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Executive Summary 

The Twenty-second National AIDS Programme Manager Meeting (NAPM) of the South-

East Asia Region was held in Yangon, Myanmar, on 10–12 September 2012 with 

participants from 11 Member countries and WHO Country Offices. The meeting had 

three objectives: (1) to review exisitng sexual transmitted infection (STI)/human 

immunodeficiency virus (HIV) prevention and treatment programmes; (2) to share 

technical updates of STI/HIV; and (3) to identify follow-up actions by Member States and 

WHO for aligning national strategies and action plans with the regional strategy and 

activities. The main activities undertaken during the meeting covered three themes. 

First, WHO technical persons from Headquarter, Regional Office and Country 

Offices shared overview of HIV/STI situation and response in South-East Asia Region 

(SEAR), current technical updates and priority interventions for the countries on HIV 

testing and counselling (HTC), elimination of mother-to-child transmission (eMTCT) of 

HIV and congenital syphilis (CS), strategic use of ARVs, monitoring of HIV drug resistant, 

strengthening of STI services for most at risk populations (MARPs) and HIV co-morbidities 

were shared. The new direction of the Global Fund (TGF) with future resource 

mobilization strategy was also updated. The participants from Member States indicated 

intervention constraints at country level and discussed how to overcome them 

accordingly. 

Second, the follow-up activities carried out by both WHO and Member States were 

presented, and the progress of countries’ ongoing activities on Road Map/Action Plans for 

2011 made during the 21st National AIDS Programme Managers’ Meeting was reviewed.  

Third, countries’ participants discussed, exchanged experiences and identified future 

plans of action for follow-up during 2013 to reach national, regional and global HIV goals 

depending on country context with the help of WHO technical staff. Key 

recommendations were made for Member countries and Regional Office for South-East 

Asia (SEARO) to be followed up as a priority. 
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1. Introduction 

The South-East Asia Region (SEAR) bears the second-largest HIV affected population after 

Sub-Saharan Africa with an estimated 3.5 million people currently living with HIV/AIDS. 

Five countries − India, Indonesia, Myanmar, Nepal and Thailand − account for majority 

of the burden and new infections each year are showing a decreasing trend in four of 

these countries. Majority of countries within the Region have low or concentrated 

epidemic. Most at risk populations (MARPs) − men who have sex with men (MSM), 

transgender populations and people who inject drugs (PWIDs) and sex workers (SWs) − 

are the key drivers of the epidemic in the Region and remain vulnerable to infection and 

face stigma and discrimination that impedes access to prevention, care and treatment 

services.  

Despite progress in terms of HIV prevention and access to antiretroviral therapy 

(ART) in SEAR Member States, significant challenges remain. While more than 717 000 

persons living with HIV have been started treatment, significant numbers still await access. 

At the same time, newer evidence on treatment as prevention has validated the need for 

earlier treatment. Gains over the past three decades also have been threatened by 

dwindling donor interests and resources. There is a need for sustaining and acclerating the 

effective prevention and treatment efforts at country level to achieve the goals and 

objectives to which WHO and the Member States in this Region have agreed when they 

endorsed the Regional Strategy on Health Sector Response to HIV in September 2011.  

The NAPM is an effective forum for countries as well as WHO Regional and Country 

Offices to share information and experiences, get better understanding of the situation of 

countries, and harmonize and align the efficient and effective technical support to 

Member States. It provides an opportunity for country AIDS programme managers and 

WHO staff to review the progress made in HIV control over the years, share the updates 

on technical areas, discuss on existing and emerging challenges and opportunities, 

formulate possible strategies and draft action plan for implementing that strategies in the 

following years at the national and regional level.  

The Twenty-second National AIDS Programme Manager Meeting of the South-East 

Asia Region was held in Yangon, Myanmar, on 10–12 September 2012. The meeting was 

attended by 43 participants from 11 Member countries − Bangladesh, Bhutan, 

Democratic People’s Republic of Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri 

Lanka, Thailand and Timor-Leste − and the staff from WHO Headquarter (WHO/HQ), 

Regional Office for South-East Asia (SEARO) and Country Offices (Annex 2). 
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2. Inaugural session 

Professor Pe Thet Khin, Union Minister of Heath, Myanmar, delivered the opening 

speech. He urged the programme managers to review sexual transmitted infection 

(STI)/human immunodeficiency virus (HIV) prevention and treatment at country level, 

share the technical updates, identify the challenges and follow-up actions among Member 

countries for the sustainable development of HIV services. He also briefly shared the 

global HIV situation in Myanmar and HIV/AIDS prevention and care activities which are 

being implemented as a national concern with high political commitment through 

National Strategic Plan on HIV and AIDS (2011–2015). In his remarks, the importance of 

strengthening the coordination between the related programmes − reproductive health 

(RH), adolescent health and maternal and child health (MCH)− in implementing 

prevention of mother-to-child transmission of HIV (PMTCT) activities was highlighted as 

this strong coordination will eventually contributes to achieve Millennium Development 

Goals (MDGs) 4, 5 and 6. He also stressed that a joint network should be developed 

among National AIDS and Maternal Child Health/Reproductive Programmes of Member 

countries to eliminate CS and infant HIV. 

The message of Dr Samlee Plianbangchang, Regional Director, WHO/SEARO, to the 

participants was delivered by Dr Iyanthi Abeyewickreme, Regional Adviser, 

WHO/SEARO. The need to increase access to ART especially for key affected populations 

(KAPs) was stressed; less than 40% of patients in need for treatment have been on ART 

following the latest WHO guideline. In addition, the newer evidence on treatment as 

prevention has validated the need for early treatment. He also noted that continuous 

strengthening of human resource and sustainable HIV prevention and control activities at 

country level are the keys to provide the quality HIV services to meet the growing 

implementation challenges posed by the Universal Access Target, Treatment 2.0 and 

MDGs. 

3. Objectives of the meeting 

Dr Iyanthi Abeyewickreme, Regional Adviser HIV/AIDS, introduced the three objectives 

of the meeting to the participants: 

(1) to review exisitng STI/HIV prevention, care and treatment programmes at 

country level for highlighting achievements, identifying challenges and areas 

needing further attention; 

(2) to share technical updates and new initiatives in the area of STI/HIV prevention, 

care and treatment;  

(3) to identify follow-up actions by Member countries and WHO for aligning 

national strategies and action plans with the regional strategy and activities. 
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4. Regional overview of HIV/STI situation and reponse in  

South-East Asia Region 

Dr Iyanthi Abeyewickreme presented the regional updates by highlighting the successes, 

challanges and the way forward in reducing the regional HIV/AIDS and related problems. 

According to the Universal Access Report (2010), the overall adult HIV prevalence in 

SEAR was 0.3% with an estimated 3.5 million of people living with HIV (PLHIV). Five of 

the 11 countries within the Region (India, Indonesia, Myanmar, Nepal and Thailand) 

account for majority of burden with concentrated epidemic; the other five countries have 

low-level epidemic and no case has been reported from Democratic People’s Republic of 

Korea.  

Estimated number of new HIV infections in South-East Asia Region, 1990-2010 

 

Despite the country-wise differences in new infection of HIV/AIDS, four of the five 

high burden countries in SEAR showed downward trends except Indonesia. The HIV 

prevalence among SWs, PWIDs and MSM has been decreasing, but it remains high with 

MSMs standing the highest risk among others over the past few years. The trends in 

prevalence of HIV with coinfection of Hepatitis C virus (HCV) showed quite high among 

PWID in India, Myanmar and Thailand. 

With regard to access to ART, significant progresses were made in scaling-up 

prevention and care efforts within the Region: more than 717 000 PLHIV were on ART 

that was a considerable pace of 34% in 2010 compared with 5% in 2003. Within the 

Region, the number of health facilities providing ART has increased significantly over the 

years and India is among the 11 countries with a significant increase in ART sites.  

However, the regional ART coverage of 46% in 2011 was still far behind from Asia–

Pacific regional coverage of 48% and global coverage of 54%. Thailand was the leading 

country within the Region in scaling-up of ART programme with more than 70%, while 

others were of approximately 20–30%. There is an urgent need for countries to scale up 
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ART coverage up to 80% to meet Universal Access Target by 2015. For preventing 

mother-to-child HIV transmission, more than 80% of Thai and Myanmar HIV+ women 

received ART prophylaxis while other countries were at less than 30% in 2011. 

When it comes to pregnant women receiving HTC, only Thailand showed 

remarkable effort of more than 80% in 2009 and 100% in 2010. The lowest (<1 %) was 

noted in Indonesia. Countries should give priority on expansion of HTC services in order 

to acheive eMTCT of HIV and CS. The lowest HIV testing among MSM calls for the need 

of scaling-up testing and counselling services in countries. The growing importance of 

MSM and transgender people should be recognized and effective responses through the 

comprehensive programme must be urgently undertaken. 

As TB/HIV co-morbidities are also a big issue in SEAR, strengthening TB/HIV 

collaborative activities and developing coherent health service response are essential to 

ensure that HIV-positive TB patients are identified and treated appropriately. WHO 

continues to advocate for high commitment and provide technical support and regional 

guidelines to countries in implementation of TB/HIV activities.  

Lessons learnt: 

 Targeted intervention projects to MSM do work in India and can reduce the 

growing trend of HIV epidemic among MSM. 

 Timely data reporting is critical for programme evaluation and improvement 

and further policy strengthening and programme planning.  

The way forward: 

 to scale up/expand counselling and testing services to enable people to know 

their status; 

 to scale up prevention and treatment interventions for populations most at risk; 

 to expand PMTCT services to achieve elimination of new paediatric HIV 

infections; 

 to improve health systems capacity to deliver HIV/STI prevention, care and 

treatment and generate strategic information. 

4.1 Experiences from countries: country poster presentation 

Representatives from the 11 Member countries made poster presentations on HIV/STIs 

with emphasis on co-morbidities (TB/HIV, hepatitis) and STI among MARPs. Each 

presentation focused on the country HIV and related disease burdens, national strategic 

and operational plan, intervention provided and progress made in scaling-up HIV 

prevention and treatment services, challenges and future priorities for controlling HIV. A 

brief interactive discussion followed after each presentation.  

General observations on country poster presentation: 

 Each country except for Democratic People’s Republic of Korea with no HIV 

reported case to date is committed to HIV/AIDS as a national concern and 
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implementing prevention and care activities in line with respective national 

AIDS programmes. 

 High reported STI cases among KAP are found in Bhutan, Indonesia, Maldives, 

Nepal, Sri Lanka and Thailand specifically in MSM groups of Maldives and 

Nepal. 

 Migrant workers (resort and construction workers) and beach boys (homo- and 

heterosexual moving with tourists) are identified as potential risk groups other 

than the traditional ones in Maldives, Sri Lanka and Thailand. 

 High prevalence of TB among HIV patients is depicted in Bangladesh and 

India. India is facing high HIV/HCV coinfection among HIV-positive injecting 

drug user (IDU) (HCV antibody prevalence among IDU 5–93%). 

 Indonesia is the only country in the Region reporting increasing HIV 

prevalence trend with marked regional disparity (HIV prevalence is 4% in 

Papua and 0.3% in other areas). Current prevention and care activities can 

cover one third of the total population. 

 Democratic People’s Republic of Korea is a country with no reported case of 

HIV/AIDS to date. However, awareness raising and development of prevention 

programmes through information, education and communication (IEC) 

materials were stressed during the presentation. As there is no traditional risk 

group, target population are returnees from abroad, workers in international 

agencies, blood donors and patient with TB, cancers, immunodeficient 

symptoms and STIs. Lack of care and treatment guidelines and surveillance 

systems in HIV/STIs and limited HTC services with inadequate diagnostic 

equipment are special concerns at the moment. Solicited normative guidance 

and technical support from WHO/SEARO is a particular need in preparing 

National Strategic Plan for 2013–2017. 

Challenges and gaps experienced in provision of services both at national and sub-national 

levels: 

 sustainability of funding sources for HIV prevention and care activities at 

national and sub-national level (except India and Thailand); 

 limitation of skilled personnel and health infrastructure at national and sub-

national level; 

 insufficient quality assurance mechanism and HIV diagnostic materials, such as 

rapid test, viral load (VL) machines and cluster of differentiation 4 (CD4) 

machines;  

 weak integration of services utilizing existing public health structures: TB/HIV, 

sexual and reproductive health (SRH)/MCH and HIV; 

 poor control of private sector in data reporting and treatment regimen at 

national and sub-national level; 

 accessibility of prevention and care services to high risk groups; 
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 geographic constraint is a major concern for service delivery in some countries 

– Nepal, Myanmar, India and Indonesia; 

 considerable gap between estimates and reported numbers of HIV cases;  

 decentralization issue in some countries, especially in Myanmar and Nepal; 

 stigmatization and discrimination challenging in two countries – Myanmar and 

Thailand; 

 limited resources for prevention activities urgently need in Thailand for three 

quarters of financial resources are being used for treatment and care activities 

only. 

