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SUMMARY 

The WHO Western Pacific Regional Office, in collaboration with WHO Headquarters, 
organized the three-day consultation on Strengthening Strategic Information on HIV / AIDS 
with the objective that, by the end of the consultation, the participants would have: 

(1) shared and discussed the experiences and lessons learnt on key components of 
strategic information for HIV / AIDS; 

(2) discussed and agreed upon the newly recommended framework which 
comprises key indicators to monitor the progress of health sector's response towards 
universal access by 2010, and reviewed existing reporting tools and forms; 

(3) agreed upon a process and timeline for reporting to optimize the framework 
performance; and 

(4) identified gaps and weaknesses in the strategic information for HIV/AIDS that 
need strengthening. 

While recognizing the importance of monitoring progress of the health sectors response 
towards scaling up universal access, participants were also aware that to achieve this goal 
strategic information systems would need strengthening. During the meeting, each 
participating country was given the opportunity to discuss the existing strategic information, 
the details of indicators contained within the recommended framework, the processes 
involved in collecting this data and a timeline for reporting data based on an alignment with 
other global HIV! AIDS activities. Among the shortcomings discussed in the meeting were: 
gaps in strategic information that needed strengthening at a country level; need for further 
discussion with country colleagues on the necessary processes involved in data collection; 
need for continued support and technical assistance from the regional office; need for 
synchronization of the framework reporting process with other global HIV/AIDS reporting 
activities, including a strict deadline for reporting of 2007 data, the first data collection round. 

Conclusions and recommendations from the meeting urged participants to ensure that 
monitoring of the health sectors response in universal access is fully integrated in their 
country response to HIV / AIDS and identified ways to overcome these issues, in particular 
agreed next steps in implementing the framework. 
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1. INTRODUCTION 

The WHO Western Pacific Regional Office, in collaboration with WHO Headquarters, 
organized the three-day consultation on Strengthening Strategic Information on HIV/AIDS 
with the objective that, by the end of the consultation, the participants would have: 

(1 ) shared and discussed the experiences and lessons learnt on key components of 
strategic information for HIV / AIDS; 

(2) discussed and agreed upon the newly recommended framework which comprises 
key indicators to monitor the progress of health sector's response towards universal 
access by 2010, and reviewed existing reporting tools and forms; 

(3) agreed upon a process and timeline for reporting to optimize the framework 
performance; and 

(4) identified gaps and weaknesses in the strategic information for HN / AIDS that 
need strengthening. 

The detailed agenda of the meeting is attached as Annex 1. 

1.1 Participants and resource persons 

There were a total 59 participants including country representatives from Cambodia, 
China, Fiji, Kiribati, the Lao People's Democratic Republic, Malaysia, Mongolia, 
Papua New Guinea, the Philippines, Samoa and Viet Nam. Also attending the meeting were 
observers/representatives from the Asian Development Bank (ADB), the Department of Health 
(Philippines), the Family Health International (FHI), the United States President's Emergency 
Plan for AIDS Relief (PEPF AR), the Secretariat of the Pacific Community (SPC), the Joint 
United Nations Programme on HIV/AIDS (UNAIDS), the United Nations Children's Fund 
(UNICEF) and the Victorian Infectious Diseases Reference Laboratory (VIDRL). 

A list of all participants is found in Annex 2. 

1.2 Organization of the meeting 

The meeting was held in the Conference Room of the Western Pacific Regional Office in 
Manila, Philippines, from 16 to 18 July 2007. Methods used in the meeting included 
presentations, working group sessions, poster displays and plenary discussions. 

The WHO Regional Office for the Western Pacific provided technical and operational 
support for the meeting. 

1.3 Opening of the meeting 

Dr Shigeru Omi, WHO Regional Director for the Western Pacific, officially opened the 
meeting and welcomed participants to Manila. 
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Dr Shigeru Omi proposed and the participants agreed by acclamation that Chairpersons 
and Vice-Chairpersons for the three-day meeting would be, respectively, Dr Mean Chhi Vun 
(Cambodia), Dr Chansy Phimphachanh (the Lao People's Democratic Republic), 
Dr John Gomach Millan (Papua New Guinea), Mr Joel Atienza (the Philippines), 
Dr Ty Sophaganine Ali (Fiji) and Dr Sham; Bin Ngadiman (Malaysia). All attendees were 
invited to introduce themselves. 

2. PROCEEDINGS 

2.1 Contextual background and objectives 

Dr Massimo N Ghidinelli (Regional Adviser, HlV/AIDS and STI, WHO Regional 
Office for the Western Pacific) gave an overview of the objectives and agenda of the meeting 
and addressed key expected outcomes of the meeting. 

2.2 The countrY experiences and lessons learnt on Strategic Information for HlV I AIDS 

2.2.1 Overview of HlV I AIDS Data Management System in Cambodia 

Dr Chhea Chhorvann (Cambodia Representative) provided an overview of the health 
sector's data management system on HlV/AIDS used in Cambodia, which was created in 
2005 to ensure quality and timeliness of data collection and reporting. He discussed the 
major functions of the unit, which were to collect and manage patient data from related health 
services, review and update data collection tools, provide technical support, provide links 
with other programmes such as TB and prevention of mother-to-child transmission (PMTCT) 
and to monitor progress towards monitoring and evaluation (M&E) indicator targets. Data 
sources included both electronic and paper formats and examples of input screens from the 
databases were presented. Achievements of the system were described and included 
standardization of reporting across provinces, completeness and quality of data, timeliness, 
confidentiality, anonymity and national aggregated reports. Dr Chhorvann concluded that for 
databases to be successful, they needed to be simple to ensure data quality and it was always 
important to retain an accompanying paper-based system. 

2.2.2 Efforts on strengthening surveillance system including HlV surveillance in 
antenatal care women 

Dr John Millan (Papua New Guinea Representative) outlined the efforts undertaken in 
Papua New Guinea to strengthen surveillance systems. He reported that Papua New Guinea 
had a generalized epidemic with the highest rates of sexually transmitted infection (STI) and 
HlV in the Pacific region. Data were being collected from many different sites, including 
antenatal clinics, STI clinics and voluntary counselling and testing (VCT) sites. The 
epidemiological situation of HIV in Papua New Guinea was then described, and showed a 
rising number of reported HIV cases since 1997. Prevalence data among antenatal clinic 
attendees and STI clinic attendees in 2006 were 1.6% and 13% respectively. The talk 
described recent development of surveillance activities, including the importance of a 
five-year surveillance plan, with clear surveillance targets set for sentinel HIV surveillance 
among antenatal care women (ANC) and funding approved. 
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2.2.3 Issues related to HIV / AIDS estimation in China 

Dr Qiu Qianqian (China Representative) gave a detailed presentation on the 
methodology and issues related to HIV / AIDS estimation, which were undertaken in each 
province in China in 2005 and 2007. The provincial estimates will be compiled and reviewed 
at national level to come up with national estimates. A summary of the methodology 
including use of a standardized tool of WHOIUNAIDS and data sources were provided as a 
background to the presentation. While estimates were provided for the different popUlation 
groups injecting drug users (IDU), sex workers (SW) and CSW, men who have sex with men 
(MSM) and former plasma donor populations, concern was expressed with the population size 
estimate of IDUs. Improvements in the accuracy of the number of IDUs had however been 
incorporated in the latest round of estimates. Also of concern to Dr Qianqian was the lack of 
information available on MSM, a group with rising levels of HIV prevalence in China. In 
conclusion, Dr Qianqian stressed that improvements were still being made to the estimate 
procedure and that more extensive data were being sought on sizes of risk population. 

2.2.4 National Sexually Transmitted Diseases Surveillance System in China 

Dr Xiang-sheng Chen (Temporary Adviser) described the expansion and development 
of the STD surveillance system in China since the 1980's. The system covers reporting of 
syphilis, gonorrhea, Chlamydia triachomatis, genital herpes and genital warts. 
Dr Xiang-sheng Chen believed that while 105 sites were included in the system, they were 
not considered entirely representative of the country. Selected results from the surveillance 
system were then presented, and showed a rising incidence of congenital syphilis, an increase 
in the number of latent reports of syphilis and a decrease in incidence of gonorrhea. Syphilis 
was observed to be particularly prevalent in MSM (14.56%). In conclusion, it was mentioned 
that case-reporting in China was sensitive to the reform of public health and medical service 
systems. 

