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NOTE 

The views expressed in this report are those of the participants in the Workshop on the 
Management of National AIDS Prevention and Control Programmes and do not necessarily 
reflect the policies of the World Health Organization. 

This report has been prepared by the Regional Office for the Western Pacific of the World 
Health Organization for governments of Member States in the Region and for the participants 
in the Workshop on the Management of National AIDS Prevention and Control Programmes, 
which was held in Manila, Philippines, from 30 September to 2 October 1991. 
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SUMMARY 

The objectives of the workshop were: 

(1) To review the progress, organization and management of national AIDS 
prevention and control programmes; 

(2) to fmd ways to improve the coordination and integration of AIDS prevention 
and control programmes with other disease prevention and control activities at 
national, district and loca1levels; and 

(3) to identify specific approaches and methods for improving implementation, 
monitoring and evaluation of AIDS and sexually transmitted disease (SID) 
prevention and control programmes. 

The workshop was held in Manila from 30 September to 2 October 1991. 
Twenty-two participants from eleven countries and three observers, one from Thailand and 
two from UNDP, attended. The workshop consisted of both plenary sessions and small 
group discussions followed by group reports on various aspects of implementation, 
monitoring and evaluation of national AIDS and SID prevention and control programmes. 
The country reports were presented as an exchange of experiences dealing with specific 
aspects of a country's programme rather than as comprehensive country reports. There 
were four major plenary sessions which consisted of presentations on (i) the Global 
Programme and an Overview of AIDS prevention and control activities in the Region, 
Impact of AIDS on Society and Development, Strategies in Controlling Sexually 
Transmitted Diseases; (ii) WHO collaboration with National AIDS Programmes; 
(iii) cooperation with organizations and agencies; and (iv) monitoring and evaluation, and 
programme management. 

The fmal group discussions were held on the following five important topics: 
(i) Integration of AIDS and SID programmes, (ii) AIDS and HIV surveillance, 
(iii) programme implementation, (iv) programme management, and (v) monitoring and 
evaluation. 

A number of conclusions were reached which would serve as guidelines for the 
participants in developing and modifying their national AIDS prevention and control 
programmes. Some of the major conclusions were as follows: 

(1) The integration of AIDS and SID programmes were justifiable on the basis of their 
common mode of transmission, common prevention strategies, common target 
populations, similar education, counselling and health promotion interventions, and similar 
surveillance mechanisms. 

(2) Confidentiality is essential regardless of type of testing. 

(3) An anonymous reporting system for HIV surveillance should be instituted to guide 
intervention strategies. 

(4) Mandatory testing is justifiable only as a means to prevent HIV transmission through 
blood transfusion. 
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(5) Surveillance activities may be better focused on groups who practise high-risk 
behaviour like SID clinic attendees. 

(6) Many barri~rs nee? to ~ overcome for effective programme implementation, i.e. 
adequacy of fundmg, SOCial attitudes towards sex and its consequences, stigmatization of 
sex workers, and the efficacy of testing when reagents are expensive and quality control is 
poor. 

(7) Rather than mass mv testing of populations or groups, personal risk assessments 
and the encouragement of those at risk to be tested appear to be a better strategy so as not 
to drive those at risk underground. 

(8) Involvement of affected risk groups and appropriate NOOs in the national AIDS 
programmes has overwhelming benefits. 

(9) Where NOO cooperation is not available, government and intergovernmental 
organizations like WHO are urged to develop and support NOOs dedicated to AIDS and 
SID services. 

(10) Efforts to eliminate discrimination, particularly if supported by legal and cultural 
impediments, should be encouraged as discrimination has profound consequences for the 
individual and is likely to drive high risk behaviour underground. 

(11) Specific programmes should be developed to address the transport of drugs across 
borders. 

(12) Monitoring and evaluation of national programmes should be an integral feature of 
their design. Such procedures should not only measure input indicators but more 
importantly should determine outcomes and/ or their impact to the programme, or to the 
population-specific activity services. 

(13) The role of NACs as a coordinating body to facilitate interaction between agencies 
and activities emphasizes the need for their being multisectoral. 

1.INTRODUCIlON 

The workshop on the management of national AIDS prevention and control 
programmes in the Western Pacific Region excluding the South Pacific countries was held 
in Manila, Philippines from 30 September to 2 October 1991. 

