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Preface

The HIV/AIDS pandemic has beleaguered the world for more than
three decades. The countries most affected continue to be in sub-Saharan
Africa, home to an estimated two-thirds of people living with HIV. There
have been major increases in international aid assistance as well as in na-
tional commitments to and investments in HIV prevention, treatment, care,
and capacity building activities, yet funding remains insufficient to meet the
estimated immediate and projected needs.

In 2003, in response to the devastating consequences of the HIV pan-
demic, the U.S. Congress funded a major new U.S. global health initiative,
which became known as the President’s Emergency Plan for AIDS Relief, or
PEPFAR.! PEPFAR remains the largest bilateral initiative aimed at address-
ing HIV/AIDS. At the time of its initial authorization, PEPFAR was seen as
a bold initiative, testing, among other strategies, whether treatment could
be successfully and intensively scaled up in low-resource settings. The initial
authorizing language mandated that the Institute of Medicine (IOM) assess
the progress of PEPFAR implementation to help guide the future directions
of this innovative program. The findings and recommendations of that IOM
study, published in 2007, informed PEPFAR processes, policies, and activi-

! United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Act of 2003, P.L.
108-25, 108th Cong., 1st sess. (May 27, 2003).
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ties as well as the legislation that reauthorized the initiative, known as the
Lantos-Hyde Act of 2008.2

The reauthorization legislation mandated that the IOM assess the per-
formance of U.S.-assisted global HIV/AIDS programs and evaluate the im-
pact on health of prevention, treatment, and care efforts supported by U.S.
funding (see Appendix A for the statement of task). This report is intended
to provide a rigorous, evidence-based, multidisciplinary, and independent
evaluation of PEPFAR to Congress and the Department of State as well as
to the scientific community, program implementers, policy makers, civil
society, people living with and affected by HIV/AIDS, and international
stakeholders in global public health.

In response to its mandate, IOM first convened a planning committee to
develop a strategic approach for conducting the evaluation. This approach,
published in a 2010 report, addressed the complexities of evaluating an
initiative with the scale and diversity of programs that PEPFAR supports
and with the range of countries in which it operates. The dynamism of an
initiative that was operating and evolving over the course of the evaluation
presented additional complexity.

To carry out the evaluation, the IOM convened a diverse expert com-
mittee that included considerable overlap with the members of the planning
committee. Guided by the strategic approach, the committee, IOM staff,
and consultants carried out a mixed-methods approach. The qualitative
data that were collected included extensive document review and more
than 400 semi-structured interviews conducted from 2010 to 2012. Each
member of the committee visited at least one PEPFAR partner country,
and in total the evaluation team conducted 13 data collection visits to
partner countries, hearing the perspectives of a wide range of stakehold-
ers. PEPFAR headquarters and mission staff, partner country stakeholders,
and global partners all generously contributed their time and experience
to the committee. Quantitative data included financial data, program and
clinical monitoring data, and epidemiological information. The committee
struggled to find quantitative data to address some of the elements of the
statement of task. Beyond the specific issues of available data to address the
legislated task, however, there is also the critical imperative that PEPFAR
be able to determine the key questions to ask in order to assess its own
performance and effectiveness and to plan in advance for the collection of

meaningful data to answer those questions and guide the ongoing evolution
of PEPFAR.

2 Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV/AIDS, Tu-
berculosis, and Malaria Reauthorization Act of 2008, P.L. 110-293, 110th Cong., 2nd sess.
(July 30, 2008).
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The 2008 reauthorization of PEPFAR emphasized that the program
must transition from its initial goal of providing an emergency response
to longer-term goals of enhancing sustainability, promoting country own-
ership, and strengthening health systems. One of the clear findings that
emerged from this evaluation is that as PEPFAR evolves in this way, major
dilemmas are emerging that create tensions for decision making related
to a country’s HIV response; these dilemmas will require attention as the
program moves forward. As the HIV response becomes more country-
driven, PEPFAR—and any other external donor effort—will need to focus
its contributions on national efforts rather than on the direct provision of
services and attribution of results. This will have consequences for program
planning, implementation, and evaluation. Furthermore, focusing on coun-
try ownership will require relinquishing some control over the response,
which in turn will have unknown consequences for quality and access to
services; PEPFAR and its partner countries will have to grapple with these
issues together.

PEPFAR has been globally transformative—changing in many ways the
paradigm of global health and what can be accomplished with ambitious
goals, ample funding, and humanitarian commitment to a public health
crisis. As it moves forward, PEPFAR must continue to be bold in its vi-
sion, implementation, and global leadership, but now toward its aims of
continuing to strengthen the capacity of partner countries to respond to the
pandemic. The committee hopes that this evaluation will serve as a tool to
achieve these aims.

The committee extends its gratitude to all those who provided informa-
tion to assist in the evaluation. The committee has continuing deep admira-
tion for those carrying out the difficult work of responding to the pandemic.
I was privileged to serve as the chair for both the planning committee and
the evaluation committee. I would like to express my appreciation to the
members of both committees for the expertise and perspective they contrib-
uted, for their robust participation in discourse and deliberation, and for
the immeasurable time and energy they volunteered. The IOM committee
staff, very ably led by study co-directors Bridget Kelly and Kimberly Scott,
have been highly professional, thoughtful, and committed to ensuring the
most responsive and rigorous evaluation possible. I thank the entire staff
and the committee consultants for their tireless efforts in support of the
committee.

Robert E. Black, Chair
Committee on the Outcome and Impact Evaluation of Global
HIV/AIDS Programs Implemented Under the Lantos-Hyde Act of 2008
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Acronyms and Abbreviations

AIDS acquired immune deficiency syndrome
ANC antenatal care
APR annual program results
ART antiretroviral therapy
ARV antiretroviral
AZT zidovudine
BCC behavior change communication
BPE basic program evaluation
CBO community-based organization
CCM country coordinating mechanism
CD4 cluster of differentiation 4
CDC U.S. Centers for Disease Control and Prevention
CGD Center for Global Development
CHERG Child Health Epidemiology Reference Group
CHSW community health or para-social worker
Ccor country operational plan
COPRS Country Operational Plan Reporting System
CPT cotrimoxazole preventive therapy
CRC Committee on the Rights of the Child
CSO civil society organization
CTX cotrimoxazole
XXIX
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XXX

DAH
DHAP
DHS
DoD
DoL
DoS

EA
EID

FBO
FELTP
FETP
FY

GAO

GBV

GHI

Global Fund
GMS

GNI

HAPSAT
HHS
HIPC
HIS

HIV
HMIS
HQ
HRH
HRSA
HSS

IeDEA
IGA
IOM
IPT
IPTp

ITN

LIMS
LTFu

ACRONYMS AND ABBREVIATIONS

development assistance for health

Division of HIV/AIDS Prevention (at CDC)
Demographic and Health Surveys

U.S. Department of Defense

U.S. Department of Labor

U.S. Department of State

expenditure analysis
early infant diagnosis of HIV

faith-based organization

Field Epidemiology and Laboratory Training Program
Field Epidemiology Training Program

fiscal year

U.S. Government Accountability Office

gender-based violence

U.S. Global Health Initiative

Global Fund to Fight AIDS, Tuberculosis, and Malaria
Grants Management Solutions

gross national income

HIV/AIDS Program Sustainability Analysis Tool
U.S. Department of Health and Human Services
heavily indebted poor country

health information system

human immunodeficiency virus

health management information system
headquarters

human resources for health

Health Resources and Services Administration
health systems strengthening

International Epidemiological Database to Evaluate AIDS

income-generating activity

Institute of Medicine

isoniazid preventive therapy

intermittent preventive treatment of malaria for pregnant
women

insecticide-treated net

laboratory information management system
loss to follow-up
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M&E monitoring and evaluation

MAT medication-assisted treatment

MCC Millennium Challenge Corporation

MCH maternal and child health

MDG Millennium Development Goal

MEPI Medical Education Partnership Initiative

MERG Monitoring and Evaluation Reference Group

MICS Multiple Indicator Cluster Survey

MOH ministry of health

MSM men who have sex with men

MTCT mother-to-child transmission

NAC National AIDS Commission/Committee/Council/Control
Agency

NAS National Academies of Science

NASA national AIDS spending assessment

NDOH National Department of Health (South Africa)

NEPI Nursing/Midwifery Education Partnership Initiative

NGI next generation indicator

NGO nongovernmental organization

NHA national health account

NIH U.S. National Institutes of Health

NRC National Research Council

NSF National Science Foundation

OECD Organisation for Economic Co-operation and
Development

OGAC Office of the U.S. Global AIDS Coordinator

Ol opportunistic infection

OMB Office of Management and Budget

ovC orphans and vulnerable children

PCR polymerase chain reaction

PEP post-exposure prophylaxis

PEPFAR The President’s Emergency Plan for AIDS Relief

PEPFAR I The President’s Emergency Plan for AIDS Relief
(2004-2008)

PEPFAR II The President’s Emergency Plan for AIDS Relief
(2009-2013)

PEQ priority evaluation question

PF Partnership Framework

PFIP Partnership Framework implementation plan
PHE public health evaluation
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PI principal investigator

PICT provider-initiated counseling and testing

PIP Program Impact Pathway

PLHIV people living with HIV/AIDS

PMI President’s Malaria Initiative

PMTCT prevention of mother-to-child transmission

pPpPP public—private partnership

PrEP pre-exposure prophylaxis

QA quality assurance

QI quality improvement

RFA request for application

SAB Scientific Advisory Board (of PEPFAR)

SAMHSA Substance Abuse and Mental Health Services
Administration

SANAC South African National AIDS Council

SAPR semi-annual program results

SCMS Supply Chain Management System

SGBV sexual and gender-based violence

ST strategic information

SOPA State of the Program Area

STD sexually transmitted disease

STI sexually transmitted infection

TA technical assistance

TAB technical advisory board

TB tuberculosis

TDR transmitted drug resistance

TE targeted evaluation

TWG technical working group

UN United Nations

UNAIDS Joint United Nations Programme on HIV/AIDS
UNGASS United Nations General Assembly Special Session
UNICEF United Nations Children’s Fund

UNODC United Nations Office on Drugs and Crime

USAID United States Agency for International Development
uUsG U.S. government

VMMC voluntary medical male circumcision

WHO World Health Organization
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INTERVIEW CITATION ABBREVIATIONS

Country Visit Exit Synthesis: Country # + ES
Country Visit Interview: Country # + Interview # + Organization Type
Non-Country Visit Interview: “NCV” + Interview # + Organization Type

UsG
USNGO
USPS
USACA
PCGOV
PCNGO
PCPS
PCACA
CCM
ML
OBL
OGOV
ONGO

Organization Types

U.S. government

U.S. nongovernmental organization

U.S. private sector

U.S. academia

partner country government

partner country nongovernmental organization

partner country private sector

partner country academia

country coordinating mechanism

multilateral organization

other (non-U.S. and non-partner country) bilateral

other government

other (non-U.S. and non-partner country)
nongovernmental organization
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Summary

The U.S. government supports global HIV programs through an initia-
tive known as the President’s Emergency Plan for AIDS Relief (PEPFAR).!
As the largest donor to the global response to HIV, the U.S. government
is making an historic contribution, benefitting in particular countries that
have limited available resources and infrastructure and a great need for
support of their national responses to HIV.

PEPFAR is a large, multifaceted, and complex initiative that is imple-
mented in the cultural, social, economic, and political landscapes of each
partner country as well as in the presence of HIV and health programs
supported by other funding sources. Working through many implementing
partners, PEPFAR supports a range of activities for all aspects of the HIV
response, including direct service provision, programmatic support, techni-
cal assistance, and policy facilitation.

In light of the magnitude of the HIV crisis at the time, PEPFAR ini-
tially focused on the urgent need to scale up HIV services, accompanied
by expectations for accountability and performance measurement. In ad-
dition, the authorizing legislation recognized the need for a long-term,
comprehensive, international response. PEPFAR has achieved—and in some

1 PEPFAR was authorized by the U.S. Congress in two phases: PEPFAR 1 (FY 2004-FY
2008) in the United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Act of
2003 (P.L. 108-25) and PEPFAR II (FY 2009-FY 2013) in the Tom Lantos and Henry J. Hyde
United States Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthoriza-
tion Act of 2008 (P.L. 110-293).
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2 EVALUATION OF PEPFAR

cases surpassed—its initial ambitious aims. These efforts have saved and
improved the lives of millions of people around the world. That success
has in effect “reset” the baseline and shifted global expectations for what
can be achieved in partner countries. The reauthorization of PEPFAR not
only set new aims to continue to scale up services, but also heightened the
emphasis on health systems strengthening and sustainability, a shift in focus
that has been increasingly reflected in the initiative’s policies, activities, and
dialogue with stakeholders.