5. Follow-ups to recommendations and actions of the  

Twenty-first NAPM meeting, 2010 

Dr Amaya Maw-Naing, Technical Officer AIDS, WHO/SEARO, shared the follow-up 

actions on recommendations made in the previous Twenty-first NAPM meeting in 2010. 

She drew attention to the importance of programme manager meeting where programme 

managers have ample opportunities to share the experience, learn from each other, 

discuss and brainstorm for the implementation constraints and plan for the way forward. 

Nine of the 11 Member countries attended the Twenty-first NAPM meeting which 

was held in New Delhi in 2010. Representatives from Bangladesh and Democratic 

People’s Republic of Korea were unable to attend the meeting. The follow-up activities 

carried out on recommendations to WHO and for Member countries were briefed 

accordingly. Details can be seen in Annex 3. Almost all countries within the Region 

(except Democratic People’s Republic of Korea and Thailand in some cases) requested 

WHO/SEARO normative guidance and technical support in scaling-up the response to 

HIV.  

5.1 Country reports on follow-up actions of the Twenty-first NAPM meeting 

The follow-ups on recommendations to Member countries and action plans for follow-up 

made by Member countries themselves during the Twenty-first NAPM meeting and 

current status of ongoing activities were reported by the country representatives from this 

meeting. 

Follow-up activities on recommendations  

Countries including Bangladesh and Democratic People’s Republic of Korea reported 

their follow-up activities that have been carried out after the Twenty-first NAPM meeting. 

All Member countries have made significant progress on recommendation of the Twenty-

first NAPM meeting. The main funding source for countries is Global Fund to Fight AIDS, 

Tuberculosis and Malaria (GFATM) apart from the national budget and funds of major 

technical agencies – WHO, Joint United Nations Programme on AIDS (UNAIDS), United 

Nations Population Fund (UNFPA) and United Nations Children’s Fund (UNICEF). 

Democratic People’s Republic of Korea (DPRK) is the only country within the Region with 

limited national guidelines and activities on prevention, treatment and care in responding 
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to HIV/STI since there is no HIV reported case to date. However, DPRK stressed that 

WHO technical support is urgently needed for establishing national guidelines. Summary 

of country follow-up activities is attached in Annex 4. 

Follow-up activities on Action Plans (Road Map 2011–2012)  

Nine countries attended at the Twenty-first NAPM meeting have documented their 

countries’ current activities. Ongoing action plans in most of the countries are: 

 scaling-up of ART according to current WHO guideline 2010; 

 strengthening PMTCT services, including early infant diagnosis (EID), paediatric 

ART and infant feeding; 

 providing STIs and elimination of congenital syphilis (ECS) services integrated 

with MCH and HIV services; 

 strengthening STI and HIV surveillance among MARPs and size estimation of 

MARPs;  

 promoting ongoing harm reduction intervention, including opioid substitution 

therapy (OST);  

 establishing drug resistance surveillance with early warning system (EWS) in 39 

sites of Thailand and planning to establish EWS in India. 

Details are presented in Annex 5. 

6. Regional Heath Sector Strategy on HIV 2011–2015 

The essential document for the programme managers in responding to HIV-related 

challenges − the Regional Health Sector Strategy on HIV (2011–2015) − was briefed by 

Dr Iyanthi Abeyewickreme. It was based on the new global HIV strategy following 

recommendations from the country consultation meetings held and focusing on priorities 

most relevant to the Region so as to help the Member countries in achieving universal 

access to comprehensive HIV prevention, treatment and care. Since it describes the 

future directions and focus of work, it is recommended to national policy-makers, 

members of technical advisory groups, inter-agency coordination committees at national 

level and all partners supporting HIV prevention and control in the Region for priority 

interventions. An overview, including goals of the regional HIV strategy, targets by 2015, 

guiding principle, South-East Asia regional priorities and strategic directions, was 

presented. 

With regard to monitoring the progress, the core indicators used in this strategic 

framework are the same with universal access indicators. Therefore, countries managers 

are already familiar with these indicators for monitoring the response. Strategic 

information system for HIV and research needs to be strengthened. All countries within 

the Region, except India and Thailand, are still weak in research thus efforts should be 

given in that area to get local evidence-based results.  

Reaching the regional HIV targets by 2015, WHO/SEARO has a clear mandate to 

provide supports for those efforts with relevant tools (updated regional priorities, guiding 
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principles and strategic directions) in the ground setting. However, it remains mainly in 

the hands of the individual country, and a continuous commitment at all level is 

indispensable. Coordination and collaboration within health sector as well as with other 

sectors and all key partners are vital to tackle the social, economic, cultural and 

environmental issues that are shaping the epidemic and access to health services. 

7. Priority interventions for the Region 

7.1 HIV testing and counselling: review of programme areas and new 

developments  

Achieving many national programmes’ commitments of MDG and getting zero new HIV 

infection by 2015 cannot be materialized unless the countries scale up the access to HTC 

which is an entry point to HIV prevention treatment and care. Importance of HTC in 

identifying new cases, effectiveness of HTC in reducing HIV transmission, new 

developments in diagnostic setting, review of HTC programme areas, barriers to 

implementation issues and the way forward to overcome these challenges were discussed 

by Dr Mukta Sharma, WHO Country Office Thailand.  

As HTC is the key in expanding HIV response, the new practical WHO guidelines 

on HTC and how to get access to them were highlighted. New promising development of 

“home-based testing” in HTC strategy and development of combined rapid test that can 

detect both HIV and syphilis at the same time and can be useful for pregnant women, 

FSW and MSMs were shared. 

Fast evolution of research activities on HIV/AIDS such as HPTN 052 trial showed 

96% reduction in HIV transmission among sero-discordant people and has led to the 

important fact of using ART as HIV prevention. Since the new infection from the sero-

discordant couples contributes a major proportion (e.g. in Thailand, 32% of new infection 

is reported due to sero-discordant couple), the need to give couple counselling for 

asymptomatic couple becomes critical and it has to be beyond the antenatal care (ANC) 

clinics. Those evidences reiterated the need to improve the demand and supply for HTC 

who cannot be met from facility-based testing. 

With regard to HTC trends in SEAR, regional HIV testing (34%) among KAP is far 

behind the global status of 52% despite the substantial expansion of HTC has made. In 

more than half of the countries, rapid test for HTC can partially or fully integrate into 

national testing algorithms. Because of limited usage in rapid tests at grass-root levels and 

lack of providing the results on the same day, attrition and losing patients are common.  

Some key barriers in rapid expansion of HTC in SEAR include: 

 lack of rapid diagnostic facility in all settings; 

 excessive burden on health-care staff; 

 stigma discrimination (major barrier especially in Thailand); 

 lack of legislation for using the HIV test to lay people; 
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 poor community involvement. 

Key suggestions and recommendations for the way forward include the following 

steps:  

 New active approaches in service delivery modality depending on the local 

context are in need to scale up HTC, including mobile and community-based 

testing, home-based testing and workplace testing, because mostly the late 

case with very low CD4 counts are identified in daily basis, that is “we must 

move beyond the clinic”. 

 Task shifting: wider use of nurse-practitioners, community members and 

PLHIV expert patients will permit expansion and diversification of HIV testing; 

provision of diagnostic tests and monitoring tools at point of care; and other 

HIV prevention and treatment service deliveries.  

 Community involvement is critical to scale up and improving linkages to ARV 

adherence and patient retention. 

 Supporting scale-up of HTC for KAPs requires national guidelines for the use of 

rapid tests; quality assurance mechanisms for the five Cs (informed consent, 

confidentiality, counselling, correct test results and connection to care); and, 

integration of HTC and earlier ART in peer educators messages and internet 

sites for KAP populations – use of mobile phone technology and capacity 

building of non-governmental organizations (NGOs).  

7.2 Elimination of Mother-to-Child Transmission (eMTCT) of HIV and 

syphilis (Asia–Pacific Framework) 

Dr Vimlesh Purohit from the WHO Country Office Myanmar briefed participants on the 

regional priorities of eMTCT of HIV and syphilis in Asia–Pacific context. Out of 4.9 million 

of PLHIV in Asia–Pacific Region, 1.65 million (34%) are women and 160 000 are 

children. Only 10 countries in this Region bear more than 95% of HIV burden – 

Cambodia, China, India, Indonesia, Malaysia, Myanmar, Nepal, Papua New Guinea, 

Thailand and Viet Nam. In 2009, a total of 22 000 HIV-infected children and 600 000 

children with syphilis were reportedly born in Asia–Pacific Region. More than 90% of 

newly infected children were due to PTCT and half of them will die without treatment. In 

terms of response in specific South-East Asia, high burden countries of India, Myanmar 

and Thailand , both HIV and syphilis prevalence among ANC, showed a decreasing trend 

during the past decade. However, HIV testing among ANC was only 30% which was 

lower than global percentage of 35 in 2010. 

Elimination of new paediatric HIV and CS infections is, for the first time, considered 

a realistic public health goal due to revitalized global interest in MNCH issues, availability 

of similar sets of effective interventions, the same target population and mode of 

transmission (MOT), and setting of ongoing scale-up of PPTCT services. The framework 

was developed based on the six building blocks: (1) ensure commitment to achieve goals, 

(2) enhance comprehensive linked services between HIV/STI and MNCH, (3) employ 

highly effective interventions HIV/STI prevention and treatment, (4) improve coverage 



Report of the Twenty-second Meeting of National AIDS Programme Managers 

10 

and advocate for equitable access, (5) promote health system development and enhance 

community involvement and (6) improve measurement of programme performance and 

impact.  

The potential contribution of PMTCT and CS elimination initiative to the MDGs 4, 

5, 6 and its related targets were briefed and key steps for this initiative were suggested as 

follows: 

 assess current programme performance and gaps; 

 set targets and goals; 

 develop an integrated operational plan; 

 implement, monitor and evaluate. 

To achieve elimination targets of infant HIV and CS by 2015, providing 

comprehensive health package to all pregnant women is the cornerstone: effective 

integration of SRH, MCH, PMTCT and STI services within the country. Nevertheless, 

countries indicated the need of the availability of human and monetary resources as 

“continuing challenges” for scaling-up these services throughout the discussion. 

7.3 Monitoring of HIV drug resistance including early warning indicators 

A briefing on WHO HIV drug resistant global strategy highlighting monitoring of HIV drug 

resistance (HIV-DR) with early warning indicators (EWIs) was provided by Dr Nathan 

Ford, WHO/HQ.  

It is accepted that drug resistance is the potential side-effect of scaling-up ART 

treatment; early initiation of ART as prevention which in turn has potential to decrease 

effectiveness of ART. In order to avoid these side-effects and get successful scale-up of 

ART, it is critical to use standardized regimen with fixed-dose combinations (FDC). 

Emergence of HIV drug resistant is, however, inevitable even in Western setting since the 

nature of virus itself has high mutation and replication rate, and the necessity for lifelong 

treatment. In addition, HIV-DR testing is expensive and complicated.  

WHO has been updating the Essential Package of HIV-DR Surveillance and 

Monitoring which is based on the following five pillars:  

 monitoring of HIV-DR EWI; 

 surveillance of transmitted HIV-DR in recently infected populations;  

 surveillance of HIV-DR in populations initiating ART; 

 surveillance of HIV-DR in children <18 months of age; 

 surveillance of acquired HIV-DR in populations receiving first-line ART. 

Some or all pillars are being implemented in the countries depending on individual 

country context and facility. Because of these surveillance systems, WHO can endorse 

policy guideline on most effective regimen for PLHIV with different stages and how to 

switch to another drug once HIV-DR is detected. For example, according to the survey 

result of surveillance of acquired HIV-DR in populations receiving first-line ART, it is 
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suggested that patient with first-line ART resistance can be switched to second-line 

therapy soon after initial virological failure since currently recommended second-line 

regimens would likely be effective for most of them.  

Among HIV-DR monitoring system, Dr Nathan recommended EWIs of HIV-DR for 

South-East Asia countries’ participants for specific reasons. These indicators can be used 

in all ART clinics as part of routine monitoring and evaluation to improve quality of 

service and limit the emergence of HIV-DR. Hence these indicators can be engaged at 

programme level to identify which clinics need support during at-a-glance assessment.  

Three important actions for country programmes were suggested:  

(1) introducing EWIs in all ART sites (most important); 

(2) conducting periodical survey at least 1 in every 3 years on the emergence of 

HIV-DR using WHO protocols depending on the local logistics; 

(3) reporting back to WHO on individual work for the next global HIV report and 

contact person to enquire ongoing drug resistance in country programme. 

The WHO HIV-DR team continues to provide technical support through SEARO 

and provide quality assurance for HIV-DR genotyping services (one in India, one in 

Thailand and several in Western Pacific Region).  