2.2.5 National Gonococcal Resistance Surveillance Programme in China 

Dr Xiang-sheng Chen (Temporary Adviser) provided a second presentation which was 
a summary of the National Gonococcal Resistance Surveillance Programme (GRSP) in China, 
which was set up in 1987. In 2007, Dr Xiang-sheng Chen explained that the programme was 
integrated into the National STD Surveillance System and included 25 provincial sites. 
Of concern were results in 2006 which showed high rates of drug resistance to penicillin 
(37%), tetracylin (28%) and ciprofloxacin (96%). Low resistance was found to ceftriaxone 
and spectinomycin. Ways in which the data had been used and concerns of the surveillance 
system were then explained to participants. 

2.2.6 Antiretroviral therapy programme and setting up HIV drug resistance surveillance 
and monitoring, results and lessons learnt 

Dr Pham Duc Manh (Viet Nam Representative) described the four national indicators 
on antiretroviral therapy (ART) which were developed within the National Monitoring and 
Evaluation framework and the routine reporting on ART including 39 indicators. He also 
discussed the setting up ofHIV drug resistance (HIVDR) surveillance in the ART programme 
in 2007. Preliminary results from routine reporting of ART sites supported by the GFATM 
and from the threshold survey of HIVDR surveillance were presented. He stressed that there 
was a further need for increased capacity-bUilding and data validation. Dr Pham Duc Manh 
shared with participants the lessons learnt in ART routine reporting and setting up of HIVDR 
surveillance, which included the importance of clear definitions, sharing of information and 
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minimizing the number of indicators. He emphasized that the establishment of the HIVDR 
working group was critical for coordinating efforts on HIVDR activities. 

Open forum 

. A general d~scussion of surveillance system issues followed the country presentations. 
QuestIons were raIsed about accuracy and consistency when aligning paper-based systems 
with electronic reporting, and what extra efforts were required to ensure patient 
confidentiality. A participant from Cambodia elaborated further on their database system, 
describing input screens which were designed to match the paper report form and that data 
were manually entered into the database. While faxing information between sites was 
described as not a preferable method of communication, postage or site visits were more 
favourable options. A few participants then went on to report that names were not recorded in 
their database systems. 

Another series of exchanges took place among participants about the flow of data 
collections from ANC sites. This was described in Papua New Guinea as difficult as many of 
the hospitals· offering antenatal testing did not have established reporting systems. One 
participant described weaknesses in the notification system in their country, where report 
forms existed but were not being implemented particularly well, and while it was relatively 
easy to gather data on reactive samples, confirmatory results were more elusive. The need for 
a more centralized system was expressed. 

Discussions were then held about the process of producing HIV estimates. An 
observation from one participant was that while countries spend much time producing HIV 
estimates, the trend in these estimates is also important and that documentation and 
explanations of data quality should always be provided when presenting results. The use of 
STI data in models was then discussed. It was informed that an STI component did exist in 
the Asian Epidemic model, but this model is quite sophisticated requesting various data sets 
available, while recommended standardized tools of WHOIUNAIDS don't need the necessary 
STI information to be used in its models. 

Further clarification of deriving the IDU population estimate for China was requested. 
It was explained that the estimate relates to the number of drug users registered with public 
security and recent drug users who had since died had been erased from the system. There 
was now the need to discuss whether the number of arrested IDUs is representative of that 
population and how this varies throughout provinces. Dr Wiwat Rojanapithayakorn (China 
country office, WHO Regional Office for the Western Pacific) further explained that the 
overall HlV estimate for China for 2007 is likely to be about 15% lower than that published 
for 2005, and this is attributed partly to improvements in estimating the size of the IDU 
population, a recent census data collection providing more reliable denominator data and 
different units of measure (province versus country) and partly to a real decline in prevalence. 
It was stressed that the use of declining data in the regional strategy needed to be addressed. 

Examples of how HIV estimates have been used at a country level was provided by one 
participant. It was explained that the data had been important in showing a rising prevalence 
in MSM which has been translated into active programming at national level. 

Finally, the forum closed with a general discussion on the importance of motivating 
health worker staff in activities on surveillance and related strategic information, an area 
many participants were keen to hear about. Successful techniques shared with the meeting 
included regular feedback of results and performance-based initiative systems. 
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2.3 Monitoring progress of health sector response towards universal access 

2.3.1 Regional perspectives 

Dr Nguyen Thi Thanh Thuy (HSI, WHO Regional Office for the Western Pacific) gave 
a presentation on the regional perspectives of monitoring progress of the health sector 
response towards universal access. She noted that the health sector contribution to achieving 
universal access included expanding testing and counselling, maximizing preventions, 
accelerating treatment scale up and strengthening health systems. Dr Thuy stressed the need 
to invest in strategic information as it cross-cuts all interventions to guide better responses. 
She also emphasized the activity on monitoring of essential health sector interventions, as 
well as the importance of Second Generation Surveillance (SGS) activities and HlV estimates 
in relation to monitoring. Recent key activities were described, and included regional 
workshops and country supports. Dr Thuy then showed surveillance and estimate data on 
rising numbers of people living with HNIAIDS in the Region, HN decreasing trend in 
general popUlation in Cambodia, increasing HN prevalence in most at risk populations in a 
number of countries, and high STI rates in some settings. Of concern though was the lack of 
available data on health sector interventions. An example is ART data for the Region which 
had to use various sources. Dr Thuy concluded on targeted supports on strategic information, 
including monitoring of health sector response in harmonization with existing reporting 
systems. 

2.3.2 Rationale for a WHO monitoring framework 

Dr Yves Souteyrand (WHO Headquarters) opened his talk welcoming the collaboration 
of WHO Headquarters and the Regional Office for the Western Pacific in this important 
initiative of developing a global framework to monitor universal access. Data were presented 
on numbers of people receiving ARV in low and middle income countries, from 200 000 in 
2002 to two million at end of 2006. Dr Souteyrand stressed that it was now important to 
expand testing and counselling through the production of guidelines, to maximize_prevention 
efforts together with other organizations, to further accelerate treatment scale up and to 
strengthen health systems. WHO was described as being committed to countries for investing 
in strategic information to ensure progress in all these different areas. Dr Souteyrand ended 
with the message "WHO will monitor countries" health-sector responses in scaling up efforts 
towards universal access, and progress will be reported on annually" (59th World Health 
Assembly, May 2006). 

2.3.3 Challenges for strategic information in support of an Asian Response to the 
HlV Epidemic 

Dr Tobias Alfven (UNAIDS RSTNiet Nam) described the HN epidemic in Asia as 
challenging and diverse and that the many differing data needs included coverage of 
interventions, cost and resource needs. Challenges and weaknesses were described, including 
strategic information needs not being specified, fragmentation of data collection efforts, 
methodological difficulties and lack of engagement of the right communities. The importance 
of strengthening systems and thereby collecting quality information was stressed. Dr Alfven 
described the Region as needing an action-orientated, well-resourced, quality controlled and 
community-based system for strategic information. 
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2.4 Technical guidelines for target setting 

2.4.1 Target setting guides: rationale and introduction to contents 

Dr Chika Hayashi (WHO Headquarters) reported on the target setting guides which 
have been drafted to help countries in their scale up towards universal access. Using 
examples from country reports, she emphasized that variation exists between countries in the 
stage of their target setting and the targets which had been set appeared unclear. Dr Hayashi 
emphasized the need for clarification on how targets had been derived for each country. She 
then went on to describe the different approaches to setting targets, highlighting the 
importance of setting targets appropriate to country-context and relevant to local planning. 
The importance of documenting any assumptions made during target setting was explained. 
Countries were asked to consider undertaking an impact assessment to assist in the evaluation 
of the effect an intervention may have within the population. Overall, Dr Hayashi stressed 
that a lot of data has been collected in countries and that it was important to think about how 
this data should now be used. The guidance on setting ART, PMTCT and IDU targets while 
still in draft· format are available to countries as reference. 

Open forum 

A question was posed on the usefulness of having countries deriving and comparing 
targets together. While this could be a useful exercise for sharing ideas, it was emphasized 
that targets should be set by individual country which addresses their specific needs. 

Participants were then reminded by the Chair that there was little more than two years 
left before 2010, when countries should have achieved universal access. It was important 
therefore for each country to consider where they are with their target setting, using the 
guides presented as necessary. Country and regional offices stressed they can support 
countries with this process if necessary. 

An example from Viet Nam was given to describe their target setting process. The 
need for baseline data and goals which were realistic was highlighted as well as clear 
definitions and, due to funding requirements, the need to move beyond 2010 targets. It was 
agreed that documentation of assumptions when setting targets was critical and that changes 
in definitions would indeed confuse people. 

The importance of undertaking an impact assessment when setting the targets was 
raised. While not felt to be critical to the process, it was clarified that an assessment would 
enable a country to evaluate the impact the target has had on a specific intervention. 

