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Goal Statement  
 
In order to reach the 90-90-90 goals, the PEPFAR Central America program strategy is centered 
on 1) focused direct impact activities at high burden sites; 2) above site activities to remove 
structural barriers to services for key populations; and 3) regional engagement for leveraging of 
lessons learned for policy advocacy and cross-country sharing. Guided by the PEPFAR 3.0 and 
UNAIDS Fast Track Strategies, the USG works together with national and regional stakeholders 
to implement this strategy for sustainable epidemic control in the region.  
 
Impact at High B urden Sites - With an emphasis on working in the ñright placesò the USG is 
using the epidemiological data to strategically reduce our geographic footprint to only 30 high 
burden municipalities to aggressively target hotspots and to maximize impact. Proposed 
activities for FY 2017 will focus on the continuum of response for key and priority populations 
(KPs and PPs) at both KP friendly health facilities and in the community, including high yield 
testing strategies such as partner  testing of newly identified HIV positive individuals  and the 
utilization of peer networks. PEPFAR will provide strategic technical assistance (TA) for 
evidence-based interventions for the immediate implementation of Test &Start (T&S) and will 
increase efforts to find not only new HIV  positive individuals among KPs and PPs, but also 
previously diagnosed PLHIV who are not currently on treatment and link them to community 
and facility treatment services.   

Systems & Policies to Improve Access - At all levels, PEPFAR will promote the adoption of T&S, 
and continue to play an essential role in keeping KPs at the forefront of the national and 
regional responses, anchored in a human rights approach to ensure that those KPs and PPs 
living with HIV are able to access services free of stigma and discrimination. The five PEPFAR-
supported countries have committed to the UNAIDS 90 -90-90 goals and the regional team will 
continue to assist countries to be more cost-effective and to strategically invest their own 
resources towards the most effected and affected populations. The regional team will continue 
strategic and targeted support to system level activities in order to build up national capacities 
to reach 80% treatment coverage in high burden SNUs.  

Leveraging the Regional Platform ïAs a regional program, PEPFAR Central America has the 
unique opportunity to amplify the lessons learned at the site and national levels and have them 
applied across the region through USG regional implementing partners and through strong 
regional counterparts including t he Council of Ministries of Health from Central America 
(COMISCA- Spanish acronym) and the Regional Coordinating Mechanism. The USG leverages 
the regional platform for high -level policy advocacy and elevate the focus on KPs and now the 
transition to T&S.  

Tailoring Support for Sustainable Epidemic Control - The regional team has grouped countries 
according to the type of support they require.  High intensity countries (Honduras, Guatemala & 
Nicaragua) require substantial support to build technical capacity to  increase impact across 
their KP cascade. Medium intensity countries (El Salvador & Panama) need support to maintain 
current impact and bridge specific gaps and TA to ensure the sustainability of their cascade.  
  



Figure 1  - FY 2017 Regional Strategy   

  



1.0  Epidemic, Response, and Program Context 
1.1 Summary statistics, disease burden and country or regional profile  

The Central America Region where PEPFAR is focused is comprised of five countries (El 
Salvador, Guatemala, Honduras, Nicaragua and Panama) and has a population of 41 million.   
Per capita gross national income (GNI) in the region ranged from a high of $11,130 in Panama to 
a low of $1,870 in Nicaragua (the 2nd poorest country in the Western hemisphere), followed by 
Honduras ($2,270), Guatemala ($3,430) and El Salvador ($3,920) (World Bank, 2015). The 
population living in poverty reaches up to s 62.8% in Honduras. According to the World Bank 
2015 income classification, one  countr y(Panama) is considered ñupper middle countriesò and 
the other four (Guatemala, Honduras, El Salvador and Nicaragua) are still classified as ñlower 
middle countriesò. 

 
Table 1.1.1 Key Regional Demographic and Epidemiological Data: general and key 
population size and burden of disease 

Country Population 
(a) 

% PLHIV 
(b) 

%  Annual New 
HIV 

infections (b) 

KP size (c) % 

High 
Intensity  

       

Guatemala 15,468,000 34 49,000   37 2,900 130,724 30 

Honduras 8,098,000 18 23,000     18 ~1,000 73,729 17 

Nicaragua 6,080,000 13 11,130         9 <1,000 80,278 18 

Medium 
Intensity 

       

El Salvador 6,340,000 14 20,874      16 <1,000 71,932 16 

Panama 3,864,000 9 16,565    13 <1,000 40,391 9 

Source: (a) Official census estimates 2014, (b) and (c) UNAIDS 2014; MoH Reports in 2014 

 
According to the latest UNAIDS report, as of 2014, an estimated 120,000 (114,200-183,700) 
people were living with HIV in the region (UNAIDS, 2014). During the ROP 16 development 
process, an analysis of new demographic, epidemiological and response data led to an updated 
geographic prioritization at country,  departmental and municipal level (explained in detail in 
Section 3.0 below). Five countries have been prioritized (High Intensity & Medium Intensity)  for 
PEPFAR support: Guatemala, Honduras, Nicaragua, El Salvador, and Panama, which account 
for 88% of the regional population, 91% of estimated key populations, and 90% of all estimated 
people living with HIV.  
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The HIV epidemic in Central America is concentrated among key and priority populations, with 
a low prevalence of less than 1% among the general population. The highest prevalence in the 
general adult population age 15-49 was reported in Panama (0.6%), Guatemala and El Salvador 
(both 0.5%), Honduras (0.4%),  and the lowest general population prevalence was in Nicaragua 
(both 0.3%).   
Higher prevalence rates were reported among key populations: men who have sex with men 
(MSM), transgender women (TGW), and male and female sex workers (FSW) in some locations.  
By type of KP, TGW are the most affected, ranging from 23.8% in Guatemala to 37.6% in 
Panama; followed by MSM ranging from 2.8% in Nicaragua and Guatemala to 18.7% in Panama. 
The prevalence rate for FSW has been decreasing, ranging from 0.7% in Panama to 15.6% in 
Honduras. High prevalence rates (above the general population) have also been found among 
the Garifuna ethnic group in Honduras (>4 %) and people infected with TB. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The major gaps in achieving HIV epidemic control in the region are a) HIV case finding (only 
64% of estimated cases diagnosed), b) insufficient linkag e of newly diagnosed and previously 
diagnosed cases to care and treatment (only 36% ART coverage), and c) poor adherence to ART 
with corresponding low viral suppression (only 23% viral suppression).  
 
To be more strategic with PEPFAR investments the team grouped countries by the type or 
intensity of PEPFAR support . The difference in intensity does not necessarily denote a different  

Table 1.1.2 Key Regional Epidemiological Data: HIV Prevalence (%) 

Country General 
Population 

FSW MSM TGW 

High Intensity     

Guatemala 0.5 1.1-3.7 2.8-8.9 23.8 

Honduras 0.4 3.5-15.6 6.9-11.7 31.9 

Nicaragua 0.3 1.8-2.4 2.8-7.5 27.8 

Medium Intensity     

El Salvador 0.5 2.5-5.7 8.8-10.8  25.8 

Panama 0.6 0.7 18.7 37.6 
Data reflect latest available country data reported as of 2015 but period of data collection may vary.  
For general population: UNAIDS 2014; Guatemala and Nicaragua: ECVC 2013, Honduras and Belize: 
ECVC 2012; El Salvador ECVC 2010; Panama and Costa Rica: HSH Survey 2009. 

