
The President’s Emergency Plan for AIDS Relief
(Emergency Plan/PEPFAR) is the single umbrella program
for all existing and new U.S. Government (USG) interna-
tional HIV/AIDS activities, including:

� Existing HIV/AIDS programs of all USG agencies and
departments in 114 countries;

� Enhanced bilateral programs of all USG agencies 
and departments in the 15 nations designated as 
focus countries;

� USG-funded international HIV/AIDS research 
activities;

� USG policies and oversight pertaining to the Global
Fund to Fight AIDS, Tuberculosis and Malaria (Global
Fund);

� USG relationships with the Joint United Nations
Programme on HIV/AIDS (UNAIDS) and the
HIV/AIDS-related activities of all other multilateral
organizations;

� USG bilateral relationships with HIV/AIDS interna-
tional partner governments; and

� All other USG international HIV/AIDS activities and
partnerships, including regional platforms.

The Emergency Plan targets $10 billion over five years to
dramatically scale up HIV/AIDS services in the 15 focus
countries that account for approximately one-half of the
world’s HIV infections. The Emergency Plan also targets
$5 billion over five years to support HIV/AIDS programs
in additional countries, international research, internation-
al partnerships (including the Global Fund), and other
activities. In fiscal year 2006, PEPFAR directed approxi-
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Dr. Skripka, right, practices counseling skills in the Mykolayiv
region of Ukraine.

“The President’s Emergency Plan for AIDS
Relief is a key example of effective foreign
assistance and transformational diplomacy
in action. Our approach is to empower
every nation to take ownership of its own
fight against HIV/AIDS through prevention,
treatment, and care.”

Secretary of State Condoleezza Rice 
Remarks at the Release of the 

Second Annual PEPFAR Report to Congress  
February 8, 2006

Chapter 9

Strengthening Bilateral Programs Worldwide

PEPFAR Worldwide Bilateral Programs
Summary
Progress Achieved Through September 30, 2006

� Supported 12.8 million counseling and testing sessions
worldwide in fiscal year 2006, through prevention of
mother-to-child HIV transmission (PMTCT) and other coun-
seling and testing activities. 

� Supported antiretroviral prophylaxis for 316,600 HIV-posi-
tive pregnant women worldwide, averting an estimated
60,154 infant HIV infections.

� Supported ART for approximately 987,100 people world-
wide.



mately $428 million to HIV/AIDS program activities in
nations outside the focus countries.

Beyond financial resources, the Emergency Plan represents
an important change in how USG global HIV/AIDS sup-
port is planned, managed, and implemented. Priorities
include coordinating all of the USG agencies working in
HIV/AIDS, to create one unified USG response at the
headquarters and country levels; a focus on accountability
and achievement of results; and the strengthening of
indigenous responses, organizations, and systems to com-
bat the pandemic and ensure sustainability.

In 2004, PEPFAR established a Five-Year Global AIDS
Strategy for achieving the President’s goals; since then, pro-
grams, systems, and structures have operationalized the
strategy in the focus countries. Fiscal year 2006 was an
important year for formally rolling out communications,
coordinated strategic planning, resource allocation, and
evaluation mechanisms to bilateral HIV/AIDS programs
beyond the focus countries. 

These mechanisms are helping to ensure that PEPFAR pro-
grams worldwide are in keeping with, and contributing to,
the goals identified in the Five-Year Global Strategy. The
Emergency Plan is working to develop lessons learned from
the rapid scale-up of national-level integrated prevention,

treatment, and care programs in the focus countries in
order to strengthen interventions worldwide. 

Even as PEPFAR works to ensure areas of consistency
among programs in all nations with bilateral USG pro-
grams, it recognizes that every host nation faces a unique
HIV/AIDS epidemic. In all nations, the Emergency Plan
works with national strategies to support interventions tai-
lored to local circumstances. 

Strengthening Coordination, Management, 
and Accountability: Ensuring Consistency 
with Emergency Plan Principles
After an interagency development process during fiscal
year 2005, the Emergency Plan issued “General Policy
Guidance for All Bilateral Programs” in October 2005.
Seeking to ensure consistency of all bilateral programs with
PEPFAR principles, the guidance sets forth the basic
requirements for programs in all nations receiving bilateral
USG resources. In 2006, guidance on Modified Country
Operational Plans (mini-COPs), shorter versions of the
Country Operational Plans (COPs) used in the focus coun-
tries, was developed and disseminated for the 2007 fiscal
year planning cycle to 16 other bilateral countries receiving
more than $5 million of PEPFAR support. To support
efforts for a more consistent approach to policy and report-
ing across all USG programs, regionally-targeted trainings
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Bolivia: Using Data to Fight HIV/AIDS

High-quality, real-time data are helping Bolivian health officials
carry out more effective HIV/AIDS prevention education, includ-
ing HIV counseling and testing services. According to the Joint
United Nations Programme on HIV/AIDS (UNAIDS), the HIV/AIDS
prevalence rates in Bolivia’s general population have remained
under 0.1 percent, which is a remarkable success compared to
some neighboring countries. One study in Santa Cruz, however,
detected a prevalence rate of 22 percent among high-risk
groups. Tracking these groups remains a high priority for the gov-
ernment, but effective public health programming depends on
access to reliable information.