EVALUATION APPROACH

The statement of task for this evaluation was derived from the leg-
islation that reauthorized PEPFAR, which mandated that the Institute of
Medicine (IOM) assess PEPFAR’s performance and its effects on health.?
Specifically, the task was to evaluate progress in meeting prevention, care,
and treatment targets; the impact of PEPFAR-supported HIV prevention,
treatment, and care programs; the effects of PEPFAR on health systems;
PEPFAR’s efforts to address gender-specific aspects of HIV/AIDS; and the
impact of PEPFAR on child health and welfare.

To conduct a rigorous assessment that took into account PEPFAR’s
complexity and varied contexts, the IOM committee employed a mix of
methods using financial data, program monitoring indicators and clinical
data, extensive document review, and primary data collection carried out
through more than 400 semi-structured interviews and site visits. A range
of stakeholders were interviewed in 13 PEPFAR partner countries, at the
U.S. headquarters of PEPFAR, and at other institutions and multilateral
agencies.

The availability of the data needed to address all the health outcomes
and impacts in the mandate was limited, and few data sources exist that
are comparable and comprehensive across all PEPFAR partner countries.
Therefore, the evaluation relied on sources from which robust informa-
tion could be gathered on subsets of countries and select components
within programmatic areas. Then, by assessing convergence and consistency
among findings from different yet complementary data sources and meth-
ods, the committee analyzed and interpreted the available data to develop
reasonable conclusions and recommendations about performance, impact,
and progress across the whole of PEPFAR.

2 Lantos-Hyde Act of 2008 at §101(c), 22 U.S.C. 7611(c). The complete Statement of Task
can be found in Appendix A.
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SUMMARY 3

EVALUATION CONCLUSIONS AND RECOMMENDATIONS

PEPFAR has made remarkable progress in meeting its aims, reflecting
the U.S. government’s commitment and capability to respond to humanitar-
ian crises through the use of health and development assistance and health
diplomacy. PEPFAR’s efforts have saved and improved the lives of millions
of people by supporting HIV prevention, care, and treatment services;
meeting the needs of children affected by the epidemic; building capacity;
strengthening systems; engaging with partner country governments and
other stakeholders; increasing knowledge about the epidemic in partner
countries; and ensuring that attention be paid to vulnerable populations in
the response to HIV.

While PEPFAR has achieved great things, its work is unfinished. The
committee offers several recommendations to improve the U.S. govern-
ment’s support for the global response to HIV. They appear below in bold
text, each followed by an indication of the chapter in the report in which
it appears, and where additional considerations for its implementation are
also described.3*

The recommendations are presented in this summary in four main ar-
eas: scaling up HIV programs, strengthening systems for the HIV response
in partner countries, transitioning to a sustainable response in partner coun-
tries, and transforming knowledge management to improve effectiveness.

Scaling Up HIV Programs

PEPFAR has provided a “proof of principle” that HIV services can be
successfully delivered on a large scale in countries with a high burden of
disease and limited available resources and infrastructure.

PEPFAR has increased the availability of and access to HIV testing,
counseling, and diagnosis; as a result, many individuals have learned their
HIV status. PEPFAR has also made it possible for an increasing number of
adults and children living with HIV to receive clinical care and treatment,
including antiretroviral therapy, through an expansion of the number and
geographic distribution of clinical care and treatment sites, training and
support for providers, procurement and delivery of drugs, improvements

3 The recommendations with their implementation considerations are compiled in Appendix B.

4 The report is structured in four parts. Part I presents background information and details
the evaluation’s scope and approach. Part II discusses PEPFAR’s organization and investment.
Part III assesses programmatic activities serving both general and key populations as well as
health systems strengthening. For pragmatic reasons the different program areas are discussed
in separate chapters (Prevention, Care and Treatment, Children and Adolescents, Gender, and
Health Systems Strengthening). However, each chapter also recognizes the inherent relatedness
of these program areas in a continuum of services. Part IV examines the future role of the U.S.
government in the global response, with themes of sustainability and knowledge management.
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in laboratory services, and support for the adoption and implementation
of national policies and guidelines in partner countries.

Despite such remarkable and substantial progress, ongoing challenges
across the continuum of clinical care and treatment services must be ad-
dressed to achieve positive health outcomes for people living with HIV and
to ensure that care and treatment programs are contributing to a sustain-
able HIV response. One critical need is to improve linkages from HIV
counseling and testing to care and treatment and also to prevention services
aimed at reducing HIV transmission. Another essential need is to improve
retention and adherence among patients in care and treatment.

In addition to clinical care and treatment services, PEPFAR has also
supported nonclinical care and support services for adults and has provided
unprecedented support for programs for orphans and vulnerable children
infected with or affected by HIV. However, these services span a diffuse
array of activities and often lack the strategic development in program
portfolios necessary to maximize contributions to defined outcomes.

To contribute to sustainable care and treatment programs in part-
ner countries, PEPFAR should build on its experience and support
efforts to develop, implement, and scale up more effective and
efficient facility- and community-based service delivery models for
the continuum of adult and pediatric testing, care, and treatment.
These efforts should aim to enhance equitable access, improve re-
tention, increase clinical and laboratory monitoring, ensure quality,
and implement cost efficiencies. (Chapter 6)

To assess PEPFAR-supported HIV care and treatment programs
and to evaluate new service delivery models, the Office of the U.S.
Global AIDS Coordinator® should support an enhanced, nested
program monitoring effort in which additional longitudinal data
on core outcomes for HIV-positive adults and children enrolled
in care and treatment are collected and centrally reported from a
coordinated representative sample across multiple countries and
implementing partners. (Chapter 6)

This effort would serve as a nested evaluation within routine program
monitoring systems to allow for long-term operational assessment of per-
formance and outcomes for care and treatment across a representative

5 It is the committee’s intent that actions recommended to be taken by the Office of the
U.S. Global AIDS Coordinator (OGAC) should be carried out through PEPFAR’s interagency
coordination mechanism, which involves not only the OGAC staff but also the leadership and
technical staff of the U.S. government implementing agencies.
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sample of PEPFAR-supported programs. The aim would be to focus on
key areas for the assessment and improvement of programs as PEPFAR
supports innovations in service delivery and transitions to new models of
implementation. Data collected and reported for this sample should be
harmonized with existing data collection whenever possible. Priorities for
longitudinal assessment should include quality measures; core outcomes
related to clinical care and treatment, including those in key challenge areas
such as adherence and retention; and outcomes related to the reduction of
HIV transmission through biomedical and behavioral prevention interven-
tions for people living with HIV. Program measures, such as service costs,
that can provide valuable information to identify efficiencies and promote
sustainable management should also be included.

To improve the implementation and assessment of nonclinical care
and support programs for adults and children, including programs
for orphans and vulnerable children, the Office of the U.S. Global
AIDS Coordinator should shift its guidance from specifying al-
lowable activities to instead specifying a limited number of key
outcomes. The guidance should permit country programs to select
prioritized outcomes to inform the selection, design, and implemen-
tation of their activities. The guidance should also specify how to
measure and monitor the key outcomes. (Chapters 6 and 7)

To enable this shift to a more outcomes-oriented approach, partner
countries will need support and assistance to prioritize outcomes and target
services. For orphans and vulnerable children in particular, PEPFAR should
improve the targeted coverage and quality of services by more explicitly and
narrowly defining eligibility for PEPFAR-supported services at the country
program level based on country-specific assessments of needs.

While services for people living with HIV are one foundation for the
sustainable management of an HIV response, prevention is also paramount
as part of a balanced attempt to change the trajectory of the HIV epidemic.
PEPFAR’s support for the scale-up of HIV prevention activities has been a
valuable contribution to the HIV response in partner countries. PEPFAR
has become more flexible over time in its approach to prevention, shifting
from required budgetary allocations for specific intervention approaches
to enabling the activities it supports to be tailored according to a country’s
epidemiological information and the available evidence for intervention
effectiveness. As a result, PEPFAR’s prevention programming has evolved
from a limited number of behavioral and biomedical interventions initially
to a greatly expanded portfolio of supported interventions based on exist-
ing and emergent evidence. A notable and measurable success in prevention
has come in the area of the prevention of mother-to-child transmission, in
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which PEPFAR support has made a major contribution toward meeting the
needs of partner countries.

Targeting the specific populations that are vulnerable to HIV infec-
tion and transmission, which differ by country, is critical for prevention.
Notwithstanding some restrictive U.S. and partner country policy and legal
environments, PEPFAR has made progress in this area through its support
for data collection in specific populations and for prevention and harm
reduction programming; these efforts have resulted in positive effects for
populations at elevated risk, including men who have sex with men, people
who engage in sex work, people who inject drugs, and other populations
identified as vulnerable. Populations at elevated risk remain an important
focus for prevention programming, and they also continue to struggle with
barriers to accessing care and treatment services.

PEPFAR has stated its ongoing commitment to overarching goals for
prevention. However, PEPFAR lacks clear objectives for outcomes across all
types of prevention interventions. Achieving measurable intermediate out-
comes for prevention efforts is important for PEPFAR to achieve its goals
for reducing HIV transmission. However, there are limitations, not unique
to PEPFAR, in the methods for appropriately measuring the outcomes of
prevention interventions and in the available evidence for effectiveness for
some types of intervention. These challenges are particularly salient for
behavioral and structural interventions, especially for the prevention of
sexual transmission, the primary global driver of HIV infection. An effec-
tive response requires responsiveness not only to the available evidence on
intervention effectiveness, but also to the epidemiological evidence about
the drivers of the epidemic. Given that behavioral and structural drivers
will not be addressed through biomedical approaches alone, PEPFAR can
contribute to a more effective HIV response by serving as a platform for
innovation to help fill this gap in the availability of effective interventions
and of appropriate approaches to assess prevention interventions. This
would allow for a more balanced and comprehensive operational approach
to developing, implementing, and evaluating prevention portfolios that are
aligned with the drivers of epidemics and the needs for prevention services.

To contribute to the sustainable management of the HIV epidemic
in partner countries, PEPFAR should support a stronger empha-
sis on prevention. The prevention response should prioritize the
reduction of sexual transmission, which is the primary driver of
most HIV infections, while maintaining support for interventions
targeted at other modes of transmission. The response should
incorporate an approach balanced among biomedical, behavioral,
and structural interventions that is informed by epidemiological
data and intervention effectiveness evidence. PEPFAR should sup-
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port advances in prevention science to expand the availability of
effective interventions where knowledge is lacking. (Chapter 5)

PEPFAR has articulated overarching aims for addressing gender-related
factors that influence the HIV epidemic and response. In particular, PEPFAR
has placed a strong emphasis on addressing gender-based violence, an im-
portant underlying driver of vulnerability in the HIV epidemic. PEPFAR’s
efforts have evolved from a focus on the HIV-related needs and vulner-
abilities of women and girls to a more comprehensive focus that aims to
also address the vulnerabilities of men and boys that arise as a result of
social and cultural norms in partner countries about gender and sexuality.
PEPFAR’s gender efforts have scaled up slowly over time, in an ad hoc
fashion, with little strategic guidance to facilitate comprehensive country
portfolios that address gender norms and inequities and that incorporate
gender-focused objectives within prevention, care, and treatment programs
to improve service access, coverage, and quality for both men and women.