Table 1.1.3 Central American Region Cascade Summary  

Country PLHIV         
100 % 

Diagnosed   % On ART      % Viral 
Suppression  

% 

Guatemala 47,800   28,537            60 16,965   60 8,747                          52 

Honduras  23,000     12,167           53 9,752     80 7,935                 81 

Nicaragua 11,130         7,760             70 2,502     32 1,295                 52 

El Salvador 20,874      14,403       69 6,471  45 4,592                 71 

Panama 16,565    13,583       82 8,283    61 5,301                       64 

TOTAL 119,369    76,450          64 43,973     37 27,870                       63 

Source: MoH Reports in 2014   Note these data are not KP specific. 
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level of PEPFAR resources, but a difference in approach to support as some countries are closer 
to sustaining their own response and reaching the 90-90-90 goals. In addition during ROP16 
development, the regional program used available HIV cascade data for the region to further 
narrow the programmatic focus by country according to the most critical gaps in reaching 90 -
90-90 in each location. See country-specific descriptions below.  
 
High Intensity  Countries  (Capacity Building across the Cascade): Guatemala, Honduras , 
and Nicaragua  
 
The high intensity countries is characterized by a higher burden of disease, a larger segment of 
key populations, and demonstrating more critical TA needs to address gaps in the national 
response. These countries have  serious limitations across their cascade and while they have 
made some improvements, they continue to need intensive TA in order to build  their capacity to 
implement an effective response for each of the pillars of the cascade, especially in the case of 
Guatemala and Nicaragua. Honduras is a slightly different case as the country has faced real 
challenges in identifying HIV positive individ uals but once they are identified and linked into a 
comprehensive care and treatment site, they stay connected to treatment and are adherent. 
While Honduras is a high intensity  country, the priority focus for PEPFAR investments is in the 
first pillar of th e cascade to improve testing yields.  These three countries have already adopted 
CD4 <500 threshold and are moving towards adopting Test & Start  (T&S) as official policy, 
which in practice is actually already been implemented in some facilitie s.  
 
Guatemal a,  the most populous nation in the region, with a population of approximately 1 6 
million, has an estimated adult prevalence of 0.5%, and an adult incidence of 0.03%.  The 
estimated number of people living with HIV in 2014 was 47,800 (60% diagnosed); nearly  
17,000 were on ART by the end of that year (33% ART coverage) and near 9,000 have reached 
viral suppression (18%).  There are an estimated 2,900 new infections each year, while annual 
AIDS-related deaths are estimated at 1,700.  TGW and MSM are prioritized as key populations 
for PEPFAR. Although the country has not adopted T&S, the two main HIV reference hospitals 
have provided treatment for all regardless of CD4 count in practice. All other treatment sites 
follow national treatment guidelines (CD4<500). Based on available data, PEPFAR will invest 
across all pillars of the cascade in Guatemala. 
 
Honduras, the second most populous nation, has a population of approximately 8 million, an 
estimated adult prevalence of 0.4%, and an adult incidence of 0.01%.  An estimated 23,000 
people were living with HIV in 2014 (53% diagnosed); nearly 10,000 individuals were on ART 
by the end of the same year (42% ART coverage) and near 8,000 have reached viral suppression 
(34%).  There are an estimated 1,000 new infections per year, while annual AIDS-related deaths 
are estimated at 1,200. The county follows the WHO 2013 treatment guidelines (CD4 <500) and 
has not adopted T&S yet. Specific geographic areas of the country report high prevalence, 
particularly the Caribbean North c oast, where the Garifuna ethnic group is concentrated. TGW, 
MSM, and FSW are prioritized as key populations for PEPFAR, and Garifuna is a priority 
population for intervention. The biggest cascade gap in Honduras is in reaching the first 90, 
case-finding am ong PLHIV.  
 
Nicaragua  has a population of 6 million, an estimated adult prevalence of 0.3%, and an adult 
incidence of 0.02%. An estimated 11,000 people were living with HIV in 2014 and 70% of them 
have been diagnosed, demonstrating significant progress towards reaching the first 90% goal. 
Despite the successes in HIV case finding, only 2,500 individuals were on ART by the end of the 
year 2014 (22% ART coverage, the lowest in the region), and only 1,200 have reached viral 
suppression (12%, also the lowest in the region). The country is currently updating the national 
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HIV treatment guidelines to reflect the change from a CD4 count <350 to a CD4 count <500.  
However, in practice, treatment is provided to all PLHIV with a CD4 count <500.  The country 
reports the highest prevalence rates among TGW and MSM, and has demonstrated a drop in 
newly reported cases among bisexual men and FSW. Based on the available cascade data, 
PEPFAR will focus its investment in strengthening all pillars of the cascade prioritizing  effective 
linkages to care and treatment for identified PLHIV, especially between community and facility 
settings.   
 
 
Medium Intensity  Countries  (Supporting Sustainability) : El Salvador and Panama  
Medium Intensity  countries are countries that have made significant improvements across their 
clinical cascade towards sustainability but still need PEPFAR support to maintain what they 
have achieved to date. These countries do not need TA in all areas of their cascade and PEPFAR 
will focus on strategic TA for the remaining gaps but also continue to work with the countries on 
sustainability as the Sustainability Index and Dashboard show that these countries have more 
capacity to sustain their response with strategic and targeted support. They are also best 
positioned to initiate Test and Start in the region.    
 
El Salvador  has a population of 6.3 million and an estimated adult prevalence of 0.5% and an 
adult incidence of 0.02%. Almost 21,000 people were living with HIV in 2014 (69% already 
diagnosed); over 6,500 indivi duals were on ART by the end of the year (31% ART coverage), and 
4,500 have reached viral suppression (22%). There are an estimated fewer than 1,000 new 
infections per year and less than 500 annual AIDS-related deaths. TGW, MSM and FSW are 
prioritized for PEPFARôs investments. According to national HIV guidelines, treatment is 
prioritized for PLHIV with a CD4 count <350 but itôs provided to all PLHIV with a CD4 count 
<500. Based on national data, PEPFAR will focus its investment on identifying  HIV+ KPs and 
linking them to treatment services.  El Salvador is in a good position to adopt T&S soon if 
stakeholders are able to support start up.   
 