In 2005, an epidemiologist and a data manager began working
with Bolivia’s nine regional HIV/AIDS clinics to revise and com-
plete existing data, automate and standardize clinical records,
and improve notification forms. The work was conducted in part-
nership with PEPFAR.

Dr. Percy Calderon, an HIV/AIDS epidemiologist at Bolivia’s Health
Ministry, said that PEPFAR “has provided essential support to the Bolivian HIV/AIDS program to achieve an important breakthrough
in advanced data management and epidemiological surveillance. This allows decision-makers and health workers to improve
the prevention and control of HIV/AIDS.”

In Bolivia, Dr. Percy Calderon (left), assists a health worker
in analyzing HIV/AIDS trends using a new, PEPFAR-support-
ed automated reporting system.



took place in Latin America and the Caribbean, East/West
Africa, Eastern Europe/Eurasia, and Asia, providing a com-
prehensive explanation of PEPFAR policies, program plan-
ning, and reporting requirements. Countries receiving
more than $1 million in annual funding through PEPFAR
also took part in these trainings. 

Adherence to Emergency Plan Policy
All HIV/AIDS programs, regardless of program size or
funding account source, must follow PEPFAR policies as
outlined in the Global Strategy and associated policy docu-
ments, such as the Orphans and Vulnerable Children
(OVC) or Food and Nutrition program guidance
(described in the chapter on Care), although the determi-
nation of how certain elements of the Emergency Plan
structure and priorities are implemented varies, based
upon the country context.

Coordinated Programming Across USG Agencies
Coordination and collaborative programming of
HIV/AIDS activities across USG agencies is an Emergency
Plan essential standard of practice. In countries with small
programs and few USG agencies physically present, this
practice may translate, for example, into coordination meet-
ings several times a year, to include the embassy, USG agen-
cies, and implementing partners. In larger country pro-
grams, programming is to assume the model of the focus
countries, in which interagency teams working under Chiefs
of Mission meet regularly, coordinate annual programming
and reporting, and have single USG representation for com-
munication with the Office of the U.S. Global AIDS
Coordinator (OGAC) and host country government coun-
terparts. 2006 marked an important year for building these
new working relationships among the other bilateral pro-
gram countries, ensuring more strategic investments with
USG dollars, so that maximum impact can be achieved.

Collaboration with the Global Fund to Fight AIDS,
Tuberculosis and Malaria
All USG bilateral programs must coordinate with and facili-
tate implementation of Global Fund resources, which in gen-
eral are significantly larger than bilateral resources in coun-
tries outside of the focus countries. The USG is the largest
contributor to the Global Fund, providing approximately 30
percent of all Global Fund resources. Investing in the Global
Fund is a crucial element of the Emergency Plan strategy, and
PEPFAR implementation to date has demonstrated the inter-
dependence of these two approaches on the ground. 

Given the magnitude of the USG investment in the Global
Fund and the commitment of the USG to working collab-
oratively with other international partners and multilateral
institutions, bilateral programs provide support to Global
Fund grantees; help to leverage Global Fund resources,
when necessary; and bring successful programs to scale.
One example of support is the provision of targeted techni-
cal assistance, in order to improve Global Fund grant effec-
tiveness. This assistance often includes strengthening the
capacity of Country Coordination Mechanisms (CCMs),
placing time-limited logistics advisors in Ministries of
Health to strengthen logistics systems, create unified pro-
curement approaches, and offer management training.
USG health teams around the world also play a regular role
in reviewing Global Fund grants as members of CCMs,
supporting the review of grant progress, and advising
Global Fund management staff on implementation issues.
These cooperative efforts and resources contribute to mak-
ing Global Fund money flow more quickly and efficiently.
Please see the chapter on Strengthening Multilateral
Action for more information regarding coordination
between the bilateral and multilateral components of PEP-
FAR, including support for the Global Fund. 

Relationship to Host Country HIV/AIDS Strategies
The USG is committed to implementing the principles of
the “Three Ones” (one agreed-upon action framework; one
national HIV/AIDS coordinating authority; one agreed-
upon country-level monitoring and evaluation system)
across all of its international HIV/AIDS activities. All USG
bilateral HIV/AIDS programs, therefore, are developed and
implemented within the context of multi-sectoral national
HIV/AIDS strategies, under the host country’s national
authority. Programming is designed to reflect the compara-
tive advantage of the USG within the national strategy, and
it also leverages other resources, including both other inter-
national partner and private-sector resources. As noted,
given the USG investment in the Global Fund, coordina-
tion with and provision of support to the Global Fund are
of paramount importance in all countries.

