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Operating Unit Overview

OU Executive Summary

OVERVIEW

The PEPFAR Central America team developed this Fiscal Year 12 Regional Operational Plan (ROP)
through a multi-stakeholder process across seven countries. The top priorities for this year include an
even stronger focus on the highest risk and most vulnerable transgender and People Living with
HIV/AIDS (PLHIV) populations, a focus on comprehensive evaluation of the collective regional
interagency program, and a focus on sustainability or transition planning in light of the global economic
realities and the regional context.

REGIONAL CONTEXT

The Central America region is characterized by a concentrated HIV/AIDS epidemic with low prevalence
among the general population, but very high prevalence among certain subgroups such as men who have
sex with men (MSM); transgender persons, male and female sex workers; clients of sex workers and their
partners; certain ethnic groups such as the Garifuna and Kuna; and mobile populations.

According to UNAIDS (2009), HIV prevalence in adults in Central America is highest in Belize (2.3
percent), followed by Panama (0.9 percent), El Salvador (0.8 percent), Guatemala (0.8 percent),
Honduras (0.8 percent), Costa Rica (0.3 percent), and Nicaragua (0.2 percent). These relatively low
national percentages mask the concentrated epidemic among the most at-risk populations (MARPS).
Belize, a country which geographically, politically and culturally straddles both Central America and the
Caribbean, is an exception with a prevalence rate above 1% but still has an epidemic driven by the same
high risk populations.

Data continue to demonstrate that Female Sex Workers (FSWs) and Men Who Have Sex with Men
(MSM) are the two populations with the highest HIV prevalence rates in the region. Results from the most
recent USG supported Behavioral Surveillance Studies (BSS)+ show the prevalence for MSM was 9.8%
in El Salvador, 9.9% in Honduras (both across multiple cities), and 7.5% in Managua, Nicaragua. These
numbers reflect declines among MSM in all three countries suggesting that condom promotion and other
prevention efforts may have had a positive impact. The transgender (male to female) data are included as
MSM, which has often masked the much higher prevalence rates of this group. As a direct result of
engagement and dialogue with transgender community groups, the transgender population data was also
considered separately in both recent studies which revealed HIV prevalence rates in this relatively small
but very high risk group of 19.7% and 23.3% in two major cities of El Salvador and 9.7% and 27.8% in
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cities in Nicaragua. In the same studies, the prevalence range was 5.7% among FSWs in the capital of El
Salvador (2008), 5.5% and 4.6% in the biggest cities of Honduras (2006) and 2.4% in Managua,
Nicaragua (2009). For Honduras and El Salvador these numbers represent declines in FSW prevalence
which at least partially reflects USG efforts focused on these populations. With the exception of the 2009
DoD supported BSS+ with the Belize Defense Force, which showed a prevalence rate of 1.14% among
military personnel, there are no other country-level studies to date on militaries and HIV prevalence. The
limited data available suggest that intravenous drug use is not a major factor in HIV transmission in the
region.

Host country governments continue to show strong national and regional leadership in response to the
epidemic and provide the majority of the resources in support of national HIV/AIDS programs. With
additional support of grants from the Global Fund to Fight AIDS, Tuberculosis and Malaria, government
efforts have focused on providing anti-retroviral treatment, care for PLHIV, programs to Prevent
Mother-to-Child Transmission, and behavior change communication (BCC) for low and high risk groups.
HIV activities supported by host governments have had notably limited coverage of most-at-risk
populations and stigma and discrimination directed toward these populations continue to represent major
barriers to effectively address the epidemic across the region.

Under the auspices of the Regional Partnership Framework signed by all seven Central American
countries in March 2010, the USG supports host country governments to more effectively and efficiently
lead the national and regional responses to the epidemic through strategic technical assistance and close
coordination with all key stakeholders in the region from the Global Fund and UN organizations, to civil
society and limited but increasing involvement of the private sector. A focus on most at risk populations is
the strongest cross-cutting theme of the Partnership Framework and the USG team plays an essential
role in keeping these populations at the forefront of the national and regional responses through
community, policy and technical level dialogues. While the German government started a relatively small
regional HIV program last year, the USG remains the largest bilateral donor in HIV in Central America and
the only other major donor in addition to the Global Fund.