Panama  has a population of 3.8 million and after Belize, the highest adult prevalence of 0.6% 
and an adult incidence of 0.03%, with near 17,000 people living with HIV in 2014 (82% 
diagnosed, highest in the region); 8,200 individuals were on ART by the end of 2014 (50% ART 
coverage, highest in the prioritized countries), and 5,300 have reached viral suppression (32%). 
Based on national HIV guidelines, only PLHIV with a CD4 count <350 are eligible for treatment 
although in practice treatment is provided to all PLHIV with a CD4 count <500 and to all 
PLHIV regardless of CD4 count at the main HIV reference hospital. The country reports the 
highest prevalence rates among MSM and TGW in the region, and also the highest cumulative 
AIDS related mortality rate (67%). Out of the five prioritized countries, Panama is the closest to 
reaching the 90-90-90 goals for the first two pillars of the cascade, and considering their 
financial resources they have the potential to be the first country  in the region to roll out  T&S 
and PEPFAR technical assistance will be focused on helping support T&S and concentrated on 
linking all positive individu als to treatment.  
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El Salvador  

Table 1.1.1 El Salvador - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ 

Source, Year  

  
Female  Male  Female  Male  

 N % N % N % N % N %  

Total Population  6,369,224   884,044   923,534  2,501,612  2,060,0 34  

Dirección General 

de Estadísticas y 

Censos, 2010 

(Proyecciones 

2015) 

Prevalence (%)  0.5         UNAIDS, 2014 

AIDS Deaths  

(per year) 

<500  

(<100-

<1000)  

         UNAIDS, 2014 

PLHIV  

21,000 

(13,000-

29,000)  

 <1000 9200   11800  UNAIDS, 2014 

Incidence Rate (Yr)  

0.02 

(<0.01-

0.05)  

        UNAIDS, 2014 

New Infections 

(Yr)  

<1000 

(<200 -

<1100) 

         UNAIDS, 2014 

Annual births  127,700          
WHO Statistical 

Profile, 2015 

% >= 1 ANC visit  94         
UNICEF, 2015 

(2008 -2012) 

Pregnant women 

needing ARVs 

<500 -

<1000 
         UNICEF, 2012**  

Orphans 

(maternal, 

paternal, double) 

NA           

TB cases (Yr) 2206          
WHO Global 

Report 2015 

TB/HIV Co -

infection  

203 

<500  
5.3         

WHO Global 

Report 2015 

UNAIDS, 2014 

Males Circumcised NA           

Key Po pulations  

Total MSM*  
55,878 

16,835 
         

MOT, 2013 

Spectrum 2014 

MSM HIV 

Prevalence 

San Salvador 

San Miguel 

 

 

10.8  

8.8:  

        ECVC, 2010 

Total TG 2 765          Spectrum 2014 

TG HIV Prevalence  25.8          

Total FSW 
25,467 

13,305 
         

 

MOT, 2013 

Spectrum 2014 

FSW HIV 

Prevalence 

San Salvador 

Sonsonate/Acajutla 

 
5.7 

2.5 
        ECVC, 2010 
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Table 1.1.1 El Salvador - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ 

Source, Year  

  
Female  Male  Female  Male  

 N % N % N % N % N %  

Priority Populations  

TB patients 

Prevalence 

(includes HIV+TB)  

Estimated:  

3,100 

Notified:  

2206 

Co-

infected: 

203 

9% 
        

WHO Global 

Report, 2015 

FSW 
25,467 

13,305 

2.5 -5.7  

 
        

MOT, 2013 

Spectrum 2014 

ECVC, 2010  

WHO Statistical Profile by Country, updated January 2015  

Aidsinfo.unaids.org, 2014  

WHO Global Tuberculosis Report 2015 

UNICEF Global Report 2015 

GARP Report El Salvador 2015 
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Guatemala  

Table 1.1.1 Guatemala - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ Source, 

Year  
  

Female  Male  Female  Male  

 N % N % N % N % N %  

Total 

Population  
15,806,675  100 

3,106, 

183 
19.7 

3,211, 

309 
20.3 4,981, 096 31.5 4,508, 087 28.5 

INE 20 14 

estimation  

Prevalence (%)  0.5  NA  NA  NA  NA 
UNAIDS 

2014 

AIDS Deaths  

(per year) 

1700 

(1100-

2600)  

         
UNAIDS 

2014 

PLHIV  

49,000  

(34,000 -

69,000)  

 3,000  
18,00

0  
 28,000   

UNAIDS 

2014 

 

Incidence Rate 

adults 15-49 

(Yr.)  

 

0.03 

(0.02 -

0.05)  

 NA  NA  NA  NA 
UNAIDS 

2014 

New Infections 

(Yr.)  

2,900 

(1,500-

4,600)  

         
UNAIDS 

2014 

Annual births  480,200           

WHO 

Statistical 

Profile 2015  

% >= 1 ANC 

visit  
 NA 93.2         

UNICEF 

2015 

(2008 -2012) 

Pregnant 

women needing 

ARVs 

1,000-

4,600 
         

UNICEF 

2012 

TB cases (Yr.) 3163          
WHO Global 

Report 2015 

TB/HIV Co -

infection  

243 

<1000 
 NA NA NA NA NA NA NA NA 

WHO Global 

Report 2015 

UNAIDS 

2014 

Males 

Circumcised 
 5.6%   NA NA   NA 5.6% 

ENSMI -

2008/09  

Key Populations  

Total MSM*  

 

141,153 

 

 

         

MOT, 2013  

MSM: 4%,  

TG: 0.14% 

MSM HIV 

Prevalence 

Guatemala City 

Coatepeque  

 

 

 

8.9% 

2.8%  

 

 

        
ECVC, 2013 

 

TG estimation            
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Table 1.1.1 Guatemala - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ Source, 

Year  
  

Female  Male  Female  Male  

 N % N % N % N % N %  

TG prevalence 4,940  23.8%         
ECVC, 2013 

 

Total FSW 36,015          
MOT, 2013 

0.93% 

FSW HIV 

Prevalence 

Guatemala 

City: 

Escuintlla Pto. 

Sn José 

Malacatán 

Tecún Umán 

 

1.1   

3.7 

 2.0 

        ECVC, 2013 

Priority Populations  

TB patients  

Estimated: 

17,000 

10%         
WHO Global 

Report, 2015 

Notified: 

3,369 

Co-

infected: 

243 

WHO Statistical  Profile by Country, updated January 2015  

Aidsinfo.unaids.org, 2014  

WHO Global Tuberculosis Report 2015 

UNICEF Global Report 2015 

GARP Guatemala 2015 
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Honduras  

Table 1.1.1 Honduras - Key National Demographic and Epidemiological Data  

 
Total  <15 15+  Sour ce, 

Year  
  

Female  Male  Female  Male  

 N % N % N % N % N %  

Total 

Population  
8,215,313 100 

1,532,38

8 

18.

7 

1,580,45

3 

19.

2 

2,634,98

6 

32.

1 

2,467,48

6 

30.

0 
INE, 2011+ 

Prevalence 

15-49 (%) 
 0.4         

UNAIDS, 

2014 

AIDS Deaths  

(per year) 

1200 

(1000-

1600) 

         
UNAIDS, 

2014 

PLHIV  23000   1900 9300  11800  
UNAIDS, 

2014 

Incidence 

Rate 

  15-49 (Yr) 

 

0.01 

(0.01-

0.02)  

        
UNAIDS, 

2014 

New 

Infections 

(Yr)  

<1000 

(<500 -

<1000)  

         
UNAIDS, 

2014 

Annual 

births  
209,000  100         

WHO 

Statistical 

Profile, 2015 

% >= 1 ANC 

visit  
 96.6         

UNICEF, 

2015 

(2008 -2012) 

Pregnant 

women 

needing 

ARVs 

<500 -

<1000 
         

UNICEF, 

2012** 

Orphans 

(maternal, 

paternal, 

double) 

NA  NA  NA  NA  NA   

TB cases (Yr) 2820          
WHO Global 

Report 2015 

TB/HIV Co -

infection  

263 

<500  
         

WHO Global 

Report 2015 

UNAIDS, 

2014 

Key Populations  

Total MSM 
54,953 

  
         

MOT, 2013 

 