1.1 Objectives of the workshop 

The objectives of the workshop were: 

(1) to review the progress, organization and management of national AIDS 
prevention and control programmes; 

(2) to find ways to improve the coordination and integration of AIDS prevention 
and control programmes with other disease prevention and control activities at 
national, district and local levels; and 

I 

I I 
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(3) to identify specific approaches and methods for improving implementation, 
monitoring and evaluation of AIDS and sexually transmitted disease (SID) 
prevention and control programmes. 

1.2 Participants 

Twenty-two participants from eleven countries, one observer from Thailand and two 
observers from the United Nations Development Programme (UNDP) attended the 
workshop (see Annex 1). 

The secretariat was composed of five staff from the WHO Western Pacific Regional 
OffICe and two staff members from the Global Programme on AIDS, Geneva. 

1.3 Organization of the workshop 

The workshop consisted both plenary sessions and small group discussions followed 
by group reports on certain aspects of implementation, monitoring and evaluation of 
national AIDS and SID prevention and control programmes (see Annex 2 for the agenda, 
programme and timetable of the workshop). 

1.4 Opening Ceremony 

The workshop opened with the Regional Director stressing the key points in this 
meeting. management issues, monitoring and evaluation, and integration of SID and 
AIDS. He urged the participants to consider several challenges in their forthcoming 
deliberations: to spell out in specific terms aspects of management, to formulate sensible, 
implementable and realistic approaches, and in their efforts to measure input not to lose 
sight of the outcome, which is the ultimate goal of any programme, to reduce the spread of 
mv infection. He warned against complacency, and further emphasized infrastructure 
development, delineation of tasks, determination of means to ensure their performance, 
supervision, the establishment of standards and the necessity of meeting stated objectives 
as important areas that required the attention of the participants during this workshop. 

2. PROCEEDINGS 

2.1 Summary of country reports 

This was an exchange of experiences dealing with specific aspects of a country's 
programme rather than comprehensive presentations of country reports. 

Australia explained its Travel Policy which besides endeavouring to demonstrate 
sensitivity to ethnic groups, also attempts to create a balance of information between mv 
risks abroad and risks which travellers may face in Australia. China affirmed their 
adoption of GPA guidelines with an emphasis on the health education of young people. 
Problems they encountered were associated with the illegality of prostitution and 
homosexuality and the risks of HIV transmission by intravenous drug users in border areas. 
Korea pointed out certain peculiar features of HIV infection in their country. Their 
experience showed that the average lifespan after AIDS diagnosis was 20 days and that 
they now have two cases of HIV -2 infection. Macao discussed constraints they had 
especially in terms of the diversity of languages in a small area; they also made a 
presentation on the success of their programme of autologous blood transfusion. 
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Malaysia stressed intravenous drug use as the main risk factor in their country. It 
was explained that media articles on repressive measures for intravenous drug use were a 
media exaggeration of comments by politicians rather than policy being seriously 
considered by government. The Philippines elaborated on the role of nongovernmental 
organizations (NGOs) for community-based interventions for specific risk groups. This has 
led to a mutual accommodation between the Catholic Church and the national AIDS 
programme to attain common goals. Singapore presented their medical scheme for SID 
control which required prostitute registration and localization of commercial sex activities 
in designated areas. This scheme has resulted in the reduction of the incidence of 
gonorrhoea in this group and they believe it has played a role in the control of HIV 
infection as well. Hong Kong discussed their policy of decriminalizing prostitution but 
making soliciting a criminal offence. Sex workers are allowed to operate singly and this, 
they believe, reduces the influence of organized crime in the sex industry. 

During these sessions, reported and estimated HIV and AIDS prevalence cases were 
reported by the various countries: Philippines, as of 1 July 1991, 53 AIDS cases, 200 mv + 
and an estimate of 10 000 HIV +; Korea, eight AIDS cases in 6 000 000 tests in six years, 
also 161 HIV + nationals and eight HIV + foreigners, with an estimate of 500 HIV +; 
Singapore, 31 AIDS cases, 31 HIV + and an estimate of 500 mv +; Viet Nam, one HIV + 
from 65 000 tests, not including 15 HIV + seamen from Thailand; Malaysia, 29 AIDS cases 
plus 1665 HIV + and 4000 - 6000 estimated HIV +; Australia, 15 150 HIV + with an 
estimate of 17 000 as of 31 August; Brunei, two AIDS cases plus six HIV + in 40 500 tests 
with no estimates; China, six AIDS cases, 527 HIV + in 500 000 tests and an estimate of 
1000 - 2000 HIV +; Hong Kong, 56 AIDS cases, 189 HIV + and an estimate of 5000 - 6000 
HIV + ; Laos, one HIV + in 4000 blood samples and no estimate; and Macao, two AIDS 
cases, five HIV + and no estimate. Thailand, an observer in the workshop, has an 
estimated 200 000 - 400 000 HIV + reactors. 

