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HIV and AIDS interventions
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AMDA Association of Medical Doctors in Asia

AMI Aide Medicate International
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Care Care Myanmar
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FXB Francois Xavier Bagnoud International

KMSS Karuna Myanmar Social Services

Malteser Malteser International

MANA Myanmar Anti -Narcotics Association

MBCA Myanmar Business Coalition on AIDS

MDM Medecins du Monde

MHAA Myanmar Health Assistant Association

MMA Myanmar Medical Association

MMCWA Myanmar Maternal and Child Welfare Association
MMT Methadone Maintenance Therapy

MNMA Myanmar Nurses and Midwifes Association
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MRCS Myanmar Red Cross Society

AZG Médecins Sans Frontieres Holland

MSF CH Médecins Sans Frontieres Switzerland

MSI Marie Stopes International
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PACT Pact Institute

PC Progetto Continenti
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PSI Population Services International

SC Save the Children

UNDP United Nations Development Program
UNOPS United Nations Office for Project Services
UNFPA United Nations Population Fund

UNICEF United Nations Children Fund

UNODC United Nations Office on Drugs and Crime
UNAIDS Joint United Nations Programme on HIV/AIDS
Union International Union Against Tuberculosis and Lung Diseases
IOM International Organization of Migration

IFRC International Federation of Red Cross and Red Crescent Societies
DEPT Department of Education, Planning and Training
wcC World Concern

WFP World Food Program

WHO World Health Organization

wv World Vision International



Overview of Strategic Directions

Table 1 Priority setting of the National Strategic Plan on AIDS — Myanmar 2006-2010

Priority Strategic Directions
Highest priority 1. Reducing HIV-related risk, vulnerability and impact
among sex workers and their clients

2. Reducing HIV-related risk, vulnerability and impact
among men who have sex with men

3. Reducing HIV-related risk, vulnerability and impact
among drug users

4. Reducing HIV-related risk, vulnerability and impact
among partners and families of people living with HIV

High priority 5. Reducing HIV-related risk, vulnerability and impact
among institutionalized populations

6. Reducing HIV-related risk, vulnerability and impact
among mobile populations

7. Reducing HIV-related risk, vulnerability and impact
among uniformed services personnel

8. Reducing HIV-related risk, vulnerability and impact
among young people

Priority 9. Enhancing prevention, care, treatment and support in the
workplace

10. Enhancing HIV prevention among men and women of
reproductive age

Fundamental 11. Meeting the needs of people living with HIV for
overarching comprehensive care, support and treatment
issues . .

12. Enhancing the capacity of health systems,
coordination and capacity of local NGOs &
community based organizations

13. Monitoring and Evaluating




Resource needs and availability

Government allocation

The government of Myanmar allocated a total of 1,488 million kyats for HIV and AIDS in the
health sector (UNGASS Report 2008). Of these, 65% were spent for prevention activities
ranging from blood safety, prevention of mother to child transmission and behaviour change
education for sex workers to voluntary confidential counselling and testing. 20% were
allocated to care and treatment. This included treatment of opportunistic infections, anti-
retroviral treatment and home-based care. The remaining 15% were spent on programme
management.

External Resources

As expected in 2007 the growth of resources available for HIV was flattened with only a
very slight increase in external resources available to the national response to HIV. Although
the total resources had increased slightly, the resource need of the operational plan had
still widened. Without additional resources, it was unlikely that further scale-up could be
achieved.

Figure 1 Resource needs as per Operational Plan and actual resources — 2006 and 2007
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Generally, the Operational Plan for 2007 was underfunded. The major areas of programme
were affected in different degrees due to shortage of funding. However, it was learnt that
the large portion of the total resources available were allocated according to the Operational
Plan. This indicates that the Operational Plan provides a valid planning framework for
investments in the response to HIV.

Prevention was comparably most funded with about 85% of planned resources being made
available. Care, treatment and support received only 67% of the total resources required
per Operational Plan. 56% of funds was available for health system strengthening. The
lowest proportion of funding was allocated to leadership and monitoring & evaluation. In
this area, only 36% of the requested amount in the operational plan were available.