MSM HIV 

Prevalence 

Tegucigalpa 

San Pedro 

Sula 

La Ceiba: 

 

 

6.9 

10.7 

11.7   

 

        ECVC, 2012 

Total TG 2,706           

TG HIV 

Prevalence 

Tegucigalpa 

 

 

17.2 

23.6 

        ECVC 2012 
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Table 1.1.1 Honduras - Key National Demographic and Epidemiological Data  

 
Total  <15 15+  Sour ce, 

Year  
  

Female  Male  Female  Male  

 N % N % N % N % N %  

San Pedro 

Sula 

La Ceiba: 

33.3 

Total FSW           
MOT, 2013 

0.7% 

Tegucigalpa 

San Pedro 

Sula 

La Ceiba  

15,013 

3.3 

6.7 

15.3   

        ECVC, 2012 

Priority Populations  

TB patients  

Estimated: 

6,000  

4.3         
WHO Global 

Report, 2015 

Notified: 

2820  

Co-

infected: 

263 

Garifuna  

Urban, men:  

Urban, 

women:  

Rural men:  

Rural, 

women: 

46 448 

 

 

4.4 

4.6  

1.6 

4.9 

        

 

ECVC, 2012  

 

WHO Statistical Profile by Country, updated January 2015  

Aidsinfo.una ids.org, 2014 

WHO Global Tuberculosis Report 2015 

UNICEF Annual Report 2015  

GARP Report Honduras 2015 
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Nicaragua  

Table 1.1.1 Nicaragua - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ 

Source, Year  

  
Female  Male  Female  Male  

 N % N % N % N % N %  

Total 

Population  

6,180,406  

 
100 973,721 15.6 1,012,950 16.4 2,156,848 34.9 2,036,887 33.1 

INIDE,2007  

2015 Estimation 

Prevalence  

15-49 (%) 
 0.3         UNAIDS, 2014* 

AIDS Deaths  

(per year) 

<500  

(<1000)  
         

 

UNAIDS, 2014* 

PLHIV  

10,000  

(7,600-

15,000) 

 150  150  2,700  7,000  UNAIDS, 2014* 

Incidence 

Rate among 

adults 15-49 

(Yr)  

 

0.02 

(0.01-

0.03)  

        
WHO Statistical 

Profile 2015**  

New 

Infections (Yr)  

<1000 

(<500 -

1200) 

 

         
WHO Statistical 

Profile 2015**   

Annual births   138,300         
WHO Statistical 

Profile 2015**  

% >= 1 ANC 

visit  
 

90.2 

 
        

UNICEF, 2015 

(2008 -2012) 

Pregnant 

women 

needing ARVs 

(1)176 

(2)200 -

500 

         

(1)Spectrum 

2014. National 

Health Statistics, 

2013 

(2)UNICEF, 

2012** 

Orphans 

(maternal, 

paternal, 

double) 

1,712          

Spectrum 2014. 

National Health 

Statistics, 2013 

TB cases (Yr) 2632          
WHO Global 

Report 2015 

TB/HIV Co -

infection  

<100 

75 
2.3         

WHO Statistical 

Profile 2015 

WHO Global 

Report 2015 

Key Populations  

Total MSM            

MSM HIV 

Prevalence 
57,742 9.76         GARP 2015 

Total TGW 5,489 18.6         GARP 2015 

Total FSW 17,047 2.3         GARP 2015 

WHO Statistical Profile by Country, updated January 2015  

Aidsinfo.unaids.org, 2014  

GARP Report Nicaragua, 2015 
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Panama  

Table  1.1.1 Panama - Key National Demographic and Epidemiological Data  

 
Total  <15 15+ 

Source, Year  

  
Female  Male  Female  Male  

 N % N % N % N % N %  

Total 

Population  
3,975,404  100 534,169 13.4 557,255 14.0 1,445,540 36.3 1,438,440 36.3 

National Institute 

for Statatistis and 

Census 2015+ 

Prevalence(%)  0.6         UNAIDS, 2014 

AIDS Deaths  

(per year) 

<1,000  

(500 -

1000)  

 

         UNAIDS, 2014 

PLHIV  

17,000  

(13,000-

24,000)  

         UNAIDS 2014 

Incidence 

Rate 15-49 

(Yr)  

 

0.03 

(0.02 -

0.05)  

        UNAIDS 2014 

New 

Infections 

(Yr)  

<1,000  

(<500 -

1000)  

 

         UNAIDS, 2014 

Annual births  75,200          
WHO Statistical 

Profile, 2015 

% >= 1 ANC 

visit  
---  95.8         

UNICEF, 2015 

(2008 -2012) 

Pregnant 

women 

needing ARVs 

200-500          UNICEF, 2012**  

TB cases (Yr) 1519          
WHO Global 

Report 2014***  

TB/HIV Co -

infection  

175 

<500  
         

WHO Global 

Report 2014***  

UNAIDS, 2014 

Key Populations  

Total MSM 27,104          MOT, 2013 

MSM HIV 

Prevalence 
 

18.7  

 
        MSM surveys   

Total FSW 17,985          MOT, 2013 

FSW HIV 

Prevalence 
 

0.7  

 
        MSM surveys   

Priority Populations  

TB patients  

Estimated: 

2,400 

13         
WHO Global 

Report 2015 
Notified: 

1,519 

Co-

infected: 

224 

WHO Statistical Profile by Country, updated January 2015,Ai dsinfo.unaids.org, 2014, GARP Report Panama 2015, UNICEF Global Report 

2015 



El Salvador  

Table 1.1.2 El Salvador - Cascade of HIV diagnosis, care and treatment (12 months)  

 HIV Care and Treatment  HIV Testing and Linkage to ART  

  Total 
Population 

Size Estimate  
(#) 

HIV 
Prevalence  

(%) 

Total PLHIV  
(#) 

In Care  
(#) 

On ART 
(#) 

Retained on 
ART 12 Months 

(#) 

Viral 
Suppression  
12 Months 

Tested for 
HIV  
(#) 

Diagnosed 
HIV Positive  

(#) 

Initiated 
on ART 

(#) 

Total 
population  

6,369,224 
2013 

0.5% 
ECVC 2008 

20 874 
MOH 2014 

14 403 
Diagnosed 

6 471 
MOH 2014 

 
4 592 

MOH 2014 
115,911 

GARP 2013 
1,442 

GARP 2013  
ND 

21,000 
UNAIDS 2014 

11,180 
MoH 2013 

7,196 
MoH 2013 

 
5980 

MOH 2013 
 

   

Population less 
than 15 years 

1,946,967  
INEC 2013 

ND 
1,000  

UNAIDS 2014 
ND ND ND ND ND ND ND 

Pregnant 
Women  

119,559  
INEC 2013 

ND 
166 GARP 

2013 
166 166 ND ND 

82,969 
MoH2013 

166 
MoH2013 

166 
MoH2013 

           

MSM 
47,817 

MOT 2013 
8.8-10.8 

4973 
MOT2013 

ND ND ND ND ND ND ND 

FSW 
27,324 

MOT2013 

3.14% 
2012 

2.5-5.7 
2008 

858 
MOT2013 

ND ND ND ND ND ND ND 

TRANS  
1000 

MOT 2013 
25.8%  
2008. 

