLHIV increase access to treatment and 
care for 41,505 PLHIV in nine districts of central and southern regions. 
 
Underlying all these activities is PEPFAR Malawi’s ongoing commitment to country ownership 
of the HIV response. All PEPFAR programs are fully aligned with the GOM’s National Action 
Framework for HIV and developed in consultation with the GOM.  
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MOZAMBIQUE 
 
Mozambique – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
In FY 2011, PEPFAR is prioritizing the areas of prevention, capacity building, and health 
systems strengthening to mitigate the spread of the HIV/AIDS epidemic and build sustainable 
programs in Mozambique.  In line with the Partnership Framework signed August 2010, the goal 
of the USG program is to support the Government of the Republic of Mozambique (GRM) in 
reducing new HIV infections by 25% through capacity building at decentralized local levels to 
plan, implement, evaluate and integrate prevention programs with HIV care, treatment and other 
health-related programs. To ensure the sustainability of programs, the USG will continue to 
provide technical assistance for quality of care and increased support to decentralized health 
systems. 
 
Prevention activities focus on the prevention of sexual transmission of HIV for both general 
populations and most-at-risk populations (MARPs), prevention of mother-to-child transmission 
(PMTCT), expansion of HIV counseling and testing, male circumcision, and prevention of 
transmission through blood products and medical injections. Programs ensure consistency of 
behavioral change messages across the USG portfolio to maximize synergies between mass 
media and interpersonal communication and minimize duplication and overlap.  PMTCT 
programs will be expanded to increase intensive training to expand the number of nurses, 
prioritize initiation of ART for eligible pregnant women, increase involvement of men in 
PMTCT programs and improve linkages with maternal child health (MCH), family planning 
(FP), and reproductive health (RH).  From 2005 to 2010, PEPFAR funds helped Mozambique to 
prevent approximately 32,000 new HIV infections through blood and blood products and efforts 
will be continued to prevent HIV and other blood borne diseases transmission through injection 
safety programs, infectious waste management, and use of personal protective equipment and 
post-exposure prophylaxis (PEP) targeting occupational and sexual violence exposure.  
 
PEPFAR supports Mozambique's treatment goals by supporting a more effective system for 
ensuring PLHIV have access to counseling and testing, timely initiation of ART, prophylaxis to 
prevent opportunistic infections (OIs),  and diagnosis and treatment of STIs and TB. With 
PEPFAR support, the use and quality of pre-ART management for PLHIV is increasing and 
laboratory support services for HIV diagnosis and management and the referrals and continuum 
of care for PLHIV are all strengthening.  FY 2011 activities include training and mentoring of 
MOH staff; provision of equipment and supplies for facility operations; and improvement of 
patient management, drug management and strategic information systems. 
 

 Mozambique   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           5,906,657$              ‐$                          ‐$                           5,906,657$                 
HHS 2,337,000$               110,103,450$         ‐$                          4,500,000$              116,940,450$             
Peace Corps ‐$                           800,000$                 ‐$                          ‐$                           800,000$                    
State ‐$                           2,741,957$              ‐$                          ‐$                           2,741,957$                 
USAID ‐$                           142,400,533$         ‐$                          ‐$                           142,400,533$             

Grand Total 2,337,000$               261,952,597$         ‐$                          4,500,000$              268,789,597$             
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PEPFAR resources focus on reducing the acceptance of GBV in communities, building on civil 
society’s efforts to disseminate information on the new domestic violence law expand protection 
for women in the military, and assist the relevant ministries with the development and 
implementation of their protocol for the integrated response to victims of violence. This funding 
will also augment the planned expansion of PEP.   
 
PEPFAR seeks to create a more effective system for ensuring that both adults and children living 
with HIV have access to HIV testing, timely initiation of ART and prophylaxis to prevent 
opportunistic infections, including TB, and screening and treatment of STIs with the GRM.  Care 
and support(C&S) activities include provision of basic health C&S for adults and children, 
delivery of integrated HIV/TB services, and extensive orphan and vulnerable children (OVC) 
programs. 
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NAMIBIA 
 
Namibia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The FY 2011 program in Namibia reflects increased country ownership of the HIV response 
alongside a more strategic focus on building capacity across both the government and civil 
sectors.  Two major events shaped the development of PEPFAR Namibia’s FY2011 program. 
The first was the signing of a Partnership Framework between the Government of the Republic 
of Namibia (GRN) and the US Government (USG). The second was the beginning of what is 
anticipated to be a gradual transition of programming to the government, reflecting the 
increasing capacity of the GRN to finance Namibia’s AIDS response.  
 
Approximately thirty percent of Namibia’s prevention care and treatment (PCT) activities are 
dedicated to HIV prevention, with a strong focus on prevention of sexual transmission. In FY  
2011, the USG will support implementation of coordinated multi-level communication and 
community-outreach activities that target social norms and behaviors identified as drivers of the 
epidemic. PEPFAR Namibia is also increasing programmatic focus on medical male 
circumcision (MMC), assisting the GRN in scale-up of MMC services. In addition, PCT 
activities include HIV counseling and testing, with a focus on extending services to men and 
couples.  
 
The bulk of PEPFAR Namibia’s PCT program supports treatment. Namibia has reached 
universal coverage for treating people living with HIV/AIDS (PLHIV) at a CD4 count of 200; 
the FY 2011 PEPFAR program will support efforts to reach 80% coverage of PLHIV with CD4 
counts up to 350. Treatment investments will continue to cover contract healthcare workers for 
the Ministry of Health and Social Services (MOHSS), technical assistance to Namibian Defense 
Force health facilities, and monitoring. PEPFAR Namibia will support community programs to 
strengthen adherence counseling especially as healthier clients begin accessing antiretroviral 
treatment (ART). The treatment portfolio will build stronger linkages and ensure access to 
activities for clients receiving ART to improve quality of life, reduce morbidity and minimize 
risk of onward transmission. 
 
Care and support activities in Namibia include the provision of facility and community/home-
based health care and support for adults and children, delivery of integrated TB/HIV services and 
extensive OVC programs.  
 
All PEPFAR activities in Namibia are reinforced by extensive investments in health systems 
strengthening. Specific activities include the complete transition of a human resources 
information system to the GRN from a PEPFAR partner, assistance to the GRN to create new 

 Namibia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD 2,463,702$              2,463,702$                 
HHS 1,500,000$               50,047,870$            51,547,870$               
Peace Corps 1,700,000$              1,700,000$                 
State 1,642,528$              1,642,528$                 
USAID 45,268,081$            45,268,081$               

Grand Total 1,500,000$               101,122,181$         ‐$                          ‐$                           102,622,181$             
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professional cadres within the civil service staff establishment list, and increased follow-up and 
bonding of students receiving PEPFAR and GRN bursaries.  
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NIGERIA 
 
Nigeria – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Nigeria has a generalized/mixed HIV epidemic; generalized prevalence among 15-49 year olds is 
approximately 3.6%, but there are significantly higher rates among most-at-risk populations 
(MARP), including commercial sex workers (30.2-37.4%), injecting drug users (IDU) (5.6%), 
and men who have sex with men (MSM) (13.5%).  Nigeria’s epidemic is largely fueled by 
heterosexual and mother-to-child transmission. The combination of Nigeria’s large population 
and estimated HIV prevalence results in the second highest burden worldwide, with an estimated 
2.6 million people living with HIV/AIDS (PLHIV). Adding to this burden are 1.2 million 
children orphaned by HIV/AIDS and millions more affected by the epidemic. In addition, 
Nigeria has one of the highest TB burdens in the world and the largest in Africa.  
 
The Nigeria PEPFAR team has been actively engaged with the Government of Nigeria (GON) in 
developing the GON national multi-sectoral response to HIV/AIDS outlined in the second 
National Strategic Framework (NSF II) and the National Implementation Plan. The GON NSF II 
served as the foundation for the PEPFAR Partnership Framework which was signed in August 
2010.   The Partnership Framework (PF) and Partnership Framework Implementation Plan 
(PFIP)  includes a commitment by the GON to cover 50% of the financial costs of the national 
HIV/AIDS program from government resources.       
 
The FY 2011 focus is on activities that develop and strengthen sustainable systems.   A greater 
emphasis will be placed on HSS activities, with particular emphasis placed providing technical 
assistance for the establishing and strengthening of local and state agencies that can coordinate 
sustainable and gender-sensitive multi-sectoral HIV/AIDS responses.  Activities include 
developing and coordinating a regional strategy and providing TA for cross-cutting 
regionalization efforts.  PEPFAR will support strengthening at all levels by providing financial 
and technical support, training in management, planning, and advocacy skills as well as 
commodity procurement budgeting and logistics. 
 
Prevention of new infections is the main focus of the national HIV/AIDS response.  Prevention 
activities in Nigeria include prevention of mother to child transmission (PMTCT), prevention of 
sexual transmission, Positive Health, Dignity and Prevention, and prevention of medical 
transmission (blood and injection safety) as well as HCT.  The USG will support the national 
scale up of early infant diagnosis (EID) services, particularly in strengthening identification and 
follow-up of HIV-exposed infants at all USG-supported sites including Primary Health Care 
facilities.  PEPFAR will continue to support the integration of prevention activities into all care 
and treatment activities, including HIV counseling and testing (HCT) services. The blood 
transfusion services in Nigeria still remain a source of transmission of HIV and other pathogens 

 Nigeria   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           20,192,314$            ‐$                          ‐$                           20,192,314$               
HHS 3,056,000$               207,739,664$         ‐$                          14,330,999$            225,126,663$             
State ‐$                           380,000$                 ‐$                          ‐$                           380,000$                    
USAID ‐$                           242,915,304 ‐$                          ‐$                           242,915,304$             

Grand Total 3,056,000$               471,227,282$         ‐$                          14,330,999$           488,614,281$             
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despite the gains made by the National Blood Transfusion Service (NBTS) since 2007.  In FY 
2011, PEPFAR continues its commitment towards ensuring that linkages between NBTS and 
implementing partner-supported clinical sites are improved, thereby resulting in an increase in 
sites.  
 
PEPFAR PMTCT service provision emphasizes strengthening diagnostic services for exposed 
infants, linkages to family planning services, referral networks to reduce loss to follow-up, and 
infant feeding counseling to support appropriate feeding choices. PEPFAR will also continue 
training health workers, and to some extent traditional birth attendants, to provide PMTCT 
services in-line with the national guidelines as well as internationally accepted best practices. 
 
Care activities in Nigeria include adult and pediatric care and support, HIV/TB, and support for 
orphans and vulnerable children (OVC).   PEPFAR, in line with the Second National Strategic 
Framework, is focused on ensuring maintenance of all supported clients receiving care, OVC, 
and treatment services. Strategies will include minimal expansion with greater focus on 
improved quality, sustainability, pooled procurements, cost efficiencies, and health systems 
strengthening (HSS).  Harmonization, quality of service, reduced target costs and cost leveraging 
continue to be mainstays of the Nigeria treatment program, with standardized services and health 
care worker training provided across all implementing partners. Preventing and treating HIV-TB 
co-infections continues to be a priority due to Nigeria’s high TB burden.  PEPFAR will support 
the expansion and enhancement of HIV-TB sites at the state and local levels.   
 
Integral to the provision of treatment services, laboratories will focus on maintaining services 
through the implementation of expanded and harmonized lab quality assurance (QA) systems. 
PEPFAR-supported labs will continue to scale-up support for the implementation of a national 
network for early infant diagnosis. Improved cost efficiencies in PEPFAR approach could result 
in reducing overall treatment costs and making routine monitoring available to all antiretroviral 
treatment patients. 
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RWANDA 
 
Rwanda – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Approximately 2.9 percent of the Rwandan population (11 million) between the ages of 15 and 
49 is HIV positive, according to the 2005 Rwanda Demographic and Health Survey (RDHS).  
 
A key focus of FY 2011 is to continue support for the sustainable transition of activities to 
national ownership. The Government of Rwanda (GOR) is committed to fighting this disease and 
takes a proactive role in HIV/AIDS prevention, care, and treatment care for all its citizens. 
PEPFAR has finalized a Partnership Framework (PF) (signed in June 2010) and PF 
Implementation Plan with the GOR, focusing on the areas of health sector HIV service delivery; 
sectoral mainstreaming of HIV/AIDS in prevention, care and treatment, and health systems 
strengthening; community-based HIV programs; and governance and strategic information. 
 
PEPFAR prevention funding will support the GOR efforts to achieve the national strategy of 
halving HIV incidence in Rwanda by 2012. Prevention activities to achieve this goal include 
prevention of mother-to-child transmission (PMTCT); integrated counseling and testing services 
with a special emphasis on most-at-risk populations (MARPs); prevention of sexual 
transmission; biomedical prevention including improving blood and injection safety practices in 
health facilities; and male circumcision within the military and its catchment areas.  In FY 2011, 
the USG will continue to collaborate with the GOR to provide comprehensive PMTCT services 
for all clients, the scale-up of early infant diagnosis (EID), and improved linkages with MCH 
programs. In FY 2011, PEPFAR and the GOR will work together to identify service delivery 
sites that can be upgraded to enable accessibility to the 2010 prevention of mother-to-child-
transition (PMTCT) national guidelines and provide ongoing ART services.    
 
PEPFAR places strong emphasis on linkages between prevention, HIV testing and counseling 
(HCT), care, and treatment. In Rwanda, the USG and the GOR provide care and support 
activities, including provision of basic health care and support for adults and children, support 
for integrated TB/HIV services, screening and management of sexually transmitted infections 
and programs for orphans and vulnerable children (OVC). The USG will strive to ensure that 
people living with HIV/AIDS (PLHIV) receive support through a comprehensive network of 
district hospitals, health centers and community services.  PEPFAR will also continue to 
emphasize the use of a family-centered approach for care; improvement of pain management; 
improved prevention and interventions counseling for PLHIV, and improved linkages.  In 
addition, there will be a significant emphasis on pediatric care and support activities through 
coordinated support groups for children at health care facilities. Retention of pre-ART patients in 
care will continue to be a priority.   

 Rwanda   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           3,564,849$              ‐$                          ‐$                           3,564,849$                 
HHS 1,135,000 33,682,526$            ‐$                          5,221,139$              40,038,665$               
Peace Corps ‐$                           905,733$                 ‐$                          ‐$                           905,733$                    
State ‐$                           282,617 ‐$                          ‐$                           282,617$                    
USAID ‐$                           70,636,514 ‐$                          ‐$                           70,636,514$               

Grand Total 1,135,000$               109,072,239$         ‐$                          5,221,139$              115,428,378$             
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Treatment activities include ART programs, focused on both adults and children, and laboratory 
support. The USG will work to support the GOR goal of reducing morbidity and mortality due to 
HIV/AIDS.  In FY 2011, the USG will strengthen the MoH’s capacity to improve program 
quality and sustainability at national and district levels. The USG will leverage resources in order 
to provide a standardized package of ARV services through a coordinated network of HIV/AIDS 
services linking ART with PMTCT, TB, maternal child health, and other services.  PEPFAR will 
continue to support a more strategic approach to ART; scale up task shifting, rationalization of 
routine biomedical tests in ART services and decentralization of services. USG will increase the 
ability for targeted FY 2011 resources for laboratory infrastructure to support key reference 
laboratory functions, including training, quality assurance, upgrading the National Reference 
Laboratory to level 3 and developing in-country expertise for HIV-related care and treatment. 
The USG will continue working with the Rwandan National Reference Laboratory (NRL) to 
develop infrastructure plans for NRL and for the Rwanda Laboratory Network. 
 
In FY 2011, the overall strategic information priorities continue to be the improvement of data 
accessibility and quality, enhancement of data utilization, and the coordination of reporting 
systems. In the areas of HMIS and M&E, the USG will continue to support implementation of 
the HMIS, the Health Informatics – Public-Private Partnership (HI-PPP), and the national 
HIV/AIDS M&E system. The USG will continue providing assistance to enhance data analysis 
skills at the district and facility levels. 
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SOUTH AFRICA 
 
South Africa – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
South Africa has the highest per capita health burden of any middle-income country in the world, 
with a highly generalized AIDS epidemic.  South Africa is in the midst of a dramatic 
transformation of its health policies and treatment services following the election of President 
Zuma in April 2009.  President Zuma’s new Ministry of Health (MoH) has repudiated prior 
denialist positions about the HIV epidemic and has repaired relationships with the donor 
community.  These changes have allowed for new synergy in strategic planning and 
collaboration between the South African Government (SAG) and the USG at all levels.  In 
addition, the PEPFAR team has initiated a partner rationalization process, moving towards 
greater alignment with the National Department of Health (NDOH) priorities and epidemiologic 
burden.  These steps laid the groundwork for the successful negotiation of a Partnership 
Framework in late 2010, which defines the nature of USG support towards NDOH goals over the 
next five years.   
 
In support of the development of a Partnership Framework Implementation Plan (PFIP), South 
Africa was selected as a pilot country for initiating a process for establishing a roadmap for 
accelerating country ownership – meaning, the successful transfer of programmatic and fudiciary 
responsibility to the SAG. This roadmap will be completed by August 2011 and will outline the 
steps and changes required by both the USG PEPFAR team and the SAG in order to see 
successful transition of US support to the SAG over a period of several years.  
 
The PEPFAR South Africa team is working in partnership with South African Government and 
other donors to intensify prevention efforts using a comprehensive, multisectoral, integrated, and 
epidemiologically focused approach.  To support the SAG prevention program with its strategic 
implementation plan, the PEPFAR South Africa team has aligned the prevention portfolio with 
the epidemiological evidence in order to target the populations at greatest risk of infection. FY 
2011 prevention activities will effectively address the key biomedical and behavioral drivers of 
the epidemic, especially low rates of MMC, multiple concurrent partners, low rates of consistent 
condom use, and early onset of sexual debut. PEPFAR South Africa programs will also address 
the structural and social drivers that influence the epidemic including gender dynamics and high 
population mobility. PEPFAR South Africa will implement programs in FY 2011 to provide 
technical collaboration to the SAG to assure coverage of a combination of interventions in areas 
of high estimated incidence, support interventions for MARPs, especially MSM, and intensify 
the scale-up of MMC and on-going support for implementation of microbicide interventions. 
  

 South Africa   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           1,042,109$              ‐$                          ‐$                           1,042,109$                 
HHS 4,043,000$               216,362,237$         ‐$                          9,729,351$              230,134,588$             
Peace Corps ‐$                           988,000$                 ‐$                          ‐$                           988,000$                    
State ‐$                           2,905,000$              ‐$                          ‐$                           2,905,000$                 
USAID ‐$                           314,021,154$         ‐$                          ‐$                           314,021,154$             

Grand Total 4,043,000$               535,318,500$         ‐$                          9,729,351$              549,090,851$             
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Care activities in South Africa include adult and pediatric care and support, integrated HIV/TB 
services and activities, and support for orphans and vulnerable children (OVC), which are 
aligned with South Africa’s National Strategic Plan.  The goals are to enhance linkages to care, 
support, preventive, and wellness services for those who are or who newly test positive for HIV, 
provide more proactive care to delay the need for ART, and promote positive living while 
reducing further infections. Pre-ART services will include psychological and social support; 
diagnosis, prevention, and management of opportunistic infections; pain and symptom 
assessment and management; and nutritional and preventive care.  PEPFAR will continue to 
support the building of laboratory capacity to ensure timely quality assured laboratory services 
for HIV/TB, including rapid diagnostics for TB and multi-drug resistant TB . 
 
South Africa has extremely high levels of violence against women and children, and, in 
particular, survivors of sexual violence experience an increased risk of HIV infection. The 
Government of South Africa has responded by convening all national departments that had a role 
to play in the services provided to rape survivors and established the Thuthuzela Care Center 
model (TCC).   The TCC model provides a range of essential services to rape survivors including 
emergency medical care, post-exposure prophylaxis (PEP), counseling and testing for HIV, 
psychosocial counseling and court preparation, in an integrated and victim-friendly manner. 
Funds will be used to monitor the outcome of TCC model. 
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SOUTH SUDAN 
 
South Sudan – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The Republic of South Sudan (RSS) has a generalized HIV epidemic with a population 
prevalence of 3.1%, with highly endemic areas with HIV prevalence as high as 15.7%.  RSS has 
among the highest maternal mortality and some of the worst child survival measures in the 
world.  There are a mere 190 physicians serving Southern Sudan, and nurses, midwives, and 
other health cadre are also in scarce supply.  High rates of extreme poverty, several million 
refugees and internally displaced persons, and a virtually non-existent health system combine to 
make Southern Sudan highly vulnerable to the HIV/AIDS epidemic.  PEPFAR has focused 
activities in Southern Sudan due to the greater need for healthcare assistance in this region, the 
concentration of the HIV/AIDS epidemic, and the size of the country budget.  
 
In FY 2011 PEPFAR prevention activities will focus on reducing the number of new infections 
in the most-at-risk populations (MARPs) which include people living with HIV (PLHIV), 
discordant couples, commercial sex workers and their clients and partners, long distance 
truckers, returning refugees and members of the uniformed services.  Prevention activities will 
also focus on strengthening prevention of mother-to-child transmission (PMTCT) services for 
pregnant women through HIV counseling and testing (HTC), promotion and use of services 
including links to family planning, antenatal services and care and support groups for women 
with HIV.  South Sudan will continue to strengthen and increase HTC access in existing sites, 
and expand HTC services to other health facilities, fixed outreach and mobile sites. 
 
In the area of care and treatment, PEPFAR South Sudan will support Prevention with Positives 
(PwP) activities including access to and increased consistent and correct use of condoms, HIV 
testing for sex partners and family members, early diagnosis and management of STIs, 
tuberculosis (TB) screening and treatment of HIV infected patients at the facility level and 
adherence to treatment through counseling and home-based visits.  
 
In FY 2011 PEPFAR will support collaboration with partners to link care and support services 
with other health services such as antenatal care (ANC), malaria services, maternal and child 
health services, and nutrition services.  PEPFAR will also support TB programs to include HIV 
testing in TB clinics, training of TB attendants in HTC, and screening and treatment of HIV 
patients for TB.  PEPFAR South Sudan will continue to build capacity among indigenous 
groups, community based organizations, faith-based organizations, and PLHIV support groups to 
provide support services. 
 
In FY 2011 PEPFAR will continue to strengthen the laboratory capacity of the RSS Government 
to improve the quality and availability of diagnostic services and systems for HIV and related 

 South Sudan   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
   DoD   $                 905,300   $                     905,300 
HHS 500,000$                  6,233,384$              ‐$                          ‐$                           6,733,384$                 
USAID ‐$                           4,897,316$              2,010,000$              ‐$                           6,907,316$                 

Grand Total 500,000$                  12,036,000$           2,010,000$              ‐$                           14,546,000$               
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opportunistic infections including TB.  This will include providing technical assistance and 
training to improve HIV diagnostic and clinical monitoring services and building technical and 
managerial capacity of personnel to provide and deliver quality laboratory services.  
 
PEPFAR South Sudan will support strategic information activities including supporting the RSS 
Government and partner’s capacity to collect, use, and disseminate quality data to support 
evidence-based decision making for policy-making, programming, and strengthening programs.  
PEPFAR will continue to support the collection and analysis of sentinel data at ANC sites and 
behavioral and seroprevalence data on MARPs.  
 
PEPFAR will continue to support health systems strengthening by building institutional capacity 
in governance, leadership, policy, and finance through its contribution to the development of 
policies, guidelines, protocols, and coordination of HIV programming in South Sudan and 
integration of HIV services into other health services and existing health systems.   
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SWAZILAND 
 
Swaziland – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
A Partnership Framework between the Governments of Swaziland and the United States was 
signed in June 2009. This agreement focuses on reducing new HIV infections, improving and 
decentralizing the quality of treatment and care, rapidly expanding male circumcision services, 
mitigating the impacts of HIV/AIDS on vulnerable children and their families, and strengthening 
human and institutional capacity.  The use of FY 2011 funding in Swaziland is guided by the 
strategic goals set forth in the Partnership Framework (PF) and its implementation plan.  The 
PEPFAR team will continue to work in close collaboration with the Government of the Kingdom 
of Swaziland (GKOS) in building a self-supporting Swaziland HIV/AIDS program.  
 
In FY 2011, PEPFAR Swaziland’s prevention portfolio enters a third year of focusing on a 
combination approach as part of the PF.  Increased coordination of social and behavioral 
activities will occur with structural and biomedical interventions to create a cohesive program 
that will decrease the incidence rate of HIV in the general population.  Sexual prevention along 
with scale-up of male circumcision services are clear priorities within the Swaziland PEPFAR 
program.  The National Strategic Framework 2009-2013 emphasizes the need to reduce multiple 
concurrent sexual partnering, along with improved access to services for sexually transmitted 
infections (STI), post-exposure prophylaxis (PEP), and HIV testing and counseling (HTC), as 
well as the need to strengthen national capacity to ensure that quality male and female condoms 
are available, accessible, acceptable, affordable, and used.   
 
Medical Male Circumcision: In this fiscal year, the PEPFAR team is working to support an 
aggressive plan for medical male circumcision (MMC). This plan has been requested and 
endorsed by the Government of Swaziland.  Support for scale-up of MMC services to achieve 
saturation of 80% coverage in males aged 15-49 years over a maximum 1-year period or less. 
Core to this initiative is establishing the effect of MMC on HIV incidence at a population level. 
The team is supporting a robust impact evaluation of the initiative and the first HIV incidence 
study for Swaziland. MMC is a core part of the comprehensive prevention program.  
 