Figure 2 External resources per area of intervention as planned and available - 2007
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Resource allocation

In 2007, about 46% of the total resources were allocated to prevention activities. Care,
treatment and support programmes received 45%. The areas of health systems
strengthening and leadership and M&E have received a smaller fraction of available funds
with 4% and 5% respectively.

Principally, the allocation of resources followed the distribution of the operational plan.
However, prevention activities were proportionally better funded. The lack of investment in
public health systems, capacity building as well as monitoring and evaluation is of particular
concern for the long term sustainability of the national response.

Figure 3 Planned and allocated resources — distribution by area of intervention
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Prevention — allocation by priority area

The highest priority prevention areas absorbed 50% of all resources available for prevention.
Incidentally, this corresponds exactly to the planned financial needs. High prioritized
interventions received 30% of available resources, thus nearly equivalent to the planned
proportion. The same percent were utilized for the prioritized prevention activities which
accounted for the remaining 20% of available resources.

Figure 4 Planned and allocated resources for prevention interventions
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Care, treatment and support — allocation by area of intervention

Care, treatment and support showed a large gap between initially planned and allocated
resources. The year 2007 observed a substantial shift from people receiving treatment
without ART (i.e. provision of treatment for opportunistic infections) to people receiving
ART. Although, the estimated cost of ART is quite similar with those of treatment without
ART, lack of additional resources would also result in very few new entrants with advanced
AIDS could be enrolled by service providers.

Support to orphans and vulnerable children (OVC) were the most significantly underfunded
in all areas of interventions. Only 10% of the requested resources through the Operational
Plan was materialised. While the initial Operational Plan was probably highly optimistic
about resource availability and service delivery capacity, support to vulnerable children and
orphans received so little attention.

The prevention of mother-to-child transmission has seen a reduced scale up compared to
previous years.



Figure 5 Planned and allocated resources for care, treatment and support
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Still, investments continued to be low in the area of strengthened capacity of the health
system for a country. The majority of funding was invested in blood safety, universal
precautions and procurement and supply management.

The resources available for leadership, strategic information, surveillance and M&E remained
limited. About 60% of the resources were allocated for capacity building of civil society. The
reminder was split between surveillance, operational research, routine monitoring and
capacity building.

Figure 6 Planned and allocated resources for health systems strengthening and strategic
information / surveillance / M&E
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STRATEGIC DIRECTION 1: SEX WORKERS AND THEIR
CLIENTS

Baseline or
impactiQutcome Targats “::'m ht?['.rtﬂlfm Tzlu?;t Besults 2007
ear

% of sex workers that are HIV Infectsd 60,000 | 33.5% (2005) | 285% 15.6%"

% of sex workers thal have a ST) (syphilis) 60,000 25% (2005) 21% 6%

% of sax workers that report the usae of condom with B2%

most recent client By {2003) i

% of clients of sex workers that are HIV infectad ™ 880,000 4.BE% 3.5% 5 3%
CritputiCovarage Targats

Sex workers reached by package of BOC prevention 80,000 up 1o 35,000 35 000 High 44,648

and STI pravention frealment {2006) ' Low 33.512

Mumbsar of sex workers accessing VCCT 80,000 15,000 5,01

Condoms distributed {in million) 60,000 “?E‘ggg‘;“ Similion |  27.9 million

Source: Operational Plan 2008-2010, M&E table; HIV prevalence data from HIV Sentinel Surveillance, 5 sites.

)
@

©)

HISS, 2007
HIV prevalence of male STD patients from HIV sentinel surveillance as a proxy estimate for clients of

sex workers
Some partners provide a breakdown by type of risk-group, gender and age for VCCT

Partners working with sex workers:
AMI, AHRN, Alliance, AZG, CARE, FXB, Malteser,
MANA, MDM, MNMA,MRCS, MSI,
National AIDS Programme, PGK, PSI, UNFPA, WHO, WVI

Key messages

HIV sero-sentinel surveillance showed a considerable decline in prevalence among
female sex workers (33.5% for 2006)

Scale up continued, but coverage remained low; thus, a better understanding of the
population size per townships is required

Package of services required to achieve behaviour change requires clearer definition

[ ]

e Harmonization of programmes in the same township still need to be understood
Operational guidelines for sex worker programmes should be envisaged setting out
minimal standards for behaviour change

Resources

Table 2 Planned and estimated actual unit costs for comprehensive prevention package — Sex

workers

Resources | Unit cost per  Resources | Unit cost per sex worker
planned in NSP S WOrker budgeled 2007 reachad
2007 reached NSP {achiavemsanis/budgat)
2007
2,062,850 59 2,225,043 ! 50

10



Resources budgeted in 2007 exceeded the amount requested in the Operational Plan. The
targets were also overachieved. As a result the unit costs per sex worker reached are
roughly in line with the unit costs used for planning.