The most pervasive challenge affecting work in all sectors is the continually deteriorating security situation
in the region. In the most recent UN Office on Drug and Crime’s Global Study on Homicide, four Central
American countries were included among the top ten countries with the world’s highest homicide rates,
and Honduras and El Salvador took the number one and two spots. With violent crime especially present
in urban areas where at risk populations are concentrated, community outreach workers literally risk their
lives to deliver needed HIV prevention messages. While the violence in many countries touches all
corners of the population, MARP communities have been especially targeted and leaders from these
communities have been killed for engaging in public advocacy, making empowerment of these groups
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even more complex. Despite security challenges, important work continues to move forward buoyed by
the courage of local leaders.

PEPFAR FOCUS IN FY 2012

In FY2012, the Central America USG team will continue to be guided by the vision of the Regional
Partnership Framework and Global Health Initiative (GHI) principles with a clear commitment to country
ownership and building local capacity. While most of the principles and priorities outlined in the Central
America Partnership Framework already correspond to newly outlined PEPFAR global priorities, the USG
has made some adjustments to better address these areas.

While a MARPs focus is not new, for FY2012 the USG team has critically analyzed new evidence coming
from USG supported studies to further investigate what sub-populations are driving the epidemic. The
recent BSS+ studies in El Salvador and Nicaragua, show extraordinarily high prevalence among the
transgender community, and while considered MSM for epidemiological purposes, their context and
gender identity need specifically tailored interventions and services. In addition, BSS+ results showed
PLHIV with high rates of STIs and a recent PEPFAR Prevention Technical Working Group visit
highlighted lack of programs for PLHIV. In response to this new information about our epidemic, we are
able to focus our program even better. The USG team has chosen to specifically strengthen prevention
and related efforts for transgender women and PLHIV or Positive Health, Dignity and Prevention in
FY2012. These two populations represent the most stigmatized, the most vulnerable and those with the
most risky behaviors. Through targeted programming, we feel confident that our limited resources will
have a bigger impact. Ongoing activities with other identified MARP populations such as MSM and SW
will also continue. In accordance with GHI principles, gender is a continuing crosscutting theme in our
work with all these populations and a new priority this year includes focusing on Gender Based Violence
(GBV) in relation to MARPs, especially transgender, MSM and CSW populations, who are highly
vulnerable to extreme violence in this region due to engrained cultural stigma and discrimination related to
gender norms and identities.

In addition to filling needed gaps in working directly with MARPs groups, the USG will continue to engage
with governments on all levels and explore creative ways to foster dialogue and collaboration between
national and regional leaders and the most affected and marginalized populations. USG efforts to build
the technical, management, and leadership capacity of small civil society groups representing these
populations improves their ability to respond to community needs but also their effectiveness in advocacy
and coordination with the government.

During ROP discussions, the USG team spent time considering how to continue to ensure the best use of
limited resources and the on-going mandate for monitoring and evaluation, which is highlighted as a GHI
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principle. For the first time, a part of the FY2012 budget was set aside for a comprehensive independent
interagency program evaluation of activities to analyze USG progress and effectiveness in achieving
sustainability across programs, which is a key part of the Partnership Framework. The evaluation will
assess which USG programs might serve as models in their successful approaches to institutionalizing
and building long term capacity and what steps and adjustments other programs might make to ensure
increased country ownership.

USG efforts to support priorities identified in the Partnership Framework will continue in FY12 as PEPFAR
activities work to strengthen health systems through capacity building in laboratory, supply chain
management, quality continuum of care, and improving generation, access to and use of strategic
information. The USG will build on previous assistance in the policy arena to ensure HIV related policies
now in place are actually implemented. Current efforts that will continue in FY12 strongly align with new
PEPFAR priority areas including comprehensive prevention programming with MARPSs, testing and
counseling, TB/HIV and integrating capacity building into every activity. Comprehensive USG
engagement with the Global Fund in each country ensures that the effective and efficient use of
resources remains a top USG priority, especially as the region’s future eligibility for grants seems
uncertain.

