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OU Executive Summary

Background

The Dominican Republic (DR) is a Caribbean country, which shares the Island of Hispaniola with Haiti. It
has approximately 9.7 million people, with an HIV seroprevalence rate of 0.8%, per the DHS/2007. This is
slightly lower than the rate of 1.0%, per the DHS/2002. The epidemic is largely driven by heterosexual
practices, including multiple partners and transactional sex. Men who have sex with men and commercial
sex workers (both men and women) exhibit higher seroprevalence rates than the national rate. Drug
users (both injected and non-injected), inmates, and military personnel also constitute vulnerable groups.
Residents of Bateyes and women with fewer than four years of formal education are affected by the
epidemic out of proportion to their percentage in the general population. UNAIDS (2008) estimates that
60,000 persons (adults and children) are living with HIV and approximately 4,000 deaths per year are
attributable to AIDS. Ministry of Health (MOH) data indicate that 15,671 persons (14,754 adults and 917
children) are on antiretroviral (ARV) therapy, as of July, 2010. The following table lists some of the
vulnerable populations, per the DHS/2007 and other surveys:

TABLE 1. HIV prevalence of the general population and selected high-risk/vulnerable sub-populations in
the Dominican Republic

Population HIV prevalence
General 0.8%*
Pregnant women (ENDESA) 0.8%**
Pregnant women (ANC) 1.7%*
Women with four years or fewer of 2.0%*
formal education***
Residents of Bateyes® 3.2%"
Poorly educated women in Bateyes 5.4%*
CSW/ Range: 3.3% (S. Domingo) - 8.4% (Barahona)*
MSMAM Range: 5.1% (Santiago) — 7.6% (Higuey)"\»
Drug Users Range: 5.1 % (Barahona ) — 13.7% (Santiago)

*ENDESA (general population), 2007

**Antenatal clinic survey, 2007. Median HIV prevalence of all sites

***|[literate to 4th grade of primary school

"Residents of seasonal sugar cane worker encampments, largely composed of persons of Haitian
descent. ENDESA (state bateyes), 2007.

MIn Bateyes, 20% of all residents are uneducated women

AN Four-city BSS of CSW, MSM, and drug users; CESDEM/COPRESIDA, 2008. CSW: commercial sex
workers; MSM: men-who-have-sex-with-men. Cities: Santo Domingo, Barahona, Higuey (La Altagracia),
and Santiago. Note: these figures cannot be collapsed into a general prevalence for each population, as
the cities/sites where the data were collected may not be comparable.

In 2009 a survey examining the role of knowledge, attitudes and mental health in sexual risk behavior
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among military personnel stationed along the border crossing zones in the Dominican Republic was
conducted. Data from this study show that Dominican military personnel in these areas exhibited
significantly high risk sexual behaviors, including multiple sexual partners, inconsistent condom usage,
sexual coercion, high rates of alcohol use, and sex with high risk members of the community.
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According to the DHS 2007, HIV seroprevalence among adolescents (15-19) is approximately 0.1%,
increasing to 0.5% among youth (20-24). Seroprevalence among men peaks at 1.6% for the 35-39 cohort;
among women, the peak of 1.4% occurs at the 30-34 cohort. Sexual initiation occurs at a young age in
the DR: 15% of women 15-24 years of age report having had their first sexual experience before age 15.
For men 15-24, that figure is 23.5%. Fifty percent of women and 70% of men reported having had sexual
relations by the age of 18. Condom usage, while improving, is still relatively low: 25.0% of women 15-24
and 53.4% of men 15-24 reported using a condom during their first sexual experience. And in situations of
perceived high risk, only 43.9% of women 15-24 used a condom. The study of “Sexual Behavior among
Military Personnel,” mentioned below, showed that military personnel deployed away from their families,
engage in risky sexual behavior, with low levels of condom usage. For example, 64% those interviewed
reported having engaged in oral sex, and 83% of these reported that they “not always” used a condom.

Few studies in the DR describe the situation of vulnerable populations such as migrants, prisoners, and
orphans, vulnerable children, and street children. A USAID-commissioned study (2002) stated that 58,000
children were at risk of becoming orphans, but there has been no follow up study on this group. In 2011
PEPFAR/DR intends to support studies of these three populations, to inform the design of interventions to
address the unique issues of each.

Sustainability and Country Ownership

The Partnership Framework (PF) between the Government of the Dominican Republic (GODR) and the
United States Government (USG) is set to be signed in November 2010. The PF supports the
implementation of the Dominican National Response to the HIV/AIDS epidemic, and especially the goal of
mitigating the effect of the epidemic. The PF emphasizes health systems strengthening, including training
of Dominican partners, as a means to sustain the systems which are targeted for PEPFAR support (e.g.,
labs, strategic information, procurement and logistics, monitoring and evaluation [M&E], sentinel
surveillance and data for decision making, and human resources). PEPFAR will also focus on prevention
of new infections, working with the most at risk populations. Among other principles, the PF underscores
the recognition of the DR as the owner and leader of the National Response, transparency, joint decision
making, full involvement of the Civil Society in the HIV prevention, cooperation and collaboration among
cooperating agencies working in HIV/AIDS, and the use of evidence-based and best practices.