To achieve PEPFAR’s stated aim of addressing gender norms and
inequities as a way to reduce HIV risk and increase access to HIV
services, the Office of the U.S. Global AIDS Coordinator (OGAC)
should develop and clearly state objectives and desired outcomes
for gender-focused efforts. OGAC should issue guidance for how
to operationalize, implement, monitor, and evaluate activities and
interventions to achieve these objectives. (Chapter 8)

Despite remarkable scale-up in PEPFAR partner countries, an all-
encompassing challenge is the substantial remaining unmet need for all
services and programs that are part of an effective response to HIV. For ex-
ample, for antiretroviral therapy, fundamental challenges are posed by the
large numbers of currently enrolled patients who need to be maintained, the
patients who are currently eligible but not yet enrolled, and the potential for
expansion of eligibility under new World Health Organization guidelines.
For infants, children, and adolescents, service coverage in the continuum
of testing, care, and treatment remains proportionally much lower than
the coverage for adults. Programs for orphans and vulnerable children and
adolescents also struggle to cover service needs in this population. Across
HIV programs, an important goal for the future is for PEPFAR to work
with partner countries and global partners, in the face of limited resources,
to sustain the gains made and to continue to make progress in controlling
the HIV epidemic.
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Strengthening Health Systems for the HIV Response in Partner Countries

PEPFAR has made considerable contributions in many areas of health
system functioning in partner countries. Its substantial support for labora-
tory strengthening has had fundamentally positive effects for the response
to HIV and has been leveraged to improve the functioning of entire health
systems. PEPFAR has also improved the functional components of sys-
tems that supply essential medications and other commodities critical for
providing all health services. Despite this improvement, in many countries
challenges remain with the consistency and reliability of supply chain func-
tioning, which in turn affects sustainability and cost-effectiveness. PEPFAR
has expanded the health workforce with the capacity to provide HIV
services in partner countries; these contributions are now transitioning ap-
propriately to more pre-service education and training, including initiatives
for strengthening academic institutions, degree programs, and long-course
trainings in countries. PEPFAR has also supported individual and orga-
nizational capacity building for leadership and for program and financial
management across the governmental, private, and civil society sectors.

PEPFAR has supported the development and strengthening of national
health information systems, with investments primarily in training and
analytics, supply chain management, human resource information systems,
laboratory management systems, patient record management systems, and
electronic health records. When PEPFAR began, its focus on collecting data
to monitor and report on the implementation of its programs led, when
this capability was not available in partner countries, to PEPFAR-specific
systems; these systems are now being increasingly aligned with national
data collection for health as well as with global HIV indicators. Tensions
remain between PEPFAR’s data requirements for its own accountability and
its aims to align with data collection for national systems, but PEPFAR is
seeking to resolve this issue through enhanced support to strengthen na-
tional health information systems.

In service delivery, PEPFAR’s impressive achievements represent the
success of a largely disease-specific approach. In some countries, an early
emphasis on increasing service volume to meet service delivery targets did
not always facilitate service integration. Many stakeholders in partner
countries have identified a need for greater integration of HIV services into
the general health system. This is now an articulated goal for PEPFAR, but
best practices for effective and efficient service integration are needed to
facilitate scale-up. Another important need is ensuring the ongoing quality
of services provided and programs implemented, especially through future
transitions in implementation models for PEPFAR-supported programs.

PEPFAR’s reauthorization created strategic opportunities for more for-
mal support of health systems strengthening as a key contributor to sus-
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tainability in partner countries, encompassing all six building blocks in the
World Health Organization framework: medical products and technologies,
workforce, leadership and governance, financing, information systems, and
service delivery.

To support the delivery of HIV-related services, make progress
toward sustainable management of the HIV response, and contrib-
ute to other health needs, PEPFAR should continue to implement
and leverage efforts that have had positive effects within partner
country health systems. PEPFAR should maintain efforts in all six
building blocks but have a concerted focus on areas that will be
most critical for sustaining the HIV response, especially workforce,
supply chain, and financing. (Chapter 9)

Enhancing service delivery through existing local systems and long-
term infrastructure development will continue to strengthen and expand
the capacity of health and other systems to provide the services that are
fundamental to an effective response to HIV, one that can meet the current
and future trajectory of need. There is a need for future U.S. government
investments to support long-term capacity building that fosters the place-
ment and retention of trained personnel in partner countries to accelerate
progress toward country ownership and sustainability.

To contribute to a country-owned and sustainable HIV response,
the Office of the U.S. Global AIDS Coordinator should develop
a comprehensive plan for long-term capacity building in partner
countries. The plan should target four key areas: service delivery,
financial management, program management, and knowledge man-
agement. (Chapter 10)

Transitioning to a Sustainable Response in Partner Countries

PEPFAR has increasingly supported partner countries in the develop-
ment of national frameworks, policies, and strategic plans. Participating in
an intergovernmental planning process with partner country governments—
one that includes multisectoral government participation as well as other
local stakeholders and external donors—is one of the primary tools that
PEPFAR uses to enhance leadership and governance and to support coun-
try ownership through mutual transparency, responsibility, and account-
ability. The U.S. government, like all donors, has its own considerations
and requirements for funding decisions, but PEPFAR has made progress in
making its considerations a part of joint planning processes rather than a
displacement of country priorities. This joint planning includes both local
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processes for national plans as well as PEPFAR-specific processes, espe-
cially Partnership Frameworks. By necessity, PEPFAR will gradually cede
control as partner countries adopt more dominant roles in setting strategic
priorities for investments in their HIV response and in accounting for their
results.

OGAC has recently articulated PEPFAR’s understanding of country
ownership and provided clarity about ways to mutually assess progress
toward sustainability of a more country-led response. This transition to
sustainability will be affected by many criteria and decisions, most of which
will vary by country. Transitioning will take time; it cannot be achieved on
a prescribed generic timeline across PEPFAR. Along the way, major dilem-
mas, such as differences in how to prioritize services and target populations,
will require mutual resolution. In addition, transitioning to new models
of PEPFAR support, including less direct support for service delivery and
more technical assistance and systems strengthening, is part of a reason-
able strategy for achieving sustainable management, but it also carries the
inherent risks that in the transition period the same level of targets and
access to services will not be achievable and that the quality of services,
programs, and data may diminish. At the same time, greater embedding of
HIV services in national health systems may offer opportunities for better
integration of care, greater efficiencies, and broader health benefits.

There is strong leadership in partner countries for the HIV response,
but many of these countries rely heavily—and in some cases almost ex-
clusively—on U.S. bilateral assistance or the Global Fund. This reliance
creates fragility and the possibility that the response would be disrupted if
funding were discontinued or severely reduced. It is not realistic to expect
that partner countries would be able to independently finance the entirety
of HIV programming as it is currently implemented, and the critical impor-
tance of a global commitment to the HIV response remains. Yet, this does
not abate the importance of partner country governments finding ways to
reduce the fragility and dependence of their response by increasing their
funding contributions, diversifying the sources of external funding that they
receive, and making strategic, albeit difficult, decisions about the efficient
use of available resources.

Building on the Partnership Framework implementation process,
PEPFAR should continue to work with partner country govern-
ments and other stakeholders to plan for sustainable management
of the response to HIV. PEPFAR should support and participate
in comprehensive country-specific planning that includes the
following:
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e Ascertain the trajectory of the epidemic and the need for
prevention, care and treatment, and other services.

e Identify gaps, unmet needs, and fragilities in the current
response.

e Estimate costs of the current response and project resource
needs for different future response scenarios.

e Develop plans for resource mobilization to increase and
diversify funding, including internal country-level funding
sources.

e Encourage and participate in country-led, transparent stake-
holder coordination and sharing of information related to
funding, activities, and data collection and use.

e Establish and clearly articulate priorities, goals, and bench-
marks for progress. (Chapter 10)

PEPFAR is not alone in trying to achieve locally led, sustainable health
and development objectives. Contributing stakeholders, including partner
countries, will need to set priorities and allocate resources, based on mu-
tually agreed-upon principles, to achieve a strategic and ethical balance
between maintaining current coverage and expanding to address unmet
needs. Ongoing support in partner countries to strengthen capacity for deci-
sion making informed by evidence will be needed to ensure that gains are
not lost in achieving sustainable management of HIV programs, equitable
access to services for those who are most in need, and sustainable control
of the HIV epidemic.

Transforming Knowledge Management to Improve Effectiveness

PEPFAR’s ability to generate, use, and disseminate knowledge is funda-
mental for program management and improvement and, ultimately, for the
sustainability of PEPFAR’s efforts. PEPFAR has made strong efforts in this
area, often at levels not seen in other development initiatives, by creating a
program monitoring data collection system to track activities and program
results; supporting epidemiologic and surveillance activities; strengthening
partner country health information systems; implementing various program
evaluation approaches; and supporting some research across a wide range
of technical areas. PEPFAR has generally utilized the resulting knowledge
to drive program activities, implement evidence-informed interventions,
and make modifications as new knowledge and scientific evidence have
emerged. Yet, there are key areas where the information needed to assess
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efforts and guide future activities is not sufficient or is not available in a
manner that facilitates use.

PEPFAR’s indicators, like many program monitoring systems, are fo-
cused primarily on outputs, such as the number of individuals provided
with a service. These serve an important function to monitor implemen-
tation of activities but do not reflect quality, efficiency, or effectiveness.
Measuring program progress and effectiveness is not always best achieved
through program monitoring systems. Therefore, strategic and coordinated
evaluation and research are also critical activities that complement program
monitoring indicators in order to assess meaningful outcomes and to con-
tinually improve the effectiveness and impact of PEPFAR investments. In
addition, support for epidemiological data collection through surveillance
and special studies in partner countries, which has been a cornerstone of
PEPFAR’s contribution, continues to be fundamental to supporting joint
planning with partner countries.

PEPFAR would benefit from a more purposeful and strategic deter-
mination of which internal and external stakeholders need to know what
information, at what level of the PEPFAR operational infrastructure, cover-
ing what scope of PEPFAR’s efforts, and with what frequency. The limited
personnel, time, and financial resources for knowledge management could
then be allocated to monitoring, evaluation, research, and dissemination
activities that meet these needs, while reducing the burden of collecting and
reporting data and other information that is not useful.

PEPFAR will need to transform its approach to knowledge manage-
ment in order to adapt to a transition from direct support for delivery of
services and programs to increased support and technical assistance for sys-
tems strengthening, capacity building, and sustainable management of the
response by partner country stakeholders. An investment now to develop
reliable, credible approaches to assess the effectiveness of these efforts will
be needed to document future progress and to continually improve future
efforts. The ability to attribute results by counting services provided or
beneficiaries reached will become less relevant; in fact, direct attribution
will no longer be an appropriate expectation for accountability. PEPFAR
could seize this opportunity to work with others in the global health and
development assistance communities to develop appropriate ways to assess
contributions to the improved performance and effectiveness of national
efforts.

The Office of the U.S. Global AIDS Coordinator (OGAC) should
develop a comprehensive knowledge management framework, in-
cluding a program monitoring and evaluation strategy, a prioritized
and targeted research portfolio, and systems for knowledge dis-
semination. This framework should adapt to emerging needs to
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assess PEPFAR’s models of implementation and contribution to
sustainable management of the HIV response in partner countries.
(Chapter 11)

This knowledge management framework will require that PEPFAR
implement and strategically allocate resources for the following:

A.

To better document PEPFAR’ progress and effectiveness,
OGAC should refine its program monitoring and evaluation
strategy to streamline reporting and to strategically coordinate
a complementary portfolio of evaluation activities to assess
outcomes and effects that are not captured well by program
monitoring indicators. Efforts should support innovation in
methodologies and measures where needed. Both monitoring
and evaluation should be specifically matched to clearly articu-
lated data sources, methods, and uses at each level of PEPFAR’s
implementation and oversight.

13

OGAC’s program monitoring reporting structure can be streamlined by
focusing on program improvement at the partner level, monitoring at the
country level, and strategic oversight of accountability for contribution at
the headquarters level. To reduce duplicative efforts and investments in its
evaluation portfolio, OGAC should coordinate among country programs
to strategically plan and coordinate a subset of evaluations designed not
only to be useful at the country level but also to enable comparability
across programs and countries in order to assess performance and inform
improvements across PEPFAR.

B.

To contribute to filling critical knowledge gaps that impede ef-
fective and sustainable HIV programs, OGAC should continue
to redefine permitted research within PEPFAR by developing
a prioritized portfolio with articulated activities and methods.
The planning and implementation process at the country and
program level should inform and be informed by the research
portfolio, which should focus on research that will improve
the effectiveness, quality, and efficiency of PEPFAR-supported
activities and will also contribute to the global knowledge base
on implementation of HIV/AIDS programs.