In addressing the issue of “monitoring ARV toxicity”, the presenter emphasized 

targeted spontaneous reporting (TSR) which can be incorporated in routine HIV care at 

low cost. TSR is specially designed to focus on specific ARVs, certain toxicities and 

particular groups of populations. For instance, targeted population of pregnant women to 

accumulate data on pregnancy outcomes following efavirenz (EFV) exposure and renal 

and bone toxicity of tenofovir disoproxil fumarate (TDF) in utero. The session concluded 

with the recommendation that each country within the Region should introduce all EWI 

at all ART sites with a big concern on VL detection which cannot be available in limited 

resource setting.  

7.4 Strengthening of STI services for Most at Risk Populations 

STIs service is an important component of HIV treatment and care services. Dr Iyanthi 

Abeyewickreme presented the current status of STIs among MARPs, barriers to STIs 

services, updated treatment guidelines and issues to be considered forward.  

Globally, STIs epidemic continues to remain a serious public health problem with an 

increasing trend over the years. More than 10% increased in STIs incidence was reported 

from 2005 to 2008 (particularly 21% change in N. gonorrhoea followed by 11% in T. 

vaginalis). It is estimated that approximately 79 million new cases infected with STIs 

occurred in 2008. Similar to global trend, STIs among MARPs is increasing over the years 

in SEAR. Although the STIs prevalence varies among MARPs across the Region, MSM is of 

great potential in increasing STIs among MARPs. Comparing STIs prevalence among the 

regional countries, MARPs group in Indonesia showed the highest STI prevalence.  

However, in practice, inadequate attention is paid to STIs services among the 

Member countries especially in low HIV prevalence countries. Limited funding resource is 
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the current weakness in STIs programmes in most of the countries, and it was informed 

that GF could grant some resources for Member countries. Concerning with programme 

implementation issue, three quarters of people with STIs are treated in private sectors due 

to less stigmatization and better confidentiality. To capture data from the private sectors is 

challenging in most of the countries where private–public partnership is not well 

established. 

With regard to the treatment regimen, most countries apart from Thailand and Sri 

Lanka are using syndromic treatment, hence it is difficult to deliver services to the 

asymptomatic people. It is emphasized that moving beyond the syndromic management 

is the key to reach those in need. Periodic presumptive treatment with syndromic 

management, regular screening for syphilis and promotion of condom use are another 

temporary option for vulnerable population until STI services have been well established.  

There is also a need to promote antimicrobial surveillance since some gonococcus 

resistance to quinolone (ciprofloxacin) has already been identified and countries should 

look for the potential of resistant to nowadays drug of choice – cephalosporin. Different 

countries are using different generation of cephalosporin and consideration is needed if 

current usage gets resistance. It is highlighted that countries should strengthen the usage 

of existing laboratory procedures such as gram stain and culture for STI infection, 

particularly for gonorrhoea, and upgrade with modern technique when it is possible. 

WHO collaborated regional laboratory is situated in India and technical support 

concerning laboratory procedures can be requested for further details. 

Key recommendations: 

 giving STIs prevention and control as a high priority; 

 promoting consistent use of condoms during anal intercourse for MSM and 

transgender people;  

 providing standard STIs treatment guideline to all health-care providers; 

 improving data reporting and surveillance system in conjunction with private 

sectors; 

 increasing awareness and preparedness for antimicrobial resistance in STIs by 

strengthening training to physicians and laboratory technicians as well as 

equipment. 

7.5 HIV and co-morbidities (TB/HIV, hepatitis) strengthening the services 

Dr Mukta Sharma mentioned that SEAR bears four countries with high burdens of TB and 

HIV (India, Indonesia, Myanmar and Thailand) and nearly 15% of the global burden of 

new HIV-positive TB cases. High levels of co-morbidities such as chiefly TB, Hepatitis B 

virus (HBV)/HCV, psychiatric illness and STIs have clear negative impacts on the treatment 

success, adherence of ART and mortality. Therefore, lack of awareness and services to the 

HIV-infected person with co-morbidities especially depression associated poor 

compliance is a key barrier for the success of ART programme. 

Hepatitis is already a big concern in Asia where highest prevalence of HBV was 

reported in general population of Asia. Concurrently, HCV prevalence among PWID is 

higher than 50% in most SEAR settings. Since the effect of HIV coinfected with HBV/HCV 

results in various unfavourable disease progress, engaging comprehensive service delivery 
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becomes a programmatic challenges in many countries. Recognizing the need for more 

services to HIV and HBV/HCV co-morbidities, the following steps should be incorporated 

into HIV programme:  

 offer routine HBV vaccination to KAPs;  

 recommend combined lamivudine (3TC) and TDF regimens in HIV/HBV 

coinfections and monitoring of ALT;  

 scale up OST and stabilize patients;  

 switch to low dead space syringes;  

 integrate screening for depression and alcohol management into HIV 

counselling. 

In addressing TB/HIV, comprehensive package of TB/HIV interventions is now 

available to approximately 1 billion people in the Region with emphasis on four “Is”: 

intensified case finding, infection control, isoniazid prevention therapy (IPT) and 

integrated management of TB/HIV. Within the Region, in 2010, 87% of identified HIV-

positive TB patients on cotrimoxazole prevention therapy (CPT) and 57%% of identified 

HIV-positive TB patients on ART which is better than the global coverage. Despite the 

improved understanding on addressing TB/HIV, many common health system constraints 

remain unaddressed and IPT is still absent in national guideline of most countries. 

Dr Mukta pointed out some operational issues: absence of clear guideline in cross-

referral between the programmes and level of NGO/private provider involvement in 

providing service delivery in HIV patient with co-morbidities. Highlight was given to the 

care providers for further training in co-morbidities associated treatment and counselling 

issues, such as drug interaction issues, reticence to diagnose and treat depression, and 

lack of routine alcohol cessation advice.  

Key recommendations: 

 ensure actions on co-morbidities in national strategy and plans; 

 set up clear coordination and operational mechanisms for addressing major co-

morbidities depending on country context; 

 identify clearly key priorities, resource and technical gaps for addressing co-

morbidities; 

 support better availability of diagnostics and price negotiations for treatment 

(HCV); 

 continue intensified action on the four Is. 

7.6 Group discussion on issues, challenges and opportunities  

Four working groups were formed with country representatives and one WHO focal staff 

in each group. Each group discussed on one of the following issues:  

 improve coverage and quality for HTC; 

 prevention and treatment of HIV and other STIs among MSM and transgender 

people; 



Report of the Twenty-second Meeting of National AIDS Programme Managers 

14 

 for eMTCT of HIV and syphilis (where applicable); 

 HIV and co-morbidities (TB/HIV, hepatitis) strengthening of services. 

The groups discussed and brainstormed on respective challenges, opportunities and 

proposed strategies to overcome these issues and challenges to achieve the universal 

access by 2015. The session concluded with power point presentations of proposed 

outputs from each group. Details are presented in Annex 6.  

8. Update on the Global Fund for AIDS, TB and Malaria (GFATM) 

(let’s check) 

GFATM will be moving from round base to an iterative funding mechanism. Since GF has 

been an instrumental source of funds to countries, an update on the organizational 

changes to the TGF was shared by Dr Amaya Maw-Naing. This included the GF 

organizational changes, implication on funding availability, proposed new funding 

model/s and other resource mobilization opportunities. 

To facilitate the strategic re-focusing of existing investments, the previous round 

system will be replaced with a more flexible and effective new funding model with three 

complimentary elements − iterative dialogue-based application, early preparation of 

implementation and more flexible predictable funding opportunities. The new funding 

model is based on the Global Fund Strategy 2012–2016: “Investing for Impact” and will 

be finalized at the end of September 2012. 

New funding model 
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Access to funding 

 

Two-step process is importantly needed to access the funding. The first step 

“concept note” can be developed with robust national disease/health sector strategy and 

that will be followed by Independent Technical Review. In the second step “Grant 

Making”, the concept note will be expanded into the full proposal with activities jointly 

with the help of technical experts from GF, national consultants and technical agencies, 

such as WHO, United Nations Office on Drug Control (UNODC) and United Nations 

Development Programme (UNDP). Since the concept note development is very 

important, it will be specifically grounded on national strategy or strategic framework. It 

was stressed that countries should prepare the basic necessary documents well in advance 

for new funding model.  

In summary, the major shift of GF aims to get the highest impact from the 

interventions. That is “ensuring more strategic and better targeted investment”. It is 

certain that in-depth critical assessment will be conducted for each proposal before 

funding allocation. The role of WHO will be stronger with GF as a technical adviser in 

future.  

A quick assessment was done by countries for GF grant preparation. Most countries 

indicated the need of technical support mostly from WHO and UNAIDS and some did 

not mention the source of technical support. India documented the technical support 

only for National Strategic Plan and Cost Operational Plan. A detail is shown in Annex 7. 
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9. Strategic use of antiretroviral drugs 

Dr Nathan Ford introduced the updated information on strategic use of antiretroviral 

(ARV) drugs, evolution of ART guidelines for ART, the refection of next set of WHO ART 

guideline, Treatment as Prevention (TasP) and new WHO initiative of Treatment 2.0. 

Currently, strategic use of ARV does more than life-saving intervention as it was accepted 

before; it brings the potential impact of ARVs at country level not only in saving life but 

also in reducing the transmission of HIV and TB. It is expected that 15 million of people 

will be on ART by 2015, whereas 8 million of people were on ART in 2011.  

As WHO’s public health guideline on ART has been updated over the years, the 

recommendations have been always evolving towards the better quality care and 

simplification of packages. The recent growing evidences particularly from HPTN 052 

(TasP) lead to early initiation of ART. The new guiding principle will be earlier initiation of 

ART (prevention benefits and impact on transmission at population level), simplified and 

less toxic first- and second-line regimens, more effective treatment of major co-

morbidities and strategic monitoring for ART efficacy and toxicity. The concept behind 

the consolidated new guideline is considered with three inter-related components of 

clinical – what to do, together with the operational or core service delivery of the how to 

do it and, finally, the programmatic aimed at priority setting by programme managers on 

how to decide what to do, when and where. 

Concept behind new guidelines 

 

The new WHO guideline on ART considering Treatment 2.0 principle of simplifying 

treatment and cost of care at delivery with new evidence of early ART initiation will be 
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established in 2013; it is clear that it can target larger numbers of patients than before. In 

addition, the role of viral load (VL) is becoming more and more important over the years 

for better sensitivity in disease monitoring than CD4 count; moreover, VL has great 

potential to be a chief predictor of treatment failure and risk of HIV transmission in the 

next guideline.  

In conclusion, the presenter recommended that scaling-up of ART with the recent 

recommended guideline is the first priority for the countries because of clear evidences of 

benefit in providing ART even CD4 <350. It was also stressed that new benefits of ARVs 

for treatment and prevention should be considered as an incremental approach to 

expanding access. The session concluded with discussions on “TasP” and countries 

indicated lots of concerns: funding for treatment as well as diagnostic materials, such as 

VL machine, drug toxicity, and retention and adherence issues particularly in 

asymptomatic individuals.  

10. Country Plans of Action 2013 

Based on Regional Health Sector Strategy on HIV 2011–2015, the country priority 

activities for the following year 2013 were discussed and identified among the country 

teams, comprising the national programme managers and WHO Country Office staff with 

the help of WHO HIV/AIDS Regional Office and Headquarter staff. The activities that 

need to be conducted to scale up prevention, care and treatment of HIV/STI and 

associated co-morbidities within the Member countries are documented. Annex 8 

presents the proposed actions and the need for technical and financial support from 

WHO and other partners. These activities will be implemented by the national AIDS 

programmes and other related programmes during 2013.  

11. Conclusions and recommendations  

The following key activities took place during the meeting: 

 acknowledged the follow-up on the country progress of the recommendations 

and action plans made since the previous Twenty-first NAPM meeting in 2010;  

 shared updates on technical areas related to HIV/STI and co-morbidities 

treatment, care and support;  

 reviewed and discussed on existing and emerging issues, challenges and 

proposed strategies in future HIV control; 

 developed country plans of action for 2013 based on the Regional Health 

Sector Strategy 2011–2015.  

The meeting recommended the following action points.  

Recommendation to Member countries: 

 work towards implementation of Regional Health Sector Strategy on HIV by 

aligning their National Strategic Plans for country response;  
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 intensify efforts for increasing coverage and quality of interventions among 

MARPs and young population: 

 regular HTC, STI care, condom promotion, BCC and linkage to care, 

support and treatment services;  

 continuous efforts to reduce stigma and discrimination particularly in 

health-care settings; 

  ensuring universal screening for syphilis among pregnant women and 

MARPs;  

 ensure expansion of quality (5Cs) HTC through all levels of health-care 

facilities, outreach and other community-based services:  

 ensure universal coverage of HTC in special setting, such as ANC, TB and 

STI services through PITC  

 work towards eMTCT and ECS; 

 ensure universal access to treatment by implementing the Strategy Treatment 

2.0 according to the country context; 

 expand effective collaboration and synergies between HIV programme and the 

health system for management of co-morbidities, such as TB and hepatitis; 

 strengthen strategic information management system for monitoring and 

evidence-based planning of the programme; 

 re-emphasize on community involvement; 

 resource mobilization due to emphasis should be given by countries on 

political advocacy for health system strengthening, human resources and 

domestic resource/financial mobilization and other funding mechanisms. 