Antiretroviral Treatment: The care and support program includes emphasis on pre-
antiretroviral treatment (ART) care, linkages and referrals within HIV services, employment of 
expert clients to provide positive prevention messaging, and use of Rural Health Motivators and 
Home-based Caregivers from various NGOs to create strong facility-community linkages.  These 
efforts are meant to improve linkages to and retention in care. In FY 2011 PEPFAR will provide 
considerable support towards further roll-out of early infant diagnosis (EID) and increased access 

 Swaziland   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           610,181$                  ‐$                           ‐$                           610,181$                      
HHS 1,200,000$              18,782,168$            ‐$                           ‐$                           19,982,168$                
DoL 230,000$                  230,000$                      
Peace Corps ‐$                           175,900$                  ‐$                           ‐$                           175,900$                      
State ‐$                           17,829,048$            ‐$                           ‐$                           17,829,048$                
USAID ‐$                           15,072,703 6,900,000$              ‐$                           21,972,703$                

Grand Total 1,200,000$              52,700,000$            6,900,000$              ‐$                           60,800,000$                



61 
 

to Early Infant Treatment.  PEPFAR is focused on diagnosing, preventing and treating multi-
drug Rrsistant (MDR)- and extensively drug resistant (XDR)TB.Besides direct support to care 
and treatment service delivery, PEPFAR has provided considerable technical support to improve 
the availability and quality of HIV/AIDS-related diagnostics and to address supply chain issues 
for ARV and OI management drugs.   
 
To strengthen human resources for health (HRH) leadership, PEPFAR is committed to support a 
national technical working group focused on HRH.  The focus will be on more structured pre-
service training PST for nursing, laboratory technologists, pharmacists/pharmacy technicians and 
para-social workers.   
 
Gender: PEPFAR Swaziland is also implementing a Gender Challenge Fund program.  The 
program will address the fundamental causes of young women’s vulnerability to HIV infection 
in southern Africa: poverty and gender inequity. As such, it will focus on economic 
strengthening of girls and women (particularly those infected with or affected by HIV, including 
orphans and vulnerable children (OVC)) and activities to address social norms and behaviors that 
promote imbalances in gender power and decision making. PEPFAR and partners will continue 
to advocate for the passage of key pieces of legislation such as the Domestic Violence and 
Sexual Offences Bill. 
 
Swaziland HIV Incidence Measurement Survey: PEPFAR Funding in FY 2011  will also 
support an evaluation called SHIMS (the Swaziland HIV Incidence Measurement Survey).  The 
purpose of SHIMS is to evaluate the effectiveness of Swaziland’s ongoing male circumcision 
campaign and this campaign’s impact on HIV incidence in the context of other HIV prevention, 
care and treatment activities in the country.  HIV incidence rates in a household-based, nationally 
representative sample of men and women ages 18-49 before and after completion of the male 
circumcision campaign will be conducted with this funding. 
 
SHIMS provides a unique opportunity to evaluate a major, groundbreaking national program of 
HIV prevention; establish true baseline incidence rate, derived from “gold standard” methods; 
develop an evidence-base to inform direction of national Ministry of Health interventions; build 
research infrastructure and expertise in Swaziland; and build state-of-the art laboratory capacity 
in the country.  SHIMS is the first national population-level HIV incidence study to be conducted 
in the world, and is an ongoing partnership with the Ministry of Health in Swaziland. 
 
Prevention of Mother-to-Child Transmission (PMTCT): funding for the country team is 
being provided as part of PEPFAR’s efforts to accelerate the availability and quality of PMTCT 
services, as outlined in the PEPFAR 5-year strategy, and to contribute to global efforts to 
eliminate new pediatric HIV infections.     
 
. Funding is being notified to Swaziland to support the planned scale-up of a number of PMTCT 
activities.  Funding will assist in improving rates of partner testing in community and facility 
settings, enhance training to health care workers on family planning referral, increase follow-up 
of HIV-exposed infants, and strengthen obstetric care so as to ensure safe delivery of HIV 
positive women.  The PMTCT program will be costed with these funds, and a focus will be 
placed on scaling up laboratory and human resource capacity building activities. 
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TANZANIA 
 
Tanzania – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The United Republic of Tanzania (URT) faces many economic and social development 
challenges, including those posed by a generalized AIDS epidemic and other communicable 
diseases.  Mainland Tanzania is grappling with a mature, generalized HIV/AIDS epidemic.   
 
According to the 2007-08 Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS), adult 
HIV prevalence in the country is estimated at 5.8% and an estimated 1.4 million Tanzanians are 
living with HIV/AIDS, of which approximately 10% are children.  The social, economic, and 
environmental impact of the AIDS epidemic is enormous.  An estimated 140,000 Tanzanians die 
each year, resulting in disruption of family structures and an increase in the estimated 1.1 million 
HIV orphans and vulnerable children (OVC) in Tanzania. About 80% of HIV transmission in 
Tanzania occurs through heterosexual contact, approximately 18% through mother-to-child 
transmission, and 1.8% through medical transmission or traditional practices.  
 
The need to promote sustainability and country ownership are driving principles of the PEPFAR 
program in Tanzania, as embodied in the Partnership Framework and Implementation Plan 
designed by the USG and URT.  In alignment with targets set by the URT, in FY 2011 the 
prevention strategy focuses on behavioral and biomedical approaches, as well as structural 
interventions.  Cross-cutting efforts will improve the collaboration with strategic information 
(SI) so as to strengthen the national effort to soundly provide oversight and management of HIV 
and AIDS prevention strategies. Behavioral approaches will continue with programs at the mass 
media, community, and interpersonal levels, focusing on consistent messages on key drivers of 
the epidemic. Condom programming will be expanded through strengthened, targeted efforts for 
social marketing of male and female condoms. Increased research efforts will inform expanded 
interventions targeting most at-risk populations. In FY 2011, there will be considerable scale up 
of medical male circumcision (MMC) programming, involving both campaigns and additional 
static sites in seven regions.   
 
In FY 2011, PEPFAR Tanzania will focus on a scale up of preventional of mother-to-child 
transmission (PMTCT) services to high-burden populations and reach families in need with a 
comprehensive set of services including ARV interventions.  Expected achievements include 
HIV counseling and testing for 80% of pregnant women and provision of antiretroviral 
prophylaxis to 85% of HIV-positive pregnant women. Lastly, progressive work on supporting 
prevention efforts with integrated programs for IDUs in specific geographic locations will be 
supported with FY 2011 resources. IDU programming includes the first-ever methadone assisted 
treatment program for drug users in specific locations in mainland Tanzania. There has been a 

 Tanzania   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           38,759,122$            ‐$                          ‐$                           38,759,122$               
HHS 3,683,000$               121,591,204$         ‐$                          17,256,079$            142,530,283$             
Peace Corps ‐$                           991,800$                 ‐$                          ‐$                           991,800$                    
State ‐$                           7,723,758$              ‐$                          ‐$                           7,723,758$                 
USAID ‐$                           167,188,526$         ‐$                          ‐$                           167,188,526$             

Grand Total 3,683,000$               336,254,410$         ‐$                          17,256,079$           357,193,489$             
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government led plan and approach with technical assistance from the USG PEPFAR team and 
partners. Efforts continue to establish similar services in Zanzibar.  
 
The number of PEPFAR-supported care and treatment clinics in Tanzania has grown from 15 in 
2004 to over 600 sites in 2010, significantly increasing individual access to facility-based 
palliative care and antiretroviral treatment (ART) services. Despite this improvement, there are 
still high rates of loss to follow up; in some cases, up to 30 percent attrition is reported. This data 
suggests a new role for community-based care and support services, one that focuses on 
household economic strengthening, positive health dignity and prevention interventions, and 
nutritional assessment counseling and support, while proactively tracking and linking back 
clients who are falling out of the care continuum.  In FY 2011, the service delivery focus for 
OVCs will shift from direct support of individual OVCs to a more sustainable household 
livelihood improvement approach.  PEPFAR Tanzania will continue to expand economic 
strengthening activities targeting vulnerable households and provide technical assistance to 
implementing partners to help run income-generating activities and micro-finance grants at the 
household level. FY 2011 efforts will focus on strategies and activities leading to increased 
retention of patients on ART) care and treatment.  Finally, there are approximately 140,000 
children living with HIV in Tanzania.  The URT is committed to scaling up pediatric HIV care 
and treatment and will work with the USG to increase the proportion of children started on ART 
to 10%.  
 
HIV/TB programming in Tanzania focuses on supporting national efforts to strengthen 
collaborative HIV/TB activities and working to ensure that TB infection control principles are 
adhered to at all levels.  Activities will focus on strengthening TB screening and improving TB 
diagnostics among people living with HIV/AIDS (PLHIV) (especially for those presenting with 
advanced disease) as well as those identified as TB suspects.   
 
PEPFAR Tanzania continues to apply a gendered approach to its portfolio to ensure that women 
and girls are appropriately prioritized in prevention, care, treatment, and systems strengthening 
activities. PMTCT resources will support expansion of integrated services under the existing 
reproductive and child health/maternal and child health (RCH/MCH) umbrella and pilot with the 
Ministry of Health and Social Welfare (MOHSW) a PMTCT “test and treat” model at certain 
sites along the Dar-Mbeya transport corridor.   
 
Improving metrics, monitoring, and evaluation and fostering research and innovation are key 
priorities for PEPFAR Tanzania.  The USG team will respond to health sector plans for 
harmonization of data systems to ensure strong analytical capacity at the central level.  Finally, 
the USG is working with the MOHSW to bring laboratory systems up to proper standards.  This 
includes mentoring lab staff; strengthening identification of opportunistic infections, malaria and 
tuberculosis; and related quality assurance efforts.   
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UGANDA 
 
Uganda – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Uganda has a mature and generalized HIV/AIDS epidemic with a prevalence of 6-7% and 
120,000 new infections every year.  Although prevalence has decreased markedly since the early 
1990s, due to rapid population growth the same number of individuals, 1.1 million, are infected 
with HIV.  Transmission is predominately heterosexual with about 35% of new infections 
occurring to monogamous individuals and a further 45% through riskier heterosexual networks.  
The remaining transmissions are largely due to mother-to-child HIV transmission.   
 
In FY 2011 PEPFAR will support regional projects which will provide a core package of 
services in the health facilities in the districts.  Capacity building in the past has enabled clinic 
staff and implementing partners (IPs) to provide quality HIV/AIDS services with only 
generalized technical assistance. As part of the health systems strengthening efforts, regional 
projects will engage in the district planning process to help improve health management 
information systems (HMIS) and monitoring and evaluation (M&E), and support the use of data 
for decision making.  At the national level PEPFAR will continue to support HMIS within 
existing health systems and strengthen national coordination and integration of these systems.   
 
PEPFAR will focus on continued support to the Central Public Health Laboratory; supporting 
Ministry of Health laboratory systems nationwide; supporting District Health Offices; laboratory 
commodity procurement; undertaking mapping to rationalize the provision of laboratory 
services; and continuing support to the Uganda Virus Research Institute's quality assurance 
activities. 
 
PEPFAR will also continue its work with the Ministry of Health (MOH) to address PMTCT 
challenges at the district level as the new WHO guidelines for adult antiretroviral treatment 
(ART); prevention of mother-to-child transmission (PMTCT) and infant feeding are rolled out. 
The USG will support the implementation of these guidelines by improving the coverage of HIV 
counseling and testing for pregnant women, improving follow-up of HIV-positive pregnant 
women during antenatal, intra-partum, and postnatal periods; providing antiretroviral (ARV) 
prophylaxis to the mother and baby; and full ART to women in need of it for their own health.   
 
As a part of PEPFAR’s efforts to accelerate the availability and quality of PMTCT services, as 
outlined in the PEPFAR 5-year strategy, Uganda is scaling-up activities such as expanding 
provider-initiated testing and counseling, strengthening couples testing and counseling at all 
PMTCT service points, and strengthening linkages to care through the provision of effective 
services.  Additionally, Uganda is scaling-up the distribution of most efficacious regimens in 

 Uganda   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           7,100,728$              ‐$                          ‐$                           7,100,728$                 
HHS 8,040,000$               133,667,762$         ‐$                          6,264,675$              147,972,437$             
Peace Corps ‐$                           1,362,400$              ‐$                          ‐$                           1,362,400$                 
State ‐$                           3,699,925$              ‐$                          ‐$                           3,699,925$                 
USAID ‐$                           163,252,882 ‐$                          ‐$                           163,252,882$             

Grand Total 8,040,000$               309,083,697$         ‐$                          6,264,675$              323,388,372$             
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1,910 new PMTCT sites, to build the capacity of facilities to forecast, manage, and submit 
requisition for commodities in a timely manner, and to procure and distribute commodities and 
supplies for Option B for one year (including intensive training on logistics).   
 
The primary care and support objective is to improve the quality of life for HIV infected 
individuals and their immediate families through timely identification of those in need and 
improved access to services that reduce morbidity, enhance positive living and minimize the risk 
of further HIV transmission.  Interventions will focus on delivery of comprehensive services 
tailored to the needs of clients.  The comprehensive care package includes services to prevent 
opportunistic infections, provide palliative care and prevention-with-positives as key priorities.  
PEPFAR will support screening for 90% of all people in HIV care and treatment for TB, 
counseling and testing for 80% TB patients for HIV, provide cotrimoxazole prophylaxis to 95% 
patients co-infected with TB and HIV, as well as provide ART to 70% of these TB/HIV patients. 
 
A treatment scale-up plan for FY 2011- FY 2012, based upon data from ARV quantification and 
a costing model, was completed in August 2010.  This has informed treatment scale-up planning 
and decision-making for FY 2011.  Linkages with other clinic-based care services as well as 
community ART programs will remain a priority as ART clinics reach their patient load 
capacity.  Eighty percent of the targeted new patients will be HIV-positive pregnant women, 
pediatric patients, or TB/HIV co-infected patients. The remaining 20% will be reserved for 
clinically eligible patients who do not fit under the above priority categories.  
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ZAMBIA 
 
Zambia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The overarching vision of the Government of the Republic of Zambia (GRZ), and thus the 
GRZ/USG Partnership Framework, is a nation free from the threat of HIV/AIDS with the goal of 
reducing new HIV infections by 50 percent by 2015. PEPFAR Zambia activities will equip the 
GRZ, civil society and private sector partners with the necessary tools to lead and manage the 
HIV/AIDS response into the future.  
 
The GRZ and PEPFAR Zambia are focusing on reducing the risk of HIV infection through 
changes in sexual behaviors; addressing social norms such as GBV, the scale up of biomedical 
interventions such as blood safety, the prevention of mother-to child HIV transmission 
(PMTCT), and male circumcision.  
 
GRZ is committed to virtual elimination of mother-to-child HIV transmission by 2015. In FY 
2011, PEPFAR will strengthen infrastructure, increase availability of ARVs for mothers and 
their infants, and promote both clinical and community activities that are key to the virtual 
elimination of pediatric HIV. PEPFAR Zambia will intensify efforts to raise the HIV testing 
rates of pregnant women and their partners through community approaches and facility practices.   
PEPFAR care and support activities will prioritize early identification of HIV-infected persons 
and linkages to other services such as PMTCT, family planning and TB diagnosis. HIV positive 
clients will be referred to antiretroviral treatment (ART) centers for clinical screening, diagnosis 
and treatment of any HIV and AIDS defining diseases including opportunistic infections (OIs).  
Community-based adherence counselors will track individuals on ART to promote adherence 
and linkages to other care and support services. In addition, PEPFAR will support food and 
nutrition programs in by introducing a food-by-prescription program targeting PLHIV and 
orphans and vulnerable children (OVC).   
 
PEPFAR Zambia supports a national network of ART outreach sites including urban and rural 
public and faith-based health facilities as well as mobile units to increase ART access.  
Additional activities include improving adherence to ART and increasing linkages between 
ART, TB and home-based care.  
  
In FY2011, the USG will continue to partner with the GRZ, the private sector and civil society to 
implement evidence-based and innovative programs in prevention, care and treatment.  PEPFAR 
investments will continue to target health systems strengthening to ensure a long-term and 
sustainable national response.   
 

 Zambia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           18,030,169$            ‐$                          ‐$                           18,030,169$               
HHS 2,914,000$               81,441,055$            ‐$                          20,120,022$            104,475,077$             
Peace Corps ‐$                           745,800$                 ‐$                          ‐$                           745,800$                    
State ‐$                           1,892,505$              ‐$                          ‐$                           1,892,505$                 
USAID ‐$                           181,551,080$         ‐$                          ‐$                           181,551,080$             

Grand Total 2,914,000$               283,660,609$         ‐$                          20,120,022$           306,694,631$             
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As part of the human resources for health (HRH) strategy for adequate trained workforce, in 
September 2010 Zambia was awarded a grant through the Nursing Education Partnership 
Initiative (NEPI).  As of early 2011, Zambia has completed initial assessments and moved 
forward in selecting specific nursing institutes to receive support to increase the number of 
qualified nurses. 
 
The GRZ and the USG identified three key areas for additional resources to support 
implementation of the Partnership Framework, signed in November 2010. The priority areas are 
Human Resource Development within the Ministry of Health, integrated service delivery for 
HIV/AIDS treatment, care and support including support for OVC, and strategic information 
activities. The Partnership Framework funding supports training systems and approaches that 
improve the skills and competencies of managers, health care workers, community leaders and 
others. Capacity development will also focus on financial management systems, governance and 
leadership. Funds will procure opportunistic infection  medications including drugs for TB as 
well as build diagnostic capacity for the early detection of cervical cancer to improve patient 
outcomes. Family-centered and community-based prevention and care interventions for OVC 
care, and funding for monitoring and evaluation to improve data quality will also be supported 
under the Partnership Framework funding allocations.  
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ZIMBABWE 
 
Zimbabwe – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
PEPFAR is a key element in the evolving PEPFAR “humanitarian-plus” program in Zimbabwe, 
and fully supports Zimbabwe’s own National AIDS Strategic Plan (ZNASP).  Zimbabwe’s 
Ministry of Health and Child Welfare (MOHCW) provides overall country leadership for the 
national HIV/AIDS response within the framework of the ZNASP.  As a consequence of 
President Obama’s pledge of additional support to Zimbabwe, increased PEPFAR funding is 
being programmed in close collaboration with MOHCW and other Zimbabwean governmental 
NGO partners.   
 
PEPFAR works to build the capacity of Zimbabweans to lead initiatives to address HIV.  
Previous assistance helped to develop Zimbabwean capacity to assume ownership of both 
measures to better understand the epidemic and to drive mitigation responses.  In response to 
requests by the MOHCW, the FY 2011 program includes several new initiatives that build upon 
PEPFAR-supported pilot efforts.  These include scale-up of combined short-course therapy for 
pregnant HIV-infected women and complementary early infant diagnosis (EID) and prophylaxis; 
scale-up of medical male circumcision (MMC; significant technical, training, and commodity 
assistance to rebuild the national laboratory systems; and human resources for health (HRH) 
strengthening.  
 
In the short term, PEPFAR is placing particular attention on two key systemic linkages: 
commodity supply and logistics systems, and laboratory systems.  For the first, PEPFAR’s vision 
is to help the MOHCW expand the staffing and mandate of the small PEPFAR-supported 
Logistics Support Unit and have it report to the MOHCW Directorate of Pharmacy Services, 
thereby becoming the overall body for coordinating medicines and medical supply management 
in the public sector.  There are currently several parallel supply systems for different 
commodities for HIV/AIDS, FP, malaria, TB, and other programs.  PEPFAR is working with the 
MOHCW, several parastatal organizations, and the donor community to harmonize these 
systems.  
 
Similarly, Zimbabwe’s national laboratory system has been decimated by a decade of neglect, 
yet remains critical to work in prevention, care and treatment.  PEPFAR will continue to provide 
short-term support for training, and the necessary equipment and supplies as the system is 
rebuilt.       
 
In addition to these “horizontal” linkages so critical to all other programs, PEPFAR will continue 
its focus on selected key “vertical” systems that provide immediate results in prevention, care 
and treatment while developing longer-term skills and capacity to sustain such results over time.   
 

 Zimbabwe   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 6,670,000$               9,724,000$              ‐$                          ‐$                           16,394,000$               
State ‐$                           300,000$                 ‐$                          ‐$                           300,000$                    
USAID ‐$                           29,306,000 16,500,000$            ‐$                           45,806,000$               

Grand Total 6,670,000$               39,330,000$           16,500,000$           ‐$                           62,500,000$               
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PEPFAR is working on other key linkages, including real-time information access, supportive 
staff supervision and mentoring, data dissemination, TB and HIV care referral mechanisms, 
training critical cadres to provide client-oriented care, and strategic leadership capabilities.  
PEPFAR programs and targeted TA in FY 2011 and beyond will focus on solidifying national 
foundational MOHCW documents that all partners refer to – policies, strategic plans, monitoring 
and evaluation (M&E) plans, and training curricula.  
 
Additionally, as part of PEPFAR’s efforts to accelerate the availability and quality of prevention 
of mother-to-child HIV transmission (PMTCT) services, as outlined in the PEPFAR 5-year 
strategy, and to contribute to global efforts to eliminate new pediatric HIV infections and keep 
mothers alive, PEPFAR Zimbabwe will scale-up several PMTCT activities.  This includes 
support of outreach and static testing and counseling at New Start testing centers and antenatal 
clinics, training of service providers and pre-service health care workers, and supporting village 
health care workers to promote PMTCT services and mother-infant follow-up at the community 
level.  PEPFAR will also be used for procuring reagents for CD4 cell count testing, 
implementing an early infant diagnosis transport and results communication system, and 
supporting the administration of an impact level evaluation on HIV-free survival. 
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East Asia and Pacific 
 
CAMBODIA 
 
Cambodia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
Cambodia is one of the most compelling success stories in the global fight against HIV/AIDS. 
The Cambodia USG team is a model of excellence for interagency collaboration, strategic 
coordination and integration, and multilateral partnerships. PEPFAR Cambodia is a technical 
collaboration platform country. The PEPFAR program focuses on: reducing the number of new 
HIV infections through targeted prevention activities; establishing cost-effective approaches to 
expand the coverage and quality of HIV/AIDS programs; and making investments in HIV that 
are aligned with Royal Government of Cambodia (RGC) strategies, benefitting the overall health 
system, and improving other priority health outcomes such as TB and maternal and child health . 
 
FY 2011 programs reflect ongoing cutting-edge activities related to health information systems, 
performance-based approaches (in partnership with U.S. Treasury), and (reproductive health) 
RH/HIV integration. Of particular note is PEPFAR Cambodia’s work on: linking its health 
management information system for more standardized databases in Cambodia; integrated lab 
services to improve client access to diagnostic tests; and human resources for health to pilot and 
evaluate provider certification and performance-based financing systems for HIV/health services. 
 
The USG will begin to scale back PEPFAR service delivery investments in order to enhance 
support for quality assurance systems and the development of innovative, cost-effective 
intervention models that can be brought to scale through the Global Fund.  
 
 

 Cambodia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 3,000,000$               1,450,000$              ‐$                          ‐$                           4,450,000$                 
USAID ‐$                           1,550,000$              12,500,000$            ‐$                           14,050,000$               

Cambodia Total 3,000,000$               3,000,000$              12,500,000$           ‐$                           18,500,000$               
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CHINA 
 
China – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
As PEPFAR funding for China is decreased, the PEPFAR program has made significant strides 
in transitioning to a technical collaboration-based platform, focused on building the capacity of 
Chinese civil society partners and the Government of China (GoC).  
 
Prevention is a top priority of PEPFAR assistance to the response. Injecting drug use (IDU) 
continues to be a major driver of the HIV/AIDS epidemic in China. PEPFAR will provide 
technical assistance to the Chinese Centers for Disease Control to improve quality of IDU 
interventions as GoC scales them up. Support will include evaluation and collaboration with the 
Global Fund to increase methadone maintenance treatment (MMT) enrollment.  
 
In China, addressing the health needs of women and children is critical. Women at high risk 
include female sex workers (FSWs), female IDUs, especially those also selling sex, and partners 
of male IDUs and men who have sex with men. PEPFAR will support efforts to enhance HIV 
surveillance among FSWs through the national surveillance system and specialized 
surveys. PEPFAR will also continue to facilitate linkages between MMT and prevention of 
mother-to-child transmission programs, which are managed by two different units within the 
health system. Pilots that increase integration of health services are critically important for the at-
risk female population.   
 
In FY 2011, PEPFAR will continue to advocate and support the use of reliable rapid HIV testing 
algorithms in China to improve uptake of HIV counseling and testing services and referrals to 
care and treatment.    
 
PEPFAR will provide training and technical support forthe scale-up of a community- and home-
based treatment model in counties most heavily affected by HIV.  Training will include a 
comprehensive care and treatment package for infants and children, including early infant 
diagnosis, pediatric antiretroviral formulations, regular clinic and CD4 cell monitoring, 
monitoring of growth and development, cotrimoxazole prophylaxis and treatment adherence 
support, as well as TB and other opportunistic screening and treatment. 
 

 China   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 3,000,000$               1,000,000$              ‐$                          ‐$                           4,000,000$                 
USAID ‐$                           4,000,000$              ‐$                          ‐$                           4,000,000$                 

Grand Total 3,000,000$               5,000,000$              ‐$                          ‐$                           8,000,000$                 
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INDONESIA 
 
Indonesia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The USG team in Indonesia continues to pursue a highly focused, targeted approach to HIV 
programming that is appropriate to the HIV epidemic in Indonesia. The team has effectively used 
the technical collaboration platform to provide strategic, targeted technical assistance to the 
Government of Indonesia (GOI) and community based organizations to expand organizational 
and technical effectiveness, increase capacity to further develop health systems, and strengthen 
human resource capacity. Through both U.S. Department of Defense (DoD) and USAID 
programs, the team has made great strides to support most-at-risk populations (MARPs) with 
comprehensive scale-up and coverage of services and better understand the HIV epidemic in 
growing generalized epidemics such as in Tanah Papua. They continue to look for opportunities 
to strengthen these efforts and reduce missed opportunities with MARPs. The ability of the team 
to integrate with GOI, and leverage Global Fund and other donor resources is a particular 
strength. Coordination with the Global Fund has been further bolstered by the addition of the 
Global Fund Liaison in country. 
 