PEPFAR’s scope, scale, and experience mean that it is uniquely situated
as a platform for research to spur innovation and to address knowledge
gaps that can undermine the effective planning, implementation, and mea-
surement of the effectiveness of programs at scale. Research and evaluation
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activities that emphasize in-country local participation and expertise can
also enhance local capacity and contribute to country ownership.

C. To maximize the use of knowledge created within PEPFAR,
OGAC should develop systems and processes for routine, ac-
tive transfer and dissemination of knowledge both within and
external to PEPFAR. As one component, OGAC should insti-
tute a data-sharing policy, developed through a consultative
process. The policy should identify the data to be included
and ensure that these stipulated data and results generated by
PEPFAR or through PEPFAR-supported activities are made
available in a timely manner to PEPFAR stakeholders, exter-
nal evaluators, the research community, and other interested
parties.

PEPFAR would benefit from building on its most successful current
mechanisms for sharing data, information, and knowledge to develop more
systematic documentation and dissemination; there is a particular need to
more effectively facilitate the direct transfer of experiences, best practices,
and lessons learned across countries, implementing partners, and sites.

CONCLUSION

PEPFAR is an unprecedented initiative implemented on behalf of the
U.S. citizenry, with vast bilateral investment from the U.S. government.
Its dynamism can be seen in its evolving scope and implementation, the
changing context in which it operates, and its deepening interrelationship
with health diplomacy. PEPFAR’s support for HIV prevention, care, and
treatment has had major positive effects on the health and well-being of in-
dividual beneficiaries, on institutions and systems in partner countries, and
on the overall global response to HIV. In addition to the positive effects of
PEPFAR’s support for services, PEPFAR is generally recognized as providing
good technical assistance; being a flexible donor that fills gaps and supports
innovation within country structures; contributing to addressing the chal-
lenging nature of concentrated epidemics; advancing global expectations
for performance measurement and accountability; and contributing to the
global knowledge base. PEPFAR has also contributed to shaping global
health policy and action for HIV and potentially other areas of health and
development.

The committee’s overall assessment is that PEPFAR has played a trans-
formative role with its contribution to the global response to HIV. In the
course of this evaluation, the committee heard repeatedly across countries
the pride, gratitude, and appreciation expressed by partner country govern-
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ments, implementing partners, providers working in PEPFAR-supported fa-
cilities and programs, and community-based and civil society organizations
representing the beneficiaries of PEPFAR programs. PEPFAR was described
as a lifeline, and people credit PEPFAR for restoring hope.

The future of PEPFAR’s contribution lies in a new direction. PEPFAR
is transitioning to new implementation models that enhance systems and
capacity while facilitating capable leadership in partner countries to sus-
tainably manage the response to HIV. This new era may not be one of rapid,
dramatic results. Yet, if it is successful, then PEPFAR has the potential to
again transform the way health assistance is envisioned and implemented,
with ultimate long-term positive effects for health and well-being.
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U.S. Funding for the
PEPFAR Initiative

MAIN MESSAGES

The U.S. Government (USG) is the largest donor to the global HIV epi-
demic, and PEPFAR’s investment represents an historic contribution
in countries with few resources and a great need for support in their
response to HIV.

The greater part of PEPFAR’s funding has always gone to support
programs and activities implemented in partner countries. Consistent
with one aspect of PEPFAR’s articulated strategy to move toward sus-
tainability, more PEPFAR funding over time has been directed to local
prime partners. Based on an analysis of a subset of data and countries,
the increase in local prime partner funding has been driven primarily
by increased funding to nongovernmental entities based in partner
countries; the proportion of funding to partner country governments
as prime partners has remained relatively stable over time.

PEPFAR is increasingly emphasizing a range of efforts to more stra-
tegically and efficiently use its resources through the generation and
use of economic and financial data; the allocation of resources based
on anticipated impact; improved collaboration with partner country
governments, other donors, and the Global Fund to align priorities
and programs; and streamlining of business processes. PEPFAR has
started to see some gains from these efforts. Continuing to identify
and implement opportunities for more strategic and efficient use of
resources will be critical for making progress toward optimal return
on investment in the response to HIV in partner countries.

Because of limitations in the available financial data, it was difficult to
fully assess the amount and distribution by program area and partner
type of the annual direct investment of PEPFAR in partner countries.
PEPFAR would benefit from the collection and reporting of financial
data that not only serves for accounting purposes, but also are more
closely aligned with programmatic data and program implementation.
These data are critical for PEPFAR and external stakeholders to more
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easily and effectively understand how well PEPFAR is being imple-
mented and how PEPFAR’s investment relates to both the targets
and goals of PEPFAR-supported programs and the broader goal of
transitioning to more sustainable management of the response to HIV
in partner countries.
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Prevention

MAIN MESSAGES

Overall

PEPFAR’s support for the scale-up of HIV prevention activities across
prevention modalities has been an achievement and a contribution
to the response to the epidemic in partner countries. Within PEPFAR
there has been an evolution in prevention programming, from an initial
focus on a limited number of behavioral and biomedical interventions,
to an expansion of prevention portfolios to reflect both existing and
emergent evidence-based approaches.

Although PEPFAR has articulated a commitment to overarching goals
for prevention, PEPFAR lacks clear target outcomes and objectives
across all prevention modalities; this is especially the case for behav-
joral and structural interventions for prevention of sexual transmission,
the primary global driver of HIV infection. To achieve its overall goal
of reducing new infections and stopping the spread of the epidemic,
PEPFAR will need a more comprehensive and balanced approach,
with greater clarity in its operational guidance and mechanisms to
support the development, implementation, monitoring, and evalu-
ation of prevention portfolios in country programs that are aligned
with the drivers of epidemics and the needs for prevention services.
Greater attention to developing appropriate approaches to assess
the effectiveness of prevention interventions across all modalities and
modes of transmission would contribute to this more balanced and
comprehensive operational approach.

There are limitations to measuring the effects of prevention programs
across modalities, and in particular for behavioral and structural inter-
ventions. These limitations are not unique to PEPFAR and a substan-
tial increase in attention and effort will be required to address them,
yet more comprehensively identifying and understanding the outputs,
coverage, and outcomes of prevention interventions would be of im-
mense value in accurately assessing and documenting the impact of
prevention efforts. Across modalities, measuring and achieving key
intermediate outcomes for prevention efforts is as important a goal
for PEPFAR as achieving estimated impact on the number of infec-
tions averted.

159

Copyright National Academy of Sciences. All rights reserved.
This summary plus thousands more available at http://www.nap.edu



Evaluation of PEPFAR
http://www.nap.edu/catalog.php?record_id=18256

160 EVALUATION OF PEPFAR

Prevention of Sexual Transmission

e Interventions targeted at prevention of sexual transmission, including
biomedical, behavioral, and structural interventions, are all critical
components of a balanced and comprehensive prevention portfolio.
Yet, within PEPFAR, there is disproportionately less program moni-
toring data and rigorous research evidence available on these in-
terventions, especially behavioral and structural interventions, than
on prevention of mother-to-child transmission (PMTCT) and other
biomedical prevention programs. As a result, the committee was un-
able to assess the effectiveness or determine the outcomes or impact
across partner countries of PEPFAR’s efforts to reduce sexually trans-
mitted HIV infections. There is a critical need for improved application
of advances in social and behavioral science-based research and eval-
uation science for prevention to determine the most effective combi-
nation of prevention interventions in diverse country contexts. Given
the scale of its programs and its commitment to implementation
research, PEPFAR can contribute to a more effective HIV response by
serving as a platform for innovation to fill the gap in knowledge and
availability of effective interventions.

e There is recognition in PEPFAR of the important role of efforts for sex
workers as a part of the national response in both concentrated and
generalized epidemics. There are some examples of success as a result
of PEPFAR-supported activities for this population, and increased
flexibility over time for prevention budgeting and programmming has
enabled country programs to more readily plan activities for sex
workers.

e Over time PEPFAR has increasingly supported data collection efforts
and prevention programming for men who have sex with men, which
PEPFAR has recently codified in programmatic guidance. Men who
have sex with men are recognized as an important population for
prevention and other PEPFAR-supported programming.

Prevention of Mother-to-Child Transmission

e PEPFAR support for scale-up of services for PMTCT has made a ma-
jor contribution to meet the need in partner countries. Integration of
PMTCT into maternal and child health is occurring and is a sign of
evolution of the program. However, integration at the facility level with
other services is variable, and the link between PMTCT and antiretro-
viral therapy for both women and children is still a challenge.

Prevention with People Who Inject Drugs

e PEPFAR has been increasingly instrumental in facilitating and sup-
porting some harm reduction approaches in countries with epidemics
for which injection drug use is a major or emerging driver. Notwith-
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standing restrictive U.S. and partner country policy and legal envi-
ronments, a positive effect of these activities and programs is being
seen in countries in which PEPFAR works, but substantial unmet need
remains for harm reduction and other services for this population.

Recommendation Presented in This Chapter

Recommendation 5-1 To contribute to the sustainable management of
the HIV epidemic in partner countries, PEPFAR should support a stron-
ger emphasis on prevention. The prevention response should prioritize
the reduction of sexual transmission, which is the primary driver of
most HIV infections, while maintaining support for interventions tar-
geted at other modes of transmission. The response should incorporate
an approach balanced among biomedical, behavioral, and structural
interventions that is informed by epidemiological data and intervention
effectiveness evidence. PEPFAR should support advances in preven-
tion science to expand the availability of effective interventions where
knowledge is lacking.

Further considerations for implementation of this recommendation:

¢ PEPFAR has made a commitment to overarching goals for prevention
and for achieving an AIDS-free generation, but this does not consti-
tute a long-term prevention strategy that clearly states prevention
objectives and the pathways to achieving them. The following ele-
ments will be critical for a more comprehensive strategy to achieve
successful execution of prevention programs:

o PEPFAR should continue to enhance its efforts to involve partner
country stakeholders and incorporate country-specific epidemi-
ology, context, and priorities in planning appropriately matched
prevention programs that achieve a balanced approach to HIV
prevention across the available modalities. To provide greater tech-
nical and operational clarity, the Office of the U.S. Global AIDS
Coordinator (OGAC) should provide mechanisms to support the
development, implementation, and monitoring of comprehensive
prevention portfolios, including how to determine what popula-
tions need which directed prevention activities in which settings.
Areas of prevention where current interventions are successful and
effective, such as PMTCT, should be continued and scaled up to
ensure access, coverage, and quality. As new PEPFAR-supported
prevention activities are adopted, OGAC should communicate its
objectives and the methods for introducing or scaling up with
specified populations.

o OGAC should improve mechanisms to collect and incorporate evi-
dence on the effectiveness of prevention activities implemented
in partner countries. The key components for future assessment
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and evaluation of HIV prevention should include need, coverage of
need, quality of services provided, and behavioral and epidemio-
logical outcomes. OGAC should provide clearly defined process
and outcome measures as well as impact assessment methods to
evaluate progress.

o PEPFAR’s prevention strategy should include balanced support for
innovation, research, and evaluation to contribute to the evolving
evidence base and advance understanding of the effectiveness of
interventions within all prevention modalities. To define and ensure
this balance, OGAC should, through its existing mechanisms, con-
vene and use expertise spanning behavioral, structural, and bio-
medical prevention intervention approaches. PEPFAR-supported
research and evaluation activities should employ appropriate
methodologies and study designs, without unduly emphasizing
random assignment designs. PEPFAR should support innovations
in prevention science methodologies where needed to achieve its
programmatic research aims (see also Recommendation 11-1).
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Care and Treatment

MAIN MESSAGES

HIV Counseling and Testing

PEPFAR’s efforts have led to a considerable achievement in increasing
the availability of and access to HIV testing, counseling, and diagnosis.
As a result, many more individuals have learned their HIV status and, if
positive, been linked to clinical services. However, challenges remain in
achieving adequate coverage of testing services, especially in scaling
up and improving access to testing for infants and children and testing
for pregnant women who do not attend antenatal care or deliver in
health facilities. For those who test positive, challenges also remain in
consistently ensuring they are linked to care and treatment as well as
to prevention services to reduce HIV transmission. Overcoming these
challenges and continuing to make progress in HIV counseling and
testing will be a critical factor in achieving a successful comprehensive
response to HIV.