PEPFAR in Central America is uniquely situated to contribute to country level GHI strategies that have
been developed in Guatemala and Honduras, as both have a focus on improving access to and quality of
health services for marginalized populations. PEPFAR programs build on regional lessons learned while
adapting activities for specific country contexts. While development of other country strategies in the
region is under discussion, the GHI principles of health system strengthening, country ownership,
strategic coordination, and leveraging the investments of other key organizations form the foundation of
PEPFAR activities and are incorporated into the Partnership Framework.

A major internal change for the FY12 ROP is the incorporation of all USG HIV/AIDS programs in the
region for the first time. Bilateral activities in Honduras, El Salvador, Guatemala and Nicaragua were
previously captured in F/Operational Plans and while coordination between regional and bilateral USG
programming has always existed, the development of the FY12 ROP represents a significant and positive
shift in planning USG activities in the region in one coordinated manner.

PF/PFIP MONITORING

FY2012 represents a pivotal year for the Central America region to evaluate progress on Partnership
Framework (PF) goals and look with our host country and regional counterparts towards the future of a
sustained and effective response.
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Activities included in the FY12 ROP aim to continue to fulfill the USG commitments outlined in the PF,
which includes support for national and regional responses to achieve the following four goals:

1) Prevention: To increase healthy behaviors among MARPS to reduce HIV transmission

2) Health Systems Strengthening (HSS): To build the capacity of countries to more effectively reach
MARPs by coordinating efforts among implementing partners to deliver sustainable high quality HIV/AIDS
services focusing in three key areas: service delivery, health workforce capacity, and timely and adequate
provision of essential medical products.

3) Strategic Information (SI): To build the capacity of countries to monitor and use information that
enhances understanding of the epidemic and enables individual countries and the region to take
appropriate actions with sustainable, evidence-based, and cost effective program interventions.

4) Policy Environment: To improve the policy environment for reaching the ultimate goal of Universal
Access to HIV/AIDS services in the Central America region.

Unlike other regions of the world, Central American governments have shown clear leadership in their
response to the HIV epidemic, including government financial resources. With the Partnership
Framework, Central America and the USG reaffirmed and formalized the ongoing relationship of technical
collaboration and most importantly all parties demonstrated a clear commitment to focusing on the at
risk populations most affected by HIV in the region, an area where government leadership has been
sorely lacking.

The Regional Coordinating Mechanism (RCM), made up of all National HIV/AIDS Program Directors or
their equivalents, civil society, and donors, acts as the HIV technical arm for the Central American Council
of Ministries of Health (COMISCA) and represents the monitoring body for the Partnership Framework.
Progress on the PF has been discussed at quarterly RCM meetings. While the Partnership Framework
Implementation Plan (PFIP) was completed and signed in October 2010 upon further review, the team felt
that national commitments were not adequately captured as part of the PFIP Monitoring and Evaluation
plan. After discussion and input from the RCM, three additional indicators were added that better reflect
the national and regional commitment, especially in terms of focus on MARPs. These include monitoring
the percentage of the national prevention budget directed towards MARPs, which has been very low to
date, the existence of a regional information system for monitoring a prioritized group of indicators, which
is a COMISCA commitment, and the percentage of countries with a sustainable case notification system.

In FY2011, the USG also held a series of country level meetings with all USG agencies represented and
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with all key national stakeholders to ensure local level awareness knowledge of the PF commitments and
review USG activities in that particular country as they related to the PF. Each meeting created space for
identification of coordination opportunities and set the stage for national level monitoring of PF
commitments.

For 2012, the USG plans to hold a series of country specific meetings to discuss PF progress in depth,
culminating in a regional meeting with RCM members and others to analyze our joint success in meeting
PF goals and to identify where gaps still exist and we need to adjust efforts accordingly. The USG team
hopes these meetings will also help inform the evaluation on sustainability as the overarching PF goal is a
long term effective and efficient quality regional response geared towards the populations driving the
epidemic and those most in need.

