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Ambassador Deborah Birx, MD 
U.S. Global AIDS Coordinator 
U.S. Department of State 
Washington, DC 
 
29th  October 2014 
 
Dear Ambassador Birx, 
CC: Katherine Perry- PEPFAR Country coordinator 
!
We write to you as the Kenyan civil society deeply engaged in the fight against HIV in our 
country with active interest in PEPFAR’s work here. Kenya remains the fourth largest epidemic 
in the world and PEPFAR has been a critical part of the Kenyan AIDS response for a decade 
now and we applaud your leadership and commitment to continuing that partnership while 
improving the impact of PEPFAR dollars for people living with HIV/AIDS in the country. 
 
Many of us have actively tried to engage with the PEPFAR country team here and yet have not 
been successful in getting enough basic information about PEPFAR’s plans here to be 
meaningful partners.  We applauded the PEPFAR blueprint when it was announced—both for its 
focus on high-impact interventions and for its commitment to making civil society a key part of 
the planning process for Country Operational Plans, Partnership Frameworks, etc. However, over 
the past year we have struggled to engage with PEPFAR in meaningful way. In our bid to remain 
as involved as possible with the response to HIV, we have actively tried to engage with the 
country team on the COP yet have only attended one meeting, several of us without invitation, 
and are writing to request that participation the COP planning be immediately opened to the civil 
society. 
 
We understand now that significant changes are coming to the PEPFAR program—shifts in 
funding and priorities in a time of limited resources. In broad strokes we strongly support the 
effort to use the best available data to focus funding where it will have the highest impact for our 
communities. We also know, however, that epidemiologic data have serious limitations—
everything from poor programmatic implementation to social marginalization can mask reality.  
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Communities have valuable information that often does not appear in the statistics.  We are very 
concerned however that most of us have little information about what data PEPFAR has and how 
you are thinking about changing/expanding/shifting programming based on that. Meanwhile, in 
the absence of information, rumours grow—and currently misinformation about PEPFAR’s 
plans seems to be spreading.  
 
As a matter of democracy and human rights, making decisions about critical life or death 
programming without deep and meaningful engagement with civil society is unacceptable. We 
have been repeatedly told that PEPFAR staff are too busy making plans with other US 
government staff and government to share information and engage in meaningful collaboration 
with us.  Unlike our colleagues in some other PEPFAR countries in the region, we have not seen 
the Kenya APR or SAPR data, we do not know what target services are being considered in the 
COP, for which regions, and why.  
 
We are not only a link to communities, we are also the ones who advocate to government, 
watchdog program implementation, and demand accountability in the AIDS response. We are 
currently engaged in both the Global Fund Concept Note process and National Strategic Plan 
writing and yet we have no information about what PEPFAR will deliver in the coming year—
even tentatively. We understand you have important information you think should drive 
programming—yet we do not have it to bring into these other processes.  
 
None of this helps the AIDS response to be more effective, responsive, and coordinated. And it 
undermines our trust in the U.S. government as an ally in the fight for the health and wellbeing 
of our communities. 
 
We therefore request for information on: 

1. The status of the COP, what has or has not been approved, and target dates for approval 
by headquarters. 

2. Data from the semi-annual performance review that show what is and is not working so 
we can engage in an honest and open dialogue about the successes and challenges of the 
program. 

3. Regions and geographic areas where PEPFAR believes there to be less need for resources 
or lower burden and what that means for programming in the coming year. 

4. Draft targets for service delivery for key intervention in the coming year and how that 
compares to growth in previous years and what it means for the urgent need to scale up. 
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5. Any information on key populations and the potential for expansion/shifts/changes to 

PEPFAR programming to expand or undermine access. 
6. The PEPFAR strategy for dealing with any programs, regions, etc. where PEPFAR plans 

to move out of supporting in order to prioritize other areas. 
7. The status of the Viral Load program that was meant to begin this year  

 
We kindly request this information to be able to effectively respond to the country need and 
demands. 
 
 
Sincerely, 
 
AIDS Law Project. 
DACASA 
Kenya Treatment Access Movement (KETAM) 
Bar Hostess Empowerment and Support program - (BHESP) 
NEPHAK 
Network of Men Living with HIV/AIDS in Kenya – (Netma Plus) 
Network of Post-Test HIV/AIDS Community Organizations – (NNEPOTEC) 
International Community of Women living with HIV – Kenya (ICW-K) 
International Treatment Preparedness Coalition – ITPC -EA 
Health GAP 
Reachout Centre Trust 
Kenya Sex Worker Alliance (KESWA) 
Pamoja TB group 
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