Additionally, PEPFAR/DR has carried out a number of consultation workshops with Dominican
governmental and non-governmental partners, prior to finalizing the PF and the COPs. These have
resulted in excellent dialogue which informed and more closely aligned the COPs to national priorities.
The PEPFAR program works with three implementing ministries (health, education, and armed forces), as
a means to establish a broad-based National Response, and to emphasize that HIV is a development
issue, and not simply a health issue. Public policy dialogue will encourage the GODR to invest more of its
own resources in the health sector generally and the National Response specifically, and it is expected
that the strengthening of health systems, and the training that accompanies the process, will fortify the
management capacity of the GODR by the end of the PEPFAR program.

Support to the National Response, as outlined in the COP for FY 2011, aims to make an impact in the
following areas:

1. Increase the effectiveness of the Mother-to-child-transmission program (PMTCT) to involve 80%
of HIV-positive pregnant women in the program by 2014;
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2. Supporting quality improvements in the laboratory network and blood safety;

3. Radically improving the counseling and testing program, so that more persons are tested and
have access to informed and effective counseling;

4. Strengthening the role of community-based organizations and non-governmental organizations in
the National Response;

5. Reviewing norms, protocols and guidelines to strengthen HIV services;

6. Supporting prevention among MARPs;

7. Assisting with M&E, sentinel surveillance systems, and data for decision making.

The PF contains mechanisms for strengthening mutual accountability and monitoring of the PEPFAR
program and the National Response. Whereas it does not contain specific benchmarks, both
governments have agreed to an annual progress reporting and joint planning, involving the five ministers
who will sign the PF (Economy, Planning, and Development; Health; Education; Armed Forces; and
Finance), Directors of the National Response, other cooperating agencies, members of Civil Society,
representatives of the Network of Persons Living with HIV, and Global Fund principal recipients. The
relative financial and technical contribution of each to the National Response will be reviewed, for the
purpose of encouraging the GODR to increase the allocation of national funds to the HVI/AIDS programs.

Integration across the USG

PEPFAR/DR works with other USG programs to ensure optimal synergy and mutual support. The
USAID/DR “Centers of (maternal health) Excellence” program provides an ideal linkage with the PEPFAR
PMTCT program. The Centers of Excellence program works in ten key hospitals around the country to
strengthen the quality and availability of maternal health services to pregnant women. PEPFAR/DR plans
to take advantage of the USG presence in these hospitals to implement the PMTCT component of the
program, focusing on the pregnant women who come to these hospitals for their ante-natal checkups and
eventually delivery. The voluntary counseling and testing program and lab improvement initiative will also
take advantage of the USG presence. PEPFAR interventions in TB/HIV co-infection, likewise, will build
from the USG experience in working with the National TB Control Program. PEPFAR/DR plans to work
with the Ministry of Education to carry out a study of the causes of dropout among elementary school
children, especially girls. From this study, interventions will be designed and implemented for the purpose
of reducing the dropout rate, thereby addressing the long-term issue of the special vulnerability of women
with four years or fewer of formal education. PEPFAR plans to work with the current USG education
program, which works to improve teacher training and curriculum development at the elementary level, as
an additional source of support for this study.

Redacted

Health Systems Strengthening and Human Resources for Health

USG activities in systems strengthening will support the principle of GODR ownership of the National
Response. Together with Dominican partners, the PEPFAR/DR team has made the informed decision to
work in certain health systems which the MOH has requested, which are “ready” for major improvements,
and for which the technical expertise among the PEPFAR team exists. These systems include:
procurement and logistics; laboratory operations and infrastructure; strategic information (Sl), including
epidemiological surveillance and monitoring and evaluation (M&E); and human resources for health.
Training of staff, development of quality standards and procedures, and developing a culture of
registering accurate information are common threads of these activities.

The USG has provided technical support on procurement and logistics to the National Response for over
a year. The GODR is keenly interested in developing and implementing an efficient procurement system,
especially given the recent problems with ARV and HIV rapid test stockouts. The GODR also understands
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the critical importance of an accurate information system, as input for the procurement process. This is
discussed in more detail below.

Laboratory infrastructure and operations is another area of health systems strengthening. USG has
already provided excellent assistance, including equipment, to the National Reference Lab (NRL), two
regional blood banks and four PMTCT sites; we must continue to improve the quality of lab operations
and also work with some of the labs around the country.

