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EXECUTIVE SUMMARY

EVALUATION PURPOSE AND EVALUATION QUESTIONS

The Central America Partnership Framework (PF) represents a five-year strategic plan to guide
efforts in the regional response to the HIV epidemic, and is implemented by the United States
Government together with the governments of Belize, Costa Rica, El Salvador, Guatemala,
Honduras, Nicaragua and Panama. The Partnership Framework provides direction to the work
of the President’s Emergency Plan for AIDS Relief (PEPFAR) in the region in close coordination
and collaboration with regional stakeholders. In May of 2013, USAID’s GH Tech Bridge 3 was
contracted to field an evaluation team to conduct a Mid-Term Assessment of the Central
America Partnership Framework, covering the activities of the four USG agencies (USAID,
CDC, DOD and Peace Corps) in the seven countries of the region. The broad goal of this
evaluation was to assess how well the regional Partnership Framework is contributing to the
sustainability of national HIV/AIDS program efforts focused on targeted key populations (KPs),
and to identify challenges and gaps to inform future PEPFAR programming. The evaluation
focuses on the following three questions: (l) to what extent has the PF been implemented
across the four technical areas; (2) how are contextual factors affecting PF outcomes; and (3)
what is the level of sustainability reached by USG supported interventions.

EVALUATION DESIGN, METHODS AND LIMITATIONS

Based on consultation with the expanded regional PEPFAR team at the beginning of the
assignment, the team proposed a methodology combining document reviews, in depth individual
and group interviews, and an online survey to reach an expanded key informant pool in all seven
countries. Site visits to four countries (Nicaragua, Honduras, Belize and Guatemala) were
complemented by phone interviews to key respondents in the remaining countries (Costa Rica,
Panama and El Salvador) to complete the regional perspective on the strengths and challenges of
the regional PEPFAR strategy. The interview protocols and online survey instruments were
designed based on an analysis of PEPFAR documentation related to the definition and
measurement of the two core concepts of sustainability and country ownership, which are
dominant overarching mandates for PEPFAR programs, but do not have explicit metrics
associated within the formal set of indicators from either the global or regional frameworks.
The document review process identified six core elements, which together are seen as an inter-
related and reinforcing set of dimensions: financial, social, political, capacity, efficiency and
accountability. These six elements formed the core of the instruments used to gather data and
insights from the key informants throughout the fieldwork for the assessment. This qualitative
assessment is limited by the focus on subjective perspectives and opinions of key stakeholders
that form the basis for the majority of the findings. Findings do not have any quantitative
significance and should only be considered informative as qualitative insights and perspectives to
be considered in future programming decisions.

FINDINGS AND CONCLUSIONS

Based on the fieldwork and survey results, overall it is clear USG efforts are widely valued
across the region, and continue to fill important resource and technical gaps in national
HIV/AIDS strategies. In many cases PEPFAR supported activities can be seen as providing
otherwise absent leadership and political support for priority efforts focused on KPs, and have
contributed significantly to improving capacity and the policy environment in the region. As one
of two major external funding sources for HIV/AIDS programs (PEPFAR and the Global Fund),
PEPFAR’s contributions have had a major impact in the region, including strengthening of STI
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services targeting key populations, and the institutionalization and strengthening of key
implementing and decision-making structures such as the National AIDS Councils (NACs) and
the ‘Three Ones’, while also providing direct and targeted support to priority program areas. In
general, the quality of technical assistance delivered through the four USG agencies and their
partners is highly valued within the spheres they work in, but there is a perception of poor
coordination and sharing of information across the agencies and with their partners.
Collaborating partners at the national level feel that there are missed opportunities to share
strategies and tools beyond the immediate beneficiaries or USG reporting channels.

This report organizes findings, conclusions and specific recommendations by the four technical
areas of the Partnership Framework, with a focus sustainability and country ownership. While
there are many suggestions for the next generation of PEPFAR investment, the core strategy
with four technical areas holds up robustly across the region. In the area of Prevention, PEPFAR
is seen as taking the lead in keeping the focus on KPs against strong political tides towards more
general population strategies in most countries, and plays a critical role in promoting data-driven
decision-making. PEPFAR technical assistance in health system strengthening is considered to be
the gold standard in quality, but operates within health systems plagued by larger level challenges
such as chronic problems with accountability, and challenges with information and human
resource systems which continue to thwart well-designed capacity building efforts. Similarly, the
technical quality of focused strategic information investments within sub-systems are perceived
as very good, but ultimately not able to overcome the severe coordination and transparency
challenges within national health and other public sector agencies, and efforts also continue to
be hampered by donor agency reporting requirements that are still not harmonized. At the
policy environment level, the largely successful effort to establish the “Three Ones” as national
policy infrastructure provides the space to focus on the next challenges of taking national plans
to implementation down to the ground levels where systemic lack of transparency, and
governance and resource management weaknesses continue to take their toll. Several NAC
structures are at risk not only of changes in government but also of losing their critical multi-
sectoral coordination functions, which are key to achieving sustainable impact. KPs face on-going
stigma and discrimination in the public sector and in society in general and these issues continue
to represent major barriers to progress across all technical areas.