The USG also provides critical support to strengthen the Indonesian Defense Force’s medical 
infrastructure in its efforts to fight the HIV epidemic.  Since the incorporation of health systems 
strengthening (HSS) in Indonesia in FY 2007, the USG began to increase the capacity of clinics 
to provide services for MARPs with the intention of creating opportunities for replication by 
GOI, other donors and the private sector.  In FY 2008 and FY 2009, these efforts were further 
intensified. FY 2010 represented an increased emphasis on the organizational performance and 
technical assistance necessary for the further development of overall health systems at the 
provincial and district health departments. This also marked a shift away from direct service 
delivery and implementation. FY 2011 represents an increased emphasis on the technical and 
organizational performance assistance necessary to further develop overall health systems at the 
provincial and district levels and increase country ownership. 

 Indonesia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           250,000$                 ‐$                          ‐$                           250,000$                    
USAID ‐$                           5,000,000$              7,750,000$              ‐$                           12,750,000$               

Grand Total ‐$                           5,250,000$              7,750,000$              ‐$                           13,000,000$               
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THAILAND 
 
Thailand – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
United States Government (USG) support for HIV programming in Thailand focuses on building 
sustainability and strengthening government ownership and coordination.  This is achieved 
primarily through the provision of technical assistance (TA) to the Royal Thai Government 
(RTG) and local civil society organizations.  The long-term PEPFAR vision is that the RTG and 
key NGO partners will gain the technical capacity, as well as the financial ability, to provide 
policy oversight and manage and coordinate prevention and care activities focused on most-at-
risk-populations (MARPs) that is a necessary for an effective, high-quality national HIV/AIDS 
program.   
  
In building local capacity for prevention, PEPFAR will provide TA to governmental and non-
governmental partners to adapt proven approaches for HIV prevention into effective models for 
HIV behavior change.  In addition, PEPFAR will continue to provide intensive technical support 
to RTG for the replication and scale-up of USG-supported prevention models for men who have 
sex with men (MSM), prisoners, and injecting drug users (IDU), with financial support leveraged 
from the Global Fund.   
 
In FY 2011, PEPFAR will work to improve the low uptake rates of HIV counseling and testing 
(HCT) among MSM.  Rapid testing with same-day results is being piloted at multiple clinics and 
mobile sites to promote behavior change as well as earlier access to care and treatment. 
Ultimately, the goal is to change national policy to adopt HIV rapid testing for routine use in 
both facility as well as community settings.   
 
Based on low rates of uptake of HCT among IDU, a key role for PEPFAR support in FY 2011 
will be to focus on community outreach that promotes HCT.  This enhanced outreach is being 
expanded to all 17 methadone clinics in the city, using RTG as well as Global Fund funding.   
 
In FY 2011, PEPFAR will continue to advocate for policy in support of HIV rapid testing, 
allowance of community-based HIV counseling and testing by lay health care workers, and 
support of anonymous HIV testing. 
 

 Thailand   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 4,000,000$               180,000$                 ‐$                          ‐$                           4,180,000$                 
USAID ‐$                           320,000$                 1,000,000$              ‐$                           1,320,000$                 

Grand Total 4,000,000$               500,000$                 1,000,000$              ‐$                           5,500,000$                 
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VIETNAM 
 
Vietnam – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
PEPFAR Vietnam has shifted fully into a focus on long-term strengthening of institutional 
structures and supporting human resource capacity building to make PEPFAR programs 
sustainable in the long-term.  PEPFAR activities will strengthen the health system in Vietnam by 
providing assistance in governance, service delivery, human resources for health, supply chain, 
health information systems, and financing. Priorities in FY 2011 include technical assistance to 
develop one national distribution system for HIV/AIDS commodities, which will strengthen the 
entire health commodity supply chain. PEPFAR will also provide technical assistance to the 
Government of Vietnam (GVN) to strengthen pre-service and in-service training, support 
professional nurses’ organizations to advocate for a defined scope of practice, and support to 
expand the cadre of social work professionals with the skills to handle case management and 
addictions counseling.  
 
PEPFAR will continue to provide technical assistance to the host government and local NGOs to 
implement a high-quality, evidence-based package of services. An important component of this 
is the integration of drug addiction and relapse prevention services into comprehensive 
prevention programs. PEPFAR continues to take a lead role in promoting medication assisted 
therapy (MAT). The national goal is to provide methadone to at least 80,000 opioid users by 
2015. As of September 2010, there are 2,200 patients receiving methadone in 11 PEPFAR-
supported clinics. In FY 2011, PEPFAR Vietnam will assist the MoH to establish 40 additional 
methadone clinics. In FY 2011, PEPFAR Vietnam will provide technical assistance to the host 
government, including advocacy for the implementation of comprehensive prevention services 
for drug users without negative repercussions to the user. PEPFAR Vietnam will expand existing 
interventions to reach those people with the dual risk factors of sex work and injecting drug use. 
 
In FY 2011, the HIV/TB program will improve collaboration in PEPFAR-supported provinces to 
ensure that TB patients receive HIV Testing and Couseling (HTC) and when appropriate, referral 
to HIV/AIDS care and treatment. Patients receiving HIV/AIDS care will be screened routinely 
for TB, and access to advanced diagnostics will be provided to patients who need them.  
 
PEPFAR will seek to consolidate treatment services to target areas with the highest HIV 
prevalence and the most difficult-to-reach populations, where they can benefit the largest number 
of people and where there are additional health systems benefits. Remote mountainous 
provinces, which also have chronic shortages in health care workers, now have the largest unmet 
need for antiretroviral treatment (ART) in Vietnam.  
 

 Vietnam   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           3,664,880$              ‐$                          ‐$                           3,664,880$                 
HHS 2,855,000$               32,110,984$            ‐$                          ‐$                           34,965,984$               
State ‐$                           25,000$                   ‐$                          ‐$                           25,000$                       
USAID ‐$                           46,177,304$            ‐$                          ‐$                           46,177,304$               

Grand Total 2,855,000$               81,978,168$           ‐$                          ‐$                           84,833,168$               
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PEPFAR will also strengthen local capacity for the collection, interpretation and utilization of 
data at the sub-national levels. The production and utilization of precise epidemiologic data will 
be supported through activities such as expanded capacity to use and interpret sound modeling 
techniques, HIV case reporting systems, routine HIV sentinel surveillance with integrated 
behavioral elements, HIV incidence surveillance, standards-based health management 
information systems, and provincial level size estimation for MARPs. 
 
A Partnership Framework (PF) was signed with the GVN in July 2010 and a Partnership 
Framework Implementation Plan (PFIP) is in development. The overarching purpose of the 
Partnership Framework is to provide a strategic agenda for cooperation between both 
governments and continue a joint commitment for the reduction of new HIV infections, 
improved HIV/AIDS prevention, care, and treatment services, and mitigation of the impact in 
Vietnam, while contributing substantially to fundamental health systems strengthening. The PF 
clearly outlines three goals: 1) strengthen the quality of and increase access to prevention 
services for people at risk, and prevention, care, and treatment services for people affected by or 
living with HIV; 2) support the provision of sustainable HIV/AIDS services through 
strengthening systems for people’s health and related welfare; and 3) broaden and strengthen the 
national response to HIV/AIDS. 
 
  
 



76 
 

Europe and Eurasia 
 

RUSSIA 
 
Russia – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The Russia PEPFAR program is currently in transition, with a major focus on transitioning 
critical programs to the Government of Russia (GOR) or other partners.  
 
FY 2011 programming will continue to focus on prevention and care for most-at-risk populations 
(MARPs), particularly injecting drug users (IDUs).  PEPFAR has previously focused on 
developing and implementing model programs in prevention and care for MARPs, with the goal 
of encouraging GOR to replicate and disseminate effective models. FY 2011 will build on this 
approach, promoting a stronger GOR emphasis on prevention and care for IDUs through a 
focused effort to garner Federal-level endorsement of HIV prevention and care packages for 
IDUs that can be widely disseminated through the National Priority Project (the national AIDS 
program) and adopted in the regions.  The approach will be one of continued engagement with 
the GOR, providing targeted technical assistance (TA) to help the Russians develop and 
implement programs.  Continued PEPFAR leadership and collaboration with the GOR is 
especially important as Global Fund support for prevention and care for MARPs winds down in 
2011.  While the GOR recognizes the importance of working with MARPs, the transition and 
ownership of such programs remains a challenge. PEPFAR assistance will help foster this 
process, facilitating the appropriate pathway for this transition and a sustainable approach.   
 
The PEPFAR team will concentrate FY 2011 resources to address prevention among IDUs and 
their sexual partners, with the goal of institutionalizing capacity, guidelines and policies to 
promote an evidence-based package of HIV prevention and care for IDUs.  A comprehensive 
new prevention activity initiated in 2010 will build on previous efforts to develop model 
programs, identifying approaches with proven efficacy and defining an essential minimum 
package of HIV prevention for IDUs. This package will incorporate a range of effective, 
evidence-based interventions, including among others outreach, effective referral and case 
management.  In addition, in FY 2011 PEPFAR will support the United Nations Office on Drugs 
and Crime to continue the dialogue with government officials on substance abuse treatment, 
including the integration of HIV prevention into substance abuse treatment and expanding the 
spectrum of drug treatment services. 
 
PEPFAR will also focus on care and support for HIV-infected clients, particularly MARPs, with 
the goal of institutionalizing capacity, guidelines and policies to deliver essential HIV care 
services.  Funding will also support continued efforts to improve the quality and effectiveness of 
HIV care for MARPs.  In addition, PEPFAR will work with experts from the Federal Prison 
Services to increase the capacity to deliver effective drug treatment and HIV prevention, care 
and treatment for IDUs and people living with HIV/AIDS in places of detention and after 

 Russia   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 200,000$                  580,000$                 ‐$                          ‐$                           780,000$                    
USAID ‐$                           1,720,000 2,500,000$              ‐$                           4,220,000$                 

Grand Total 200,000$                  2,300,000$              2,500,000$              ‐$                           5,000,000$                 
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release.  PEPFAR also continues to work with NGOs and faith-based organizations to strengthen 
their capacity to deliver appropriate prevention and care interventions for MARPs.  Finally, 
PEPFAR will continue to work to strengthen capacity in strategic information to improve the 
quality and appropriate utilization of surveillance data to inform programs.  
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UKRAINE 
 
Ukraine – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The PEPFAR program in Ukraine is committed to working in partnership with the Government 
of Ukraine (GOU) on a strategic, targeted response to Ukraine’s HIV/AIDS epidemic. Activities 
planned for FY 2011 will directly contribute to the goals outlined in the five-year USG–GOU 
Partnership Framework, signed on February 15, 2011.  The Framework commits the Government 
of Ukraine and the U.S. government to work together to reduce the level of HIV transmission 
among IDUs and other MARPs; improve the quality and cost-effectiveness of HIV prevention, 
care and treatment services for most-at-risk populations (MARPs), particularly injecting drug 
users (IDU) and their sexual partners; and strengthen national and local leadership, capacity, 
institutions, systems, policies and resources to support the national program in containing the 
epidemic. 
 
To date, PEPFAR has made significant strides in strengthening national policy and programs in 
Ukraine through a tailored technical assistance model, supporting prevention and care services 
for MARPs, and increasing in-country capacity to plan and manage the National AIDS Program. 
The Partnership Framework (PF) intends to broaden access to prevention and care services for 
MARPs in the regions with the highest burden of disease, and to foster strengthened 
collaboration between civil society, government, donors, and international organizations.  
Assistance will be directed at strengthening the capacity for effective program planning, 
implementation, and evaluation to develop sustainable, effective HIV programming.   
 
The Partnership Framework/PEPFAR Strategy funds will supplement and strengthen the existing 
PEPFAR program in the Ukraine. Over half of the funds will support capacity building of the 
Government of Ukraine, including the Ministry of Health and the Ministry of Defense. Activities 
supported will include improving strategic information, including developing and providing on-
going technical support for monitoring and evaluation systems for HIV/AIDS programs to 
monitor the national response, strengthening epidemiological surveillance and survey capacity to 
better estimate the size of the HIV epidemic in key groups in Ukraine and populations and 
behaviors driving the epidemic.  
 
Additional activities will strengthen laboratory systems and quality, research of programmatic 
cost effectiveness, prevention effectiveness and cost-efficiency of medication assisted treatment 
for injecting drug users. Local advisors will be hired to mentor government counterparts in blood 
safety, treatment including antiretroviral therapy, supply chain management systems and 
prevention activities, including those targeting the most-at-risk-populations such as intravenous 
drug users. The funds will also support policy work to reduce legal and operational barriers to 
HIV/AIDS services. 

 Ukraine   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           200,000$                 ‐$                          ‐$                           200,000$                    
HHS 300,000$                  6,743,000$              ‐$                          ‐$                           7,043,000$                 
Peace Corps ‐$                           310,100$                 ‐$                          ‐$                           310,100$                    
USAID ‐$                           12,124,900$            2,500,000$              ‐$                           14,624,900$               

Grand Total 300,000$                  19,378,000$           2,500,000$              ‐$                           22,178,000$               
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The main driver of the HIV epidemic in Ukraine continues to be injecting drug use.  Thus a key 
PEPFAR priority in FY 2011 continues to be support for comprehensive prevention for IDUs, 
including support to expand access to quality programs for medication assisted therapy (MAT).  
Funding for the United Nations Office on Drugs and Crime (UNODC) will promote increased 
awareness of HIV prevention among law enforcement officials, with the goal of improving the 
enabling environment for MARPs, particularly IDUs.  Prevention efforts will also address other 
MARPs, including sexual partners of IDUs, men who have sex with men, and sex workers.  FY 
2011 programs will also support critical programs to address HIV/TB, including training health 
care providers, expanding access to HIV/TB case management, enhancing diagnostic laboratory 
capacity, and strengthening systems for TB screening, referral and treatment support. 
 
In FY 2011, PEPFAR will continue to support key health systems strengthening efforts, focusing 
on improving HIV-related laboratory services, blood safety, procurement and supply chain 
management, surveillance, monitoring and evaluation, and training of health care workers.  In 
particular, the USG will provide technical assistance to a number of GOU institutions, including 
the National HIV Reference Laboratory and the regional HIV laboratory network, and the 
National Monitoring and Evaluation Center.  PEPFAR will also support work with the National 
HIV/TB/IDU Training Center and the Ukrainian AIDS Center to improve clinical mentoring and 
support training needs for further expansion of HIV treatment and integrated HIV care.  Funding 
will also support programs to strengthen public sector and NGO response to the epidemic, 
including building leadership and organizational capacity.  PEPFAR will also continue to 
support advocacy on key policy issues, with a particular focus on prohibiting discrimination and 
ensuring legal protections for MARPs living with HIV, and on removing barriers to expansion of 
MAT, promoting an enabling environment for MARPs to ensure their access to prevention, care 
and treatment services.           
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South and Central Asia 
 
CENTRAL ASIA REGIONAL 
 
Central Asia Regional – FY 2011 Approved Funding by Program Area, Agency and 
Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
A guiding principle of the PEPFAR Central Asia Regional (CAR) program is to focus on those 
interventions that capitalize on PEPFAR’s comparative advantage and technical strengths to 
improve results and extend the reach of other resources in the region.  
 
PEPFAR is working to mainstream attention to most-at-risk populations (MARP) into national 
prevention, treatment and care systems that are more inclusive, effective and comprehensive. 
The USG is directly building program and human resource management capacities of host 
government actors to more effectively manage and monitor key MARP services implemented by 
government or non-government partners. Another goal of the USG in Central Asia is to improve 
information and monitoring systems of the Central Asian HIV/AIDS pandemic.   
 
The prevention strategies for Central Asia will focus on outreach to MARPs.  Specifically, the 
PEPFAR provides technical support to government-sponsored programs where they exist.  
Instituting comprehensive prevention services broadly will be a primary intervention among 
injecting drug users (IDU) for PEPFAR.  The USG will provide technical assistance to 
government ministries and civil society to improve the quality and efficiency of MARP outreach 
activities including behavior change communication and education about preventing HIV and 
other sexually transmitted infections (STI).  Behavior change interventions will also be closely 
linked to improvements in counseling and testing services and referrals. 
 
PEPFAR is working to improve access of HIV testing and counseling (HTC), particularly toward 
improving knowledge of sero-status among MARPs.  In FY 2011, PEFPAR will work with 
outreach and laboratory services to improve high-quality HTC services and through technical 
assistance (TA) and mentoring, is working to improve and extend the reach of non-ARV care 
services to PLHIV.  This includes training caregivers in counseling and inter-personal skills. 
 
In FY 2011, PEPFAR is focusing on identifying and providing care and services to HIV-infected 
injecting drug users (IDU) as a critical means of reducing the spread of HIV, and is supporting a 
narrow range of interventions, including outreach and peer education, to ensure that MARPs 
have access to social support, referral and follow-up to care and treatment services.   

 Central Asia Region   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 560,000$                  7,229,299$              ‐$                          ‐$                           7,789,299$                 
Peace Corps ‐$                           250,000$                 ‐$                          ‐$                           250,000$                    
State ‐$                           ‐$                          ‐$                          ‐$                           ‐$                             
USAID ‐$                           6,774,701$              1,000,000$              ‐$                           7,774,701$                 

Grand Total 560,000$                  14,254,000$           1,000,000$              ‐$                           15,814,000$               
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INDIA 
 
India – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The PEPFAR India program continues to lead as a “technical collaboration” model, building 
sustainability through a four pillar approach: capacity building at all levels of government; 
transitioning from direct services to technical assistance (TA), building demonstration or pilot 
programs to test effective interventions; and expanding private sector involvement.   
 
The USG team in India continues to pursue a highly focused, targeted approach to HIV 
programming that is appropriate to the HIV epidemic in India.  PEPFAR India implements a 
strong technical collaboration-based program that builds capacity at the national, state and 
district levels and focuses on health systems strengthening. Overall, the HIV response in India is 
led by the Government of India (GOI), demonstrating exemplary country ownership and 
sustainability and serves as a model for other countries moving toward increased provision of 
technical assistance and country ownership.  
 
In FY 2011 the USG will primarily support the National AIDS Control Organisation’s (NACO) 
critical need for technical assistance and capacity building at the national, state, and district 
levels. In line with GOI and PEPFAR priorities, PEPFAR India continues to focus on 
strengthening most-at-risk pupulations (MARP) interventions, orphans and vulnerable children 
(OVC) programming, human capacity building, laboratory strengthening, and strategic 
information (SI) support. The USG provides technical assistance to National AIDS Control 
Organization (NACO) and other government agencies to strengthen their capacity to engage with 
the private sector. Additionally, PEPFAR India is working to develop a strategic partnership with 
the Indian Armed Forces.   
 
Finally, the PEPFAR India five-year Strategy funds have been programmed to align with the 
goals laid out in the Strategy document and in line with NACO strategic plans.   FY 2011 
programming will focus on capacity building and aim to achieve the broader goal of building 
organizational, as well as human capacity for strengthening systems for HIV programming in 
India at the national, state, and district levels. Capacity areas such as: evidence-based SI planning 
and management, triangulation, operations research, cohort analysis, monitoring and evaluation 
and data for decision making; strengthening the institutional capacity at the national and state 
level in evidence based planning, implementation and monitoring the quality of prevention 
programs among MARPs; capacity building at the national and state levels for scaling-up 
migrant intervention programs; and work to strengthen laboratory services in India by focusing 
on the National AIDS Control Program (NACP) priorities are designed to increase effectiveness, 
efficiency and accountability with regards to HIV testing and monitoring.  
 
 

 India   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           56,000$                   ‐$                          ‐$                           56,000$                       
HHS 3,000,000$               5,561,000$              ‐$                          ‐$                           8,561,000$                 
USAID ‐$                           3,383,000$              21,000,000$            ‐$                           24,383,000$               

Grand Total 3,000,000$               9,000,000$              21,000,000$           ‐$                           33,000,000$               
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Western Hemisphere 
 

CARIBBEAN REGIONAL 
 
Caribbean Regional – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The Caribbean continues to be more heavily affected by HIV than any region outside sub-
Saharan Africa, with the second highest regional level of adult HIV prevalence. Given the 
economic and environmental vulnerabilities of the small island nations of the eastern Caribbean, 
the high degree of mobility, and social factors, activities to control the HIV/AIDS epidemic must 
be specifically tailored to meet unique country needs, while at the same time addressing 
HIV/AIDS as a regional problem.  
 
The USG prevention strategy in the Caribbean region will combine technical assistance (TA) and 
capacity building to develop the ability of regional and national entities to plan, implement, and 
evaluate evidence-based, comprehensive HIV prevention programs targeting most-at-risk 
populations (MARPs). The USG will build the capacity of local, national, and regional bodies to 
implement a range of prevention interventions and has prioritized Jamaica, Trinidad and Tobago, 
the Bahamas, and nine other countries in the region with targeted technical assistance to address 
important programmatic gaps.  Comprehensive HIV prevention programs include interventions 
based in health facilities and communities, as well as delivered through outreach, including both 
provider-initiated and client-initiated HIV counseling and testing (HCT), transmission prevention 
by people living with HIV/AIDS (PLHIV), condom promotion and distribution, peer education 
counseling, managing STIs, and clinical management of treatment and care for people living 
with HIV/AIDS.  Additionally, by working through both top-down and bottom-up approaches to 
reduce stigma and discrimination and eliminate structural barriers limiting MARPs’ access to 
and use of HIV prevention-related services, Framework partners intend to make prevention 
services more accessible to those most in need without the fear of violence, loss of 
confidentiality, or discrimination.   
 
In FY 2011, the strategic information (SI) goal is to improve the capacity of Caribbean national 
governments and regional organizations to increase the availability and use of quality, timely 
HIV/AIDS data to better characterize the epidemic and support evidence based decision-making 
for improved programs, policies, and health services. In partnership with the Pan American 
Health Organization and the Caribbean Epidemiology Centre, PEPFAR will develop a regional 
HIV surveillance database which can be centrally accessed by all countries in the region.  This 
will strengthen and improve the quality of data and data collection systems, as well as strengthen 
the overall capacity for surveillance in the Caribbean. 

 Caribbean Region   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           2,011,400$              ‐$                          ‐$                           2,011,400$                 
HHS 1,500,000$               8,794,000$              ‐$                          ‐$                           10,294,000$               
Peace Corps ‐$                           504,000$                 ‐$                          ‐$                           504,000$                    
State ‐$                           107,446$                 ‐$                          ‐$                           107,446$                    
USAID ‐$                           3,433,154$              6,950,000$              ‐$                           10,383,154$               

Grand Total 1,500,000$               14,850,000$           6,950,000$              ‐$                           23,300,000$               
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PEPFAR will also increase the capacity of Caribbean national governments and regional 
organizations to improve the quality and availability of diagnostic and clinical monitoring 
services and systems for HIV/AIDS and related STIs and OIs, including TB, under a regional 
network of tiered laboratory services.  
 
In FY 2011, support to OVC activities in the region will begin with a situational analysis and 
recommendations for updating country stakeholders, and building capacity and skills in selected 
countries.
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CENTRAL AMERICA REGIONAL 
 
Central America Regional – FY 2011 Approved Funding by Program Area, Agency and 
Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
In FY 2011, PEPFAR Central America will continue to focus on four key areas to address the 
region’s epidemic: prevention, health system strengthening, strategic information and policy.  
 
In FY 2011, USG-supported prevention programs are expected to reach more than 113,000 most-
at-risk-populations (MARPs) in the region with comprehensive behavior change activities, 
including commercial sex workers (CSW), men who have sex with men (MSM), and individuals 
from other vulnerable groups such as clients of sex workers. Ensuring condom availability for 
MARPs is a critical component of the prevention program. Under the new regional prevention 
program, distribution sites and plans will be developed to ensure that condoms are available 
where MARPs need them in the quantity and variety that they need.  
 
To promote greater access of MSMs and other vulnerable populations to HIV-related services, 
the USG will continue to provide training and technical assistance to private health providers in 
private practice and in NGOs/CBOs (community-based organization) with the goal of increasing 
quality of services and reducing stigma against MARPs.  
 
In FY 2011, health systems strengthening (HSS) activities will continue to build national and 
regional capacity to effectively and sustainably reach MARPs with high quality HIV/AIDS 
services. USG efforts will continue to support improvements in laboratory capacity, in health 
workforce capacity with a focus on quality of care, and in supply chain management. Technical 
assistance (TA) will be provided to ministries of health, private sector health care providers, the 
military health care system, and NGO partners.  
 
Strategic Information (SI) activities continuing in FY 2011 will strengthen national and regional 
abilities to monitor and use information to enhance understanding of the epidemic and enable 
individual countries and the region to design and implement evidence-based, sustainable and 
cost-effective program interventions. 
 
In FY 2011, policy support will continue to promote and encourage the adoption of favorable 
policies and environment for prevention, care and treatment.  Work will continue to develop an 
evidence-based regional prevention policy for MARPs, HIV/AIDS workplace policies, and a 
regional policy for mobile populations to ensure prevention, care and treatment services are 
available to individuals that move across national borders.