COUNTRY OWNERSHIP ASSESSMENT

With the majority of the USG investments in the region supporting technical assistance, country
ownership is at the heart of the PEPFAR Central America program. The USG provides support to
programs that are in many senses already ‘owned’ by countries or regions, whether USG partners are
working to improve the quality of HIV related services at a public hospital or building the capacity of a
MARPs oriented NGO. In FY2012 the USG team plans to be more intentional regarding country
ownership and articulate what this means in the context of each and every USG supported activity. True
country ownership of programs geared towards the appropriate populations is still severely lacking,
although the USG has played a key role in supporting development of national and regional strategic
plans in the last year that better reflect the reality of the region’s concentrated epidemic. The USG is
committed over the next year to developing specific plans for each technical area to better identify how all
activities are enabling and supporting sustainable local ownership especially in relation to MARPs.

All USG activities are reviewed and validated and often developed jointly with host country government
and civil society counterparts at different levels and all activities must clearly align with national strategic
plans in each country. At the country level, discussions are held with Global Fund and other donors to
ensure there is no duplication with USG supported activities. While engagement on USG planning for
activities happens throughout the year, in the past when the time has come to develop USG specific
documents like the ROP, the usual approach was for the USG to work on the planning separately while
also carefully taking into account all the input from host country discussions. With the development of the
FY12 ROP, for the first time, the USG brought stakeholders together during a series of technical meetings
and later a full ROP Retreat to specifically discuss priorities and plans to intentionally design together
USG HIV plans for FY12 funds.

The Partnership Framework guided the planning for the FY12 ROP, as the PF goal areas represent the
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priorities jointly identified by regional host country counterparts. While those four goal areas do not neatly
correspond to PEPFAR technical areas or budget codes, all discussion and planning followed the
organization of the PF and then was later adapted to fit USG categories. USG team members formed
technical discussion groups for each PF goal area, which consisted of USG partners, civil society,
government counterparts and multilateral representatives. Each group was tasked with covering the
following three areas:

1. Current Status of Technical Area/Review of the Evidence

What is the latest evidence in regards to the technical area for our region? What is best practice for our
technical area? Are there any new ideas we need to consider (e.g.; new research findings we should
incorporate)?

2. Current Technical Area Activities in Region (USG & Other Stakeholders)
What are we currently doing? What are others doing?

3. Identify Gaps & Recommendations for FY12 Planning
Where are gaps in our technical area that the USG should be addressing? How can USG activities be
adjusted or changed to reflect the latest evidence or best practice?

While bringing together regional groups poses logistical challenges, telephone and video conferencing
was used to try to ensure robust participation in these groups. The process culminated in a one day ROP
retreat attended by a representative sample of external stakeholders who discussed the conclusions of
each technical group and came to consensus on focus areas for FY12. The USG team then subsequently
spent a full day with the Regional Coordinating Mechanism to further discuss the priorities of each
technical area and crosscutting themes, such as capacity building. RCM members commented that this
was the first time a donor had engaged them in their planning process in such a comprehensive way.

As all activities are in line with the PF and national plans, no major concerns were raised during this
process on the part of host country counterparts. As happens throughout the year, requests came up
around support for very specific activities in a certain country and where possible and when they fit the
scope of existing USG projects, these requests are accommodated. Engaging governments and other
stakeholders during this planning represented a learning process. The USG team looks forward to refining
this process and building on this year’s experience in the future.

With seven countries, the region has seven different models of country ownership and a regional sense of
ownership. The following is a general overview of country ownership in the region based on the four
dimensions of political ownership, institutional ownership, capabilities, and accountability.
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Political Ownership

On the one hand, governments and regional entities show clear political leadership in articulating priorities
and plans represented by comprehensive national and regional strategic plans developed with
multi-sectoral stakeholders convened and led by government representatives. In all countries, the vast
majority of stakeholders respect the government’s stewardship capacity and are open and transparent
regarding the details of their HIV related activities so governments are aware of who is doing what. Real
government oversight of other stakeholder activities is more limited and varies greatly between countries.