Key recommendations include moving towards a vulnerability approach in addition to a risk
approach to address the larger barriers such as stigma and discrimination that make key
populations vulnerable in the first place. PEPFAR should focus efforts on sustainability for KP
prevention and the promotion of public and other funding streams in light of reduced donor
funding in the future. To address the challenges of human resources and weak health systems,
PEPFAR should increase emphasis on building institutional capacity to ensure improvements
made to date are not lost. PEPFAR should support countries to improve capacity for research
and continue to strengthen ability to produce and use information through harmonization of
systems and indicators. PEPFAR should link with larger efforts to address public sector
governance and accountability. While PEPFAR has helped bring key populations and civil society
to the table of decision-making bodies like National AIDS Committees, the quality of their
engagement and participation has been limited and PEPFAR should now renew emphasis on
increasing their technical and leadership capacity.
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. INTRODUCTION

With funding from the President’s Emergency Plan For AIDS Relief (PEPFAR), the Partnership
Framework (PF) between the United States Government (USG) and seven countries of Central
America (Belize, Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica, and Panama),
represents a five year strategic plan that describes how host governments, national and regional
organizations, the USG, and other major donors will direct their efforts and resources to fight
HIV/AIDS. The overall purpose of the PF is to reduce HIV/AIDS incidence and prevalence in
Most at Risk Populations (MARPs), or key populations (KPs as referred to in this document) in
the Central America region by joining resources and coordinating initiatives to enable a robust
and more effective response to the region’s epidemic.

The regional PEPFAR strategy works across four technical areas that respond to identified gaps:

e Prevention: promoting behavior change among most at risk populations (KPs);
overcoming barriers to Voluntary Counseling and Testing (VCT), especially among the
most vulnerable groups; and diagnosing and treating STls.

e Health System Strengthening (HSS): increasing human resource capacity among health
care providers, especially those working with members of vulnerable populations and
people living with HIV (PLHIV); developing effective information systems for monitoring
community-based care; and improving supply chain management.

e Strategic Information (SI): strengthening surveillance; conducting special studies;
improving capacity for collecting, analyzing, and using information for decision making;
and monitoring and evaluation.

e Policy Reform: increasing implementation and enforcement of policies already approved
that would provide enabling environments for addressing needs of KPs, especially those
policies related to reducing stigma and discrimination; and coordinating multi-sectoral
support to achieve policy reform.

This Framework represents a consensus of all the major partners to focus on evidence-based
approaches that are tailored to the specific conditions of the epidemic in the countries in the
region. The document also outlines how the USG provides technical assistance to strengthen
the countries’ capacity and creates conditions to address HIV/AIDS in a more sustainable way.

EVALUATION PURPOSE

The five-year PEPFAR Partnership Framework (2010 — 2015) is entering its fourth year of
implementation, and this independent mid-term evaluation was designed to assess the high level
strategy as it is perceived in implementation across the region, particularly looking at factors
that either promote or impede sustainability and country ownership.

Specifically, this evaluation serves the purpose of both accountability and learning to:
I) Ascertain if the PEPFAR Central America Regional Program is helping countries reach a
sustainable and epidemic-relevant, national AIDS program model.
2) Identify key factors contributing to or impeding program results.
3) Make recommendations for program adjustments.
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This evaluation intends to inform the immediate and long-term future direction of PEPFAR’s
program implementation by identifying recommended adjustments, changes or possible new
activities. The findings and recommendations of this evaluation will be used to inform future
strategic planning by the USG and its partners.

EVALUATION QUESTIONS

The evaluation focuses on the following three questions:
(1) To what extent the PF has been implemented across the four technical areas?

(2) How are contextual factors affecting PF outcomes?

(3) What is the level of sustainability reached by USG supported interventions, taking
into account activities performed by the four USG agencies (Peace Corps, Department of
Defense (DoD), USAID and CDC)?

