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people with improved access
to health services.

people withincreased income.

hectares of ecosystems
under community management.

initiatives resulted in positive
state-society engagement.

projects where business and markets
played apositive role.

partners improved their organizational
performance.



impact area
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HEALTH
Vulnerable people access the care they need
to enjoy a healthy life

LIVELIHOODS
People with limited livelihood choices gain
the resources needed to be income secure

NATURAL RESOURCE MANAGEMENT
Resource dependent communities gain
lasting benefit from the sustainable use
of the natural resources around them

core approach

CAPACITY DEVELOPMENT
We develop people’s abilities to contribute
towards positive social change

GOVERNANCE

We work to create an effective social and
political environment that allows people
to grasp opportunities, make decisions for
themselves, and thrive.

BUSINESS & MARKETS
We tap into the power of markets as a force
for development

indicator

Number of people with improved access to
health care or preventive services

Number of people who have an increase in
netincome

Number of hectares of terrestrial / marine
ecosystems under improved community
management

indicator

Number of organizations assisted that have
improved their organizational performance

Number of initiatives supported by Pact that
result in positive state-society engagement

Number of projects in which businesses or
markets play a positive role




@ health

total number of people with improved access to health services, by age and country.

MYANMAR

020,302 CHINA 747

§ SOUTH SUDAN
112,582

ETHIOPIA
252,032

NIGERIA 72,362

TANZANIA 41,187
| MALAWI
140,653 o
NAMIBIA 4,735 “ ‘ y\//
MADAGASCAR - /\r‘
306,520 /
SOUTH AFRICA 3
1,293,511 N
SWAZILAND 93,597 \
/ > am,
LESOTHO 79,508 ‘Kf/’/ L

<18 18+ Total
CAMBODIA (o] 54 54
CHINA 101 646 747
ETHIOPIA 92,179 143,544 252,032
LESOTHO 49,760 27,600 79,508
MADAGASCAR 86,081 92,032 306,520
people with improved access to health services, compared to 4,041,332 in 2011. MALAWI 208 140,355 140,653
MYANMAR 287,333 642,059 929,392
NAMIBIA 3,786 949 4,735
iHEEm 517,447 737160 1,369,427 NIGERIA 4,1457 30,905 72,362
O- _— <.5 5;8 18+ SOUTH AFRICA 344,936 901,238 1,293,511
SOUTH SUDAN 49,917 47,145 112,582
O I
104,996 522,647 1347,579 1,975,222 TANZANIA 49,316 1,184 41,187
THAILAND 0 9,640 9,640

Total 1,049,407 2,084,739 3,336,520



LESOTHO 872

Men Women Total
CAMBODIA 39 543 582
ETHIOPIA ¢} 1,520 1,520
KENYA 15,150 2,274 17,424
LESOTHO 324 548 872
MYANMAR 11,075 300,292 311,367
TANZANIA 183 1,740 1,923
Total 26,771 306,917 333,688

*Other countries that have livelihoods programs, but did not collect
or report income data, were China, South Sudan, and Swaziland.

livelihoods 18

total number of people with an increase in net income, by gender and country.

MYANMAR
311,367

TANZANIA 1,923

=333

people with increased income, compared to 351,999 in 2011.

26,771

306,917
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number of hectares of ecosystems under improved community management, by country.

DR CONGO
379,400

KENYA
1,600,000

Hectares

N
CAMBODIA 81,318
DR CONGO 379,400
, , ETHIOPIA 34,728
. KENYA 1,600,000

hectares of ecosystems under community management, compared to 1,768,725 in 2011.

Total 2,095,446

“Pact manages an additional 500,000 hect-
ares in partnership with the governments of
Uzbekistan and Kazakhstan.



capacity development @

partners improved their organizational performance.

‘ BELARUS 1

O

UKRAINE
44

DR CONGO
85

NAMIBIA 3

O ETHIOPIA

67

o ZIMBABWE
32

l;‘ SWAZILAND 8

MYANMAR
7,319

CAMBODIA

THAILAND 99

24

/

partners improved their organizational
performance, compared to 6,129 in 2011.