2.5 HlV -TB Regional Office for the Western Pacific 

Dr Philippe Glaziou (Stop TB, WHO Regional Office for the Western Pacific) 
presented the rationale for TB-HlV collaborative activities. Results were shown from studies 
highlighting increased mortality rates among HlV/TB co-infected patients not receiving ARV 
and data from Cambodia showing how HlV drives TB mortality. Dr Glaziou went on to 
describe the collaborative activities being undertaken to decrease the joint burden of HlV and 
TB and that there have been improvements in surveillance, testing and counselling and 
treatment activities. He also discussed the five TB/HlV indicators in the framework, 
presented what data there was available and explained that many of the data items from 
countries in the Western Pacific Region had either not been collected or had not been 
reported. Guidance on how countries can report the indicators was provided. 
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Notwithstanding these difficulties, it was emphasized by Dr G1aziou that it was important that 
countries capture essential TB data within their HlV information system. 

2.6 Presentation on WHO Framework 

Dr Yves Souteyrand (WHO Headquarters) elaborated further on the WHO framework 
for global monitoring and reporting on the health sectors response towards universal access: a 
collaborative process built on ongoing international efforts which has come from countnes 
themselves. The consultation process undertaken to develop the framework was described 
and included identification of key components, availability of measures, coverage and 
outcome/impact. Focusing on the framework, a detailed description of each indicator was 
provided. Highlighted was the fact that the framework has included indicators already being 
used and that it was important for the reporting tool to be adapted to individual country 
context. The timeline for reporting the indicators was then raised among participants. In line 
with other global activities, it was proposed the deadline for receiving data was January 2008. 
This was described as necessary in order to publish the report next April before the next 
World Health Assembly. Looking to the future, Dr Souteyrand described the framework as a 
five-year plan which should be used for strengthening strategic information activities further 
within country. 

Open forum 

A specific query regarding indicator number 24 (percentage of adults and children with 
advanced HIV infection receiving ART) was raised, to highlight the clear definition on 
"advanced HIV infection" and difficulty in deciding whether or not to include patients who 
have defaulted treatment. The meeting was informed that some guidance on inclusion criteria 
for this indicator will be included in the target setting guide. 

There was a general discussion on the importance of achieving an integrated approach 
in the collection of information across partner agencies. An example of ensuring age group 
disaggregation was consistent was provided. It was recognized that most of the information 
requested in the framework was available and that it was the process of collection which 
needed to be coordinated to ensure success. 

One participant requested whether or not additional technical support would be 
available to help their country report the indicators. WHO emphasized that WHO, in 
collaboration with partners, will assist in the process. Countries were reminded that for the 
coming round of data collection they will report what they have available, and additional 
efforts should be considered for future collection rounds. Finally, the forum ended with the 
message that reporting the monitoring framework should be considered a priority given the 
extra resources which have been provided for the health sector response to HIV / AIDS. 

2.7 Newly recommended WHO framework for global monitoring and reporting 

For group work preparations, Dr Susan Cliffe (Short-term Consultant) explained that 
participants would be assigned to one of four groups based on the HIV epidemic state of their 
country and that they should discuss in detail each indicator within the framework. 
Discussions were to include: (1) whether the indicator was relevant and useful to their country 
setting: (2) whether the defmition of the indicator was clear; (3) whether their country already 
collected the indicator, and if not whether this data could be collected with a bit more effort; 
and (4) whether there were any additional indicators which would be useful to their country 
setting. The collection of data was requested to be categorized as either A (already collected), 
B (not collected but information could be available) or C (not able to collect). 
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Group Reports: Review of the framework indicators 

After gro~p discussions, one participant per group reported back to the meeting on the 
usefulness, clanty and data collection processes involved with the framework indicators. A 
summary of this is provided in Annex 3. In summary, participants reported: 

• Clarification of many of the numerators and denominators were required. 
• Some of the indicators were less relevant in countries with low prevalence epidemics 

(for example HN testing, knowledge of HI V status and prevention of mother-to-child 
transmission). 

• Some disaggregations described in the framework would be difficult to report. 
• Data obtained from special surveys, for example DHS, would not be available every 

year. 
• Clarification was required on definitions of risk groups and whether or not countries 

could include additional risk groups if relevant to their country setting. 
• Data availability from the TB programme was unclear and would need further 

investigation once participants returned to their country. 
• Concern that indicator 15 (% of donated blood units screened for HN in a quality 

assured manner) and indicator 16 (% of health care facilities where all therapeutic 
injections are given with new, disposable, single-use injection equipment) were no 
longer useful measures in this Region. 

• Concern that indicators relating to IDU harm reduction were not relevant to those 
countries in the Region with small populations of mus. 

• No country felt equipped to report indicator 36 (Number of FTE health care providers 
trained in and providing HN care, treatment, and prevention per 1000 clients on 
ART). 

• Additional indicators suggested for the region were: 
o Indicator on MARPS (condom use at last sex with clients among sex workers 

and condom use among sex worker clients) 
o Indicator on STI (syphilis rate among specific groups, other STI rates in other 

populations of interest, testing in S TI patients) 
o Community-level activities related to ART 
o HIV prevalence among general population 
o Stock-outs of reagents 
o Disposal of syringes 

2.8 Process and time line for implementing the framework in view of ongoing reporting 

2.8.1 Suggested timeline and mechanism of reporting for the framework 

Dr Yves Souteyrand (WHO Headquarters) reiterated some important points about the 
framework He then proposed the timeframe for the global monitoring and reporting of 
2007 data which was shared with participants, and consisted of country level mapping 
(August 2007), liaison with partners, data collection and validation 
(September 2007-December 2007), reporting to the Regional Office for the Western Pacific 
(January 2008) leading up to report publication in May 2008. He outlined priorities over the 
longer term, including capacity-building for health sector M&E within WHO and 
development of improved tools for data collection, analysis and reporting. 
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2.8.2 Existing reporting to the Regional Office for the Western Pacific, possible need of a 
regional report on health sector response 

Dr Nguyen Thi Thanh Thuy discussed with participant~ the existing repo~g systems 
to the Regional Office for the Western Pacific and the possible need for a regiOnal report. 
She explained that currently there were three types of report, including ~e EPI fact sheet, 
country epidemic update and HlY estimate update. Dr Thuy then discussed the new 
framework where data would need to be reported to the Regional Office for the 
Western Pacific by January 2008 and the requirement for a regional report was raised with 
participants. A regional report was described as useful if it can address specific aspects on 
strategic information of the Region avoiding duplication of work with the annual global report 
on health sector monitoring. She mentioned the need to consider the added value of a 
regional report and how often such a report would be helpful. 

Open forum 

Participants began the discussion with the feasibility of reporting 2007 data by 
January 2008. Concern was raised that in some countries it takes at least a month to check 
and validate data at the end of the year. WHO emphasized that the deadlines were in 
alignment with other global processes in order to minimize burden on countries and that 
countries should only report data which is readily available. Discussions then focused on the 
number of different partner organizations involved in similar data collections and it was 
stressed that UNAIDS and WHO should work in alignment in country to collectively 
coordinate the data collection process. One participant suggested expanding the Country 
Response Information System (CRIS) to low prevalence countries to ease data collection. 

An example of the difficulties faced with reporting this framework from a low 
prevalence country was given by one participant. It was explained that in a country where 
HIV levels were low, a number of the indicators described in the framework were considered 
not really useful and therefore implementation of this framework would be a low priority. 
The need to insure harmonization across partner agencies and progranIffies was stressed, for 
example with concern about alignment of HIV ITB progranIffies in such a short timescale. 

WHO reaffirmed that it was important for countries to indicate what was feasible for 
reporting, and that if these indicators could not be collected or were felt not to be relevant 
now, then to think instead about reporting them in the future. Several participants requested 
that further guidance and support would be needed to operationalize the framework. 

2.8.3 Synchronization of health sector monitoring with other reporting mechanisms 
and processes 

Dr Tobias Alfven (UNAIDS RSTNiet Nam) provided an overview of the global 
reporting requirements for the United Nations General Assembly Special Session (on 
HIV/AIDS) (UNGASS) and the alignment of the UNGASS and newly developed WHO 
framework. The issues he wished to highlight were that there was no distinction between a 
generalized epidemic indicator set and a concentratedllow prevalence indicator set within the 
UNGASS reporting system, that when countries choose not to report an UNGASS indicator 
an explanation is requested and that countries are expected to know their epidemic. 
Dr Alfven concluded by affirming that the UNGASS and WHO frameworks were 
complimentary with the shared aim to strengthen national M&E systems. 
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2.9 Evidence for Action - one stop shop for HIV and AIDS data in the Asia-Pacific 

Ms Jane Mwangi (UNICEF-WHO Regional Office for South-East Asia) gave a 
presentation with background on a HIV/AIDS data hub for Asia and the Pacific. This data 
hub was described as a "one stop shop" of comprehensive regional and country HN/AIDS 
data in the Pacific. The creation of the system has involved multiple partnerships with the 
vision that is will provide timely and accurate data to countries and consolidate and store vast 
amounts of data in one place. Ms Mwangi explained that a science and technology advisory 
group had been set up to provide guidance on data availability, quality and interpretation. 
Examples of pages from the website were demonstrated, showing participants the type of 
information available. 

