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PEPFAR’s Evolution

From Emergency Response to Sustainable Impact for an AIDS-free
Generation

2003 — 2007: PEPFAR 2008 — 2012: PEPFAR 2 2013-2018: PEPFAR 3
|

« Shift from emergency Sustainability & shared
« Emergency to sustainable responsibility
response response Quality, oversight,
Delivering Shared responsibility & transparency, &
prevention, care, & country-driven accountability for

treatment services programs Impact

Building & Scaling up core Accelerating core
strengthening interventions (ART, interventions for
health systems to PMTCT & VMMC) for epidemic control




THE HIV/IAIDS
EPIDEMIC

Dissecting & disaggregating data




SR I Before PEPFAR & Global
UG Response. ..

of the

' * Nearly 30 million people living with HIV and
Pandemic 10,000 new HIV infections daily globally (2001)

« <1M on treatment globally and <50,000 on
treatment in Sub-Saharan Africa (2001)

. » Health systems overwhelmed by the epidemic

« Life expectancy declines of over 20 years in high
burden countries

« Loss of working age population — reversing
decades of development progress

« Stigma and discrimination pervasive

f %
Source: UNAIDS, 2015 g N
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Celebrating PEPFAR’s Remarkable

sSuccess

PEPFAR has saved millions of lives since 2003

: : Under the Obama
* 7.7 M people on life-saving ART Administration,

More than 1M babies born HIV-frablgle]g=le=Te[1p]

6.5 M men received VMMC servigicle N e]{e]o] (5
Care and support for >5 M OVC  RESECuEEaLTE

on the strong foundation

21 M people in priority and key g uncier ihe Bush
populations reached with prevention
Interventions




HIV Prevalence & PLHIV Cartograph, 2013
yrerFar  HIU Y wmss

fi U.S. Presidont’s Emorgency Plan for AIDS Retie!
4 HUMANITARIAN INFORMATION UNIT

HIV Prevalence and Estimated Number of
Adults and Children Infected with HIV, 2013
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Adult (15-49) HIV
prevalence

0.49% or less
0.5% - 2.49%

B 25%-6.49%

B 65%-17.49%
Bl 17.5%-28%

This graphic depicts country size relative to the
estimated number of its HIV-infected population.

Sizes and shapes are distorted in this cartogram, which
is presented for illustrative purposes only.
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Dramatic reductions in HIV Incidence Rates

Maintaining momentum is key to achieving epidemic control

Trends in HIV Incidence Rates, 1990-2013

1- ===Caribbean
0.9 - ==Asia & the Pacific
0.8 - ===Eastern Europe &
Central Asia
07 - Latin America

===\liddle East & North

Africa
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2001- 2014 GLOBAL IMPACT

NEW INFECTIONS
— 10,000 new infections/day globally 2001
— 5,000 new Iinfections/day globally 2014

DEATH

— 8000 deaths/day globally 2001
— 4000 deaths/day globally 2014

« Stigma and discrimination remains
pervasive
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Progress has been unequal

Percent Ch%nge in Total HIV Icr;cidence, 2005-2013
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Change in HIV incidence among
children

Change in HIV incidence among children
2005-2013
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Change in HIV incidence among
adults
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Change in Adult HIV Incidence, 2005-2013
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Change in HIV Incidence

Countries with an increase or <10% decline in new adult
Infections
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Percent Change in HIV Incidence
Adult, child, & total, 2005-2013
Countries with <10% decline in adult incidence

Angola Eﬁ)pia

Source: UNAIDS, 2013
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Change in HIV Incidence

Countries with decline in new adult infections

Percent Change in HIV Incidence
Adult, child, & total, 2005-2013
Countries with 10-29% decline in adult HIV incidence

Cameroon Mozambique Namibia Swaziland Zimbabwe
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Change in HIV Incidence

Countries with decline in new adult HIV infections

Percent Change in HIV Incidence
Adult, child, & total, 2005-2013
Countries with 30-50% decline in adult HIV incidence

Cote South
Botswana dlvoire Nigeria Rwanda Africa Tanzania Zambia
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Change in HIV Incidence