In 2007 it costs an average amount of US$50 to reach one sex worker reported. This is
slightly under the budgeting costs of US$57. The difference may be explained by several
factors:

e organizations have actually higher costs than assumed

e not all organizations deliver the full package of services that is costed

e any combination of the above factors

The expenditure data for 2006 suggested that organizations have very different unit costs
for reaching sex workers. Unit costs ranged from $32-82. The weighted average was $74.
This indicates that in 2007 some efficiency gains were made, probably linked to economies
of scale.

Reach

Considerable increase in number of sex workers reached with behaviour change
interventions was reported. Due to the uncertainty about double-counting where several
organizations are active as well as the lack of knowledge about the extent of migration of
sex workers during the reporting period, the range of highest and lowest figures were
reported. The high estimate represented the totals of all organizations in all townships. The
low estimate added up the highest reported numbers of service providers in a township.

The numbers reached by different organisation vary widely. The largest provider of services,
PSI, provides over 50% of the available services.

Table 3 Number of sex workers reached by
organization in 2007 — Myanmar
The organizations reported a total of 6,387 STI

treatments provided for sex workers. Since

some organizations did not provide treatments | (rganisation \_E":Ebr:r;;i;:;

themselves or did not report disaggregated AHRN 10|
figures for their STI treatments, the actual figure

of treatment was likely to be substantially higher AR 218

- | Alliance _ 846

The provision of services for sex workers were AZG { 7,037

seemed to a large extent in Mandalay and CARE { 1216

Yangon. In Figure 7 the extent of service delivery FXB { 30

for sex workers was listed by state and division. | Malteser 134

In this figures the information by township is | M5l 2,886

added up. The blue bar represents the total | MDM 2177

number of sex workers reached by all service | PSl | 25,032

providers. The red bar shows the highest | Wl . T8

number of sex worker reached in township. Itis | BMMMMA . 287

assumed that the second aggregation ensures | KBAMA 47

that all double counting is excluded. The | MRCS ' 495

difference between the two bars is therefore to | pGE ' 429

eliminate the potential overlap among different | pjap 3,228

service providers in the same locality. The | Tgtal 44 648

highest difference was showed particularly in
Yangon and Ayeyarwaddy. There may need to
further investigate the harmonization among service providers.

11



Figure 7 Service delivery by state / division by all organizations and most active organization
2007 — Sex workers
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Map 1 showed the distribution of service provision for sex workers by township. It also
showed the number of sex workers reached in these townships. The gaps in service provision
showed in some border areas and remote areas where population density and degree of
urbanisation would be relatively low.

Map 1 Distribution of services for sex workers by township
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Condom distribution

Condom distribution was considerably dropped in 2007. PSI, the main provider for socially
marketed condoms, had a major shift in its pricing and targeting policy which contributed to
about half of the reduction. The National AIDS Programme received a substantially lower
number of condoms during the reporting period. This accounted for a drop in free distribution
of condoms.

The coverage of townships with free condoms subsequently dropped as well, since the
distribution of the National AIDS Programme was linked to the 100% Targeted Condom
Promotion programme but it was only partially funded in 2007.

The social marketing of condoms continued to reach large parts of the country albeit with
fewer condoms per township.