Questions and clarifications 

While supportive of the idea of the data hub, there were some questions on processes 
involved with updating data and data validation mechanisms. It was clarified to participants 
that the data hub links to established data sources and the technical group will help ensure the 
data contained within the hub is validated. The option of accessing raw data through the data 
hub was currently being explored. The next step to this work was be the nomination of 
WHOIUNAIDS staff to be part of the advisory group. 

2.10 Suggested check list for countries 

Dr Chika Hayashi (WHO Headquarters) summarized the next steps required for 
reporting the framework indicators, based on group discussions in previous sessions. She 
stressed that only the core indicators have been described and that countries may wish to have 
more, that no extra effort should be invested in collecting population-based surveys and that 
countries should only report the indicators if considered useful and relevant to their country 
setting. The next step for action was described as mapping of the framework at country level 
to summarize data available and to provide a debriefing of the meeting to country staff. 
Dr Hayashi proposed to participants that for indicators not currently being collected (defined 
as category B in group work) but that could be collected, a strategy should be developed to 
either collect the data this round or in a future round. For indicators where data was not 
available (defined as category C in group work), countries may wish to consider ways of 
collecting this data in the future, especially if the indicator was categorized as relevant to the 
participants' country. 

Open forum 

In discussions, it was emphasized by many participants that a revised version of the 
framework adapted to the Western Pacific Region should be distributed to countries early in 
order to facilitate next-step actions. A deadline of the first week of August was suggested. 

The need for country support and guidance was again raised by participants. It was 
suggested an official letter from the WHO Regional Office for the Western Pacific be sent to 
Ministries of Health and the United Nations Theme Group asking for support in collecting 
data. 

The timetable for reporting was then discussed, with some countries emphaSizing that 
they needed to discuss the framework with colleagues in country before committing to a 
specific time frame. Since countries have committed to global reporting (UNGASS), to be in 
line with the deadline by end January for both UNGASS report and Progress Report on 
Health Sector Response, a suggestion on programme data made by the panel was that if there 
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are difficulties in reporting data up to the end of 2007, countries may consider at least 
reporting data for three quarters of the year. 

2.11 Identification of gaps in strategic information that need strengthening 

2.11.1 Analysis on country gaps in the strategic information that needs strengthening 

Dr Nguyen Thi Thanh Thuy summarized the gaps in strategic information which 
needed to be strengthened within the Region, highlighting the need for improvement of 
passive surveillance, expansion of surveillance among key populations such as MSM, the 
need for maintaining repeated surveillance surveys in sustainable ways and strengthening 
monitoring of key health sector interventions. Ways for strengthening monitoring and 
evaluation activities and laboratory activities were then described. The presentation then 
addressed the lack of available resources which will make strengthening systems difficult, 
including lack of trained staff in monitoring activities and in some aspects of surveillance 
such as behavioural surveillance, especially in the area of data management. The presentation 
also mentioned the need to improve the optimal use of strategic information in programme 
planning. She concluded that the analysis will be the basis for WHO, in collaboration with 
partners, to focus support, considering these gaps. 

2.11.2 The United Nations joint regional support to the strengthening of strategic 
information 

Dr Ma. Elena Borromeo (UNAIDS RST/Philippines) summarized the many key areas, 
ongoing efforts and support needs which were provided to countries. After showing a series 
of slides describing initiatives aimed at supporting the strengthening of strategic information, 
she addressed the further work required and the importance of continued support to develop 
in-country capacities. 

Open forum 

There was agreement among participants for supporting the development of Strategic 
Information in low prevalence countries. Suggestions for work included SGS surveys, 
including BSS. There was some concern about how this work would be funded as WHO is 
not a funding body. One suggestion would be re-designing a BSS that would be less costly 
and more sustainable within countries. Use of the GF A TM for SGS development is an 
option. The Asian Development Bank was asked to support this work in Asia. Finally, the 
United Nations was asked to commit to working together more effectively and to assist 
countries in filling their gaps in strategic information. 

3. CONCLUDING ACTIVITIES AND CLOSING CEREMONY 

Prior to the closing ceremony, there was an open discussion on issues that should be 
included in the conclusions and recommendations of the meeting (see following section). 

Dr Massimo Ghidinelli summarized the meeting process and key outputs of the 
meeting, as well as thanked participants for their contribution throughout the meeting. 

Dr Shigeru Omi formally closed the meeting. 
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3.1 Conclusions and recommendations 

Participants understood and recognized the importance of the newly developed 
framework which provides the core set of indicators necessary for monitoring the health 
sector response towards scaling up universal access in the Western Pacific Region. Many 
participants had already adopted some monitoring systems within their country, each adapted 
to local epidemiological circumstances. 

During the meeting participants were given the opportunity to discuss in detail each 
indicator within the framework and begin exploring the processes required to ensure data 
were reported promptly. In all countries, successful adoption of the framework required 
strengthening and developing strategic information systems within their local setting. 
Throughout the meeting, participants discussed the limitations and weaknesses of their 
surveillance and monitoring systems and it was recognized that no one country had the 
perfect system and that strengthening strategic information, while a priority, will be 
challenging and will need appropriate investments. Participants recognized and understood 
the importance of coordinating effectively with partner organizations in their ongoing 
monitoring efforts. 

Participants were asked to debrief country colleagues about the framework, to 
investigate further which indicators within the framework were able to be reported in this data 
collection round and which indicators required additional effort for future rounds. A 
commitment from participants to report 2007 data to the Regional Office for the Western 
Pacific by 16 January 2008 was encouraged. 

3.2 Recommendations to countries 

Participants should seek every opportunity to secure their country commitment to the 
framework and to begin the process necessary for the collection of indicator data. In this 
effort, countries should: 

(1) assure support from relevant officers by providing a debrief of this meeting; 

(2) collaborate with partner organizations who also have responsibility for HIV/AIDS 
monitoring related to health sector response; 

(3) develop linkages with other programmes, for example TB, blood safety and 
reproductive health; 

(4) match the framework data to existing national M&E activities to identify further data 
collection efforts; 

(5) discuss with colleagues the reporting schedule as outlined during the meeting, to 
identify the key timeline of country data collection and responsibilities, with a 
commitment to reporting 2007 data by 16 January 2008; and 

(6) collect 2007 data for the complete year, or in cases of difficulty in reporting programme 
data, at least three quarters of the year's data should be reported. 
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3.3 Suggestions for regional support 

The WHO Regional Office for the Western Pacific should continue to coordinate and 
support countries in their monitoring activities and surveillance and provide technical 
assistance as appropriate. The Regional Office should therefore: 

(1 ) update the framework in accordance to suggestions made throughout the meeting; 

(2) incorporate within the global framework STI indicators, in addition to other suggested 
indicators considered as relevant for the Western Pacific Region (see Annex 4); 

(3) present the framework as a clear matrix, with suggestions for problematic indicators 
and clarification of all abbreviations used (see Annex 5); 

(4) correspond with Ministries of Health and the United Nations Theme Group by early 
August to assure support for the monitoring framework and process (see Annex 6); 

(5) provide guidance notes on indicator reporting and information on relevant data sources 
including surveys, surveillance, programme services (see Annex 7); and 

(6) ensure alignment of framework reporting with other reporting mechanisms already 
operating within countries by partner organizations such as UNAIDS and UNICEF. 
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FRAMEWORK FOR MONITORING THE HEALTH SECTOR RESPONSE TO HIVIAIDS : 

CURRENT STATUS IN DATA COLLECTION EFFORTS FOR 11 COUNTRIES IN THE WESTERN PACIFIC REGION 

Key: Cam=Cambodia, PNG=Papua New Guinea, Chi=China, Mal=Malaysia, Viet=Viet Nam, LAO=Lao POR, Mon=Mongolia, 
Phi=Philippines, Kir=Kiribati, Sam=Samoa. LPC=Low Prevalence Country 

(A) TESTING AND COUNSELLING 

10# Indicator Is the Indicator Is the definition clear Is the Indicator: Other Comments 