Countries with rapid decline in new adult HIV infections

Percent Change in HIV Incidence
Adult, child, & total, 2005-2013
Countries with 60-80% decline in adult HIV incidence

Burundi Ghana Malawi
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THE CHALLENGE

ding AIDS within current resource envelope




Business as usual : escalating
Costs year over year

2.5 MILLION

NEW ADULT HIV INFECTIONS PER



Fast Track Strategy : Program costs
decline In out years

0.2 MILLION

NEW ADULT HIV INFECTIONS PER




-YEAR

We have a 5

Total HIV infections
averted 2015-2030
® Ambitious targets
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Demographic shiit iIn RSA: 10-29

vi~nAar Alde

Male South Africa - 1985 Female Male South Africa - 1995 Female

1985 1995

5 #8826 2d a2 9 g 5l 24 kw4l 66 48 36 24 12 0 0 12 24 36 48 6

Population (in millions) Age Group Population (in millions)  pghy1ation (in millions) Age Group Population (in millions)

2015

" Jo T L)
90 - 94
85 - 89
80 - 84
75 -79
70 - 74
|65 - 69

2005

6 48 3.6 24 12 0 0 12 24 3.6 4.8 6 4.8 36 24 1.2 0 0 12 24 36 4.8 6

Population (in millions) Age Group Population (in millions)  population (in millions) Age Group Population (in millions)




New HIV infections

Estimated new HIV infections in 2030 in LMIC with achievement of Fast
Track Targets compared to continuation of 2013 coverage

AFRICA AND

MIDDLE EAST

ASIA AND
THE PACIFIC

Children

Heterosexual (including young
women, excluding sex work)

Female sex workers and their
clients

Men who have sex with men

People who inject drugs

Children

Heterosexual (including young
women, excluding sex work)

Female sex workers and their
clients

Men who have sex with men

People who inject drugs
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Number of new infections (thousand)

1.2 1.4
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PEPFAR & GF Funding Has
Plateayed

R annual funding ($USD Millions)

_________________________ >
7
7’
- $6,680 $6:867 $6,725 36 639 g 505 $6:833 %6542
7 $6,031
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2016
Request

[_IBilateral TB programs
] Global Fund — Indivs on PEPFAR-supported treatment (millions) ==
- Bilateral HIV/AIDS programs 54




Achieving epidemic control with
the current global budget

will require delivering the

Right Things

in the

Right Places
Right Now

==

In the Right Way

Do we have the collective
will?



OCUSING ON
IGHEST BURDEN
REAS

Use of site-level data to prioritize and focus
evidence-based interventions




The Right Things

Defining Core, Near Core, & Non Core Activities

e Activities central to

HIV/AIDS, critical to saving
CORE lives & preventing new
infections — grounded in
science

e Activities that directly

support HIV/AIDS goals and
NEAR CORE cannot yet be done well by
other partners or host
government

N v

e Activities that do not directly
impact HIV/AIDS goals
and/or can be taken on by

other partners or host

government



Uganda: Focus on Core (Treatment)

PEPFAR Uganda Budget and Adults & Children on ART, 2008-2014

350,000,000 -
Uganda
300,000,000 - “rogram
e RdMlie
250,000,000 -
200,000,000 -
150,000,000 -
100,000,000 -
50,000,000 -
0 2008 2009 2010 2011 2012 2013 2014
mm Budget| 276,262,3 | 287,113,7 | 286,258,3 | 323,388,3 | 298,388,3 | 323,388,3 | 320,000,0
e=ART 130,837 175,367 | 207,872 | 257,689 | 364,207 | 507,633 | 643,458
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Uganda: Focus on Core (PMTCT) B+
AcceILQDlI‘:ﬁIL%)anda PMTCT: Testing of Pregnant Women & Lifelong