Challenges arise when a government’s vision is not aligned with the realities of the region’s concentrated
epidemic. In the past, many governments focused on the general population, with an emphasis on women
and children and little to no inclusion of the most at risk populations. Civil society representing these
populations was not included in dialogues at any level. With USG and other donor encouragement, this
pattern has shifted over the past several years as symbolized by the signing of the Partnership
Framework with a clear focus on MARPs.

The USG provides key technical assistance to national and regional bodies in support of developing
national and regional visions. The USG plays a pivotal role in fostering the relationship between
government and civil society in many countries and ensuring that at-risk populations remain at the center
of high-level dialogue. With the Global Fund and UNAIDS sharing the same priorities and with data from
USG supported epidemiological and other studies continuing to show high rates among the same groups,
governments are receptive to this support. However, it often falls to donor funding to cover the parts of
the national plan that address MARPs and, in countries like Costa Rica with extremely limited donor
funding and no Global Fund grants, MARPs focused programming is discussed by all but only supported
by relatively small USG funding. The private sector has played a limited role to date, but USG programs
are engaging private sector companies in areas such as HIV workplace policies and bringing them into
the fold of stakeholders.

Institutional Ownership

With the majority of financing coming from host country governments, local public institutions are
managing this funding and thus are responsible for all aspects of program implementation. In countries
like Guatemala, El Salvador and Nicaragua, government institutions are principal recipients of Global
Fund grants and in all cases, governments and civil society participate and lead the Country Coordinating
Mechanisms responsible for oversight of Global Fund funded activities. While local civil society groups
work to set their own agendas, they are often highly dependent on donor funding and priorities, which
means they do not have complete decision-making authority for all stages of their program development.
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The USG works to build the capacity of local institutions provides direct financial support to COMISCA for
work on shared priorities and, through umbrella mechanisms, provides grants to local NGOs. In an
innovative arrangement in Honduras, the USG  funds the Ministry of Health to use its own mechanism
to fund local MARPs civil society organizations. This puts resource management in the hands of local
organizations and also establishes a precedent for the government to provide grants to these NGOs.

Capabilities

The technical and management capacity of local entities vary greatly between countries, technical areas
and sectors. Overall human resource capacity is relatively strong throughout the region, but specific
technical and management expertise is lacking. High turnover, especially in public institutions, remains a
huge challenge as individual capacity might be strengthened but institutional capacity is stagnant.

The USG continues to work to build the capacity of the public health sector, including military health
systems at all levels, from community health workers to policy makers. As governments are already
managing the majority of their national response, the USG provides specific and strategic technical
assistance to address identified gaps in areas such as monitoring and evaluation and surveillance. The
USG is also increasing efforts to build the management and administrative capacity of small community
organizations that represent and work with MARPs to facilitate their ability to qualify for external funding.

Accountability

Formal structures such as National AIDS Commissions and Country Coordinating Mechanisms are
functioning better in some countries than others, but all these bodies provide platforms for dialogue
between government and civil society, and spaces for dialogue are a key step to accountability. There
continues to be spaces at the table for civil society groups. Around certain issues, such as anti-retroviral
medicine stock-outs, civil society advocacy groups and their supporters have been successful in holding
the government accountable by exerting very public pressure and using the media to get their message
out. Challenges remain around issues specific to at-risk populations who are socially marginalized and
not considered politically important constituencies.

The USG is supporting accountability at the community level through the network of community/clinic
networks where hospital leadership and patients and other community groups, such as local government,
participate in discussion around quality of care issues. These groups allow the public health system to be
held accountable by the community, but also work to facilitate joint problem solving. The USG also works
with MARPs groups to improve their advocacy skills and with other donors to continue to ensure they
have seats at the appropriate table with public sector leaders.