HIV Care and Treatment Services

PEPFAR has made a major contribution to increasing the number of
people living with HIV who are in care and on antiretroviral therapy
(ART) through the expansion of the number and geographic distribu-
tion of care and treatment sites, the training of providers, the pro-
curement and delivery of drugs, improvements in laboratory services,
and support for the adoption and implementation of national policies
and guidelines in partner countries. Support for care and treatment
programs is a success that has contributed to saving lives and improv-
ing the quality of life for people living with HIV in PEPFAR partner
countries.

Retention and adherence are critical and persistent challenges in
PEPFAR-supported HIV care and treatment programs. Understand-
ing the factors that contribute to the lack of retention and the most
effective strategies to improve it is needed to fully maximize the role
of care and treatment in a sustainable HIV/AIDS response.
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e PEPFAR has made a tremendous contribution to a wide variety of clin-
ical and nonclinical care and support services, beyond the provision
of antiretroviral therapy, through scale-up of services and programs
in facilities and communities and through support for partner country
policies, guidelines, and protocols. However, in the area of nonclinical
care and support in particular, services span a diffuse range of activi-
ties across countries and it is difficult to assess their effects. Informa-
tion is lacking on the distribution of services, the intended outcomes,
how well the services are matched to population and subpopulation
needs, and the effectiveness of these services.

e The particular importance of efforts to address HIV and tuberculo-
sis (TB) is well-recognized within PEPFAR and in partner countries,
given that TB is a common co-infection and a leading cause of death
for people living with HIV. PEPFAR has increasingly supported the
integration and coordination of screening, diagnosis, and referrals
or other linkages to treatment for both infections. PEPFAR has also
made a notable contribution in its support for advancing policies and
systems for TB/HIV integration in partner countries. However, prog-
ress in this area has come more slowly than in other clinical services
for HIV, and challenges persist in achieving adequate coverage of both
HIV screening for TB patients and TB screening for HIV patients, as
well as in ensuring and monitoring subsequent referral and retention
in treatment for both infections. Concerted efforts in this area will
be critical for reducing mortality from TB/HIV as part of an effective
response to HIV.

e The expansion of treatment has an ancillary effect of increasing drug
resistance. The earlier that ART programs were implemented in a
region, the more drug resistance is present. Because of the limited
availability of second-line antiretroviral drugs in resource-limited set-
tings, as drug resistance increases, the need for an expanded phar-
maceutical arsenal for effective treatment intensifies. The emergence
of HIV drug resistance is cause for greater efforts to improve the
effectiveness and expand the implementation of adherence support,
treatment failure and drug resistance monitoring strategies, and treat-
ment options in resource-limited settings.

e The ability to assess the impact of PEPFAR-supported care and
treatment programs across countries and partners is restricted by
limitations in the available data. The available program-wide output
measures provide a sense of the growth of PEPFAR-supported treat-
ment programs over time but do not provide an understanding of the
distribution of those services in populations of interest and do not
provide measures of effectiveness and outcomes. It was a missed op-
portunity not to invest more resources earlier in standardized, realistic,
and useful monitoring of outcomes.
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Ongoing Challenge of Coverage

Despite progress in the availability of and access to HIV services, there
remains a large unmet need for care and treatment in PEPFAR part-
ner countries. Intrinsic limitations of the health system infrastructure
and other systems involved in the response continue to pose barriers
to the delivery of care and treatment services, including nonclinical
care, clinical care, clinical and laboratory monitoring, and antiretroviral
therapy.

Treatment of infants and children remains a persistent challenge
across the continuum of care. The main barriers, especially for in-
fants, come at the stages of testing and diagnosis, linkages to care
and treatment, and timely initiation of therapy. Limitations in health
systems for support of pediatric HIV services are also a major factor.
PEPFAR has contributed to increasing pediatric treatment, but the
coverage of pediatric HIV remains proportionally much lower than the
coverage for adults, despite the goal in the reauthorization legislation
to provide care and treatment services in partner countries to children
in proportion to their percentage within the HIV-infected population.

Sustainability of HIV Treatment

A fundamental challenge for the sustainability of care and treatment
across PEPFAR partner countries is how to maintain those currently
enrolled in care and treatment, address the care and treatment needs
for the many currently eligible patients who are not yet enrolled, and
plan for those who will become eligible in the future, especially as
changing World Health Organization (WHO) guidelines are adopted
and implemented. There is a critical need for PEPFAR to work with
partner countries and other global partners to sustain the gains made,
to continue to make progress in achieving greater coverage, and to
ensure the ongoing quality of services provided and programs imple-
mented. Given the realities of resource constraints and the possible
flattening or decreasing of external resources, contributing stakehold-
ers will need to allocate resources with a strategic and ethical balance
among coverage priorities.

Recommendations Presented in This Chapter

Recommendation 6-1: To improve the implementation and assessment
of nonclinical care and support programs for adults and children, in-
cluding programs for orphans and vulnerable children,' the Office of the
U.S. Global AIDS Coordinator should shift its guidance from specifying
allowable activities to instead specifying a limited number of key out-
comes. The guidance should permit country programs to select priori-

" The discussion of programs for orphans and vulnerable children leading to this

aspect of this recommendation can be found in Chapter 7.

Copyright National Academy of Sciences. All rights reserved.
This summary plus thousands more available at http://www.nap.edu

239



Evaluation of PEPFAR
http://www.nap.edu/catalog.php?record_id=18256

240 EVALUATION OF PEPFAR

tized outcomes to inform the selection, design, and implementation of
their activities. The guidance should also specify how to measure and
monitor the key outcomes.

Further considerations for implementing this recommendation:

e Outcomes for consideration should reflect the aims of care and sup-
port programs, which are to optimize quality of life, promote health,
slow the progression of AIDS, and reduce HIV-related complications
and mortality. Other outcomes of importance for the performance
and effectiveness of care and support programs include measures of
quality of services and equitable access to services.

e PEPFAR U.S. mission teams should work with partner country stake-
holders and implementers to assess country-specific needs and to
select a subset of the core key outcomes to focus on when planning,
selecting, and developing evidence-informed activities and programs
for implementation.

e The Office of the U.S. Global AIDS Coordinator (OGAC) should pro-
vide general guidance for country programs on continuous program
evaluation and quality improvement to help them measure and moni-
tor achievement of the key outcomes. This guidance may include, for
example, template evaluation plans and methodological guidance.
To allow for comparability across countries and programs, evaluation
plans should include (but not be limited to) the defined indicators or
other measures of the core key outcomes. Evaluations should em-
phasize the use of in-country local expertise (e.g., local implementing
partners and subpartners and local academic institutions) to enhance
capacity building and contribute to country ownership. (See also rec-
ommendations for PEPFAR’s knowledge management in Chapter 11.)

e PEPFAR should develop a system for active dissemination and shar-
ing of evaluation outcomes and best practices both within and across
countries that is driven as much by country-identified needs for infor-
mation as by opportunities for exchange of information identified by
headquarters-level leadership and technical working groups. (See also
recommendations for PEPFAR’s knowledge management in Chapter
11.)

Recommendation 6-2: To contribute to sustainable care and treatment
programs in partner countries, PEPFAR should build on its experience
and support efforts to develop, implement, and scale up more effective
and efficient facility- and community-based service delivery models
for the continuum of adult and pediatric testing, care, and treatment.
These efforts should aim to enhance equitable access, improve reten-
tion, increase clinical and laboratory monitoring, ensure quality, and
implement cost efficiencies.
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Further considerations for implementation of this recommendation:

This recommendation should be implemented in coordination with
recommendations and considerations discussed in Chapter 9 on
health systems strengthening.

PEPFAR should develop a system for active dissemination and sharing
of best practices in service delivery both within and across countries.
(See also recommendations for PEPFAR’s knowledge management in
Chapter 11.)

Recommendation 6-3: To assess PEPFAR-supported HIV care and treat-
ment programs and to evaluate new service delivery models, the Of-
fice of the U.S. Global AIDS Coordinator should support an enhanced,
nested program monitoring effort in which additional longitudinal data
on core outcomes for HIV-positive adults and children enrolled in care
and treatment are collected and centrally reported from a coordinated
representative sample across multiple countries and implementing
partners.

Further considerations for implementation of this recommendation:

This activity would serve as a targeted, nested evaluation within rou-
tine program monitoring systems to allow for long-term operational
assessment of performance and outcomes for care and treatment
across a representative sample of PEPFAR-supported programs. The
aim would be to focus on key areas for evaluation and improvement
of programs going forward, including as PEPFAR supports innovations
in service delivery and as PEPFAR-supported programs transition to
new models of implementation.

Data collected and reported for this sample should be harmonized
with existing data collection whenever possible, including data already
collected by implementing partners but not centrally reported (e.g.,
see the discussion of Tier 3 data in the implementation consider-
ations for Recommendation 11-1A). Collaborative opportunities may
be feasible with existing or new large-scale national and multi-country
samples.

This data-collection effort should be designed by first identifying
and prioritizing the key questions that require longitudinal data and
then focusing on relevant key outcomes with measures that are stan-
dardized across the sample. Priorities should include core outcomes
related to clinical care and treatment, including adherence and reten-
tion; outcomes related to the reduction of HIV transmission through
biomedical and behavioral prevention interventions for people living
with HIV; quality measures; and program measures, such as the costs
of services, that can help inform strategies for efficiencies, sustainable
management, and resource planning for the trajectory of need.
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e There may also be opportunities for an established data collection
effort of this kind to serve as a synergistic platform for targeted imple-
mentation research studies in subset samples to assess innovations
and advance those best practices that are most ready for translation
and scale-up.

e In addition to implementing this approach prospectively, OGAC should
explore working with and coordinating Track 1.0 partners to pool data
for retrospective outcome analyses.
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MAIN MESSAGES

PEPFAR has positively affected the lives of children and adolescents
living with or affected by HIV. PEPFAR has contributed to major scale-
up of services (orphans and vulnerable children [OVC], pediatric care
and support, pediatric treatment, and prevention of mother-to-child
transmission [PMTCT]) across delivery settings (facility-based, home-
based, community-based, and family support). With its explicit focus
on orphans and vulnerable children, PEPFAR has elevated attention
to and investment in meeting the needs of this population through
programs and services that are informed by evidence. PEPFAR has
also been instrumental in facilitating partner country consideration
and adoption of policies, laws, and guidelines on behalf of children
and adolescents, including OVC policies and frameworks, policies for
pediatric testing and treatment, and efforts to strengthen legislation
and enforcement for child protection.

Despite progress, there remain insufficiently met needs relating to
the health and well-being of children and adolescents. Although it is
not realistic to expect PEPFAR to meet all the need of children and
adolescents in partner countries, there are particular areas where
PEPFAR could strive to address these needs more fully. In particular,
there remain gaps in coverage for PMTCT relative to PEPFAR’s 85 per-
cent goal; the coverage of pediatric HIV care and treatment remains
proportionally much lower than the coverage for adults, despite the
goal in the reauthorization legislation to provide care and treatment
services in partner countries to children in proportion to their percent-
age within the HIV-positive population; and OVC programs struggle to
adequately meet the needs of children, and adolescents in particular.
Across program areas, there is also a need to plan for long-term sus-
tainability of services and to build the capability of partner countries
to continue the successes they have realized in addressing the needs
of children and adolescents living with or affected by HIV.

The ability to assess the impact of PEPFAR-supported programs for
children and adolescents is restricted by limitations in the available
data. There are data insufficiencies in three key areas directly related
to PEPFAR programs: disaggregation both by sex and by age sub-
groups (e.g., less than 1 year, 1to 5 years, and 6 to 17 years) to better
understand what populations are receiving what services; baseline
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and longitudinal data to follow children and families and the effects
of the services they receive over time; and data on effectiveness and
outcomes to help identify the most effective PEPFAR OVC programs
and models. In addition, there is a lack of data about the total popu-
lation of children “in need,” in part because of a lack of clarity and
consistency both across countries and across programs within coun-
tries in how the population eligible for PEPFAR-supported services is
defined (i.e., which children are defined as “vulnerable” or “affected
by HIV™).