2.2 Summaty of discussions 

Discussion guides are included as Annex 3. 

2.2.1 Integration of SID and HIV programmes 

The discussions revealed the varied organizational structures in different countries 
reflecting their health care system, culture and the stage or timing of the introduction of 
HIV in the country. Most have government SID services and in some, certain aspects of 
HIV control and prevention were already integrated. It was generally agreed that 
education and prevention strategies for AIDS and SID control could be integrated 
because of the common mode of transmission, common preventive strategies, common 
target populations, similar educational and health promotional messages and similar 
surveillance mechanisms. However, it was pointed out that treatment of HIV and SID 
cases is different and in the case of HIV, often requires specialized management and care 
with a multifaceted approach. It was further stressed that HIV transmission is not only 
through sexual means but that other transmission modalities need to be looked into if 
integration was to be considered. 

Finally, other issues were raised including the effects of stigmatization of one 
condition on the other and vice versa, the existence of laws in some countries on SIDs 
which may not be appropriate for HIV programmes, the long-term and mostly systematic 
manifestations of HIV infection, and the need for specialized training of health care 
workers in such areas as counselling. 
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2.2.2 AIDS and HIV surveillance 

Discussions initially focused on the varying prevalence of mv and AIDS in the 
countries represented in the workshop, ranging from only one HIV infection in Viet Nam 
and LaC?s to a growing prevalen~ in Malarsi!l a~d Singapore and to the high but possibly 
plateaUIng prevalence m Australia. The distmctlon between case detection and 
surveillance was explored: the availability of interventions was the justification for case 
detection while determining programme content and priorities was the main reasons for 
surveillance. 

The different HIV surveillance methodologies were discussed. Participants from 
some countries mentioned strong pressure for mandatory testing of certain groups. There 
was a consensus that voluntary, confidential testing was the preferred method. In addition, 
risk assessment should be promoted with the intent of encouraging those at risk to be 
tested. Unlinked, anonymous testing had ethical considerations especially when voluntary, 
confidential testing is not offered to the same popUlation. So far, experience from several 
countries did not seem to justify sentinel surveillance when the HIV prevalence was low 
and the population of the sentinel group small. 

The choice of groups to be tested received some argument. For example, in the 
Philippines, 93% of all testing was performed on prostitutes, yielding 50% of the positive 
tests. Thus the other 7% of the tested population was under-represented. This suggested 
that the determination of populations at risk required better focus. 

Counselling was another issue. The extent to which pre-test counselling should be 
done was a point of discussion, i.e., was informal consent adequate, or more intensive 
counselling necessary. The importance of post-test counselling given to HIV + persons and 
maintenance of supportive counselling thereafter was a point agreed upon by all. 

Other issues raised included the justification of mandatory testing for blood 
donations only, the anonymous notification or reporting of HIV and AIDS and the extent 
to which SID prevalence can act as a marker for HIV. 

2.2.3 Programme implementation 

Most countries had a short-term or medium-term plan with a committee for AIDS 
prevention and control established at the national level. At district and local levels the 
AIDS programme is usually integrated into the disease control programmes. The Ministry 
of Health was the lead agency in all countries with subsidiary roles played by the 
departments of education and information. Most communities were represented in AIDS 
committees by their members' participation in NGOs or by community leaders. Some 
countries like Australia had strong NGO involvement but in others this was an 
under-explored potential. 

It was evident from the discussions that for programmes to work, implementation 
was required at all levels, centrally from the national government all the way to the 
individual himself. Social attitudes to sex, cultural and religious barriers and legal obstacles 
were difficult but essential features to overcome. 

Most problems encountered by programme managers had to do with funding 
deficiencies, lack of personnel resources, complacency, multiplicity of languages and 
dialects and the low level of understanding among segments of the population about the 
relevance of health education, especially in rural areas. 
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It was also pointed out that WHO could fill the instrumental role to coordinate 
technical expertise and facilitate information sharing within the Region. 