CENTRAL INITIATIVES
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The Central America concept paper for the Gender Challenge Fund was recently accepted and the USG
hopes to use these additional resources to fund ongoing work related to Gender Based Violence (GBV) in
Guatemala, with a special focus on GBV and the FSW, MSM and trans populations. These groups are
often targets of GBV, but usually have no recourse or access to needed services. Together with a GBV
working group led by the government, USG and partners will work with service providers and MARPs
groups to expand knowledge of and access to quality services for survivors of GBV. An additional
country, with strong political will and institutions dealing with this issue, will be chosen to replicate the
model of work already being carried out in Guatemala. The model will be shared with the RCM in order to
inform all countries within the region of the process.

Central America was also chosen for a centrally funded Global Fund Liaison position due to the important
role the Global Fund plays in the region and the need for better coordination. In individual countries, USG
team members play important roles in their respective CCMs and the RCM, but having a dedicated
person would greatly improve the USG capacity to fulfill our mandate to ensure the effectiveness of
Global Fund activities and appropriate use of resources. A USG team from Washington helped design a
scope of work for this position, but the challenge continues to be finding a home and mechanism for the
Liaison, as USG posts are being urged to limit their footprint in the region. Discussions are ongoing with
OGAC on how to resolve this issue and hopefully in FY 2012 we will fill this much-needed position.

Population and HIV StatisticsBelize - Central America

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living

with HIV

Adults 15-49 HIV
Prevalence Rate

Children 0-14 living
with HIV

Deaths due to
HIV/AIDS

Estimated new HIV

infections among
adults

Estimated new HIV
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infections among
adults and children

Estimated number of
pregnant women in
the last 12 months

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

Number of people
living with HIV/AIDS

Orphans 0-17 due to
HIV/AIDS

The estimated
number of adults
and children with
advanced HIV
infection (in need of
ART)

Women 15+ living
with HIV

Population and HIV StatisticsCosta Rica

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
/Adults 15+ living 9,600 2009 UNAIDS Report
with HIV on the global

AIDS Epidemic

2010
Adults 15-49 HIV 00 2009 UNAIDS Report
Prevalence Rate on the global

AIDS Epidemic
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2010

Children 0-14 living
with HIV

living with HIV/AIDS

Deaths due to 500 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010. This
mid-point
estimate is
calculated based
on the range
provided in the
report.

Estimated new HIV

infections among

adults

Estimated new HIV

infections among

adults and children

Estimated number of, 76,000 2009 State of the

pregnant women in \World's Children

the last 12 months 2011, UNICEF.

Estimated number of

pregnant women

living with HIV

needing ART for

PMTCT

Number of people 9,800 2009 UNAIDS Report

on the global
AIDS Epidemic
2010

Orphans 0-17 due to
HIV/AIDS
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The estimated 5,100 2010 Global HIV/AIDS
number of adults response:
and children with epidemic update
advanced HIV and health sector
infection (in need of progress towards
ART) universal access:
progress report
2011
Women 15+ living 2,800 2009 UNAIDS Report
with HIV on the global
AIDS Epidemic
2010

Population and HIV StatisticsEl Salvador

Population and HIV

Additional Sources

Statistics Value Year Source Value Year Source
Adults 15+ living 32,000 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
with HIV
Deaths due to 1,400 2009 UNAIDS Report
HIV/AIDS on the global
AIDS Epidemic
2010
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Estimated new HIV
infections among
adults

Estimated new HIV
infections among
adults and children

with HIV

Estimated number of| 125,000 2009 State of the

pregnant women in \World's Children

the last 12 months 2011, UNICEF.

Estimated number of

pregnant women

living with HIV

needing ART for

PMTCT

Number of people 34,000 2009 UNAIDS Report

living with HIV/AIDS on the global
AIDS Epidemic
2010

Orphans 0-17 due to

HIV/AIDS

The estimated 9,900 2010 Global HIV/AIDS

number of adults response:

and children with epidemic update

advanced HIV and health sector

infection (in need of progress towards

ART) universal access:
progress report
2011

Women 15+ living 11,000 2009 UNAIDS Report

on the global
AIDS Epidemic
2010
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