Comprehensive HIV/AIDS Technical Interventions
PEPFAR programs are tailored to respond to how
HIV/AIDS manifests within each country context, address-
ing gaps in the existing response, and utilizing the compara-
tive advantage of the USG agencies working in country. Not
all countries are required to support all key elements of the
Emergency Plan Five-Year Global Strategy (i.e., prevention,
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treatment, and care, including people living with HIV/AIDS
(PLWHA) and OVCs). However, USG programs in all coun-
tries are expected to adhere to the general goals of the Global
Strategy, including strengthening leadership in the fight
against the epidemic; capacity-building for indigenous organ-
izations; and diversifying in-country partners, including
faith- and community-based organizations. 

Programs receiving greater than $10 million in USG fund-
ing are expected to reflect a comprehensive approach to the
epidemic, in order to ensure that all key technical areas are
addressed, if not directly by the USG, then by other part-
ners who may or may not receive support from the USG.
For example, a country may be supporting AIDS treatment
using Global Fund resources. It would not then be expect-
ed that USG bilateral resources would be used in this area,
although the USG team may choose to provide technical
assistance to Global Fund grantees to promote the success
of treatment efforts. 

Accountability and Focus on Results
Regardless of levels of funding, all Emergency Plan programs
are results-oriented, with clearly-established targets. Budget
reporting and program reporting against standard indicators
in the relevant programming areas will be required.

Reporting and Documentation  
As the Department of State reforms and streamlines the
Foreign Assistance process, OGAC will work to align plan-
ning and reporting requirements for the other bilateral pro-
gram countries covered by the Emergency Plan. For fiscal
year 2007, the regional platforms and those countries
receiving less than $5 million in HIV/AIDS funding will
be incorporated into the Foreign Assistance planning and
reporting process. For fiscal year 2008, focus countries
receiving more than $10 million will continue to plan and
report primarily through the Emergency Plan structures,
while countries receiving less than $10 million will be fully
incorporated into the Foreign Assistance Operational
Plans. OGAC has worked closely with the Office of the
Director of Foreign Assistance, to ensure that HIV/AIDS
indicators and measures included in the Foreign Assistance
Operational Plans match what is requested by the
Emergency Plan through the Country Operational Plans.
The information for all countries will be coordinated and
shared with the Emergency Plan and Office of the Director
of Foreign Assistance in a systematic manner.

In fiscal year 2006, among the 99 programs receiving bilat-
eral HIV/AIDS resources outside of the 15 focus countries,
five received more than $10 million, 15 received between
$5 and $10 million, 23 received between $1 million and $5
million, and the remainder received less than $1 million. A
list of PEPFAR countries that received $1 million or more
is provided at the end of this chapter. Requirements for
reporting and documentation are dependent upon fiscal
year 2005 HIV/AIDS funding levels, as follows. 

Countries with Funding Under $1 Million
� USG missions in these countries are expected to report

to implementing agencies according to existing report-
ing requirements.

� No additional documents (e.g., Country Operational
Plan, Joint USG Strategy, or report of indicator data to
OGAC) are required.

Countries with Funding Between $1 Million 
and $5 Million
� In 2006, USG missions were expected to report annu-

ally to their agency headquarters, using standard indi-
cators that measure results of funded program areas.
The information is then harmonized among agencies
and transmitted to OGAC. Reporting applies only to
those indicators (of the 29 total) for which countries
have programs, and only downstream results are
included.

� For 2007, these countries will be expected to report
annually to their agency headquarters using the full set
of indicators. 

� No additional documents (e.g., Country Operational
Plan or Joint USG strategy) are required.

Countries with Funding Between $5 Million 
and $10 Million
� In 2006, U.S. missions in these countries were

required to submit a Five-Year Country Strategy, pre-
pared according to “Country-Specific HIV/AIDS Five-
Year Strategy Guidance for Other Bilateral Country
Programs,” issued in October 2005. These country
strategies were reviewed by an interagency team and
the appropriate USG home agency leadership, and
approved by the U.S. Global AIDS Coordinator. 
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� In 2006, these countries were expected to report annu-
ally to their agency headquarters, using standard indi-
cators that measure results of funded program areas.
The information was then harmonized among agencies
and transmitted to OGAC. Reporting applied only to
those indicators (of the 29 total) for which countries
have programs, and only downstream results were
included.

