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President George W. Bush holds Baron Mosima
Loyiso Tantoh at the White House affer announcing
his plan to reauthorize PEPFAR. With them are
the boys mother, Kunene Tantoh, from South
Africa’s Mothers2Mothers program, and Bishop
Paules Yowakim of the Coptic Orthodox Church
in Kenya.

Partnerships Create Hope

Just five years ago, many wondered whether
HIV prevention, treatment and care could
ever successfully be provided in resource-lim-
ited settings where HIV was a death sentence.
Only 50,000 people living with HIV in all of
sub-Saharan Africa were receiving antiretro-
viral treatment.

President Bush and a bipartisan Congress
reflected the compassion and generosity of
the American people as together they led the
United States to lead the world in restoring
hope. They recognized that HIV/ AIDS was

“The money that you have spent is
being spent wisely and saving lives.
Some call this a remarkable success.
| call it a good start.”

President George W. Bush
World AIDS Day Observance
November 30, 2007

and is a global health emergency requiring emer-
gency action.

Their creation, the U.S. President’s Emergency
Plan for AIDS Relief (Emergency Plan/PEPFAR),
holds a unique place in the history of public
health for its size and scope:

In size, with a final funding level of $18.8 billion
across five years, it is the largest international
health initiative in history dedicated to a single
disease. PEPFAR also went beyond a commit-
ment to allocating resources to a commitment to
achieving results, with ambitious goals to support
prevention of 7 million new infections, treatment
of 2 million and care for 10 million.

In scope, it is the first large-scale effort to tackle a
chronic disease in the developing world. It moves
beyond isolated efforts and pendulum swings
that led programs to focus on HIV prevention or
treatment or care to sound public health — inte-
grated prevention, treatment and care.

All Focus Countries: The U.S. President’s Emergency Plan for AIDS Relief
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The success of the Emergency Plan is firmly
rooted in partnerships between the American
people and the people of the countries in which
we are privileged to serve — governments, non-
governmental organizations including faith-
and community-based organizations, and the
private sector. Together, we are building sys-
tems and empowering individuals, communities
and nations to tackle HIV/AIDS. And in just
four years, it is working.

PEPFAR is working around the world, with
a special emphasis on 15 focus countries that
together account for approximately half of the
world’s HIV infections. PEPFAR has acted
quickly, obligating 94 percent of the funds
appropriated so far, and expending or outlay-
ing 59 percent of them. But success in not mea-
sured in dollars spent: it is measured in services
provided and lives saved. PEPFAR is on its way
to achieve its aggressive goals.

B In fiscal year (FY) 2007, PEPFAR partnered
with 2,217 local organizations — up from 1,588
in 2004 — and 87 percent of partners were
local.

B PEPFAR estimates its investment in network
development, human resources and local
organization capacity development in FY
2007 at roughly $640 million.

A nurse at the Mwananyamla Hospital Care

and Treatment Center in Dar es Salaam,
Tanzania tours the new HIV/AIDS facility made
possible through the support of PEPFAR. The new
freatment center is bigger, better organized,
and better equipped. It will increase the volume,
sustainability and quality of the HIV/AIDS services
provided. Building health systems and workforce
is fundamental to PEPFAR's work.

W From FY2004 through FY2007, PEPFAR
supported nearly 2.6 million training and
retraining encounters for health care
workers. In FYs 2006 and 2007, PEPFAR
provided approximately $281 million to
support training activities.
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In Zambia, the PEPFAR-supported “Real Man, Reall
Woman“ campaign targets youth, promoting
positive gender roles and rejects practices such
as coerced sex, fransgenerafional sex, and
exchanging sex for gifts and favors.

Parinerships for Prevention

Treatment and care alone cannot defeat the
pandemic. The best approach to treatment,
care and all the other challenges posed by
HIV/AIDS is to prevent infection in the
first place. Without effective prevention, the
growing number of people in need of treat-
ment and care will overwhelm the world’s
ability to respond.