Recommendations to WHO: 

 continue supports to National STIs/HIV Programmes, especially to key 

technical areas: HIV incidence estimation, EWI, Pharmaco Vigilance, TasP, 

GASP, HIV-DR testing and laboratory quality assurance, STI surveillance system 

and OST; 

 provide more technical support to small countries;  

 facilitate more horizontal collaboration of countries in the Region; 

 institute a mechanism for joint monitoring missions using regional technical 

experts to assess and guide the national programme; 

 assist and build capacity of Member countries for resource mobilization. 

  



Report of the Twenty-second Meeting of National AIDS Programme Managers 

19 

Annex 1 

Agenda 

 Objectives of the meeting and introduction of participants; 

 Regional overview of HIV/STI situation and response in SEAR; 

 Follow up on recommendations and follow-up actions of previous meetings – 

country exercise; 

 Country poster presentations on HIV/STIs with emphasis on co-morbidities 

(TB/HIV, hepatitis) and STIs among most at risk population (MARPs) groups; 

 Regional Health Sector Strategy on HIV 2011–2015 – future directions and 

focus of work; 

 Priority interventions for the Region:  

 HIV testing and counselling: review of programme areas and new 

developments;  

 elimination of Mother-to-Child Transmission (eMTCT) of HIV and syphilis 

(Asia–Pacific Framework); 

 monitoring of HIV drug resistance including early warning indicators; 

 strengthening of STI services for Most at Risk Populations (sex workers, 

MSMs and IDUs) groups; 

 HIV and co-morbidities (TB/HIV, hepatitis) strengthening of services; 

 Strategic Information Management of HIV and STI programmes – discussions 

and recommendations from the regional workshop, Chiang Mai 2012; 

 Group work on issues, challenges and opportunities; 

 Presentation on group work; 

 Briefing on Global Fund organizational changes, implications on funding 

availabilities, new funding model and other resource mobilization 

opportunities; 

 Strategic use of ARVs;  

 Country Plans of Action 2013; 

 Work plan presentations and discussions; 

 Recommendations, conclusions and closing of NAPM meeting. 
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Annex 2 

List of participants 

Bangladesh 

Dr Sydur Rahman 

Programme Manager 

National AIDS/STD Programme 

Dhaka 

Dr Mahbuba Begum 

Deputy Programme Manager 

National AIDS/STD Programme 

Dhaka 

Dr Nazrul Islam 

Civil Surgeon 

Tangail 

Bhutan 

Mr Namgay Tshering 

Program Officer 

National AIDS Control Programme 

Department of Public Health 

Ministry of Health 

Thimphu 

Ms Karma Choden 

Counsellor 

Health Information Service Centre 

Phuntsholing 

Ministry of Health 

Thimphu 

Democratic People’s Republic of Korea 

Dr Ju Min Nyo 

National AIDS Program Manager 

Ministry of Public Health 

Democratic People’s Republic of Korea 

Pyongyang 

E-mail: hyokk@searo.who.int  

Dr Hwang Chol 

Chief, HIV/AIDS Prevention Department 

Central Hygienic & Anti-Epidemic Institute 

Ministry of Public Health 

Pyongyang  

E-mail: hyokk@searo.who.int  

Mrs So Yong Sun 

Interpreter 

Ministry of Public Health 

Pyongyang 

India 

Dr Mohammed Shaukat 

Assistant Director General (ADG) 

Department of AIDS Control (DAC) 

Ministry of Health and Family Welfare 

New Delhi 

Dr Aman Kumar Singh 

Technical Expert (NTSU) 

Department of AIDS Control (DAC) 

Ministry of Health and Family Welfare 

Indonesia 

Ms Naning Nugrahini 

Chief of Monitoring & Evaluation 

Sub Directorate AIDS & STI 

Directorate General of Disease Control and  

Environmental Health 

Ministry of Health 

Jakarta 

Dr B. Eka Anoegrahi Wahjoeni, M Kes. 

Head of Referral Health Services at Teaching Hospital 

Sub-Directorate of Referral Health Services 

Directorate General, Health Effort Care 

Ministry of Health 

Jakarta 

Dr Lukas Cocong Hermawan, M Kes. 

Head-Sub-Directorate of Pregnant Women 

Directorate General of Maternal Health Care 

Ministry of Health 

Jakarta 

Ms Tinexcelly Marisiuli Simamora 

Head, Division of Counseling and Evaluation 

Sub. Directorate of Basic Health Care Management 

Directorate General of Health Effort management 

Ministry of Health 

Jakarta 

Maldives  

Mr Abdul Hameed 

Senior Public Health Programme Officer 

Centre for Community Health and Disease Control 

Malé 

Ms Mariyam Waheeda 

Assistant Public Health Programme Officer 

Centre for Community Health and Disease Control 

Unit 

Malé 

mailto:hyokk@searo.who.int
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Myanmar 

Dr Khin Ohnmar San 

Deputy Director (HIV/AIDS) 

Department of Health 

Ministry of Health 

Yangon 

Dr Ko Ko Naing 

Assistant Director (HIV/AIDS) 

Department of Health 

Ministry of Health 

Yangon 

Dr Myint Shwe 

Assistant Director (HIV/AIDS) 

Department of Health 

Ministry of Health 

Yangon 

Dr Htun Nyunt Oo 

Assistant Director (HIV/AIDS) 

Department of Health 

Ministry of Health 

Yangon 

Nepal 

Dr Krishna Kumar Rai 

Director 

National Centre for AIDS and STD Control  

Ministry of Health and Population 

Kathmandu 

Dr Hemant Chandra Ojha 

Medical Officer 

National Centre for AIDS and STD Control  

Ministry of Health and Population 

Kathmandu 

Ms Usha Bhatt 

Public Health Officer 

National Centre for AIDS and STD Control  

Ministry of Health and Population 

Kathmandu 

Sri Lanka 

Dr Kulasiri Buddhakorala 

Consultant Veneriologist 

National STD/AIDS Control Programme 

Colombo 10 

Dr C D Wickramasuriya  

Consultant Veneriologist 

National STD/AIDS Control Programme 

Colombo 

Thailand  

Dr Sumet Ongwandee 

Director, Bureau of AIDS, TB and STIs 

Department of Diseases Control 

Ministry of Public Health 

Nonthaburi  

Dr Angkana Charoenwatanachokchai 

Medical Officer, Expert Level 

Department of Diseases Control 

Bureau of AIDS, TB and STIs 

Ministry of Public Health 

Nonthaburi 

Dr Sarawut Boonsuk 

Medical Officer, Senior Professional Level 

Bureau of Health Promotion 

Department of Health 

Ministry of Public Health 

Mrs Porntip Khemngern 

Public Health Technical Officer 

Professional Level 

National AIDS Management Center 

Department of Disease Control 

Ministry of Public Health 

Timor-Leste 

Mr Sidonio Goncalves 

Regional Coordinator HIV-AIDS 

Maliana 

Ministry of Health 

Dili 

Mr Anaclet Pinto da Silva 

STI Officer 

Ministry of Health 

Dili 

Mr Francisco A.C.B. Jesus 

Regional Coordinator HIV/AIDS 

Ministry of Health 

Dili 

WHO Country Office 

Dr Md. Enamul Haque 

MBBS, MPH 

National Consultant- HIV/AIDS 

WHO Office Bangladesh 

Dhaka 

Dr B.B. Rewari 

National Consultant (Care & Treatment) 

WHO Office India 

New Delhi 

Dr Sri Pandam Pulungsih 

NPO – HIV/AIDS 

WHO Office Indonesia 

Jakarta  

Dr Vimlesh Purohit 

Medical Officer (Treatment and Care) 

WHO Office Myanmar 

Yangon 
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Mrs Phavady Bollen 

Technical Officer (HIV/AIDS) 

WHO Office Myanmar 

Yangon 

Dr N. Janakan 

T-National Professional Officer 

WHO Office Sri Lanka 

Colombo-7 

Dr Mukta Sharma 

TIP-HIV/AIDS, STIs and TB Programme 

WHO Office Thailand 

Ministry of Public Health 

Nonthaburi  

WHO Secretariat 

Dr Iyanthi Abeyewickreme 

Regional Adviser- HIV/AIDS 

World Health Organization 

Regional Office for South-East Asia 

New Delhi 

Dr Amaya Maw-Naing 

Technical Officer–AIDS 

World Health Organization 

Regional Office for South-East Asia 

New Delhi 

Mr Ankur Tanwar 

Secretary – HIV/AIDS  

World Health Organization 

Regional Office for South-East Asia 

New Delhi  

WHO Headquaters 

Dr Nathan Ford 

Coordinator Treatment 2.0  

World Health Organization 

Geneva 
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Annex 3 

WHO/ Regional Office for South-East Asia follow-up activities 

on recommendations of Twenty-first NAPM 

1. Provide technical support for adaptation and implementation of the WHO 2010 

guidelines for PMTCT, adult and paediatric ART (including adolescents), TB/HIV 

and infant feeding in the context of HIV 

 WHO 2010 guidelines for PMTCT:  

• Six countries (Bhutan, Indonesia, Maldives, Myanmar, Nepal and Timor-Leste) 

were supported for updating PMTCT following WHO 2010 recommendations  

 Adult and paediatric ART (including adolescents):  

• Seven countries (Bangladesh, Bhutan, Indonesia, Maldives, Myanmar, Nepal 

and Timor-Leste) were provided with technical support for updating the adult 

and paediatric ART guidelines with the WHO 2010 

• Technical and financial support in pipeline for “Advance clinical management 

training on ART for adults and infants” for Nepal (24–28 September 2012)  

 TB/HIV:  

• 9–11 July 2011: Workshop to accelerate TB/HIV collaborative activities, 

Kathmandu, Nepal. Twenty-eight participants (TB programme, HIV programme 

and civil society) from 10 Member countries attended  

• Three interlinked patient monitoring system bi-regional training workshop in 

pipeline for November 2012  

 Infant feeding: 

• Nine countries in the Region except Thailand (and excluding Democratic 

People’s Republic of Korea with no HIV to date) promote exclusive 

breastfeeding for HIV-exposed infants  

2. Provide normative guidance and technical support on strengthening PMTCT 

outcome monitoring, STI surveillance, MARPs intervention monitoring and 

incidence surveillance. 

 Strengthening PMTCT outcome monitoring:  

• Capacity building workshop on strengthening strategic information including 

PMTCT conducted in August 2012 

• The monitoring framework for elimination of Mother-to-Child Transmission has 

been developed in 2011 and shared with all countries. It is part of the 

conceptual framework for eMTCT of HIV and syphilis in the Asia–Pacific Region  

STI surveillance  

• 17–21 October 2011: Regional Training Workshop on STI Surveillance, 

Colombo, Sri Lanka. Thirty-six participants from 10 Member countries of SEAR, 

except for Democratic People’s Republic of Korea, and WHO HIV focal person 
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from Sri Lanka participated in the workshop. (Draft global STI surveillance 

guideline was used.)  

• August 2012: STI clinic services SOP and guidelines have been drafted and was 

finalized at an informal consultation held in Sri Lanka in August 2012. 

