


years. In terms of gender equity in services, approximate-
ly 60 percent of ART clients whose gender was reported
were women.

In fiscal year 2005, PEPFAR devoted 46 percent of focus
country program funding to support for treatment.

Care
As the numbers of orphans and vulnerable children
(OVCs) and people infected with HIV continue to grow,
the Emergency Plan is urgently scaling up support for
effective interventions. In fiscal year 2005, PEPFAR sup-

ported care for nearly 3 million people in the focus coun-
tries. This number included over 1.2 million orphans and
vulnerable children and over 1.7 million people living
with HIV/AIDS.

Counseling and testing is a key gateway to treatment and
care for people living with HIV/AIDS, as well as an
important venue for prevention education. To date, the
Emergency Plan has provided support for HIV counseling
and testing services for over 9.4 million people in the
focus countries. Of these, over 6.6 million received serv-
ices in fiscal year 2005 – over 1.9 million in PMTCT set-
tings and over 4.6 million through other counseling and
testing activities. An estimated 69 percent of those coun-
seled and tested in all settings were women.

Care activities received 26 percent of Emergency Plan
program funding in the focus countries in fiscal year
2005.

Building Capacity
An intensive focus on helping communities and nations
develop their own capacity for sustainable, high-quality
HIV/AIDS interventions remains essential.  Many devel-
oping countries face common barriers to expanding and
sustaining responses.  While supporting the intensive
scale-up of prevention, treatment, and care now, PEP-
FAR is a vital partner with host nations as they develop
tools to sustain responses in the future.

Supporting the development of the institutional capacity
of the civil society sector in host nations is a key strategy
for sustainability. Approximately 82 percent of all imple-
menting partners in fiscal year 2005 were indigenous
organizations. PEPFAR is pursuing strategies to drive this
number even higher in coming years. Faith- and commu-
nity-based organizations, including ones that have not
previously worked with the U.S. Government, bring key
strengths to the HIV/AIDS fight. The New Partners
Initiative, launched by President Bush on World AIDS
Day 2005, will help PEPFAR expand and diversify its
partner base.

The leadership of host governments is critical for an
effective national response to HIV/AIDS. The
Emergency Plan is partnering with ministries of health,
national HIV/AIDS coordinating authorities, and other
governmental entities to foster multisectoral, intensive
national responses. Over 20 percent of host country part-
ners during the reporting period were public sector enti-
ties. In many countries, the fragile but growing private
sector also has important contributions to make to the
fight, and PEPFAR is intensifying efforts to build public-
private partnerships.

The Emergency Plan is providing focused support for the
development of human capacity to deliver HIV/AIDS
services.  In fiscal year 2005, the Emergency Plan sup-
ported training or retraining for more than 536,000 serv-
ice providers (with individuals being trained in multiple
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Nilsa and Celsa lost their parents to AIDS.  With care
from a volunteer with a PEPFAR-supported faith-based
organization in Mozambique, they are able to remain
in school and pursue their dreams.



areas in certain cases). This total included support for
training or retraining of approximately:

n 267,600 individuals in prevention of sexual 
transmission 

n 28,600 individuals in prevention of mother-to-child
transmission (PMTCT)

n 20,300 individuals in prevention of medical 
transmission

n 36,500 individuals to support antiretroviral treatment 

n 74,800 individuals to care for orphans and vulnerable
children

n 86,300 individuals to care for HIV-positive people 

n 22,200 individuals to provide counseling and testing
(in addition to those trained in PMTCT) 

Strengthening essential health care systems through
health care network and infrastructure development is
another key to sustainability. In the reporting period,
PEPFAR worked with its governmental and nongovern-

mental partners to support a minimum of 14,900 service
sites in the focus countries. Among these sites were
2,500 PMTCT service outlets, 600 sites that carry out
blood safety activities, 800 treatment sites, 6,800 pallia-
tive care sites, and 4,200 sites for counseling and testing
in settings other than PMTCT. 

PEPFAR also supports health system development in the
areas of laboratories, clinical quality assurance, and pro-
curement of commodities. The new Partnership for
Supply Chain Management will assist host nations in
growing their capacity to assure the quality of ARVs and
other commodities. 

Many developing nations face deficits in the areas of sur-
veillance, reporting, evaluation, and other areas of strate-
gic information needed for accountability and program
improvement. In fiscal year 2005, the Emergency Plan
supported training or retraining of approximately 17,900
individuals in the focus countries in strategic 
information.

Another area of continuing focus is “wraparound” pro-
grams. Through these programs, PEPFAR coordinates
with and leverages resources from other agencies and
sectors, such as nutrition and education, to promote
comprehensive and effective responses.

Beyond the Focus Countries
The Emergency Plan encompasses all existing and new
U.S. Government international HIV/AIDS activities.
Bilateral programs operate in 123 countries, including
the 15 focus countries and 108 additional countries. Of
the $15 billion over five years that President Bush com-
mitted to the Emergency Plan, $5 billion represents sup-
port for HIV/AIDS programs in these 108 additional
countries, as well as support for international research,
international partnerships (including the Global Fund),
and other activities. 