Figure 8 Condom distribution — free and social marketing
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STRATEGIC DIRECTION 2: MEN WHO HAVE SEX WITH

MEN (MSM)
R ol Nl
33% (1908) 2
% of MSM that are HIV infected 240,000 8 ) 32% 29.3%_
% of MSM that have a STI (syphilis) 240,000 | 3512% " 34% 7.0%™
% of condom use by MSM at last anal sex | 240,000 67% T2% NA,

ChilputiCoverags Targels

MEM reached by packaga of BCC
prevention and 5T1 prevention/treatment

Number of MSM accessing VCCT 240,000 2,931(2006) | 16,000 13,180

Source: Operational Plan, M & E table; HIV prevalence data from HIV Sentinel Surveillance
(1) MOH, 1996

(2) HSS, 2007

(2) NAP, Mandalay 2005

(3) NAP, Mandalay 2005

(4) NAP, Progress Report 2006

1#i High 35,180
240,000 28,566 20,988 Low 31548

Partners working with MSM:
AMI, AZG, ALLIANCE, CARE,
MANA, MDM, MNMA, MRCS, MSI,
National AIDS Programme, PGK, PSI, UNFPA

Key messages

e HIV sero-sentinel surveillance showed the prevalence of 29.3% among men who have
sex with men

e Scale up of prevention activities continues, but high prevalence calls for urgent action
More partners implementing programme on men who have sex with men
Need to define the target population most vulnerable to infection which should determine
the extent and intensity of programmes

Resources

Table 4 Planned and estimated actual unit costs for comprehensive prevention package —
Men having sex with men

Resources [ Unit cost per Resources [ Unit cost par men who
planned in NSP e wihio budgeted 2007 have sex with man
2007 hawe sax with raached
men reached {achievemsanis/buedgst)
_ | NSP 2007 .
1.788.603 57 1,773,380 | 45

The collective budget from all stakeholders implementing the programme on men who
have sex with men revealed that it reached the estimated cost needed in the operational
plan to response HIV. The unit costing in the operational plan was $57 to reach one men
who have sex with men. The actual unit cost of $45, implied that implementing partners are
not providing the full package of services.

14



Reach

Increased in number of men who have sex with men reached with behaviour change
interventions were reported. The programme concentrated mostly in Yangon and Mandalay.
Higher number of men who have sex with men reached in townships where the drop in
centres existed. Outreach activities are mainly directed to the behaviour change programme
whereas drop in centres facilitate in supporting the welfare of men who have sex with men.
Two estimates showed the maximum and minimum reached in the respective townships
representing total number of men who have sex with men reached by all implementing
partners and highest number reached by one of those implementing partners in that township.
Overall 90% of achievement reached in the priority townships.

Atotal of 3,432 STI treatments were reported for men who have sex with men. However, a
few organizations provided disaggregated data for their treatments. Referral was made by
some organizations to other service providers including the private sector. The actual figure
was therefore likely to be higher.

The distribution of services for men who have sex with men were largely concentrated in
Mandalay, Yangon, Ayeyarwaddy and Bago. In Figure 9 the extent of service delivery for
men who sex with men was listed by state and division. The blue bar represented the total
number of reported sex workers reached in respective townships. The red bar showed the
highest number of sex workers reached in particular township. It is assumed that the second
aggregation might remove the possibility of double counting. The difference between the
two bars was therefore showed the potential overlap between different service providers in
the same locality.

Figure 9 Service delivery by state / division for all organizations and most active organization
2007 — Men who have sex with men
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In total, 12 organizations had reported prevention activities with men who have sex with
men. Over 85% of the men who have sex with reached were reported by one organisation.
A continuing increase of coverage for this high risk group was observed in 2007. The result
of HIV Sero-sentinel survey (2007) found that 29% of the men who sex men tested were
positive. Thus, an urgent need for continued scale up of services for men who have sex
with men is to be considered.

Table 5 Number of men who have sex with men reached by organisation in 2007 - Myanmar

Numbers of men who

Drganization have sex with men
_ reached

AMI _ BE3
AZG _ 1,108
Allance _ 968
CARE | 549
MSI _ 3.281
MO . 1,088
PSI . 30,040
MANA, _ 38
FAMNNA _ 4
PGK _ 237
MRCS _ 93
MNAP 911