2.2.4 Monitoring and evaluation 

Many issues were brought up in the discussions. The general concern was about the 
challenges posed in undertaking monitoring and evaluation procedures. Specific items 
discussed included determination of parameters and the difficulty of making comparisons, 
the uncertainty of attributing changes to the programmes, the timing of these procedures, 
and the confusion between the terms monitoring and evaluation. 

Most countries agreed that the main instruments for measuring changes were 
knowledge, attitude, belief and practice (KABP) and surveillance studies. Specifying target 
populations, i.e. general versus groups thought at risk, cost-effectiveness, and reliability of 
data obtained and efficiency of analysis of the data were considerations mentioned. The 
use of results from these studies in guiding intervention strategies was agreed upon as the 
justification for performing them in the first place. 

It was generally believed that most programmes needed a better application of these 
strategies. Technical assistance from international agencies like WHO was suggested as 
means to alleviate this situation. 

2.2.5 Programme management 

The session on programme management served as a wrap-up of all issues discussed 
in the previous days. Many of the subjects introduced in the discussion on programme 
implementation were further elaborated upon. Availability of human resources was again 
a primary concern. The role of the national AIDS committees (NACs) was also explored. 
Specifically, its function as an advisory body without the powers to enforce policy was 
discussed among the participants. This lack of enforceability provided limited effectivity of 
NACs. Their value in defining and expressing various points of view in developing policy 
was highlighted, however. It was further pointed out that as a coordinating body, the NAC 
should be multisectoral. In this, it was not only necessary but advantageous to enlist the 
involvement of affected risk groups and their appropriate NGOs. In some countries, 
however, there were no NGOs espousing the needs of affected risk groups. This was a 
situation that needed to be addressed. 

Finally, specific policies for consideration by NACs were discussed. These included 
policies on confidentiality, non-discrimination, decriminalization of sex work, occupational 
and safety entitlements to sex workers and international travel. 

2.3 Evaluation 

An evaluation sheet was distributed at the conclusion of the workshop. Sixteen 
responses were collected. The results were tabulated in Annex 4. 
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3. CONCLUSIONS 

The following statements received consensus and were presented to the workshop 
participants at the conclusion of the workshop. 

These statements serve to the extent possible as guidelines for the participants, as 
they further develop and continue to modify their national AIDS prevention and control 
programmes. 

The statements are as follows: 

3.1 The integration of AIDS and SID programmes was justifUlble on the basis of their 
common mode of transmission, common prevention strategies, common target 
populations, similar educational, counselling and health promotion interventions, and 
similar surveillance mechanisms. 

3.2 The applicability of integrating AIDS and SID programmes would be appropriate in 
most countries under the following conditions: 

(a) for combined AIDS and SID prevention; 

(b) where the countries are small or the programmes are small-scale; 

(c) in the early phase of HIV infection when relatively few cases exist; and 

(d) when integration may lead to mutual benefits e.g. sharing of funding. 

3.3 There are limitations in the integration of AIDS and SID programmes. It may be 
inappropriate: 

(a) when the principal mode of transmission of HIV is other than sexual, i.e. 
intravenous drug use or perinatal transmission; 

(b) because of differences in the management of SID and HIV infection with 
HIV infection requiring long-term supportive care involving many other specialized 
management modalities; and 

(c) when the adverse effect of stigmatization of one condition on the other aeates 
a barrier to better utilization of services 

3.4 Confidentiality is essential regardless of whatever type of testing is performed. 

3.5 An anonymous reporting system for HIV surveillance should be instituted to guide 
intervention strategies. 

3.6 Mandatory testing is justifiable as a means to prevent the transmission of HIV 
through blood transfusion but is otherwise unproductive as a means of controlling HIV 
transmission. 

3.7 Early case detection through voluntary, confidential testing is useful where proper 
interventions are available such as prophylactic treatment of opportunistic infection and 
supportive counselling of infected individuals. 
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3.8 Sentinel surveillance is not a cost-effective procedure in populations where the 
prevalence is low and resources used for these purposes are better channelled through 
other intervention measures. Sentinel surveillance is however recommended for high-risk 
populations to determine measurable and comparable trends, and for some low-risk 
populations to serve as baseline indicators for the purpose of guiding intervention 
strategies. 