In its first year, PEPFAR established a Five-Year Global
AIDS Strategy for achieving the President's goals; since
then, the strategy has been implemented in the focus
countries. In fiscal year 2005, similar communication,
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Capacity-building and quality assurance are hallmarks
of the Emergency Plan.  PEPFAR works with host nations
to support training for health care personnel, such as
this laboratory technician in Tanzania.



coordinated strategic planning, resource allocation and
evaluation mechanisms began to be extended formally to
bilateral HIV/AIDS programs in the other 108 countries.
After an interagency development process, the
Emergency Plan issued general policy guidance for pro-
grams in all nations receiving bilateral resources, in order
to ensure consistency of all bilateral programs with PEP-
FAR principles.  

In fiscal year 2005, PEPFAR directed $293 million to
HIV/AIDS program activities in these 108 nations. Five
countries received more than $10 million, 13 received

between $5 and $10 million, 20 received between $1 mil-
lion and $5 million, and 70 received less than $1 million.
Going forward, requirements for reporting and documen-
tation are dependent upon fiscal year 2005 HIV/AIDS
funding levels.  Nations that received over $10 million –
Cambodia, India, Malawi, Russia, and Zimbabwe – will
have requirements most similar to those of the focus
nations.

India remains the largest Emergency Plan program out-
side the focus nations, with over $26 million in support
in fiscal year 2005, up from approximately $17 million in
fiscal year 2003. PEPFAR funding for Russia in fiscal year
2005 was almost $14 million, or about twice the level in
fiscal year 2003. Emergency Plan coordination with
China continues to expand.

Emergency Plan bilateral programs support a range of
prevention, treatment, and care activities and capacity-
building in the group of 108 countries. In addition to the
15 focus nations, for example, 17 other nations have
launched U.S.-financed treatment programs since the
beginning of the Emergency Plan, and PEPFAR has pro-
vided support for treatment for 70,000 people in these
nations. 

This bilateral support is in addition to support provided
by the United States through the Global Fund, to which
the United States remains the largest contributor, having
provided approximately one-third of its funding through
fiscal year 2005. Roughly one-third of results achieved by
the Global Fund worldwide are thus attributable to U.S.
contributions. 

Multilateral Leadership
The United States, as a founding member of the Global
Fund to Fight AIDS, Tuberculosis, and Malaria, and its
first and largest donor, continues to play a leadership role
in ensuring its success.  The United States has already
contributed nearly 50 percent more to the Global Fund
in just three years than President Bush’s 2003 pledge of
$1 billion over five years – a contribution that is in addi-
tion to massive U.S. bilateral efforts.  

In contrast to some nations, for which the Fund may be
the most viable mechanism for matching HIV/AIDS
resources to needs in the developing world, the U.S. con-
tribution to the Fund is just one part of a diverse portfo-
lio of investments in HIV/AIDS.  In the near term, the
most effective use of U.S. resources is through bilateral
programs, but support for the success of the Fund is a key
part of the overall Emergency Plan strategy. Particularly
for nations without strong bilateral programs, the Fund
provides a vital mechanism to increase financial commit-
ments to the global HIV/AIDS fight.

At the country level, PEPFAR works to coordinate its
bilateral programs with those of the Global Fund under
the Three Ones principles for cooperation, under which
international partners have agreed to support one
national HIV/AIDS framework, one national coordinat-
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The Emergency Plan supports HIV counseling and 
testing – a crucial gateway to prevention, treatment,
and care.  In Angola, soldiers receive testing through 
a military-to-military program supported by PEPFAR.



ing authority, and one country-level monitoring and eval-
uation system in each host nation.  In the focus coun-
tries, where the United States has committed resources
intended to bring prevention, care and treatment pro-
grams up to national scale, coordination with the Fund
based on comparative advantages is a central focus.
Outside the focus countries, PEPFAR bilateral support
and technical assistance leverage Fund financing and
help to bring prevention, care and treatment programs
up to full national scale.  Recognizing the importance of
U.S. technical assistance to the success of the Global
Fund, approximately $14 million is being directed to
partners in the field worldwide to provide technical assis-
tance to Fund grantees.  These funds will fill a critical
need expressed by many grantees and support the success
of their grants.  

In addition to funding and support for implementation at
the country level, the Emergency Plan also offers leader-
ship to assist the Global Fund in such areas as achieving
maximum effectiveness, operating with appropriate trans-
parency and accountability, maintaining its performance-
based funding approach and unique financing role, and
supporting country-driven processes and participation.
PEPFAR also coordinates programs under the Three
Ones principles with UNAIDS, the World Health
Organization, and others, and has been a co-sponsor of a
number of activities in support of the Three Ones with
UNAIDS and other partner nations.

Conclusion
Many doubted that HIV/AIDS programs could ever be
successful on a broad scale in the world’s poorest nations.

After two years of the Emergency Plan, it is clear that
high-quality programs can work – and are working – in
many of the world’s most difficult places.  On World
AIDS Day 2005, President Bush welcomed a South
African mother, son, and daughter to the White House.
All three are HIV-positive – and all three are alive and
well, thanks to the extraordinary efforts of those in their
country who developed their treatment program and the
support of the United States. This was one family among

millions that have been touched in just the first two
years of PEPFAR.

Through the President’s Emergency Plan, the American
people are partners with families, communities, and
nations that are reclaiming their future. 
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