16



STRATEGIC DIRECTION 3: DRUG USERS

Impact/Cutcome Targets Size estimate B{:..‘:.Irhr Tﬂt H;E;?h
% of IDU that are HIV infected 75,000 42 5% (2005) 38% 28.2%
==
ﬁ-ﬁ'._"",!!-! .M!. ! F”"""!- ”.m! Iﬁeﬁu 75,000 65% 1 69%
o of condom use by IDU at lasi sex 75,000 4% (2005) 2074
CulputiCoverage Targets
T oaiies by e T -
- e, ; 75,000 21,050 20,000 10.813
dlatr LLLL
. tluw 75.000 N 7,000 1,151
Meedles distributed to 1DUs {in million) 1.9 millicn ™ | 2milion | 2.1 milkion
MNumber of DU on MMT 75,000 0 (2005) 1,000 390

Source: Operational Plan M & E table; HIV prevalence data from HIV Sentinel Surveillance

(1) UNODC, 2002

(2) Assumption used in the calculation of the unit costs in the Operational Plan
(3) NAP, Progress Report 2006 (included outreach and drop-in centres)

(4) Drop-in centres only

Partners working with drug users:

AHRN, ARHP, AZG, Burnet Institute, CCDAC,
Drug Treatment Centres, MANA, National AIDS Programme,
UNODC, WHO

Key messages

e HIV sero-sentinel surveillance found prevalence of 29.2% among injecting drug users;
the decline was considerably lower than in previous years (42.5% in 2006), but was still

high

e The number of injecting drug users reached through drop in centres was lower than in
2006; however, this is mainly due to improved recording
e The issue of double counting of IDU and drug users reached through outreach and in
drop-in centres remains an issue that requires attention.
e Needles and syringes distribution was increased, but the distribution was relatively low

in few townships

e Increased in enrolment of IDU in Methadone Maintenance Therapy, but a very few

number were benefited to MMT

Resources

Table 6 Planned and estimated actual unit costs for comprehensive prevention package — Injecting

drug users
Resources | Unit cost per Resources Linit cost per injecting Unit cost per inpecting
planned in NSP injecting drug  budgated 2007 drug wsar and drug user | drug wsar reachad in
2007 user reached reached in drop-in cenire | drop-in centre

| NSP 2007 (achievements/oudget) | (achievementsfbudget)
4 558,088 | 213 2,625,852 147 242
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Only half of the planned funding for harm reduction programme in National Strategic Plan
was mobilized in 2007. This represented a 20% increment compared to 2006 reported
expenditures.

Calculation of unit costs is difficult, since the different organizations utilized harm reduction
services in different approaches. The potential overlaps between people reached with
outreach and through drop in centres renders difficulty in calculations. Furthermore, many
organizations also reached out to families and friends of drug users as well as injecting
drug users.

The unit cost amounted to $242 per year for a injecting drug user provided with services. If
the drop-in centres also support the injectors, the unit cost per person/year sinks to $147.

The unit cost of harm reduction programme will require further review in order to more
accurately predict programme costs.

Reach

In this report, a total of drug users and injecting drug users reached through outreach
activities as well as in drop-in centres was shown. It is assumed that there is a possibility of
overlap between the people reached with outreach activities and the people coming to
drop-in centres for services. Thus, the organizations also tried to organize in registering
individuals attending the drop-in centres in a systematic way. This explained that there was
a drop in injecting drug users reached through drop-in centres compared to 2006. Table 8
showed an overview of people reached in different locations.

The gender disaggregated data showed that an increasing proportion of drug users and
injecting drug users reached were female. The proportion ranged from 1% of the injecting
drugs users seeking services in drop-in centres to 5% of drug users reached by outreach
activities. Although relatively small proportion was female, there was clearly a need to better
understand the female drug users.

Table 7 Number of drug users and injecting drug users reached

| Drug users Injecting drug users
Outreach | 5,810 (5%) | 5,774 (T%)
Drap-in Centras T.05T [4%) 10,813 {1%)

Services are provided for drug users and injecting drug users in 35 drop-in centres in 17
townships. While this was a considerable achievement was seen, there is a need to expand
the geographical coverage of services for drug users and injecting drug users.