Recommendation Presented in This Chapter

Recommendation 7-1: To improve the implementation and assessment
of nonclinical care and support programs for adults' and children, in-
cluding programs for orphans and vulnerable children, the Office of the
U.S. Global AIDS Coordinator should shift its guidance from specifying
allowable activities to instead specifying a limited number of key out-
comes. The guidance should permit country programs to select priori-
tized outcomes to inform the selection, design, and implementation of
their activities. The guidance should also specify how to measure and
monitor the key outcomes.

Further considerations for implementing this recommendation:

e For orphans and vulnerable children, the new OVC guidance and the
ongoing developments for program evaluation already represent ad-
vances in addressing some of the challenges identified in this evalua-
tion; this recommendation and the further considerations are intended
to reinforce and further inform and support progress in achieving
PEPFAR’s goals for children and adolescents.

e Outcomes for consideration should be linked to the aims of OVC
programs and therefore could include, for example, increased rates
of staying in school, decreased excessive labor, reduced rates of ex-
posure to further traumas, increased immunization completion, and
increased coverage of HIV testing and treatment. With a continued
focus on supporting developmentally informed programs, consider-
ation should be given to identifying appropriate core outcomes for
different age groups and for achieving developmental milestones. The
program evaluation indicators currently being developed already offer
a reasonable opportunity to link measures to core target outcomes for
OVC programs.

e The core key outcomes should also include quality of services and
measures to reflect the potential sustainability of programs.

e A shift to a more outcomes-oriented implementation model will re-

T The discussion of nonclinical care and support for adults leading to this aspect
of this recommendation can be found in Chapter 6.
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quire that partner countries receive support to define their prioritized
outcomes and their target population and then to conduct baseline
assessments so that progress toward outcomes can be measured.

e PEPFAR U.S. mission teams should work with partner country stake-
holders and implementers to assess country-specific needs and to
select a subset of the core key outcomes to focus on when planning,
selecting, and developing evidence-informed activities and programs
for implementation.

e Prioritization is critical in the presence of great need and finite re-
sources. When planning with partner countries, PEPFAR should im-
prove targeted coverage and the quality of supported services for
affected children and adolescents not only by prioritizing outcomes
and activities but also by more explicitly, clearly, and narrowly defin-
ing the eligibility for PEPFAR-supported services. This prioritization
should be based on an assessment of country-specific needs with a
process that consistently applies considerations and criteria across
countries and programs. This prioritization should be done in coordi-
nation across program areas that address the needs and vulnerabili-
ties of children and adolescents. These areas, which may target and
serve a broader eligible population of children and adolescents than
is determined for specific OVC programs, include care and treatment,
PMTCT, other prevention services, and gender programs.

e To improve the targeted coverage and sustainability for children and
adolescents, PEPFAR and its implementing partners should continue
to enhance services through existing systems and infrastructure and
to support national governments in expanding social support services
and the workforce to meet the health, education, and psychosocial
needs of affected children and adolescents.

e The Office of the U.S. Global AIDS Coordinator (OGAC) should pro-
vide general guidance for country programs on continuous program
evaluation and quality improvement in order to measure and monitor
the achievement of key outcomes. This may include, for example,
template evaluation plans and methodological guidance. To allow
for comparability across countries and programs, evaluation plans
should include (but not be limited to) the defined indicators or other
measures of the core key outcomes. Evaluations should emphasize
the use of in-country local expertise (e.g., local implementing partners
and sub-partners as well as local academic institutions) to enhance
capacity building and contribute to country ownership. (See also rec-
ommendations for PEPFAR’s knowledge management in Chapter 11.)

e PEPFAR should develop a system for the active dissemination and
sharing of evaluation outcomes and best practices both within and
across countries that is driven as much by country-identified needs
for information as by opportunities for exchange of information identi-
fied by headquarters-level leadership and technical working groups.
(See also recommendations for PEPFAR’s knowledge management in
Chapter 11.)
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Gender

MAIN MESSAGES

The scope and framing of PEPFAR’s gender-focused efforts have
evolved from a focus primarily on the HIV-related needs and vulner-
abilities of women and girls to an expanded focus that aims to also
address the vulnerabilities of men and boys (including men who have
sex with men) that arise as a result of social and cultural norms about
gender and sexuality. PEPFAR’s efforts have also been scaled up over
time from initial pilot programs to more central initiatives and country
programming, with more financial and human resources devoted to
them. This evolution is occurring in the context of a range of societal,
cultural, economic, and other factors that affect gender norms in the
countries in which PEPFAR is operating.

The available data on differences between enrollment of women and
men in antiretroviral therapy across countries indicate that there has
been a successful scale-up of HIV treatment services for women as
well as for men. Along with this success, both men and women con-
tinue to encounter barriers to accessing services. Men tend to have
poorer health outcomes, in part due to enroliment in ART with later-
stage illness.

PEPFAR has placed a strong emphasis on addressing gender-based
violence prevention and services. Continuing this focus is critical to
changing one of the most important underlying structural drivers of
vulnerability in the HIV epidemic.

Over time, PEPFAR has increasingly supported policy, data collec-
tion, and programming efforts for men who have sex with men that
vary by country context and local need and are informed by available
evidence. PEPFAR has only recently codified this support in program-
matic guidance. Men who have sex with men continue to struggle
with barriers to accessing care and treatment services and remain an
important population at elevated risk for prevention programming.
In addition, a more holistic and integrated approach to activities for
men who have sex with men could be used in future programming
given that their needs and challenges cut across the continuum of
HIV-related services.
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e There are currently insufficient mechanisms and data to give either
the Office of the U.S. Global AIDS Coordinator (OGAC) or country
programs an adequate assessment of the effectiveness of gender-
focused programming and its impact on societal norms and health
disparities. There is a need for PEPFAR to develop an adequate ap-
proach, through both the program monitoring system and a coordi-
nated effort of periodic evaluation and other activities, to adequately
assess what efforts are being implemented and the outcomes of these
efforts across the full range of its programmatic portfolio for gender-
focused activities.

Overall Conclusion

e As PEPFAR’s gender efforts have evolved and expanded, there have
been positive effects of these efforts. However, the approach for
how PEPFAR engages with gender-related factors that influence the
HIV epidemic and response has been ad hoc. Although PEPFAR has
articulated its framing of gender vulnerabilities and inequities and its
overarching aims in its Gender and HIV Factsheet, it has not articu-
lated the objectives that would need to be met in order to achieve
those aims or the outcomes that would reflect success in these efforts.
In addition, it does not provide guidance on intervention effectiveness
or on approaches to establishing priorities for gender-focused efforts
in different country settings and to developing strategic country-
specific portfolios. Activities supported by PEPFAR central initiatives
and through country operational planning vary widely in type and
intensity of focus across the articulated gender aims and the popula-
tions that are addressed.

Recommendation Presented in This Chapter

Recommendation 8-1: To achieve PEPFAR’s stated aim of addressing
gender norms and inequities as a way to reduce HIV risk and increase
access to HIV services, the Office of the U.S. Global AIDS Coordina-
tor (OGAC) should develop and clearly state objectives and desired
outcomes for gender-focused efforts. OGAC should issue guidance for
how to operationalize, implement, monitor, and evaluate activities and
interventions to achieve these objectives.

Further considerations for implementation of this recommendation:

e The objectives and guidance should be informed by the available
evidence on how gender dynamics influence both HIV outcomes and
the implementation of activities and services as well as by evidence
on intervention effectiveness from the existing knowledge base, ex-
pert consultation, and experiences from pilot programs in partner
countries.
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e OGAC’s guidance on gender-focused efforts should encompass pro-
grams specific to addressing gender norms and inequities and efforts
to incorporate gender-focused objectives within prevention, care, and
treatment activities.

e The development of guidance for gender-focused efforts should take
advantage of lessons learned from the processes used for PEPFAR’s
recent updates to its guidance for prevention and orphans and vulner-
able children (OVC) programs.

e PEPFAR U.S. mission teams should work with partner country stake-
holders and implementers to strategically plan, select, develop, imple-
ment, and measure evidence-informed activities and programs to
achieve the gender-focused objectives.

e Strategic implementation of gender-focused efforts will require strong
technical leadership, and as such additional capacity in gender exper-
tise will be needed at both the OGAC and U.S. mission team levels. If
gender efforts are to be appropriately integrated into all the aspects
of service delivery and effectively implemented, this capacity cannot
be limited to gender-specific experts but should also be incorpo-
rated as part of the core competencies of mission team staff across
PEPFAR’s programmatic areas.

e As an engaged participant with other global and partner country
stakeholders, through its implementation PEPFAR should contribute
to generating evidence to inform gender-focused efforts through
research and evaluation. (See also recommendations for PEPFAR’s
knowledge management in Chapter 11.)
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Strengthening Health Systems for
an Effective HIV/AIDS Response

MAIN MESSAGES

e Health systems strengthening efforts were largely ad hoc in
PEPFAR |. Congressional reauthorization created opportunities for
formal support of strategies in partner countries including integra-
tion of HIV services into existing country programs and systems. In
PEPFAR I, the Office of the Global AIDS Coordinator (OGAC) adopted
the six-building-block framework articulated by the World Health Or-
ganization (WHO), around which the following main messages have
been organized:

Leadership and Governance

e Many stakeholders reported that there is strong leadership in partner
countries for the HIV/AIDS response, both within government and in
nongovernmental sectors. However, in some countries there are still
challenges related to governance and management capacity for the
maintenance and sustainability of the HIV/AIDS response.

e Intergovernmental planning among partner country governments,
other national stakeholders, and external donors is a critical activity
that is needed for the current and future responses to HIV/AIDS. For
the U.S. Government (USG) support for PEPFAR countries, this type
of planning is the primary tool for ensuring leadership and gover-
nance as well as a vehicle for joint planning efforts that support the
principles of ownership and mutual transparency, responsibility, and
accountability.

e PEPFAR has increasingly provided stronger support for partner coun-
try planning and the development of national frameworks, policies,
and strategic plans. There is variable alignment or harmonization with
partner country planning processes, which are primarily driven by
national government priorities. It is reasonable that the USG, like all
donors, has its own considerations and requirements for funding deci-
sions. Nonetheless, PEPFAR has made progress in making its consid-
erations a part of a joint planning process rather than a displacement
of country priorities.
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e PEPFAR has supported training for management and leadership to
build capacity for improved functioning of health systems with a
variety of activities, including curriculum development, mentorship,
and shorter-term trainings and workshops. However, the focus and
outputs of these training efforts are varied, and it was difficult for the
committee to determine the impact of these efforts from the data
currently available.

e PEPFAR’s capacity building approach has been holistic and includes
developing human resources; strengthening financial management;
and building organizational capacity at national, provincial, and dis-
trict levels and across government, private, and civil society sectors.
Despite these efforts, leadership and financial management capac-
ity were frequently mentioned as challenges to effective HIV/AIDS
responses.

Financing

e Data on partner country government expenditures for HIV/AIDS re-
sponses from National Health Accounts and National AIDS Spending
Assessments for the 31 countries that are the focus of this evaluation
were unavailable for many countries and years, making it difficult to
examine trends in HIV/AIDS funding.

e Although there are nascent efforts in PEPFAR for the costing of ser-
vices and the projecting of needs to help countries develop a costed
HIV/AIDS response, PEPFAR has not yet systematically implemented
assistance for partner countries to develop resource mobilization
plans, conduct costing activities and resource projections, or identify
funding needs.

Information Systems

e Despite initial PEPFAR-specific systems for program monitoring data,
PEPFAR has worked with partner country governments to integrate
and strengthen health information systems, including work that has
strengthened partner country Laboratory Information Management
Systems. However, ongoing support to strengthen partner country
health information systems—and better alignment and integration
with those systems—is needed to enhance timely data availability and
quality for use in strategic program planning, resource allocation, and
commodities procurement.

Medical Products and Technologies

e PEPFAR has improved the capacity of partner country governments
to quantify, forecast, procure, store and warehouse, distribute, and
track commodities, but challenges to assuring consistent and reliable
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supply chain functioning remain in many countries. These challenges
are a common issue across countries and are not PEPFAR specific.
Reliable supply chains will be critical for sustainable and cost-efficient
HIV/AIDS responses and for avoiding disruptions to the clinical care
and treatment of people living with HIV/AIDS.

PEPFAR’s laboratory efforts have had a fundamental and substantial
impact on laboratory capacity in countries. This laboratory infrastruc-
ture and capacity has been, and can continue to be, leveraged to
improve the functioning of countries’ entire health systems.