MARPs intervention monitoring and incidence surveillance:  

• 9–13 May 2011: Regional Training Workshop on HIV and AIDS Estimation and 

Projections methods, Bangkok, Thailand. Ten Member countries of SEAR, 

except for Democratic People’s Republic of Korea, and WHO CO focal persons 

from Indonesia, Myanmar, Nepal, Thailand and Timor-Leste participated in this 

workshop 

3. Provide technical support in implementing the comprehensive package for people 

who inject drugs (PWID) and assist countries in advocacy to raise the profile of 

harm reduction responses to the needs of PWID 

 Implementing the comprehensive package for people who inject drugs (PWID):  

• SEARO is a technical support agency for “Prevention of transmission of HIV 

among drug users in SAARC Countries” (TD/RAS/03/H13, 2006–2011) in 

collaboration with UNODC Regional Office for South Asia and UNAIDS 

(Bangladesh, Bhutan, Indonesia, Nepal, Maldives and Sri Lanka)  

• Technical support to three member countries (Bangladesh, Nepal and Sri 

Lanka) is in plan for conduct of national-level workshops on “Strengthening the 

Health Sector Response for Treatment & Care Services for PWID”  

Assist countries in advocacy to raise the profile of harm reduction responses to the 

needs of PWID:  

1. Advocate on behalf of SEAR countries as:  

 Steering Committee member of UN Regional Task Force (UNRTF) on 

injecting drug use and HIV/AIDS for Asia and the Pacific  

 Reviewed submitted abstracts and highlighting specific issues of South-

East Asia with PWID in the annual Conference of International Harm 

Reduction Association in 2010 and 2011 (Liverpool, UK, and Beirut, 

Lebanon)  

Assist countries in advocacy to raise the profile of harm reduction responses to the 

needs of PWID:  

2. Four Member countries were supported with technical support:  

• Bhutan: to design strategies for drug use and HIV prevention and 

harm reduction  

• India: member of Thematic Group on PWID in India; technical 

support in the formulation of the National AIDS Control Programme 

IV (2012–2016) for National AIDS Control Organization  (NACO), 

India, in the area of targeted interventions for PWIDs 

• Indonesia: in conduct of an external review of the OST programmes 

and redraft final report of review (2011)  

• Maldives: to develop a monitoring and evaluation tool for “drop-in-

centre” run by NGO sector  
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• Myanmar: to facilitate workshop (2010 and 2011) on Methadone 

Maintenance Therapy; develop revised Guideline on Methadone 

Therapy and Drug Dependent Treatment in Myanmar 2012 

4. Provide technical support in implementation of a comprehensive package of 

services to reduce HIV among men who have sex with men and transgender 

populations among Member countries 

 Implementation of a comprehensive package of services to reduce HIV among men 

who have sex with men and transgender populations among Member countries:  

• Advocate and advise as member of Joint Steering Committee (SC) on MSM 

Multi-city Action Meeting (2010), in collaboration with Family Health 

International (FHI) and USAID. Of the six cities three are in SEAR: Yangon, 

Bangkok and Jakarta  

• Satellite session at the10th International Congress on AIDS in Asia and the 

Pacific (ICAAP), Busan, “Engaging the health sector for scaling-up services for 

MSM and TG” supported  

•  Regional Health Sector Training Package for MSM and TG (2012) in 

development in collaboration with UNDP  

•  Regional assessment of HIV, STI and other health needs of transgender people 

in Asia and Pacific (2012) ongoing jointly with WPRO  

5. Continue to provide up-to-date evidence-based guidance on the prevention and 

treatment of HIV and HIV associated co-morbidities, and help to establish 

standardized testing and monitoring technologies including for early infant 

diagnosis 

 Up-to-date evidence-based guidance on the prevention and treatment of HIV and 

HIV associated co-morbidities:  

Help to establish standardized testing and monitoring technologies including for 

early infant diagnosis:  

Three Member countries have requested for TA and provided with support:  

• Nepal: procurement of Thermo-cycler to complete the PCR provision for viral 

load testing 2011  

• Thailand: conduct of National ToT on EID for laboratory technicians 2012 

• Bhutan: procurement of biosafety cabinet to test blood sample for viral load 

testing 

6. Others 

 • Conducted Expert Meeting on Regional Strategy for Elimination of Congenital 

Syphilis, WHO/SEARO, 20–22 July 2011 

• Contributed as technical resource in the External Review of the Health Sector 

Response to HIV in Indonesia, 18–30 September 2011 

• Regional guidelines for STI management were published in December 2011 
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Annex 4 

Summary of country follow-up activities  

on recommendations of Twenty-first NAPM 

Sl.No. Recommendations  Activities/output  

1. Reduce HIV transmission among 

populations with the highest 

transmission of HIV  

• Remove barriers to access to 

health services  

• Advocate for repealing 

discriminatory laws and 

reducing stigma in communities 

and health-care settings 

All countries shared their targeted ongoing 

intervention programmes for MARPs.  

• Scaling-up in providing essential packages 

especially for KAPs (continuum of care) 

• Trainings for care providers including 

desensitization workshop  

•  Promoting or establishing laws for stigmatization 

and discrimination 

2.  Review and revise current 

National Guidelines for PMTCT 

with goal to reduce perinatal 

transmission and moving towards 

elimination of paediatric HIV by  

• increasing access to quality 

PMTCT services for pregnant 

women 

• integrating HIV/STI services 

with MCH/RCH/adolescent 

health services to achieve high 

PMTCT coverage and move 

towards achieving elimination 

of congenital syphilis 

• strengthening M&E system for 

PMTCT and ECS 

National Guidelines for PMTCT in Bangladesh and 

Timor-Leste are being under reviewed while the rest 

countries have already updated and these are being 

in place at PMTCT care settings. Despite Indonesia 

has updated PMTCT guideline, paediatric ART is on 

being under review: 

• All countries have focused on increasing access 

to quality services for pregnant women  

• Integrating HIV/STI services with MCH/RCH at all 

countries 

• Elimination of congenital syphilis guideline is 

already in place at all ANC settings in Sri Lanka 

and is being developed in Thailand 

•  Regular monitoring and reporting systems are 

established or being developed for PMTCT, ECS 

and STIs from all ANC clinics  

• Democratic People’s Republic of Korea is the 

only one country that National Guideline for 

PMTCT and PMTCT services has not been 

started to date 

3.  Strengthen efforts through effective 

collaboration at all levels:  

• to scale up the implementation 

of the three “Is” in line with 

international recommendations 

• to take steps to ensure early 

initiation of ART for HIV-

infected TB patients and 

TB/HIV collaboration enhanced at all countries; for 

example, TB screening among all HIV clients and 

HIV screening in TB clinic  

• 3 “Is” has been implemented in most countries 

• All countries have implemented early initiation of 

ART for TB-infected HIV patients irrespective of 

CD4 count 
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Sl.No. Recommendations  Activities/output  

• institute IPT as a routine 

element of adult and paediatric 

HIV care 

• IPT has introduced most of the countries but 

could not cover in all settings. The Operational 

Research on feasibility of implementing IPT is 

being done in India 

• Technical support is urgently needed for 

Democratic People’s Republic of Korea due to the 

lack of knowledge in ART treatment regimens and 

IPT  

4.  Ensure timely access to treatment 

by effective linkages between 

testing, counselling and treatment 

centres. Invest in building health 

systems and human resources to 

increase the implementation 

capacity for scaling-up HIV 

interventions. Decentralize HIV 

testing and counselling services to 

enable more people to know 

their status  

• Expansion of VCCT sites, strengthening the VCT 

service delivery and capacity building of health-

care providers are being in process in most 

countries  

• Establishing the linkage between the VCT centres 

and specialized treatment centres in Bhutan 

• Myanmar has revised updated HTC guideline 

• In Sri Lanka, HIV testing is done at 28 STD clinics 

countrywide 

•  HIV testing and counselling has been already 

decentralized below district in India and 

Sri Lanka 

5.  Strengthen STI surveillance and 

HIV case reporting systems: 

 Build epidemiologic capacity 

(institutional and staff 

capacity) to carry out relevant 

surveillance, programme 

monitoring and research 

activities  

• Some countries (Bangladesh, India and Sri 

Lanka) have very strong STI surveillance system 

already. Other countries are strengthening the 

reporting and HIV/STI surveillance systems  

• Bhutan and Indonesia have revised National 

Surveillance Guidelines and further TA is 

needed from WHO 

6.  Review and revise current 

National Guidelines for ART for 

adults and children:  

• in order to expand access 

and improve the quality of 

treatment services  

• with a particular focus on 

preventing loss to follow-up  

• by integrating ART with 

complimentary programmes 

such as maternal child health 

and STI management 

All countries within the Region have revised national 

guidelines in line with WHO guideline 2010 for ART 

for adults and children expect Democratic People’s 

Republic of Korea and Indonesia (paediatric ARV 

guideline is under reviewed) 

• Scaling-up of early ART initiation in all countries 

and ART sites ensuring on-time drug distribution, 

constant follow-up on treatment, routine CD 

count test and strengthen compliance/adherence 

to treatment 

• Sri Lanka is planning to provide ART for all 

positive pregnant women, MARPs, discordant 

couples irrespective CD4 counts  
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Sl.No. Recommendations  Activities/output  

• Thailand is revising the eligibility of PLWHA to 

get ARV at CD4 below or equal 350  

• Bhutan is currently working on to the 

introduction of FDC (HIV first-line 

drugs/preferred regimen). Consultations under 

process to adapt TasP strategy (upon 

recommendation of WHO)/scale up of ART  

• Establishing good referral linkages between ART 

centre and STI clinics 

• Myanmar has ongoing “defaulter tracing” by 

social workers, counsellor and PLHA network 

• Sri Lanka is one country in the Region where 

STI/HIV is managing as one programme 
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Annex 5 

Country follow-up activities on Action Plans  

(Road Map 2011–2012) 

Bhutan 

Sl. 

No. 
Next steps Activities 

Resources 

(tools 

required) 

Technical 

support 

(TS) from 

WHO 

Status/comment 

2011 2012 

1. Adaptation of the 2010 ART 

(adult and paediatric), PMTCT 

guidelines 

1. Three-day workshop of the 

stakeholders  

None  None National 

guidelines 

revised and 

implemented  

 

2. Printing and design of the 

guidelines  

None  None   Printing 

completed  

2. Building the competency of 

Health CareWorkers in ART, 

PMTCT  

1. Training of trainers  

(10 days) 

US$  

12 000.00 

(WHO)  

 One round of 

ToT conducted 

for HWs from 

district hospitals 

and National 

Referral Hospital 

(on revised 

PMTCT 

guideline and 

ART 

optimization for 

PMTCT) 

Second round of 

ToT in pipeline 

in October 2012 

and cascade 

training in all 

district hospitals  

2. Training of the district teams  US$  

20 000.00 

(WHO) 

 Completed one 

round 

Cascade training 

in pipeline  

3.  Adaptation of the syndromic 

management guidelines  

1. Three-day workshop US$ 5 000.00 

(WHO) 

 Syndromic 

management of 

STIs widely 

adapted in all 

the health 

centres  

Etiological 

management of 

STIs to be 

strengthened in 

selected district 

hospitals  

2. Printing and design None  None  Completed   

3. Training of trainers US$  

20 000.00 

(WHO) 

 Completed for 

health workers  

Planning for next 

phase of training 

programme by 

end of 2012 

4.  Strengthening surveillance 

and strategic information 

1. Develop surveillance tools 

(bio-behaviour and sentinel) 

surveillance selected population 

groups (migrant workers, drug 

users and sex workers) 

Anticipating 

Global Fund R 

10 

TA (WHO) Surveillance 

strategy revised 

to include more 

MARPs group  

National sentinel 

surveillance on 

HIV, syphilis and 

HBsAg 

completed 

among 

uniformed 

personnel 

2. Mapping and national size 

estimation of MARPs 

Anticipating 

Global Fund R 

10 

US$  

15 000.00 

TA (WHO) BSS conducted 

in 2008–2009 

Mapping and 

size estimation of 

MSM and TG 

currently 

underway and 

expected to 

complete by 

December 2012  

3. Training of the district officials 

on data management at the local 

level (WHO version) (2–3 weeks)  

US$  

15 000.00 

(WHO) 

TA (WHO) Not conducted  Planned in early 

2013  
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Sl. 

No. 
Next steps Activities 

Resources 

(tools 

required) 

Technical 

support 

(TS) from 

WHO 

Status/comment 

2011 2012 

5.  Policy formulation for 

comprehensive package of 

interventions for drug users  

1. Two-day advocacy/workshop 

of stakeholders 

Anticipated 

from Global 

Fund R 10 

US$  

10 000.00 

TA Not conducted  Revitalization of 

multisectoral task 

force meeting 

conducted in 

August 2012 

2. Assessment of the drop in 

centres  

 TA Not conducted  Planned to be 

conducted in 

collaboration 

with Bhutan 

Narcotic Control 

Agency (BNCA) 

and Youth 

Development 

Fund (YDF) 

6.  Strengthening Congenital 

Screening Programme  

1. Field assessment   TA Partially 

completed in 

five district 

hospitals  

Services 

optimized 

through 

executive orders 

in March 2012 
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India 

Sl. 

No. 
Component Next step Activities 

Resources 

(tools 

required) 

Technical support 

from WHO 

Status/comments 

2011 2012 

1.  PPTCT 1. Roll out of 

more 

efficacious 

regimen 

1. Training of 

medical and 

paramedical staff 

2. Monitoring and 

evaluation tools 

3. Procurement 

and supply chain 

management 

1. Training 

manual (WHO) 

2. Monitoring 

and evaluation 

guidance 

(UNAIDS, 

WHO) 

3. Procurement 

and Supply 

Chain 

Management 

(UNICEF) 

1. Support for 

development of 

training manual 

and roll out of 

training. 

2. Technical 

support for phased 

roll out 

1. WHO supported 

National AIDS 

Control 

Organization 

(NACO) in 

development of 

PMTCT guidelines 

and training 

material through a 

consultant at 

country office 

2. UNICEF has 

procured and 

supplied drugs for 

more efficacious 

PMTCT regimen. 