LESOTHO 2
Improved Improved ° oo

BELARUS 1 | MYANMAR 7,319 m [ ( () ,

CAMBODIA 99 NAMIBIA 3 types Of Capacity ::: ‘

CHINA 4 NIGERIA 72 7,826 7,086 6.796

DRC 85 SWAZILAND 8 development l . ﬂ

ETHIOPIA 67 THAILAND 24 .

KENYA 42 UKRAINE 44 pact pl’OVldEd

LESOTHO 2 ZIMBABWE 32 V5

Total 7.802 o 357
"’I§=

*139 of these organizations demonstrated their improvement using the

Organizational Performance Index (OPI), a Pact Capacity Development & & & & & ©
Assessme.nf tool. o - ‘ & &(yo o@é\ \Q”o@ @«é 8
**An additional 101 organizations set a baseline measurement with the Qd” © 0@“ & s& N

OPI, including organizations in Madagascar, Malawi, South Africa, South g\\@ '&Q\N 0@“\ N &@0

Sudan, Tanzania, and Vietnam. & < & 4



@ covernance

initiatives resulted in positive state-society engagement.

ETHIOPIA
46

DR CONGO 3

NAMIBIA 3

1 / 56

initiatives supported by Pact that resulted
in positive state-society engagement, com-

pared to 505 in 2011. )
N
° e ele e
i' i types of governance initiative
: pact conducted Iitiatives
1036 ° CAMBODIA 14
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— = &
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business & markets ¥

projects where business and markets played a positive role.

¢

CHINA1

projects where busi;wssﬁa'réi
markets played a I%sitive role,
compared to 15 in,\éou.

(N A

Projects
CAMBODIA
CHINA
DR CONGO
KENYA
MYANMAR
BELARUS
UKRAINE

number of
sectors
per project

sectors
addressed

9 by projects

H R RN RN

Total 14
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3,336,520 people with improved access to health services in 2012, compared to 4,041,332 in 2011.
The decrease of Pact’s health impact from 2011 to 2012 reflects the closing of several REACH projects targeting
HIV in the Greater Mekong Region (China, Thailand, Myanmar, Laos), Vietnam, Malawi, and Lesotho.

333,688 people with increased income, compared to 351,999 in 2011.

Both new and closing Pact projects did livelihoods work in 2012, and several were unable to record whether
clients increased net income this year due to data collection difficulties at startup or closeout. In addition,
several ongoing projects do not yet have the capacity to collect data on income.

2,095,446 hectares of ecosystems under community management, compared to 1,768,725 in 2011.
Despite the close of a major NRM project in the DRC, the expansion of the NRM component of a project in Kenya
meant that in aggregate, Pact’s NRM impact increased between 2011 and 2012.

7.802 partners improved their organizational performance, compared to 6,129 in 2011.
With the opening of several new projects and the expansion of others, Pact worked with more organizations in
2012 than in 2011 and saw improved performance in more partners.

1,256 initiatives that resulted in positive state-society engagement, compared to 505 in 2011.
The expansion in initiatives resulting in positive state-society engagement comes primarily from increases in
Kenya and Nigeria, both of which reported much higher numbers of initiatives over last year.

14 projects where business and markets played a positive role, compared to 15 in 2011.
The fluctuation in projects where business and markets play a positive role reflects the closing of some WORTH
and mining projects and the startup of additional microfinance and civil society projects.



belarus

The Belarus Reforms And Media Assistance Program (BRAMA) is an innovative and comprehensive program aimed at stimulating
civic activism in Belarus. To position a stronger Belarusian Civil Society that effectively advocates for social change, the program

focuses on institutional development, small grants, media, and civic education.