3.9 Surveillance activities may be better focused on groups who practise high-risk 
behaviour like SID clinic attendees. Commercial sex workers have not shown an increased 
prevalence of HIV in many countries where these studies have been carried out in the 
Region. 

3.10 For national programmes to be effective, the implementation of activities should be 
carried out at all levels from the national level to the individual himself. 

3.11 Many barriers need to be overcome for effective programme implementation. 
Among the more important ones are adequacy of funding, social attitudes towards sex and 
its consequences, stigmatization of workers who work in these fields, and the efficacy of 
testing when reagents are expensive and quality control is poor. 

3.12 Rather than mass HIV testing of populations or groups, personal risk assessments 
and the encouragement of those at risk to be tested appear to be a better strategy so as not 
to drive those at risk underground. 

3.13 Involvement of affected risk groups and appropriate NGOs in the national AIDS 
programmes has overwhelming benefits. These include: 

(a) Peer educational support; 

(b) Outreach counselling and care activities; 

(c) The production of relevant, targeted educational materials; and 

(c) Significant cost benefit. 

3.14 Where NGO cooperation is not available, government and intergovernmental 
organizations like WHO are urged to develop and support NGOs dedicated to AIDS and 
SID services. 

3.15 Efforts to eliminate discrimination, particularly if supported by legal and cultural 
impediments, should be encouraged as discrimination has profound consequences for the 
individual and is likely to drive high risk behaviour underground. 

3.16 Education campaigns and specific messages should be directed towards travellers. 

3.17 Specific programmes should be developed to address the transport of drugs across 
borders. 

3.18 Occupational and safety entitlements should be extended to sex workers. 

3.19 Monitoring and evaluation of national programme should be an integral feature of 
their design. Such procedures should not only measure input indicators but more 
importantly should determine outcomes and/or their impact to the programme, or to the 
population-specific activity services. 
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3.20 Practical training and development of pragmatic guidelines for monitoring and 
evaluation should be made a priority by national programmes and supported and 
facilitated by WHO. 

3.21 The role of NACs as a coordinating body to facilitate interaction between agencies 
and activities emphasizes the need for their being multisectoral. Priority activities for 
NACs should include the following: 

(1) to establish policies; 

(2) to ensure appropriate funding; 

(3) to ensure that a variety of views and perspectives is considered in the planning 
and implementing of activities; and 

(4) to ensure periodic evaluation ofthe programme to ensure accountability and 
to guide future directions ofthe programme. 
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ORGANISATION HONOIALE 
DE LA SANTE 
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ENGUSHONLY 

PROVISIONAL AGENDA 

1. Opening ceremony 

2. The global programme and an overview of AIDS prevention and control activities 
in the Wo:stern Pacific Region 

3. Impact of AIDS on sociely and development 

4. The control of sexually transmitted diseases and its integration with the AIDS 
control programme 

S. Epidemiological surveillance of AIDS, HIV infection and sexually transmitted diseases 

6. Implementing national AIDS programmes 

7. Monitoring and evaluation of nalional AIDS and STD control programmes 

8. Management of national AIDS programmes 

9. WHO collaboration with nalional AIDS programmes 

10. Cooperation with other organizations and agencies 

11. Reporls from countries 

12. Summary and conclusions 

13. Closing ceremony 
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REGIONAL WORKSHOP ON THE MANAGEMENT OF NATIONAL 
AIDS PREVENTION AND CONTROL PROGRAMMES 

MANILA, PHILIPPINES 

30 September, Monday 

0830·0900 

0900·1000 

1000·1030 

1030·1200 

1200·1300 

1300·1400 

1400·1430 

1430·1530 

1 October. Tuesday 

0800·0830 

30 SEPTEMBER·2 OCTOBER 1991 

PROGRAMME 

Registration 

Opening ceremony 

opening remarks by the Regional Director 
introduction of participants, observers and 
resource persons 
election of officers 
administrative announcements 
group photo 

Coffee hreak 

Plenaey 

(1) 

(2) 

(3) 

(4) 

The global programme and an overview of AIDS 
prevention and control activities in the 
Region 

Impact of AIDS on society and developinent 

Strategies in controlling sexually 
transmitted diseases 

Discussion 

Lunch break 

Small croup discussion I 

AIDS and STDs 

Coffee break 

Small croup discussion II 

AIDS and HIV surveillance 

Plenaey 

(1) WHO collaboration with national AIDS 
programmes 
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0830·1000 

1000·1030 

1030·1200 

1200·1300 

1300·1400 

1400·1430 

1430·1530 

2 October. Wednesday 

0800·0830 

0830·1000 

1000· 1030 

1030·1200 

1200· 1300 

1300·1400 

1400·1430 

1430·1500 

1500 ·1530 
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Small Group discussion J!! 