18



Table 8 Location of drop-in centres

Townships | Drop in Centers

Hpakan!
Moegaung
Myitkyina
Mandalay
Pyi Gyi Takonn
Kalay
Tamu
Lashio
Laukkal
Muse
Mam Kham
Tachieik
Tantyann
Taunggyi
Theinni
Tamwe
Yankin
Total

[~
o

Needles and syringes distribution continued to increase, but a slower pace than in earlier
years (Figure 10). 80% of total number of needles and syringes were distributed particularly
in 4 townships (Myitkyeena, Hpakant, Lashio and Muse).

Table 9 Needles and syringes distributed by organisation and state / division

State & TOTAL
__Division ~ AHRN | AZG = ARHP | CARE | MDM = MANA  UNODC

Ayeyaraaddy !

| Bago
Chin

Kachin ' 910903 | 36873 555 103 1,502,879
Kayah
| Kanyin
‘Mandalsy 169,000 6,660 175,680 |
Maon

Rakhire
| Sagaing |
Shan 61301 | 52025 | 166329 | 20585 88710 | 45573 412,524 |

Tothaey | | n e
Yangan 103 |
TOTAL 61.301 Ggm 203.202 189,585 | 555103 73473 62573 2|N1 : 168

2007
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Figure 10 Needles and syringes distributed — 2002-2007
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There had been an increase enrolment of the injecting drug users in Methadone Mainte-
nance Therapy. The programme has been started in 2005 and by mid 2007, a total of 260
former drug users were enrolled. By the end of 2007 this number had reached to 390.

Box — Services of a drop-in centre

Comprehensive activities in Drop in center

IDUs will receive

e health care services include PHC and pain management
medical care for HIV positive drug users

health education relate t drug use and health issues
providing needles/syringes and condom

referral of positive IDUs to TB, ART program

Quality services for MMT
Prescription/screening of IDU linking with DTC
Providing partial support (food, refreshment)
Medical support

Self help group session
Capacity building on peer support group

Counselling for IDU
Pre and post test counselling
Psychosocial support
Treatment adherence
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STRATEGIC DIRECTION 4: PEOPLE LIVING WITH HIV, THEIR
PARTNERS AND FAMILIES

CutpulCoverage Targets = th“b:u B":: ::;- T;'E.:t Rﬁ;h
242,000 2,604 8,000 8257

Source : Operational Plan M & E table

Partners working with self help groups:
Alliance, AHRN, CARE, FXB, IOM, MANA,
MDM, MNMA, MPG, MSF-CH, MRCS, PGK,
National AIDS Programme, Ratana Metta

Key messages

e Growing number of self-help groups were formed at the local level compared to last
year and more self help groups were attached to ART sites.

e Women leading self help groups were increasing

e More people living with HIV engage in PLHIV network

Reach

An increased number of self-help groups of people living with HIV are networking across
the country. Most partners had opportunities to undertake service provision using participatory
approaches at community level. About half of the people living with HIV in the self-help
groups were member of Myanmar Positive Group and about 2,000 people living with HIV in
the network were supported by NAP. The Myanmar Positive Group has 78 groups registered
in its network. The proportion of women participating in these groups was 45%.

Table 10 The Number of PLHIV networking by organisation and state / division
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STRATEGIC DIRECTION 5: INSTITUTIONALIZED
POPULATIONS

Output!Coverage Targets ﬂﬁrﬂl B{:’l:'ll?l Target 2007 R;u'r#“
Prisoners reached by health education | 62,300" 5,851 @ 20,000 160

IIHHFWMM

Source : Operational Plan M & E table
(1) Statistical Yearbook 2001
NAP Progress Report 2006

Partners working with Institutionalised populations:
CARE, Malteser, National AIDS Programme, UNODC

Key messages:
e Fewer health education activities for prisoners were implemented in the prison
e On-going advocacy is necessary to re-engage with prisons department and gain
access to institutionalised population

Resources
Table 11 Planned and estimated actual unit costs for comprehensive prevention package —
Institutional population

Resources planned | Unit cost per Resources Linit cost per institutional
In NSP 2007 institutional budgated 2007 population reached
population (achievamentsbudget)
reached NSP
| 2007 _
153,187 T.66 14, 454 80.5

Obviously, there were some limited activities provided for institutionalized populations.
Activities include health education sessions to prison staff, their families.