1. WHO is currently 

supporting roll out of 

more efficacious 

PMTCT regimen 

through area of ICTC 

and PMTCT 

2. UNAIDS and WHO 

are supporting NACO 

on framework for 

M&E for PMTCT 

3. The PMTCT 

modules, training of 

trainers, M&E tools 

and drugs supply have 

been completed. The 

roll of new PMTCT 

guidelines is being 

done from September 

2012 in two high 

prevalence states  

2.  EID 1. Expand 

EID to all 

states of the 

country 

1. Scale up EID to 

all states of the 

country 

2. Evaluate EID 

roll out 

3. Decide on 

strategy of only 

DBS vs WBS 

1. Evaluation of 

EID through a 

technical group 

of experts 

Technical support 

for evaluation 

1. The EID was 

rolled out in March 

2010. The 

guidelines have 

been updated and 

training done in all 

states. WHO 

supported the 

development of 

guidelines along 

with UNICEF 

1. EID has been 

expanded to 1 127 

ICTCs and 287 ART 

centres. Under EID 11 

586 HIV-exposed 

infants have been 

tested 

3.  Paediatric 

ART and 

infant 

feeding 

1. Revision of 

paediatric 

ART 

guidelines 

2. Revision of 

paediatric 

training 

modules 

1. National and 

regional 

consultations for 

revising guidelines 

2. Technical 

group to hold 

consultations with 

stakeholders to 

revise training 

manual 

1. Paediatric 

ART Guidelines 

(WHO, 

UNICEF) 

2. Paediatric 

ART Training 

Manual for 

medical and 

paramedical 

staff (WHO, 

UNICEF) 

Technical support 1. Paediatric ART 

and infant feeding 

guidelines updated 

with WHO support 

along with UNICEF 

1. The guidelines 

have been further 

updated this month 

and training material 

being updated 

accordingly 

2. Infant feeding 

guidelines finalized 

and are under print  

4. HIV drug 

resistance 

1. Roll out 

the HIV drug 

resistance 

country plan 

1. Strategy to be 

updated 

2. Training of site 

staff 

3. Implementation 

of surveys (4) 

4. Implement 

early warning 

indicators 

1. Training 

Manuals and 

Protocols 

(WHO) 

2. Technical 

support 

(manpower) 

Technical support  1. No activity in this 

area 

1. This year we plan to 

take up this area 

actively with WHO 

Country Office 

support. However, the 

Country Office has yet 

to find resources for 

this 

5.  Surveillance 1. Estimations 

and 

projections 

2. Modelling 

of sub-

national 

epidemic 

3. Incidence 

1. National/sub-

national 

workshops on 

estimations; 

projections and 

modelling 

2. Consultation at 

national level for 

incidence studies 

1. Latest 

spectrum 

software on 

modelling and 

estimations 

(WHO and 

UNAIDS) 

2. Assays to be 

developed on 

Technical support 

for modelling and 

incidence studies 

as well as for 

software 

1. WHO along with 

CDC and UNAIDS 

supported country 

in oversight of data 

collection, analysis 

and revision of the 

estimates based on 

2009–2010 data 

1. The revised 

estimates have been 

finalized and 

disseminated. The 

districts have been 

recategorized based 

on these estimates. 

2. The incidence 

studies are being 
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Sl. 

No. 
Component Next step Activities 

Resources 

(tools 

required) 

Technical support 

from WHO 

Status/comments 

2011 2012 

studies 

4. IBBA 

across the 

country 

5. HIV case 

reporting 

with various 

partners 

3. National 

consultations on 

IBBA and HIV 

case finding 

Sub Group C 

(WHO and 

CDC) 

planned 

3. IBBS protocol has 

been finalized and first 

round of IBBS will be 

rolled out this year 

6. Harm 

reduction  

1. Scale up of 

OST  

2. Strengthen 

harm 

reduction 

3. Improve 

referral to 

VCT, TB, STI 

and ART 

1. More OST and 

harm reduction 

sites  

2. Promoting 

community 

acceptance 

3. Quality 

assurance of 

service delivery 

1. Identification 

of sites 

2. Training of 

staff 

3. Development 

of user friendly 

training 

manuals 

(WHO) 

4. Develop 

quality 

assurance 

benchmarks 

(WHO) 

Technical support  1. OST modules 

finalize  

2. OST rolled out in 

2011 in seven 

centres 

3. TB/HIV linkages 

strengthened 

through intensified 

case finding across 

the country 

1. OST scaled up to 

62 centres as of now. 

Current coverage of 

IDUs is around 81% 

through 277 targeted 

interventions. Needle 

syringe exchange 

provided is 1.3 million 

every quarter. 8 

million condoms 

distributed to IDU 

NGOs 

2. Out of 143 000 

IDUs, around 120 000 

have been tested and 

2 400 detected to be 

positive and about 2 

200 have been 

registered in HIV care 

3. Intensified case 

finding for TB 

expanded in all states 

of country 

7. STI 1. Set up STI 

Surveillance 

(aetiological 

and 

syndromic) 

2. Strengthen 

GASP network 

1. National 

workshop on 

development of 

guidelines and 

training modules 

for STI 

surveillance 

2. Capacity 

building  

3. M&E 

4. Develop 

capacity for GASP 

network within 

India 

1. STI 

surveillance 

guidelines 

(WHO)  

2. Training 

manual to be 

developed 

(WHO) 

3. M&E tools to 

be developed 

 

Technical support 1. STI surveillance 

guidelines 

developed in 2011 

with support from 

WHO and BMGF] 

2. Seven regional 

centres have been 

established for STI 

surveillance and 45 

state reference 

centres are 

identified for the 

same  

3. M&E is already in 

place  

4. Developed 

capacity for GASP in 

seven centres 

1. STI surveillance 

integrated into SIMS at 

NACO 

2. Capacity building of 

these regional centres 

has been done 

8. ART 1. Revise 

technical and 

operational 

guidelines  

2. Update 

training 

manual 

1. National and 

regional 

consultations for 

revising guidelines 

2. Technical group 

to hold 

consultations with 

stakeholders to 

revise training 

manual 

1. ART 

Guidelines 

(WHO) 

2. ART Training 

Manual for 

medical and 

paramedical 

staff (WHO) 

Technical support 1. ART Guidelines 

revised in 

accordance with 

WHO ART 

guidelines after 

national TRG 

consultation. CD4 

cut off for starting 

changed to less than 

350. All TB patients 

to be started on 

ART irrespective of 

CD4 count. 

Measure initiated to 

reduce use of 

stavudine 

2. Revision of 

training modules for 

HCP on ART done 

1. Stavudine being 

phased out from 

national ART 

programme. No new 

patients will be started 

on stavudine-based 

regimen  

2. All hepatitis 

coinfetced patients to 

get TDF+3TC+ EFV-

based regimen.  

3. Access to second-

line ART expanded 

from 10 to 37 centres 

4. Alternative second-

line ART regimen also 

being provided 
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Indonesia 

Sl. 

No. 
Next step Activities 

Resources 

(tools required) 

Technical support 

(TS) from WHO 

Status/comments 

2011 2012 

1. Strengthening 

and scaling-up 

PMTC  

1. Ensure MoH leadership and improve 

coordination and planning with MCH 

and other partners, including 

geographical prioritization for scale-up  

2. Joint planning for integration of 

PMTCT and ANC 

3. Review guidelines and adapt according 

to WHO recommendations 

4. Build capacity of human resources at 

central level and priority areas 

5. Harmonize M&E systems  

1. Advocacy 

package  

2. Reviewed and 

endorsed minimum 

package for services 

for pregnant 

women in ANC 

3. Standardized 

revised M&E tools 

4. Training 

packages  

1. TA for adaptation 

of guidelines 

2. TA for advocacy  

3. TA for planning 

and facilitation with 

other partners 

including MCH 

 Done 

Done 

 

Done 

 

Done partially 

 

Ongoing 

discussion 

2. Strengthening 

prevention and 

management of 

STIs including 

ECS 

1. Strengthening STI management 

among female sex workers, including 

preparation of PPT expansion and 

routine STI services 

2. Strengthening STI services at health 

centre (Puskesmas) level, including 

developing local partnerships (structural 

interventions) 

3. Participation of Indonesia into GASP 

network 

4. Coordination and integration of ECS 

strategies into ANC services  

5. Updating STI guidelines 

6. Conduct operational research to 

evaluate PPT impact 

1. Revised STI 

guidelines 

2. PPT 

implementation 

plan 

3. Operational 

research protocols  

4. Plan for 

participation of 

Indonesia into 

GASP, including lab 

assessment and 

budget 

identification 

1. TA for guideline 

review 

2. TA for advocacy 

for PTT and routine 

STI expansion 

3. TA for operational 

research 

4. TA and financial 

support for GASP 

participation 

Done 

Done 

Replanning 

following the 

COC scheme 

Ongoing 

process 

Unclear 

In parallel 

with PMTCT 

Done 

Replanning 

3. External review of 

the health sector 

response to 

HIV/AIDS 

1. Concept note and ground preparation 

2. Identification of focus areas and team  

3. Reformulation of health sector 

strategy based on WHO Strategic Plan  

1. TORs for review  

2. Team members 

identified 

TA for planning and 

implementation, 

including CO and 

SEARO 

Done Complete 

report 

4. Strengthening 

and expanding 

care support and 

treatment, 

including 

paediatric ART 

 

1. Finalize guidelines revision based on 

WHO recommendations 

2. Plan phasing out of stavudine and 

modelling different scenarios for phasing 

out 

3. Advocacy for hospitals and clinicians 

on new ART guidelines 

4. Improve ART monitoring and cohort 

analysis 

5. Expanding PITC 

6. Expanding TB/HIV collaboration  

7. Expand HIV-DR  

1. Revised ART 

guidelines for 

adults, adolescent 

and paediatrics 

2. Advocacy 

package 

3. Coordination 

with key partners 

such as CHAI (for 

paediatric ART) 

3. Phase out plan 

for stavudine, 

including  

 human 

resources 

training in 

PITC 

 CD4 and VL 

testing 

network 

development 

 capacity 

building of 

human 

resources  

 TB/HIV 

collaboration 

TA Done 

 

 

Done 

 

 

Done 

partially 

Done 

 

 

 

Done partially 

Done partially 

Done partially 

Ongoing 

process 

Done 

Done 

Done 
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Sl. 

No. 
Next step Activities 

Resources 

(tools required) 

Technical support 

(TS) from WHO 

Status/comments 

2011 2012 

protocol 

revised 

 HIV-DR plan 

revised 

 PSM plan 

5. Strengthening 

and expanding 

harm reduction 

interventions 

1. OST review, including MMT and 

buprenorphine (private sector) 

1. TORs for review 

and 

implementation  

TA Done Complete 

report 
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Maldives 

Sl. 

No. 
Next step Activities Resources (tools required) 

Technical 

support 

(TS) from 

WHO 

Status/comments 

2011 2012 

1. Establish 

national STI 

programme 

1. Develop national policy 

and plan 

2. Establish a national 

steering committee, and 

link with other relevant 

committees/task 

forces/committees 

3. Establish sentinel sites 

for surveillance 

4. Develop advocacy 

strategy  

5. Training of M&E 

personnel 

6. Establish STI training 

pool 

7. Establish referral and 

follow-up system 

8. Strengthen the reference 

lab to support diagnosis (to 

validate syndromic case 

finding)  

1. Training guide (e.g. physicians, 

health workers and nurses) and 

current guideline need to be revised 

Technical 

support 

to 

develop 

the plan 

1. Developed a 

new recording 

and reporting 

forms, referral 

form and hand 

book for 

physicians/health-

care workers and 

piloted in one 

region, planning 

to expand two 

regions TA 

received from 

WHO  

1. Planned a 

sensitization workshop 

for counsellors and 

Health Coorperation 

board members 

(when it was planned 

PHWs are in 

Counsellor) 

2 Support the 

harm 

reduction 

programme 

.1. Training of staff 

2. Develop advocacy 

strategy in support of a 

possible NSP 

3. Sensitization/training of 

media personnel and 

religious groups/leaders  

1. Advocacy materials 

2. Training guidelines 

(media/religious) 

TA to 

develop 

advocacy 

materials  

  

3 Integrate/link 

MCH and 

AIDS 

programme 

1. Adapt and finalize the 

national PMTCT guideline 

2. Establish links with RH 

strategy and NSP on AIDS 

  1. Developed 

and final draft 

available  

1. Will be endorsed 

by the end of 

September  

2. To establish 

linkages with MCH 

and HIV, included 

one MCH staff to the 

NAC, and we planned 

to held a joint 

meeting by the end of 

this year  

4 Support to 

establish an 

NGO 

working for 

men’s sexual 

health 

1. Capacity building of 

NGOs 

1. Training guides to train NGO staff 

2. Exposure for NGO staff 

1. TA to 

develop 

plan 

2. TA to 

develop 

advocacy 

and 

training 

material 

 1. Supported one to 

NGO initiate SRH 

services targeting men 

and young people, 

WHO will be 

providing TA and 

UNFPA providing the 

implementing cost  
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Myanmar 

Sl. 

No. 
Next step Activities 

Resources 

(tools required) 

Technical support from 

WHO 

Status/comments 

2011 2012 

1. Surveillance 1. HSS Capacity building, 

including trainings and 

protocol developments 

for survey 

 Conducted annually 

among target groups 

(ANC, male STI, 

FSW, MSM, IDU, 

new TB patients, MR 

and blood donors) 

Same plus increased 

two sentinel sites for 

FSW, MSM, IDU. 

