
PEPFAR COP!

Leveraging more & better from the Global Health 
initiatives. “ Prevention is Prevention – Five 

Areas for Prevention Advocates to Lead On 2014!



What is a COP? !
•  COP = Country Operational Plan 

– Prepared by the PEPFAR country team, reviewed and approved 
by Office of the Global AIDS Coordinator (the headquarters of 
PEPFAR) 

– PEPFAR’s annual description of goals, targets, 
priorities; the COP assigns roles between 
implementing partners (IPs) and estimates how much 
money they will receive!



PEPFAR funding !

Country ! Total PEPFAR 
Budget!

Treatment budget! % to 
treatm
ent!

Swaziland ! $38,800,000! $6,510,810! 17%!

Zimbabwe ! $57,500,000! $14,310,400! 25%!

Malawi ! $65,000,000! $2,414,816! 4%!

Zambia ! $306,694,000! $71,249,521! 23%!

South Africa ! $548,740,000! $190,000,000! 35%!

Uganda ! $298,388,372! $99,946,571! 33%!

Kenya ! $517,287,175! $172,649,013! 33%!

Mozambique ! $268,789,597! $56,720,000! 21%!

Nigeria ! $488,614,281! $152,755,036! 31%!

Tanzania ! $357,193,489! $96,220,948! 27%!

Often the largest single funder in core countries 

That funding should be accountable to PLWHAs & civil society!  



PEPFAR Country Operational Plans!

• Made every year 
• US Gov document with input from national 

governments 
• Drafted by USG country team  

➔ Sent to DC  
  ➔ Changes made  
  ➔ Approved or “red lighted” 

• Uganda team in 2012 got the COP red lit, staff 
reassigned, new direction toward scale up!!

Insert Civil Society 



PEPFAR Country Operational 
Plans!

• Key deadlines: 

Draft COPS due from all countries to DC HQ by week of March 1 

The data get “cleaned” by PEPFAR strategic information staff 
through March 

The COPs are handed over to technical working groups by end of 
March/early April 

Reviewed mid-April by OGAC “Deputy Principals” (executive 
team) for programmatic review 

On the Ambassador’s desk for approval by May 15  
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PEPFAR teams now required to!

1. Prior to COP submission, hold meeting with civil society.  
Must 
–  Include organizations representing communities  
–  outline the proposed goals, priorities and targets of PEPFAR for the upcoming year 
–  explain the expected impact on users of the program 
–  solicit written comments from civil society representatives on these priorities. 

2. Include a separate narrative on the process and input of CS and how it was 
considered. 

3. Provide a formal written response to civil society, documenting the ways in 
which comments were considered in the process and, if not included, the 
reasons for their exclusion. 

Then opportunity to re-
enforce in DC! 



Opportunity to…!

•  Push PEPFAR $ into high-impact interventions, not just what USG / INGOs 
want to do 

•  Demand transparency on $, outcomes 
•  Every OTHER year the COP is more extensive and detailed, with greater 

opportunity for change (2014 is such a year) 
•  Civil society has won a commitment from OGAC that all PEPFAR COPs are 

shaped by meaningful input from civil society  
•  This will happen for the first time for COP 2014 

–  Key documents: PEPFAR COP 2014 Guidance  
–  OGAC 2013 Diplomatic Cable on civil society participation in COP 

development 
•  Civil society should define how it wants to input, who should be involved, and 

what its recommendations are 
•  COP 2014 guidance indicates that the PEPFAR priorities emphasize 

implementation of the WHO guidelines, treatment as prevention, achieving the 
‘tipping point,’ and scaling up quality Option B+, SMC, expanding testing, etc!



PEPFAR KENYA 2013:  SAPR RESULTS and APR TARGETS 

Indicator name! 2013 SAPR result! 2013 APR target!

Number of pregnant 
women with known HIV 
status (includes women 
who were tested for HIV 
and received their 
results) 

560,034! 1,365,000!

Number of males 
circumcised as part of 
the minimum package of 
MC for HIV prevention 
services 

65,428! 195,501!

Number of individuals 
who received Testing 
and Counseling (T&C) 
services for HIV and 
received their test 

2,894,310! 7,810,000!



Possible actions… !
•  Call a pre-meeting, set priorities you can bring to 

PEPFAR 
•  Explicitly request to be included 
•  Demand the PEPFAR team provide: 

! A complete presentation of “2013 Annual Performance Review” data (=COP 2013 performance)  
! Specific goals, priorities and targets proposed for the COP 2014, and what’s changed from last year…not just 

general information  
! Modeling on what impact they think this will have 
! January PEPFAR COP 2013 budget analysis 
! The strategic priorities identified in the “Letter from Headquarters” to the country 

•  Share that info, challenge their assumptions 
•  Provide written input/notes from consultations/etc. 
•  Let us know how it goes! Health GAP is working with 

civil society in several countries, reach out to us for 
skills sharing, and examples of best/worst practices !



The minimum standards!

•  First, prior to COP submission in March, PEPFAR teams should hold a meeting with civil 
society, including both PEPFAR implementing organizations and organizations 
representing communities living with and affected by HIV.  

•  At this meeting, COP Country teams should outline the proposed goals, priorities and 
targets of PEPFAR for the upcoming year, particularly regarding how they support country 
HIV/AIDS plans and align with WHO guidelines and epidemic needs. Country Teams 
should also highlight changes from prior year programs proposed as part of the COP 
submission, and the expected impact on users of the program. As part of this meeting, 
country teams should also solicit written comments from civil society representatives on 
these priorities. Country teams should also consider reaching out to civil society later in 
the COP development process if specific inputs or feedback would help to enhance the 
COP submission. 

– As part of their FY 2014 COP submission, PEPFAR teams must include a separate narrative 
supplemental document documenting how civil society has been involved, the comments made by 
civil society, and the way in which the Country Team has considered these comments as part of 
COP planning.  

– Following completion of the COP process, PEPFAR teams must provide a formal written response 
to civil society, documenting the ways in which comments were considered in the process and, if 
not included, the reasons for their exclusion. 



Kenya civil society recommendations!

1.  Extend ART to  people living with HIV below 500 
CD4,cell count and to all PLHIV with active TB, and all HIV
+ partners in a serodiscordant couple regardless of CD4; 
2. Complete rollout of PMTCT option B+, offering life-long 
AIDS therapy to all pregnant women regardless of CD4; 
3. Extend viral load and CD4 test results; 
4. Create positions for men who have sex with men COP 
drafting team 
5.  Support increase of CHWs  to monitor adherence and 
retention in care, and provide treatment literacy;!