� For 2007, Modified Annual Country Operational
Plans, known as “Mini-COPs,” will be required for 11
of these countries. The Mini-COP is a simplified COP
– a single interagency USG operational plan which
outlines key activities, targets, funding requests, and
implementation partners for the limited number of
program service areas that are funded by a country. For
2007, in these 11 countries, interagency teams under
the leadership of the Ambassador in each of these
nations will be expected to report results regarding

funded programs, using standard PEPFAR indictors.
Reporting will be conducted through the agencies and
apply only to those indicators (of the 41 total) for
which countries have programs; only downstream
results will be included.

Countries with Funding Over $10 Million
� The significant programming levels in these countries

have generated a need for greater accountability in
terms of programming and results. While these coun-
try programs are not expected to support activities
across the full range of HIV/AIDS initiatives, it is
anticipated that they reflect a comprehensive mix of
prevention, treatment, and care interventions.

� As noted above, if resources for a central component of
a comprehensive strategy are being supported by anoth-
er partner, in particular the Global Fund, then USG
resources may be directed to facilitate those programs.
Even in countries receiving more than $10 million in
bilateral USG resources, it is likely that the greatest
investment of USG resources will be through the
Global Fund. It is unlikely that sufficient bilateral
resources will be available to bring successful USG-sup-
ported pilots to scale; instead, there is an expectation
that the USG will work to ensure that information
from successful pilots and other best practices is wide-
ly available and expanded through other resource
avenues, such as the Global Fund. 

� In 2006, USG missions in the five other bilateral coun-
tries receiving more than $10 million completed five-
year country strategies and Mini-COPs. Starting in
2007, these countries will complete mini-COPS on an
annual basis.

� Annual reporting directly to OGAC using the standard
Emergency Plan indicators is required. Reporting
applies only to those indicators (of the 41 total) for
which countries have programs; downstream results are
reported for all indicators, and upstream results also
are reported for the seven country-level indicators.

Regional Platforms
In addition to the guidance issued to countries receiving
bilateral funding, in 2006 Emergency Plan “Guidelines for
Regional Programs” were developed and disseminated to
the 11 regional USG offices conducting HIV/AIDS work.
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Table 9.1: Other Bilateral: FY2006 Country Funding Levels

Over $10 million

Cambodia
India
Malawi
Russia
Zimbabwe

$5 million to $10 million

Africa 
Angola
Democratic 
Republic of Congo

Ghana
Lesotho
Senegal
Sudan
Swaziland

Asia/Near East
China
Indonesia
Nepal
Thailand

Europe/Eurasia
Georgia
Ukraine

Latin America/Caribbean
Dominican Republic
Honduras

$1 million to $5 million

Africa
Benin
Burundi
Guinea
Liberia
Madagascar
Mali

Asia/Near East
Bangladesh
Burma
Egypt
Laos
Papua New Guinea
Pakistan

Europe/Eurasia
Kazakhstan
Kyrgyzstan
Tajikistan
Uzbekistan

Latin America/Caribbean
Brazil
El Salvador
Guatemala
Jamaica
Mexico
Nicaragua
Peru



These platforms perform three basic types of work as part
of the Emergency Plan. Their most important role is to
budget for, plan, implement, and monitor HIV/AIDS pro-
grams in countries with no dedicated, resident USG
HIV/AIDS staff. This role includes providing technical
assistance, particularly in strategic information, to these
“non-presence” countries, and providing management and
administrative support for HIV/AIDS programs.

In addition to their primary role supporting non-presence
countries, regional platforms provide technical and man-
agement support to Emergency Plan programs in “pres-
ence” countries. They also conduct cross-country activities
to address regional needs and build the capacity of region-
al networks. Technical support to presence countries con-
sists of technical assistance, training, and the exchange of
information and experiences among countries in the
region. The regional platforms foster close collaboration
and coordination among the different USG bilateral pro-
grams working in the region and facilitate periodic meet-
ings of USG HIV/AIDS staff and other key stakeholders.
They also conduct cross-country activities, such as cross-
border prevention and care programs that serve mobile
populations.

Communication and Support Strategy
OGAC and implementing agencies are working to ensure
that USG missions are fully informed of their roles relative
to the Emergency Plan, including the associated require-
ments for planning, reporting, and coordination. Particular
support is offered to enable countries to complete the doc-
umentation requirements, especially for those countries
that complete COPs and mini-COPS. Key efforts include:

� Ensuring the online accessibility of all relevant docu-
ments that provide information on the Global Strategy
and its key policies, along with guidance thereon.

� Using multi-country meetings as venues to disseminate
information.

� Engaging OGAC regional coordinators and host-
agency country backstops, including State Department
regional bureaus and country desk officers, to serve as
key communication channels.

� Identifying partners from agencies and OGAC region-
al coordinators to provide technical assistance and sup-
port in the development of documents.

� Engaging in interagency field visits to further dissemi-
nate information and expectations on the ground.

� Conducting quarterly conference calls between the
Global AIDS Coordinator and Chiefs of Mission
(COMs) in the focus and other bilateral countries to
update the COMs on implementation, management,
and budget issues. For more information, see the
Implementation and Management chapter.