The program builds the capacity of Belarusian CSOs to create room for transition and reform. It concentrates on achieving the
following outcomes by the end of the program: 1) more Belarusian CSOs are capable of identifying and effectively addressing

real issues pertinent to the mainstream public; 2) CSOs are viewed by more citizens as legitimate and efforts useful stakeholders

in the process of determining the country’s transformation; 3) Independent media organizations have increased influence on society

by offering balanced, reliable and high-quality information in an attractive format; 4) Increased public understanding of and

trust in civil society and, consequently, more active civic participation.

partner in Belarus improved their P

organizational performance through m g Q /
consultancy and sub-grants.

project in Belarus where business

and markets played a positive role, in z&: a \\?” a g
the governance sector.
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cambodia

Pact has been improving lives in Cambodia for over twenty years by supporting transparent and accountable governance, empow-
ering women to increase their incomes, helping communities conserve the environment, providing health education and strength-

ening Cambodian civil society organizations.

Currently, Pact is focusing efforts on programs addressing HIV/AIDS, anti-corruption, community forestry, decentralization and
governance, and women’s empowerment.

100%

’ . people in Cambodia with improved g 20 < 518 18+
@ access to health services. Q 3¢ W E R

7%
Q 8 people in Cambodia with an increase d 39
in net income.
; Q h 543

100%

93%

’ hectares of terrestrial ecosystems in
Cambodia under improved community
l / management.

g partners in Cambodia improved their organizational P
o< performance through consultancy, training, mentoring, m B Q /
“ resource referral, peer learning and sub-grants.

.

initiatives in Cambodia resulting in positive state-society

engagement through community meetings, public expen- i = (]
diture tracking, public forums, research, town hall meet- 1'{;/" i m

ings, trainings/workshops and watchdog monitoring.

projects in Cambodia where business
and markets played a positive role, in z&: m \‘?” g
the livelihoods and capacity devel-

opment sectors.
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cnina

Under the Community REACH program in the Greater Mekong Region, the China program works with PLHIV and their families to
develop livelihoods initiatives that will improve quality of life by reducing economic vulnerability. The program aims to develop the
human, social and financial capital of PLHIV and their families, and provide a supportive environment that encourages positive

health, working in two regions in the southwest of the country with five partners.

14% 86%

people in China with improved access to O' =_ 404 <5 518 18+
Q H E N

health services. 343
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13% 87%

partners in China improved their organizational per- -
formance through consultancy, training, mentoring, m E Q /

resource referral, peer learning and sub-grants.

project in China where business and

markets played a positive role, the a g
health, livelihoods and capacity

development sectors.
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In the Democratic Republic of Congo in FY2012, four projects supported 85 partners in natural resource management, capacity
development, governance, and business and markets. Most of the projects supported communities to use their natural resources
with equity and transparency. One of the largest projects, the ITRI Tin Supply Chain Initiative (ITSCI), responds to the needs of
all the parties throughout the supply chain to certify minerals as conflict free, as well as a mechanism to strengthen and for-
malize trade of tin, tantalum and tungsten minerals in the Great Lakes region. The Salonga project supports the implementation
of livelihood activities and land use planning in order to reduce the rate of forest degradation and the loss of biodiversity in the

Salonga-Lukenie-Sankuru forest landscape.

’ hectares of terrestrial ecosystems in
Democratic Republic of Congo under
' ! improved community management.

partners in Democratic Republic of Congo improved P
their organizational performance through consultancy, m g Q /
training and mentoring.

3 initiatives in Democratic Republic of Congo resulting in pos-

itive state-society engagement through public expenditure i ) i - [ o
tracking, public forums, research, town hall meetings, i

trainings/workshops and watchdog monitoring.

projects in Democratic Republic of Congo
where business and markets played a posi- zéz a ‘\?” g @
tive role, in the governance, livelihoods and

capacity development sector.



ethiopia

In FY2012, Pact’s Ethiopia program operated 8 projects supporting 73 partners to undertake a diverse range of activities, including
support for orphans and vulnerable children programs, alternative and formal education, and capacity strengthening. Alternative
education work provides access to education for marginalized and pastoral populations in remote areas, and capacity development
for local government. Formal education work focuses on civic education in 500 primary schools, promoting scouting as a means
to activate civil responsibility in surrounding communities. Pact supports sustainable development in Gambella regional state

focusing on natural resource management and capacity building with local government entities.