ART for Momgg%da

1,800,000 100,000
Program
1,600,000 Review 90,000
1,400,000 80,000
1,200,000 70,000
60,000
1,000,000
50,000
800,000
40,000
600,000 2050
400,000 20,000
200,000 . I 10,000
0 n— — S— — 0
2008 2009 2010 2011 2012 2013 2014
PMTCT Test| 594,305 | 849,638 | 785,615 1,136,884 1,231,115 1,508,404 1,647,818 £ N\
mPMTCT B+ 0 0 0 10,083 17,138 75,566 88,060 | /:fax
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Uganda: Focus on Core (VMMC)

350,000,000 - Uganda - 1,000,000
rogram 900,000
300,000,000 - Reglew ’
- 800,000
250,000,000 - - 700,000
200,000,000 - [ oo
- 500,000
150,000,000 - - 400,000
100,000,000 - - 300,000
- 200,000
50,000,000 -
- 100,000
0 - 0
2008 2009 2010 2011 2012 2013 2014
mm budget| 276,262,3 | 287,113,7 | 286,258,3 | 323,388,3 | 298,388,3 | 323,388,3 | 320,000,0
@\/MMC 0 0 0 9.052 57132 | 352,039 | 906,615 ;
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Right Places - Focusing
Programs

« Highest burden countries
— Prevalence & number of PLHIV

« Countries with greatest unmet need for services
— Among general population
— Among specific neglected populations

« Sub-national regions/districts with highest burden

— Analyzing data to target programming
geographically & among neglected populations;
OVC programming should align with the epidemic

« Highest volume facilities
— Analyzing site-level data to prioritize support to facilities and

A New Era of Accountability, Transparency and Solidarity to Accelerate IMPACT



Uganda: Persons Living with HIV (PLHIV) Age 15-49,

with PEPFAR support, by District (SNU1), 2014 KENYA

SOUTH SUDAN.

Persons Living with HIV

B 12,001 - 58,000 DRAFT

. 7,801-12,000 s | ‘
4,101 - 7,800 y h \
400 - 4,100 wl
No data e oy %}*
N

gt

UNCLASSIFIED Nakapiripirit ;

SNU1 = Districts (n=112)

Note:
Kiboga district split from Mubende in 1991.
No data provided for this district.

Source: UNAIDS, 2014
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Uganda: Number of Persons on ART,

with PEPFAR support, by District (SNU1), 2014 KENYA

SOUTH SUDAN

Persons on ART

D 7,472- 94,847 DRAF
3,828 - 7,471
2,166 - 3,827
1-2,165

0
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SNU1 = Districts (n=112)

Source: UNAIDS, 2014
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Uganda: Number of Pregnant Women on ARVs,
with PEFPAR support, by District (SNU1), 2014

Pregnant Women on ARVs

P 1,148-9,159
. |ess-1,147

TANZANIA

Boundaries are not necessarily authoritative.

DRAFT

Uganda: Number of Persons Age < 15 on ART,
with PEPFAR support, by District (SNU1), 2014

Children on ART

P 606 - 8,273

SNU1 = Districts (n=112)
Source: PEPFAR, 2014
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Uganda: Orphans & Vulnerable Children (OVC) Served, | Uganda: Voluntary Medical Male Circumcisions (VMMC),
with PEFPAR support, by District (SNU1), 2014 with PEPFAR support, by District (SNU1), 2014

# of OVC Served # of VMMCs SNUT = Districts (n=112)
P 9,642 - 27,263 urce: PEPFAR, 2014
" | 5459-9641

TANZANIA Lake
Victoria

TANZANIA

SSSSSSSSSSS DRAFT AT

Boundaries are not necessarily authoritative.
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Uganda ART Volume :

Do we have the right service delivery model

ART Volume by Site and Cumulative Number of Patients on ART

100% 12,000
90%
10,000
80%
70%
8,000
60%
-
<
50% « 1,461 sites SO
40% « 643,458 on freatment =
« 80% of patients at 19% of sites 4,000 2
30%
20%
2,000
10%
0% ‘ H‘ H‘ m m e — _

a7% |
49% |
52% |
54% |
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64% |
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I Total # on ART = Cumulative % Patients
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Using Program Data to Refine Prevalence