Workforce

PEPFAR’s contribution to health workforces in partner countries has
over time been appropriately directed to more pre-service produc-
tion. Nonetheless, partner countries continue to have considerable
need for health workforce development and retention. PEPFAR can
contribute to fulfilling that need by leveraging and maximizing its
investments in collaborative efforts to build the capacity of health
professional training schools, which would improve the ability of coun-
tries to address not only HIV but also the dual burden of infectious
and non-communicable diseases that many high-burden countries
increasingly face. Adherence by partner countries to the Global Code
of Practice on the International Recruitment of Health Personnel and
followthrough on commitments to the Abuja Declaration could sup-
port both sustainability of their own health workforces and country
ownership.

Service Delivery

PEPFAR’s impressive achievements in service delivery represent the
success of a largely disease-specific approach, which had both posi-
tive and negative effects on partner country national health systems.
In some countries, an early emphasis in PEPFAR implementation on
increasing the volume of services to meet targets for service delivery
resulted in disease-specific programming, which did not always facili-
tate service integration. PEPFAR has articulated the goal of increased
integration of services and has had some success. Many stakeholders
in partner countries have identified an interest or need for greater
integration of HIV services into the general health system. The best
practices for integrating services—such as those for HIV and tuber-
culosis, reproductive health, and primary care—need to be identified,
evaluated, and scaled up.

Recommendation Presented in This Chapter

Recommendation 9-1: To support the delivery of HIV-related services,
make progress toward sustainable management of the HIV response,
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and contribute to other health needs, PEPFAR should continue to im-
plement and leverage efforts that have had positive effects within part-
ner country health systems. PEPFAR should maintain efforts in all six
building blocks but have a concerted focus on areas that will be most
critical for sustaining the HIV response, especially workforce, supply
chain, and financing.

Further considerations for implementation of this recommendation:

e An important focus for PEPFAR'’s future activities and policies should
be support for partner country capacity to locally produce and retain
clinical, nonclinical, and management professionals whose training
and scope of practice are appropriate and optimized for the tasks
needed. The Medical Education and Nursing/Midwifery Education
Partnership Initiatives have provided a starting point for the training
of physicians and nurses; however, the training of associate clinician
providers and other cadres will also be critical to the sustainable
management of the response. In addition, PEPFAR needs to augment
its efforts to build partner country capacity to track the placement
of trained workers, to promote retention, and to develop long-term
human resources plans. (See also the discussion and recommendation
for capacity building in Chapter 10 on progress toward a sustainable
response.)

e Building on the progress made through the public-private partnership
with the Supply Chain Management System, PEPFAR should enhance
and expand efforts with a greater focus on capacity building for ac-
countable supply chain management in partner countries. The aim of
this improved capacity should be to gradually shift to local or regional
leadership, coordination, and management to ensure a reliable supply
chain for essential medicines and commodities.

e Financing and leadership and governance are particularly critical for
the sustainable management of the HIV response; this area is ad-
dressed in Recommendation 10-1 (see Chapter 10).

e To contribute to the knowledge base for health systems strengthen-
ing, PEPFAR should include this area in its research and evaluation
agenda and its knowledge dissemination efforts. (See also recom-
mendations for PEPFAR’s knowledge management in Chapter 11.)
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Progress Toward Transitioning
to a Sustainable Response
in Partner Countries

MAIN MESSAGES

e PEPFAR is actively engaging in activities and processes to transition
to a more sustainable response in partner countries.

e Country ownership has not always had an agreed-upon definition
once it was adopted from the development assistance lexicon and
applied to PEPFAR. Recent efforts by the Office of the U.S. Global
AIDS Coordinator (OGAC) have provided clarity for its definition and
how partner countries should assess their achievement of its critical
components.

e OGAC sees country ownership as a fundamental element of progress
toward more sustainable management of the HIV/AIDS response by
partner country governments and other relevant and engaged stake-
holders in the country. In the transition to increasing country own-
ership, by necessity, PEPFAR will gradually cede control as partner
countries adopt more dominant roles in setting strategic priorities for
investments in their HIV response and in accounting for their results.

e The transition to a more country-led and -sustained response will
take time; it cannot be achieved on a prescribed generic timeline for
all PEPFAR countries. It will be affected by many criteria and deci-
sions, which will vary by country, including where the country falls
when it is evaluated across all four domains of political ownership
and stewardship, institutional and community ownership, capabilities,
and mutual accountability including finance in the OGAC-generated
country ownership spectrum. Along the way, major dilemmas, such
as differences in how to prioritize services and target populations will
require mutual resolution. Inherent risks during the transition period
may be reaching smaller targets, reduced service access, or the dimin-
ishing of the quality of services, programs, and data. At the same time,
greater embedding of HIV services in national health systems may
offer opportunities for better integration of care, greater efficiencies,
and broader health benefits.
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e PEPFAR has focused efforts on capacity building for all levels of
stakeholders and attempts to bring many stakeholders to participate
in the planning and oversight processes for Partnership Framework
Implementation Plans for country-led response and leadership but
with multisectoral participation. It will be a serious impediment to
country ownership if the stakeholders expected to be involved in a
country’s HIV response do not all build their capacity.

e The over-reliance on external donor funding in partner countries cre-
ates funding fragility and the possibility that the HIV response would
be critically disrupted if funding were to be discontinued or severely
reduced. It is not realistic to expect that partner countries would be
able to independently finance the entirety of HIV programming as it
is currently implemented. Yet, this does not abate the importance of
partner country governments finding ways to reduce the fragility and
dependence of their response by increasing their funding contribu-
tions, diversifying the sources of external funding that they receive,
and making efficient, albeit difficult, strategic decisions about the use
of available resources. Even when countries are not able to substan-
tially increase their own funding for HIV/AIDS or health, it is critically
important that they demonstrate the leadership to understand their
current and future needs by developing their own resources plan, in-
cluding the responsibility they will undertake to mobilize the needed
resources.

Recommendations Discussed in This Chapter

Recommendation 10-1: To contribute to a country-owned and sustain-
able HIV response, the Office of the U.S. Global AIDS Coordinator
should develop a comprehensive plan for long-term capacity building
in partner countries. The plan should target four key areas: service
delivery, financial management, program management, and knowledge
management.

Further considerations for implementation of this recommendation:

e In all four key areas, OGAC should invest more resources in initiatives
for long-term capacity building and infrastructure development such
as strengthening in-country academic institutions, degree programs,
and long-course trainings, to improve in-country capacity and to ac-
celerate progress toward country ownership and sustainability. These
investments should foster the placement and retention of trained
personnel in partner countries.

e These initiatives should be monitored routinely at the country level
to assess progress and identify necessary modifications. Special pe-
riodic multi-country studies could be used to evaluate the outcome
and impact of the PEPFAR capacity building initiative. To achieve this,
OGAC should, using input from country programs, identify milestones
toward achieving specified goals, define core metrics to assess capac-
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ity building efforts, encourage innovative approaches through pilot
initiatives, and develop tools to help country programs monitor and
evaluate these efforts.

Recommendation 10-2: Building on the Partnership Framework im-
plementation process, PEPFAR should continue to work with partner
country governments and other stakeholders to plan for sustainable
management of the response to HIV. PEPFAR should support and par-
ticipate in comprehensive country-specific planning that includes the
following:

Ascertain the trajectory of the epidemic and the need for preven-
tion, care and treatment, and other services.

Identify gaps, unmet needs, and fragilities in the current response.

Estimate costs of the current response and project resource needs
for different future response scenarios.

Develop plans for resource mobilization to increase and diversify
funding, including internal country-level funding sources.

Encourage and participate in country-led, transparent stakeholder
coordination and sharing of information related to funding, activi-
ties, and data collection and use.

Establish and clearly articulate priorities, goals, and benchmarks for
progress.

Further considerations for implementing this recommendation:

PEPFAR is not alone in trying to achieve locally-led, sustainable health
and development objectives. Contributing stakeholders, including
partner countries, will need mutually-agreed, principle-based resource
allocation to achieve a strategic and ethical balance among the pri-
orities of maintaining current coverage, expanding to meet existing
unmet needs, and increasing coverage eligibility. Having processes
in place to support this arduous decision making is a critical part of
achieving sustainable HIV programs and sustainable management of
the HIV epidemic in partner countries.

Partners in developing resource mobilization plans and potential
sources for more diverse funding and other resources could include
national and subnational governments other bilateral donors, multi-
lateral agencies, global and regional development banks, and private
sector consultants.

There may be learning opportunities at both headquarters and coun-
try level for PEPFAR and other U.S. government entities involved in
development assistance to exchange strategies, best practices, and
lessons learned for sustaining development objectives.
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PEPFAR’s Knowledge Management

MAIN MESSAGES

Informing Priorities for PEPFAR-Supported Programs

e Despite some exceptions, PEPFAR has implemented evidence-
informed programs that have been modified as new knowledge and
scientific evidence emerged. Target setting has been used to focus
PEPFAR activities, program planning, and accountability. PEPFAR has
utilized epidemiological and intervention effectiveness data to drive
program activities.

e PEPFAR has provided financial and technical support for collecting
epidemiological information in partner countries. This was widely seen
as a positive contribution to inform decisions and priorities in planning
the HIV/AIDS response and implementing HIV programs, encourag-
ing and facilitating responsiveness to the epidemic and the needs in
partner countries.

Program Monitoring Data

e PEPFAR’s program monitoring indicator system has faced techno-
logical challenges limiting the ability of both PEPFAR and external
stakeholders to utilize and access both current and historical trend
data; resolving these challenges is critical for successful program
monitoring.

e PEPFAR’s program monitoring has evolved over time: the number
of centrally reported indicators was reduced, indicators to monitor
new program activities were introduced, and indicators identified as
problematic, removed. PEPFAR needs a program monitoring strategy
that can adapt over time to respond to feedback, reflect emerging
program priorities, and accurately capture program activities and
outcomes. However, this needs to be balanced with the reality that
changes in indicators place a burden on partner country programs
and limit comparability of data, hampering the ability to monitor
trends.

e PEPFAR’s current indicators do not capture sufficient information on
its stated prioritized goals and activities and are focused primarily on
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input and outputs. As a result, the program monitoring system has
limited utility for determining the effectiveness of PEPFAR’s efforts.

e The need to quickly measure results at the onset of PEPFAR contrib-
uted to the development of PEPFAR-specific data collection systems,
which has limited harmonization with partner countries and the global
HIV/AIDS community. More recently, the Office of the U.S. Global
AIDS Coordinator (OGAC) has worked with other global actors to
harmonize indicators and validate reporting. OGAC has modified the
PEPFAR monitoring system to reduce reporting burden and improve
alignment with partner country programs; however, further modifica-
tions could be made by eliminating PEPFAR-specific language in the
indicator guidance; further reducing the reporting burden; improving
indicator harmonization with global indicators; and advancing align-
ment with partner country data collection at the program level.

e There are some good examples of PEPFAR data use at the implement-
ing partner, mission team, and headquarters (HQ) levels, but the pre-
ponderance of data collected does not seem to be routinely utilized.
PEPFAR’s requirement for collection and reporting of a large amount
of program monitoring data places a large burden on implementing
partners and mission teams that has limited the ability to analyze and
use data.

e PEPFAR has invested in building the capacity of partner countries to
plan for, collect, manage, and use HIV data, which has implications
for the larger health system. As a result, PEPFAR has contributed to
fostering a culture of evidence among partner countries.

PEPFAR-Supported Evaluation and Research

e The manner in which PEPFAR initially approached research activities
was a missed opportunity to establish, from its inception, mechanisms
to evaluate programs, assess impact, contribute to the global knowl-
edge base, and develop in-country research capacity.

e PEPFAR has made progress in carrying out evaluation and research
activities over time: moving from an early proscription against re-
search, to using Targeted Evaluations and Public Health Evaluations
to work within research restrictions, to the recent creation of what
holds promise as a more useful process for establishing priorities,
managing activities, documenting “what works,” expanding PEPFAR’s
technical leadership, disseminating findings, and continually improv-
ing the effectiveness and impact of PEPFAR. Defining appropriate
and allowable research activities within PEPFAR, however, was and
remains a challenge, specifically clarity around the activities and aims
for evaluation and research within PEPFAR.
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Knowledge Transfer and Learning Within PEPFAR

PEPFAR has successfully established and used a variety of mech-
anisms to transfer knowledge throughout PEPFAR; however, more
progress is needed to address limitations in current systems and to
establish formal mechanisms to systematically transfer experiences
across countries, implementing partners, and sites. Without this, there
will be missed opportunities to capitalize on best practices and inter-
nal lessons learned.