The Scope of Work also includes detailed evaluation questions for each of the four PF technical
areas that delve into more specific analysis of the general questions.

CENTRAL AMERICA REGIONAL PARTNERSHIP FRAMEWORK EVALUATION



1. BACKGROUND

The Central America Partnership Framework is based on considerable national government
commitment to fighting HIV/AIDS to date, with increasing levels of host government support
over time, complemented by international donors. PEPFAR and the Global Fund support an
average of around 30% of total funding across the region. The PF emphasizes the importance of
leveraging local and other partners’ funding to strengthen the overall response to the epidemic.
The shared, overarching vision of the Framework is to sustainably deliver highly effective, quality
HIV/AIDS prevention, treatment, care and support services to increased numbers of
beneficiaries through strengthened Central American regional and national health systems and
personnel by the end of the five-year Framework period.

With the PF led technical assistance model, the USG brings limited additional financial resources
and does not displace the significant role that host governments and other partners play in
addressing HIV/AIDS in the region. The USG agencies aim to increase institutional and human
resource capacity to provide high quality, appropriate strategic HIV/AIDS interventions. The
USG works to support the regional goals and framework of the Consejo de Ministros de Salud de
Centroamérica (COMISCA/Central American Council of Ministers of Health). As capacity is
strengthened, the assumption of the Partnership Framework is that the Central American
countries will continue fighting the epidemic with local and other donor resources, with
minimum continued input from the USG.

Due to the fact that the epidemic in Central America is concentrated among specific
populations, the Framework address the following key populations: Men who have sex with men
(MSM), female and male sex workers (SW) and their clients, certain ethnic groups such as the
Garifuna, mobile populations (e.g. truckers, migrant workers) and other vulnerable groups, such
as at-risk youth and military personnel. Activities undertaken in the four goal areas of the PF
should seek to reduce infection rates among KPs through improved behavior change strategies;
increased access to quality HIV/AIDS services through health systems strengthening; improved
implementation of policies that protect the rights of KPs and ensure equal access to quality
services; and increased access to and use of strategic information, especially regarding HIV/AIDS
among KPs.

Incidence and Prevalence of the HIVIAIDS Epidemic

According to existing HIV prevalence data, the epidemic in Central America is classified as
“concentrated”, with certain subgroups of the population being particularly affected. In specific
geographic areas in Belize, Honduras and Guatemala, generalized infections do exist. According
to the 2008 UNAIDS report, adult HIV prevalence appeared to be the highest in Belize (2.1%),
followed by Panama (1.0%), El Salvador (0.8%), Guatemala (0.8%), Honduras (0.7%), Nicaragua
(0.2%) and Costa Rica' (0.4%).

These countrywide prevalence data mask high rates of HIV among the specific subgroups of the
population previously mentioned, in particular MSM, FSW and MSW and their clients, and
transgender persons. It is estimated that twice as many Central American men are living with
HIV than women. Belize represents the only country where women make up the majority of
those estimated to be living with HIV, at around 59%, possibly distorted by more aggressive
testing within Prevention of Mother to Child Transmission (PMTCT) programs. Many countries

I While Costa Rica’s prevalence rate appears to be the lowest in the region, the rate may actually be higher than it
appears due to lack of reliable data.
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lack data to help them understand the characteristics of KPs and while some regional multi-site
studies have been conducted; they are now out of date.
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I1l. EVALUATION METHODS &
LIMITATIONS

To respond to this scope of work, the evaluation team met with the expanded PEPFAR team at
the beginning of the field assignment to clarify and define the design parameters for the
evaluation process, based upon the original scope of work (Annex ). In the discussions with the
PEPFAR team, it was agreed that the design should focus on obtaining insights and information
from the expanded list of recommended stakeholders which complements and adds to the
PEPFAR team understanding of the key questions in the SOV, without repeating or compiling
information already available through project activity reports, and other routine reporting.2

It was also agreed that the primary focus of the evaluation is to gauge the degree to which
PEPFAR support contributes to country ownership and sustainability of national HIV/AIDS
programs, and that the team would develop a protocol for accomplishing this through its
proposed interview protocols and online survey instruments. The PEPFAR team contributed
significantly to the database of key informants who would be contacted for group and individual
interviews (in person and by phone), and for the online survey response.