Kenya: Spectrum & PMTCT Site Prevalence
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HIV Positives Found Among Pregnant Women*
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11% Increase In HIV lesting
Targets

with targeting of highest burden populations to maximize positive
yield HIV Testing

/

HTC for 10M
additional high
risk people

Millions
o1
o

Total 2014 Total 2015 i
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30% Increase In Current on
Treatment

Massive increase in the number of people receiving lifesaving ART
Current on Treatment

* 14 -
[
o
30% overall
Increase
0 ;
Total 2014 Total 2015

A New Era of Accountability, Transparency and Solidarity to Accelerate IMPACT



113% Increase in New on ART

Unprecedented acceleration & scale-up of treatment services for adults
and children

New on Treatment

N
]

Millions

More than twice
last year’s new
on ART

Total 2014 Total 2015
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Maintaining & Focusing OVC
Services

To ensure the most vulnerable receive services tailored to their needs
Services for Orphans & Vulnerable Children

2 —
2 3% increase
= in OVC
services
0 .

Total 2014 Total 2015 6—
< s R
'//,/t L 5




9% Increase In VMMC

Focusing on highest prevalence areas & populations

Voluntary Medical Male Circumcision (VMMC)

w
J

Millions

Total 2014 Total 2015 6.
< s R
’//’ 2 ' )\:
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PMTCT:. gradual decline as more
women are on lifelong ART through
Optlon B+

PMTCT HTC PMTCT ARVs
1,000 -

=
(op}

Millions
Thousands

Total 2014

Total 2014 Total 2015
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FOCUS ON YOUNG
OMEN &
DOLESCENT GIRLS

Preventing new HIV infections




Key Populations Vary by Location

Young women are the biggest -
key population in Sub-Saharan
e R e s R e e e DR YN

&Y. i N
Faapis who Tim g Migraons [ tegrant wamen A A e W < =S B\C,
& =

Source: UNAIDS, 2014
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Heterosexual relationships continue to be
the main sources of new infections In Africa

Estimated new HIV infections in 2030 in Africa with continuation of

2013 coverage
Heterosexual

(incl. young women,
excl. sex work)

Children

Female sex workers
and their clients

Men who have
sex with men

People who
inject drugs
Source: UNAIDS, 2014

I25,000

7,500

200,000

400,000

1,350,000




HIV In pregnant women In rural South
Africa (2001-2013), N=4,818

HIV Prevalence

60.00% -

49.50% °1-90%

e 50.00% -
g | 39.40%
. 40.00%
- 30.40%
L 30.00%
21.30%
20.00%
: f 11. 50%
; 10.00%
" M  0.00%

<1 17-18 19- 20 21-22 23-24 >2

N Age Group (years)
Source: Abdool Karim Q, 2014 _ i
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Stark Disparity in HIV Prevalence in male and
female high school students in rural South

Africa
50.00% - HIV Prevalence in Male and Female High School
45 00% Students, |
KwaZulu-Natal, South Africa, 2014
40.00%
0
b Male (n=1,252)
30.00%
4.70%
25.00%
20.00% 13.60%
15.00%
6.10%
10.00%
2.60%
5.00% T
0.00% o !
<15 16-17 18-19 >2

Source: Abdool Karim Q, 2014
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The DREAMS Partnershi

WORKING TOGETHER FOR AN
AIDS-FREE FUTURE FOR GIRLS

-

’y BILLMELINDA : T
\.’? PEPFAR GATES fovedansn Nike Foundation

« Launched on WAD 2014, $210 million partnership between
PEPFAR, the BIill & Melinda Gates Foundation, and the Nike
Foundation to reduce new HIV infections in adolescent girls and
young women in up to 10 countries.

« DREAMS aims to ensure that girls have an opportunity to live
Determined, Resilient, Empowered, AIDS-free, Mentored and
Safe lives.