Strategic information, both for program monitoring and evaluating and for epidemiological surveillance,
will also receive assistance from PEPFAR. Two PEPFAR information specialists are already meeting with
Dominican partners regularly to harmonize indicators and methodologies for data collection and quality
checks. The MOH regularly carries out sentinel surveillance studies and data collection activities. The
USG challenge is to help ensure the sustainability of improvements in the Sl function through the
continual training of National Response staff.

Finally, the development of human resources for health is an ongoing task which permeates every USG
activity and intervention. PEPFAR understands that strengthening the management and technical
capacity of the National Response requires a strong human resources base. In addition to the training
that goes along with all program improvements, the USG will work with certain universities to review the
curriculum of lab technicians, to be sure that pre-service training programs reflect the real needs of the
professionals on-the-job. A human resources audit, which the USG will support in 2011, will provide
evidence on whether MOH personnel are rationally deployed. The USG believes that it is more beneficial
to the National Response to support the training and professional development of its current staff, rather
than help to increase the numbers of new health professionals (per the worldwide goal of 144,000 new
health workers prepared). PEPFAR considers that the DR has sufficient numbers of professional and
semi-professional staff; the key is now to be sure they are professionally updated and deployed rationally,
so that the system has neither excesses of trained staff in any one location nor shortages.

Coordination with Other Donors and the Private Sector

Since 2003 the Dominican Republic has been the beneficiary of a number of awards from the Global
Fund to Fight AIDS, Tuberculosis, and Malaria (Global Fund). The initial awards, which is now terminated,
provided $ 48 million to the National HIV/AIDS Response. The current HIV/AIDS grant of $ 89 million is
managed jointly by two PRs, the Presidential AIDS Council and the private sector Dermatological
Institute. The Dominican Armed Forces is the lead of the $ 17.6 million Global Fund grant to the
Committee on the Prevention and Control of HIV/AIDS in the Armed Forces and National Police of Latin
America and the Caribbean (COPRECOS/ Advanced). COPRECOS/Advanced is a regional program
involving six other countries, besides the DR. A grant for US$ 7.5 million to fight Tuberculosis, in
conjunction with the USAID TB program and with a private sector Principal Recipient (PR), was the driver
for important improvements in TB detection and treatment (using DOTS). The DR has received two other
Global Fund awards for TB: an RCC grant for a total of $ 12.4 million and a Round 7 grant of $ 17 million.
The Ministry of Health is now PR for the TB program. An application to a Round Ten grant focusing on the
most at risk populations (MARPS) has been submitted to the Global Fund. In addition to the Global fund
and PEPFAR, other donors in HIV/AIDS include the Pan American Health Organization, UNICEF,
UNFPA, Clinton Health Access Initiative, and UNAIDS. A public-private partnership, involving USAID,
PEPFAR, and Major League Baseball, seeks to promote HIV prevention through the work and financial
support of Dominican baseball stars.

The USG is an incumbent of the Global Fund Country Coordinating Mechanism (CCM), representing
bilateral cooperating agencies. Members of the PEPFAR team meet regularly with MOH and other
Dominican partners on technical working groups.
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A number of cooperating agencies, including the Global Fund, are working or planning to work in PMTCT,
including the regional PAHO initiative for the reduction of vertical HIV transmission and congenital
syphilis. Cooperating agencies work in other areas as well, for example, TB and procurement/logistics.
Redacted.
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Programmatic Focus

PEPFAR funding for FY 2010 will be focused on the following programmatic areas to achieve the 3-12-12
goals. USG activities are based on the Dominican National Strategic Plan (NSP) and priority areas
identified in the consultation process with Dominican partners.

1. Prevention: Because the USG is virtually the only cooperating agency which focuses resources
on prevention among vulnerable populations, behavior change to reduce risky sexual practices is
a cornerstone of the PEPFAR program. Most USG prevention interventions emphasize the role of
communities in the linkage between patients and services. NGOs which are contracted by the
USG also have a community linkages component in their scope of work, so that this important
element its due attention.

The GODR has placed a priority on improving the PMTCT program. Currently, approximately 30% of
pregnant women are tested and incorporated into the program. Even though USG has provided
equipment and technical assistance to implement Early Infant Diagnosis in the National Reference Lab,
lack of follow up virtually ensures that babies born to HIV-positive women are not tested after six-eight
weeks, per the protocols. And many women who give birth in a hospital or clinic frequently do not return
to continue their ARV regimen. USG activities will focus on strengthening the PMTCT program in selected
hospitals, many of which are USG “Centers of Excellence” hospitals. PEPFAR will procure up to 60% of
the HIV rapid and syphilis tests needed to test all pregnant women in the country and will provide training
to counselors to strengthen the counseling and management components of the program. PEPFAR’s
policy dialogue strategy will encourage the MOH to think in terms of overall national goals for the PMTCT
program, rather than individual goals relating to each separate donor interventions. The USG will carry
out public policy dialogue on behalf of implementing an “opt-out” option as a pilot program. Current
Dominican law requires “opt-in” written consent in order to do HIV testing on a patient. The USG believes
that if the benefit of opt-out is demonstrated, the MOH will be interested in applying opt-out nationwide.