Recognizing this, the Emergency Plan sup-
ports the most comprehensive, evidence-
based prevention program in the world,
focusing on sexual transmission with the
ABC strategy (Abstain, Be Faithful, correct
and consistent use of Condoms), mother-to-
child transmission, the transmission of HIV
through unsafe blood and medical injections,
and male circumcision. Prevention interven-
tions are targeted based on the epidemiology
of HIV infections in each country.

An example of PEPFAR’s evolving preven-
tion approach in 2007 is the increase in fund-
ing for male circumcision, following studies
in 2006 that showed this procedure could sig-
nificantly reduce the risk of HIV transmission
for men. Discordant couples — in which one
partner is living with HIV and the other is not
— are another important focus for intensive
HIV prevention interventions.

Prevention Summary

PEPFAR Five-Year Goal:
B Support prevention of 7 million new
infections

Progress Achieved through
September 30, 2007:

B Reached approximately 57.6 million
people through community outreach
programs to prevent sexual transmission
in the focus countries during FY2007

m U.S. Government has supplied nearly 1.9
billion condoms worldwide from 2004
through 2007

B Since PEPFAR’s inception, supported
prevention of mother-to-child
transmission for women during more
than 10 million pregnancies

B For pregnant women found to be
HIV-positive, provided antiretroviral
prophylaxis in more than 827,000
pregnancies, preventing an estimated
157,000 infant HIV infections

B Supported the scale-up of safe blood
programs in the 15 focus countries, 11
of which can now meet more than half of
their annual demand for safe blood — up
from just four when PEPFAR started

Allocation of Resources in FY2007:

B In the focus countries in FY2007, PEPFAR
provided $601 million to support
prevention activities. This investment
represented 21 percent of program funding
in the focus countries; if counseling and
testing are counted as prevention, this
share increases to 29 percent.
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Two years ago Samdlie and Samson came to
the PEPFAR-supported Bbaale Health Center
IV in Kayunga district, Uganda for voluntary
counseling and testing. After deciding to test
their HIV status together, the couple learmned that
they were both HIV-positive. Today, the couple
retuns to the health center every month for
check-ups and medication, and are active in
their local treatment support group.

Partnerships for Treatment

For the first time, the number of people dying
from AIDS has declined. UNAIDS estimates
that deaths from AIDS-related causes fell
from 2.2 million in 2005 to 2.1 million in
2007 - a small decrease that represents a
hopeful trend. This change is due largely to
the increased availability of antiretroviral
treatment.

Because of the commitment of resources and
talented people in-country, many countries
have achieved massive improvements in their
national levels of antiretroviral treatment
coverage.

Lives prolonged through treatment do not
affect only those on treatment, but also those
for whom they are parents, teachers, or care-
givers. The importance of treatment is not
simply the number of people receiving treat-
ment, but the daily impact on individual lives
- and therefore on families, communities,
and nations.

“...America is leading the fight against

disease. ... Our Emergency Plan for
AIDS Relief is treating 1.4 million
people. We can bring healing and
hope to many more.”

President George W. Bush
2008 State of the Union Address
January 28, 2008

Treatment Summary
PEPFAR Five-Year Goal:

B Support treatment for 2 million HIV-
infected individuals

Progress Achieved through
September 30, 2007:

B Supported antiretroviral treatment
for approximately 1.45 million
men, women, and children through
September 2007 —  including
approximately 1.36 million in the 15
PEPFAR focus countries, and more
than 1.33 million in sub-Saharan
Africa

B Treatment support is estimated to save
nearly 3.2 million adult years of life
through September 2009

Allocation of Resources in FY2007:

m In FY2007, PEPFAR provided $1.34
billion in support of treatment
programs, including treatment for
pediatric patients, or 48 percent
of program funding in the focus
countries.
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In OCTober 2007 a new PEPFAR-supported
Community Counseling and Support Center
opened in the Go Vap District of Ho Chi Minh
City, Vietnam. During 2008, PEPFAR-supported
programs will provide HIV counseling and festing
across the city to more than 17,000 people
— free of charge.

Partnerships for Care

As the pendulum of debate in HIV/AIDS
interventions swings between prevention and
treatment, it is often care that is lost. Yet care
is a critical element of a truly comprehensive
approach.

