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CENTRAL AMERICA FRAMEWORK
1. Public policies and operational policies
on HIV (PEN, PER, POA, FM)
2. Monitoring and assessment of the
response to HIV (information systems,
M and A plans, FM)
3. Political dialogue and multisectoral
participation in the response (Gov, NGO,
PV, MARP, HR networks, other)
4. HIV policies in the workplace (private
- Belize - Guatemala - El Salvador - initiative)
Nicaragua - Costa Rica - Panama - 5. Strategic information

Region (including Honduras)

Initials: NSP: National Strategic Plans; NSP: Strategic Regional Plan; SRP: Annual Operational Plans; FM: World Fund Projects; M and A: Monitoring and Assessment; Gov: Governments; NGOs: Non governmental

organizations, PVs: Individuals with HIV; PEMAR: Populations with higher risk; HR: Human Rights



PLANNING OF RESOURCES AND FUNDING OF
STRATEGIC PLANS

Funding model to
estimate the resources
required (RNM or MRN)

Estimates the total COST OF THE NATIONAL
, STRATEGIC PLAN FOR
resources required to THE PREVENTION, CARE
Implement HIV and AIDS AND CONTROL OF STDs,
Interventions at the HIV AND AIDS

national level
RESULTS REPORT,

_ CALCULATIONS, AND
*Mainly used to fund the DOCUMENTION OF CONSULTED

efforts of the National SOURCES

Strategic Plans

Source: wwwiuturesinstitute (Reference Project POLICY, USAID)



FUNDING MODEL RNM
BASED ON A COMPREHENSIVE PLAN INCLUDING DIFFERENT INTERVENTIONS

Prevention model

— Interventions focused on high risk populations
— Interventions in the general population

— Associated medical services

Model for care and treatment

Mitigation model

Policy and management module



MODEL FOR CARE AND TREATMENT

= Antiretroviral therapy (ART), including lab tests for the
monitoring of ARV and treatment of opportunistic infections
while on ART.

= Care and prophylaxis in the absence of ART
= HIV diagnostic tests

= Home care

= Palliative care

= Treatment for tuberculosis

= Nutritional support

= ART trainings



CHARACTERISTICS OF THE FUNDING MODEL

 The model consists of a series of spreadsheets linked
to each other

 There is one spreadsheet (model) for each intervention

 There are spreadsheets to enter demographic
iInformation (Spectrum) and unit costs

b Title & Menu / Setup £

¢ Prevention  Care and freatment ¢ Mitigation . Policy, rngt, efc,

F Surmmary 4 Fondos disponibles  AE=EaE0 Brecha chart ¢ Summary chart 4 Funding chart (2)
£ Prevention Funding Chart ¢ Care funding chart / Mitigation funding chart ¢ Distribution chart /

{Ur‘nt cuztzreference,-:f‘fuuth A Unit casts ,cf Demography 4 Primary school population 4 Secondary schoal population [/

{F'rlmar\_.rschcuul Aopulation A Secondary schoal population A sdults 15-49 Summary 4 Adult 15+ Summary 4
" Childran 0-14 Summary 4 HIV+ pregnant women 4 TB /0WC / Translation /




OPERATION OF THE FUNDING MODEL

For each intervention:

# of people who need % of population
the intervention covered
(size) (current and future)

Cost per person
receiving or who will
receive the
intervention

# of people receiving
or who will receive
the intervention

«  Cost to provide a service unit to one person
«  Depending on the intervention, it can be (examples): Cost of the
—  One time cost (treat one STD) intervention
- Annual cost (treat a HSH)
—  Cost that occurs periodically (train a teacher)



PARAMETERS OF THE FUNDING MODEL
GENERAL AND SPECIFIC

Indicator, etc.

= General: country, language, exchange
rate, level of inflation, demographic

Contidad do personas que neceskan ’ . aml :m rm
Specific: For each or - swowwes SEEIE BRI
Intervention, the number of — m S A E A
people receiving the SEETC S
service multiplied by the o il oo® B o8 8
cost per capita, which At e
provides the annual cost of e .
the intervention -

Interventions can be added or deleted to adapt | ="
the model to each country's context. o

R T ST nr— o e
4+ M| Tige - Manu - Setup 4 SerEhn e _Care and treatment o800

P Polcy ot ot



TOTAL ESTIMATED RESOURCES

RESULTS FOR THE STRATEGIC PLAN IN CENTRAL AMERICAN COUNTRIES
(Millions of US$)

] Politics,
administration,
investigation,

90 - monitoring and
evaluation
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Source: Costeo del Plan Nacional Estratégico para la prevencion, atencién y control de ITS, VIH y sida. Results report, estimate memorandum and documentation of sources researched. Ministerio de Salud Publica y Asistencia
Social, USAID/HPI/PASCA. Guatemala, June, 2008.



ESTIMATED RESOURCES FOR CARE AND TREATMENT
RESULTS FOR A CENTRAL AMERICAN COUNTRY (Millions of US$)

25 -

m Tuberculosis

O Nutrition booster
D ART therapy
training

2 Hospice care
o 10 treatment

O 10 prophylaxis

O Diagnostic test
m Antiretroviral therapy

2006 2007 2008 2009 2010

Source: Costeo del Plan Nacional Estratégico para la prevencion, atencién y control de ITS, VIH y sida. Results report, estimate memorandum and documentation of sources researched. Ministerio de Salud Publica y Asistencia
Social, USAID/HPI/PASCA. Guatemala, June, 2008.



ESTIMATED COST OF THE INTERVENTIONS
RESULTS FOR A CENTRAL AMERICAN COUNTRY - 2006-2010 period (Millions of US$)

 Total cost of the
Strategic Plan $227.3

« Care and treatment
$67 million (29.5%)

* Antiretroviral therapy
$59.3 million

— 88.5% care and
treatment

— 26% of the total
response

Source: Costeo del Plan Nacional Estratégico para la prevencién, atencién y control de ITS,

VIH y sida. Results report, estimate memorandum and documentation of sources researched.

Ministerio de Salud Publica y Asistencia
Social, USAID/HPI/PASCA. Guatemala, June, 2008.
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| Prevention 7 10 Fa) 4 1 123
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Sex workers and clients 1 20
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ESTIMATED RESOURCE GAP
RESULTS FOR A CENTRAL AMERICAN COUNTRY (Millions of US$)
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Source: Costeo del Plan Nacional Estratégico para la prevencion, atencién y control de ITS, VIH y sida. Results report, estimate memorandum and documentation of sources researched. Ministerio de Salud Publica y Asistencia
Social, USAID/HPI/PASCA. Guatemala, June, 2008.



IMPLICATIONS OF REGIONAL HARMONIZATION
IN THE PLANNING AND FUNDING OF ART

* Prioritization of public policy

e Legal reforms
o Unification of criteria

* Incorporation of quality of life approach vs. reduction of
mortality

 Changes in care and follow-up protocols

e Securing financial resources

 Changes in structures and systems

o Strengthening of the information systems

« Monitoring and assessment of the epidemic and response
« Availability and access to information



REGIONAL CHALLENGES IN RESPONSE TO HIV
THAT AFFECT THE STRATEGIC PLANNING AND FUNDING PROCESSES OF ART

* Obstacles in the implementation of policies

« Barriers in the access to prevention and care
 Harmonization of information subsystems

e Monitoring of the epidemic behavior

« Planning, prioritization and establishment of goals
* Focus on more vulnerable populations
 |nstitutionalization of the response

e High population mobility

e Stigma and discrimination
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