 Central America Region   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           911,300$                 ‐$                          ‐$                           911,300$                    
HHS 1,025,000$               2,417,234$              ‐$                          ‐$                           3,442,234$                 
Peace Corps ‐$                           142,000$                 ‐$                          ‐$                           142,000$                    
USAID ‐$                           2,700,466$              5,391,000$              ‐$                           8,091,466$                 

Grand Total 1,025,000$               6,171,000$              5,391,000$              ‐$                           12,587,000$               
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DOMINICAN REPUBLIC 
 
Dominican Republic – FY 2011 Approved Funding by Program Area, Agency and Funding 
Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
PEPFAR support to the Government of the Dominican Republic (GODR) National Response in 
FY 2011 focuses on the following areas: increasing the effectiveness of the prevention of 
mother-to-child HIV transmission (PMTCT) program to involve 80% of HIV-positive pregnant 
women in the program by 2014; supporting quality improvements in the laboratory network and 
blood safety; improving the HIV counseling and testing (HCT) program, so that more persons 
are tested and have access to informed and effective counseling; strengthening the role of 
community-based organizations (CBO) and NGOs in the national response; review norms, 
protocols and guidelines to strengthen HIV services; supporting prevention among MARPs; and 
assisting with M&E, sentinel surveillance systems, and data for decision making. 
 
USG activities in health systems strengthening will support the principle of GODR ownership of 
the national response. PEPFAR Dominican Republic (DR) will work in health systems 
including:  procurement and logistics; laboratory operations and infrastructure; SI, including 
epidemiological surveillance and monitoring and evaluation (M&E); and human resources for 
health.  
 
Behavior change to reduce risky sexual practices is a cornerstone of the prevention program. 
Most PEPFAR prevention interventions emphasize the role of communities in the linkage 
between patients and services. PEPFAR prevention activities also focus on strengthening the 
PMTCT program in selected hospitals, many of which are USG “Centers of Excellence” 
hospitals.  
 
PEPFAR continues to support the GODR counseling and testing program through the provision 
of rapid tests, training of counselors and lab technicians, to enable them to process and read a 
rapid test quickly and give the result to the patient while he/she is still at the clinic or hospital.  
 
In FY 2011, USG will also continue to support technical assistance to help establish a national 
quality assurance program, which includes staff training, information system development, 
infrastructure improvement and maintenance, safe transport and logistics of samples, and policy 
and guideline development for laboratories and blood banks.  
 
Care and support activities in the DR include the provision of basic health care and support for 
adults and children, delivery of integrated HIV/TB services, technical assistance to update and 
disseminate norms and protocols, and programs which target orphans, street children, and other 
children at risk. 

 Dominican Republic   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           954,000$                 ‐$                          ‐$                           954,000$                    
HHS 500,000$                  5,446,500$              ‐$                          ‐$                           5,946,500$                 
Peace Corps ‐$                           1,041,691$              ‐$                          ‐$                           1,041,691$                 
USAID ‐$                           1,807,809$              5,750,000$              ‐$                           7,557,809$                 

Grand Total 500,000$                  9,250,000$              5,750,000$              ‐$                           15,500,000$               
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PEPFAR has supported the development and improvement of the national network of clinics and 
hospitals providing treatment to HIV-positive patients. PEPFAR work with care and support 
services will include activities to expand the access to services.  
 
PEPFAR has assisted the national response to fill some emergency gaps in antiretrovirals (ARV), 
caused by a series of problems with the forecasting/ordering system. USG-supported TA has 
worked with the Dominican National Response for over a year to establish a reliable 
procurement system based on accurate projections of need. PEPFAR continues to work closely 
with Dominican partners to help set up a system which will respond to their data needs.  
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GUYANA 
 
Guyana – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
The PEPFAR program in Guyana works closely with the MoH and other stakeholders in 
implementing the National HIV/AIDS Strategic Plan (NSP). The PEPFAR team has held initial 
discussions with the Government of Guyana to develop a Partnership Framework (PF) and 
Partnership Framework Implementation Plan (PFIP), which are expected to be finalized and 
signed in 2011.  
 
The USG prevention approach in Guyana is evidence-based and includes combination 
prevention strategies to prevent the spread of HIV/AIDS.  PEPFAR programming has shifted 
from service delivery to capacity-building. These strategies include scaling up sexual prevention 
for the MARPs (where the epidemic is concentrated), strengthening the prevention of mother-to-
child HIV transmission (PMTCT) program, continuing to support the safe blood program, 
increasing access to VCT for high-risk groups, collecting and reviewing qualitative data on high 
risk populations and improving prevention activities for people living with HIV/AIDS (PLHIV). 
Emphasis will be placed on crosscutting gender issues, particularly male norms, attitudes and 
behaviors. 
 
In FY 2011, the USG intends to adopt strategies that will increase enrollment on antiretroviral 
treatment (ART), strengthen referrals, increase adherence, support coverage for vulnerable 
migratory, and hinterland populations and continue mentoring of physicians to provide quality 
care for PLHIV. PEPFAR supports the implementation of the continuous quality improvement 
program in Guyana, as well as the patient monitoring system. The USG, along with the MoH and 
other donors, will build on early successes in order to strengthen a single national system of 
forecasting, procurement, transport, and monitoring of drugs and commodities with the expected 
completion of the materials management unit warehouse in FY 2011.  
 
FY 2011 activities also focus on appropriate and consistent participation of PLHIV in facility 
and community-based activities.  Priority will be placed on timely and effective referrals for 
services including follow-up treatment, nutritional assessment and food supplements, family 
services linking all members of a family unit requiring services, screening for TB and increasing 
access for HIV-infected women to cervical cancer screening programs.  TB is a significant 
problem and PEPFAR will continue to provide support for the full implementation of a 
comprehensive TB program.  
 
 
 

 Guyana   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
DoD ‐$                           161,312$                 ‐$                          ‐$                           161,312$                    
DOL ‐$                           163,692$                 ‐$                          ‐$                           163,692$                    
HHS 1,200,000$               5,527,701$              ‐$                          156,360$                  6,884,061$                 
Peace Corps ‐$                           141,273$                 ‐$                          ‐$                           141,273$                    
State ‐$                           61,384$                   ‐$                          ‐$                           61,384$                       
USAID ‐$                           7,469,853$              ‐$                          ‐$                           7,469,853$                 

Grand Total 1,200,000$               13,525,215$           ‐$                          156,360$                  14,881,575$               
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To support activites for Orphans and vulnerable children (OVC), PEPFAR Guyana will create a 
minimum package of services with a cost assessment to ensure that services are delivered 
efficiently and cost effectively; use of family centered approaches to assure that all members of 
the family unit infected and/or affected by HIV/AIDS receive the services they need and that the 
family is strengthened by the assistance it receives; provision of appropriate nutrition assessment 
and support; and capacity building for providers and caregivers in mental health and 
psychosocial services. 
 
PEPFAR will provide increased support for the development of a robust HIV/STI (sexually 
transmitted infection) surveillance system, including updating surveillance case definitions, 
procedures for case reporting, data validation, training of health care professionals in legally 
mandated reporting requirements and capacity building in the analysis of epidemiological data.  
In addition, PEPFAR will support the training of epidemiologists through a collaborative 
agreement between U.S.-based institutions and the University of Guyana.   
 
. 
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HAITI 
 
Haiti – FY 2011 Approved Funding by Program Area, Agency and Funding Source* 

 
*Only appropriations from the GHCS (State) fund account are notified by the Global AIDS Coordinator. 
 
With a clear vision and with Government of Haiti (GOH) objectives delineated in strategic plans, 
PEPFAR has worked together with the Ministry of Health (MoH) and the Global Fund to 
implement a comprehensive and integrated HIV/AIDS prevention, care and treatment program in 
Haiti.  This has been accomplished despite considerable setbacks, including an unstable social, 
economic, and political environment, and the January 2010 earthquake that damaged most of the 
infrastructure in the West and the Southeast departments, killed almost 300,000 people, and 
resulted in the mass migration of approximately 600,000 people.   
 
PEPFAR resources and partners were prominent in the immediate response to the earthquake and 
PEPFAR programs are positioned to provide an important platform contributing to the USG 
efforts to “build back better” in support of Haiti’s continued reconstruction efforts.  Existing 
PEPFAR programs have greatly increased the ability of the USG to support a rapid and robust 
nationwide cholera response.  A wide variety of cholera response activities have benefitted from 
the PEPFAR network of facilities, healthcare providers, community health workers and supply 
chain infrastructure.   Reinforcing and supporting the leadership role of the MoH is central to 
PEFPAR’s approach and will continue to be critical moving forward.  
 
In FY 2011, PEPFAR Haiti will provide support to rebuild the Blood Repository (which 
collapsed during the earthquake) and increase its capacity to collect, test, store and distribute safe 
blood and blood products. In coordination with the Global Fund, PEPFAR will continue to work 
with the Ministry of Health (MoH) and implementing partners to maintain and expand the 
antiretroviral (ARV) treatment program to reach the goal of providing ARVs to at least 42,000 
people by the end of 2013, or 85% of expected need. Following damage to the health care 
delivery system after the earthquake, tracing and treatment continuity efforts succeeded in 
accounting for all but 1,507 patients on anti-retroviral treatment (as of September 2010). 
Continuous data collection and updates reduced this number to an estimated 1,200 with over 300 
patients confirmed dead (as of October 2011). 
 
The USG team will continue to focus its efforts on increasing the adoption of safer sexual 
behaviors among sexually active youth, men and women, particularly those in multiple 
concurrent partnerships, and among MARPs. Interventions will also address sexual violence and 
link gender-based violence activities to income generating activities, especially for women and 
other vulnerable populations. A special emphasis will be placed on key border towns with a high 
volume of movement between Haiti and the Dominican Republic.   
 
In FY 2011, the USG will support faith-based organizations (FBO) and NGOs working with 
orphans and vulnerable children (OVC) throughout the country to provide a basic package of 

 Haiti   GAP   GHCS (State)   GHCS (USAID) 
 Central 

GHCS (State) 
 Total All Funding 

Sources 
HHS 2,000,000$               94,401,919$            ‐$                          302,679$                  96,704,598$               
State ‐$                           75,000$                   ‐$                          ‐$                           75,000$                       
USAID ‐$                           61,763,400$            ‐$                          ‐$                           61,763,400$               

Grand Total 2,000,000$               156,240,319$         ‐$                          302,679$                  158,542,998$             
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care and support. The package will include potable water, immunizations, access to health care 
and psychosocial support, provision of school fees and supplies, dietary assessment and 
nutritional support, HIV prevention and life skill programs, and assistance with income-
generating activities for foster families and care-givers. These activities follow on the important 
role that PEPFAR orphan and vulnerable children (OVC) programs played in assuring child 
protection in the aftermath of the earthquake.   
 
PEPFAR will continue its work to integrate Haiti’s TB and HIV/AIDS programs in FY 2011.  
The strategy for HIV/TB integration includes conducting provider-initiated HIV counseling and 
testing for all persons with TB as part of standard TB care; screening of all HIV-infected persons 
for active TB disease as part of the routine clinical care of HIV-positive persons at care and 
treatment sites; and establishing strong patient referral system between TB clinics and 
HIV/AIDS care and treatment centers for HIV-infected persons.   
 
Finally, in FY 2011 PEPFAR will continue to support services for women and girls affected by 
gender-based violence (GBV), particularly in the internally displaced person camps. Such 
services include not only reproductive health services but also psychosocial support and advice 
on how women and girls can adopt measures to increase their legal rights and protection. The 
USG will support the development of strategies and policies that tackle social norms fostering 
gender inequity. 
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SECTION IV: OTHER PEPFAR COUNTRY NARRATIVES 
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Africa 
 
 
Djibouti (Total GHCS-State: $1,800,000) 
 
DoD ($300,000): Funds will be used to support the following activities, in partnership with the 
Djibouti Ministry of Defense (MOD). These activities are based on the HIV program's needs 
assessment and the completed HIV behavioral sero-prevalence study.  Activities both expand 
some existing programs, and will also implement new activities as noted, and include:  the 
implementation of a communications HIV/AIDS educational and behavior change  intervention; 
the development of an internet site providing information and resources and a military monthly 
HIV publication; expansion of the mobile voluntary counseling and testing (VCT) unit;  an 
increase in the number of trainings for laboratory technicians and nurses on blood safety and best 
laboratory practices; continued purchase of medical (diagnostic) material to improve clinical 
capability of treating infected people; expansion of the number of trained male and female peer 
educators and also increased number of sessions for cadets and military wives to create an 
expanded cadre of peer educators capable of reaching more people with HIV prevention 
messages. 
  
USAID ($1,500,000): For FY 2011 GHCS-State funding will be used to support the Roads to a 
Healthy Future (ROADS II) project whose objective is to reduce HIV transmission among the 
most vulnerable populations living in and around transport corridor communities through 
increased 
use of health services and adoption of safer behaviors.  In support of the overall purpose, the 
program proposed under ROADS II is envisaged to reduce HIV infection by achieving the 
following results: 
 

1) Reduced risk of HIV among most vulnerable populations by increasing access to 
evidence based prevention interventions, including consistent condom use, uptake of HIV 
and health services, and adoption of other risk reducing behaviors. 

2) Increased number of referrals to HIV counseling and testing (HCT), prevention of 
mother-to-child HIV transmission (PMTCT) and other HIV related services, and the 
introduction  and piloting of non-traditional C&T models. 

3) Strengthened capacity of community and faith based organizations to provide sustainable 
care and support services. 

4) Strengthened capacity of the MOH's Executive Secretariat (SE) to manage the nation's 
sustainable prevention, care and support interventions for most at risk and vulnerable 
populations. 

   
 In developing interventions, ROADS II will prioritize prevention activities and promotion of 
HCT and related care and support services for: 
 

• Truckers, Female Sex Workers (FSW) and girls and young women engaging in risky 
sexual behaviors primarily for economic exchange; 

• Community members at elevated risk, such as "those who live and work at" major transit 
points along the Ethiopia/Djibouti transport corridor and other hot-spots.  This may 
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include women who engage in transactional sex on an intermittent basis and 'mobile men 
with money', including Female Sex Workers clients, who are difficult to demarcate as 
distinct risk groups; and regular partners of the priority populations identified above. 
 

East Africa (Total GHCS-State: $800,000) 
 
USAID ($800,000): Funding for the Regional HIV/AIDS Program for East Africa will be used 
for the following: 
 

• Hiring of 1-2 staff positions to provide technical assistance in HIV prevention, care and 
support to fill critical technical gaps in the country programs within the region. Skills sets 
and experience for these staff will be identified by bilateral USAID missions and Health 
Secretariats and Directorates of regional intergovernmental organizations (EAC, ECSA-
HC and IGAD) and deployed based on a strategic analysis of technical needs in countries 
within the region.   

 
• To initiate a new funding mechanism with the East Africa Community (EAC) to address 

critical regional gaps in health and HIV programming for vulnerable mobile populations, 
cross-border communities and fishing communities and to design and implement a needs 
analysis of key health issues that are yet to be adequately addressed in the region. Direct 
funding to EAC will allow USAID/EA/RHH to directly work with five governments 
including Ministers of Finance and Planning on regional priorities, provide technical 
support and address capacity building needs within the EAC Health Directorate.  
 

• To develop and implement nutrition interventions for orphans and vulnerable children in 
border communities. 

 
Liberia (Total GHCS-State: $2,800,000) 
 
USAID ($2,450,000):  With FY 2011 PEPFAR funds, USAID will continue supporting scale-up 
and quality improvement of clinical and preventive services as part of the Government of 
Liberia’s integrated Essential Package of Health Services, with direct support to approximately 
one third of all public health facilities in the country.   
 
In addition, USAID will augment and strengthen services to meet the additional needs created by 
the influx of Ivoirian refugees.  This support will be complemented with technical assistance to 
the Liberia Country Coordinating Mechanism for the Global Fund, the National AIDS 
Commission, as well as international and local civil society organizations implementing 
activities focusing on women, youth, orphans and other vulnerable groups, and Most at Risk 
Populations including men who have sex with men (MSM).  Planned activities include: 
strengthening families with children at risk; expanding services in HIV counseling and testing 
(HCT), education, shelter; supporting advocacy to fight stigma and promote social cohesion on 
prevention, care, and treatment; networking among HIV/AIDS providers and stakeholders; 
interacting with government officials in support of women’s health advocacy  increasing 
integration of HIV/AIDS and reproductive health into general child welfare interventions; 
strengthening integration of TB and HIV services; improving capacity of community-based 
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organizations (CBO) to monitor performance and document interventions; and  ensuring 
conformity with Liberian law and social policy.   
 
DoD ($350,000): FY 2011 funds for the Department of Defense (DOD) HIV/AIDS Prevention, 
Care, and Treatment program will be used to extend outreach activities, including counseling and 
testing services, to approximately 2,000 Armed Forces of Liberia (AFL) soldiers and dependents.  
The program aims to build capacity for sustainable impact by training peer educators, HIV/AIDS 
counselors, and nurse/midwives in the four military barracks and surrounding communities.  The 
program will also continue supporting greater involvement of members of the AFL who are 
living with HIV and AIDS and other support groups through training and outreach activities 
aimed at reducing stigma and discrimination, promoting psychosocial support to the infected and 
affected, and supplying improved “Care Kits” that will include basic nutritional supplements.  
The program will continue supporting Information, Education, and Communication and 
Behavior Change Communication (IEC/BCC) through dramas, radio talk shows, school clubs, 
bill boards, and other media. 
 
 
Madagascar (Total GHCS-State: $500,000) 
 
USAID ($500,000): With FY 2011 GHCS-State funding, USAID will continue to work with non-
governmental and faith-based organizations, community groups and the private sector in 
Madagascar to deliver behavior changeprevention interventions and services to most-at-risk 
populations (MARPs) that emphasize abstinence, fidelity and condom use.  The goal of 
USAID’s HIV/AIDS assistance to Madagascar is to help keep the HIV prevalence below one 
percent in the general adult population, and below two percent in high risk populations.  
Although Madagascar’s national HIV prevalence remains stable and below one percent, it is 
significantly higher among most-at-risk populations (MARPs), particularly men who have sex 
with men (MSM), who represented 14% of all HIV cases in 2009.   
 
USAID will continue to target at-risk youth, men having sex with men (MSM) and sex workers 
in urban areas through support to Top Réseau, a social franchise network of more than 173 
private sector clinics in nine major cities.  The Top Réseau social franchise network has more 
than 200 trained doctors among its members, who receive continuing education to update their 
skills and ensure quality of care.  Being a member of the franchise allows these doctors to 
provide affordable sexually transmitted infection (STI) prevention and treatment and HIV 
counseling and testing to MARPs and other vulnerable groups.  Top Réseau also highlights 
prevention of sexual risk-taking behaviors through a multimedia campaign using billboards, 
radio and television.  The programs described provide services entirely through non-
governmental channels, as per Section 7008 of the Department of State, Foreign Operations, and 
Related Programs Appropriations Act of 2009 in the case of assistance to Madagascar.  
 
Mali (Total GHCS-State: $1,500,000) 
 
HHS/CDC ($950,000): In Mali, PEPFAR funding through CDC will be used to continue health 
and social service activities including: sexual prevention; laboratory strengthening, enhancing 
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monitoring and evaluation (M&E) systems, capacity-building, and establishment and validation 
of a laboratory quality control algorithm for voluntary counseling and testing (VCT).   
 
Funding will also be used to identify additional high-risk groups for HIV/AIDS, such as men 
having sex with men (MSM), incarcerated populations, migrants, miners, and injecting drug 
users, and to conduct appropriate surveys and operational research to better develop preventive 
programs to address the needs of these high-risk populations.   
 
Funding will also be used to support the management and staffing costs of field support and 
technical officers, as well as necessary travel and training expenses and International 
Cooperative Administrative Support Services (ICASS) costs.  
 
State/AF  ($550,000): In FY 2012 CDC will co-locate its staff and operations on the campus of 
the Mali National Reference Laboratory (NRL). The Ministry of Health has allocated 
government owned space to CDC to house its staff on the campus. In anticipation, CDC plans to 
renovate a one story building on the campus of the NRL.  
 
CDC has a long standing Cooperative Agreement with the National Reference Laboratory 
through which they continue to strengthen laboratory systems and infrastructure in Mali. With 
the upcoming collocation, CDC will continue to provide technical assistance to the staff and to 
help them further develop their capacity. 
 
 
Senegal (Total GHCS-State: $1,535,000) 
 
USAID ($935,000): With FY 2011 funding, USAID will reinforce prevention strategies by using 
targeted, high intensity interventions aimed at preventing transmission among high-risk groups, 
particularly registered and unregistered commercial sex workers (CSW), men who have sex with 
men (MSM), transportation workers, fishermen and mining workers.  USAID will ensure that 
sexually transmitted infection (STI) services will be offered with systematic referral to voluntary 
counseling and testing (VCT) services. Linkages for referral to VCT at all service delivery points 
will be strengthened.  In areas of high HIV prevalence, or where vulnerability factors are 
increasing, USAID will develop an effective integrated strategy for prevention for both the 
targeted populations and the broader vulnerable groups such as youth and women.  The program 
will also work to reinforce STI case management for the general population; with effective 
syphilis screening of pregnant women; strengthened prevention of mother-to-child transmission 
(PMTCT) and syndromic management of STIs at health posts and health centers.   By identifying 
and addressing gender and equity factors driving the acquisition of HIV in program 
implementation, USAID will contribute to the design of a gender policy, which responds to the 
current context of the feminization of the epidemic.  USAID will also provide technical and 
financial assistance for the implementation of national policy and norms regarding nutrition 
services for PLHIV, to increase the capacity and functioning of the HIV/AIDS nutrition task 
force and to build capacity of the PLHIV network and its member associations.   
 
HHS/CDC ($300,000): Under a Cooperative Agreement with Cheikh Anta Diop University, the 
Centers for Disease Control and Prevention (CDC) will strengthen HIV strategic information 
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(SI) in Senegal through design and implementation of a national HIV case reporting system. FY 
2011 funding will allow for the expansion of existing HIV surveillance activities in Senegal, as 
well as enhanced data management and analytic support for the National HIV Strategic 
Information Program within the National AIDS Control Program (CNLS).  The CDC will 
provide technical guidance and support to the University, as well as develop capacity and 
understanding of surveillance methodologies within the organization and the CNLS.  Strategic 
information activities, such as monitoring the HIV/AIDS epidemic through surveillance, will 
inform CNLS policies in response to Senegal’s HIV/AIDS epidemic.  CDC will support the 2011 
National Sentinel Survey in Senegal. Sentinel surveillance among pregnant women is a key part 
of Senegal’s national surveillance strategy to accurately measure HIV prevalence in the country. 
With FY 2011 resources, GCHS-Statefunding will also cover the cost of laboratory consumables 
necessary to carry out the sentinel survey, as well as support the implementation of field 
operations for the survey. 
 
DoD ($300,000): The United States Department of Defense HIV/AIDS Prevention Program 
(DHAPP) provides assistance to the Senegalese Armed Forces (SAF) in all levels of HIV/AIDS 
prevention, treatment, and care through an HIV/AIDS Prevention Plan which supports 
infrastructure, implementation, capacity-building, sensitization, and testing in each military zone 
across the country. FY 2011 GHCS-State resources will support the DHAPP/SAF partnership to 
continue to focus on the counseling and testing of military personnel that are detached on peace-
keeping missions to countries that have higher HIV prevalence rates. DHAPP and SAF will work 
to increase the number of service provider outlets, train peer-educators, and continue to counsel 
and test military personnel. DHAPP will concentrate on improving outreach and services to 
military spouses and families, including Preventing Mother-to-Child HIV Transmission 
(PMTCT) services and testing, treatment, and sensitizations. DHAPP will support efforts to 
better address the unique needs of women soldiers including a review of current messaging and 
programmatic activities. DHAPP plans to support a new behavioral and prevalence study with 
FY 2011 funding. 
 
Sierra Leone (Total GHCS-State: $500,000) 
 
HHS/CDC ($500,000): FY 2011 GHCS-State funds will provide technical and financial 
assistance to the establishment and expansion of a national infectious disease surveillance system 
that includes HIV/AIDS.  The CDC Global AIDS Program (GAP) will provide technical 
assistance to the Sierra Leonean Ministry of Health and Sanitation (MOHS) to facilitate the 
establishment of a National Reference Laboratory, assess policies and a strategic plan, improve 
HIV laboratory services, integrate HIV case reporting into the surveillance system, and establish 
a technical work group (TWG) to direct and oversee an evaluation of the surveillance system.  
This TWG is a critical piece in providing support to EID related activities. Through assessments 
and TA support to the National AIDS secretariat (NAS), CDC’s role will be integral in 
improving EID services in Sierra Leone. Evaluation findings through the TWG will guide the 
development of a national surveillance strategic plan in order to better identify and allocate 
resources in the development of a cadre of laboratory technicians and health professionals.  
Lastly, CDC TA will ensure the MOHS have the appropriate laboratory equipment, 
infrastructure, quality assurance systems, and human resource capacity necessary to support 
testing for early infant diagnosis (EID).  CDC TA will ensure fundamental linkages occur with 
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mother-to-child HIV transmission (PMTCT) and pediatric antiretroviral therapy (ART) programs 
with laboratory activities.  CDC will also develop a pre-service training curriculum in quality 
management at a local educational institution for laboratory technicians and technologists 
 
 
Southern Africa (Total GHCS-State: 1,600,000) 
 
USAID ($1,600,000): Funding for the Regional HIV/AIDS Program for Southern Africa will 
support the implementation of regional activities in critical areas such as human resources for 
health, local capacity building, knowledge management, care, and prevention.  Activities 
include: 
 
• Human Resources Alliance for Africa (HRAA), strengthening the response to HIV/AIDS in 

Southern Africa by ensuring an appropriate number of well-trained service providers in 
health and social welfare, and to address the financing, governance, operational, and capacity 
constraints within the health systems in southern Africa to ensure access to life-saving 
priority services.  
 