I 
relevant and useful (A) already collected (8) Not 

collected but Info could be 
available (C) Not able to 
collect I 

# Number and percentage of service Yes 1} Clarify if testing and A All countries B preferred as denom 
! 1 delivery points where testing and counselling need to be 

counselling is available together 
2) Are referall sites 
counted 

# Percentage of health facilities that have Not yet relevant for Yes B=Cam. PNG, Chi, Mal, LAO, I 

2 the capacity to provide virological testing LPC (LAO, Mon, Mon, Phi, Fiji, Kir, Sam 
services (e.g. PCR) for infant diagnosis Phil, Fiji, Kir and C= Viet (no numerator) 
on s~e or through dried blood spots Sam) 

# Number (and percentage) of clients and Yes 1 ) Age data may need A=PNG, Cam 1) Denom difficult to collect for some 
3 patients' who receive HIV testing and to be less diasag. B=Chi, Mal, Viet, Fiji, Kir, Sam countries. 

counselling and know the result 2) Could we include a B (num}=Lao, Mon, Phil 2) May combine some age bands 
time period (eg. <5) 

3) Some countries just tell patients if 
they are positive. 
4) Report by type of referall 
5) This indicator is similar to another 
one, can this one be aligned 
6) "know result" will be difficult as not 
all negative tests are reported back 
to patients 

# Percentage of women and men aged 15- Not relevant for Chi, Yes A=Cam (2005, 2010) 1) Not as relevant for low prev 
4 49 who received an HIV test in the last Mal, Viet, Lao, Mon, B=PNG, Fiji (ANC) countries. 

12 months and who know their results Phil, Fiji, Kir, Sam. C=Sam, Kir 2} Data collected through special 
surveys and may not be available 
every year. 

---- ---------
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IDfJ Indicator 
., 

tI6 Percentage of pregnant women who 
know their HIV status 

#7 Percentage of most-at-risk population(s) 
who received an HIV test in the last 12 
months and who know their results 

#8 Percentage ofTB paliems who had an 
HIV test result recorded in the TB 
register 

#9 Percentage of people 15-49 years who 
know their HIV status 

(8) PREVENTION 

IDfJ Indicator 

# Percentage of ANC facilities thai provide 
10 both HIV lesting and ARVs for PMTCT 

on sile 

Is the indicator Is the definition clfHJr Is the Indicator: other Comments 
relevant and useful (A) already collected (8) Not 

collected but InfO could be 
available (e) Not able to 
collect 

Ves Ves. A=PNG, Fiji Lao, Mon, Phil: Pilot lesling in selected sites 
Suggestion of diasg B=Cam, Kir, Sam 
age «25 and <25) B/C=Chi, Mal, Viet (do have 

data sources, but would be 
difficuH) 
C=LAO, Mon, Phil 

yes Ves A-PNG, Cam, Chi, Mal, Viel, Is an UNGASS indicator and restricted to 
LAO, MON, Phil these 3 groups. Clients of SW's.inc/uded as 
B=Fiji. Kir. Sam (Denom well as SW's. If want to include other 
difficult to get) groups, need to discuss as a separate 

indicator. 
yes yes A-Fiji, Kir 1 ) Countries need to collected what data 

C=Sam collected by TB team. 2) Disagg by gender 
Not sure=Cam, PNG, Chi, suggested. 
Mal, Viet, LAO, Man, Phil 

Not relevant to Chi, Ves A-Cam 1 ) Some countries do have SGS data that 
Mal, Viet, LAO, B=PNG they could use. Need 10 report your most 
Mon, Phil, Fiji, Kir C=Fiji, Kir, Sam recent existent data. 
and Sam 

2) Counlries need to consider financial 
resources for asking similar queslions on 
DH§ surve~s (#9 similar to #4). 

Prevention of mother to child transmission (PMTCT) 
Is the Indicator Is the rhttlnttion clear Is the Indicator: Other Comments 
relevant and useful (A) already collected (8) Not 

collected but InfO could be 
available (e) Nf;Jt able to 

'<, •. collect , 
... 

Yes, except LAO, Suggest including ART A-Cam, PNG, Chi, Mal, Viel 1) Viel: data may be a M different 
Mon, Phil B=Fiji, Kir, Sam 2) ARV's and testing often not available on 

same site 
3) Fiji, Kir, Sam: many lestlng siles but only 
a few give ART 
4) Type B denom preferred by most gps 
5) To make tt simple, can we remove word 
testing 
6) Ideal is number 

. 
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# Percentage of HIV-infected pregnant 
11 women who received antiretrovirals to 

reduce the risk of mother-to-child 
transmission 

# Percentage of infants bom to HIV-
12 infected women who receive an HIV test 

within 12 months 

# Distribution of feeding practices 
13 (exclusive breastfeeding. replacement 

feeding. mixed feeding/other) for infants 
born to HIV-infected women 

# Percentage of HIV-infected infants bam 
14 to HIV-infected mothers 

(C) PREVENTION 

1011 Indicator 

# Percentage of donated blood units 
15 screened for HIV in a quality-assured 

manner 

# Percentage of health care facilities 
16 where all therapeutic injections are given 

with new. disposable. single use 
injection equipment 

Yes. except LAO. Clarify what is meant by A-Cam. PNG. Chi. Mal. Viet 
Mon. Phil estimate C=LAO. Mon. Phil. Fiji. Kiri. 

Sam 

Yes. except Chi. Clarify freq of tetsing A=PNG 
Mal. Viet. LAO. B=Cam 
Mon. Phil B (num)=LAO. Mon. Phil. Fiji. 

Kir. Sam 
Not sure=Chi. Mal. Viet 

Yes. but bow priority 1) Clarify diff between A-PNG. Mal. Fiji 
for Chi. Mal. Viet. intention to blf and B=Cam. Sam. Kir 
LAO. Mon. Phil actually b/fing. C=Viet.Chi 

2) When should you 
assess b/fing. Not relevant for LAO. Mon. 

Phil 

Yes. LAO. Mon. Phil A-PNG 
B=Cam 

Not discussed for 
Chi. Mal and Viet 

Prevention in health care settings 

Is the Indicator Is the definition cleer Is the IndlClltor: 
relevant and useful (A) .a/ready collected (8) Not 

collected but Info could be 
available (C) Not able to 
collect 

Yes. May not be 1) Clarity in numerator A-LAO. Mon. Phi. Fiji. Kir. 
useful for Chi. Mal. (2) Sam 
Viet 2) Concems about 

wording "extemal QA A(?)=Cam. PNG. Chi. Mal. 
scheme" Viet 

No (Chi. Mal. Viet. yes C=Cam.PNG 
LAO. Mon. Phil. Fiji. 
Kir. Sam) 

Yes (Cam. PNG) 

A difficult indicator for low prev countries 

Denom difficult to get for gp 3 and 4 

Not discussed by many countries as 
modelling work required 

--

Other Commants 

1) concerns this indicator would be 100% 
and not useful 
2) Diassag by urban. civilian etc 
3) Did this indicator arrive from a survey 
special 
4) Are there global guidelines for blood 
safety 
5) Should we develop a new indicator on 
voluntary donated blood 
1 ) described as obsolete in many countries 
2) include a more useful indicator on 
disposal of syringes. 

--
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lOll Indicator Is the indicator Is the deflnit/on clear Is the Indicator: Other Comments 
relevant and useful (A) already collected (8) Not 

collected but Info could be 
available (e) Not able to 
collect 

# Percentage of health facilities with PEP yes Clarify who is included A-PNG 1) Look at targeted health facilities as a 
17 available innum B=Cam. Chi. Mal. Viet. LAO. denom instead of all facilities 

Mon. Phil. Fiji. Kir. Sam 
2)lndicator may be dependent on country 
policy 

(D) PREVENTION: Prevention of sexual transmission of HIV and prevention of transmission through 
injecting drug use (IDU) 

lOll Indicator Is the indicator Is the definition clear Is the indicator: Other Comments 
relevant and useful (A) already collected (8) Not 

collected but Info could be 
eVII/lable (e) Not able to 
collect 

# Percentage of targeted"service delivery No (Fiji. Kir. Sam. 1) Define more clearly A-Mal 1 ) Not relevant to countries with low I DU 
18 pOints where needle and syringe LAO. Mon. Phil. service delivery points C=Cam prev 

programmes are available PNG) 
Chi & Viel: some data 2) Similar to other WHO harm reduction 
available. targets 
May not be internationally 
comparable 

# Percentage of targeted" service delivery As above As above As above As above 
19 points where opioid substitution therapy 

is available 

# Percentage of most-at-risk populations yes More detailed definition A-Cam. PNG. Fiji. Chi. Viet. 1) Use country context to develop specific 
20 reached with H IV prevention of being reached by Mal programmes. 

programmes in the past 12 months prevention programme B=Sam. Kir 
C=LAO. Mon. Phi 2) Sample collection difficult for some 

groups such as I DUs. 