Revised data 

collection forms 

2. BSS/IBBS Capacity building, 

including trainings and 

protocol developments 

for survey 

For analysis of the survey 

data and protocol 

development for IBBS  

 Second round of 

BSS among FSW 

3. STI prevalence 

survey in specific 

population 

Financial support for 

STI prevalence survey, 

particularly component 

for gonococcal culture 

and susceptibility 

 Under process of conducting STI prevalence 

survey among FSWs and MSM.  

In two sites (Yangon and Mandalay)  

4. Size estimation of 

MARPs 

 For analysis of the survey 

data and protocol 

development for size 

estimation  

Mapping exercise 

for size estimation of 

FSW in 34 sites 

 

5. Operational research 

(research agenda will 

be identified) 

  National research 

agenda as annex of 

national M&E plan 

Operational 

research – intimate 

partner disclosure 

Couple CSG 

6. Early warning 

indicator 

 For analysis of the survey 

data and protocol 

development for EWI/ARV 

drug resistance survey 

Initiated in two ART 

sites (public + 

NGO) 

Five new ART sites 

(public + NGO) 

7. ARV drug resistance 

survey 

  Preparation  

2.  Prevention 1. TCP programme TCP – funding 

contribution for 

complementing scale-

up 

 (78) townships 

(WHO, UNFPA, GF) 

(76) townships 

(WHO, UNFPA, GF) 

2. STI management – 

trainings, drugs and 

validation/revision of 

the syndromic 

management protocols 

STI – trainings of the 

staff/clinicians at 

overseas centres of 

excellence for 

fellowship on STI 

management, STI drugs 

– financial support 

The support in validating 

and revising the 

syndromic management 

  

3. Blood safety  Technical support in 

guidelines revision for 

HCT, quality assurance for 

HCT and BS 

National External 

Quality Assessment 

Service (NEQAS) 

1. Government 

contribution for HIV 

testing 

2. Preparation 

NEQAS for syphilis 

testing  

4. OST  Tech support – OST 

(methadone programme) 

1. Scale up (4) new 

MMT sites in 2011 

(total 14 sites) 

2. Revision of 

national guideline 

for methadone 

therapy and drug 

dependence 

treatment in 

Myanmar 

1. (4) new MMT 

sites will be added 

in 2012 (total 18 

sites)  

2. Dissemination of 

revised guideline in 

November 2012 
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Sl. 

No. 
Next step Activities 

Resources 

(tools required) 

Technical support from 

WHO 

Status/comments 

2011 2012 

5. Congenital syphilis 

elimination 

Congenital syphilis 

investment case – 

further guidance 

 1. Conducted in (7) 

townships in 

coordination with 

MCH 

1. Will conduct in 

(20) townships. 

2. Developed SOP 

for elimination of 

congenital syphilis. 

6. HIV testing and 

counselling scale-up 

HCT – trainings Technical support in 

guidelines revision for 

HCT, quality assurance for 

HCT and BS 

Revision of national 

guideline for HIV 

testing and 

counselling 

 

7. PMTCT scale-up   (240) townships and 

(38) hospitals 

(253) townships and 

(38) hospitals 

3. Treatment 1. Scale up ART 

programme, including 

paediatric ARV, CD4 

networking and EID 

Funding for ARV 

drugs/OI drugs 

Updating guidelines, 

training for dissemination 

of new guideline. 

Developing interim 

measures for transition 

from old to new 

guidelines for any changes 

in new guidelines, 

development/updation of 

training material, develop 

adherence counselling 

protocols and tools 

1. Revised 

ART/PMCT 

guidelines  

2. (100) ART sites 

including partners  

3. Increasing from 

previous (45) sites 

4. Funding support 

mainly from 3DF 

and GF and core 

fund of partners 

1. Dissemination of 

New ART/PMCT 

guidelines 2011to 

national and sub-

national level  

2. (110) ART sites 

including partners 

3. Government 

contribution for 

ART, OIs and CD4 

machine 

4. Funding support 

from 3DF and GF 

and core fund of 

partners 

  2. Scale up TB/HIV 

collaborative activities 

  1. National Strategic 

Plan for TB/HIV 

collaborative 

activities (2011–

2015) 

1. Extension of 

TB/HIV 

collaborative sites  

2. IPT programme 

review 

3. Increased TB/HIV 

sentinel sites 

  3.Trainings – M&E 

including cohort 

analysis, clinical 

management, IMAI, 

private sector 

involvement 

M&E tools 

development 

Tech collaboration for 

M&E 

1. National M&E 

plan (2011–2015) 

2. Increased partners 

reporting for cohort 

analysis 

3. Expansion of IMAI 

tsp (4) to (5) per 

years 

1. Developed 

electronic database 

for ART 

2. Expansion of 

IMAI tsp (4) to (5) 

per years 

4. Care and 

support 

1. Roll out of CoC – 

includes home-based 

care and 

empowerment of PLHA 

networks 

  1. COC assessment 

in (10) tsp 

2. HBC in (15) tsp 

1. COC 

continuation and 

expand to ART sites 

2. HBC in (21) tsp 

Other Proposal development 

for Global Fund R11 

PAF3DF 

 Technical support for 

writing/developing 

proposals 

 1. Proposal 

development for GF 

Phase II 
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Nepal 

 

Sl. 

No. 
Next step Activities 

Resource (tools 

required) 

Technical 

support from 

WHO 

Status/comments 

2011 2012 

1. Rolling out of 

WHO new 

recommendations 

for initiation of 

ART at CD4 350  

Revision of clinical guidelines: that 

developed in 2005 

 References books 

from WHO on its 

new 2010 

guidelines 

 Financial resource 

for relevant 

activities (?) 

 May be 

Regional 

experts in 

advocacy and 

trainings 

 Country staff 

for sure 

Done Revised 

 ART guideline and 

printed in 2012 

 For advance level 

training, 24–28 

September 2012 is 

finalized 

2. Planning for the 

elimination of 

congenital 

syphilis 

programme in 

Nepal 

 Situation assessment, 

stakeholder analysis and joint 

planning  

 Development of national 

policy statements  

 Guidelines 

 Training for treatment and 

syphilis testing at the field 

level where AN services are 

provided, also incorporation 

with private sector 

 WHO standard 

guidelines on this 

activity 

 Case-studies 

documents from 

SEA countries 

 Financial resources 

for relevant 

activities (?) 

  May be 

regional 

experts in 

advocacy and 

trainings  

 Country staff 

for sue 

 In the process to be done 

jointly with FNO and 

NPHL 

 Need of technical 

support from WHO 

3. Advocate for 

universal 

coverage of 

testing and 

counselling for all 

pregnant women 

  Situation assessment 

stakeholder analysis, joint 

planning with relevant 

activities, including that of 

MCH unit of MOHP and 

UNICEF 

 Development of national 

policy statements  

 Protocol and guidelines  

 Linkage with other services, 

including ART, care and 

support services 

 WHO standard 

guidelines on this 

activity 

 Case-studies 

documents from 

SEA countries 

 Financial resources 

for relevant 

activities (?) 

 Regional 

expert in 

advocacy and 

trainings  

 Country staff 

for sure 

 In the process jointly with 

FNO and recently meeting 

agreed to move ahead  

4. To harmonize 

harm reduction 

services in Nepal 

 National-level technical 

forum for harm reduction 

and detoxification services 

 WHO standard 

guidelines on this 

activity 

 Case-studies 

documents from 

SEA countries  

 Financial resources 

for relevant 

activities (?) 

 Regional 

experts in 

advocacy and 

trainings 

 Country staff 

for sure 

 In progress dialogues with 

Ministry of Home Affairs 

and NOHP is going on and 

agreed to form national 

level. Technical forum for 

HR 

5. Development of 

national 

surveillance and 

research agenda 

for HIV and AIDS 

and STIs 

 National-level technical 

forum for harm reduction 

and detoxification services 

 WHO standard 

guidelines on this 

activity  

 Case-studies 

 Regional 

expert in 

advocacy and 

trainings 

 Surveillance guidelines 

finalized 
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Sri Lanka 

Sl. 

No. 
Next step Activities Resources (tools required) 

Technical 

support from 

WHO 

Status/comments 

2011 2012 

1 External review of the national 

response 

1. Setting up a steering 

committee 

2. Conducting the 

review  

3. Submitting review 

1. Identification of a team of 

international/national experts  

2. Identification of a team of 

international/national experts 

Yes External 

review 

completed 

Await 

printing 

2. 1. Development of the 

National Strategic Plan 2012–

2016 

2. Costing and prioritization of 

NSP 

1. Selection of an 

expert group 

2. Prepare plan 

3. Costing and 

prioritization 

1. Obtaining services of an 

international expert and a team 

of experts  

Yes  Draft is 

ready  

Awaiting 

approval of 

the 

stakeholders 

3. 1. Development of a national 

communication strategy for 

prevention of HIV/AIDS 

1. Setting up a steering 

committee 

2. Selection of a 

communication expert  

3. Developing the 

strategy and submitting 

the report  

1. Obtaining services of an 

international expert and a team 

of experts 

Yes  Not done. 

Awaiting the 

finalization 

of NSP 

Awaiting 

finalization 

of NSP  

4 Elimination of congenital 

syphilis by 2015 

1. Purchase of onsite 

rapid diagnostic kits  

2. Strengthening of 

M&E for ECS 

1. Procurement of commodities  Yes  Not done Focal point 

retired and 

new 

coordinator 

not 

appointed 

yet 

5 Towards elimination of 

paediatric HIV infection by 

2020 

1. Expansion of 

PMTCT services island 

wide 

2. Early infant 

diagnosis  

1. Capacity building of health 

care providers 

2. Procurement of commodities  

Yes  1. Expansion 

of PMTCT 

services not 

done 

2. System 

has been 

established 

in 

collaboration 

with YRG 

centre in 

Chennai, 

India  

FHB has not 

identified 

funds for 

test kits. 

This facility 

will 

continue 
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Thailand 

Sl. No. Next step Activities 

Resources 

(tools required) 

Technical 

support from 

WHO 

Status/comments 

2011 2012 

1 Implementing the 

new PMTCT 

guidelines, plus 

children 

Distribution of new 

guideline, Thai version, 

adapt to local context 

NHSO, DoH and 

DDC 

Technical 

consultation, ToT 

trainers 

New PMTCT (HAART for all 

positive pregnancy women) 

guideline was already 

integrated in National 

HIV/AIDS guideline and has 

been distributed since the 

end of 2010 

New National HIV/AIDS 

guideline will be reviewed 

and updated in 2013 

including PMTCT 

 Training personnel, 

regional, provincial and 

counsellors 

  Coupler counselling training 

in October 2010 

Implemented nationally in 

2012 

 Revise M/E tool + 

supervision 

 TUC Revised PHIMS V3.1 and 

integrated it into HIV 

treatment and care 

monitoring tool (NAP) 

Implemented nationally  

 Procurement and inventory   Integrated the system VMI 

with NHSO –ART 

programme  

 

 Operational study, R&D, 

Cohort FU/analysis 

  EID survey Evaluation of new PMTCT 

programme  

2 Improve early Dx 

infant and 

coverage (last 

diagram of Essajee 

slide)  

Assessment coverage and 

quality of data 

NHSO, DoH TUC/UNICEF  Early Infant Diagnosis Survey National policy for EID  

 Expand PCR test, optimize 

lab facility and utility 

  14 sites in government  Implemented nationally  

3 (Strengthening) 

Early access to 

ART among ANC 

Assess the time-related 

accessibility 

DoH, NHSO, 

DDC/BATS, GF-R? 

Need consultation 

with SEARO 

Integrated with health 

screening system before  

 

 Spouse, husband 

involvement 

  Encouraged husband to VCT 

in ANC clinic 

 

 Couple counsellor training   On process to training for 

provider in hospital level  

 

4 Drug resistance 

surveillance 

Early warning system – 

implementation (indicator-

based monitoring) 

NHSO, DDC, GF ? consultation EWS implement in 39 sites  

 QI – quality improvement 

of HIV care 

  Implement QI in 785 sites Scaling-up all government 

hospitals  

 Lab – genotypic test   11 sites  
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Sl. No. Next step Activities 

Resources 

(tools required) 

Technical 

support from 

WHO 

Status/comments 

2011 2012 

5 Improve 

surveillance of STI 

- primary focus on 

GC, syphilis, 

chlamydia and 

GUD 

Strengthening and coverage 

of STIs report (506 and 

NHSO data) 

GC – drug resistant survey 

DDC, NHSO  Technical 

consultation 

Five provinces and14 STIs 

clinic were supervised 

2. Monitor and strengthen 

STI report (506)  

Scaling-up to 12 ODPC, 17 

provinces (13 STI clinics) 

  GC – drug resistant survey   12 ODPC were trained to 

update the lab technical in 

GC – drug resistant survey  

The national level sets a 

system for GC – drug 

resistant Survey 

6 Improve report of 

congenital syphilis 

Improve case report and 

coverage  

DDC, NHSO  Technical 

consultation 

On process and still 

inadequate surveillance and 

reporting  

Meeting from all 

stakeholder to set a steering 

committee and TWG to 

provide congenital syphilis 

elimination management, 

M&E guideline 

  Quality of care  Budget for 

guidelines 

development and 

distribution  

Thailand has benzathine 

penicillin shortage and STI 

Programme Manager 

cooperate with other 

stakeholders to solve the 

problem (GPO, Thai FAO, 

DMS)  

Benzathine penicillin is 

available now. TWG on 

benzathine penicillin 

monitoring was planned 

and focused on next year 

  Proactive survey and study 

of CS 

  Assessment of the situation 

of congenital syphilis in 

Thailand 2009. 