• Building Local Capacity (BLC), a project working to strengthen local and regional systems 
in order to respond more effectively and sustainably to the HIV epidemic.  It builds the 
institutional and technical capacity of governmental and civil-society entities in the region, 
and has the explicit goal of graduating ten local regional organizations to be qualified direct 
recipients of USG funds by the end of the project. 
 

• Scaling-Up Palliative Care for People Living with HIV/AIDS, providing technical assistance 
and building capacity within the governmental structures of countries across the region in 
order to promote the development of palliative care in the region.   
 

• Knowledge for Health (K4H), strengthening knowledge management initiatives in the region 
using a sustainable approach that utilizes innovations, strong partnerships, and local capacity.  
The program aims to facilitate knowledge capturing, synthesizing, and sharing among policy 
makers, program managers, and health care providers across Southern Africa.  Knowledge 
transfer and exchange will promote the use and scale-up of best practices, lead to better 
results, and save more lives. 
 

• Inside Story: The Science of HIV/AIDS, a public-private partnership with multiple local and 
international partners.  This media-based education initiative is designed to reach and engage 
the sub-Saharan African public at all levels about the science of HIV/AIDS, reaching a wide 
audience with vital HIV/AIDS information addressing key prevention concepts.  

 
GHCS-State funding also supports essential staff who manage and otherwise support regional 
programs and programs in non-presence countries in the region, and who provide technical 
assistance to PEPFAR teams, governments, and implementing partners in the region. 
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East Asia and the Pacific 
 
Papua New Guinea (Total GHCS-State: $2,500,000) 
 
HHS/CDC ($1,250,000): The CDC will provide technical assistance to NDOH, the Central 
Public Health Laboratory, provincial health departments, the World Health Organization 
(WHO), and others through a Cooperative Agreement with the WHO. CDC (American and Thai) 
technical experts will provide technical assistance in the areas of HIV testing and counseling and 
care and treatment quality systems, surveillance and data use, and laboratory quality systems and 
blood safety. CDC will prioritize hiring an in-country epidemiologist to ensure continuity of 
support in the complex operating environment of PNG. Funds will be used to provide technical 
support for activities being planned, implemented, and evaluated and to fill technical assistance 
gaps in programmatic activities of the government. 
 
 
USAID ($1,250,000): Funds will be used to provide technical assistance by USAID staff and to 
fund the HIV/AIDS Prevention, Care and Treatment project in Papua New Guinea (PNG).  
Technical assistance will coordinate and consolidate prevention, care, treatment and support 
services for people vulnerable to, living with and affected by HIV and AIDS. Services are 
provided in homes, communities, and in health facilities. The project also provides technical 
support to the National Department of Health’s (NDOH) HIV/AIDS prevention, care and 
treatment efforts focused on most-at-risk populations (MARPs). The project’s activities seek to 
reduce HIV transmission among MARPs, especially men who have sex with men (MSM), 
female and male sex workers (FSWs) and people living with HIV/AIDS (PLHIV).  
 
 
Regional Development Mission Asia (RDMA)/Asia Regional Office (Total GHCS-State: 
$240,000) 
 
USAID ($120,000): USAID will provide financial and technical assistance to local community-
based most-at-risk population (MARP) groups, specifically men who have sex with men (MSM) 
and female sex workers (FSW) in Laos for HIV prevention, care, and support programs working 
in partnership with national and local government service providers. 
 
HHS/CDC ($120,000): USAID/RDMA and the CDC Asia Regional Office pursue a unified 
“One USG” approach in the fight against HIV/AIDS.  Leveraging both agencies’ strengths, 
USAID/RDMA supports technical assistance and capacity-building of civil society of key Asian 
Pacific countries’ HIV responses; CDC supports technical assistance to the governmental 
element of key Asian Pacific countries’ HIV responses.  The two agencies coordinate closely in 
all HIV activity planning, including planning for use of other resources and the two regional 
programs operate inter-dependently towards stronger national HIV responses in region.  
 
Given limited PEPFAR resources for regional programming, RDMA and headquarters agreed 
that the resources would have the most impact in Laos and have thus targeted MARPs in Laos 
for the past three years.  Together, USAID/RDMA and CDC are building the capacity of the 
Laos MOH and community groups to engage with partners funded by the Global Fund in HIV 
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prevention programs for MARPs.  The use of this FY 2011 GHCS-State funding in Laos is 
providing the basis for valuable lessons of use throughout the region, as the behavioral target 
populations are the same.  GHCS-State funds are playing a critical role in the USG’s ability to 
leverage host government and Global Fund responses in Laos and the region. 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 



100 
 

 
 

Europe and Eurasia 
 

Georgia (Total GHCS-State: $850,000) 
 
USAID ($850,000): HIV prevention remains a major priority for the USG in Georgia.  The high 
prevalence of injecting drug use, the commercial sex industry, and areas of sustained conflict 
place Georgia at risk for an expanding HIV/AIDS epidemic.   
 
Activities planned by USAID  include:  building the organizational, managerial, technical, and 
political capacity of new and existing local NGOs to deliver HIV prevention interventions and 
engage Georgian families and communities to support most at risk populations (MARPs) such as 
injecting drug users (IDUs), their partners, men who have sex with men (MSM), female sex 
workers (FSWs), and at-risk youth; providing voluntary counseling and testing (VCT) services 
targeting injecting drug users (IDU), men who have sex with men (MSM), female sex workers 
(FSW) both on-site and through mobile medical laboratories; reducing HIV-related stigma in the 
general population by supporting national mass media campaigns and developing training 
materials on HIV stigma reduction targeting media representatives, including development of the 
HIV stigma reduction training curricula for the pre-service training of journalists in leading 
media schools; educating and increasing awareness of HIV/AIDS in the general public and 
among health practitioners; supporting Behavior Change Communication campaigns; building 
capacity for the National Center for Disease Control to conduct, monitor, and analyze Behavioral 
Surveillance Surveys (BSS); providing outreach and education to at-risk youth through the 
Healthy Lifestyles curriculum and other activities to educate youth about HIV; supporting the 
Government of Georgia in HIV prevention policy development and reforming laws which affect 
prevention activities; and strengthening the local capacity of government institutions and NGOs 
to ensure long-term sustainability of high-quality HIV prevention interventions in the country. 
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Asia and Middle East 

 
Asia and Middle East Regional (A/ME) (Total GHCS-State: $650,000) 
 
USAID ($650,000):  USAID A/ME works collaboratively with local, national and international 
HIV organizations; including the Regional Arab Network Against AIDS (RANAA), UNAIDS 
and UNDP through the MENA Regional Resource Group (RRG) to plan and implement annual 
programming.  In FY 2011, USAID’s A/ME Middle East regional HIV/AIDS program will work 
through its implementing partner the International HIV/AIDS Alliance (IHAA) to provide 
technical assistance to local, indigenous NGOs with the long term objectives of assisting them 
achieve the capacity to solicit funding, manage programs and act as technical and advocacy 
experts on HIV for the Middle East and North Africa (MENA) region. All program partners have 
strong connections with appropriate health and HIV departments of the national governments 
and with regional and international HIV advocacy and support organizations. The ongoing 
project will integrate lessons learned from regional activities funded by the A/ME Bureau over 
the last eight years, including results from a FY 2010 program evaluation and from PEPFAR 
supported global best practices on HIV/AIDS to further strengthen their programming, 
monitoring and evaluation activities and sustainability plan.  
 
FY 2011 funding will be used to support IHAA partner organizations on men who have sex with 
men (MSM) and people living with HIV/AIDs (PLHIV) programming in several focus countries 
where program activities are strong and the feasibility of long term sustainability is good. IHAA 
will also support regional activities;  including technical assistance to regional organizations, 
grants to local NGOs, collaboration on regional workshops, training and assessments. IHAA will 
provide technical and operations training and support to RANAA to help strengthen its ability to 
function as an independent regional organization. They will provide technical assistance to local 
partners in focus countries and across the region on the design, planning, monitoring and 
implementation of their programs, including guidance on inclusion of MSM and PLHIV in their 
program staff and program development. IHAA will also work with local partners to develop and 
sustain prevention programs that consist of peer education activities, outreach and mobile testing 
programs, establishment of safe spaces for MSM and PLHIV, condom and lubricant distribution, 
sensitization and training of health providers and the development and dissemination of 
culturally appropriate Arabic language training, BCC and advocacy materials.  They will work 
collaboratively with UNAIDS-MENA and the World Bank to conduct assessments, develop 
reports and disseminate findings on critical HIV issues for the region.  
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South and Central Asia 

 
Afghanistan (Total GHCS-State: $250,000) 
 
USAID (250,000):  Building on its support for the HIV/AIDS Coordination Committee of 
Afghanistan (HACCA), USAID will use FY 2011 GHCS-State funds to enhance HACCA’s role 
in promoting comprehensive treatment options for injection drug users (IDUs) in Afghanistan as 
an essential approach to the prevention of HIV/AIDS infection among IDUs. With an estimated 
1 million drug users between the ages of 15 and 64 in Afghanistan, rapid increases in injection 
drug use and HIV prevalence in this risk group ranging between 3% and 18%, there is critical 
need for substitution treatment services that make methadone available to IDUs. However, while 
Government of the Islamic Republic of Afghanistan (GIRoA) policy allows for opiate 
substitution treatment, counternarcotics policies constrain efforts to pilot methadone substitution 
treatment programs. Building on the work on drug demand reduction currently underway by the 
Department of State’s Bureau of International Narcotics and Law Enforcement Affairs ,USAID 
programs will utilize the HACCA as a forum through which to advocate for a cross-sectoral 
policy and regulatory framework that facilitates implementation of medication assisted treatment 
programs for injection drug users, including substitution treatment programs with methadone. 
FY 2011 funds will support work with HACCA and other key stakeholders, including drug 
control and law enforcement entities, to assess policy, regulatory and legal constraints to the 
provision of comprehensive treatment programs for injection drug users, review program 
approaches to date, and identify strategies and interventions that can be used to address these 
barriers. 
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Western Hemisphere 

 
Belize (Total GHCS-State: $20,000) 
 
Peace Corps ($20,000:) Peace Corps aims to reduce the spread of HIV infections through 
effective prevention campaigns, strategic outreach and partnerships, education and strengthening 
human and institutional capacity of local institutions and people working with the most 
vulnerable groups in Belize. 
 
Peace Corps Belize, in coordination with PEPFAR through PEPFARs regional offices in 
Guatemala and Barbados, will use these funds to:  

• continue their work on prevention awareness campaigns with NGO partner Pan 
American Social Market Organization (PASMO),  

• support hospital programs to reduce the incidence of transmission of HIV from HIV+ 
mothers to their newborns,  

• train doctors and nurses, and  
• improve interactions between NGOs, the private sector, and the Government.  

 
Peace Corps Belize continues to work with Belizes Ministry of Education to implement a Health 
and Family Life curriculum in schools.  Peace Corps and USAID, through their support for local 
NGOs and the host Government, are the lead actors in the USGs HIV-related efforts in Belize. 
Peace Corps volunteers continue to facilitate the training of teachers and youth peer educators in 
the effective use of HIV education.  
 
 
Brazil (Total GHCS-State: $1,300,000) 
 
USAID ($800,000): The FY 2011 GHCS-State funds will be used to support the expansion of 
rapid Voluntary Counseling and Testing for most-at-risk populations (MARPs) in four selected 
sites in high-prevalence areas in Northeast, West-Central, and Southeast Brazil.  Rapid testing 
will be offered in partnership with the National HIV/AIDS and Viral Hepatitis Department and 
state and municipal Secretaries of Health.  USAID will pilot alternative testing sites like mobile 
units that will tour areas with concentrated populations of MARPs.  MARPs will be encouraged 
to learn their HIV status through targeted communications campaigns.  Campaigns will involve 
messaging in major social networking sites, information, education and communication 
materials, and outreach to hard-to-reach populations.  Funds will also be used to continue a 
leadership development program targeted at youth living with HIV.  
 
HHS/CDC ($300,000): Funding for CDC will be used to implement effective behavioral 
intervention strategies for HIV prevention, building upon the experience of CDC Atlanta’s 
domestic HIV initiative for Diffusion of Effective Behavioral Interventions (DEBI).  
Specifically, HIV/AIDS prevention materials for three pilot projects involving MSM will be 
translated, adapted, and implemented by civil society organizations.  CDC will continue 
collaboration with the National HIV/AIDS Department in developing guidelines, training, and 
monitoring throughout project implementation.   
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Finally, USAID and CDC will work together to provide facilitation and logistics support to U.S.-
Brazil-Mozambique trilateral technical assistance cooperation to in order to strengthen the 
Mozambican response to its HIV/AIDS epidemic. 
 
HHS/OGHA ($200,000):  FY 2011 funding will be used to support the staffing of the Health 
Attaché, which serves as Program Coordinator by facilitating the development and 
implementation of a unified USG HIV/AIDS program for Brazil.  This includes coordinating 
HIV/AIDS activities and programming and participating in setting program priorities and budget 
planning with colleagues in relevant implementing agencies, the host Government, OGAC, and 
the U.S. Embassy. 
 
El Salvador (Total GHCS-State: $20,000) 
 
Peace Corps ($20,000): With FY 2011 PEPFAR GHCS-State funds, Peace Corps El Salvador 
will continue training peer educators and health service providers in HIV/AIDS prevention 
activities, including an additional focus on reducing stigma and discrimination toward People 
Living with HIV/AIDS (PLHIV) and raising awareness of sexual diversity. Peace Corps El 
Salvador will also continue to address male norms by further implementing the Men as Partners 
(MAP) curriculum with groups of young men. The MAP training program provides techniques 
and information directed toward young men at risk of HIV infection due to cultural factors, 
gender norms, age, and a lack of prevention information. Activities will continue to be 
coordinated with the Pan American Social Market Organization (PASMO) and other NGOs 
involved in HIV related work so as to further strengthen the synergy between Peace Corps El 
Salvador and other organizations.   
 
 
Honduras (Total FY 2011 GHCS-State: $1,000,000) 
 
HHS/CDC ($530,000):  Funds will be used to support an HIV prevention strategy that combines 
sexually transmitted infection diagnosis and treatment, condom promotion, behavioral change 
and an information system to monitor the impact of the project. Funds will also support the 
expansion of the national system to monitor the antiretroviral care of patients through the 
provision of technical assistance and trainings on epidemiology and surveillance of sexually 
transmitted infections (STI)/HIV/AIDS for regional and national health personnel and through 
technical assistance for HIV sentinel surveillance among pregnant women and regular STI/HIV 
surveillance. CDC will continue providing technical assistance to the Monitoring and Evaluation 
(M&E) Unit of the Honduran National AIDS Program to revise and print their M&E Plan, to 
develop the Annual Performance Report on 22 priority indicators for the 20 health regions, and 
develop and train health staff on a qualitative methodology protocol to further understand the 
behavior surveillance survey (BSS+) results.   
 
DoD ($240,000): Funds will be used to strengthen the capacity of the Honduran military to plan, 
manage, and implement HIV/AIDS prevention programs.  Prevention interventions will include 
behavior change communication (BCC) and the integration of HIV prevention into institutional 
training for military personnel.  The provision of confidential HIV counseling and testing (HCT) 
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services within the military will be strengthened and military-specific HIV policies that address 
stigma, discrimination, and gender norms will also be addressed.  Opportunities to improve 
informed decision-making through planning for a behavioral sero-surveillance survey will also 
be pursued. 
 
USAID ($170,000):  Funds will be used to provide both financial and technical assistance to 
local NGOs to implement HIV prevention programs for most at-risk populations (MARPs), 
including expanding access to HIV counseling and testing (HCT) for MARPs.  Special focus will 
be given to developing local organizational capacity for improved planning, administration, 
management, and implementation of HIV prevention programs.  This technical assistance will 
continue to be highly coordinated with other HIV prevention programs in country, especially 
with existing funding from the Global Fund that aims to expand the Ministry of Health’s (MOH) 
HIV/AIDS care and treatment program.   
  
Peace Corps ($60,000): Peace Corps will support rural HIV/AIDS prevention and care activities 
in order to: 1) increase prevention interventions among most at-risk populations (MARPs) by 
focusing on behavior change and building the capacity of HIV organizations and agencies; 2) 
empowering communities by increasing capacity to develop local solutions and promote 
sustainability; and 3) strengthening support groups and leadership capacity for People Living 
with HIV/AIDS (PLHIV). 
 
Nicaragua (Total GHCS-State: $897,000) 
  
USAID ($507,000): The use of these funds will focus on preventing transmission of HIV/AIDS 
among most at risk populations.  USAID will continue implementing the PrevenSida project 
aimed to increase healthy behavior practices among most-at-risk populations (MARPs) to 
increase condom use and counseling and testing and decrease the number of sexual partners. The 
project implements four components: institutional strengthening of 20 NGOs working in 
HIV/AIDs prevention, improving access to quality preventive services using peers’ approach, 
reduction of stigma and discrimination against MARPs and People Living with HIV/AIDS 
(PLHIV) and improving participation of NGOs in the national response to HIV/AIDS. 
 
HHS/CDC ($370,000): These FY 2011 funds will be used to implement three activities: 
HIV/Sexually transmitted infections -  surveillance, prevention and control among most at risk 
populations (laboratory equipment, staff training, information system design and 
implementation),   Monitoring &Evaluation – Strategic information Capacity Building (support 
for planning processes and implementation of plans) and the Tuberculosis strengthening for TB 
HIV surveillance (building capacity for information management and use by improving the 
accurate recording and reporting of TB and TB/HIV related information for patient management 
and surveillance). 
 
Peace Corps ($20,000): Peace Corps Nicaragua plans to continue carrying out activities aimed to 
strengthen the health system by training MINSA staff and community health workers in 
reduction of stigma and discrimination, counseling, rapid test promotion, observance of Law 238 
(Law 238 created the Nicaraguan AIDS Commission (CONISIDA) in 2000, which is charged 
with enforcing the law and guiding the national response to HIV/AIDS.) and promotion of 
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behavior change related to HIV. During the last couple of years, Peace Corps Volunteers have 
increased the work with the most at risk populations (MARPs) in accordance with the Central 
American PEPFAR framework, thus Peace Corps plans to include more beneficiaries of these 
two sectors (CSW and MSM) in its activities. In addition, Volunteers will continue with 
prevention activities among other at risk population that include: mobile population, season 
workers, truck drivers, uniformed men, clients of sex workers and youth at risks, promoting the 
consistent and correct use of condom and the rapid test.  
 
 
Peru (Total GHCS-State: $50,000) 
 
Peace Corps ($50,000):  Peace Corps Peru plans to use FY 2011 GHCS-State funding to 
continue its focus on raising awareness and promoting prevention trainings in six regional 
departments.  Local health post workers, teachers, local government employees, community 
leaders, and youth leaders will be provided training on integral sex education with a focus on 
HIV/AIDS themes.  Peace Corps volunteers will facilitate trainings and work with participants 
on designing and implementing small projects related to HIV/AIDS including awareness 
campaigns, developing teaching materials, counseling at-risk youth groups, and training 
adolescent peer educators.  Peace Corps volunteers will work with trained adolescent peer 
educators to create a national network through youth conferences and replica activities.  FY 2011 
activities will build on the success of FY 2010 activities, which reached over 6,000 beneficiaries. 
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SECTION V: HEADQUARTERS OPERATIONAL PLAN NARRATIVES 
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PEPFAR Technical Leadership and Support Expenses: FY 2011 
 
Project Title:  Department of Defense (DoD), Technical Leadership and Support Projects  
 
Budget: FY 2011 Approved GHCS-State Funding: $800,000 
  
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the field program needs include: 
 
Headquarters (HQ) will provide funding to continue voluntary medical male circumcision 
(VMMC) programs in countries where other funding is not available and will provide technical 
assistance (TA) in support of VMMC activities.  
 
Headquarters strategic information efforts include supporting the attendance of partner-country 
military staff at monitoring and evaluation trainings and providing technical assistance in 
program evaluation. Funding will support training on surveillance-related data entry, data quality 
assurance and quality control, use of geographic information systems, basic data analysis and 
report writing for militaries conducting seroprevalence surveys,  and may be used to sponsor 
military surveillance meetings. Funding will also support health management information 
systems (HMIS), country-based eHealth educator, and electronic medical record activities, and 
HMIS technical working group member costs. 
 
The results of a four-country study on the sexual behavior of military personnel, family, and 
community members will be made available to analyze and prepare data on current sexual 
behavior, sexual risks of deployment, condom use, alcohol use as it relates to sexual risk, HIV 
testing and perceived risk of HIV. The results of this analysis will inform prevention 
programming targeted to militaries. 
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Project Title:  Department of Health and Human Services (HHS): Centers for Disease Control 
and Prevention (CDC), Technical Leadership and Support Projects  

 
Budget: FY 2011 Approved GHCS-State Funding: $48,344,802 
 
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the field program needs include: 
 
Direct government-to-government assistance to Ministries of Health (MOH) is critical to support 
sustainable, country-owned programs to ensure quality HIV/AIDS care and treatment services; 
the implementation of effective HIV/AIDS prevention programs; improvement of program 
impact and cost effectiveness; and the building of sustainable public health information, 
laboratory, and management systems and local workforce capacity.   
 
Projects planned in FY 2011 support comprehensive prevention programs targeting interventions 
based on the epidemiology of HIV infection in each country, including: HIV counseling and 
testing, HIV prevention for pre-sexual youth, reducing sexual transmission with  behavioral risk 
reduction interventions including correct and consistent use of condoms, implementing 
biomedical interventions including male circumcision, and preventing transmission of HIV 
through unsafe blood and medical injections.   
 
Planned projects in FY 2011 will continue to support country programs for the delivery of 
antiretroviral treatment (ART) to adults and the prevention, diagnosis, and treatment of 
opportunistic infections (OI) including TB as well as the scale-up of comprehensive, quality 
prevention of mother-to-child transmission (PMTCT) and pediatric programs.  Additionally, 
funds will support laboratory capacity-building strategies in response to the field program needs 
including: purchasing test kits, equipment, maintenance agreements, and other key supplies for 
the laboratory; supporting Memorandum of Understandings with the CDC Office of Health and 
Safety, CDC Division of Laboratory Systems, CDC Division of Sexually Transmitted Diseases, 
and the CDC National Center for Environmental Health for  activities that are complementary to 
laboratory activities. Projects planned in FY 2011 will also support the development and 
implementation of surveillance, statistics, data management, and monitoring and evaluation 
activities to assist countries in developing or enhancing HIV-related surveillance systems and 
surveys for impact monitoring, program planning, and HIV/AIDS policy making. Finally, 
activities will support building national capacity to implement and manage sustainable, effective, 
efficient and accountable HIV/AIDS programs. 
 
This funding supports the PEPFAR/WHO Strategic Framework.  The activities support core 
WHO functions and institutional core competency, including the establishment and update of 
global norms, standards, policy, and program guidance.  Funding under CDC will not only 
strengthen HIV prevention through the health sector, but build and utilize strategic information 
to improve planning and accelerate the scale up of HIV/AIDS treatment and care.  
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Public Health Evaluations 
 
Funding will provide continued support to the Public Health Evaluation (PHE) program, which 
supports studies that guide PEPFAR in program and policy development, inform the global 
community, and identify areas where further evaluation and research may be needed. As 
PEPFAR implements scientific advances on a large-scale through its programs, PHE assesses the 
effectiveness and impact of PEPFAR programs on those at risk for and those infected or affected 
by HIV at community and national levels; compares evidence-based program models in complex 
health, social and economic contexts; and addresses operational questions related to program 
implementation within existing and developing health systems infrastructures. Emphasis is 
placed on addressing country-driven priorities and strategic priority questions that can inform 
and improve PEPFAR programming broadly, that PEPFAR is uniquely poised to address, and 
that take advantage of central coordination and support where appropriate. 
 
These proposals will help support study effectiveness of HIV-treatment and prevention 
approaches already proven efficacious and effectiveness of “at scale” interventions. These 
studies will also support research of relevance to PEPFAR that will focus on the challenges 
being encountered by programs in resource-limited countries when they attempt to deploy 
effective prevention, treatment, and integrated interventions against HIV/AIDS. 
 
The reauthorization of PEPFAR included as specific priorities promotion of research/evaluation 
and partnerships to increase human and institutional capacity to respond to the epidemic. To this 
end, the PHE program will work collaboratively with USG agencies to support research capacity 
building and provide technical assistance to strengthen capacity of host country program staff, 
researchers and institutions to conduct research and evaluation as an integral component of 
PEPFAR implementation. The intention is to strategically invest in a country-driven, strategic 
approach to research capacity in a way that leverages existing resources, makes a demonstrable 
improvement in the availability of data to inform national HIV prevention, care, and treatment 
programs, and contributes to the advancement and sustainability of broader health systems. This 
will help facilitate and strengthen core competencies of individuals, institutions, networks, 
communities, and systems within country to efficiently perform and achieve their objectives. 
 
These funds will contribute support to a larger PEPFAR and international effort to build research 
capacity within partner countries. This effort will focus on a longer-term strategy to create 
sustainable country capacity in the research field, ensuring that recipients of this support will 
make substantive contributions to their countries and to the HIV/AIDS field in the future. 
PEPFAR will partner with select country programs and individuals, develop tailored strategies 
for capacity building, and support the training and mentoring of these individuals in the context 
of appropriately sized research projects. 
 