258 
MOT2013 

ND ND ND ND ND ND ND 
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Guatemala  

Table 1.1.2 Guatemala - Cascade of HIV diagnosis, care and treatment (12 months)  

 HIV Care and Treatment  HIV Testing and Linkage to ART  

  Total 
Population 

Size Estimate  
(#) 

HIV 
Prevalence  

(%) 

Total PLHIV  
(#) 

In Care  
(#) 

On ART 
(#) 

Retained on 
ART 12 Months 

(#) 

Viral 
Suppression  
12 Months 

Tested for 
HIV  
(#) 

Diagnosed 
HIV Positive  

(#) 

Initiated 
on ART 

(#) 

Total 
population  

15 806 675 
INE 2014 

0.5 
UNAIDS 

2014 

47 800 
MOH 2014 

28 537 
diagnosed 
MOH 2014 

19 965 
MOH 2014 

 
  

8 747 
MOH 2014  

367,381 
GARP 2014 

1842 
GARP 2014 

2375 
GARP 2014 

49 000 
UNAIDS 2014 

 

18 325 
Adherence 
study ɀAS-

2013 

16,386 
AS 

16,386 
AS 

 

9,639 
AS 

 
   

Population 
less than 15 
years 

6,029,350 
WB 2013 

0.06 
2014 

3,349 
MOH2014 

ND 
184 

GARP 2014 
ND ND ND ND ND 

Pregnant 
Women  

587,792 
WB 2013 

0.35 
GARP 2014 

 

1,820 
MOH2014 

ND 394 ND ND 
107,051 

MOH 2013 
195 

MOH 2013 
195 

           

MSM 
112,738 

MOT 2012 

2.08-8.9  
ECVC2013 

 

10,627 
MOT 2012 

ND ND ND ND 
631 

MOH 2013 
51 

MOH2013 
ND 

FSW 
22,563 

MOT 2012 
1.1-3.7% 

ECVC 2013 
1,219 

MOT 2012 
ND ND ND ND 

14,918 
MOH 2013 

10 
MOH 2013 

ND 

TRANS 
1,509 

MOT 2012 

23.8% 
ECVC 2013 

 

728 
MOT 2012 

ND ND ND ND 
132 

MOH 2013 
3 

MOH 2013 
ND 
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Honduras  

Table 1.1.2  HONDURAS 2014 - Cascade of HIV diagnosis, care and treatment (12 months)  

 HIV Care and Treatment  HIV Testing and Linkage to ART  

  Total 
Population 

Size Estimate  
(#) 

HIV 
Prevalence  

(%) 

Total PLHIV  
SPECTRUM 

(#) 

In Care  
(#) 

On ART 
(#) 

Retained on 
ART 12 Months 

(#) 

Viral 
Suppression  
12 Months  

Tested for 
HIV  
(#) 

Diagnosed 
HIV Positive  

(#) 

Initiated 
on ART 

(#) 

Total population  
 

8 555 072 
2013 

0.4 
UNAI

DS 
2014 

 

23 020 
MOH 2014 

12 167 
diagnosed 

9 752 
MOH 2014  

7 935 
MOH 2014 

184 287 663 
 
 

23 000 
UNAIDS 2014 

 
9 926 

GARP 2014 
 

8 219 
GARP 2014 

7 405 
GARP 2014 

   

Population less 
than 15 years 

 
  

1 614 
 

700 661 111 
  

 
 
 

Pregnant 
Women  

209 000 

0.17 

GARP 

2014 
  

487 201 
 

181 620 227 106 

           

MSM 54 953 
6.9 
10.7 
11.7 

 
     

 
  

 
 
 
 

FSW 15 013 
3, 

6.7 
15.3 

     
 
  

 
 

TRANS  2 706 6.8 
        

GARIFUNA 46 448 
1.6-

4.9% 
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Nicaragua  

Table 1.1.2  NICARAGUA  2014 - Cascade of HIV diagnosis, care and treatment (12 months) 2014  

 HIV Care and Treatment  HIV Testing and Linkage to ART  

  Total 
Population 

Size Estimate  
(#) 

HIV 
Prevalence  

(%) 

Total PLHIV  
 (#) 

In Care  
(#) 

On ART 
(#) 

Retained on 
ART 12 Months 

(#) 

Viral 
Suppression  
12 Months 

Tested for 
HIV  
(#) 

Diagnosed 
HIV Positive  

(#) 

Initiated 
on ART 

(#) 

Total population  

 
6 080 000 

INIDE 2014 
 

0.3 
UNAIDS 

2014 

11 130 
MOH  
2014 

 

7 762 
diagnosed 
MOH  
2014 
 

2 502 
MOH  
2014 
 

 

1295 
MOH  
2014 
 

264 237 
MOH 2014 

1 019 
MOH  
2014 

 
487 

MOH 2014 
 

10 036 
UNAIDS 

2014 

6 984 
GARP 2014 

2 935 
GARP  2014  

1 155  
GARP 2014 

   

Population less 
than 15 years 

 
1 954 112 

<0.03 
<500 

UNAIDS 2014 
138 

138 
MOH 2014     

 
 
 

Pregnant 
Women  

130 443  
MOH 2014 

0.07 

 
136 

 

107 
MOH 
2014 

  

111 825 
MOH  
2014 

74 
MOH 2014  

           

MSM 
57 742 

CONISIDA 
2014 

 
9.76 

 

5636 
  

1691 
30%   

25 868 
44.8% 

MOH 2014 
  

106 
10% 

MOH 2014 

 
 
 

TRANS  
5 482 

CONISIDA 
2014 

6.8 373  
112 

30% 
   

10 
1% 

MOH 2014 
 

FSW 
17 047 

CONISIDA 
2014 

2.3 392 
 

118 
30%   

12 512 
73.4% 

MOH2014 
 

10 
1% 

MOH 2014 
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Panama 

Table 1.1.2 Panama - Cascade of HIV diagnosis, care and treatment (12 months)  

 HIV Care and Treatment  HIV Testing and Linkage to ART  

  Total 
Population  

Size Estimate  
(#) 

HIV 
Prevalence  

(%) 

Total PLHIV  
SPECTRUM 

(#) 

In Care  
(#) 

On ART 
(#) 

Retained on 
ART 12 Months 

(#) 

Viral 
Suppression  
12 Months 

Tested for 
HIV  
(#) 

Diagnosed 
HIV Positive  

(#) 

Initiated 
on ART 

(#) 

Total 
population  

 
3 850 735 
INEC 2013 

0.6 
UNAIDS 
2014 

16 565 
MOH 2014 

13 583 
Diagnosed 

8283 
MOH 2014 

 
5 301 

MOH 2014 
282 540 

PNVS, 2013 

834 
GARP 
2014 

 
ND 

17 000 
UNAIDS2014 

9 756 
PNVS 2013 

6 411 
GARP 2014 

 

7 782 
2013 

4 954 
2013 

   

Population 
less than 15 
years 

 
1 082 973 
INEC 2013 

0.09 
1,000  

UNAIDS 2014 
ND 

260 
GARP 2014 

ND ND ND 

2
4
5 

MOH 
2013 

 
ND 

Pregnant 
Women  

85 794 
INEC 2013 

0.3 

GARP 

2014 

200 
2014  

ND 
224 

GARP 2014 
ND ND 

68 822 
GARP 
2014 

224 
GARP 
2014 

175 
GARP 
2014 

           

MSM 
33,300 
MOT2013 

19.8 
CLAM 
2013 

 
6 664 
2013 

ND ND ND ND 

2697 
8.1% 

GARP 
2014 

135 
15.9% 

GARP 2014 

 
 

ND 

FSW 
1,700 
MOT 2013 

1.94 
ICGES, 

2010 

420 
2013 

ND ND ND ND 

1 540 
90.6% 
GARP 
2014 

9 
CLAM, 2013 

 
ND 

TRANS  
600 
MOT 2013 

31.6% 

GORGAS 
2013 

200 
MOT 2013 

ND ND ND ND 

40 
6.7% 
GARP 
2014 

ND ND 
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Table 1.1.3 Guidelines & cur rent practice for initiating Antiretroviral Treatment (ART) for people living with HIV in Central American 
Countries - April 2016  
 

No. 
 

