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OPEN CIVIL SOCIETY LETTER  
 
March 25 2015 
 
Dear Ambassador Deborah Birx:  
 
We write to you as activists in some of the hardest hit countries in the world, and countries where 
PEPFAR investments are the main sources of funding for the AIDS response.  
 
When you became the coordinator of PEPFAR, you presented an ambitious agenda, focused on 
“accountability, transparency, and impact” in order to achieve an end to the epidemic. Unfortunately 
this agenda has not translated into reality in our countries.  
 
We are demanding urgent action by OGAC to correct this. Many of us have already repeatedly 
requested corrective action in our countries, but unfortunately there have been no concrete 
improvements and, with respect, we are losing patience. As you know, we are just weeks away from 
PEPFAR Country teams submitting PEFPAR Country Operational Plans (COPs) for 2015.  
 
This year was supposed to be different—requiring that PEPFAR country teams undertake real, 
meaningful civil society engagement in developing the COPs and in monitoring their implementation.  
 
Instead of something different, in the majority of our countries, we are getting more of the same: 
incomplete, abrupt or non-existent civil society consultations; country teams not providing (despite 
repeated requests) civil society with data and analyses in advance of meetings that we require in 
order to participate as equal partners; pro forma engagement where civil society is invited merely to 
receive information rather than to engage and debate with PEPFAR and influence the content of the 
final COP. For example, the U.S. government COP 2015 Guidance requires the following four steps 
regarding civil society engagement in development of the COP 2015:  
 
Step 1: Develop civil society COP engagement plan  
Step 2: Convene engagement meetings  
Step 3: Solicit written feedback from civil society  
Step 4: Provide written feedback to civil society  
 
The COP guidance promised that data and draft plans would be circulated two weeks ahead of time 
for CS to prepare and provide the basis for a respectful, meaningful engagement about priorities, 
programs, and budgets. With the exception of one country, we are not aware of any focus country that 
has taken these requirements seriously. For example, many of us have requested PEPFAR Country 
Teams to provide in hard and soft copies:  
 
--Annual and Semi-Annual Country Performance Review Data (APR) 
--The data behind draft geographic and population focus assessment, based on country specific 
District/County level analyses as well as the facility level analysis  
--Information about geographic focus strategies under consideration before they are decided upon 
--Draft budget allocations for the year 
--Draft targets for service delivery and rationale for how these targets were arrived at  
--Draft DREAMS Initiative applications and the opportunity to participate on DREAMS Initiative 
advisory groups and provide comments to draft applications and  
--Release of data on key populations: in particular, in the case of Zambia and Namibia, vital data on 
prevalence among MSM and other key populations, generated in part by CDC and Population Council 
research, are being withheld from publication to Stakeholders. The US government must help us 
release these data.  
 
The provision of these data to us is not negotiable. The data are what we need execute our 
responsibility as partners. For example:  



 
In Zambia, the COP is due to Washington on April 3 but there have been no consensus that has been 
reached from wider civil society of key affected populations such as PLHIV. Though other populations 
may have been consulted, these consultations have not included provision of key data.  
 
In Zimbabwe, where the COP is also due April 3, we participated in a meeting with the Embassy, but 
it was focused on informing civil society about proposed changes, rather than inviting feedback, 
concerns, and debate from civil society participants.   
 
In Malawi, an initial consultation was held and the coordinator provided some important overviews of 
the broad program priorities and shifts (e.g. toward treatment and care). However no information was 
provided ahead of time and no specifics were provided by PEPFAR staff on what is proposed for the 
coming year. We did not receive draft targets for COP 15. We were told PEPFAR would concentrate 
in a number of sites, but were not provided the epidemiologic data those decisions are being made 
on, the list of sites, or description of what exact services will be supported at those sites. A second 
consultation is planned April 2nd and there is no promise these will be provided ahead of that 
consultation either. 
 
In Kenya, two consultation meetings on the PEPFAR COP 2015 have been held with a larger group of 
civil society. In both, groups were not given any new information on the transition besides the 
information that the COP will be focusing on the high burden areas. The request to the country 
coordinator for transition focus counties were met with the response “We don’t know which counties 
we are going to be in and the levels of funding in those counties.” While we note that after repeated 
requests, civil society has just now been granted a meeting to share facility level information, we still 
require access to that information ahead of the meeting itself, in order to meaningfully engage and 
make recommendations before the submission of the COP. 
 
We urgently request that you reach out to the PEPFAR country teams and direct them share the 
necessary data as soon as possible to enable civil society meaningfully participate in the COP 
process—before the submission of the draft COPs. Specifically:  
 
1) Communicate clearly to us what we should expect to be seeing from PEPFAR teams in country. 
2) Instruct country teams to provide the data and documents above to civil society ahead of meetings 
with sufficient time to input on real plans, options, and draft documents. 
3) If this is not possible before initial COP submission, provide the strategic summary to civil society 
and provide a meaningful, consequential avenue for further comment and consultation during the 
review process. 
 
Sincerely,  
 
Felix Mwanza, Treatment Advocacy and Literacy Campaign, Zambia 
Clever Chilende, Treatment Advocacy and Literacy Campaign, Zambia  
Doreen Mukobe, ZAMCOM, Zambia 
 
Chamunorwa Mashoko, HIV Advocate, Zimbabwe 
Pangaea Global AIDS Foundation - Pangaea Zimbabwe AIDS Trust 
Definate Nhamo, 2014 AVAC Prevention Advocacy Fellow, Zimbabwe 
 
Friedel Dausab, Society for Family Health, Namibia 
 
AIDS Healthcare Foundation, Kenya  
 
Safari Mbewe, Executive Director, Malawi Network of People Living with HIV/AIDS (MANET+) 
Gift Trapence, Executive Director, Center for Development of Treatment (CEDEP), Malawi 
Moreen Luba, 2015 AVAC Prevention Advocacy Fellow, Malawi  
 