Finally, funding will support new PHE studies. Approved new PHE concept studies include 
funds for 11 PHE studies in ten countries. The topics include the following areas: care and 
treatment; prevention of mother-to-child transmission (PMTCT); integration of care; evidence- 
based prevention in youth; cost-effectiveness of counseling and testing; point-of-care 
technologies; and training of community and health care workers. Continuation funding for PHE 
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studies with approved protocols is also included for evaluations in the following areas: care and 
treatment; PMTCT/pediatrics; alcohol harm reduction; and strengthening HIV testing and 
treatment uptake. 
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Project Title:  Department of Health and Human Services (HHS): National Institutes of Health 
(NIH), Technical Leadership and Support Projects  

 
Budget: FY 2011 Approved GHCS-State Funding: $15,625,000 
 
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the  

Technical Leadership and Support programs fund technical assistance and other activities to 
further PEPFAR policy and programmatic objectives in the field, at headquarters, and 
internationally.  In addition to supporting USG technical assistance, this program utilizes existing 
contractual and grant mechanisms within PEPFAR implementing agencies.  Funding is for 
ongoing HHS counseling and testing, laboratory infrastructure and health systems strengthening 
programs. 
 
Funding is being notified to help support a safety evaluation of the PrePex voluntary male 
circumcision device in Uganda as part of a larger HHS funded study evaluating WHO approved 
surgical techniques with the Shang Ring voluntary male circumcision device.  In FY 2011, 
funding will also support a meeting focusing on the linkages between the PEPFAR HIV/AIDS 
platform and those of other chronic diseases such as cardiovascular disease. 
 
Public Health Evaluations 

FY 2011 GHCS-State funding will provide continued support to the PHE program through NIH, 
which supports studies that guide PEPFAR in program and policy development, inform the 
global community, and identify areas where further evaluation and research maybe needed (see 
above). 
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Project Title:  Department of Health and Human Services (HHS): Health Resources and 
Services Administration (HRSA), Technical Leadership and Support Projects  

 
Budget: FY 2011 Approved GHCS-State Funding: $1,800,000 
 
Program Description:  
 
Projects planned  in FY 2011 to support PEPFAR in response to the field program needs include:  
 
The American International Health Alliance Twinning Center strengthens the role of institutional 
relationships and long-term volunteers in supporting capacity development needs for in-country 
partners.  It expands the pool of trained providers, managers, and allied health staff who can 
deliver quality HIV/AIDS care to patients and their families, and further promotes long-term 
sustainability through on-going ‘north-to-south’ and ‘south-to-south’ partnerships.  FY 2011 
funding will also support an evaluation of the Twinning Center. 
 
I-TECH, in partnership with University of Washington, provides technical assistance and builds 
the capacity of the Caribbean HIV/AIDS Regional Training Network to strengthen the capacity 
of national healthcare personnel and systems to provide access to quality HIV/AIDS prevention, 
care, and treatment and support services for all Caribbean people through the development of a 
sustainable training network.  I-TECH is also developing an evaluation protocol for training 
associated with PEPFAR, which will be used at the individual health center level to perform a 
comprehensive assessment that will include an evaluation of the results of any training that has 
occurred and will also identify areas where training is needed.  Funding will support I-TECH’s 
close collaboration with HRSA to pilot a Training Evaluation Framework to assess linkages 
between training and health service delivery. The evaluation framework will guide training 
program and strategy evaluations.   
 
The International Quality Improvement Center is a capacity-building initiative.  A leadership 
team based at the Ministry of Health in each country provides coaching to clinic sites to 
strengthen systems of care.  The Center, in coordination with other agencies, will finalize the 
development of a strategy for implementing recommended QI/QA interventions associated with 
integration of nutrition assessment, counseling and support within greater HIV/AIDS care and 
support services. 
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Project Title:  Department of State (DoS): Office of the Global AIDS Coordinator (OGAC), 
Technical Leadership and Support Projects  
 
Budget: FY 2011 Approved GHCS-State Funding: $173,457,192 
   
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the field program needs include: 
 
Headquarters programs fund activities and collaborations that reinforce the aims of country 
ownership and sustainability in-country, in coordination with the PEPFAR Five-Year Strategy 
and Global Health Initiative (GHI) goals.  FY 2011 GHCS-State funding will support programs 
and technical assistance in the following areas: strategic information systems; evaluation and 
research; technical assistance support; and PEPFAR data collection and database development.   
 
The Office of the U.S. Global AIDS Coordinator, in fulfilling its primary roles, is continually 
seeking to improve and enhance its information technology capabilities.  Various technologies 
facilitate the provision of program oversight, coordination of PEPFAR efforts, and tracking 
accuracy of budget and strategic information reporting.  In order to ensure we have the best and 
most efficient system in place, OGAC has contracted with information technology experts to 
develop new and improve existing IT capabilities, including: 
 

• The further customization of the Department of State’s FactsInfo Foreign Assistance 
tracking system to reflect the more granular needs of the PEPFAR program’s diverse 
global health portfolio.  These enhancements include program planning and reporting, as 
well as monitoring and evaluation.   

• PEPFAR is undertaking a broad based knowledge management activity designed to 
ensure that we store, use and retain artifacts and knowledge pertaining to all aspects of 
the technical, financial and management oversight of the PEPFAR program.  Such 
information is critical to ensure that we operate efficiently as well as to support the on-
boarding of new personnel during the normal cycle of staff replacement.   

• The migration to FactsInfo provides PEPFAR with a unified program-wide database 
connecting summary information from cooperative agreements and contracts with 
budgetary information as well as with performance results.  PEPFAR is in the process of 
developing additional analytical capabilities designed to allow the program to connect 
relevant program data and to mine that data for interdependencies.  It is believed that the 
resulting new information content will allow to the program to continue to improve 
quality and achieve greater accomplishment at constant costs. 

 
Office of the Global AIDS Coordinator funds also support the PEPFAR Scientific Advisory 
Board as well as the United States Census Bureau’s ongoing participation in a number of 
Strategic Information Working Groups, HIV/AIDS modeling work, surveillance database 
support, and other activities in support of PEPFAR country programs. These organizations are 
critical participants in PEPFAR’s strategic information efforts. 
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FY 2011 funding includes support for the Institute of Medicine: Phase II of Evaluation of 
Programs Implemented under the Tom Lantos and Henry J. Hyde United States Global 
Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008.  This 
Congressionally-mandated task is an assessment of the performance of the United States-assisted 
global HIV/AIDS programs and an evaluation of the impact on health of prevention, treatment, 
and care efforts that are supported by United States funding, including multilateral and bilateral 
programs involving joint operations.  In this phase, the evaluation committee will produce one 
consensus report with its findings and recommendations.  This report is targeted for delivery to 
Congress in late 2012.   
 
Inspector General Funding 
 
FY 2011 funds also supports Inspectors General activities.  The Tom Lantos and Henry J. Hyde 
United States Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization 
Act of 2008 requires the Inspectors General of the Department of State and Broadcasting Board 
of Governors, the Department of Health and Human Services, and the United States Agency for 
International Development to jointly develop five coordinated annual plans for oversight activity 
in each of the fiscal years 2009 through 2013.  The reauthorization language stipulates that the 
Global AIDS Coordinator and the Coordinator of the United States Government Activities to 
Combat Malaria Globally shall make available necessary funds not exceeding $15,000,000 
during the five-year period beginning on October 1, 2008 to the Inspectors General for the 
audits, inspections, and reviews.  
 
Innovation in Developing Human Resources for Health, Methods for Enhancing Host Country 
Leadership and Accountability, and Global Implications of PEPFAR  

Human resources for health and the availability of information for decision making are two 
critical areas to sustaining a strong country response to HIV/AIDS and the gains made in the 
health of populations. Over the past eight years in the PEPFAR experience, it has become clear 
that the basis for medical and health education and the opportunities to remain current with 
scientific and program implementation advances are underdeveloped and limited. PEPFAR has 
made strong investment in in-service health training, and more recently has launched medical 
and nursing education programs that focus on revamping pre-service training.  

FY 2011 funding will continue the emphasis on transforming medical, nursing and allied health 
professional training so that graduates are equipped with the fundamental knowledge and 
abilities to treatm HIV and the range of associated diseases, a far more effective and sustainable 
approach than to continue to work to build the knowledge base post-graduation. During the 
emergency phase of PEPFAR, it was not possible to invest in longer term strategic approaches to 
medical and health education, and instead quick start-up courses were required to rapidly 
increase the number of health care providers with base knowledge of HIV/AIDS. As PEPFAR 
has reconfigured health care infrastructure, so must it contribute to the modernization of health 
education and increase the numbers of qualified health care practitioners prepared to treat 
multiple infection and non-infectious diseases. Replication of western models of education will 
not yield the results required, but modification of these models to fit the context of resources 
limited settings can.  
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In addition to funds for innovation in medical education, funds will provide partner country 
leadership with the information and tools that they require to make informed decisions with 
respect to program prioritization and program costs. These funds will support developing 
systems for financial expenditure analysis on HIV programs and budget development – both 
required areas for achieving greater country ownership. Developing the capabilities of leaders 
and decision-makers within Ministries of Health is an area of much needed focus as PEPFAR 
pushes more responsibility and accountability for HIV prams on country leadership. Working 
with effective African leaders, FY 2011 funds willsupport the development of the political and 
institutional ownership of HIV/AIDS programs in the countries where PEPFAR is most heavily 
invested.  

Funding will also support efforts to disseminate and review PEPFAR achievements in a larger 
public arena.  Lessons from the PEPFAR experience are critical to the global development 
agenda, but critical evaluation of our efforts has not yet been considered.  Funds will be used to 
support a thematic issue through Health Affairs that examines the impact, challenges, and 
opportunities of PEPFAR from a health policy perspective.  Similarly, through the Journal of 
Acquired Immune Deficiency Syndromes (JAIDS), PEPFAR will support a scientific 
supplement to evaluate the program, science, and impact of PEPFAR on the AIDS epidemic.  
Manuscripts for the journals will be vetted and peer-reviewed by an issue advisor and guest 
editors who are not directly affiliated with PEPFAR and who are experts in the subject matter.   

Integrated Health Programs 

As the PEPFAR program has matured, it has become clear that the extensive investment in 
building health care systems and infrastructure has made it possible to effectively treat and care 
for populations suffering with other illnesses and diseases. It has also become clear that 
population health gains could also be realized by combining the efforts of the US Government 
investments – meaning HIV, maternal and child health, malaria, TB and others.  

Using health facilities and community health networks - developed or improved with PEPFAR 
investments - to provide care beyond HIV/AIDS has happened organically in many countries in 
which PEPFAR is active. However, the opportunities for intentional use of PEPFAR 
infrastructure or integration of service delivery for multiple health issues have yet to be 
exploited. FY 2011 funds will be used for various ‘integration initiatives.’ There are now 21 
completed Global Health Initiative (GHI) strategies with an additional 21 to be completed by 
December 2011. These strategies outline opportunities for integration and monitoring the outputs 
and outcomes of  the effects of integration. USG country teams are intended to look within 
existing program resource envelopes to support any new activities that come as a result of the 
completion of a GHI strategy. However, in certain circumstances, support with central funds 
would allow teams to go beyond routine health programming to trial new models of health 
delivery that may be useful in other countries and contexts. Particular interest is in supporting the 
8 pilot GHI countries where the intent is to push for innovate cross- programming and close 
monitoring of results.  

In addition to providing support to select GHI strategies, malaria and maternal mortality are two 
specific health issues that PEPFAR is actively engaged in joint program development and 
planning. Maternal mortality is a health issue negatively affected by HIV. It is estimated that 
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nearly 50% of maternal mortality is a result of HIV/AIDS. Working with USG and in-country 
partners, PEPFAR is part of a team that is developing a modified approach to reducing the 
problems that contribute to maternal mortality. The initial new programming opportunities will 
be done in a select number of countries and will not be country-wide programs. While the 
majority of funding for these new opportunities will be identified through existing country 
resources, it is anticipated that as the initiative is developed,  selected  countries will require 
small additional resources to cover areas of work that are new to their programs.  PEPFAR and 
the President’s Malaria Initiative are in similar start-up discussions, looking at ways that the 
community health worker infrastructure developed under PEPFAR can be used as a platform for 
expanding malaria diagnosis and treatment to move closer the goal of eliminating malaria related 
deaths. Again, HIV infection creates a vulnerability to malaria infection and increased diagnosis 
of malaria and treatment will have positive effects for HIV positive populations.  
 
Public Health Evaluations 
 
Additional FY 2011 GHCS State funding will provide continued support ot the PHE program 
through OGAC, which supports studies that guide PEPFAR in program and policy development, 
inform the global community, and identify areas where further evaluations and research may be 
needed (see above). 
 
Evaluation of Combination Prevention 
 
Successful combination prevention entails choosing sets of HIV interventions that complement 
and strengthen each other. On their own, individual prevention interventions (e.g. condom 
promotion, partner reduction strategies, male circumcision, PMTCT etc) can have a proven 
effect on reducing the risk of HIV transmission. However, in recent years, the concept of 
combining interventions to maximize the potential influence and impact over behaviors and 
cultural norms has become a more common approach. In order to achieve impact on reducing 
HIV transmission these interventions must be appropriately targeted to specific populations, 
scaled for that population, and implemented with quality. 
 
While individual prevention interventions have been well researched for impact on reducing HIV 
transmission, little data is available on the impact of combination prevention efforts.  Beyond 
modeling efforts virtually no data is available on the impact of combination prevention on 
population level HIV incidence or which mix of interventions has the greatest impact or the 
degree of cost effectiveness of this approach.  
 
In September 2011, PEPFAR announced awards to evaluate the effectiveness of combination 
approaches to HIV prevention. These evaluations of combination prevention will help partner 
countries to strengthen their efforts to prevent new infections and save lives.   

The studies, conducted by researchers at NIH, USAID and the Centers for Disease Control and 
Prevention (CDC) will take place in four different African countries.   In each of the four 
countries, prevention programs will need to be scaled-up to appropriate levels before the 
combination of interventions can be evaluated. FY 2011 funding will support countries in the 
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scale-up of the implementation of prevention programs to be evaluated in combination in each 
study country. 

Gender Based Violence 
 
Addressing gender issues is essential to reducing the vulnerability of women and men to HIV 
infection. One example of a structural and cultural condition that places women and girls at 
higher risk for HIV is gender-based violence (GBV). GBV fosters the spread of HIV/AIDS 
because it limits women’s and girls’ ability to negotiate safe sexual practices, to disclose HIV 
status and to access services due to fear of GBV.  
 
FY 2011 funding will be used to provide small grants to local organizations of women and girls 
as part of a comprehensive response to GBV through the Ambassador Small Grants Program. 
Funding would also seek to support groups in getting the necessary training so that they are able 
to access funding through other funding streams, such as PEPFAR, Global Fund, national 
governments and other donors—thus contributing to the ongoing sustainability of activities.  The 
focus would be on countries with a PEPFAR presence, and would seek to leverage existing 
PEPFAR investments in capacity building and gender programming. Countries will be selected 
in coordination with the Department of State’s Office of Global Women's Issues (S/GWI). 
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Project Title:  Department of State (DoS): Africa Bureau (AF), Technical Leadership and 
Support Projects  

 
Budget: FY 2011 Approved GHCS-State Funding: $155,000 
  
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the field program needs include: 
 
Complex public health jobs in support of PEPFAR activities are not widely understood in the 
DOS Human Resources position classification process. The position classification of the work 
performed by Host Country National staff in support of PEPFAR varies widely between Posts 
and Agencies. This funding supports the Host Country National Working Group that seeks to 
standardize PEPFAR position descriptions, correct misclassified positions impacting recruitment 
and retention, bring Host Country National staff concerns to the attention of the Global AIDS 
Coordinator, and address other issues raised by the Host Country National staff.  
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Project Title:  U.S.  Agency for International Development (USAID), Technical Leadership and  
Support Projects  

 
Budget: FY 2011 Approved GHCS-State Funding: $37,617,271 
  
Program Description:   
 
Projects planned in FY 2011 to support PEPFAR in response to the field program needs include: 
 
Technical Leadership and Support programs fund technical assistance and other activities to 
further PEPFAR policy and programmatic objectives in the field, at headquarters, and 
internationally.  In addition to supporting USG technical assistance, this program utilizes existing 
contractual and grant mechanisms within USAID.  Key activities include: 
 

• Using standing contracts and grants to facilitate access to technical expertise for program 
design, strategy development, and general support of field programs and policy 
development;  

• Directing and providing scientific and technical assistance and monitoring of central 
cooperative agreements for field programs (e.g.,orphans and vulnerable children, and safe 
medical injections programs); and 

• Providing technical assistance to country programs (e.g., through direct assistance by 
USAID program and scientific experts from a variety disciplines including medical 
officers/physicians, health scientists, epidemiologists, public health advisors, AIDS 
education and training experts, statisticians and informaticians). 

 
This funding supports the PEPFAR/WHO Strategic Framework.  The activities support core 
WHO functions and institutional core competency, including the establishment and update of 
global norms, standards, policy, and program guidance.  Funding under USAID provides support 
for building strong health systems; work on HIV and Tuberculosis; and scaling up HIV treatment 
and care.   
 
Food and Nutrition 

FY 2011 GHCS-State funding will support the evaluation of programs accelerating the scale-up 
of  nutrition assessment, counseling, and support for people living with HIV/AIDS and orphans 
and vulnerable children. These program evaluations will include an assessment of how 
nutritional support for mothers, infants, and young children affected by HIV impacts the HIV-
free survival of the child and an assessment of changes in household-level food security through 
livelihood activities targeting HIV-positive individuals. A portion of these funds will also go 
towards a study of how the integration of nutrition and ART services impacts adherence.  
 
Public Health Evaluations 

FY 2011 GHCS-State funding will provide continued support to the PHE program  through 
USAID, which supports studies that guide PEPFAR in program and policy development, inform 
the global community, and identify areas where further evaluation and research maybe needed. 
(see above) 
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HIV/TB 
 
FY 2011 GHCS-State funds will be used for procurement and distribution of an innovative rapid 
diagnostic test for TB in PEPFAR-supported sites.  The Cepheid Xpert® MTB/RIF assay (Xpert) 
is a new fully automated molecular diagnostic test for tuberculosis disease (TB). It can detect 
Mycobacterium tuberculosis complex (MTB) DNA and mutations associated with rifampicin 
(RIF) resistance directly from sputum specimens in less than 2 hours.  The ability of the Xpert 
assay to detect smear-negative TB provides a significant advantage over smear microscopy, 
especially for persons with TB who are also HIV-infected.  This assay was approved by WHO in 
December 2010, is subject to intense interest and advocacy, and has received high-level support 
from the Principals.   These funds will support procurement of the XPert instruments and a one-
year supply of test cartridges, thereby leveraging other resources for the outyears. 
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PEPFAR Technical Oversight and Management Expenses: FY 2011 
 
Project Title: Department of Defense (DoD), Technical Oversight and Management 
 
Budget:  FY 2011 Approved GHCS-State Funding: $4,136,636 
 
Program Description:  
 
Under the direction of the U.S. Global AIDS Coordinator, DoD is a partner in the unified USG 
effort to implement PEPFAR.  This program supports direct and indirect expenses including 
salary, benefits, travel, supplies, professional services and equipment.  DoD is one of the 
implementing agencies of PEPFAR.  DoD’s primary goals under PEPFAR include supporting 
military-to-military HIV/AIDS awareness and prevention education; developing military-specific 
HIV/AIDS policies; providing counseling, testing, and HIV-related palliative care for military 
members and their families; and, supporting clinical and laboratory infrastructure development.  
In addition, DoD provides HIV prevention and clinical experts to many Technical Working 
Groups (TWGs), committees and initiatives which are leveraged to support all populations and 
goals of PEPFAR.  DoD activities will include: 
 

• Support and oversight of field offices executing military HIV operations; 
• Provide assistance with military HIV policy development; 
• Facilitation and coordination of collaborative HIV activities between militaries; 
• Scientific and technical assistance to field programs ; 
• Scientific, technical and programmatic participation in interagency technical working 

groups, committees and initiatives;  
• Monitoring of central cooperative agreements for field programs;  
• Coordination of DoD HIV activities with those of other USG agencies implementing 

PEPFAR; and  
• Support of clinical and lab HIV education for military personnel. 

 
DoD direct expenses include personnel, travel and transportation.  Indirect expenses include rent, 
communications and utilities, printing and reproduction, contracting and granting, other services, 
supplies and materials, and equipment in support of the above activities, which are captured in the 
OMB approved indirect cost model. 
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Project Title: Department of Health and Human Services (HHS), Technical Oversight and 
Management 
 
Budget: FY 2011 Approved GHCS-State Funding:  $93,061,808 
 
Program Description:  
 
Under the direction of the U.S. Global AIDS Coordinator, HHS is a partner in the unified USG 
effort to implement PEPFAR.  HHS includes several agencies that are key players in PEPFAR 
such as the Centers for Disease Control and Prevention (CDC), the Health Resources and 
Services Administration (HRSA) and the Substance Abuse and Mental Health Services 
Administration (SAMHSA).  HHS efforts are coordinated by the Office of the Secretary/Office 
of Global Affairs (OGA).  The funds for Technical Oversight and Management support direct 
expenses including salary, benefits, and travel. 
 
HHS headquarters offices support PEPFAR implementation by: 
 

• Supporting operations of field offices through support for procurement and grants, human 
resources management, financial management, information resources management, 
communications, management analysis services, facilities planning and management, 
security, rent and utilities, and agency crosscutting activities to implement PEPFAR; 

• Directing and providing scientific and technical assistance and monitoring of central 
cooperative agreements for field programs such as antiretroviral treatment and blood 
safety; 

• Providing technical assistance to country programs through direct assistance by HHS 
program and scientific experts from a variety of disciplines including medical 
officers/physicians, health scientists, epidemiologists, public health advisors, AIDS 
education and training experts, statisticians, and informaticians; and 

• Coordinating agency activities with those of other USG agencies implementing PEPFAR 
including joint planning; monitoring and evaluation; legal consultation; participation on 
core teams and technical working groups; and policy and budget coordination. 
 

The TOM funds also support indirect costs incurred by HHS operating divisions.  For 
HHS/SAMHSA these indirect expenses include HHS Department Overhead, SAMHSA 
Overhead, and HHS Service and Supply Fund, which are captured in the OMB-approved indirect 
cost model for HHS/SAMHSA.  For HHS/CDC these indirect expenses include the CDC 
Business Services Support account, which is captured in the OMB-approved indirect cost model 
for HHS/CDC.  For HHS/HRSA these indirect expenses include rental payments to General 
Services Administration, rental payments to others, communication, utilities and miscellaneous 
charges, printing and reproduction, operation and maintenance of facilities, supplies and 
materials, medical care, operation and maintenance of equipment, and advisory and assistance 
services, which is captured in the OMB-approved indirect cost model for HHS/HRSA. 
 
The total FY 2011Technical Oversight and Management (TOM) amount allocated to HHS 
includes funding for projected FY 2012 First Quarter TOM costs.  This is to ensure that agencies 
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have sufficient funds for salary, benefits, and travel beginning on October 1, 2011.  Agencies 
analyzed their current and projected pipeline to determine their level of need. 
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Project Title: Peace Corps, Technical Oversight and Management 
 
Budget: FY 2011 Approved GHCS-State Funding: $6,919,571 
  
Program Description:  
 
Under the direction of the U.S. Global AIDS Coordinator, the Peace Corps (PC) is a partner in 
the unified USG effort to implement PEPFAR.  This program supports direct and indirect 
expenses including salary, benefits, travel, supplies, professional services and equipment to 
strengthen the service of Peace Corps Volunteers contributing to the HIV response in their 
overseas assignments.   
 
Peace Corps Volunteers work with local, community-based organizations and individuals to 
build capacity and mobilize communities around HIV/AIDS prevention and care activities, as 
well as treatment services with governmental and non-governmental organizations (NGOs), 
faith-based organizations, youth, PLHIV and others.  Headquarters PEPFAR-funded staff 
members provide recruitment, placement, and training support to PEPFAR-funded volunteers as 
well as technical oversight and management to thirty (30) Peace Corps posts that receive 
PEPFAR (GHCS) funding and are implementing PEPFAR activities, including:  
 

• Programming and training support for country programs; 
• Technical assistance to staff members and volunteers; 
• Facilitation of or participation in approved PEPFAR and HIV/AIDS-related seminars, 

workshops and conferences;  
• Administrative and budget guidance, oversight, control and technical support; and, 
• Monitoring and evaluation, technical training and support. 
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Project Title: Department of State (DOS), Technical Oversight and Management 
 
Budget: FY 2011 Approved GHCS-State Funding: $14,417,674 
 
Program Description:   
 
DOS includes several offices that are key players in PEPFAR, including the Office of the U.S. 
Global AIDS Coordinator (OGAC), Bureau of Intelligence and Research (INR), and Western 
Hemisphere Affairs (WHA).  The funds for Technical Oversight and Management support direct 
expenses including salary, benefits, and travel. 
 
OGAC is staffed with a range of experienced leaders and technical specialists from across the 
government and private sector.  The eight primary roles are:  
 

• Leading policy development and oversight; 
• Maintaining and promoting interagency coordination and programmatic implementation;  
• Building interagency technical coordination;  
• Overseeing the development of interagency program guidance; 
• Representing and reporting on the status of the initiative;  
• Focusing and overseeing monitoring and evaluation; 
• Assuring budgetary oversight; and 
• Engaging with international organizations and foundation to ensure country coordination. 

