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Regional Health Sector Strategy on HIV, 2011–2015 

The attached Working Paper summarizes the progress made and lessons learnt within the 
HIV programme in the WHO South-East Asia (SEA) Region that includes prevention, 
treatment, care and support. This in turn guides the development of the new WHO South-
East Asia Regional Health Sector Strategy on HIV (2011–2015).  

After sub-Saharan Africa, the WHO SEA Region has the second highest burden of HIV 
in the world with 3.6 million people affected with HIV though the overall adult prevalence 
is below 1%.  

Despite the burden and challenges, significant progress has been made and achieving 
universal access seems feasible even in resource-constrained settings. New directions and 
opportunities for achieving the Millennium Development Goal (MDG) include more 
efficient and effective HIV approaches and technologies, the crucial contribution of civil 
society to service delivery and decentralization, and integrated service delivery for 
maximizing synergies for a strengthened health sector response to HIV.  

The framework for the regional strategy has been developed in consultation with 
national HIV/AIDS programmes as well as with experts in the Region. The regional strategy 
follows the Global Health Sector Strategy for HIV: 2011–2015, which was presented and 
endorsed by the Sixty-fourth World Health Assembly. The Regional Health Sector Strategy 
covers a period of five years (2011–2015) and will guide the health sector response for 
achieving universal access to prevention, treatment and care for HIV.  

This working paper summarizes the proposed “Regional Health Sector Strategy on 
HIV, 2011–2015” that is being developed to address the regional differences and 
specificities of the epidemic areas between and within Member States. The targets and 
strategies mentioned in this document are consistent with those mentioned in the new 
global health sector strategy for HIV 2011–2015 with the clear focus on priorities most 
relevant to this Region. The document draws upon the achievements and lessons learnt 
during the past years. 



The strategy: 

 contributes to a broader, multisectoral response to HIV.  

 describes the future directions and focus of work related to the health sector 
response to the HIV epidemic in order to achieve universal access to prevention, 
diagnosis, treatment and care.  

 provides a framework for priority interventions that shall eventually result in 
reducing the burden of HIV. Ultimately interventions promoted by the strategy will 
contribute to attaining the MDGs, in particular MDGs 4,5 and 6 (i.e. reducing child 
mortality; improving maternal and child health; and combating HIV, malaria and 
other diseases; and achieving universal access to prevention, treatment, care and 
support. 

 is intended for policy-makers, members of technical advisory groups, inter-agency 
coordination committees or equivalent bodies at the national level and all partners 
supporting HIV prevention and control in the Region. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 27 to 30 June 2011 reviewed the working paper and made the following 
recommendations: 

Actions by Member States 

(1) The implementation of the WHO 2010 guidelines on prevention, treatment and 
care should be guided by national epidemiology, health sector preparedness and 
availability of resources, both human and financial. A phased approach with 
allocation of adequate financial resources for a sustained response in 
recommended.  

(2) Ministries of health should take the lead for synergistic and harmonized national 
response to HIV involving multiple stakeholders. 

Actions by WHO-SEARO 

(1) Support Member States to adapt and implement the regional strategy. 

(2) Support Member States to adapt and implement the recently-published men 
having sex with men (MSM) guidelines: “Prevention and treatment of HIV and 
other sexually transmitted infections among men who have sex with men and 
transgender people: Recommendations for a public health approach”. 

(3) Support Member States in resource mobilization efforts. 

The working paper and the HLP meeting recommendations based on it are submitted 
to the Sixty-fourth Session of the Regional Committee for its consideration. 
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Key facts 

1. Following the World Health Assembly resolution WHA63.19, the Global Health Sector 
Strategy for HIV: 2011–2015 was developed through a broad consultative process, aligned with 
broader strategic frameworks and taking into consideration the changing international public 
health architecture. The strategy builds on the achievements and experiences of the “3 by 5” 
Initiative and the WHO HIV/AIDS Universal Access Plan for 2006–2010, based on existing good 
practices and available evidence on the effectiveness of interventions. The Global HIV Strategy 
was endorsed by the Sixty-fourth World Health Assembly in May 2011.  

2. While there is considerable diversity in the HIV epidemic among countries of the Region, 
unsafe sex and injecting drug use are the main drivers. Sexual transmission accounts for the 
majority of cases in Bhutan, India, Myanmar, Sri Lanka, Thailand and Timor-Leste. The HIV 
epidemics among people who inject drugs are significant in Indonesia, Myanmar, Nepal, 
Thailand, some regions of India and the capital city of Dhaka, Bangladesh. Maldives has a 
growing threat of HIV epidemic due to injecting drug use. 