E
l 
S

a
lv

a
d

o
r1  

G
u

a
te

m
a
la

2  

H
o
n

d
u

ra
s 

N
ic

a
ra

g
u

a3  

P
a

n
a
m

á4
 

1 

Current national guidelines updated per WHO/PAHO 
2015 directive: Initiate ART regardless of clinical stage 
or CD4 

No No No5 No No 

2 

Current national protocol updated per 2013 
WHO/PAHO directive:  )ÎÉÔÉÁÔÅ !24 ÉÆ #$ή ÉÓ П 
500/mm3. As a priority, all individuals with clinical 
ÄÉÓÅÁÓÅ ɉ7(/ 3ÔÁÇÅ έ ÏÒ ήɊ ÏÒ ÉÆ #$ή П έίΪȾÍÍέ  

Yes Yes Yes No No 

3 
Publication year of current guidelines 2014 2013 2014 2009 2011 

4 
Current official guidelines for initiati ng ART  

 CD4  <  500 
cl/mm3 (CD4 < 
350 is priority) 

CD4 < 500 
cl/mm3  

CD4 < 500 
cl/mm3  

CD4 < 350 
cl/mm3  

CD4 < 350 
cl/mm3  

5 
 Guidelines that are currently used in practice at 
service delivery sites (as reported by NAPs) 

CD4 < 500 
cl/mm3  

CD4 < 500 
cl/mm 3  

CD4 < 500 
cl/mm3  

CD4 < 500 
cl/mm3  

  CD4  <  500 
cl/mm3 (CD4 < 
350 is priority) 

6 
The NAP reports clinical practice related to the WHO 
2015 Recommendation for initiating treatment  

YES YES  No No Yes 6 

                                                        
1 Guía Clínica para la Atención Integral en Salud de las personas con VIH. Ministry of Health, 2014, El Salvador.  
2 Manual de Tratamiento Antirretroviral y de infecciones Oportunistas en Guatemala.  Ministerio de Salud Pública y Asistencia Social, Programa Nacional de Prevención y control de las 
ITS-VIH y Sida Guatemala, 2013. 
3 Guía de Terapia Antirretroviral en Adult os con VIH, 2009. Ministry of Health , Nicaragua.  
4 Normas para el Manejo Terapéutico de las Personas con VIH en la República de Panamá. Ministerio de Salud, 2011. 
5 At a technical level, Honduras has expressed there should be no problem to start Treat and Start but they have not yet been adopted.  
6 Nevertheless the new protocol that will be approved and launched in country still includes CD4 count and VL as criteria to initiate ART.  
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1.2  Investment Profile  
An analysis of the NASA studies in the region clearly demonstrates that the countries have been 
progressively increasing their domestic investment, which covers the majority of the costs of the HIV 
response; however, great differences exist between countries. While Panama covers more than 90% of 
their overall costs with host-country resources, Honduras, Guatemala, and Nicaragua still depend on 
other funding sources to cover between 34% and 47% of their national response. It is important to note 
that in the whole region, host country resources mainly go to cover care and treatment for positive 
individuals and prevention of mother to child transmission. KP prevention, strategic information, and 
laboratory reagents represent examples of areas where countries invest little to none of their own 
ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŀǊŜ ŘŜǇŜƴŘŜƴǘ ƻƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŘƻƴƻǊǎ ǘƻ ŎƻǾŜǊ ŎƻǎǘǎΦ ¢ƘŜ ǊŜƎƛƻƴΩǎ ǇǊƛƴŎƛǇŀƭ ŘƻƴƻǊ ƛǎ ǘƘŜ 
Dƭƻōŀƭ CǳƴŘΣ ǿƘƛƭŜ t9tC!wΩǎ ƛƴǾŜǎǘƳŜƴǘ ƻƴƭȅ ǊŜǇǊŜǎŜƴǘǎ с҈ ƻŦ ǘƘŜ ǘƻǘŀƭ ǎǇŜƴǘ ƛƴ IL± ŦƻǊ ǘƘŜ ǊŜƎƛƻƴ, as 
per last available information.  Furthermore, in the current GF grants agreement, all countries in the 
region have an ARV transition plan , with progressively increasing national contributions aimed at 
promoting the full absorption of ARV cots; challenges still persist with the progressive absorption of 
reagents, such as CD4 and viral load, as well as in a lesser extent for commodities and supplies targeting 
key populations.  

 
 
 
 

Table 1.2.1: NASA  

  

  
PEPFAR  % 

GLOBAL 
FUND  

% MOH  % Other  % 

 
Guatemala 
(2013) 

2,990,122 5.2 15,268,110 26.6 37,604,286 65.5 1,508,819 2.6 

 

Honduras   
(2012) 

5,006,709  13.1 8,795,571  23.0 20,318,291  53.2 
4,054,988  

10.6 

 

El 
Salvador 
(2014) 

1,565,784 2.5 8,866,867 13.9 48,823,576 76.8 

4,338,498 

6.8 

 
Panama 
(2014)       

1,821,846  4.7 1,006,551  2.6 35,468,026  92.4 86,435  0.2 

 

Nicaragua 
(2013) 

2,057,206  7.7 5,882,153  22.1 16,836,412  63.4 1,792,117 6.7 
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Table 1.2.1 Investment Profile by Program Areas (Region)  

Program Area  Total 
Expenditure  

% 
PEPFAR  

% GF % Host 
Country  

% Other  

Clinical c are, treatment and 
support  

97,743,920 (43.6%)                                 0.1% 10.8% 88.0% 1.1% 

Community -based care, 
treatment, and support  

518,298 (0.2%)                                      0.0% 7.4% 68.3% 24.4% 

PMTCT  14,278,528 (6.4%)                                 0.0% 14.1% 73.6% 12.3% 

HTS  7,441,917  (3.3%)                                  0.8% 5.8% 91.0% 2.3% 

VMMC  -                                                        

Priority population 
prevention  

15,812,851 (7.1%)                                 12.5% 18.8% 49.9% 18.8% 

Key population prevention  7,430,920 (3.3%)                                   29.3% 57.6% 10.7% 2.4% 

OVC 2,635,224 (1.2%)                                   0.0% 92.8% 3.6% 3.5% 

SI, Surveys and Surveillance  10,977,065 (4.9%)                                 37.7% 35.7% 18.6% 7.9% 