INTERVIEW GUIDE

An interview guide was developed to explore the core questions about sustainability and
ownership, and used as a guide for both group and individual interviews conducted in the field
(Guatemala, Nicaragua, Honduras and Belize) and by telephone in the countries not visited (El
Salvador, Costa Rica and Panama). Each interview was adapted for each partner category (public
sector, implementing agency, NGO, etc.), with a total of 162 key informants participating in
those interviews. It should be noted that the limited number of respondents from the three
countries not visited limits the depth and range of observations gathered, but they serve to
validate general recommendations made in this report.

Table I. No. Persons who participated in interviews by country

No. Persons who
Country |. pa::ticipa.ted in
interviews (in person
& by phone)
Nicaragua 55
Honduras 40
Belize 14
Guatemala 39
Panama 4
Costa Rica 6
El Salvador 4
TOTAL 162

2 Memory aids — meetings with PEPFAR team, Guatemala May 201 3.
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ONLINE SURVEY DESIGN

To complement the country interviews and to reach more stakeholders, the team proposed
using an online survey, which could reach all recommended contacts in all seven countries, as
well as provide data on key areas of the evaluation, which would not be possible from the
interview format. A draft survey instrument was developed in Survey Monkey, in collaboration
with the PEPFAR team, in both English and Spanish. The survey link was sent out by invitation to
328 key informants identified by the PEPFAR team as highly informed implementers or partners
in each country. The survey was available on line from June 17 to July 4, with the English
version for Belize online from June 26 to July 4. The on-line survey should not be considered to
be more than an additional channel for perspectives and observations from the field which have
been integrated into the findings and recommendations made in this report. The timeframe of
the evaluation did not allow for additional follow-up with either respondents or non-
respondents. The instrument was designed for country specific perceptions of key policy
components and of social participation in the policy cycle, among other areas within the scope
of the evaluation.

TABLE 2: Responses to Online Survey by Country

Invitations

Country Sent Responses %
Guatemala 14 62 54%
Honduras 49 29 59%
Nicaragua 35 16 46%
El Salvador 64 29 45%
Costa Rica 19 12 63%
Panama 30 13 43%
Belize 17 8 47%

328 169 52%

The survey was structured around the four technical areas of the regional PF (Prevention, HSS,
Strategic Information and Policy Environment). The profile of the online survey respondents
maps directly from the expanded contact list generated by the regional PEPFAR team members,
and should not be understood as being representative of all national program implementers. Of
the 169 respondents, 44% self-identified as from the governmental sector, 25% from NGOs and
CSOs, 10% came from other sectors and 12% from PEPFAR implementing agencies.

By PEPFAR’s technical areas, the survey respondents came predominantly from health care
services, prevention and other (academia, international organizations).
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Table 3: Survey Respondents’ Technical Area

Survey Respondents by Technical Focus

100%
90%
80%
70% B Strategic information
60% OPrevention
50% OPolicy
40% @ Other
30% B Health Care Services
20%
10%
0%

DESIGN & METHOLDOLOGY LIMITATIONS

The evaluation is based on stakeholder interviews and surveys and the information gathered
represents the perspectives and opinions of the respondents. While some findings were
supported by evidence in the document review, the majority of the findings reflect the
subjective viewpoints of those interviewed and in some cases those viewpoints were
contradictory. The respondent database represents all 328 of the suggested contacts from
PEPFAR team members; therefore it is not considered a stratified sample of respondents with
proportionate weights by category (agency representatives, implementing partners, host
government representatives, local NGOs, etc.). Hence, the findings of this evaluation should be
considered informative as qualitative insights and perspectives to be taken into account in future
programming decisions, but without quantitative significance beyond the broad patterns of
response represented in this report.

CONCEPTUAL FRAMEWORK FOR SUSTAINABILITY & COUNTRY
OWNERSHIP

Two core mandates of the global PEPFAR program are to promote long-term program
sustainability and country ownership, which have been defined by the USG with overlapping and
inseparably related dimensions.

“To us, country ownership in health is the end state where a nation’s efforts are led, implemented, and eventually
paid for by its government, communities, civil society and private sector. To get there, a country’s political leaders
must set priorities and develop national plans to accomplish them in concert with their citizens, which means
including women as well as men in the planning process. And these plans must be effectively carried out primarily
by the country’s own institutions, and then these groups must be able to hold each other accountable.” Hillary
Clinton, Secretary of State 2012, PEPFAR website.

The second phase of PEPFAR has meant a transition from an emergency response to a focus on
country ownership in the AIDS response, which is framed as the key to sustainability. Country
ownership is described by four dimensions: 1) political ownership and stewardship; 2)
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institutional and community ownership; 3) improved capabilities; and 4) mutual accountability.
PEPFAR has built these concepts into each new five year Partnership Framework at regional and
country levels. Sustainability is defined as the capacity to maintain program services after
financial, managerial, and technical assistance from the United States and other external donors
has ended.