Testing and counseling (T&C) is an important component of the PMTCT program, and critical as well for
the general population. The USG will continue to support the GODR T&C 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 the DR it has
sometimes taken weeks to deliver test results to the patient, obviously losing the opportunity for timely
counseling and/or ARV treatment. USG will train counselors and lab personnel in information system
management, ensuring that they enter the result into a system so that the MOH has timely and accurate
test data. Policy dialogue efforts will focus on training hospital service staff (for example, nurses, auxiliary
nurses, or medical student interns) to apply and read rapid-tests, thus making the delivery of the result
more efficient. The efficacy of this “best practice” has been demonstrated in many resource-scarce
countries. Current Dominican law requires that only lab tecnicians may apply and read rapid tests, so
PEPFAR is prepared for some resistance to this new approach. New interventions in FY2011 will promote
and target the participation of men in the C&T process as a means to both encourage the involvement of
male partners in prevention and to reduce gender-based violence. A number of interventions will target
male behavior norms for the same purposes.

The Ministry of Education’s (MOE) sexual education program (called “PEAS” for its Spanish acronym)
instructs secondary students in a number of life skill areas, including HIV prevention. The PEPFAR
program supports PEAS with technical assistance, teacher training and materials development and
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reproduction. PEPFAR considers that PEAS is potentially a long term solution to the problem of sexual
HIV transmission. PEPFAR advisors are recommending to the MOE that they not only expand the
program to more secondary schools, but also that they consider beginning the program in the elementary
schools. Given the young age of sexual initiation in the DR, it is important to reach elementary students
with information on safe sexual (and disease reducing) practices.

A major portion of the PEPFAR program addresses sexual transmission among vulnerable groups.
PEPFAR works with specific populations, known to be vulnerable to HIV infection from the DHS, through
NGOs. While the NGO community is still relatively small, it is vibrant and has worked with the USG for
many years on HIV prevention. PEPFAR focuses on men who have sex with men (MSM), commercial sex
workers of both genders (CSW) and their clients, residents of Bateyes, women with four or fewer years of
formal education, drug users, prisoners and migrant populations. PEPFAR is planning a behavior study of
the latter, since little is known of their behaviors and living patterns. The results of this study will inform
the design and implementation of prevention activities for this elusive population.

The grass-roots USG-supported “Escojo mi Vida” program will continue to expand the number of groups
that function in rural areas. Peace Corps leads this effort, through its cadre of Peace Corps Volunteers
posted around the country. The goal of “Escojo” is to have 300 community organizations joined in a
sustainable national consortium, under the leadership of Dominican volunteer leaders. The Department of
Defense works with the health system of the Dominican Armed Forces (AF) to strengthen its capacity to
plan, manage, and implement HIV programs. Priority areas of assistance include strengthened counseling
and testing services, developing referral networks to strengthen prevention, care and treatment services,
norms for male behavior, and substance abuse for AF personnel and their families. Of special concern
and interest are the soldiers who are deployed at the border with Haiti. A study of “Sexual Behavior
among Military Personnel” shows that these individuals, when on duty away from their families, engage in
risky sexual behaviors. For example, 80% of the personnel interviewed had had a heterosexual
relationship within the past 12 months, but only 33% of these reported using a condom. PEPFAR wiill
work with the AF on interventions to reduce the risk level of these soldiers.

Condom social marketing has been a cornerstone of the USG program for many years. The island-wide
condom “Pante” is well known and is marketed specifically in areas of high sexual activity, including
“colmados” (small neighborhood food stores), Bateyes, and the “motels” located throughout country. USG
will continue to support the marketing of Pante condoms, of which approximately 15 million are distributed
annually throughout the country.

In 2011, USG will 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. A major investment of equipment and training will help propel the National
Reference Laboratory (NRL) and high volume public hospital labs in different parts of the country to a
higher level of operations and quality. USG assistance to blood banks will focus on infrastructure
improvement, quality assurance, technical assistance to improve the course of study of lab technicians,
safe disposal of blood products and biomedical waste, effective blood screening, and on-going training of
Dominican staff. A key intervention will be a campaign to promote the voluntary donation of blood.

2. Care and Support: Care and support activities in the DR include the provision of basic health
care and support for adults and children, delivery of integrated TB/HIV services, technical
assistance to update and disseminate norms and protocols, and programs which target orphans,
street children, and other children at risk.