(Y ) PEOPIE IO 5 ] v

o 18 18+
@ with improved access <.5 5; 1l
‘ ‘ / to health services. Q -_ 127140

6%  34% 60%

people in Ethiopia with an increase in d
emeene h
Q 1520
I

100%
’ hectares of terrestrial ecosystems in
Ethiopia under improved community
. / management.
e partners in Ethiopia improved their organizational P
O performance through training, mentoring, resource m g Q /

referral, peer learning and sub-grants.

” ture tracking, public forums, research, town hall meetings,
trainings/workshops and watchdog monitoring.

initiatives in Ethiopia resulting in positive state-society
. . . f ‘ engagement through community meetings, public expendi-




kenya

Pact’s work in Kenya includes governance, peacebuilding and conflict transformation, capacity development, and natural resource
management. PEACE Il is a five year, USAID and DFID-funded regional conflict transformation program that started in October
2007 and covers the border areas between Kenya and Uganda and Kenya and Somalia. The DFID-funded Borders program works
on the Kenya-Somalia border with communities on both sides addressing conflict transformation and governance. The Kenya Civil
Society Strengthening Program (KCSSP) provides grants focusing on capacity development in three key areas: advocacy and policy
change, peacebuilding, and NRM. KCSSP strategically targets those NGOS and other civil society actors with the greatest potential
to build large constituencies for critical reforms needed in the democratic governance and natural resource management sectors.

In the Fanikisha Program, Pact supports capacity development and advocacy for the health sector.

87%

- 1 ? 1 people in Kenya with an increase in g F 15,150
net income. Q 2,274

13%

’ ] hectares of terrestrial ecosystems in
\\" Kenya under improved community
' management.
/ /

partners in Kenya improved their organizational °
performance through training and mentoring. m g Q /
initiatives in Kenya resulting in positive state-society engage- i v i
. . i ; O ment through community meetings, public expenditure

tracking, public forums, research, town hall meetings, = Py
trainings/workshops and watchdog monitoring. |ﬁ| m

project in Kenya where business and
markets played a positive role, in the zéz a m e g
livelihoods and natural resource

management sectors.
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lesotho

Pact’s five-year Cooperative Agreement with the US Government, entitled Community Rapid and Effective Action Combating HIV/

AIDS in Lesotho, provides grants and capacity building services to Lesotho civil society organizations working in HIV/AIDS preven-
tion, care and support for orphans and vulnerable children (OVC), and people living with HIV/AIDS (PLWHA). Pact’s mandate also

includes strengthening the health system and civil society networks to ensure a more coordinated response to the epidemic. The

program works in nine of the country’s ten regions and supports 34 partners.

3% 66% 31%
’ ' people in Lesotho with improved d _- 34,207
@ access to health services. Q _- 45,301
/ 3% 60% 37%

37%

people in Lesotho with an increase in d 324
net income. Q 548
63%

g partners in Lesotho improved their organizational °
o> performance through training and mentoring. m g Q /



madagascar

Pact in Madagascar is a Global Fund Principal recipient and is responsible for programs to reduce the rate of TB in the population
and to reduce the rate of malaria. The TB program aims to reduce the rate of TB in the population by maintaining a detection rate
above 70% and by increasing the rate of treatment success from 76% to 85% by 2014. The malaria program will focus on the entire
population, targeting pregnant women and children under five. The main target of the program is to ensure universal access to ef-
fective malaria prevention, diagnosis and treatment in order to reduce the impact of malaria on the population in a move towards
malaria elimination. The Madagascar program also supported a child protection program that aimed to remove children from the
worst forms of child labor which ended in FY2012.