� Organizing phone-based, distance-based, and regional
COP development training.

Results
In fiscal year 2006, all countries with funding over $1 mil-
lion reported results for programs implemented, using the
standard Emergency Plan indicators (see table 9.1 for a
complete listing). Countries with funding between $1 mil-
lion and $10 million reported only downstream results for
relevant indicators (i.e., those linked to specific programs
areas), while countries with funding greater than $10 mil-
lion followed a similar practice and also reported upstream
results for the seven country-level indicators. Results for
select country-level indicators for all of these countries are
reviewed in this chapter. The five countries with funding
greater than $10 million are described individually, while
the remaining countries are clustered according to geo-
graphic region. All of these results are added to the focus
country totals in order to determine worldwide PEPFAR-
supported totals.

Prevention
Emergency Plan bilateral programs support prevention
activities and build prevention capacity in host countries.
As discussed in the chapter on Prevention, specific activi-
ties reflect whether the national HIV epidemic is general-
ized or concentrated. Generalized epidemics are those in
which some subgroups have higher HIV prevalence than
others and HIV affects a broad cross-section of society; the
primary mode of transmission is sexual activity.
Concentrated epidemics are those in which HIV preva-
lence is heavily concentrated within recognized risk groups,
such as people in prostitution, injecting drug users, and
men who have sex with men. Potential prevention activities
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Greater Mekong Sub-Region: Purple Sky Network Coordinates Regional MSM Activities

In order to address the rise in HIV prevalence among men who have sex with men (MSM) in Asia, a collaborative initiative has
been developed involving PEPFAR partner organizations and in-country government representatives from throughout the Greater
Mekong sub-region.* This regional network has come to be known as the Purple Sky Network. 

In 2005, when the first meetings were held, none of the countries in the Greater Mekong sub-region were addressing MSM issues
in their national AIDS plans. Participants agreed on a two-year action plan, including 20 specific targets for improving peer edu-
cation and outreach, coverage of prevention programs, surveillance, and advocacy. Each country developed specific plans
for accomplishing these targets. An MSM Regional Coordination Secretariat was established that was responsible for moving the
plan forward. 

By late 2006, all of the countries in the sub-region addressed MSM in their national AIDS plans. Many also had established MSM
working groups that included representatives from government bodies, international organizations, and national and local non-
governmental organizations, who are working to address HIV/AIDS issues that are MSM-related. 

* Greater Mekong sub-region countries include Thailand, Cambodia, Vietnam, Burma, Laos, and the two southwestern Chinese provinces of Yunnan and Guangxi.

Egypt: Clinics Help Prevent HIV/AIDS

The social taboos surrounding sexually transmitted infections
(STIs) in countries such as Egypt make it difficult to hold open dis-
cussions on prevention and treatment. As a result, HIV-positive
people are reluctant to seek medical care, infected partners
are not treated, and doctors are hesitant to offer advice about
HIV/AIDS prevention and treatment.

To address this challenge, Egypt’s Ministry of Health, in partner-
ship with PEPFAR, has embarked upon a comprehensive pro-
gram to prevent the spread of STIs, including HIV. The program
created national guidelines for STI management, training man-
uals for frontline service providers, and a chart that details com-
mon infections and nationally-available treatments. It also has
put in place educational programs addressing high-risk behav-
iors and prevention and providing information about voluntary
counseling and testing services, including a confidential hotline.
The program established pilot clinics to offer these services.

In a renovated clinic in Cairo, Egypt, patients can receive
information about STIs and HIV/AIDS.

Uzbekistan: Preventing HIV/AIDS in Women’s Prison

With PEPFAR support, Tatyana Nikitina, the director of a commu-
nity organization that works to prevent the spread of HIV/AIDS in
Uzbekistan, has developed a training course on HIV/AIDS for pris-
oners. Four prison officials and 22 female prisoners participated
in the program, where they learned about prevention tech-
niques and gained skills and materials for disseminating HIV/AIDS
awareness information to other prisoners. Participants learned
about antiretroviral treatment, stigma reduction techniques, and
methods for supporting people living with HIV/AIDS.

“I saw that the training helped women prisoners believe that life
continues and that they can help prevent others from being
infected with HIV/AIDS,” said Tatyana Nikitina.

Ms. Nikitina continues to work on HIV/AIDS prevention activities
and now is developing a series of training sessions on HIV/AIDS
prevention for male prisoners in Uzbekistan.

At a women’s prison in Uzbekistan, Tatyana Nikitina is lead-
ing a PEPFAR-funded HIV/AIDS training session which she
developed for inmates and prison employees.



include ABC behavior change to address sexual transmis-
sion of HIV, targeted according to the country’s epidemic;
PMTCT; safe medical injection and blood safety activities;
and efforts to help injecting drug users. 