HSS  67,253,645                                 7.4% 19.6% 66.3% 6.7% 

TOTAL  224,092,368.31                     6.0%  17.8% 71.0% 5.3%  

 

 

Table 1.2.1 Investment Profile by Program Areas (El Salvad or, 2014)  

Program Area  Total 
Expenditure  

% PEPFAR  % GF % Host 
Country  

% Other  

Clinical care, treatment 
and support  

29,201,204 
(45.9%) 

 6.7% 92.9% 0.4% 

Community -based care, 
treatment, and support  

383,605 (0.6%)  9.6% 86.9% 3.5% 

PMTCT  1,829,887 (2.9%)  16.8% 81.2% 2.1% 

HTS  3,619,281 (5.7%) 1.5% 3.0% 93.5% 2.1% 

VMMC  -     

Priority population 
prevention  

2,571,277 (4.0%) 2.8% 11.8% 5.7% 79.7% 

Key population prevention  1,818,099 (2.9%) 8.6% 82.6% 6.2% 2.6% 

OVC 99,222 (0.2%)  58.1% 41.9%  

SI, Surveys and 
Surveillance  

424,212 (0.7%) 50.4% 11.8% 24.0% 13.9% 

HSS  23,647,938 
(37.2%) 

4.5% 19.3% 68.0% 8.2% 

TOTAL  63,594,725.00                      2.5%  13.9% 76.8%  6.8%  
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Table 1.2.1 Investment Profile by Program Areas (Guatemala, 2013)  

Program Area  Total  
Expenditure  

% PEPFAR  % GF % Host 
Country  

% Other  

Clinical care, treatment and 
support  

29,100,264 
(50.7%)                                            

0.0% 19.7% 80.3% 0.1% 

Community -based care, 
treatment, and support  

0                                                             0.0%  100.0% 0.0% 

PMTCT  4,947,793 (8.6%)                                                0.0% 26.8% 72.2% 1.0% 

HTS  1,564,461  (2.7%)                                               0.0% 0.0% 99.9% 0.1% 

VMMC  -                                                                    

Priority population 
prevention  

10,597,173 (18.5%)                                             5.9% 21.1% 71.5% 1.4% 

Key population prevention  1,087,421 (1.9%)                                                12.7% 61.4% 21.2% 4.7% 

OVC 51,259  (0.1%)                                                     0.0% 0.0% 100.0% 0.0% 

SI, Surveys and Surveillance  1,571,697 (2.7%)                                                32.8% 39.5% 1.7% 26.0% 

HSS  8,451,243 (14.7%)                                                20.2% 55.5% 14.4% 9.8% 

TOTAL       57,371,337.66  5.2%  26.6%  65.5%  2.6%  

 

 

Table 1.2.1 Investment Profile by Program Areas (Honduras, 2012)  

Program Area  Total 
Expenditure  

% 
PEPFAR  

% GF % 
Host 

Count
ry  

% Other  

Clinical care, treatment and support  11,503,435 
(30.1%) 

 11.3% 80.3% 8.4% 

Community -based care, treatment, 
and support  

112,842 (0.3%)    100.0% 

PMTCT  2,088,163 (5.5%)  8.1% 90.3% 1.6% 

HTS  1,188,819 (3.1%)  27.5% 64.3% 8.1% 

Priority population prevent ion  1,829,992 (4.8%) 47.0% 12.6%  40.4% 

Key population prevention  2,083,759 (5.5%) 66.4% 19.6% 10.1% 3.9% 

OVC 2,481,832 (6.5%)  96.3%  3.7% 

SI, Surveys and Surveillance  6,202,664 (16.2%) 43.8% 29.9% 21.5% 4.8% 

HSS  10,684,054 
(28.0%) 

0.4% 19.8% 64.5% 15.3% 

TOTAL  38,175,560.00  13.1% 23.0%  53.2%  10.6%  
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 Table 1.2.1 Investment Profile by Program Areas (Nicaragua, 2013)  

Program Area  Total 
Expenditure  

% 
PEPFAR  

% GF % Host 
Country  

% 
Other  

Clinical care, treatment and support  4,580,006  (17.2%)  33.7% 66.3%  

Community -based care, treatment, 
and support  

1,485 (0.0%)   100.0%   

PMTCT  5,140,942 (19.4%)  4.1% 64.1% 31.8% 

HTS  1,032,200 (3.9%) 0.6%  99.4%  

Priority population prevention  643,752 (2.4%) 64.8% 31.2%  3.9% 

Key population prevention  1,946,103 (7.3%) 24.4% 75.2% 0.3%  

OVC 2,911 (0.0%)    100.0%  

SI, Surveys and Surveillance  2,270,183 (8.5%) 11.9% 61.5% 25.7% 0.9% 

HSS  10,950,306 
(41.2%) 

8.1% 9.7% 81.1% 1.0% 

TOTAL  26,567,888.00  7.7% 22.1% 63.4%  6.7% 

 

 

Table 1.2.1 Investment Profile by Program  Areas (Panama, 2014)  

Program Area  Total 
Expenditure  

% 
PEPFAR  

% GF % Host 
Country  

% 
Other  

Clinical care, treatment and support  23,359,011 
(60.9%) 

0.5%  99.5%  

Community -based care, treatment, and 
support  

20,341 (0.1%)   100.0%  

PMTCT  271,743 (0.7%)   100.0%  

HTS  37,156 (0.1%)   100.0%  

Priority population prevention  170,657 (0.4%) 1.3%  98.7%  

Key population prevention  495,538 (1.3%) 3.9% 48.1% 48.0%  

SI, Surveys and Surveillance  508,309  (1.3%) 83.0%   17.0% 

HSS  13,520,104 
(35.2%) 

9.3% 5.7% 85.1%  

TOTAL  38,382,857.65  4.7% 2.6%  92.4%  0.2%  
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Table 1.2.2 Procurement Profile for Key Commodities  
 

Guatemala  

Commodity Category  
Total 

Expenditure  % PEPFAR  % GF % GRP*  % Other  
ARVs  $1,901,124.30  55 45  
Rapid test kits $352,383.36  80 20  
Other drugs      
Lab reagents $967,526.82  20 80  
Condoms  $454,615.38  33 67  
VMMC** kits  NA     
Other commodities  NA     
Total  $3,675,647.86   46  54   

National Purchasing plan 2015 - Streamlining of funds requested by the CCM to cover gap in the 2015 MOH budget. Includes 
purchases at the central level; 

 
El Salvador  

Commodity Category  
Total 

Expenditure  % PEPFAR  % GF % GRP*  % Other  

ARVs  $2,558,151  12% 88% 0% 
Rapid test kits $488,275  28% 70% 2% 
Other drugs $348,888  77% 18% 5% 
Lab reagents $1,750,258  63% 37% 0% 
Condoms  $213,586  37% 45% 19% 
VMMC** kits  N/A     

Other commodities  $745,089  36% 55% 9% 

Total  $6,227,705   35% 62% 2% 
Until 2014, GF procured using UNDP.  In 2015 GF procured using PAHO, Plan International and UACI (Procurement 
Unit of MOH) .  National Government procures international purchases using PAHO and local suppliers 
 

Honduras  

Commodity Category  
Total 

Expenditure  % PEPFAR  % GF % GRP*  % Other  

ARVs  $1,679,552  10.4 89.6  

Rapid test kits NA     

Other drugs NA     

Lab reagents NA     

Condoms $461,691  23.3 76.7  
VMMC** kits  NA     
Other commodities  NA     
Total  $2,141,243   13 87  