 
INR provides geomapping support to PEPFAR headquarters and country field staff.  This 
includes assuring, through technical assistance and trainings, that USG teams are able to support 
national efforts to track the location of health care facilities and community programs offering 
HIV services.  It enables countries to measure the scale-up of services.  INR frequently advises 
on the appropriate use of geographic boundaries and, working with the Census Bureau, 
population coverage.    
 
A position within WHA has been created in order to effectively respond to the demands for inter-
agency coordination and project management after the earthquake in Haiti on January 12, 2010. 
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Project Title: U.S.  Agency for International Development (USAID), Technical Oversight and 
Management  
 
Budget:      FY 2011 GHCS-State: $53,617,945 
 
Program Description:  
 
This program supports direct and indirect expenses including salary, benefits, travel, supplies, 
professional services and equipment.  Under the direction of the U.S. Global AIDS Coordinator, 
the U.S.  Agency for International Development (USAID) is a partner in the unified USG effort to 
implement PEPFAR.    
 
This program funds technical assistance and other activities to further PEPFAR policy and 
programmatic objectives in the field, at headquarters and internationally.  It utilizes existing 
contractual mechanisms within USAID to the maximum extent possible.  
 
The USAID headquarters offices support PEPFAR implementation by:  

• Using standing contacts and grants to facilitate access to technical expertise for program 
design, strategy development, general support of field programs and policy development; 

• Supporting operations of field offices (e.g., increased support for procurement and grants, 
human resources management, financial management, information resources management, 
communications, management analysis services, facilities planning and management, 
security, rent and utilities and agency crosscutting activities to implement (PEPFAR); 

• Directing and providing scientific and technical assistance and monitoring of central 
cooperative agreements for field programs (e.g., abstinence and be faithful, orphans and 
vulnerable children and safe medical injection programs); 

• Providing technical assistance to country programs (e.g., through direct assistance by 
USAID staff and program and scientific experts from a variety of disciplines including 
medical officers/physicians, health scientists, epidemiologists, public health advisors, 
AIDS education and training experts, statisticians and informaticians); and 

• Coordinating agency activities with those of other USG agencies implementing PEPFAR 
(e.g., joint planning, monitoring and evaluation, legal consultation, participation in core 
teams and technical working groups, and policy and budget coordination). 

 
USAID direct expenses may include, but are not limited to, personnel, travel and transportation.  
Indirect expenses may include, but are not limited to, rent, communications and utilities, printing 
and reproduction, contracting and granting, other services, supplies and materials, and equipment 
in support of the above activities, which are captured in the OMB approved indirect cost model.  
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SECTION VI: FY 2011 PEPFAR INTERNATIONAL PARTNERS NARRATIVES  
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Global Fund to Fight AIDS, Tuberculosis and Malaria 
 
Table – International Partner Funding, by Account (in millions) 

 
* FY 2011 enacted levels do not include across-the-board or agency-wide rescissions. 
 
Contributions to and engagement with the Global Fund to Fight AIDS, Tuberculosis and Malaria 
(Global Fund) is an integral part of the Administration's global strategy against the three 
diseases.  The Global Fund is a public-private, non-profit foundation created in 2001 to attract 
and disburse funding to combat HIV/AIDS, tuberculosis, and malaria.  The Global Fund is a 
demand-driven financing mechanism, not an implementing agency, and funds grant proposals 
generated by recipient countries.  The Global Fund grant proposals are developed and overseen 
by Country Coordinating Mechanisms or equivalent groups comprised of representatives from 
government ministries, non-governmental organizations, the private sector, international partners 
and people living with AIDS, TB, and malaria.  The Global Fund grant recipients can be public, 
private or international organizations.  The Geneva-based Global Fund Secretariat authorizes 
disbursements of grant money on a quarterly basis, contingent upon grant performance, from the 
Global Fund's trustee account at the World Bank.  Under the Global Fund model, disbursement 
of funds is contingent upon the grant recipient’s ability to demonstrate results achieved to 
date.  The Global Fund Board has thus far approved nine rounds of grants, with grant 
commitments of $22 billion in 150 countries.   
 
The Global Fund is a smart investment that allows the U.S. Government to save lives and 
improve health outcomes in multiple ways. Through its investment in the Global Fund, the U.S. 
Government: fights HIV/AIDS, TB and malaria in 150 countries around the world, thus 
dramatically increasing our geographic reach and health impact; contributes directly and 
significantly to the success of PEPFAR’s bilateral programs, which are complementary to and 
deeply interdependent with Global Fund-financed programs in many countries; catalyzes broad-
based international investment in the global response to HIV/AIDS, TB, and malaria; and 
increases both donor and recipient countries’ political and financial commitment to the effort, 
build country capacity to lead and manage a national response, and institutionalize the inclusion 
of diverse stakeholders in funding and policy decisions, all of which are central to the 
achievement of a durable response to HIV/AIDS, TB, and malaria.  
 
Given the importance of a strong Global Fund to the achievement of U.S. goals for PEPFAR and 
the GHI, in October 2010, the Obama Administration pledged to seek $4 billion in Congressional 
appropriations for contribution to the Global Fund over FYs 2011-2013. The FY 2011 funding, 
together with other funds from National Institutes of Health, supports this pledge. The U.S. 
Government coupled its pledge with a Call to Action, urging the Global Fund to implement key 
reforms in order to maximize the impact of Global Fund resources in saving and improving lives. 
This Call to Action has been embraced by the Global Fund Secretariat and Board, which formed 
a high-level Reform Working Group, on which the U.S. Government is participating, to rapidly 
develop a concrete reform agenda complete with action steps and timelines. The Global Fund’s 
development and implementation of such an agenda will improve the impact of grants, 
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strengthen oversight and accountability over resources, reduce corruption, and improve country-
level coordination of donor investments. 
 
The United States’ contribution to the Global Fund in FY 2011 is $1.05 billion, but this 
contribution is subject to a number of statutory and discretionary withholdings.  The 
implementing mechanism is a USAID grant to the World Bank acting as trustee.  The initial 
authorization of the Leadership Act and subsequent appropriations have stipulated terms for 
USG contributions to the Global Fund, most notably that the cumulative USG contribution may 
not constitute more than 33% of total contributions to the Global Fund.  Statutory provisions also 
require withholding funds if the Global Fund is found to have provided financial assistance to the 
governments of states that consistently support terrorism, if administrative expenses and salaries 
exceed certain benchmarks, or if the Global Fund fails to satisfy certain criteria regarding 
performance-based funding and support for in-country entities.  Statutory provisions also allow 
PEPFAR to withhold a portion of the USG contribution to fund technical assistance to improve 
the implementation of the Global Fund grants. 
 
The USG holds a permanent seat on the Board of the Global Fund, and will continue to engage at 
the Board level to support the development of policies and practices that improve effectiveness 
and efficiency of Global Fund grants, value for money, and strategic investment of Global Fund 
resources.  
 
Pursuant to the Full-Year Continuing Appropriations Act, 2011, Title I (General Provisions), 
section 1119, the United States’ contribution to the Global Fund in FY 2011 is subject to an 
across-the-board rescission of 0.2 percent of the budget authority for FY 2011.
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Joint United Nations Program on HIV/AIDS (UNAIDS)  
 
Table – International Partner Funding, by Account (in millions) 
 

 
* FY 2011 enacted levels do not include across-the-board or agency-wide rescissions. 
 
The Joint United Nations Programme on HIV/AIDS (UNAIDS) plays a vital role in the 
international response to fight HIV/AIDS by coordinating the UN system’s response to the 
HIV/AIDS epidemic, catalyzing political and financial commitment to the fight against 
HIV/AIDS, and engaging civil society groups in the global response to the AIDS epidemic. 
UNAIDS is a unique and innovative partnership of ten UN agencies that draws on the 
comparative advantages of each for coordinated and targeted action to specific challenges of the 
HIV/AIDS epidemic. The UNAIDS co-sponsor agencies include: UNICEF, UNODC, World 
Bank, WFP, UNDP, WHO, UNIFEM, UNFPA, UNHCR, and ILO. The United States’ 
contribution to UNAIDS in FY 2011 is $42.9 million. This contribution will support an ongoing 
five-year Public International Organization (PIO) grant (2008-2012) aimed at significantly 
increasing UNAIDS’ effort to scale up the global response to HIV/AIDS with particular 
emphasis at the country level.  This global response seeks to prevent the transmission of 
HIV/AIDS, provide care and support, reduce individual and community vulnerability to 
HIV/AIDS and mitigate the impact of the epidemic. 
 
To achieve these goals, UNAIDS implements activities that:        

• Catalyze action and strengthen capacity at the country level, including monitoring and 
evaluation, resource mobilization, and technical assistance. 

• Improve the scope and quality of UN support to national partners, through strengthened 
UN Theme Groups on AIDS, better coordination at the regional level, increasing staff 
capacity in key areas, and development of more coordinated UN programs in line with 
national priorities and objectives. 

• Increase the accountability of UNAIDS at the country level through support for country-
level reviews of national HIV/AIDS responses, and development of joint UN programs to 
support countries’ responses. 

• Strengthen the capacity of countries to gather, analyze and use strategic information 
related to the epidemic and, in particular, on progress in achieving the goals and targets 
of the Declaration of Commitment. 

• Expand the response of the development sector to HIV/AIDS, particularly with respect to 
human capacity, food security, governance, OVC, and gender issues. 

• Sustain leadership on HIV/AIDS at all levels. 
• Forge partnerships with political and social leaders to ensure full implementation of the 

Declaration of Commitment and to realize the related Millennium Development Goals 
(MDGs) 

 
UNAIDS, as expressed in its 2009-2011 Outcome Framework, will contribute to achieving 
critical PEPFAR goals identified in the PEPFAR five-year strategy including:  

1) Promotion of transition from an emergency response to sustainable country programs;  
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2) Using UNAIDS’ vast network of country teams to strengthen partner government 
capacity to lead the response to this epidemic and other health demands, recognizing the 
importance of making progress in both concentrated and generalized epidemics; and  

3) The push to integrate and coordinate HIV/AIDS programs with broader global health and 
development programs to maximize impact on health systems. 

 
In addition to this contribution, the United States plays a critical and active role in the 
governance and oversight of UNAIDS through its participation as a Member State in the 
biannual UNAIDS Programme Coordinating Board (PCB) meetings. In this forum, the United 
States promotes evidence-based policies and strategies that ensure an effective global response to 
HIV/AIDS, including the provision of comprehensive HIV prevention, care, and treatment 
services that are free from stigma and discrimination.  
 
The United States also promotes the effective integration and alignment of HIV policies and 
programs with the broader U.S. Government health and development agenda. In accordance with 
the U.S. Global Health Initiative, the United States places a special emphasis on women and girl-
centered approaches, country ownership, accountability, and smarter use of resources for an 
effective and synergistic global HIV/AIDS response.    

Pursuant to the Full-Year Continuing Appropriations Act, 2011, Title I (General Provisions), 
section 1119, the United States’ contribution to UNAIDS in FY 2011 is subject to an across-the-
board rescission of 0.2 percent of the budget authority for FY 2011. 
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Appendix 1 - Supplemental Tables  
 
Table A.1 – FY 2011 Approved Funding in PEPFAR Operational Plans by Funding Source 

State Region, 
   Operating Unit

GAP GHCS‐USAID GHCS‐State
Central 

GHCS‐State
Total All Funding 

Sources
Africa 70,979,000$      71,410,000$         3,635,638,196$     97,337,164$            3,875,364,360$      
Angola 3,000,000$        4,400,000$           10,300,000$           17,700,000$            
Botswana 7,147,000$        ‐$                        74,442,747$           2,786,962$              84,376,709$            
Burundi ‐$                     3,500,000$           15,000,000$           18,500,000$            
Cameroon 1,500,000$        1,500,000$           21,250,000$           24,250,000$            
Cote d' Ivoire 5,153,000$        ‐$                        93,305,051$           6,722,257$              105,180,308$         
Democratic Republic of the 2,415,000$        9,200,000$           39,635,000$           51,250,000$            
Ethiopia 3,863,000 0 289,089,388 0 292,952,388$         
Ghana 500,000$            5,500,000$           9,000,000$             15,000,000$            
Kenya 8,121,000$        ‐$                        498,760,495$        10,405,680$            517,287,175$         
Lesotho 1,150,000$        6,400,000$           26,650,000$           34,200,000$            
Malawi 3,052,000$        15,500,000$         46,448,000$           ‐$                           65,000,000$            
Mozambique 2,337,000$        ‐$                        261,952,597$        4,500,000$              268,789,597$         
Namibia 1,500,000$        ‐$                        101,122,181$        102,622,181$         
Nigeria 3,056,000$        ‐$                        471,227,282$        14,330,999$            488,614,281$         
Rwanda 1,135,000$        ‐$                        109,072,239$        5,221,139$              115,428,378$         
South Africa 4,043,000$        ‐$                        535,318,500$        9,729,351$              549,090,851$         
Sudan 500,000$            2,010,000$           12,036,000$           14,546,000$            
Swaziland 1,200,000$        6,900,000$           52,700,000$           60,800,000$            
Tanzania 3,683,000$        ‐$                        336,254,410$        17,256,079$            357,193,489$         
Uganda 8,040,000$        ‐$                        309,083,697$        6,264,675$              323,388,372$         
Zambia 2,914,000$        ‐$                        283,660,609$        20,120,022$            306,694,631$         
Zimbabwe 6,670,000$        16,500,000$         39,330,000$           62,500,000$            

East Asia and Pacific 12,855,000$      21,250,000$         95,728,168$           ‐$                           129,833,168$         
Cambodia 3,000,000$        12,500,000$         3,000,000$             18,500,000$            
China 3,000,000$        ‐$                        5,000,000$             8,000,000$              
Indonesia ‐$                     7,750,000$           5,250,000$             13,000,000$            
Thailand 4,000,000$        1,000,000$           500,000$                 5,500,000$              
Vietnam 2,855,000$        ‐$                        81,978,168$           84,833,168$            

Europe and Eurasia 500,000$            5,000,000$           21,678,000$           ‐$                           27,178,000$            
Russia 200,000$            2,500,000$           2,300,000$             ‐$                           5,000,000$              
Ukraine 300,000$            2,500,000$           19,378,000$           22,178,000$            

South and Central Asia 3,560,000$        22,000,000$         23,254,000$           ‐$                           48,814,000$            
Central Asia Regional 560,000$            1,000,000$           14,254,000$           15,814,000$            
India 3,000,000$        21,000,000$         9,000,000$             33,000,000$            

Western Hemisphere 6,225,000$        18,091,000$         200,036,534$        459,039$                  224,811,573$         
Caribbean Regional 1,500,000$        6,950,000$           14,850,000$           23,300,000$            
Central America Regional 1,025,000$        5,391,000$           6,171,000$             12,587,000$            
Dominican Republic 500,000$            5,750,000$           9,250,000$             15,500,000$            
Guyana 1,200,000$        ‐$                        13,525,215$           156,360$                  14,881,575$            
Haiti 2,000,000$        ‐$                        156,240,319$        302,679$                  158,542,998$         

Grand Total 94,119,000$      137,751,000$      3,976,334,898$     97,796,203$            4,306,001,101$      

Table explanation: Includes all approved funding supporting activities 
found in PEPFAR operational plans, by country and funding source. 

This table includes funding from all funding sources.   
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Table A.2 – FY 2011 Approved Funding in PEPFAR Operational Plans by Operating Unit and Budget Code: Prevention 
 

 

HVAB: 
Abstinence and 

Fidelity

HVOP: Other 
Prevention

HMBL: Blood 
Safety

HMIN: Injection 
Safety

IDUP: Injecting 
and non‐Inj. 
Drug Use

CIRC: Male 
Circumcision

Angola 500,000$             850,000$             5,135,000$          700,000$             ‐$                         ‐$                      ‐$                      850,000$                  8,035,000$           
Botswana 3,420,048$          1,854,883$          5,782,537$          1,353,024$          700,000$                ‐$                      7,150,000$          7,005,069$              27,265,561$        
Burundi 10,749,571$       875,000$             1,160,000$          ‐$                      ‐$                         ‐$                      ‐$                      812,188$                  13,596,759$        
Cambodia 598,059$             286,497$             5,658,106$          450,000$             ‐$                         474,000$             ‐$                      672,885$                  8,139,547$           
Cameroon 14,002,109$       190,440$             545,945$             757,000$             ‐$                         ‐$                      ‐$                      153,939$                  15,649,433$        
Caribbean Region ‐$                      ‐$                      6,885,880$          ‐$                      ‐$                         ‐$                      ‐$                      1,209,120$              8,095,000$           
Central America Region ‐$                      ‐$                      1,962,968$          ‐$                      ‐$                         ‐$                      ‐$                      843,965$                  2,806,933$           
Central Asia Region ‐$                      ‐$                      2,094,628$          509,000$             237,530$                4,215,695$          ‐$                      714,930$                  7,771,783$           
China 54,600$                ‐$                      1,220,014$          ‐$                      ‐$                         909,003$             ‐$                      462,856$                  2,646,473$           
Cote d' Ivoire 7,417,000$          3,696,000$          5,195,000$          2,325,000$          400,000$                ‐$                      ‐$                      6,365,000$              25,398,000$        
Democratic Republic of the 18,297,657$       2,643,999$          4,256,301$          1,000,000$          250,000$                ‐$                      ‐$                      2,963,164$              29,411,121$        
Dominican Republic 1,032,809$          100,000$             3,708,100$          500,000$             ‐$                         ‐$                      ‐$                      450,000$                  5,790,909$           
Ethiopia 27,134,076$       7,712,610$          35,618,999$       1,672,100$          7,145,552$             ‐$                      506,500$             8,980,603$              88,770,440$        
Ghana 900,000$             640,000$             4,430,200$          200,000$             ‐$                         ‐$                      ‐$                      590,000$                  6,760,200$           
Guyana 597,750$             204,170$             1,736,302$          70,000$                ‐$                         2,000$                  3,000$                  602,704$                  3,215,926$           
Haiti 6,063,000$          2,505,832$          6,250,000$          5,798,482$          1,200,000$             ‐$                      ‐$                      7,248,500$              29,065,814$        
India 1,100,000$          1,040,667$          3,440,000$          ‐$                      ‐$                         200,000$             ‐$                      880,000$                  6,660,667$           
Indonesia 25,000$                4,796,638$          ‐$                      ‐$                         262,177$             ‐$                      662,805$                  5,746,620$           
Kenya 30,137,709$       30,896,051$       30,896,835$       6,675,912$          3,855,176$             931,385$             13,214,323$       33,118,263$            149,725,654$      
Lesotho 6,810,000$          1,600,000$          1,720,000$          1,100,000$          ‐$                         ‐$                      ‐$                      2,380,000$              13,610,000$        
Malawi 12,443,104$       4,507,850$          3,602,620$          1,240,000$          100,000$                ‐$                      4,252,770$          3,859,373$              30,005,717$        
Mozambique 31,609,878$       14,221,927$       14,388,073$       2,194,000$          3,014,000$             800,000$             8,400,000$          11,500,000$            86,127,878$        
Namibia 3,754,124$          5,546,422$          6,273,284$          857,458$             550,000$                ‐$                      2,628,350$          7,525,271$              27,134,909$        
Nigeria 31,579,984$       14,028,918$       20,560,241$       7,142,720$          2,460,039$             ‐$                      ‐$                      6,036,965$              81,808,867$        
Russia ‐$                      ‐$                      ‐$                      ‐$                      ‐$                         2,750,000$          ‐$                      ‐$                           2,750,000$           
Rwanda 4,376,455$          1,790,282$          4,541,361$          2,852,000$          1,439,067$             ‐$                      1,232,800$          5,638,149$              21,870,114$        
South Africa 49,872,350$       21,165,513$       31,369,480$       10,000$                ‐$                         ‐$                      19,322,253$       30,877,309$            152,616,905$      
Sudan 1,418,900$          816,800$             2,068,200$          ‐$                      ‐$                         ‐$                      ‐$                      2,233,900$              6,537,800$           
Swaziland 8,180,000$          1,290,000$          1,350,000$          350,000$             ‐$                         ‐$                      2,700,000$          1,823,000$              15,693,000$        
Tanzania 38,970,462$       20,301,360$       21,372,173$       5,327,104$          1,959,599$             3,950,000$          8,566,078$          15,292,010$            115,738,786$      
Thailand 19,685$                ‐$                      907,696$             ‐$                      ‐$                         53,405$                ‐$                      369,037$                  1,349,823$           
Uganda 40,116,071$       12,232,795$       15,673,067$       3,000,000$          632,500$                ‐$                      8,542,825$          16,406,678$            96,603,936$        
Ukraine ‐$                      ‐$                      1,425,040$          800,000$             3,200,000$          ‐$                      200,000$                  5,625,040$           
Vietnam 1,689,979$          ‐$                      7,077,900$          554,400$             388,080$                9,957,550$          ‐$                      3,697,072$              23,364,981$        
Zambia 24,744,500$       13,247,628$       18,814,000$       2,500,000$          ‐$                         ‐$                      5,470,000$          21,584,182$            86,360,310$        
Zimbabwe 9,865,600$          1,274,000$          1,416,000$          800,000$             100,000$                ‐$                      4,936,000$          1,980,000$              20,371,600$        
Grand Total 387,480,480$     165,519,644$     283,332,588$     50,738,200$       24,431,543$          27,705,215$       86,924,899$       205,988,937$          1,232,121,506$  

Subtotal, 
Prevention

HVCT: Counseling 
and Testing

Operating Unit MTCT:  PMTCT

Sexual Prevention Biomedical Prevention
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Table A.3 – FY 2011 Approved Funding in PEPFAR Operational Plans by Operating Unit and 
Budget Code: Care and Treatment 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Angola ‐$                      ‐$                      ‐$                      ‐$                      ‐$                         ‐$                      ‐$                      ‐$                          
Botswana 4,529,350$          2,507,246$          460,000$             750,000$             5,230,000$             5,579,709$          5,816,395$          24,872,700$           
Burundi 843,171$             445,707$             ‐$                      330,000$             ‐$                         586,000$             50,000$                2,254,878$             
Cambodia 1,511,554$          553,000$             142,500$             195,801$             733,707$                1,111,230$          ‐$                      4,247,792$             
Cameroon 271,846$             11,491$                607,166$             ‐$                      ‐$                         530,000$             ‐$                      1,420,503$             
Caribbean Region 780,000$             218,000$             ‐$                      ‐$                      ‐$                         ‐$                      ‐$                      998,000$                 
Central America Region 546,975$             ‐$                      ‐$                      ‐$                      458,234$                ‐$                      ‐$                      1,005,209$             
Central Asia Region 710,305$             325,695$             ‐$                      ‐$                      ‐$                         ‐$                      ‐$                      1,036,000$             
China 425,726$             98,215$                63,495$                52,220$                22,680$                   ‐$                      ‐$                      662,336$                 
Cote d' Ivoire 9,297,800$          13,678,000$       2,328,200$          2,509,000$          3,000,000$             9,089,308$          25,625,000$       65,527,308$           
Democratic Republic of the 3,918,473$          684,000$             801,000$             369,000$             2,562,118$             2,690,180$          ‐$                      11,024,771$           
Dominican Republic 550,000$             500,000$             350,000$             150,000$             500,000$                1,200,000$          100,000$             3,350,000$             
Ethiopia 29,578,899$       58,033,358$       2,714,826$          5,093,458$          7,240,871$             26,800,399$       3,774,817$          133,236,628$         
Ghana 585,000$             452,824$             300,000$             300,000$             550,000$                510,000$             ‐$                      2,697,824$             
Guyana 1,148,917$          1,098,760$          ‐$                      56,617$                221,000$                618,198$             2,121,954$          5,265,446$             
Haiti 11,498,300$       27,782,961$       6,013,327$          4,193,250$          6,834,814$             11,715,000$       6,270,000$          74,307,652$           
India 700,000$             355,000$             70,000$                70,000$                120,000$                1,030,000$          ‐$                      2,345,000$             
Indonesia 707,257$             100,000$             ‐$                      ‐$                      100,000$                ‐$                      ‐$                      907,257$                 
Kenya 41,333,684$       89,200,373$       3,745,508$          12,680,400$       17,500,000$          48,845,188$       70,768,240$       284,073,393$         
Lesotho 1,900,000$          675,000$             1,000,000$          600,000$             3,000,000$             1,695,000$          ‐$                      8,870,000$             
Malawi 2,515,892$          1,666,541$          674,126$             748,275$             1,738,336$             4,602,924$          ‐$                      11,946,094$           
Mozambique 17,290,000$       38,320,000$       1,990,900$          8,480,000$          6,070,000$             18,666,626$       9,920,000$          100,737,526$         
Namibia 6,232,041$          15,787,179$       3,305,665$          2,954,908$          3,083,546$             7,499,600$          939,798$             39,802,737$           
Nigeria 37,963,758$       72,328,642$       5,234,038$          8,266,752$          11,878,943$          44,150,764$       72,159,642$       251,982,539$         
Russia 770,000$             ‐$                      ‐$                      ‐$                      ‐$                         ‐$                      ‐$                      770,000$                 
Rwanda 10,379,567$       18,310,109$       2,893,746$          1,890,079$          3,714,204$             8,974,895$          13,463,272$       59,625,872$           
South Africa 41,944,114$       141,044,277$     7,110,164$          21,318,617$       37,424,589$          47,764,561$       27,906,556$       324,512,878$         
Sudan 1,209,900$          ‐$                      ‐$                      ‐$                      187,500$                ‐$                      ‐$                      1,397,400$             
Swaziland 4,005,752$          4,776,872$          953,938$             983,938$             2,735,400$             2,770,000$          750,000$             16,975,900$           
Tanzania 35,842,802$       81,518,140$       2,129,121$          10,066,486$       8,355,150$             28,758,494$       4,636,322$          171,306,515$         
Thailand 368,536$             ‐$                      165,334$             ‐$                      56,890$                   ‐$                      ‐$                      590,760$                 
Uganda 21,529,416$       38,310,639$       6,193,814$          12,108,167$       9,185,852$             24,751,594$       49,527,765$       161,607,247$         
Ukraine 200,000$             ‐$                      ‐$                      ‐$                      1,400,000$             600,000$             ‐$                      2,200,000$             
Vietnam 6,948,695$          5,357,445$          1,383,797$          871,274$             2,556,186$             1,138,490$          14,000,000$       32,255,887$           
Zambia 25,606,279$       25,089,307$       8,241,314$          7,495,301$          11,642,000$          22,651,893$       38,664,913$       139,391,007$         
Zimbabwe 445,000$             3,520,000$          669,000$             920,000$             3,825,000$             4,450,000$          9,870,400$          23,699,400$           
Grand Total 324,089,009$     642,748,781$     59,540,979$       103,453,543$     151,927,020$        328,780,053$     356,365,074$     1,966,904,459$     