Programme implementation 

Coffee break 

(2) Reports and discussions on: 

I. AIDS and SIDs 
II. AIDS and IIlV surveillance 

III. Programme implementation 

Lunch break 

Plenary 

Sharing country experiences 

Coffee break 

P!enaey 

Sharing country experiences (continued) 

Plenary 

(1) Cooperation with other organizations and 
agencies 

Small groU[! discussion rv 

Monitoring and evaluation 

Coffee break 

Small croU[! discussion V 

Programme management 

Lunch break 

Plenary 

Reports and discussions 

IV. Monitoring and evaluation 
V. Programme management 

Coffee break 

Summary and conclusion 

Closing ceremony 



REGIONAL WORKSHOP ON THE MANAGEMENT 
OF NATIONAL AIDS PREVENTION AND 
CONTROL PROGRAMMES 
30 September-% <>dober 1991, ManIla, PhIlIppines 

TIME 30 September, Monday 

0800 
hours 

0830 Registration 

0900 I. Opening ceremony 

1000 

1030 Plenary session 

2. The Global Programme and an overview of 
AIDS prevention and control activities 

to in the Region 

3. Impact of AIDS on society and development 

1200 4. The control of sexually transmitted diseases 
and its integration with the AIDS control 
programme 

1200 

1300 4. SmaU group discussion I - AIDS 
to andSTDs 
1400 

1400 

1430 5. Small group discussion /I - AIDS 
to and HlV surveillance 
1530 

TENTATIVE TIMETABLE 

1 <>dober, Tuesday 

Plenary session 
9. WHO coUaboration with national AIDS programmes 

6. SmaU group discussion III -Implementing 
national AIDS programmes 

COFFEE BREAK 

Plenary session 

Reports and discussion of Groups I, /I and /II 

LUNCH BREAK 

Plenary session 

11. Sharing country experiences 

COFFEE BREAK 

Plenary session: 

11. Sharing country ""POriences (continued) 
- - -

WPR/GPA/CDS(P)/4/91/IB/3 

Z <>dober, Wednesday 

Plenai)' session 
10. Cooperation with other organizations and agencies 

7. Small group discussion IV - Monitoring and 
evaluation or national AIDS and 
STD programmes 

8. SmaJl group diJcuJsion V - Manasement of 
national AIDS programmes 

Plenary session 

Reports and discussion of Groups IV and V 

12. Summary and conclusion 

13. Closing ceremony (1500 hours) 

I 

, 

I 

Ii 
'" 

'" .... 
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DISCI.lSSlctI GUIDES 

I. AlPS and SIP 

HIV is sexually-transmitted. 

Both have similarities in control and prevention. 

SID rates can be predictors of HIV infection. 

Points to cons idor: 

1. Is there an SID problem? 

2. What is the magnitude of the problem? 

3. How is SIP management accomplished? Public health system? 
Private practitioner? 

4. What are special considerations for the care and management of 
SII> in women? 

5. How available are therapeutic agents? 

6. How is contact tracing or portner notification accomplished? 

7. Po national AIDS and/or SIP programmes exist? 

8. Can SID programme be easily integrated into AIDS programme 
or vice versa? 

9. What are the advantages and constraints of integration? 

10. lIow applicable is integration in specific country situations? 

11. AlliS 111,,1 IIIV Surve! 1Il1ll"c 

Purposo of IITV testing 

Prevalence of AIDS (disease)? 

Prevalence of HIV infection? Numbers or rates? 

How to go from reported AIDS cases and/or detected HIV infactions 
to estimates? 

What to use the findings for? 

Case detection necessary? For what? 

Ethics 

Confidentiality vs anonymity 

Confidentiality in testing? 
in reporting? 

Compulsory lostiuB? 

Unlinked testing unethIcal? List PROs and CONs. 
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Annex 3 

Sentinel surveillance 

Epidemiological surveillance vs case finding 

What is sentinel. surveillance? ~,at is not? 

Use of sentinel surveillance data? 

Purpose of collecting epidemiological data? 