While country ownership and sustainability have become drivers of the overall PF strategy,
specific indicators are still under development by the Office of the Global AIDS Coordinator,
leaving few explicit indicators to measure their progress within the results framework. Other
references to measurement in PEPFAR documents refer to more subjective parameters, such as
verbal or formal buy-in from national leaders, and perceptions of commitment of current
national leadership.

PEPFAR definitions provide an initial structure for analysis of country ownership as a key
contributor to sustainability. The two concepts are inextricably linked and supportive to each
other, but do not offer a comprehensive framework for measuring contributing factors. Implicit
in the language are a set of assumptions about the PEPFAR strategy and how its inputs
contribute to sustainability. Political ownership leads to the creation of policies and committed
budgets, which are essential criteria for long-term sustainability. The engagement and
participation of key stakeholders in policy and strategy formulation contributes to the long-term
multi-sectorial ownership and commitment to implementation, which are also key elements of
sustainability. Mutual accountability ensures the most efficient use of resources and the respect
and trust required for healthy collaboration and multi-sectorial engagement.

Figure |. Country Ownership and Sustainability

COUNTRY
e PoLITICAL OWNERSHIP & OWNERSHIP e FINANCIAL
STEWARDSHIP e SoOcCIAL
e INSTITUTIONAL & e PoOLITICAL
COMMUNITY OWNERSHIP e CAPACITY

e CAPABILITIES

\ EFFICIENCY
e MUTUAL ACCOUNTABILITY \ SUSTAINABILITY / *

After a review of these PEPFAR definitions, the team identified six cross cutting elements which
cover the full spectrum of sustainability, including country ownership, forming the core for the
development of the field interviews:

I.  Financial sustainability, which has factors that vary widely for each program component

and level (including national budget measures, payment for services, and ongoing
support for civil society functions)
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2. Social support (focused on both social networks and formal support for KPs’
participation in policy, monitoring and decision-making)

3. Political (focused on creating an enabling environment for participatory policy
development and monitoring, and KPs’ involvement among the other stakeholders in
these processes)

4. Capacity (focused on creation and long-term retention of capacity in institutional and
human resources areas)

5. Efficiency (focused on lowering costs of services and programs and maximizing the
relationship between resources available and effective epidemic management)

6. Accountability (including transparency as well as public, open and easy access to
information pertaining to epidemic management in the countries and the region)

The team integrated these six elements into the design of the interview guide as core themes
for respondent perspectives and recommendations, in order to provide a more comprehensive
assessment of the barriers and opportunities for PEPFAR to contribute to overall program
sustainability and country ownership.
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IV. FINDINGS

The findings below synthesize comments and perspectives from the 162 interview respondents,
complemented by selected results from the online survey and literature review, and represent
diverse and sometimes opposing perspectives from a variety of key Partnership Framework
stakeholders.3. The findings have been organized around the questions posed in the evaluation
Scope of Work. General findings are followed by specific findings for each of the four PEPFAR
Central America technical areas: Prevention, Health Systems Strengthening, Strategic
Information, and Policy. The six elements of sustainability and country ownership were used as
the core design of the interview process and are interwoven within each section and with key
findings summarized for each technical area.

GENERAL FINDINGS

To what extent has the Partnership Framework been successfully implemented in Central America, with
an emphasis on the principles of Country Ownership and a focus on KPs*?

PEPFAR technical assistance across the four technical areas is very well regarded and
appreciated for its high quality and complementarity to national efforts. USG efforts are seen as
well received by partners in country and the USG is recognized for keeping a clear focus on key
populations.

Overarching challenges of governance, societal stigma and discrimination and financial
sustainability at the country level threaten to overshadow more focused technical assistance
efforts by the USG. In the context of decreased external funding, planning for financial
sustainability is an increasingly important imperative and necessitates an increase in technical
assistance to national programs to project and plan for ongoing national budget coverage of HIV
programs, and to ensure comprehensive transition planning in national budgets. Despite donor
efforts, stigma and discrimination are on the increase under new national leadership and there is
limited evidence of official support or commitment to work these areas. Broader health reform
efforts such as service integration and decentralization can work against HIV specific policy
recommendations such as focused national programs, and a multi-sectoral focus.