3) Discussion that some definitions of 
prevention not ideal. but this indicator has 
been aligned with UNGASS. 

# Percentage of women and men 15-49 yes Clarify if partner male A-LAO. Mon. Phil. Fiji. Kir. 
21 who have had more than one sexual or female Sam. Cam. Viet 

partner in the past 12 months reporting C=PNG. Mal. Chi 
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10# Indicator 

the use of a condom during their last 
sexual intercourse 

# Percentage of most-at-risk populations 
22 who are HIV infected 

(E) TREATMENT AND CARE 

10# Indicator 

II Percentage of health facilities that offer 
23 ART (i.e. prescribe andlor provide 

clinical follow-up) 

# Percentage of adults and children with 
24 advanced HIV infection receiving 

antiretroviral therapy 

# Percentage of adults and children with 
25 HIV still alive and known to be on 

treatment 12 months after initiation of 
antiretrovirallherapy 

# Percentage of individuals who are still on 

Is the Indicator Is the definition clear Is the IndlcafOr: 
relevant and useful (A) already co/lfK:fvd (SJ Not 

collected but Info could be 
avaIlable (C) Not able fO 
collect 

yes yes A-PNG (2003), Cam (2006), 
Chi (prev), Mal, LAO, Mon, 
Phil, Fiji (STI pts, police & 
Military), Kir (sex workers, 
seafarers), Samoa 

Not sure=Viet 

AntiretroviraJ therapy (ART) 

Is the IndIcator Is tha dafinlUon clear Is the Indicator: 
relevant and useful (A) ./ready COIIfK:fvd (S) Not 

COllected but info could be 
.""lable (C) Not able fO 
collect 

yes Yes A-Cam, PNG, Chi, LAO, Mon, 
Phil, FiP, Kir, Sam 

To check=Viet, Mal 

yes 1) Many counlries A-Cam, PNG, LAO, Man, Phil, 
cannot do by risk Fiji, Kir, Sam, Chi 
groups andlor regimen 
2) can term "need" 
rather than advanced 
be used 
3) Clarify use of term 
"advanced" 

yes yes A-Cam, PNG, Chi, LAO, Mon, 
Phil, Fiji, Kir, Sam 

Not sure=Mal, Viel 

yes yes A=Cam, PNG, LAO, Mon, Phil 

Other Comment. 

1) Need to identify risk pop 
2) What is rationale behind the selection of 
this prevention indicator 
3) inclusion of an STI indicalor in this 
section 

Other Comments 

. .. . . . 

PNG, Chi prefer denom B 
Denom A difficult to collect for Chi 

1 ) Denom estimated by HQ using 
spectrum 
2) Denom not aggregated by regimen 
3) WHO HQ to look at disagg definitions 
4) Clarify how risk group will be used. 

Mal:don't currently have cohort analysis, 
» ::s 
::s 
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IDIJ Indicator Is the indicator 
relevant and useful 

26 ART and who are still prescribed a 
standard first-line regimen after 12 
months from the initiation of treatment 

1# Life-years added due to ART yes 
27 

- -- --~ - - - -~ ---

I' J • n.~,", II"'I~I" I K'-"'U '-'''''" ... " "'a .... 
IDIJ Indicator Is the indicator 

relevant and useful 

1# Percentage of adults and chMren yes 
28 enrolled in HIV care" and eligible for 

CTX prophylaxis (according to national 
guidelines) currently receiving CTX 
prophylaxis 

"HIV care includes those enrolled in pre-
ART as well as ART 

1# Pencentage of infants born to HIV- Yes, except LAO, 
29 infected women started on Mon, Phi, Chi 

cotrimoxazole prophylaxis within two 
months of birth 

- - - -~ 

Is the definition clear Is the Indicator: 
(A> already collected (8) Not 
collected but InfO could be 
available (e) Not able to 
collect 
B=Mal, Fiji, Kir, Sam 
Not sure=Chi, Viet 

Yes A=PNG 
B=Cam 
HQ: LAO, Mon, Phil, Fiji, Kir, 
Sam 
Not sure: Chi, Mal, Viet 

- -- - -- - -

Is the definition clear Is the Indicator: 
(A) already col/acted (8) Not 
collected but InfO could be 
av-'lable (C) Not able to 
collect 

1) Clarify how you A-PNG, LAO, Mon, Phi 
estimate no. of people B=Cam, Fiji, Kir, Sam, Mal 
eligible for CTX C=Viet 
prophylaxis Not sure=Chi 
2) Clarify time period 

Yes B-Cam, PNG, Fiji, Kir, Sam 

Not sure=Mal, Viet 

--- -- -

Other Comments 

but planning one 

Need support to provide data 

Other Comments 

1) Indicators depends on national policy 

2) Vietnam: would take too much time to 
collect information on care 

3) CTX and CPT use unclear 

Some countries have own national polities 
on this 
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101 Indleator .. I. thfllndlcalor Is the definition clNr 
relevant and u.eful 

I 

# Percentage of estimated H IV-positive yes Could definition of 
30 incident TB cases that received numerator be simplified 

treatment for TB and HIV 

# Percentage of newly registered TB Yes, except LAO, Yes 
31 patients who are recorded to be HIV+, Mon, Phil, Sam 

who were started on or continued on 
CPT 

tI Percentage of individuals newly enrolled Yes, except LAO, Yes 
32 in HIV care starting Mon, Phil 

Isoniazid Preventative Therapy (IPT) 

tI Percentage of individuals enrolled in HIV yes Clarify "screened" 
33 care who were screened for TB at last 

visit 

I. the Indicator: 
(A) alrudy colfec;ted (B) Not 
collected but Info could be 
available (C) Not able to 
collect 
A (num)=Mal, LAO, Mon, Phil, 
Fiji, Kir, Sam 

Not sure=Viet, Chi, Cam, PNG 

B-Fiji, Kir, Sam 
C=Mal, LAO, Mon, Phi 
Not sure: Cam, PNG, Chi, Viet 

C-Cam, PNG, Fiji, Kir, Sam 
Not sure=Chi, Mal, Viet, LAO, 
Mon, Phi 

A-Mal 
B=Fiji, Kir 
C=Cam, PNG, Viet. Sam 
Not sure=Chi, LAO, Mon, Phi 

Other Comments ...... 

1) Need to estimate incidence as difficult 
to measure 

2) Could data from ART be used? 

3) Denominator is modelled and comes 
from TB dept 
Guidelines still being devised 

Guidelines requested from WHO on IPT 
policy 

country-specific indicator 
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(H) HEALTH SYSTEMS STRENGTHENING 
laboratories, HR 

-
IDII Indicator Is the indicator 

relevant and useful 

#34 Percentage of health facilities dispensing yes 
ARV which have experienced stock-{)uts 
of ARV in the last 12 months 

tI35 Percentage of facilities providing ART yes 
using C04 monitoring in line with 
national guidelines/policies, on site or 
through referral 

#36 Number of FTE health care providers yes 
(clinicians, nurses-midwifes, CHWs, 
administrators and clerks) trained in and 
providing HIV care, treatment, and 
prevention, per 1000 clients on ART 

---- -- - -- ---

Drug procurement and supply management, 

Is the deflnltion clear Is the Indicator: Other Comments 
(A) already collected (8) Not 
collected but Info could be 
aval/able (C) Not able to 
collect 

yes A-PNG, Viet, Mal, Chi, LAO, If <:>nly 1 facility, will be 100% 
Mon, Phi, Fiji, Kir, Sam 
B=Cam 

yes A=Cam, PNG, Viet, Mal, LAO, Suggest new indicator. Number of VCCT 
Mon, Phi, Fiji, Kir, Sam sites who have experienced stock-{)uts 
A (to check)=Chi of tests/reagents. 