Conflict with health education purposes? 

Risk assessment before testing for HIV? 

SID surveillance 

Which SIDs? How? Purpose. 

l1ln I'rovulonco In tho Rogion? 

III. Progranune Implementation 

How to ensure Programme implementation at grassroots level? 

Which are the barriers to the AIDS Programme implementation 

* at nacional level 

* at provincial level 

* at district level? 

Involvement of which Ministries, other than the MOH? 

How to involve them effectively? 

* responsibilities 

* !UUc.llll& lIIochnnlsII19 

Involvement of NCOs? 

* selection of project proposals 

* coordination 

International agencies 

* WIIO leadership - initiatives of· other interested parties 

* collaboration with t~e National Programme 
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IV. Monitoring and Evaluation 

A. Monicoring 

Monicoring (process) vs evaluacion (ouCcome) 

Monicoring - implemenCaCion of activitie.: achievements versus targets 

How to measure outcome of education programme? 

Baseline ami follow-up 

AIDS situation - surveillance data 

KABP - measure behaviour change? 

How to make it easy? The use of the workplan 

Feedback to who .. ? 

Reports: Quarterly - Annual 

B. Evaluation: 

The systematic review of a progra~ne over a well-defined time 
period (usually a year) for the purpose of reprogra~ning 

Monitoring 
implementation 1 

,-I' _ Evaluation 
(Review) 

Developonellt 
J l 

'D- I Reprogranuning 
I' 

Design I 
Using monitoring data 

Indicators which? Achievements versus targets 

Relevance-adequacy? Achievements versus objective-

COI'position of review team. 

Using constraints identified for better re-planning? 

Use of evaluation data. 
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. V. Programme Management 

NAC: Role of NAC? Advisory Sub-committees 

Policy decisions 
Resource mobilization 

Composition of NAC? Multisectoral? 

Composition of Sub-committees? 

Coordination of NAC amI Sub-coIIUDittees? 

Programme Hanager: Full - Part time? 

Role: Coordination of implementation 

SupeL'V bory 

Feed back 

Support staff (Secretariat/AIDS cell/ ... ) 

Office space 

Position of Programme Hanager in MOll? 

Development of a locally-based financial accounting system for 
l'rogrllllllllo Mnul1gers. 

Guide for financial procedures? 

Needs assessment for --Programme Managers' Course (is separate from 
this workshop). 

J ' 
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AIDS PROGRAMME MANAGERS' MEETING 

MEETING EVALUATION 

OVERALL RATINGS 

1. Please rate the different aspects of the meeting. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 

1 = Excellent 3 = Neutral 

Meeting Organization 
Presentation of Topics 
Discussion Groups 
professional/Colleaguial contacts 
Accessibility of Secretariat 
Sharing Country Experiences 
Cooperation with other Agencies 
Reports and Discussions 

5 = Poor 

Rating 

1.3 
1.9 
1.9 
1.7 
1.3 
2.0 
2.2 
2.2 

2. Please rate the usefulness of the small groups 
discussions. 

1 = Very Useful 3 = Useful 5 = Not Useful 

AIDS and STDs 
AIDS and HIV Surveillance 
Programme Implementation 
Monitoring and Evaluation 
programme Management 

1.6 
1.4 
1.7 
1.8 
1.7 

3. How did you find the following (time allotted and content) 
for each of the meeting sessions? 

1 = Good Coverage 

Opening Plenary 
Small Group Discussions 
Reports and Discussions 

3 = Poor Coverage 

CONTENT 

1.5 
1.5 
1.6 

TIME ALLOTTED 

1.3 
1.4 
1.4 

4. How useful was the information shared at this meeting for 
you as a programme manager. 

1 = Very Useful 5 = Not Useful 

Rating: 1.4 
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5. Are there other topics you would have liked to discuss at 
this meeting? 

Planning process; 
discrimination against 
of HIV carriers. 

World Health Day activities; 
HIV carriers; care and management 

6. How would you rate the meeting as a whole? 

Good (5 responses). Very successful, very fruitful; 
rate 2; excellent, short & sweet, very useful, very good 
and beneficial. Very good. Good. 

7. Please add any other comments. 

very well organized; helpful to distribute country 
situation papers early; Another day would have been sufficient. 

Additional topics suggested: planning process, World AIDS 
Day activities, discrimination against persons with HIV, and the 
care and management of persons with HIV. 
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