’ . people in Madagascar with im- g 6% 38%-6? 121639
@ proved access to health services. ' <5 518 18+
P4 O mm— e " "
)

33% 22% 46%
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malawi

B o

In Malawi, Pact partnered with JHU to support the capacity development of organizations and government institutions to strengthen
networks and provide support for developmental activities, with a focus on leading the response to HIV/AIDS targeting and preven-
tion. Pact also partnered with PSI on the Evidence-Based Targeted HIV Prevention Project, through which Pact continues to work

with local partners from the closed Community REACH project.

’ . people in Malawi with g BT < cig s
@ improved access to health Q = HEE
“ | services. 7474
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myanmar

In FY2012, Pact’s Myanmar program supported 13,331 organizations over six projects. Pact’s largest project in Myanmar is a
microfinance project that supports more than 9,000 women-led savings and microfinance groups. The SAHEEA project promotes
sustainable access to healthcare for needy communities by improving community capacity to plan health-related activities and by
enhancing income. The Shae Thot project, which started at the end of FY2011, strengthens CBO capacity and networks to improve
maternal and child health, livelihoods, sanitation, and food security. Pact also partners with Chevron and Coca-Cola to provide

community development support to many Burmese communities.

32% 68%
eople in Myanmar with improved
people nttyarmar withimproved 5 | < o
Tvices.
access to health services Q _ yon W E B
! 30% 70%
4%

’I % ( 7 people in Myanmar with an increase d I 1,075
in net income. Q
300,292

96%

partners in Myanmar improved their organiza- °
7 3 ’I 9 tional performance through training, mentoring, m B Q
/ resource referral, peer learning and sub-grants.

projects in Myanmar where business

and markets played a positive role, in a ‘\?” g @

the health, livelihoods and capacity

development sectors.
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namibia

Pact in Namibia supported three community based organizations in FY2012 focusing on building their capacity toward being able

to accept direct funding from USAID. Pact also supported the Ministry of Gender Equality and Child Welfare to build its planning,

managerial, and monitoring and evaluation capacity while assisting the MGECW to plan and implement key policies.

Op .0
o o5

83% 7%

people in Namibia with improved access d 2,155 <5 51818+
to health services. Q - EEE
2,580
, 77% 23%

partners in Namibia improved their organizational
performance through consultancy, training, mentoring,
peer learning and sub-grants.

ConoRs



nigeria

Pact in Nigeria supported four projects in FY2012 with 96 local partners. The LEAD project supports 13 partners in a peace and
democratic governance project that builds partnerships between state and local governments, civil society and the private sector.
The ADVANCE project supports key partners to enhance civil society capacity to engage effectively and constructively with gov-
ernment. Pact also supports a major HIV/ AIDS and Orphans and Vulnerable Children project in Nigeria through a Community
REACH award that currently partners with 55 community based organizations to provide effective service. Pact supported an

additional 5 partners through a Gates Foundation capacity development award.

61% 39%
? ( ? people in Nigeria with improved access o‘ =- 34997 < g
to health services. Q _ EEE
37,365
I 54% 46%
partners in Nigeria improved their organizational o oo
performance through consultancy, training, mentoring, m Q /
resource referral, peer learning and sub-grants.
initiatives in Nigeria resulting in positive state-society i N
. ‘ . ; i engagement through community meetings, public

v expenditure tracking, public forums, research, town = °
hall meetings, trainings/workshops and watchdog i \.ﬁ

monitoring.

O, 0
@ %



W

8 |

south africa

The South Africa program is Pact’s largest project worldwide. With a presence in all nine provinces of the country, Pact has worked
with over 100 partners in building organizational and technical capacity to deliver quality HIV care, treatment, and prevention

services. Pact’s strategy integrates grant-making and capacity development for effective and sustainable programs.