3. An estimated 1.3 million (1.2–1.6 million) women (aged 15 years and above) are currently 
living with HIV in the South-East Asia (SEA) Region. Due to low coverage of the prevention of 
mother-to-child transmission (PMTCT) programme in the SEA Region, a large number of babies 
born of HIV-positive mothers acquire HIV infection perinatally.  

4. Of the 448 million cases of sexually transmitted infections globally in 2005, 71 million 
were in the SEA Region. Sexually transmitted infections are disproportionately high among most-
at-risk populations, particularly among female sex workers and their clients, and men who have 
sex with men (MSM) due to their high turnover partners.  

5. A 31% reduction in the number of new infections was observed between 2001 and 2009 
(320 000 to 220 000). About 230 000 deaths annually due to AIDS-related illnesses were 
reported in the Region. The estimated number of children living with HIV has increased by 46% 
from 2001 to 2009 (89 000 in 2001 to 130 000 in 2009). 

6. Currently, 577 000 people with advanced HIV infection are receiving antiretroviral 
treatment, representing only 32% of those in need of treatment as per the latest WHO criteria. 
Access to antiretroviral therapy for children is higher in the Region (42%) compared with the 
global average (28%). India and Thailand have demonstrated successful scale-up of the 
antiretroviral therapy programme. Implementation and expansion of antiretroviral therapy 
programmes in the Region were accompanied by significant improvements in survival and a 
decrease in morbidity among persons accessing care.  

7. Overall there has been good progress in HIV–TB collaborative activities. The HIV 
programmes are beginning to implement the intensified case-finding approach of TB 
programmes, exploring isoniazid preventive therapy (IPT) for those without active TB and 
recognizing that infection control in HIV-care settings is important. Similarly, TB programmes 
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view interventions for HIV–TB as core activities and are linking known HIV-positive TB patients 
to HIV care and antiretroviral therapy.  

8. Most countries in the SEA Region are due to develop new National Strategic Plans for HIV 
in 2011 in the next biennium, and the new Regional Strategy on HIV, 2011-2015 can provide 
evidence-based guidance on their development. 

9. Based on regional specifications, the critical priorities including revitalization of primary 
health care, integrated service delivery, equitable access to health services; and strengthening 
links between HIV, TB, SRH and MNCH and other programmes and services, will need to be 
taken forward in order to ensure sustainability and to maximize efficiency and effectiveness. 

Challenges and future priorities 

10. Although there are encouraging signs of reduction in the burden of HIV in the Region, 
Member States face several challenges that must be addressed in order to sustain the current 
progress and to achieve universal access to HIV prevention, care and treatment services. The key 
concerns relate to: 

 Continuing stigma and discrimination faced by people living with HIV and most-at-risk 
populations;  

 Limited capacity of health systems;  

 Cost of antiretroviral drugs that still remains high; and  

 Lack of sustained financing. 

11. In the light of these challenges, the critical priorities for the future will be to reduce HIV 
transmission among most-at-risk population; minimize HIV-associated stigma and discrimination 
in community and health-care settings; reducing perinatal HIV transmission by increasing access 
to prevention of mother-to-child treatment services for pregnant women by integrating HIV 
services into related health services; decentralize HIV testing and counselling services further to 
enable more people to know about their status; ensure timely access to treatment and improve 
quality of antiretroviral treatment; provide treatment adherence support and close monitoring to 
“slow” the development of HIV drug resistance; continue advocacy for reducing prices of 
antiretroviral drugs; invest in building health systems and human resources to increase the 
implementation capacity for scaling up HIV interventions; strengthen epidemiological capacity at 
the country level, and conduct research on priority topics. 

The new Regional Health Sector Strategy on HIV (2011–2015) 

12. The Regional Strategy reaffirms and builds on global, regional and national commitments 
made towards achieving the MDGs. The goal of the strategy will be to achieve universal access 
to comprehensive HIV prevention, treatment and care and to contribute to the achievement of 
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MDG 6 (Combat HIV/AIDS, malaria and other diseases) and other health-related goals (MDGs 3, 
4, 5 and 8) and associated targets.  

13. It addresses the regional differences in the epidemic within and across Member States and 
focuses on priorities relevant to the regional context and needs. The targets and strategies 
mentioned in this document are consistent with those noted in the new Global Health Sector 
Strategy for HIV 2011–2015. The strategy builds on the achievements and lessons learnt in the 
past years. Inputs received from Member States on the Global HIV Strategy (2011-2015) through 
national consultations have been considered in the development of the regional strategy.  