Prevention data for the seven country-level indicators are
limited to the PMTCT programs. Both downstream and
upstream data are reported for the five countries with more
than $10 million in PEPFAR support, while only down-
stream data are reported for the remaining 38 countries. 

Treatment
In addition to the 15 focus nations, the Emergency Plan now
partners with 19 host nations to support treatment for
approximately 165,100 people. While the USG programs in
these nations provide some downstream support, they largely
provide critical upstream support, through system-strengthen-
ing and capacity-building, including technical assistance to
international partners that support treatment. Additionally,
many of these countries are working with PEPFAR and other
international partners to start pediatric treatment. 
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Table 9.2: Other Bilateral: FY2006 Prevention of Mother-to-Child Transmission1 Results 

Country5

Number of pregnant women receiving 
PMTCT services2

Number of HIV+ pregnant women 
receiving ARV prophylaxis

Number 
receiving
upstream 

system
strengthening

support3

Number 
receiving 

downstream
site-specific

support4

Total

Number 
receiving
upstream 

system
strengthening

support3

Number 
receiving 

downstream
site-specific

support4

Total

Cambodia 13,600 22,700 36,300 100 200 300

India 676,100 16,100 692,200 2,900 29 2,900

Malawi 42,800 10,100 52,900 4,600 400 5,000

Russia 87,400 3 87,403 900 0 900

Zimbabwe 97,100 45,500 142,600 8,900 6,000 14,900

Subtotal 917,000 94,400 1,011,400 17,400 6,600 24,000

Additional Countries6

Africa N/A 84,700 84,700 N/A 5,300 5,300

LAC N/A N/A N/A N/A 700 700

E&E N/A 9,700 9,700 N/A 900 900

ANE N/A 2,700 2,700 N/A 56 56

Subtotal N/A 97,100 97,100 N/A 7,000 7,000

Total 917,000 191,500 1,108,500 17,400 13,600 31,000

Notes:
Numbers may be adjusted as attribution criteria and reporting systems are refined.
Upstream and downstream numbers above 100 are rounded to the nearest 100 and then added to get totals.
Footnotes: 
1 PMTCT includes activities aimed at providing the minimum package of services for preventing mother-to-child transmission including: HIV counseling and testing

for pregnant women, ARV prophylaxis to prevent MTCT, and counseling and support for safe infant feeding practices.
2 The number of pregnant women receiving PMTCT services includes only women who have been counseled and tested, and received their test result.  
3 Number of individuals reached through upstream systems-strengthening includes those supported through contributions to national, regional and local activities

such as training, laboratory support, monitoring and evaluation, logistics and distribution systems, protocol and curriculum development.
4 The number of individuals reached through downstream site-specific support includes those receiving services at U.S. Government-funded service delivery sites.
5 Five countries reported annual results through the PEPFAR reporting system for the first time in FY2006.
6 All bilateral country programs receiving over $1 million and less than $10 million in HIV funding reported directly to agencies on PEPFAR indicators in FY2006.

These results represent 38 countries aggregated here into regional totals, though not all countries have activities in all program areas.  In FY2006 countries were
required to report downstream results only; program activities likely resulted in some upstream results, as well, and might be included in the downstream report.
LAC – Latin America and the Caribbean; E&E – Europe and Eurasia; ANE – Asia and Near East. 



Country-level treatment results are limited to the number
of persons receiving antiretroviral treatment. Each of the
five countries receiving greater than $10 million has PEP-
FAR-supported treatment programs, while 14 of the
remaining 38 countries receive PEPFAR treatment sup-
port. Downstream data are available for all countries, and
only the five countries with greater than $10 million report
upstream results. 

Care
OVC care received USG support in many nations beyond
the focus countries in fiscal year 2006, strengthening the
capacity of families and communities to care for children in
their midst. The Emergency Plan also supports programs to
care for PLWHA and to provide HIV counseling and test-
ing in a growing number of countries. These countries are
building downstream care services coordinated and linked
with counseling and testing services. In addition, many
countries, such as Cambodia, are beginning to introduce
successful “continuum of care” models. 
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Zimbabwe: Standardizing National Antiretroviral Treatment Monitoring Tools

In 2004, the government of Zimbabwe began a national program to provide antiretroviral treatment (ART) to people living with
HIV/AIDS. With an expanding program, it became clear that there was an urgent need to develop standardized tools to strength-
en program management at all levels. In response, Zimbabwe’s Ministry of Health and Child Welfare, in partnership with PEPFAR,
developed paper-based national monitoring tools for the ART program. 

The goals of this effort are to standardize indicators for service providers, strengthen national data collection and analysis,
improve reporting systems, monitor scale-up of ART services delivery, and improve logistics planning for HIV/AIDS commodities.
The standardized, easy-to-use monitoring tools represent a major step forward in the scale-up of ART.