2. Four regions plus BKK. 

118 000 
+

sample sizes found 

that Thailand achieves all 

indicators and target of 

WHO SEARO 

 

7 Harm reduction 1. Improve report  

2. Integrate report of 

outreach activities and 

NGO  

DDC, NHSO  Technical 

consultation 

1. Tools to monitor HR are 

developing and implement 

to MMT clinic in pilot 

project. 

2. On process to implement 

RIHIS which integrated 

outreach activities  

 

  1. Increase access and 

expand MMT, with NGO 

participation 

2. Expand NGO outreach, 

including NSP in provinces 

and BKK  

(GF-8) 

  GF project, the Provincial 

Coordinating Mechanism 

facilitated to set referral 

system between MMT clinic 

and outreach and set the 

data flow  

1. HR programme and 

policy has not supported 

for NSP 

2. UNAIDS support the HR 

pilot sites  

 



Report of the Twenty-second Meeting of National AIDS Programme Managers 

42 

Timor-Leste 

Sl. 

No. 
Next step Activities 

Resources (tools 

required) 

Technical 

support 

(TS) from 

WHO 

Status/comments 

2011 2012 

1. Strengthen 

the STI 

programme 

- Develop national policy 

and plan 

 

- Establish a National 

Steering Committee and 

link with other relevant 

committees/task 

forces/committees 

 

- Establish sentinel sites for 

surveillance 

 

- Develop advocacy 

strategy  

 

- Training of M&E 

personnel 

 

- Establish STI training pool 

 

- Establish referral and 

follow-up system 

- Strengthen the reference 

lab to support diagnosis (to 

validate syndrome case 

finding)  

 

-Training guide (e g. 

physicians, health 

workers and nurses), 

current guideline needs 

to be revised 

 

 

 

 

 

 

 

 

 

 

- Training staff, outreach 

sex workers, MSM, 

uniforms 

Technical 

support to 

develop 

the plan 

 

 

 

 

 

 

 

 TA to 

develop 

plan 

surveillance  

- Beavertails TA 

programme 

- Develop and finalize 

guideline 

- STI and National STI 

strategy 

- TL 2012–2016 

- QA/QI/ 71 

Community Health 

Facilities 

- Training nurse, 

midwife and medical 

doctor for 20 

communities health 

centres 

- Establish/implement 

programme STD 

Syndrome 

Management treatment 

sexually transmitted 

infections 

- Control drugs supply 

drugs STI- 

establish STI 

Surveillance System 

HIV Low Prevalence 

but gaps in current STI 

Surveillance systems 

prevalent appropriate 

plan and development 

intervention  

- Continue training STI 

for 35 community health 

 centres 

- Distributed equipment 

STI 

- Stables mobile service 

STI      

    and Mobil’s VCCT 

Risk        

    Groups (Maps) 

Borders 

Mentoring, supervision   

and evaluation 

- Training TOT 

Training Online Data 

Beavertails national staff 

Officer 

Spending centre 

Treatments STIs  

Continue supply drugs 

STIs 

2 

 

Support the 

harm 

reduction 

programmers 

 

- Training of staff 

- Develop advocacy 

strategy in support of a 

possible NSP 

- Sensitization/training of 

media personnel and 

religious groups/leaders  

 

- Advocacy materials 

- Training guidelines 

(media/religious)  

TA to 

develop 

advocacy 

materials  

- Advocacy leadership 

from technical sector 

MoH 

- Financial support 

- Community health 

and community ONG 

(FTH, CVTL) 

- Advocacy religious 

leader and government 

leader (justice, police 

and leader Piscine’s) 

- Mapping and size 

estimations in 10 first 

priority district 

- Continue training STI 

health Staff 

- Mapping and size 

estimation in the three 

remaining districts 

- Integrated program 

MCH and ANC 

3 

 

Integrate/link 

MCH and 

AIDS 

programme 

 

- Adapt and finalize the 

national PMTCT guideline 

 

- Establish links with RH 

strategy and NSP on AIDS 

 

– 

  

– - Dezenvolve guideline  

PMTCT and beavertails  

human resource 

- Training programme 

PMTCT for 71 

community health 

providers 

- Advocacy leader, 

community health 

leader and leader 

communities 

- Training for field staff 

outreach ONG (FTH, 

- Implementation 

programme PMTCT for 

37 Community health 

centres 

- Spending centres 

PMTCT community 

health centres 

- Monitoring and 

supervisions programme 

Advocacy providers 

PMTCT in communities 

health facility 
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Sl. 

No. 
Next step Activities 

Resources (tools 

required) 

Technical 

support 

(TS) from 

WHO 

Status/comments 

2011 2012 

CRS and CVTL), sex 

workers and men who 

have sex with men 

(MSM) (ONG FTH, 

CVTL) and distribution 

IEC material  

- Stables system referral 

clients 

-  Stables 37 centres 

integrated PMTCT, 

MCH and ANC 

- Supply reagent and 

drugs prophylaxis 

treatment 

  

 

4 Support to 

establish an 

NGO 

working for 

men’s sexual 

health 

 

- Capacity building of 

NGOs 

 

- Training guides to train 

NGO staff 

- Exposure for NGO staff 

 

- TA to 

develop 

plan 

- TA to 

develop 

advocacy 

and 

training 

material 

- Training for field staff 

outreach  sex workers 

and men who have sex 

with men (ONG FTH, 

CVTL) and distribution 

IEC material  

- Stables system referral 

client 

- Train health staff with 

field outreach ONG 

- Continue mapping 

areas risks group 

- Continue mobile 

service STIs and VCT  
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Annex 6 

Group Work Presentations on Issues, Challenges and 

Opportunities 

Group 1: Improve coverage and quality for HIV testing and 

counselling 

1. Diversification and expansion of HCT services – opportunities 

• Scaling-up of services to cover all sub-populations with focus on MARPs; 

• Integration of HCT services into public health system; 

• Expand services through mobile outreach for hard to reach areas and areas with poor 

health-care services.  

2. What is quality of HCT? 

• Pre- and post-test counselling must be prerequisite;  

• Standardized algorithm for HIV testing;  

• Strong service linkages for all those who are detected +.  

3. Quality in to HCT scale-up 

• Improved institutional capacity to have dedicated space in health facilities with adequate 

laboratory set-up and availability trained/skilled manpower; 

• Development of SOP for all elements of HCT; 

• Monitoring and evaluation framework; 

• Quality monitoring/improvement mechanism.  

4. Who is responsible? 

• Policy formulation at national level 

• Coordination by the programme manager  

• Participants of all stakeholders (INGOs, NGOs, CBOs, FBOs and private sector) 

• At facility level (in-charge) the services are available all the time with client centric 

approach.  

5. Key steps 

• Political commitment 

• Placement of adequate resources  

• Demand generation  

• Integration of HCT services  

• Skill/trained manpower 

• Procurement and supply management of HIV commodities  

• M&E framework.  
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Group 2: HIV & co-morbidities (TB/HIV, hepatitis) strengthening of 

services 

1. Strengthening of services for HIV and co-morbidities (TB/HIV, hepatitis) 

Issues Challenges Solutions/opportunities 

1. Intensive case 

finding  

1. Lack of integration  between 

TB and HIV programme 

2. Fewer HIV testing service 

3. Lack of combined training of 

TB and HIV service provider 

4. Lack of sustained men power 

and logistics and medicines  

1. National coordination Committee 

to integrate TB and HIV 

programme 

2. Integration of HIV and TB 

programme 

3. All TB patients should be tested 

for HIV and every HIV patient 

should be tested for TB 

4. Training of health personnel in TB 

and HIV in single setting 

2. Infection Control  

3. IPT  

4. Integrated 

management  

2. How can hepatitis B vaccination be routinely offered to KAPs in the HIV programme 

• Registration of key affected populations (KAPs); 

• Free vaccination for KAPs; 

• Follow up of drop out patients; 

• Health education to the KAPs; 

• Integration of the programme into National EPI Programme. 

 

3. The opportunities for procurement and acceptance for low dead space syringes 

• We have well-established procurement system; 

• We have got registered cluster IDU; 

• Ensure the procurement of low dead space syringes for the KAPs; 

• Education of the IDU to use low dead space syringes; 

• Ensure sustained procurement and supply to the KAPs; 

• Ensure sustained manpower and logistics to make the syringe available round the clock. 

Group 3: Prevention and treatment of HIV and other STIs among 

MSM and transgender people 

Aspects to be considered to provide quality STI services for MSM and TG: accessibility, 

acceptability, confidentiality, client centred. 

How to build quality into the services: political commitment, mobilizing resources, both client 

and health-care providers.  
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Satisfaction; periodic satisfaction survey should be executed 

• Capacity building of human resources of health; 

• Guidelines in place: SOP including management and laboratories, treatment protocols, 

testing protocols, referral system in place; 

• Good quality of tests: HIV, syphilis, hepatitis B and C; 

• Quality of drugs, provision of hepatitis B vaccination; 

• MIS and M&E. 

Who is responsible? 

• Policy-makers 

• National HIV/STI programme  

• NGOs, CBOs, MSM network, TG network 

• Professional organizations 

• Private sectors. 

Key steps – mapping, size estimation, assessment of available services and its qualities, advocacy 

and resource mobilization. 

Group 4: For elimination of mother-to-child transmission (eMTCT) 

of HIV and syphilis 

Challenges in eMTCT of HIV and syphilis 

• Asymptomatic infection; 

• Non-inclusion of testing HIV/syphilis (few countries as ANC service package); 

• Resource allocation-testing kits, drugs, etc.; 

• Few counties with high disease burden; 

• Non-service integration; 

• Large population base. 

Opportunities 

• Revising national testing guidelines; 

• Application of rapid TEST; 

• Testing by single prick (HIV and syphilis); 

• Integrated operational plan with MCH and other line ministries; 

• Capacity building of care providing; 

Strengthening of M&E. 
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Annex 7 

Country Preparation for the Global Fund Grant (TGF) 

Actions Bangladesh Bhutan 
DPR 

Korea 
India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand 

Timor-

Leste 

National strategic 

plan 

Date 

2011–2015 √ (WHO) 

2012–2016 

√ 2008–

2012 

√ 

2012–

2017 

√ (WHO) 

November 

2012 

2012–20 

16 

√ 

(UNAIDS

) 2011–

2015 

2011–

2016 

√ 

(UNAIDS

) 2012–

2016 

√ 

(UNAIDS, 

DDC) 

2011 

√ 

Costed operational 

plan 

Date 

2011–2016 √ (WHO) NA √ 

2012–

2015 

√ (WHO) 

November 

2012 

√ End of 

2012 

√ 

(UNAIDS) 

2011–

2015 

 √ (WHO) 

2013 

√ 

(NAMC, 

DDC) 

√ (GF) 

2012–

2013 

Reviews conducted  

Date  

√ 2010–2011 – – √ (WHO) 

Early 2013 

– √ 

(UNAIDS, 

UN) 

Done √ (WHO, 

UNAIDS) 

2012 

√ (GF, 

IPSR) 

2011 

√ 

(GF)20

11 

Reviews (in 

plan/need)  

√ (in need) – – – – – √ (WHO, 

UNAIDS, 

UN) 

2013 

and 

2015 

 – √2013 √ 

Capacity building 

TA  

           

 Developing 

concept note 

√ (WHO) √ √ – – √ √ 

(UNAIDS, 

WHO) 

√ √ (WHO) √ (DDC, 

GF, 

UNAIDS) 

√ 

 Costing  √ (WHO) √ √ – √ (WHO) √ √ 

(UNAIDS) 

√ √ (WHO) √ (DDC, 

GF, 

UNAIDS) 

√ 

 Negotiating 

skills for grant 

signing  

√ (WHO) √ √ – √ (WHO) √ √ (UN) √ – √ √ 

 Oversight/M&E 

skills 

√ (WHO) √ √ – √ (WHO) – √ (UN) √ – √ (DDC, 

GF, 

UNAIDS) 

√ 

 Report writing  √ (WHO) √ √ – – – √ (UN) √ -– √ (DDC, 

GF, 

UNAIDS) 

√ 

√ – Technical support (+) needed 

(–) – Technical support (–) not needed 
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