Currently, 71 integrated treatment and care services, public and private, provide ARVs and counseling
services to over 15,600 individuals. The USG has supported the development and improvement of the
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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. Volunteer promoters at
the community level will be trained to support access to community- and hospital-based counseling and
voluntary testing services. Technical assistance will support strengthened early infant diagnosis of
children born to HIV-positive women, and PEPFAR-procured equipment and training will increase the
access to other diagnostic tests, such as CD4, viral load, and DNA-PCR will be promoted.
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Care and support services are supported by GODR in clinical settings; other community based services
are supported by USG and implemented by NGOs and contractors. In support of the community-based
approach, the USG-funded NGOs work with persons living with HIV and their families, to develop support
groups and linking the communities with primary care units and hospitals in their neighborhoods.
Additionally, USG programs include legal, nutritional, and income-generation support. Community-based
promoters help families establish linkages with the local schools and provide assistance with school fees,
uniforms and other expenses, so that the children of persons living with HIV can continue to attend
school.

For several years the USG has supported the National Tuberculosis Control Program (NTCP) and has
propelled diagnosis and DOTS treatment services so that as of June 2010, 2054 persons are on active
TB treatment. In the DR TB/HIV co-infection is approached through the NTCP program, not through
HIV/AIDS treatment centers. Approximately 60% of TB patients are screened for HIV, and approximately
16% were found to be HIV-positive. USG support of TB/HIV co-infection will include accurate laboratory
TB diagnosis, procurement of the DOTS treatment medicines, MDR and XDR diagnosis and treatment,
and — once again — community-based diagnosis and referral of possible TB patients to a clinic or hospital
for testing. PEPFAR will support the binational TB plan (between Haiti and the DR), and collaborate with
TB/HIV co-infection activities and information system, to strengthen the epidemiological surveillance of TB
and TB/HIV co-infection.

USG plans to commission a study of orphans and vulnerable children, including street children, to get a
more accurate figure regarding the numbers of children at risk and to determine the location and
behaviors of street children. This information will inform the design and implementation of interventions to
address the needs and vulnerabilities of these children. Again, the GODR does not have programs which
address these needs, so the USG and other cooperating agencies will bear the initial burden of support.
Part of the PEPFAR public policy dialogue will be to reassess the role of the GODR and to encourage the
National Response to increase the scope of its program and commit to providing increased financial
support.

3. Treatment: As of July 2010, 15,671 persons (14,754 adults and 917 children) were on ARV
treatment, provided through 71 public and private sector treatment facilities. ARVs are procured with
Global Fund resources.

Since the mid-1990s, the USG has been the most consistent and reliable cooperating agency in support
of the National Response. The USG helped to establish the first treatment centers in the country, and now
approximately 25% of the estimated number of persons living with HIV in the DR are on ARV treatment.
The USG has promoted an evaluation of current national norms and protocols in an effort to align them
with international guidelines, including a consideration of the CD4 threshold for initiating ARV treatment.
USG support to the National Response has resulted in the provision of PMTCT, C&T, TB/HIV coinfection,
and adult and pediatric treatment services. One of the challenges for the PEPFAR in 2011 is to promote
more efficient linkages among these services, so that the program is less vertical and more integrated.
PEPFAR support of a single M&E system will yield results in terms of better and timely data being
generated and utilized by decision makers.
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An additional challenge, however, has affected the implementation of the USG program. The MOH has
continued to implement the decentralization of health services and functions, to the point that now the
regions and provinces are responsible for service delivery. The different regions and provinces of the
country are at different stages of development in terms of service provision, which in turn affects USG
training activities. PEPFAR continues to work closely with the MOH to coordinate these efforts and to
improve regional and provincial service capabilities.
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The USG has assisted the National Response to fill some emergency gaps in ARVs, caused by a series
of problems with the forecasting/ordering system. USG-supported technical assistance has worked with
the Response for over a year to establish a reliable procurement system based on accurate projections of
need. One of the problems, alluded to above, is the decentralization of services and records. Outlying
areas do not always place the appropriate attention to the reporting function, resulting in unreliable data
on treatment, which in turn results in inaccurate projection figures. The National Response has taken on
this task as priority, and PEPFAR continues to work closely with Dominican partners to help them set up a
system which will respond to their data needs. This work will continue through FY 2011 and perhaps even
through the end of the PEPFAR program, in 2013.

3. Woman and Girl-Centered Approaches: Gender considerations are woven throughout all USG
supported activities.

PEPFAR/DR plans to invest approximately $ 1.2 million in PMTCT program in FY 2011. For the MOH the
PMTCT program is priority, since it depends on a number of technical areas to enable it to function well
(e.g., labs and rapid tests, counseling, ARVSs, trained personnel, and an information system to track the
patients). A number of cooperating agencies have funds for PMTCT interventions, many of them coming
after the earthquake in Haiti. The Pan American Health Organization initiative to reduce PMTCT and
congenital syphilis is also poised to begin implementation in the DR in the near future. The challenge will
be to coordinate this various efforts into a single unified effort in support of National Response goals.
Nearly US$650,000 will be invested in the complementary VCT interventions, and PEPFAR/DR has
received US$500,000 of Gender Challenge Funds for couples counseling and testing and the involvement
of male partners in HIV prevention efforts. After a careful review of available resources, PEPFAR/DR
considers that it needs a greater level of resources in order to make a sustainable impact on the National
Response.