6% 42% 53%

people in South Africa with 403,463 .
” -- . 5 518 18+
@ ’I ’I ’I improved access to health d -_ 890,048 EEE
“ I | services. Q '

3% 20% 77%

g partners in South Africa improved their organizational °
> performance through consultancy, training, mentoring, L\ m =,

peer learning and sub-grants.



south sudan

The Pact South Sudan office implemented 9 projects in FY2012 that worked with 51 local partners. In South Sudan, Pact seeks

to address systems of conflict through peace-orientated, community-focused development and governance interventions. Pact’s

programs also enable communities to be in charge of their own social and economic development.

@,
p<>

e

- initiative in South Sudan resulting in positive state-society

engagement through community meetings, public expen-
diture tracking, public forums, research, town hall meet-
ings, trainings/workshops and watchdog monitoring.

14% 44% 42%

— ’I 8 people in South Sudan with improved d =_— 59041 cgg
access to health services. HEEE
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14% 44% 42%
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swaziland

In Swaziland, Pact is implementing a five-year program through March 2015 that provides grants to local organizations implement-

ing HIV/AIDS interventions related to sexual prevention, gender, care and support, counseling and testing, and OVC for PEPFAR in

Swaziland. The overall goal is to “reduce the impact of HIV & AIDS and improve health care for Swazis.” The program works in all

four regions of the country and supports 13 implementing partners. The program is also partnering with a civil society organization

to develop its capacity to become an umbrella grants manager for USAID in Swaziland.

people in Swaziland with improved
access to health services.
/
8 partners in Swaziland improved their organizational

performance through consultancy, training, mentoring, %“
peer learning and sub-grants.
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tanzania

In Tanzania in FY2012, Pact did health, livelihoods, and capacity development work through two projects. The Pamoja Tuwalee
project supported partners to provide quality OVC services in five regions in the country. The Child Protection project linked chil-

dren in need to care, justice, and protection.

. . P 7% 81% 3%
people in Tanzania with improved access
: of L
@ to health services.
P T
) 16% 82% 2%

. . . . . 10%
people in Tanzania with an increase in Gl
. 183
net income.
Q 1740
, 90%
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thailand

In Thailand, through the Community REACH program, Pact supported 24 partners in Thailand, Laos, and the Greater Mekong
Region to build the capacity of local partners working with key affected populations. These include people living with HIV and
targeted sub-populations at risk for HIV infection. Pact pioneered livelihoods programming for people living with HIV that built
confidence, increased incomes, created community, and reduced stigma. Pact also partners with PSI in the Greater Mekong to pro-
vide organizational capacity building support to 12 community-based organizations and one Government organization in four
countries including Burma, China, Laos and Thailand. In addition, under the Global Fund Round 10 project (CHILDLIFE), Pact
will strengthen Thailand’s strategic information systems at the national, provincial, district and sub-district levels for improve-
ment of services to children affected by HIV and AIDS (CABA) and other vulnerable children living within communities of high

HIV prevalence enjoy the same standards of social acceptance, personal development and quality of life as others.

people in Thailand with improved access O‘ 9,640 <5 51818+
to health services. Q EEE
/
partners in Thailand improved their organizational °
performance through training, mentoring, resource m g /

referral, peer learning and sub-grants.
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ukraine

Pact worked with 65 organizations in Ukraine in FY2012. Pact implemented UNITER, a civil society strengthening project, to
enable NGOs to represent citizen interests and drive reform through more effective advocacy, monitoring and activism. Pact also

started up a project that aims to improve the quality of HIV/AIDS services among most-at-risk populations (MARPs) in Ukraine.

@
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initiatives in Ukraine resulting in positive state-society

engagement through community meetings, public expen- i - (]
diture tracking, public forums, research, town hall meet- 1“/:“/« ([ g ]] m

ings, trainings/workshops and watchdog monitoring.

s

partners in Ukraine improved their organizational P
performance through consultancy, training, mentoring, m g /
resource referral, peer learning and sub-grants.

project in Ukraine where business and
markets played a positive role, in the :@: a ‘\"’ e @

governance sector.
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Many of Pact’s projects are USAID-funded, and so collect data corresponding to USAID’s