Source: Unidad de Logística de la SESAL, National AIDS Program & GF, 2014 

 

Panama  

Commodity Category  
Total 

Expenditure  % PEPFAR  % GF % GRP*  % Other  
ARVs  $ 5,211,158 0  100  
Rapid test kits $     31,440 0 2 98  
Other drugs IQ 0    
Lab reagents IQ 0    
Condoms  $     94,149 0 12 88  
VMMC** kits  NA 0    
Other commodities  IQ 0    
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Total  $ 5,336,747  0  0.2  99.8   
Source: Provision de Suministros MIN SA and PR of Global Fund (Cicatelli) 2014 

Nicaragua  

Commodity Category  
Total 

Expenditure  % PEPFAR  % GF % GRP % Other  
ARVs  $877,938  100   
Rapid test kits $1,173,890 2.7 97.3   
Other drugs      
Lab reagents      
Condoms  $18,000  100    
VMMC kits       
Other commodities (lubricants)  $5,259 100    
Total  2,075,087  2.6  97.4    
Source: Estimations from information related with commodities in Concept note presented to Global Fund  

Due to the variety of data collection and sources of information, it is diff icult to obtain all the information for these tables and 

consolidate this in to one table for the entire region, but some relevant information could be obtained from these.  

Related with the ARV treatment in Honduras, Guatemala, El Salvador, and Panama, the government covers an average of > 75% of 

the expenses. Nicaragua depends on Global Fund to procure ARV treatments, but in the latest Concept Note the country shows a 

gradual absorption plan of patients in ARV treatment from the government in the next few y ears. 

Some countries in the Region still depend on external resources to procure and obtain supplies related with Prevention activities 

(Rapid test kits, Condoms), but there are plans of gradual absorption of these expenses in the future. 
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Table 1.2.3 Non -PEPFAR Funded Investments and Integration and PEPFAR Central Initiatives  

Funding 
Source  

Total  Non -COP Resources  

Non -
COP 

Resourc
es Co-

Funding 
PEPFAR 

IMs  

# Co -
Funded 

IMs  

PEPFAR 
COP Co-
Funding 

Contributi
on  

Objectives  
Non -COP 
Resources  

Guatemal
a 

Hondura
s 

El 
Salvado

r  
Panama  

Nicarag
ua  

Costa 
Rica  

Belize  

USAID MCH  4,978,225 4,000,000  978,225             Honduras:1     
Family 
Planning 

7,577,365 6,500,000  1,077,365             
Honduras: 
1 

    

Nutrition  4,500,000  4,500,000                
  

    

USAID 
Democracy 

500,000  500,000         
 

  

CDC NCD 6,990,930  3,314,926 
58,879 219,680 3,314,926 29,900    52,619 

  
  

    

Peace Corps  6,909,871  1,850,254 
 No PC 

presence 

 No 
health 

program 
 1,008,507 

2,840,25
4  

 No 
health 
progra

m 

1,210,85
6  

  

  

    

MCC                   
  

    

Private Sector                         

PEPFAR 
Central 
Initiatives 
(KPIS) 

820,898  820,898         

Guatemala: 
1 

 

To develop and evaluate 
a pilot intervention to 
improve treatment 
adherence in MSM and 
Transgender women in 
Guatemala City. 
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1.3 National Sustainability Profile  
 
In light of the regional nature of the PEPFAR Central America program, Sustainability Index 
and Dashboard (SID) meetings were organized in the 5 countries where PEPFAR will continue 
its presence in FY2017: Guatemala, Honduras, Nicaragua, El Salvador, and Panama.  A diverse 
group of stakeholders was convened in each country to ensure a balanced representation from 
government, multilateral partners, international development agencies, academic institutions 
and civil society.   Government representatives included political and technical -level officers 
from the Ministry of Health as well as other key entities, like the Ministry of Finance . In addition 
representatives from UNAIDS, the Pan-American Health Organizat ion, Global Fund Principal 
Recipients, Country Coordination Mechanisms and Regional Coordination Mechanisms, and 
other agencies participated on behalf of the development community, and civil society 
representatives included PLHIV and KP organizations.  Participants were briefed on SID 
objectives and structure, and then broken into smaller groups to discuss and complete the 
domains, and finally presented their work in a plenary session where a consensus was reached 
to score each element after enriching dialogue.  The SID tool was translated to Spanish to assure 
complete understanding, discussion and full participation by the audience. PEPFAR team 
members facilitated the meeting and worked with local implementing partners to draft, validate, 
and complete the final report.  
 
While SID results vary by country, the following elements emerged as sustainability strengths 
from a regional perspective, with a green score in the following areas: Planning and 
Coordination , Public Access to Information, Technical and Allocative Efficiencies, and 
Performance Data.  The main sustainability vulnerabilities at a regional level were Private Sector 
Engagement, Service Delivery, Commodity Security and Supply Chain, and Domestic Resource 
Mobilization.   Outliers with low scores (<4 ) in critical areas emerged in specific countries, like 
Quality Management in Nicaragua and Guatemala and Laboratory in Honduras.  The PEPFAR 
team regards as priorities those elements that directly impact host government ability to reach 
90-90-90 goals, mainly service delivery (HTS and linkage to care among KP), supply chain 
security, quality management (adherence), and laboratory (viral load).    Both PEPFAR and 
Global Fund have invested in these areas in the past, particularly in pioneering the 
establishment of clinical services tailored for key populations and improving the quality of HIV 
care services.  In FY2017, the PEPFAR team will further address these vulnerabilities by 
focusing on more efficient interventions that respond to country -specific needs exposed in 
country cascades and the SID, which are described in greater detail in section 6.0.   
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1.4 Alignment of PEPFAR investments geographically to disease burden  
 
Tables in this section present PEPFAR expenditure per PLHIV and percent of PLHIV by SNU in 
FY15 in five Central American countries. As FY15 was a transitional year in which implementing 
mechanisms refocused geographically from 80 departments /provinces to 13 per the geographic 
pivot, many of the incongruences between expenditures and HIV burden evident in these tables 
have been addressed in FY16.  The PEPFAR team expects further alignment during FY16 as 
PEPFAR has already transitioned out of Costa Rica, will transition out of Belize, and has drilled 
down to the municipality level in the remaini ng five countries. 
 
In FY 2015, expenditure per PLHIV across SNUs varied from $1.0 to $112 in Guatemala; $24 to 
$367 in Honduras; and, $21 to $111 in El Salvador.  PEPFAR invested funds in national and 
above-national activities, with an average of $51.70 dollars spent per PLHIV in Guatemala, 
$62.55 in Honduras, and $156.38 in Nicaragua.  These amounts were based on the estimated 
number of PLHIV in each country and in each SNU, not on actual number of PLHIV reached by 
PEPFAR.   Overall a clear correlation was not found between PEPFAR expenditures and PLHIV 
in SNUs; some SNUs showed low expenditures  in services to PLHIV (2 in Guatemala, 2 in 
Honduras, 1 in El Salvador and 2 in Nicaragua), whereas some SNUs have high costs (3 SNUs in 
Guatemala, 2 in Honduras, and 4 in El Salvador).  
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