Male behavior norms will be addressed through a number of PEPFAR interventions, including the Escojo
mi Vida initiative, led by the Peace Corps, the work with the Dominican Armed Forces in counseling and
testing and reduction of risky sexual behaviors, and the Ministry of Education’s PEAS program in the
public schools.

The draft HIV/IAIDS law, which was presented to the National Congress on World AIDS Day 2009. The
revised bill was reviewed by a broad array of partners representing the National Response, the NGO
community, and the network of persons living with HIV. It has been debated in the Congress and may be
approved by the end of 2010. The law contains a number of provisions to protect and empower women
and children and reduce their vulnerability to HIV. One of the important public policy discussions on the
PEPFAR/DR agenda is more aggressive enforcement of the laws which are currently on the books, but
enforced weakly or not at all.

5. Other Programs: The recent ARV stock outs dramatically demonstrated to the National Response the
importance of reliable data for effective program management. USG will continue to provide technical
assistance and training to help establish a viable procurement and logistics system, which uses quality
data derived from a sustainable information system. The National Response and the MOH have already
convened regional and provincial health directors to underscore the importance of investing time and
energy in accurate reporting, and are establishing a single GODR-wide procurement system, known as
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SUGEMI (for its Spanish acronym). So the time is optimal for USG assistance to have an impact on this
issue. USG also supports the UNAIDS initiative of the single M&E system, which is fully compatible with
our assistance to the procurement and logistics system.

PEPFAR plans to pursue an active public policy dialogue agenda. Underscoring the leadership role of the
GODR in the National Response and the active involvement of the Civil Society are two elements of this
agenda. As mentioned above, USG will continue to assist the National Response to establish the
mechanism for full and open competition in the procurement process, in order to obtain the most
favorable prices available on the international market. The USG will assist the GODR in carrying out a
human resources audit, as mentioned above. This audit will certainly point out the inefficiencies of the
current system, the result of MDs and other well-connected staff desiring to be assigned to the larger
cities where they live (e.g., resulting in ten ob-gyns being assigned to a small municipal hospital that
attends barely 30 births per month). These results will give the MOH evidence to redeploy its personnel
more rationally. USG will work with the GODR to strengthen the enforcement of current laws and policies,
including those dealing with stigma and discrimination, gender and children’s issues. Because it involves
a variety of different authorities, PEPFAR will carry out policy dialogue on the safe disposal of medical
waste and develop a pilot activity to test the effectiveness of several ministries and municipalities working
together on this issue. The delivery of rapid tests results is often delayed because current policy (and law)
requires the test to be done only by a certified lab technician. This is contrary to the best practices
demonstrated to be effective in other resource-scarce countries. USG will dialogue with MOH authorities
to permit a pilot activity in which nurses, auxiliary nurses, and medical student interns are trained to apply
and read rapid tests.

Redacted.

New Procurements

Redacted.

Program Contact: David J. Losk, PEPFAR Coordinator (DLosk@USAID.gov)

Time Frame: October 2011 to September 2012

Population and HIV Statistics

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living 54,000 2009 UNAIDS Report
with HIV on the global
AIDS Epidemic
2010
Adults 15-49 HIV 01 2009 UNAIDS Report
Prevalence Rate on the global
AIDS Epidemic
2010
Children 0-14 living
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with HIV

Deaths due to 2,300 2009 UNAIDS Report

HIV/AIDS

on the global
AIDS Epidemic
2010

Estimated new HIV
infections among
adults

Estimated new HIV
infections among
adults and children

Estimated number of
pregnant women in
the last 12 months

231,000

2007

UNICEF State of
the World's
Children 2009.
Used "Annual
number of births
(thousands) as a
proxy for number
of pregnant
women.

Estimated number of
pregnant women
living with HIV
needing ART for
PMTCT

2,000

2009

Towards
Universal
/Access. Scaling
up priority
HIV/AIDS
Intervention in
the health sector.
Progress Report,
2010. This mid-
point estimate is
calculated based
on the range
provided in the
report.

Number of people
living with HIV/AIDS

57,000

2009

UNAIDS Report
on the global
AIDS Epidemic
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2010

Orphans 0-17 due to

HIV/AIDS

The estimated 29,000 2009 Towards

number of adults Universal

and children with )Access. Scaling

advanced HIV up priority

infection (in need of HIV/AIDS

ART) Intervention in
the health sector.
Progress Report,
2010. This mid-
point estimate is
calculated based
on the range
provided in the
report.