L

standard F Indicators. Below are some, but not all, of the F Indicator data Pact reported for
21 of its USAID-funded projects in FY2012. Note that indicators reflecting percentages of

populations, rather than total numbers, were excluded due to the difficulty of aggregating
percentages across areas of different population sizes.

f-indicators 2012 total f-indicators 2012 total
PEACE AND SECURITY
1.6.1-12 Number of new groups 8 1.6.2-13 Number of USG 55
or initiatives created through supported events, trainings,
USG funding, dedicated to or activities designed to build
resolving the conflict or the support for peace or recon-
drivers of the conflict ciliation among key actors to
the conflict
GOVERNING JUSTLY
2.1.1-4 Number of USG-sup- 23 2.2.1-4 Number of Executive p
ported Public Sessions Held Oversight Actions Taken by
Regarding Proposed Changes Legislature Receiving USG
to the Country's Legal Assistance
Framework
2.2.1-6 Number of Public 46 2.2.1-7 Number of USG-assist- 8

Forums Resulting from USG
Assistance in Which National
Legislators and Members of
the Public Interact

ed civil society organizations
that participate in legislative
proceedings and/or engage in
advocacy with national legis-
lature and its committees




2.2.3-5Number of sub-
national entities receiving
USG assistance that improve
their performance

2.3.1-4 Number of USG-
assisted consensus-building
processes resulting in an
agreement

2.4.1-11 Number of USG-funded
organizations representing
marginalized constituencies
trying to affect government
policy or conducting govern-
ment oversight.

2.4.1-9 Number of civil
society organizations (CSOs)
receiving USG assistance
engaged in advocacy inter-
ventions.

2.4.2-8 Number of training
days provided to journal-
ists with USG Assistance,
measured by person-days of
training.

INVESTING IN PEOPLE: HEALTH

3.1.1-10 Number of adults and
children with advanced HIV
infection receiving antiretro-
viral therapy (ART) (PEPFAR
output - #T1.2.D)

3.1.1-39 Number of HIV-pos-
itive pregnant women who
received antiretrovirals
toreduce risk of moth-
er-to-child-transmission
(PEPFAR output -#P1.2.D)

26

41

446

75

199,637

66,588

2.2.4-7 Number of USG-Sup-
ported Anti-corruption
Measures Implemented

2.3.2-12 Number of individuals
receiving voter and civic edu-
cation through USG-assisted
programs

2.3.2-12a Number of men
2.3.2-12b Number of women

2.4.1-4 Number of indepen-
dent and democratic trade/la-
bor unions supported by USG
to promote international core
labor standards

2.4.2-5Number of Non-state
News Outlets Assisted By
USG

3.1.1-24 Number of individu-

als who received Testing and

Counseling (T&C) services

for HIV and received their

test results (PEPFAR Output
-#P11.1.D)

3.1.1-59 Number of pregnant
women with known HIV
status (includes women who
were tested for HIV and re-
ceived their results) (PEPFAR
output - #P1.1D)

1

163,851

22

408,318

240,954
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3.1.1-6 Number of adults and
children with advanced HIV
infection newly enrolled

on ART (PEPFAR Output -
#T1.1.D)

3.11-64 Number of persons
provided with post-exposure
prophylaxis (PEP) (PEPFAR
Output - #P6.1.D)

3.1.1-66 Number of the
targeted population reached
with individual and/or small
group level HIV prevention
interventions that are based
on evidence and/or meet the
minimum standards required
(PEPFAR Output - #P8.1D)

3.1.1-68 Number of MARP
reached with individual and/
or small group level HIV
preventive interventions that
are based on evidence and/or
meet the minimum standards
required (PEPFAR Output -
#P83.D)

3.11-68a By MARP type: CSW

3.1.1-68c By MARP type: MSM

3.11-68d By MARP type: Other
Vulnerable Populations

58157

895

38,679

8323

8836
582
60

3.1.1-63 Number of males
circumcised as part of the
minimum package of MC
for HIV prevention services
(PEPFAR Output - #P5.1.D)