14. The goals of the regional strategy are to: 

(1) Achieve universal access to comprehensive HIV prevention, treatment and care; and  

(2) Contribute to the achievement of MDG 6 (combat HIV/AIDS, malaria and other 
diseases) and other health-related goals (MDGs 3,4,5 and 8) and associated targets. 

15. The following four strategic directions have been set to achieve the stated goals:  

(1) Optimizing HIV prevention, care and treatment outcome 

 This calls for enhancing the quality, effectiveness and coverage of HIV interventions 
and approaches, and identifying new HIV interventions on: (i) prevention of sexual 
transmission of HIV; (ii) elimination of congenital syphilis (ECS); (iii) access to safe 
blood transfusion; (iv) elimination of HIV transmission in health-care settings; 
(v) eliminating HIV infection in children following the WHO-recommended 
comprehensive approach; (vi) increasing access to HIV testing and counselling; 
(vii) optimizing HIV treatment and care for children, adolescents and adults; and 
(viii) comprehensive and integrated services for key populations of sex workers, men 
who have sex with men, people who use drugs, important vulnerable populations of 
young people, displaced, mobile and migrant populations, and prisoners and people 
in other closed settings.  

(2) Strengthening strategic information systems for HIV and research 

 Strategic information guides health policy, planning, resource allocation, programme 
management, service delivery and accountability. The four areas of importance that 
need to be strengthened are: (i) surveillance of HIV, sexually-transmitted infections 
and risk behaviours; (ii) drug resistance monitoring; (iii) programme monitoring and 
evaluation; and (iv) research. 

(3) Strengthening health systems for effective integration of health services  

 To ensure that the expanded response to HIV will build effective, efficient and 
comprehensive health systems in which HIV and other essential services are available, 
accessible and affordable, health systems need to be strengthened to create broad 
synergies for better health outcomes through (i) adapted service delivery systems that 
deliver effective, safe, high-quality health interventions to the people who need them, 
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when and where they need them and with minimum waste of resources; 
(ii) strengthened human resources for health; (iii) mobilizing resources and health 
financing; (iv) ensuring equity in access to essential medical products and 
technologies; and (v) supporting leadership and governance.  

(4) Fostering a supportive environment to ensure equitable access to HIV services 

 The health sector plays an essential role in fostering a supportive environment, 
including reducing HIV-related stigmatization and discrimination, removing structural 
barriers to accessing HIV services, and providing evidence on the links between 
gender equity, human rights, the social determinants of health, and HIV. Some crucial 
steps include: (i) promoting gender equality, human rights and health equity to 
remove gender-based health inequities and protect the rights of people living with 
HIV and key populations; (ii) development of strategic national operational plans; 
(iii) building coalitions and partnerships with a range of stakeholders as a critical 
component for the health sector to scale up universal access; (iv) strengthening links 
between the HIV programme and other health areas to improve the efficiency and 
effectiveness of both HIV-specific and broader health investments; (v) mobilizing 
adequate financing from domestic or foreign donors as the key to continue scaling-up 
at HIV services and to keep pace with increased demand. 

 The WHO SEA Region will optimize its HIV programme structure and operations on 
the basis of the six key principles: (i) WHO’s framework for results-based 
management; (ii) division of labour across the three levels of the WHO Secretariat; 
(iii) maximizing the synergies across other programme areas; (iv) collaboration with 
other partners; (v) WHO as a cosponsor of UNAIDS; and (vi) monitoring, evaluation 
and reporting.  

 For monitoring of the health sector strategy, the joint reporting tool that has been 
agreed to by all partners will be used to generate a standard set of information to 
monitor and report on the progress in the health sector response to HIV/AIDS at 
national, regional and global levels. The indicators have been aligned with related 
efforts of partner agencies. 

Actions for Member States and WHO’s contribution 

16. Each of the above core elements contains a number of specific work areas. For each work 
area the recommended action by Member States and contributions by WHO are outlined. 

 Country actions are necessarily focused on developing, adapting, implementing and 
evaluating the national HIV response in order to meet the national goals and targets 
and to contribute to the multisectoral response to HIV. 
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 WHO’s contributions focus on providing normative guidance, policy advice and 
implementation guidance, and developing and disseminating a broad range of products 
and services to support country action. 

 The main themes across all activities are: improving the efficiency and effectiveness of 
HIV responses; better integration of HIV programmes into other health programmes; 
supporting the strengthening of health and community systems; improving health 
access and equity; and ensuring that the health sector triggers a broader multisectoral 
response, such as the one that would lead to legal and policy reforms. 