Table 9.3: Other Bilateral: FY2006 Treatment1 Results

Number of individuals receiving ART 

Country4

Number receiving
upstream 
systems-

strengthening
support2

Number receiving 
downstream 
site-specific 

support3

Total

Cambodia 13,900 4,300 18,200

India 18,700 4,300 23,000

Malawi 51,200 3,900 55,100

Russia 1,400 0 1,400

Zimbabwe 40,000 500 40,500

Subtotal 125,200 13,000 138,200

Additional Countries5

Africa N/A 6,300 6,300

LAC N/A 4,300 4,300

E&E N/A 0 0

ANE N/A 16,300 16,300

Subtotal N/A 26,900 26,900

Total 125,200 39,900 165,100

Notes:
Numbers may be adjusted as attribution criteria and reporting systems 
are refined.
Upstream and downstream numbers above 100 are rounded to the nearest
100 and then added to get totals.
Footnotes: 
1 Treatment includes the provision of antiretroviral drugs and clinical 

monitoring of ART among those with advanced HIV infection.
2 Number of individuals reached through upstream systems-strengthening

includes those supported through contributions to national, regional and
local activities such as training, laboratory support, monitoring and 
evaluation, logistics and distribution systems, protocol and curriculum 
development.

3 Number of individuals reached through downstream site-specific support
includes those receiving services at U.S. Government-funded service 
delivery sites.

4 Five countries reported annual results through the PEPFAR reporting system
for the first time in FY2006.

5 All bilateral country programs receiving over $1 million and less than $10
million in HIV funding reported directly to agencies on PEPFAR indicators in
FY2006. These results represent 13 of 14 countries that have treatment 
programs (the one exception had data quality problems), aggregated here
into regional totals. In FY2006 countries were required to report downstream
results only; program activities likely resulted in some upstream results, as
well, and might be included in the downstream report. LAC – Latin America
and the Caribbean; E&E – Europe and Eurasia; ANE – Asia and Near East. 

Suriname: Rapid Testing Implementation
a Tremendous Success

In Suriname, a same-visit rapid testing program employs a
multi-sectoral approach to HIV counseling and testing, bring-
ing together the country’s Ministry of Health, the private sec-
tor, the community, and U.S. Government staff. PEPFAR sup-
ports the program by providing laboratory technical assis-
tance during implementation. 

Program activities include a media campaign to increase
awareness that resulted in a significant increase in HIV testing
between December 2005 and August 2006. According to
counseling and testing staff, client satisfaction has improved
and staff workload decreased since the implementation of
same-visit testing. This program is a regional success story
and can serve as a model for other Caribbean countries.



Reporting of care indicators is limited to counseling and
testing results. Both downstream and upstream data are
reported for five countries with more than $10 million,
while only downstream data are reported for the remaining
38 countries. 

Capacity-Building
The Emergency Plan works with national strategies to
improve HIV/AIDS responses worldwide. It supports sys-
tem-strengthening (including laboratories and surveillance
and information systems), capitalizing on USG expertise in
technical assistance and capacity-building for quality
improvement and sustainability of programs. PEPFAR also
provides technical assistance to public-and private-sector
institutions in policy development, including policies
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Russia: Twinning Partnership Builds
Capacity

In Russia, PEPFAR is supporting efforts to improve the quality
and scope of health care and related services available to
people living with HIV/AIDS (PLWHA) through a twinning part-
nership between Russia and the United States. 

The Emergency Plan-supported twinning partnership pairs
new Russian HIV/AIDS case managers with experienced case
managers from Minnesota and New York. Russian case man-
agers attend courses in which they learn about case man-
agement from their American counterparts.

Olga Fyodorova and Vladimir Dementyev, two case man-
agers, are pioneering the new system of health care service
delivery for PLWHA in the Saratov Oblast city of Engels. Thanks
to the training they received through the PEPFAR-supported
twinning partnership, Olga and Vladimir now provide compre-
hensive care and support services to their HIV-positive clients.

The case workers now refer clients to resources for antiretrovi-
ral and tuberculosis treatment, HIV-discordant couples coun-
seling, and employment and legal services. They also pro-
vide assistance with disability pension applications. The new
case management system has significantly improved servic-
es for PLWHA in Engels and throughout Russia.

Olga Fyodorova and Vladimir Dementyev are pioneer-
ing the new system of health care service delivery for
people living with HIV/AIDS in Engels, Russia.