3.1.1-65 Number of People
Living with HIV/AIDS (PLHIV)
reached with a minimum
package of Prevention with
PLHIV (PwP) interventions
(PEPFAR Output - #P7.1.D)

3.1.1-67 Number of the
targeted population reached
with individual and/or small
group level HIV prevention
interventions that are
primarily focused on absti-
nence and/or being faithful,
and are based on evidence
and/or meet the minimum
standards required (PEPFAR
Output - #P8.2D - Subset of
indicator #P8.1.D)

3.1.1-69 Number of eligible
adults and children provided
with a minimum of one care
service (PEPFAR output -
#C11D)

11693

44,100

112,900

962,533



3.1.1-69 Number of eligible
adults and children provided
with a minimum of one care
service (PEPFAR output -
#C.1.1D)

3.1.1-69a Number of men

3.1.1-69b Number of Women
3.1.1-69¢ age (<18 years old)
3.1.1-69d age (18 + years old)

3.1.1-72 Number of HIV-posi-
tive persons receiving Cotri-
moxizole (CTX) prophylaxis
(PEPFAR Output - #C2.2.D

- Subset of indicator #C2.1.D)

3.1.1-84 Number of health
care workers who success-
fully completed an in-service
training program within the
reporting period (PEPFAR
Output - #42.3.D)

962,533

14,402
17,036
277,681
118,414

3,229

17,123

INVESTING IN PEOPLE: EDUCATION

3.2.1-39 Number of class-
rooms built or repaired with
USG assistance

ECONOMIC GROWTH

4.5.2-11 Number of food secu-
rity private enterprises (for
profit), producers organiza-
tions, water users associa-
tions, women's groups, trade
and business associations,
and community-based orga-
nizations (CBOs) receiving
USG assistance

602

6,406

3.11-71 Number of HIV-pos-
itive adults and children
receiving a minimum of one
clinical service (PEPFAR
output - #C2.1D)

3.11-76 Number of eligible cli-
ents who received food and/
or other nutrition services
(PEPFAR Output - #C5.1.D)

3.1.1-76a age (<18 years old)
3.1.1-76b age (18+ years old)

3.1.8.1-2Number of people
gaining access to an improved
drinking water source

4.5.2-12 Number of public-
private partnerships formed
as aresult of USG assistance

87,805

102,493

4,167
765

125,825
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4.5.2-42 Number of private 1,899
enterprises, producers

organizations, water users

associations, women's groups,

trade and business associa-

tions and community-based
organizations (CBOs) that

applied new technologies or
management practices as a

result of USG assistance

4.5.2-42h Women'’s Organi- 241
zations

ENVIRONMENT

4.8.1-26 Number of hectares 2,308,641

of biological significance
and/or natural resources
under improved natural
resource management as a
result of USG assistance

4.8.1-29 Number of person 1,737
hours of training in natural

resources management and/

or biodiversity conservation

supported by USG assistance

4.81-29a age (<18 years old) 943
4.81-29b age (18+ years old) 794

4.8.2-26 Number of stakehold- 7
ers withincreased capacity

to adapt to the impacts of

climate variability and change

as aresult of USG assistance

4.5.2-7 Number of individuals
who have received USG
supported short term agri-
cultural sector productivity
or food security training

4.8.1-27 Number of people
receiving USG supported
training in natural resources
management and/or biodiver-
sity conservation.

4.8.1-27a Number of men
4.8.1-27b Number of women

4.81-6 Number of people with
increased economic benefits
derived from sustainable
natural resource management
and conservation as aresult of
USG assistance

4.8.1-6a Number of men
4.8.1-6a Number of women

4.8.2-28 Number of laws,
policies, strategies, plans,
agreements, or regulations
addressing climate change
(mitigation or adaptation)
and/or biodiversity conser-
vation officially proposed,
adopted, or implemented as a
result of USG assistance

1,457

571

364
207

943

1604
2,207