Country “Donorship”

In general, non-government respondents are very appreciative of PEPFAR’s role in promoting an
epidemiology led strategy, KPs, policy engagement, and encouraging country driven programs,
but skeptical that these priorities will continue if left entirely up to national leadership without
serious strengthening of civil society networks. In most of the countries, civil society partners
articulate an inherent mistrust of public sector stewardship and transparency, and skepticism
that national programs and health ministries will implement evidence-based, KP focused
programs without continued donor presence, and cite strong political forces against these
programs that puts them at risk.

USG Coordination

There is a perception of poor coordination and sharing of information across the USG agencies
and with their partners. This is in part due to the natural differences between the agencies and

® For confidentiality purposes, no specific data on the key informants will be provided, except from the
sector they come from.

* The evaluation SOW questions use Most At Risk Populations (MARPs) but for consistency in this report
Key Populations (KPs) has been substituted for MARPs.
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the networks they work in. For example, DOD works within national military systems, the
Peace Corps at community levels, and CDC and USAID focus on a mix of NGOs and public
sector health institutions. National stakeholders feel that there are missed opportunities to
share strategies and tools beyond the immediate beneficiaries or USG reporting channels. There
is also a perceived imbalance among country level USG focal points, with significant differences
in coordination and program quality seen across the region. Coordination between USG
implementing partners varies widely by country and is proportionate to leadership from PEPFAR
coordination. In countries where there is an explicit expectation of unified country team
coordination like in Nicaragua and Belize USG programs showed exemplary collaboration levels,
while opportunities are lost in other countries.

In addition, donor representatives in different countries have requested that USG share their
information more with the other donors and the international community. They also request
more overall coordination with the USG, via more joint concerted actions and more openness
to a regular exchange of technical information. This call has been made in at least Belize,
Guatemala, Honduras and Nicaragua.

PREVENTION FINDINGS

e To what extent has prevention with KPs been adopted as a national priority in each country?

e How much money has been invested in prevention with KPs and what percentage is that of the
overall HIVIAIDS budget in each country? What is the source of this financing in each country?

e How are evidence-based models and theories being used in each country for improving
programs targeted at KPs?

o Are there formal policy statements reflecting government interest and prioritization of working
with KPs, and are they implemented effectively?

Prevention With Key Populations as National Priority

Prevention is a key component of the regional and the national responses to the HIV epidemic
and is prominently placed in every policy document and strategic plan. As the region faces a
concentrated epidemic, stakeholders are relatively aware of the importance of prevention and
the need for KP focused interventions.

While the national policy of every country except for Belize® includes specific language focusing
on prevention programs for key populations, significant differences still exist among countries, in
regard to the commitment to implementing these programs and to understanding the barriers
that KPs experience in accessing such prevention services as VCT and STI diagnosis and
treatment. While the USG, especially CDC, has made significant investments to expand
coverage to these services in the public system, key population respondents cite ongoing stigma
related barriers as concerns, which reduce use and access to these services. In addition, the
regional trend of health system integration is seen as another potential barrier for key
populations and access as this reform often means incorporating these kinds of services into
general population facilities.

Prevention programs for KPs are present in all seven countries, but they are less likely to be
publicly funded and are more dependent on outside financial support, including from PEPFAR.
Prevention activities also tend to be carried out primarily by NGOs or KPs organizations, and

5 Belize has a policy that only speaks in general terms of "vulnerable populations" without specifying which ones they
are and has specific legislation forbidding the kind of sexual behaviors that define some KPs. www.pasca.org
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therefore tend to be smaller scale with little expectation of going to scale nationally. They are
also highly dependent on voluntary work done by KPs themselves to carry out the prevention
activities. All these situations need to be factored in when considering the extent to which
prevention with KPs is a true priority in the region as a whole and in each country.

Country Contexts of Stigma and Discrimination

While Guatemala and Honduras are predominantly conservative societies, their official policy
statements include KPs among their priorities for prevention activities.6 Belize appears to be the
most challenging country in the region, where stigma and discrimination towards KPs,
specifically MSM, are legally institutionalized. In contrast, El Salvador, Nicaragua and Costa Rica
seem to have made greater strides in society to reduce the effect of stigma and discrimination
towards KPs, with specific language within the public health system protocols and laws
forbidding discrimination towards clients and patients.” Panama also has policies with a focus on
KPs but stakeholders still describe a context of stigma and discrimination as barriers to
implementing those policies.

While the identification of key populations as priority in key national policy and strategy
documents can be considered a positive first step, the reality of pervasive stigma and
discrimination was reported at all levels in the public sector. For example in Honduras, it was
fairly common to hear key in