Women 15+ living 32,000 2009 UNAIDS Report

with HIV on the global
AIDS Epidemic
2010

Partnership Framework (PF)/Strategy - Goals and Objectives
(No data provided.)

Engagement with Global Fund, Multilateral Organizations, and Host Government
Agencies
Redacted

Public-Private Partnership(s)

. PEPFAR USD |Private-Sector
Related Private-Sector

Partnership . Planned USD Planned | PPP Description
Mechanism Partner(s)
Funds Funds

Major League Dominican "Global
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Baseball/
Dominican
Development
Alliance

Major League
Baseball
Players

Development
Alliance, formed
between USAID/DR
and Major League
Baseball (MLB),
leverages MLB
resources from
players, teams and
fans to reach at-risk
Dominican youth
with AB messages
and ABC messages
to youth older than
15.

USG has
contributed
(committed) $1.0
million , of this $
350,000 has come
from PEPFAR from
FY 09 funds. No FY
2011 funds will be
contributed to this
Pa

Surveillance and Survey Activities

Name

Type of Activity

Target Population

Stage

2009 Sentinel Surveillance Study

Sentinel
Surveillance (e.g.
ANC Surveys)

Female Commercial
Sex Workers,
Pregnant Women

Data Review

Behavioral Serological Surveillance
Survey

Surveillance and
Surveys in Military
Populations

Uniformed Service
Members

Data Review

BSS 2011 in MARPS

Population-based

Behavioral Surveys

Drug Users, Female
Commercial Sex

Planning

Custom
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Workers, Men who
have Sex with Men

Estimate the number, behavior and
serological conditions of street children in

Population-based

i ] ] Street Youth Planning
the regions of Santo Domingo and the Behavioral Surveys
North
. . Quialitative Men who have Sex .
Formative Assessment in MSMs ) Planning
Research with Men
Formative Assessment-Mobile Qualitative ) .
) Mobile Populations |Development
Populations Research
Men who have sex with Other Men Qualitative Men who have Sex )
. . Data Review
Formative Assessment Research with Men
Behavioral
Mobile Population Formative Assessment|Surveillance among |Mobile Populations [Data Review

MARPS

PMTCT Formative Assessment

Qualitative
Research

Pregnant Women

Implementation

Study the determinants that cause

Population-based

children to drop-out of schools in the ] Other Planning
] Behavioral Surveys
primary level.
Update the Estimate on the Number of  |Population size i
) ) Street Youth Planning
Orphans and Vulnerable Children estimates
. _ TB/HIV Co- . .
Update the TB/HIV Co-infection. i General Population |Planning
Surveillance
Voluntary blood donation Formative Qualitative ) )
General Population |Planning
Assessment Research
Custom Page 14 of 88 FACTS Info v3.8.3.30
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Budget Summary Reports
Summary of Planned Funding by Agency and Funding Source
Funding Source
Agency Central GHCS GHCS Total
(State) GAP GHCS (State) (USAID)
DOD 954,000 954,000
HHS/CDC 500,000 5,446,500 5,946,500
PC 1,041,691 1,041,691
USAID 1,807,809 5,750,000 7,557,809
Total 0 500,000 9,250,000 5,750,000, 15,500,000
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code Total
DOD HHS/CDC PC USAID AllOther

HBHC 50,000 500,000 550,000
HKID 1,200,000 1,200,000
HLAB 200,000 846,500 1,046,500
HMBL 500,000 500,000
HTXD 100,000 100,000
HTXS 500,000 500,000
HVAB 100,000 100,000
HVCT 150,000 300,000 450,000
HVMS 224,000 1,700,000 308,767 800,000 3,032,767
HVOP 180,000 1,550,000 528,100 1,450,000 3,708,100
HVSI 50,000 525,000 200,000 775,000
HVTB 150,000 350,000 500,000
MTCT 325,000 707,809 1,032,809
OHSS 100,000 300,000 204,824 900,000 1,504,824
PDCS 350,000 350,000
PDTX 50,000 100,000 150,000
Custom Page 15 of 88 FACTS Info v3.8.3.30
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954,000

5,946,500

1,041,691

7,557,809

0 15,500,000

Budgetary Requirements Worksheet

(No data provided.)
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National Level Indicators

National Level Indicators and Targets
Redacted
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Policy Tracking Table
(No data provided.)
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Technical Area: Adult Care and Treatment

USG Only

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 550,000
HTXS 500,000
Total Technical Area Planned
. 1,050,000 0
Funding:
Summary:
(No data provided.)
Technical Area: ARV Drugs
Budget Code Budget Code Planned Amount On Hold Amount
HTXD 100,000
Total Technical Area Planned
. 100,000 0
Funding:
Summary:
(No data provided.)
Technical Area: Biomedical Prevention
Budget Code Budget Code Planned Amount On Hold Amount
HMBL 500,000
Total Technical Area Planned
. 500,000 0
Funding:
Summary:
(No data provided.)
Technical Area: Counseling and Testing
Budget Code Budget Code Planned Amount On Hold Amount
HVCT 450,000
Total Technical Area Planned 450,000 0
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Funding:

Summary:
(No data provided.)