PDCS: Pediatric 
Care and 

HTXS: Adult 
Treatment

Subtotal, Care 
and Treatment

PDTX: Pediatric 
Treatment

HTXD: ARV 
Drugs

HKID: OVCsHVTB: TB/HIVOperating Unit HBHC: Adult 
Care and 

Adult Care and Treatment Pediatric Care and Treatment
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Table A.4 – FY 2011 Approved Funding in PEPFAR Operational Plans by Operating Unit and 
Budget Code: Other Funding  
 

 
 
 
 
 
 
 

Angola 540,000$             500,000$             3,700,000$          4,925,000$          9,665,000$            
Botswana 5,079,709$          4,912,630$          8,884,078$          13,362,031$       32,238,448$         
Burundi ‐$                      500,000$             1,050,000$          1,098,363$          2,648,363$            
Cambodia 357,000$             872,425$             1,366,948$          3,516,288$          6,112,661$            
Cameroon 1,970,671$          672,176$             1,658,029$          2,879,188$          7,180,064$            
Caribbean Region 1,764,000$          3,395,000$          4,993,000$          4,055,000$          14,207,000$         
Central America Region 558,750$             1,886,410$          4,650,898$          1,678,800$          8,774,858$            
Central Asia Region 850,920$             817,571$             237,727$             5,099,999$          7,006,217$            
China 281,316$             576,458$             911,189$             2,922,228$          4,691,191$            
Cote d' Ivoire 2,185,000$          3,330,000$          1,160,000$          7,580,000$          14,255,000$         
Democratic Republic of the 1,161,000$          1,561,509$          2,477,157$          5,614,442$          10,814,108$         
Dominican Republic 1,046,500$          775,000$             1,504,824$          3,032,767$          6,359,091$            
Ethiopia 11,062,100$       16,597,218$       28,948,444$       14,337,558$       70,945,320$         
Ghana 1,289,413$          1,236,150$          1,087,508$          1,928,905$          5,541,976$            
Guyana 644,000$             820,002$             1,969,852$          2,966,349$          6,400,203$            
Haiti 13,832,964$       8,389,500$          22,903,968$       10,043,100$       55,169,532$         
India 939,400$             6,099,774$          13,763,159$       3,192,000$          23,994,333$         
Indonesia 130,000$             703,628$             4,617,495$          895,000$             6,346,123$            
Kenya 21,728,665$       19,208,068$       13,572,800$       28,978,595$       83,488,128$         
Lesotho 1,885,000$          1,265,000$          4,400,000$          4,170,000$          11,720,000$         
Malawi 3,359,075$          3,037,252$          8,679,934$          7,971,928$          23,048,189$         
Mozambique 9,200,000$          7,246,000$          39,390,000$       26,088,193$       81,924,193$         
Namibia 1,212,562$          5,571,912$          11,495,192$       17,404,869$       35,684,535$         
Nigeria 39,957,633$       21,592,343$       55,650,161$       37,622,738$       154,822,875$       
Russia ‐$                      850,000$             ‐$                      630,000$             1,480,000$            
Rwanda 6,186,719$          5,378,564$          8,670,017$          13,697,092$       33,932,392$         
South Africa 6,368,967$          15,132,854$       20,018,108$       30,441,139$       71,961,068$         
Sudan 557,500$             2,560,700$          1,127,600$          2,365,000$          6,610,800$            
Swaziland 950,000$             20,617,923$       2,680,000$          3,883,177$          28,131,100$         
Tanzania 8,312,523$          7,659,000$          28,832,109$       25,344,556$       70,148,188$         
Thailand 464,249$             396,121$             147,708$             2,551,339$          3,559,417$            
Uganda 16,155,959$       12,535,910$       13,113,994$       23,371,326$       65,177,189$         
Ukraine 1,500,000$          2,050,000$          7,435,330$          3,367,630$          14,352,960$         
Vietnam 4,598,770$          5,385,916$          3,575,000$          15,652,614$       29,212,300$         
Zambia 20,350,000$       14,373,500$       30,495,127$       15,724,687$       80,943,314$         
Zimbabwe 2,185,000$          3,175,000$          6,855,000$          6,214,000$          18,429,000$         
Grand Total 188,665,365$     201,681,514$     362,022,356$     354,605,901$     1,106,975,136$   

OHSS: Health 
Systems 

Subtotal, Other 
Funding

 Management 
and Operations

HLAB: 
Laboratory 

HVSI: Strategic 
Information

Operating Unit

Table explanation (Tables A.2-A.4): Includes all approved funding supporting 
activities found in PEPFAR operational plans, by country and budget code. This 

table includes funding from all funding sources.   
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Table A.5 - Program Area Budget Codes 
 

Technical Areas Budget Codes 
PMTCT 01-MTCT Prevention: PMTCT 

Sexual Prevention 02-HVAB Sexual Prevention: AB 
03-HVOP Sexual Prevention: Other sexual prevention 

Biomedical Prevention 04-HMBL Biomedical Prevention: Blood Safety 
05-HMIN Biomedical Prevention: Injection Safety 
06-IDUP Biomedical Prevention: Intravenous and non-
Intravenous Drug Use 
07-CIRC Biomedical Prevention: Male Circumcision 

Adult Care and Treatment 08-HBHC Care: Adult Care and Support 
09-HTXS Treatment: Adult Treatment 

TB/HIV 10-HVTB Care: TB/HIV 
OVC 11-HKID Care: OVC 
Counseling and Testing 12-HVCT Care: Counseling and Testing 
Pediatric Care and Treatment 13-PDTX Treatment: Pediatric Treatment 

14-PDCS Care: Pediatric Care and Support 
ARV Drugs 15-HTXD ARV Drugs 
Laboratory Infrastructure 16-HLAB Laboratory Infrastructure 
Strategic Information 17-HVSI Strategic Information 
Health Systems Strengthening 18-OHSS Health Systems Strengthening  
Human Resources for Health No associated budget code(s) 
Gender No associated budget code(s) 
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Appendix 2 - PEPFAR Central Programs Included in Country Operational Plans 
 
The following central programs are presented within each country operational plan. 
 
 
Program - Antiretroviral Treatment (ART) 
 
Description:   
HHS will use FY 2011 funding to ensure the integrity of the antiretroviral drug supply chain and 
thus ensure that all patients have uninterrupted access to antiretroviral treatment.  Funding for 
scientific and technical advice, assistance, and monitoring for this program, as well as 
management and administrative costs associated with the program, are reflected in the technical 
oversight and management description.  
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Appendix 3 - Description of Budget Codes by Program Area 
 

02. HVAB – Abstinence/be faithful – activities (including training) to promote abstinence, 
including delay of sexual activity or secondary abstinence, fidelity, reducing multiple and 
concurrent partners, and related social and community norms that impact these behaviors.  
Activities should address programming for both adolescents and adults.  For sexually active 
individuals, it is anticipated that programs will include funding from both HVAB and HVOP. 
 
03. HVOP – Other sexual prevention - other activities (including training) aimed at preventing 
HIV transmission including purchase and promotion of condoms, STI management (if not in 
palliative care settings/context), messages/programs to reduce other risks of persons engaged in 
high-risk behaviors.  Prevention services should be focused on target populations such as alcohol 
users; at risk youth; men who have sex with men (MSM); mobile populations, including migrant 
workers, truck drivers, and members of military and other uniformed services (e.g. police); and 
persons who exchange sex for money and/or other goods with multiple or concurrent sex 
partners, including persons engaged in prostitution and/or transactional sexual partnerships. 
 
04. HMBL – Blood safety – activities supporting a nationally-coordinated blood program to 
ensure a safe and adequate blood supply including: infrastructure and policies; donor-recruitment 
activities; blood collection, testing for transfusion-transmissible infections, component 
preparation, storage and distribution; appropriate clinical use of blood, transfusion procedures 
and hemovigilance; training and human resource development; monitoring and evaluation; and 
development of sustainable systems. 
 
05. HMIN – Injection safety – policies, training, waste-management systems, advocacy and 
other activities to promote medical injection safety, including distribution/supply chain, cost and 
appropriate disposal of injection equipment and other related equipment and supplies. 
 
06.  IDUP – Prevention among injecting and non-injecting drug users (e.g., 
methamphetamine users) – activities including policy reform, training, message development, 
community mobilization and comprehensive approaches including medication assistance therapy 
to reduce injecting drug use.  Procurement of methadone and other medical-assisted therapy 
drugs should be included under this program area budget code.  Programs for prevention of 
sexual transmission within IDUs should be included in this category. 
 
07. CIRC – Medical male circumcision – policy, training, outreach, message development, 
service delivery, quality assurance, and equipment and commodities lies related to male 

01. MTCT – PMTCT – activities (including training) aimed at preventing mother-to-child HIV 
transmission, including ARV prophylaxis for HIV-infected pregnant women and newborns and 
counseling and support for maternal nutrition.  PMTCT-plus ART activities should be described 
under ARV Drugs and Adult Treatment.  Funding for HIV counseling and testing in the context 
of preventing mother-to-child transmission can be coded under PMTCT or Counseling and 
Testing; targets should be included in PMTCT.  Early infant diagnosis should be included under 
Pediatric Care.   
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circumcision.  All MC services should include the minimum package; HIV testing and 
counseling provided on site; age-appropriate pre- and post-operative sexual risk reduction 
counseling; active exclusion of symptomatic STIs and syndromic treatment when indicated; 
provision and promotion of correct and consistent use of condoms; circumcision surgery in 
accordance with national standards and international guidance; counseling on the need for 
abstinence from sexual activity during wound healing; wound care instructions; and post-
operative clinical assessments and care. HIV counseling and testing associated with male 
circumcision can be included in either counseling and testing or male circumcision. 
 
08. HVCT – Counseling and testing – includes activities in which both HIV counseling and 
testing are provided for those who seek to know their HIV status (as in traditional VCT) or 
provider initiated counseling and testing.  Funding for counseling and testing in the context of 
preventing mother-to-child transmission can be included under PMTCT or Counseling and 
Testing; targets should be included in PMTCT.   
 
09. HBHC – Adult  Care and Support – all facility-based and home/community-based 
activities for HIV-infected adults and their families aimed at extending and optimizing quality of 
life for HIV-infected clients and their families throughout the continuum of illness through 
provision of clinical, psychological, spiritual, social, and prevention services.  Clinical care 
should include prevention and treatment of OIs (excluding TB) and other HIV/AIDS-related 
complications including malaria and diarrhea (providing access to commodities such as 
pharmaceuticals, insecticide-treated nets, safe water interventions and related laboratory 
services), pain and symptom relief, and nutritional assessment and support including food.  
Psychological and spiritual support may include group and individual counseling and culturally-
appropriate end-of-life care and bereavement services.  Social support may include vocational 
training, income-generating activities, social and legal protection, and training and support of 
caregivers.  Prevention services may include “prevention for positives” behavioral counseling 
and counseling and testing of family members.  The purchase of OI drugs (excluding TB drugs) 
should be included under Adult Care and Treatment.  ARV treatment should be coded under 
Adult Treatment and ARV Drugs. 
 
10. HTXS – Adult Treatment – including infrastructure, training clinicians and other providers, 
exams, clinical monitoring, related laboratory services, and community-adherence activities.  
Clinical monitoring and management of opportunistic infections is classified under Adult Care 
and Support.   
 
11. PDCS – Pediatric Care and Support – all health facility-based care for HIV-exposed 
children aimed at extending and optimizing quality of life for HIV-infected clients and their 
families throughout the continuum of illness through provision of clinical, psychological, 
spiritual, social, and prevention services.  Clinical care should include early infant diagnosis, 
prevention and treatment of OIs (excluding TB) and other HIV/AIDS-related complications 
including malaria and diarrhea (providing access to commodities such as pharmaceuticals, 
insecticide treated nets, safe water interventions and related laboratory services), pain and 
symptom relief, and nutritional assessment and support including food.  Other services – 
psychological, social, spiritual and prevention services – should be provided as appropriate.  
Pediatric care and support services should be counted if they are provided at a facility; 
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community services should be included within programs for orphans and vulnerable children 
(OVC).  It is important that funding for pediatric care activities is not double-counted in OVC.   
 
12. PDTX – Pediatric Treatment – including infrastructure, training clinicians and other 
providers, exams, clinical monitoring, related laboratory services, and community-adherence 
activities.  Clinical monitoring and management of opportunistic infections is classified under 
Pediatric Care and Support. 
 
13. HVTB – TB/HIV – includes exams, clinical monitoring, related laboratory services, 
treatment and prevention of tuberculosis (including medications), as well as screening and 
referral of TB clinic clients for HIV testing and clinical care.  The location of HIV/TB activities 
can include general medical settings, HIV/AIDS clinics, home-based care and traditional TB 
clinics and hospitals.  Pediatric TB/HIV services should be included in this budget code. 
 
14. HKID – Orphans and Vulnerable Children – activities are aimed at improving the lives of 
orphans and other vulnerable children (OVC) affected by HIV/AIDS, and doing so in a 
measurable way.  Services to children (0-17 years) should be based on the actual needs of the 
child and could include ensuring access to basic education (from early childhood development 
through secondary level), broader health care services, targeted food and nutrition support, 
including support for safe infant feeding and weaning practices, protection and legal aid, 
economic strengthening, training of caregivers in HIV prevention and home-based care, etc. 
Household-centered approaches that link OVC services with HIV-affected families (linkages 
with PMTCT, palliative care, treatment, etc.) and strengthen the capacity of the family unit 
(caregiver) are included along with strengthening community structures which protect and 
promote healthy child development (schools, churches, clinics, child protection committees, etc.) 
and investments in local and national government capacity to identify, monitor and track 
children’s well-being. Programs may be included which strengthen the transition from residential 
OVC care to more family-centered models. (See the OVC Technical Considerations and OVC 
Guidance for further details.) It is important that funding for OVC is not double countredin 
double-counted in pediatric care activities. 
 
15. HTXD – ARV Drugs – including procurement, delivery, and in-freight of ARV drugs.  All 
antiretroviral Post-Exposure Prophylaxis procurement for rape victims should be included within 
this program area.  Distribution/supply chain/logistics, pharmaceutical management and related 
systems strengthening inputs are to be included in the Health Systems Strengthening section. 
 
16. HLAB – Laboratory infrastructure – development and strengthening of laboratory systems 
and facilities to support HIV/AIDS-related activities including purchase of equipment and 
commodities and provision of quality assurance, staff training and other technical assistance.  
Specific laboratory services supporting TB testing goes under TB/HIV.  Laboratory services 
supporting counseling should go under Counseling and Testing or PMTCT.  Laboratory services 
supporting care should go under Adult or Pediatric care and support.  Laboratory services 
supporting treatment should be included under Pediatric or Adult Treatment Services. 

 
17. HVSI – Strategic information – HIV/AIDS behavioral and biological surveillance, facility 
surveys, monitoring partner results, reporting results, supporting health information systems, 
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assisting countries to establish and/or strengthen such systems, and related analyses and data 
dissemination activities fall under strategic information.  Program area-specific monitoring and 
routine evaluation should be incorporated under the specific program area. 
 
18. OHSS – Health Systems Strengthening – include activities that contribute to national, 
regional or district level systems by supporting finance, leadership and governance (including 
broad policy reform efforts including stigma, gender etc.), institutional capacity-building, supply 
chain or procurement systems, Global Fund programs and donor coordination. (Please note, as 
stated in the introduction, other activities will also contribute ultimately to reporting budget 
attributions to HSS.  These calculations will be handled at HQ.) 
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Appendix 4 - Description of USG Field Cost of Doing Business (CODB) 
 
Capital Security Cost Sharing (CSCS) – The CSCS program requires all agencies with 
personnel overseas subject to Chief of Mission authority to provide funding in advance for their 
share of the cost of providing new, safe, secure diplomatic facilities (1) on the basis of the total 
overseas presence of each agency and (2) as determined annually by the Secretary of State in 
consultation with such agency. Non-State Department agencies should include funding for 
CSCS, except where this is paid by the headquarters agency. More information is available at 
http://www.state.gov/obo/c11275.htm. 
 
Computers/IT Services – Includes USAID’s IRM tax and other agency computer fees not 
included in ICASS payments.  
 
ICASS (International Cooperative Administrative Support Services) – ICASS is the system 
used in Embassies to: Provide shared common administrative support services; and Equitably 
distribute the cost of services to agencies.  ICASS charges represent the cost to supply common 
administrative services such for human resources, financial management, general services, and 
other support, supplies, equipment, and vehicles.  It is a generally a required cost for all agencies 
operating in country.  More information is available at 
http://www.state.gov/m/a/dir/regs/fah/c23257.htm.  
 
Institutional Contractors (non-PSC/non-PSA) – Institutional and non-personal services 
contractors/agreements (non-PSC/non-PSA).   
 
Management Meetings/Professional Development – Includes discretionary costs of country 
team meetings to support PEPFAR management and of providing training and professional 
development opportunities to staff. 
 
Non-ICASS Administrative Costs – Direct charges to agencies for items and services that are 
distinct agency activities that are easy to price, mutually agreed to, and outside of the ICASS 
Memoranda of Understanding for services.  Such costs include rent/leases of USG-occupied 
office space, shipping, printing, telephone, vehicles, driver overtime, security, supplies, and 
mission-levied head taxes. 
 
Peace Corps Volunteer Costs – Includes costs associated with Peace Corps Volunteers and 
Peace Corps Response Volunteers arriving at post between April 2010 and March 2011.  The 
costs included in this category are direct PCV costs, pre-service training, in-service training, 
medical support and safety and security support.   
 
Staff Program Support Travel – Includes the discretionary costs of staff travel to support 
PEPFAR implementation and management. 
 
USG Renovation – Costs associated with renovation of buildings owned/occupied by USG 
PEPFAR personnel. 
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USG Staff (Direct Hire, Personal Services Contractor [PSC], Personal Services Agreement 
[PSA]) Salaries and Benefits – The required costs of having a person in country, including 
housing costs not covered by ICASS, rest and relaxation (R&R) travel, relocation travel, home 
leave, and shipping household goods. 
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Appendix 5 - List of Acronyms 
 
AB – Abstinence and Be Faithful 
ABC – Abstain, Be faithful, and, as appropriate, correct and consistent use of Condoms 
AF – African Affairs (State Department Bureau) 
AIDS – Acquired Immune Deficiency Syndrome 
ANC – Antenatal Care 
APR – Annual Program Result 
APS – Annual Program Statement 
ART – Antiretroviral treatment 
ARV – Antiretroviral (Drug) 
BCC – Behavior Change Communication 
CBJ – Congressional budget justification 
CBO – Community-Based Organization 
CCM – Country Coordinating Mechanism 
CDC – Centers for Disease Control and Prevention (part of HHS) 
CHW – Community Health Workers 
CN – Congressional Notification 
COC – Continuum of Care 
CODB – Costs of Doing the USG’s PEPFAR Business 
COP  – Country Operational Plan 
COPRS – Country Operational Plan and Reporting System 
CSH – Child Survival & Health (USAID funding account) 
CSW – Commercial Sex Work 
DfID – Department for International Development (UK) 
DoD – U.S. Department of Defense 
DOL – U.S. Department of Labor 
DOS – Department of State 
EID – Early Infant Diagnosis 
EAP – East Asian and Pacific Affairs (State Department Bureau) 
EHSP – Essential Health Services Package 
EUR – European and Eurasian Affairs (State Department Bureau) 
F – Office of the Director of Foreign Assistance 
FBO – Faith-Based Organization 
FDA – Food and Drug Administration (part of HHS) 
FN – Food and Nutrition 
FSW – Female Sex Workers 
FSN – Foreign Service National 
FTE – Full-time Equivalent 
FY – Fiscal Year 
GAP – Global AIDS Program (CDC) 
GBV – Gender-Based Violence 
GHAI – Global HIV/AIDS Initiative (funding account; replaced by GHCS) 
GHCS – Global Health Child Survival funds (funding account) 
Global Fund – Global Fund to Fight AIDS, Tuberculosis and Malaria 
HAART – Highly Active Antiretroviral Therapy 
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HBC – Home-Based Care 
HCT – HIV Counseling and Testing 
HCW – Health Care Workers 
HHS – U.S. Department of Health and Human Services 
HIV – Human Immunodeficiency Virus 
HMIS – Health Management Information System 
HQ – Headquarters 
HRSA – Health Resources and Services Administration (part of HHS) 
HRH – Human Resources for Health 
HSS – Health Systems Strengthening 
ICASS – International Cooperative Administrative Support Services 
ID – Identification 
IDP – Internally-Displaced Person 
IDU – Injecting Drug User 
INR – Intelligence and Research (State Department Bureau) 
IPT – Isoniazid Preventive Therapy 
IRM – Information Resources Management 
LES – Locally Employed Staff 
M&E – Monitoring and Evaluation 
M&O – Management and Operations 
MARPs – Most-at-Risk Populations 
MCA – Millennium Challenge Account 
MCH – Maternal and Child Health 
MDR-TB – Multi-Drug Resistant Tuberculosis 
MFI – Microfinance Institution 
MOA – Memorandum of Agreement 
MOH – Ministry of Health 
MOU – Memorandum of Understanding 
MSM – Men Who Have Sex with Men 
MSW – Male Sex Workers 
N/A – Not Applicable 
NEA – Near Eastern Affairs (State Department Bureau) 
NGO – Non-governmental Organization 
NPI – New Partners Initiative 
NIH – National Institutes of Health (part of HHS) 
OGAC – Office of the U.S. Global AIDS Coordinator (part of State) 
OGHA – Office of Global Health Affairs (part of HHS) 
OI – Opportunistic Infection 
OMB – Office of Management and Budget 
OS – Office of the Secretary (part of HHS) 
OP – Other Prevention 
OVC – Orphans and Vulnerable Children 
PAHO – Pan American Health Organization 
PC – Peace Corps 
PEP – Post-exposure Prophylaxis 
PEPFAR – President’s Emergency Plan for AIDS Relief  
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PITC – Provider-Initiated Counseling and Testing 
PLHIV – People Living with HIV/AIDS 
PM – Political-Military Affairs (State Department Bureau) 
PMTCT – Prevention of Mother-to-Child HIV Transmission 
PPP – Public-Private Partnership 
PR – Principal Recipient 
PSC – Personal Services Contract 
PwP – Prevention with Positives 
QA – Quality Assurance 
ROP – Regional Operational Plan 
S/APR – Semi-Annual Program Result 
SAMHSA – Substance Abuse and Mental Health Services Administration (part of HHS) 
SCMS – Partnership for Supply Chain Management 
SI – Strategic Information 
STI – Sexually-Transmitted Infection 
TA – Technical Assistance 
TB - Tuberculosis 
TWG – Technical Working Group 
UNAIDS – Joint United Nations Program on HIV/AIDS 
UNICEF – United Nations Children’s Fund 
USAID – U.S.  Agency for International Development 
USDA – U.S. Department of Agriculture 
USDH – U.S. Direct Hire 
USG – United States Government 
VCT – Voluntary Counseling and Testing 
VMMC – Voluntary Medical Male Circumcision 
WFP – World Food Program 
WHA -– Western Hemisphere Affairs (State Department Bureau)  
WHO – World Health Organization 
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Appendix 6 - Links to PEPFAR Resources 
 
www.pepfar.gov/strategy/  
Link description: Information on the high-level direction of the program for its next phase and 
lessons learned in the first five years of the program 
 
www.pepfar.gov/countries/  
Link description: PEPFAR country level summaries, including country profiles, proposed 
country operational plans, and PEPFAR operational plans 
 
www.pepfar.gov/about/c19388.htm 
Link description: Historical PEPFAR Operational Plans  
 
www.pepfar.gov/press/seventhannualreport/ 
Link description: PEPFAR progress to date in the Seventh Annual Report to Congress 
 
www.pepfar.gov/about/c24880.htm 
Link description: Quarterly reports submitted to Congress on the allocation, obligation and 
expenditure of funds appropriated for PEPFAR  
 
www.pepfar.gov/frameworks/ 
Link description: Guidance to the field for Partnership Frameworks as well as electronic versions 
of all signed Partnership Framework documents 
 
www.ghi.gov 
Link description: Information on the Global Health Initiative 
 
 