There are three key dimensions to care: care
for orphans and vulnerable children, care
(other than antiretroviral treatment) for peo-
ple living with HIV/AIDS, and HIV counsel-
ing and testing. All are essential to a com-
prehensive global response to HIV/AIDS.
Despite significant progress by PEPFAR in all
three areas, more needs to be done.

Care programs also provide a platform for a
range of services to allow people living with
HIV/AIDS to stay healthy and delay the need
for treatment. These care services can include
pain and symptom management; treatment
and prevention of opportunistic infections
and other diseases; social, spiritual, and emo-
tional support; and compassionate end-of-life
care.

Care Summary
PEPFAR Five-Year Goal:

W Support care for 10 million infected
and affected by HIV/AIDS, including
orphans and vulnerable children

Progress Achieved through
September 30, 2007:

B Supported care for more than 6.6 million
people infected or affected by HIV/
AIDS, including 2.7 million orphans
and vulnerable children

B Supported counseling and testing for
more than 33 million people to date,
including more than 10 million pregnant
woman at antenatal clinics

Allocation of Resources in FY2007:

H In FY2007, PEPFAR provided $906.5
million, or 31 percent of focus country
program resources, in support of care
(including $223 million for counseling
and testing programs).

Children are often deeply affected by their
HIV-infected parents and community members
through loss of care, income, nutritional food,
and schooling. For those who are orphaned
or made vulnerable, care activities emphasize
strengthening communities to meet the needs
of orphans and vulnerable children, supporting
community-based responses, helping children
and adolescents meet their own needs, and
creating a supportive social environment to
ensure a sustainable response. PEPFAR
recognizes the urgency of addressing these
growing needs.

Knowing one’s status provides a gateway for
critical prevention, treatment, and care. PEPFAR
programs work to ensure that counseling and
testing is targeted to those at increased risk of
HIV infection.
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Scaling Up
Through
B

erships

The 2007 HIV/AIDS Implementers’ Meeting took
place in Kigali, Rwanda from June 16-19,
2007. From Left: Michel Sidibe, UNAIDS Director
of Country and Regional Support; Dr. Michel
Kazatchkine, Executive Director of The Global
Fund to Fight AIDS, 1B and Malaria; Dr. Innocent
Nyaruhirira, Rwanda Minister of State in Charge
of HIV/AIDS; Ambassador Mark Dybul, U.S. Global
AIDS Coordinator; Dr. Kevin De Cock, WHO HIV/
AIDS Director; Francoise Welter, Global Network
of People Living with HIV/AIDS.

PEPFAR: Part of a New Era of
Development

PEPFAR represents a bold change from tra-
ditional thinking about HIV/AIDS and devel-
opment, and is part of a new era of partner-
ships for international development.

This new era - with a particular focus on
Africa - represents both a massive commit-
ment of treasure and a change of heart. The
United States is changing the paradigm for
development, rejecting the flawed “donor-
recipient” mentality and replacing it with an
ethic of partnership.

The Emergency Plan is central to U.S. efforts
to “connect the dots” of international devel-
opment. PEPFAR programs are increasingly
linked to other important programs - includ-
ing those of other USG agencies and other
international partners — that meet the needs
of people infected or affected by HIV/AIDS
in such areas as nutrition, education, and
gender.

“The Emergency Plan includes
specific, measurable targets for
progress. It puts local partners in the
lead, because they know the needs
of their people best.”

President George W. Bush
World AIDS Day Observance
November 30, 2007

Promoting Sustainability and
Accountability

With support from PEPFAR, host countries are
developing and expanding a culture of account-
ability that is rooted in country, community,
and individual ownership of and participation
in the response to HIV/AIDS.

While HIV/AIDS is unmistakably the focus of
PEPFAR, the initiative’s support for technical
and organizational capacity-building for local
organizations has important spillover effects
that support nations’ broader efforts for sustain-
able development.

In a groundbreaking public-private partnership
with PlayPumps International, the U.S. Government
and private sector partners, the PlayPump Alliance

will work with 10 sub-Saharan African countries to
provide the benefits of clean drinking water. In June
2007, Mrs. Laura Bush christened a PlayPump at the
Regiment Basic School in Lusaka, Zambia.
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