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Introduction

Tables with results achieved by PEPFAR programs during Fiscal Year (FY) 2009,
across the range of prevention, treatment and care programs, may be found at
www.pepfar.gov/press/sixth_annual_report/. A Fact Sheet focusing on treatment
results may be found at www.pepfar.gov/press/137673.htm.

FY 2009 was the first year of the second phase of PEPFAR, and these results
should be read together with the Five-Year Strategy for PEPFAR, available at
www.pepfar.gov/strateqy/, which outlines the high-level direction of the program
for this second phase. This strategy reflects lessons learned in the first five years of
the program, expands existing commitments around service delivery, and places a
heightened emphasis on sustainability. Annexes to the PEPFAR Strategy provide
additional information about specific program areas.

A technical note on PEPFAR's reporting methodology is available at
www.pepfar.gov/2009results/.




Budget Summary

The U.S. President's Emergency Plan for AIDS Relief
FY2009 Planned Funding for Prevention, Treatment and Care*
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* Note: This table reflects funding notified for all FY 2009 Country Operational Plans (COPs)
for selected program areas as of January 2010 (FY 2009 5th PEPFAR Congressional
Notification). All funding amounts are subject to change based on reprogramming of COPs and



the programming of additional funds. This table does not include attributions of central dollars
from the following categories: central procurements, supply chain, technical leadership and
support, and New Partners Initiative. This table also does not include field dollars from the
following categories: strategic information, management and operations, and health systems
strengthening activities. The ARV drugs category includes $60 million in funding for treatment
programs in South Africa in FY 2009 which was added outside of the COP programming and
planning system. The addition of these funds for South Africa has caused other percentages to
decrease, including the OVC program area. There are still FY 2009 funds yet to be programmed
(in association with Partnership Frameworks), allowing for PEPFAR to meet the 10%
Congressional earmark for programs that benefit OVCs. For sexual prevention activities, like
other activities, the data are based upon the budget codes in the FY 2009 COP Guidance. The
indicators in effect in FY 2009, as well as the Next Generation Indicators currently in force for
PEPFAR's second phase, may be found at www.pepfar.gov/guidance/.




Prevention Results

Prevention: FY2009 Prevention of Mother-to-Child Transmission Program Direct Results®

Footnotes:

wwnw.pepfar gov/suidancef.

received their test results.

4

0" is reported for countries that reported indirect results only.

Numbers may be adjusted as attribution criteria and reporting systems are refined.

All numbers greater than 100 have been rounded off to the nearest 100.

5"NA" refers to countries where USG did not support PMTCT counseling and testing programs.
S'NA" refers to countries where USG did not suppert PMTCT ARV programs.

Estimated
Country Pregnant women receiving HIV Number.o‘! HIV+ pregnant w?men i_nfant_HN
counseling and testing services® receiving ARV prophylaxis infections
averted®
Angola 27,400 MAZ NA®
Botswana® 0 0 o
Cambodia 48,000 300 57
Caribbean Regional MaAZ nAT Mas
China 121,200 300 57
Cote d'lvoire 2248900 7,800 1,482
Democratic Republic of Congo 98,300 Q00 171
Dominican Republic 20,800 100 19
Ethiopia 436,700 8,300 1,577
Ghana NAS NA® NAZ
Guyana 10,500 200 38
Haiti 155,800 1,500 361
India 193,200 300 152
Indonesia® 0 0 o
Kenya 1,057,200 58,600 11,134
Lesotho 28,300 7,300 1,387
Malawi 103,600 5,400 1,026
Mozambigque 397,600 33,100 5,289
Namibia 30,800 5,000 950
Nigeria 747,600 34,000 5,460
Russia 25 300 57
Rwanda 132,800 5,000 950
South Africa 566,100 172,100 32,699
sudan 5,900 100 19
Swaziland 14,700 6,700 1,273
Tanzania 1,046,900 39,200 7,448
Thailand* o o o
Uganda 849 600 45,900 8721
Ukraine 0 NAT NAS
Vietnam 355,700 1,100 209
Zambia 398,000 57,700 10,963
Zimbabwe 132,500 17,700 3,363
Total 7,304,525 509,800 96,862
Notes:

1PEPFAR defines direct suppert as data that captures the number of individuals receiving prevention, care, and treatment
services through service delivery sites or providers directly supported by U.S. Government (USG) interventions or
activities at the point of service delivery. An intervention or activity is considered to be direct support if it can be
associated with counts of uniquely identified individuals receiving prevention, care, or treatment services at a unique
program or service delivery point benefiting from the intervention or activity. The indicators for this program area in
effect in FY 2009, as well as the Next Generation Indicators currently in force for PEPFAR's second phase, may be found at

*The number of pregnant women receiving PMTCT services includes enly wemen wheo have been counseled and tested, and

*The estimated number of infant HIV infections averted is calculated here by multiplying the total number of HIV+
pregnant women receiving ARV prophylaxis by 19 percent. This is an approximation of infections averted using a single-
dose nevirapine regimen, which is expected to reduce HIV transmission from about 35% to about 16%. However, this is
likely a significant underestimate. Currently, most countries are using much more effective drug regimens for at least
some of their PMTCT participants (as per 2006 WHO guidelines), and without data by country on how many women are
receiving each drug regimen, the estimation methodology used is the most accurate currently available.










Treatment Results
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People Receiving Treatment with U.S. Government Bilateral and
Multilateral Support as of September 2009

THOSE RECEI¥ING SUPPORT FROM ALL U5,

BILATERAL PROGRAMS - 100 FUNDED BY
PEFFAR

PEPFAR and GLOBAL FUND Joint Support = 1,312,600

THOSE RECEI¥ING SUPPORT FROM THE

GLOBAL FUND TO FIGHT AIDS,
TUBERCULOSIS AND MALARIA -
APPROXIMATELY 28 42 FUNDED BY

FPEFFAR

COMBINED TOTAL =3,672,900

Motes: PEPFAR numbers are roundedoff to the nearest hundred. Treatmentnumbersare results achieved through direct service delivery sites or providers
directly supported by U.S. Government (USG) interventions or activities atthe point of service delivery. Treatmentresults for the Global Fund programs are
provided by the Global Fund to Fight AIDS, Tuberculosis and Malaria. Results are rounded off to the nearest hundred. The overlap estimate is based on
review of country results with the Global Fund and the World Health Organization.
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Care and Support Results
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Capacity-building Results
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Indirect Results
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