Knowledge Dissemination External to PEPFAR

OGAC would benefit from developing a formal system to track and
manage PEPFAR-funded dissemination products (e.g., publications,
reports, abstracts, guidelines, and tools) from which to measure con-
tribution to the global knowledge base, and the global HIV/AIDS
community would benefit from a publicly available central repository
of these products from which to share, collaborate, and accelerate
knowledge creation.

PEPFAR has had some success in external dissemination of PEPFAR
knowledge, including establishing formal and informal mechanisms
to share knowledge externally and contributing vast amounts of evi-
dence and publications to the global knowledge base. Despite this,
more progress is needed to develop routine formal mechanisms for
knowledge exchange with partner country governments and other
partners, increase the amount of PEPFAR data that is publicly avail-
able for use by researchers and evaluators, and track and measure
PEPFAR’s contribution to the global knowledge base.

Overall Conclusion

PEPFAR has made progress in managing knowledge by develop-
ing systems for data creation and collection, streamlining program
monitoring data, advancing PEPFAR’s role and approach to evalu-
ation and research, and utilizing a wide variety of mechanisms to
transfer knowledge. Yet, like other entities involved in the global HIV/
AIDS response, it struggles with creating, acquiring, and transferring
the right knowledge, at the appropriate scale, and in a manner that
facilitates use. PEPFAR has the potential to lead the global HIV/AIDS
community in knowledge management by adopting a conceptual
framework that articulates the vision, purposes, intended audiences,
and goals of knowledge; how knowledge will be acquired, created,
transferred, used, and disseminated to achieve these goals; and the
complementary roles of program monitoring, evaluation, and research.
PEPFAR has the opportunity to optimize program efficiency and ef-
fectiveness through an improved strategy that (1) streamlines and
focuses knowledge creation within PEPFAR; (2) increases acquisition
of knowledge external to PEPFAR; (3) improves the efficiency and ef-
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fectiveness of knowledge transfer within and external to PEPFAR; and
(4) institutionalizes the use of knowledge to improve the way work is
accomplished.

Recommendations Presented in This Chapter

Recommendation 11-1: The Office of the U.S. Global AIDS Coordina-
tor (OGAC) should develop a comprehensive knowledge management
framework, including a program monitoring and evaluation strategy, a
prioritized and targeted research portfolio, and systems for knowledge
dissemination. This framework should adapt to emerging needs to as-
sess PEPFAR’s models of implementation and contribution to sustain-
able management of the HIV response in partner countries.

This knowledge management framework will require that PEPFAR im-
plement and strategically allocate resources for the following:

A. To better document PEPFAR’s progress and effectiveness, OGAC
should refine its program monitoring and evaluation strategy to
streamline reporting and to strategically coordinate a complemen-
tary portfolio of evaluation activities to assess outcomes and ef-
fects that are not captured well by program monitoring indicators.
Efforts should support innovation in methodologies and measures
where needed. Both monitoring and evaluation should be specifi-
cally matched to clearly articulated data sources, methods, and uses
at each level of PEPFAR’s implementation and oversight.

B. To contribute to filling critical knowledge gaps that impede effec-
tive and sustainable HIV programs, OGAC should continue to rede-
fine permitted research within PEPFAR by developing a prioritized
portfolio with articulated activities and methods. The planning and
implementation process at the country and program level should
inform and be informed by the research portfolio, which should
focus on research that will improve the effectiveness, quality, and
efficiency of PEPFAR-supported activities and will also contrib-
ute to the global knowledge base on implementation of HIV/AIDS
programs.

C. To maximize the use of knowledge created within PEPFAR, OGAC
should develop systems and processes for routine, active transfer
and dissemination of knowledge both within and external to PEPFAR.
As one component, OGAC should institute a data-sharing policy, de-
veloped through a consultative process. The policy should identify
the data to be included and ensure that these stipulated data and
results generated by PEPFAR or through PEPFAR-supported activi-
ties are made available in a timely manner to PEPFAR stakeholders,
external evaluators, the research community, and other interested
parties.
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Further considerations for implementation of Recommendation 11-1A:

Program monitoring and evaluation

OGAC'’s current tiered program monitoring indicator reporting struc-
ture (illustrated in Figure 11-10) should be further streamlined to report
upward only those indicators essential at each PEPFAR level:

[e]

Tier 1. A small set of core indicators, fewer than the current 25,
to be reported to central HQ level. These data should be used to
monitor performance across PEPFAR as a whole, for congressional
reporting, and to document trends; as such these indicators should
remain consistent over time. Whenever possible and appropriate,
these indicators should be harmonized with existing global indica-
tors and national indicators; therefore, some centrally reported
indicators will reflect PEPFAR’s contribution rather than aim to
measure direct attribution.

Tier 2. A larger menu of indicators defined in OGAC guidance,
from which a subset are selected for their applicability to country
programs to be reported by implementing partners to the U.S. mis-
sion teams but not routinely reported to HQ. These data should be
used to monitor the effectiveness of the in-country response and
to support mutual accountability with partner countries and their
citizens. These data could be considered for occasional centralized
use to inform special studies or respond to congressional requests
but aggregation and comparability across countries may be limited
in this tier as all mission teams may not collect the same data.

Tier 3: Indicators selected by implementing partners to monitor
and manage program implementation and effectiveness that are
not routinely reported to mission teams. Implementing partners
should select appropriate indicators defined in OGAC guidance
and augment these with other indicators as needed for their pro-
grams. Implementing partners should work with mission teams
in developing their program monitoring plans with selected in-
dicators. Mission teams should provide oversight and technical
assistance to ensure implementation of these plans and to pro-
mote local quality data collection, use, and mutual accountability.
Although not routinely reported, some of these data could be
considered for occasional country-level and centralized use.

OGAC should create mechanisms for implementing partners, mis-
sion teams, and agency headquarters to mutually contribute to a
periodic review across all tiers of indicator development, applica-
bility, and utility and to make modifications if necessary.

Tier 1 indicators should be harmonized whenever possible and ap-
propriate with existing global indicators and national indicators.
For indicators that are not routinely reported centrally (Tiers 2
and 3), country program planning should facilitate alignment of
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indicator selection and data collection with partner country HIV
monitoring and health information systems.

e OGAC should complement program monitoring with a unified evalua-
tion portfolio that includes periodic program evaluation at the PEPFAR
country program and implementing partner levels to assess process,
progress, and outcomes as well as periodic impact evaluations at the
country, multi-country, and headquarters levels.

o OGAC evaluation guidance should provide information about pri-
oritizing areas for evaluation, the types of evaluation questions,
methodological guidance, potential study designs, template evalu-
ation plans, examples of key outcomes, and how evaluation results
should be used and disseminated. PEPFAR should support a range
of appropriate methodologies for program evaluation, including
mixed qualitative and quantitative methods, and should shift em-
phasis from probability designs to plausibility designs that provide
valid evidence of impact.

s To allow for some comparability across countries and programs,
OGAC and HQ technical working groups should, with input
from country teams, strategically plan and coordinate a subset
of evaluations within programmatic areas that include (but are
not limited to) a minimum set of centrally identified and defined
outcome measures and methodologies.

s Within PEPFAR-supported evaluation activities there should
be an emphasis on the use of in-country local expertise to en-
hance capacity building for program evaluation and contribute
to country ownership.

e For both program monitoring and evaluation OGAC should continue
its work on defining and developing measures to assess progress in
the currently under-measured areas of country ownership, sustain-
ability, gender, policy, capacity building and technical assistance.

Further considerations for implementation of Recommendation 11-1B:
Research

e OGAC should clearly define which activities and methodologies will
be included under the umbrella of PEPFAR-supported research, as
distinguished from program evaluation.

e OGAC should draw on input from implementing agencies, mission
teams, partner countries, implementing partners, the Scientific Ad-
visory Board, and other experts to identify and articulate research
priorities and appropriate research methodologies. The research pro-
posals and funding mechanisms should be designed to ensure that
these priorities are met and that methodologies are applied through
requests for applications and other investigator-driven research pro-
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posals as well as through targeted solicitations of research in gap
areas not met through open requests.

Given PEPFAR'’s legislative and programmatic objectives to support
research that assesses program quality, effectiveness, and population-
based impact; optimizes service delivery; and contributes to the
global evidence base on HIV/AIDS interventions and program imple-
mentation, at the time of this evaluation the committee identified the
following gaps in PEPFAR’s research activities:

o Behavioral and structural interventions, especially in areas such as
prevention, gender, nonclinical care and support, care and support
for orphans and vulnerable children, and treatment retention and
adherence. These research activities should employ appropriate
methodologies and study designs, without being unduly limited to
random assignment designs.

o Costs, benefits, and feasibility of integrating gender-focused pro-
grams with clinical and community-based activities.

o Health systems strengthening interventions across the World
Health Organization building blocks, with a prioritized goal of de-
termining setting- and system-specific feasibility, effectiveness,
quality of services, and costs for innovative models.

To contribute to country ownership, PEPFAR should facilitate in-
country local participation and research capacity building through
simplified, streamlined, and transparent application and review pro-
cesses that encourage submissions from country-based implementing
partners and researchers.

Further considerations for implementation of Recommendation 11-1C:

Knowledge transfer and dissemination

The knowledge created within PEPFAR that should be more widely
documented and disseminated includes program monitoring data,
financial data, research results, evaluation outcomes, best practices,
and informal knowledge such as implementation experience, and les-
sons learned.

To institutionalize internal and external knowledge transfer and learn-
ing, PEPFAR should develop appropriate systems and processes for
the most needed types and scale of knowledge transfer. To achieve
this, PEPFAR should draw on broad stakeholder input to assess the
strengths and weaknesses in current processes and to identify needs
and opportunities for improved knowledge transfer.

PEPFAR should invest in innovative mechanisms and technology to
facilitate knowledge transfer across partner countries and implement-
ing partners. Mechanisms currently used successfully on a small scale
and an ad hoc basis could be formally scaled up across PEPFAR.
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OGAC should also look to other organizations with wide geographic
reach and organizational complexity, such as multi-country PEPFAR
implementing partners, other large global health initiatives, and global
corporations, for models of successful knowledge transfer systems.

e OGAC should develop a policy for data sharing and transparency that
facilitates timely access to PEPFAR-created knowledge for analysis
and evaluation. The purpose of this policy would be to ensure that,
within a purposefully and reasonably defined scope, specified pro-
gram monitoring data and financial data, evaluation outcomes, and
research data and results generated with PEPFAR support by contrac-
tors, grantees, mission teams, and U.S. Government (USG) agencies be
made available to the public, research community, and other external
stakeholders. OGAC and the PEPFAR implementing agencies should
consult with both internal and external parties who would be affected
by this policy to help identify the data that are most critical for exter-
nal access and that can be reasonably subject to data-sharing require-
ments, as well as to help develop feasible mechanisms to implement
a data- sharing policy.

o For routinely collected financial and program monitoring data, a
limited set of essential data should be identified and made avail-
able for external use in a timely way.

o Evaluation and research reports and publications using data col-
lected through PEPFAR-supported programs should be tracked
and made available in a publicly accessible central repository. USG
agencies with similar repositories can be considered as models.

o For research data and other information that is expressly gener-
ated for new knowledge, the policy should respect time-bound
exclusivity for the right to engage in the publication process, yet
also ensure the timely availability of data, regardless of publication,
for access and use by external evaluators and researchers. OGAC
should look to USG agencies with similar research data policies as
models.

o In developing the policy and specifying the scope of data to be in-
cluded, several key factors and potential constraints that can affect
the implementation of the policy will need to be addressed. These
include patient and client information confidentiality; the financial
resources, personnel, and time needed to make data available; and
issues of data ownership, especially in the context of increasing re-
sponsibility in partner countries and the provision of PEPFAR sup-
port through country systems or through activities and programs
supported by multiple funding streams.
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