Table 9.4: Other Bilateral: FY2006 Care – Counseling &
Testing Services Results (in settings other than PMTCT)

Number of  individuals who received 
Counseling and Testing1

Country4

Number 
receiving
upstream 
systems-

strengthening
support²

Number 
receiving 

downstream
site-specific

support³

Total

Cambodia 87,700 105,200 192,900

India 509,200 90,800 600,000

Malawi 426,300 152,900 579,200

Russia 144,000 600 144,600

Zimbabwe 60,000 441,200 501,200

Subtotal 1,227,200 790,700 2,017,900

Additional Countries5

Africa N/A 170,100 170,100

LAC N/A 197,900 197,900

E&E N/A 31,900 31,900

ANE N/A 68,100 68,100

Subtotal N/A 468,000 468,000

Total 1,227,200 1,258,700 2,485,900
Notes:
Numbers may be adjusted as attribution criteria and reporting systems 
are refined.
Upstream and downstream numbers above 100 are rounded to the nearest
100 and then added to get totals.
Footnotes: 
1 Counseling and testing includes only those individuals who received their

test results. 
2 Number of individuals reached through upstream systems-strengthening

includes those supported through contributions to national, regional and
local activities such as training, laboratory support, monitoring and 
evaluation, logistics and distribution systems, protocol and curriculum 
development.

3 Number of individuals reached through downstream site-specific support
includes those receiving services at U.S. Government-funded service 
delivery sites.

4 Five countries reported annual results through the PEPFAR reporting system
for the first time in FY2006.

5 All bilateral country programs receiving over $1 million and less than $10
million in HIV funding reported directly to agencies on PEPFAR indicators in
FY2006. These results represent 38 countries aggregated here into regional
totals, though not all countries have activities in all program areas.  In
FY2006 countries were required to report downstream results only; program
activities likely resulted in some upstream results, as well, and might be
included in the downstream report. LAC – Latin America and the Caribbean;
E&E – Europe and Eurasia; ANE – Asia and Near East.



aimed at reducing stigma and discrimination, and other
institutional capacity-building activities. 

PEPFAR continues to support host nations’ efforts to build
human capacity, train people to prevent the medical trans-
mission of HIV, provide PMTCT services to pregnant
women and their infants, deliver HIV-related palliative
care, conduct HIV counseling and testing, and perform
necessary laboratory tests. In addition, PEPFAR supports
programs to train country staff in monitoring and evalua-
tion, surveillance, and health management information
systems, as well as policy, capacity-building, and stigma and
discrimination reduction programs. 

Increased Financial Commitments
As the PEPFAR program continues to evolve, closer atten-
tion is being paid to resource allocations in countries with
significant HIV/AIDS epidemics and where opportunities
to leverage other international and host country partner
resources are present. For example, support for India – the
largest Emergency Plan program outside the focus nations
– was over $29 million in fiscal year 2006, up from approx-
imately $17 million in fiscal year 2003. In Russia, PEPFAR
funding in fiscal year 2006 was almost $14 million – an
increase of approximately 100 percent since fiscal 

year 2003. Funding for the Democratic Republic of the
Congo in fiscal year 2006 totaled $9.3 million, an increase
of $3.5 million over fiscal year 2003. Emergency Plan coor-
dination with China continues to grow, as the Chinese gov-
ernment has continued to seek active partnerships with
PEPFAR to improve its national health care infrastructure
and human capacity. 

Similarly, the USG has continued to remain the largest
contributor to the Global Fund, having provided approxi-
mately 30 percent of the Global Fund’s $4.8 billion in
funding commitments through fiscal year 2006. Thus, of
the $476 million the Global Fund has committed to proj-
ects in China, India, and Russia, approximately $143 mil-
lion is attributable to USG contributions. For more infor-
mation, see the chapter on Strengthening Multilateral
Action. 
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India: A Brighter Future for Sunita

Sunita is one of many migrant workers who came to Mumbai, India,
in search of work. She found work as a day laborer in one of the
city’s 200 nakas or open labor markets. While employed at the
naka, Sunita was sexually exploited by the contractor and man-
agers at the construction site where she was working. Degraded by
her employers’ treatment and unable to earn sufficient wages
through the naka, Sunita turned to prostitution to support her dis-
abled husband and five teenage children. 

During an information session on HIV/AIDS prevention, Sunita met an
outreach worker from NIRMAN, a PEPFAR-supported non-govern-
mental organization that promotes HIV/AIDS awareness among
women working in construction. The outreach worker provided
Sunita with counseling, which empowered her to share her experi-
ences of sexual exploitation and take action to escape exploitation
and prostitution.

Sunita continues to work as a day laborer, but she is no longer involved in prostitution, nor is she being sexually exploited. With the
knowledge she gained from NIRMAN, Sunita was inspired to become a peer educator and now helps other female workers at the
nakas. She addressed participants at a state-level discussion on sexual harassment in the workplace organized by the Women’s
Commission and the India Center for Human Rights and Law. She says, “I am determined to share my experience with other
women like me, so that they can safeguard their lives and support their families with dignity.” 

A NIRMAN counselor discusses information about
women’s issues in the workplace.
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