Technical Area: Health Systems Strengthening

Budget Code Budget Code Planned Amount On Hold Amount
OHSS 1,504,824
Total Technical Area Planned
) 1,504,824 0
Funding:
Summary:
(No data provided.)
Technical Area: Laboratory Infrastructure
Budget Code Budget Code Planned Amount On Hold Amount
HLAB 1,046,500
Total Technical Area Planned
. 1,046,500 0
Funding:
Summary:
(No data provided.)
Technical Area: Management and Operations
Budget Code Budget Code Planned Amount On Hold Amount
HVMS 3,032,767
Total Technical Area Planned
. 3,032,767 0
Funding:
Summary:
(No data provided.)
Technical Area: OVC
Budget Code Budget Code Planned Amount On Hold Amount
HKID 1,200,000
Total Technical Area Planned
) 1,200,000 0
Funding:
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Budget Code Budget Code Planned Amount On Hold Amount
PDCS 350,000
PDTX 150,000
Total Technical Area Planned
. 500,000 0
Funding:
Summary:
(No data provided.)
Technical Area: PMTCT
Budget Code Budget Code Planned Amount On Hold Amount
MTCT 1,032,809
Total Technical Area Planned
) 1,032,809 0
Funding:
Summary:
(No data provided.)
Technical Area: Sexual Prevention
Budget Code Budget Code Planned Amount On Hold Amount
HVAB 100,000
HVOP 3,708,100
Total Technical Area Planned
. 3,808,100 0
Funding:
Summary:
(No data provided.)
Technical Area: Strategic Information
Budget Code Budget Code Planned Amount On Hold Amount
HVSI 775,000
Total Technical Area Planned
775,000 0

Funding:
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Summary:
(No data provided.)

Technical Area: TB/HIV

Budget Code Budget Code Planned Amount On Hold Amount
HVTB 500,000
Total Technical Area Planned
. 500,000 0
Funding:

Summary:
(No data provided.)
Custom Page 22 of 88 FACTS Info v3.8.3.30

2012-10-03 17:09 EDT



A

Sensitive but Unclassified £ USG Onl
\'?;PEPFAR Y

Technical Area Summary Indicators and Targets

Redacted
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Partner List
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Organization

Mech ID | Partner Name T Agency Funding Source |Planned Funding
ype
U.S. Agency for
6166 PROFAMILIA NGO International GHCS (USAID) (200,000
Development
U.S. Agency for
7559 Abt Associates Private Contractor |International GHCS (State) 600,000
Development
Armed Forces of [Host Country
L U.S. Department
7563 the Dominican Government GHCS (State) 730,000
] of Defense
Republic Agency
) . U.S. Agency for
University of North| . .
7575 ) University International GHCS (USAID) 100,000
Carolina
Development
Academy for U.S. Agency for
. ) GHCS (State),
10642 Educational NGO International 2,889,573
GHCS (USAID)
Development Development
Implementing
11785 U.S. Peace Corps U.S. Peace Corps |GHCS (State) 732,924
Agency
U.S. Department
of Health and
. Human
Implementing .
11956 SESPAS Services/Centers |GHCS (State) 150,000
Agency .
for Disease
Control and
Prevention
U.S. Department
) of Health and
Foundation for
. Human
11957 Innovative New  |[NGO ) GHCS (State) 600,000
) ) Services/Centers
Diagnostics .
for Disease
Control and
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Prevention

11959

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

11962

HARTLAND
ALLIANCE

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

400,000

11963

HHS/Centers for
Disease Control &
Prevention

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

50,000

11967

Population
Services
International (PSI)

Private Contractor

U.S. Agency for
International
Development

GHCS (USAID)

968,236

11969

HHS/Centers for
Disease Control &
Prevention

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

325,000

11971

Partnership for
Supply Chain
Management

Private Contractor

U.S. Agency for
International
Development

GHCS (USAID)

500,000

12928

Management

NGO

U.S. Agency for

GHCS (USAID)

350,000
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Sciences for
Health

International
Development

13126

HHS/Centers for
Disease Control &
Prevention

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

400,000

13143

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

13310

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

13334

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

13417

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

13443

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

13507

SESPAS

Implementing
Agency

U.S. Department
of Health and
Human

Services/Centers

GHCS (State)

821,500
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for Disease
Control and
Prevention

UNIVERSITY OF

Implementing

U.S