1) Clarify definitions of C-AII countries Clients are few and spread out through 
training, competency country. Geographic disag would be 
2) Do care, treatment useful 
and prevention need to 
be joined together 

- -- - -
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10# 

#1 

#2 

#3 

10# 

#4 

--

10# 

115 

LIST OF ADDITIONAL INDICATORS FOR WESTERN PACIFIC REGION 
fD)PREVENTION :Prevention of sexual transmission of HIV & prevention of transmission through IDU 

Indicator type Indicator Disaggregation 

Outcome % of female and male sex By sex 
workers reporting the use of By age «25, 25+) 
a condom with their most 
recent client 

Outcome % of IDUs reporting the use By sex 
of sterile injecting equipment By age «25, 25+) 
the last time they injected 

Impact Percentage of general By population group 
population (antenatal women By age «25, 25+) 
) who are HIV infected 

IF) TREATMENT AND CARE . Care . 
Indicator type Indicator Disaggregation 

Availability % of heatth facilities with 
ART services that provide 
home-based care 

- - - - --- - -

(H) HEALTH SYSTEMS STRENGTHENING 
laboratories, HR 

Indicator type Indicator Disaggregation 

Availability Percentage of heatth 
faciltties performing HIV 
tests which have 
experienced stock-outs of 
HtV test reagents in the last 
12 months 

Numerator Denominator Related 
References! Other 
sources 
requesting data 

Number of respondents who Number of respondents UNGASS#18 
reported that a condom was who reported having 
used with their last client commercial sex in the 

last 12 months 

Number of respondents who Number of respondents UNGASS#21 
report using sterile injecting who report injecting 
equipment the last time they drugs in the last month 
injected drugs 
Number of ANC women tested Number of ANC women UNGASS#22 
whose HIV test results are tested for their HIV (for <25 y.o group) 
positive status persons tested 

in the survey 

Numerator Denominator Related 
References! Other 
sources 
requesting data 

Number of heatth facilities with Number of facilities with 
ART services that provide ART services 
home-based care 
----- - -

Drug procurement and supply management, 

Numef(ltor Denominator Related 
References! Other 
sources 
requesting data 

Number offacil~ies performing Total number of 
HIV tests that experienced facilities performing HIV 
one or more stock outs of HIV tests 
testing reagents over the past 
12 months 

- - - -- --_._- - ----- - -

Measurement tool 

iBSS, Special 
surveys 

BSS, Special 
surveys 

HIV sentinel 
surveillance for 
ANC women (if 
available) 

Measurement tool 

HeaHh facility 
surveys 

Measurement tool 

Health faciltty 
survey including 
relevant information 
on stockouts 
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Available data sources in Western Pacific Region as identified during the meeting 

Epidemic Populations Data available Areas for consideration 
State of interest 

Cambodia Generalized General Programme data 1. Many indicators in these areas noted as could 
population DHS (2005) be collected: testing & counseling, PMTCT, 

HSS (2006) care. 
BSS (2003) (later 2. Look at what HIV/TB data available 
survey carried out, not (indicators #8, 30-33). 
yet published) 3. Consider data collection amongst IDU 
STI prevalence (2005) services (#18 & #19) 

4. #16 considered as relevant by country. 
Consider collection for future rounds 

PNG Generalised General Programme data I. Many indicators in testing & counseling, 
population DHS (2003) care & PMTCT noted as could be collected. 

HSS (2006): STI 2. Look at what HlY rrB data available 
clients, ANC, TB pts, (indicators #8, 30-33). 
Community BSS 3. #21 considered relevant by country. 
(2006) Consider including in future DHS 
Health facility surveys 4. #16 considered as relevant by country. 
HIV & STI Surveys Consider collection for future rounds 

Cbina Concentrated IOU, SW's, Programme data 1. Many indicators in these areas noted as could 
MSM, BSS (STI attenders, be collected: testing & counseling, PMTCT, 
migrants SW, IDU, MSM, truck treatment & care. 

drivers, students) 2. Look at what HIV ITB data available 
(annual) (indicators #8,30-33). 
HlY Sentinel 3. Consider indicators #5 & #21 in a survey 
surveillance (annual) amongst general population 
(+ syphilis testing) 4. Consider collecting more standardizing data 
IOUs: NSEP, PSB on #18 and #19 
Demographic data 5. Indicators #12 and #13 identified as low 
(2005) priority by country. Consider future collection 
Other special surveys 6. Indicator #28 identified as relevant by 

countf)'. Further attention to collection. 

Comments 

Next DHS 2010 

Sero-
surveillance 
surveys to be 
repeated in 
2007 

I 

Have some data I 

on harm 
reduction for 
IOUs 
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Vietnam Concentrated IOUs Programme data 
IBBS 
HIV sentinel surveys 
(annual) 
STI sentinel surveys 
Health facility surveys 
Special surveys 

Malaysia Concentrated mus, Hets Programme data 
BSS (2004) 
Sentinel STI survey and 
PMTCT survey underway 
Operation research 
surveys 

Philippines Low mus, MSM, Programme data 
prevalence FSW National Demographic 

Health Survey (2005) 
IHBSS (2005, bi-annual) 
SSESS (monthly) 
Operational surveys on 
IoU, OFW, youth 
FHI MSM STI survey 
(2004) 
FHI FSW survey (2004) 
Blood service evaluation 
(2000-2004) 

1. Many indicators in these areas noted as could 
bc collected: testing & counseling, PMTCT, 
care. 
2. Look at what HlVrrB data available 
(indicators #8, 30-33). 
3. Indicator #2 identified as relevant by country. 
Further attention to collection. 
4. Consider indicators #5 in a survey amongst 
general population 
5. Consider collecting more standardizing data 
on#18 and #19 
6. Clarify if data for indicator #22 available from 
HIV prevalence surveys 
7. Indicators #12 and #13 identified as low 
priority by country. Consider future collection 
8. Indicator #28 & #29 identified as relevant by 
country. Further attention to collection. 
1. Many indicators in these areas noted as could 
be collected: testing & counseling, PMTCT, 
care. 
2. Look at what HIV ITB data available 
(indicators #8, 30-33). 
3. Consider indicator #5 & #21 in a survey 
amongst general population, although not 
considered high priority bv country 
I.Many indicators on testing and counseling 
noted as could be available. 
2. Develop linkages with PMTCT and care 
3. Look at what HIV ITB data available 
(indicators #8, 30-33). 
4. Indicator #6 identified as relevant to country. 
Consider future collection 
5. Indicator #21 identified as relevant to country. 
Consider future collection in BSS 
6. #11 and #13 identified as low priority by 
country. Consider collection in future 

Have some data on 
harm reduction for 
IOUs. 
Difficulty in 
collecting data on 
care. 
HIVDR monitoring 
planned 2007. 

Currently planning a 
cohort analysis. 

HIVDR surveillance 
developing. 
PMTCT currently a 
low priority. 
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LAO Low SW's, Programme data 
prevalence CSW's, SOS: HIV/STIIBSS 

MSM,IDUs among MARPS (2000, 
2004) 
Other surveys (ANC, 
SW's, CSW's, migrants, 
IOU, MSM) 
KAP surveys 

Mongolia Low MSM Programme data 
prevalence SOS (bi-annual): ANC, 

young people, FSW, 
MSM, Mobile pop, gold 
miners, STI clients 
KAP surveys (2005) 
STI survey (2003) 
Other special studies 

Fiji Low Youth, Programme data 
prevalence uniform 2004/5 SOS data: I) BSS 

services, (P&M) 2) HSS (STI 
MSM,SW's, clients) 3) SPS (ANC). 
seafarers, KAP survey 
ANC, STI 
attenders 

Samoa Low Seafarers Programme data 
prevalence 2004/5 SOS data: (STI, 

ANC, Youth (BSS». 

I.Many indicators on testing & counseling noted 
as could be available. 
2. Look at what HIVrrB data available 
(indicators #8, 30-33). 
3. #6 identified as relevant by country. Consider 
future collection 
4. Consider including #20 in future BSS 
5. #11 and #13 identified as low priority by 
country. Consider collection in future 
l.Many indicators on testing & counseling noted 
as could be available. 
2. Look at what HIVrrB data available 
(indicators #8, 30-33). 
3. #6 identified as relevant by country. Consider 
future collection 
4. Consider including #20 in future BSS 
5. #11 and #13 identified as low priority by 
country. Consider collection in future 
l.Many indicators on testing & counseling notl:d 
as could be available. 
2. Look at what HIVrrB data available 
(indicators #8, 30-33). 
3. #9 considered low priority by country. 
Consider future collection in a general 
population survey 
4. Indicators on PMTCT identified as useful by 
country. Consider future collection 
I.Many indicators on testing & counseling noted 
as could be available. 
2. Look at what HIVrrB data available 
(indicators #8, 30-33). 
3. Indicators on PMTCT identified as useful by 
country. Consider future collection 

HIV rrB priority area. 
PMTCT currently 
low priority area. 
HIV surveillance for 
next round is being 
planned. 

PMTCT currently a 
low priority area. 
STI survey as part of 
SOS is being 
planned. 