. Prowde a country determlned core package of ewdence ba ]
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Determine

d

Resilient

Empowere

d

A IDS-freeDbREAMS Eligible
Countries:

Mentoredkenya
Lesotho

Safe Malawi
Mozambique
South Africa
Swaziland
Tanzania
Uganda
Zambia
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CUSING ON
HILDREN

caling up ART services for children &
adolescents




Adults & children currently on ART

Percent of adults and children eligible for ART that are receiving it

Aduts )Jeeeeeceeeeeeeeeee 38%

Children Jeceeeeoeoe: 24%

0 100%
Coverage

< 3 /"’/,;
Source: UNAIDS, 2015 6—
O, &
¥ o

A New Era of Accountability, Transparency and Solidarity to Accelerate IMPACT



Without lifesaving
antiretroviral therapy
for

HIV-infected children,

50% will die before
their 2" birthday.




Partnering to save children

Accelerating Children’s HIV/AIDS
Treatment (ACT)

$200M partnership

— Doubling the number of children receiving life saving
ART

— FY 2017 Target: 500,000 on treatment

— Interim FY 2016 Target: 400,000 on treatment

— Countries : Cameroon, Cote d’'lvoire, DRC, Kenya, £
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OCUS ON KEY
OPULATIONS

Preventing new HIV infections




Uiopgalrate puirucelil vl 1Thiltv AaAllivinly

Female Sex Workers versus General
P O p u Iaoc;uglr\) ngewgomgm Sex Workers by Region, 2007-2011
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HIV prevalence (%)
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Latin America and Morth Africa
the Carribbean

Total

Sub-Saharan Africa

Asia Eastern Europe

M Pooled HIV prevalence among female sex workers (95% confidence interval)

HIV prevalence among women 15-49 years old (95% confidence interval)



pisproportionate ourden ot Aiv
am&m@ PMISCAAnong Men who have Sex with Men by Region, 2000-2010

Prevalence of HIV infection among all men 15—49 years old
M Prevalence of HIV infection among men who have sex with men 15—49 years old

HIV prevalence (%)



UISCHIMTINalory cuitural & Legal

Environments

Nearly 80 countries have laws that persecute same-sex sexual relations
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Enacted Stigma in Jamaica — Reported
by Health Care Staff ruizsousaprerear study done in

2012

Refused health care services

Status (HIV, MSM, SW) gossiped about
by health care provider

HIV tested without consent W SW
H MSM
Assigned by senior provider to junior B PLHIV

provider

Received less care than other patients

0 2 4 6 8 10 12 14



MSM and SW Experiences with Health
Services and Programs (Last Six Months)

Examination was hurried

Given poorer quality health services

Denied health services

Gossiped about when participatingin
health program/activity

Gossiped about when seeking health
care services

0.00 5.00 10.00 15.00 20.00 25.00 30.00

M Total MSW BFESW




Key Points

* Across most examined scenarios, the desire to avoid
interactions with MSM was greater than it was with SW

* Across both health facility and social services respondents, the
highest stigma levels were found for MSM HIV positive then
SW HIV positive and the non-MSM HIV positive which again,
demonstrated layered stigma from both HIV and MSM/SW

e Gossip towards those suspected to be PLHIV,
MSM, or SW was the most predominant report
among health facility and social service staff

FHI360/USAID/PEPFAR study done in 2012



TRUE PARTNERSHIP
FOR AN AIDS-FREE
GENERATION
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Strategy : We will need to continue to evolve

and improve our engagement with Host
Governments, Civil Society, WHO, UNAIDS and

Global Fund

COP 2004-2014

COP 2015
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Together

True partnership for an AIDS-free generation

« We have the opportunity to control the HIV/AIDS
epidemic in countries by doing the right things Iin the
right places at the right now in partnership with host
country and GF

« Do we have the collective will to make the hard
choices to reach more in need by focusing resources
and efforts?

« Can we increase impact with innovations to increase
the effectiveness of our programming to decrease
HIV transmission?

« USG accountability will continue to be enhanced toa.
ensure achievement of the targets and ensuring (A<,
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Our work 1s not done. This week
alone...

oy HIV
Over 25,000 adults
died this week from

HIV

Over 4 600 bables were Infected

Over 36 500 adults were infected
of which more than 7000 were
young women

ST
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lifetime...




THANK
YOU!