NoDHS. 
Not testing TB cases 
forHIV. 
Low IOU population 
Further SOS surveys 
planned 2007/8 

NoDHS. 
Low IOU population 
Only I HIV testing 
lab in country. 
Further SOS surveys 
planned 2007/8 
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Kiribati Low Seafarers, Programme data 
prevalence SW's 2004/5 SOS data 

(seafarers (BSSIHSS), 
ANC). 

Abbreviations: NSEP=Needle & Syringe Exchange programme 
PSB=Police Statistics Bureau 

I.Many indicators on testing & counseling noted 
as could be available. 
2. Look at what HIV ITB data available 
(indicators #8, 30-33). 

IHBSS=Integrated HIV Behavioural & Serologic Surveillance 
SSESS=Sentinel STI Etiologic Surveillance 
P&M=Police & Military 
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NoDHS. 
PMTCT low priority. 
Low IDU population 
Only I HIV testing 
lab in country. 
Further SOS surveys 
planned 2007/8 W 
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ANNEX 6 

LETTER SENT TO THE MINISTRIES OF HEALTH 

. WORLD BEl-loTH OItGANIZI-TION 

• 

OltGANlSAl'ION MONDJAU: DI: LA MNTit 
~ 0IftCE fOR 111£ WDlaN P.lCll1C BUBLtll UGlONAL DV 'ACDIQ1.1J 0CCIIIItIQ',\L 

UIIi8IIl *'-A-. P.o. BQl293a, lOGO MaaiII, 8IIIppCaIs 

18...,.......... (9IP}uI/l.CP/Srv/1."/OOl. 
PriIItdlz...-lI~ 

Madalll, 

Tl'le JfCXlOuZ'able 
Minister of He&lth 
GQve:22IIMIDt of McDgol1a 
lll."pblft'T - 4' 
MoDgol1a 

.. 7 AUG 2007 

I have the honour to refer to the Regional Meeting on Strengthening 
Strateqic Information for aIV/AIDS held at ~he·WHO ~e9ional Office for 
tbe Western Pacific in Manila fram 16 to 18 July 2007. Among other 
objectives, the meeting aimed to discuss, review, finalize and agree 
upon the WHO'. framework for Donitoring the progress of health .ector'. 
responses tow.r~. univarsal aco... to prevention, care and treatment 
for KIV by 2010, a~ well as the process for its implementation at 
country, n;io:\a1 and g:local levelS. 

As you may recall, at the World Health As.embly in 2006, WHO 
wal reque.ted to monitor and report annually the national progress 
of countries' health sector responses towards universal accesl. 
Since then, WHO has worked very closely with other United Nations 
agenci.. and partners and has finalized a q1oo&1 framework Hhich was 
carefully and systematically discu.sed and reviewed during the 
meeting in Manila. 

ENCL.: As stated. 

ce: The Konourable Minister of Foreign Affairs, 
Government of Honqolla, Ulaanbaatar 

The WHO Representative in Mongolia. Ulaanba.tar 

. .. / 
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17 AUG 2007 
Aqree~.nt on the framework was reached with representative. from 

Cambodia, China, Fiji, Kirib.ti, the Lao People's Democratic RepubliC, 
Malaysia, Kongolia, Papua New Guinea, the Philippine., Samoa, and 
Viet Nam, .s well as key partners on strateqic information for HIV/AIDS 
such as the Asian Development Bank, Family Health International, 
Secretariat of the Pacific community, United Nations Agency for HIV/AIDS, 
United Nation. Children'. Fund, United States Centera for Disea.8 Control 
Global AIDS Program, United State a president's Emergency Plan for AIDS 
Relief and the Victorian Infectious Diseas.s Reference Laboratory. 
Meeting participant. also agr8.d on additional indicators that fit mere 
appropriately into the context of the Western Pacific countries and 
areas. Consensua was also reached on a seri8s of action points to 
support the development of the 2007 Report, which is planned for 
publication by May 2008, in order to ~e p~e8ented at the 
SlK~ieth World He.lth A •• e~ly. 

The first step identified at the meeting would be matching 
framework indicators with national Monitoring and Evaluation 
frameworks and plans, and identify areas in need of attantlon and 
support. Please note that the larga majority of indicators in the 
framework are already being collected through existing processes, 
and a. such, their measurement would not require additional efforts. 
Likewise, the implementation process has been devised to minimize 
burden and duplication of activities at country level. 

The meeting also recognized that monitoring progress towards 
universal access will be a five-year process and although there" are 
at present SQme gaps in the reporting, the monitoring framework 
provides a suitable direction for a co~rehensive and sUltainable 
data collection and analysis. . 

Enclosed are the following documents for your reference: 

(1) Fra~ework for global monitoring and reporting and additional 
indicators to track progress across priority interventions for 
HIV prevention, care and treatment in the health sector; 

(2) Technical quidanee notes on WHO process for annual reportinq; 
(3) Guidance for operationalizing the framework I and 
(4) Available data sources in the Western Pacific Region as 

identified during the meeting. 

To achieve the publication deadline, 2007 data covering at 
least three quarters of the current year need to be COllected and 
validated at country level and suamitte4 to HIV/AIDS and STI Unit in 
tae Regional Office (through the WHO country office) in hard and 
electronic copies on or befOre 16 January 2008. 

I am therefore requesting your concurrence and support in order 
to allow smooth implementation of the framework. 

I am confident of your support in this important activity. 

Please accept, ~.da., the assurance ot my bighest consideration. 

~KO,rI!:: " 
Regional Director 
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Guidance for operationalizing the framework within the 
Western Pacific Region 

1. The collection and validation of data within the Western Pacific region will be 
co-ordinated by WPRO through Country Offices who will1iaise with other 
partner agencies. The five-year framework is an evolving, regionally-adapted 
reporting tool and country-specific revisions may be incorporated. 

2. The framework will be useful in identifying gaps and weaknesses in country 
health information systems. Matching framework data to existing national 
M&E activities will help identify further data collection efforts. Development 
oflinkages with other programmes will be necessary (for example, TB, blood 
safety and reproductive health). 

3. In alignment with other global reporting processes, 2007 indicator data should 
be reported to WPRO by 16 January 2008, who will then send data to WHO 
(HQ) before 31 January 2007. Countries may anticipate that it will be difficult 
to report a complete year of data for some indicators. In these instances, 
please provide data for the first 3Q's of the year as a minimum, with a note on 
dates that last data were collected 

4. The framework provides the core set of indicators necessary for monitoring 
the health sectors response to HIV/AIDS in the Western Pacific Region. This 
core framework can be complemented by additional, country-specific 
indicators if considered relevant. Equally, there is no requirement for 
countries to report indicators within the framework if they are not thought to 
be useful by country. In these instances, an explanation for why the data for a 
particular have not been provided. You may wish to consider reporting these 
indicators in future data collection rounds. 

5. Many indicators described in the framework are derived from population
based surveys (indicator #4,5,9,21), behavioural surveillance surveys (#7, 
20), or a health facility survey (#1,2, 10, 17-19,23,34-36). It is important for 
countries to be familiar with when such surveys were last undertaken and 
what data are available from them. In instances where survey data are not 
undertaken every year, data from the latest available year should be used. If 
survey data is not collected in country, you may wish to consider 
strengthening your strategic information systems for future reporting rounds. 
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6. For some indicators it may be difficult to provide a percentage, for example if 
denominator data is unavailable. It is still however important to supply 
numerator information in addition to whatever denominator data you can 
estimate. Countries may wish to improve their collection of the denominator 
data in time for future collection periods. 

7. Some risk groups may not be considered a high priority in some country 
settings and thereby not reported, for example IDU's. An explanation should 
be given if data are not provided, and countries may wish to re-consider 
reporting these indicators in future data collection rounds. Alternatively, there 
may be additional risk groups not included in the framework which are 
relevant in some country settings. Please report this data if useful to your 
country. 

8. It may not be possible to provide all the disaggregations described for the 
indicators, for example detailed age breakdowns and risk groups. In such 
cases, Countries should provide the data that is possible with an explanation. 
For indicator #3, if detailed age information is not available, countries may 
wish to combine <1 and 1-4 age bands together. 

9. It is possible that in some countries some indicators will be 0% (for example if 
no health care facilities provide testing services or if no clients exist from high 
risk groups such as IDUs). It is still important however that this data is 
reported to us as even if these results are 0% as data will serve as a baseline 
for future HIV/AIDS strengthening efforts in country. 

10. Some indicators described in the framework are derived from modelling 
analyses and these are undertaken at HQ rather than at the country level (#27 
(numerator and denominator) and #24 (denominator only)). There is no extra 
requirement for countries to try and report these data. The regional office will 
co-ordinate with country and global staff to ensure consistent HIV estimates 
are provided. 

11. The latest framework includes the global STI indicator as recommended by 
the meeting. 
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