UNODC reports access in the following prisons: 1. Myin Chan 2. Tharyarwady 3. Kalay 4.
Kyangtone 5. Myaung Mya 6. Thayet 7. Taungoo 8. Myitkyina 9. Pyay 10. Sittwe
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STRATEGIC DIRECTION 6 : MOBILE POPULATION

Size Baseline Target Results
QipUiGOverany Yuas sstimate |  (Year) 2007 2007
Mobile and migrant population reached by "
Ciiltiien: o Vit BB 427,717 (1) | 110,000 183,380

Source : Operational Plan M & E table
(1) NAP Progress Report 2006

Partners working with Mobile population:
AMI, AZG, FXB, CARE, IOM, MANA, MNMA,
National AIDS Programme, PGK, PSI, Ratana Metta, WV

Key messages

e Total number of mobile population reached was exceeded the national target, but still
substantially lower than those of 2006

e Among 12 organizations providing services for mobile population, four implementing
partners contributed more than half of the mobile population reached

o Definition of mobile population requires further improvement to better targeted prevention
activities

Resources
Table 12 Planned and estimated actual unit costs for comprehensive prevention package —Mobile
population

Resources Uinit cost per Resources Unmit cost per mobike
planned in NSP mobile budgeted 2007 population reachad
2007 population {achievemenis/budgst)
reached NSP
| 2007 .
1,304,538 11.86 731,641 9

In 2007, only half of the funding requested in the NSP was allocated for mobile population.
Actual unit costs to each mobile population were found to be only one third of the unit cost
used for the national resource planning. This would indicate that most organizations did not
care for providing the complete package of services.

Reach

The Operational Plan calls for the provision of a package of services ranging from behaviour
change education to condom promotion and demonstration and STI management. Mobility
ranges from those travelling overnight within the country to those migrating to neighbouring
countries. The majority of mobile population received services from implementing partners
in non-transit area. Most people reached are men (98% of those reported gender
disaggregated data) indicating that organizations are targeting only male dominated
occupational groups.
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Table 13 Number of mobile population reached — by organisation

| Organization Total (2007) |
AFG 24 TH2
AMI 38,023
FxB 4, T48
| CARE 1,871
1OM 3,760 |
| PSI 65,667
Y| 1121
MANA 662
| MNMA 21
| F'GF. i | 4.1]?6
Ratana Metia 42
MAP 27637
Total 183 380

Table 14 Number of mobile population reached — by state and division

Male  Female Total (2007) Total (2006)

Ayeyarwaddy 8,544 | 321 | 8965 76,046

Bago 8445 96 6550 9,695

Chin 64 | 0] 64 2,982

Kachin 2 547 665 22 066 48 246

Kayah 151 2 153 1.486

| Kayin 3,843 B52 4.695 2534
Magway 2,227 | 142 2,369 B.361

Mandalay 10490 @ 1,956 | 12,446 34 697

Mon 5242 | 1,897 | 8,660 7 566

| Rakhine st o] 5,388 8,987
| Sagaing 4593 132 | 4,725 34,335
Shan 7128 To4 | 13,862 70,662

Tanintharyi 14830 | 1671 16,521 16,118
| Yangon 67485 | 1188 2 75878 68,046
Total 134,229 9,667 183,380 421,717
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STRATEGIC DIRECTION 7: UNIFORMED SERVICES

DidpulfCovarane Tangais Size estimate w:r 1;?;1 H;:;"
14,808 " 200,000 480 =

Source : Operational Plan M & E table
(1) NAP Progress Report 2006
(2) Partial reporting

Partners working with uniformed services:
CARE, National AIDS Programme, UNODC

Key messages
e HIV health education sessions so far mainly conducted for police forces
e Important to advocate with authority at different level

Resources
Table 15 Planned and estimated actual unit costs for comprehensive prevention package —Uniformed
services

Resources Unit cost per  Resources Unit cost per uniformed
planned in NSP uniforrmed budgeted 2007 sendices reachad
2007 sarvices {achiavemants/budget)
reached NSP
| 2007 .
1,059,008 5.3 63,238 NA

Scaling up prevention activities for uniformed services continues to be a challenge.
Organizations start engaging to provide support to armed forces.

UNODC provided trainings in HIV prevention to the police force. The objectives of the
interventions were to improve knowledge on HIV/AIDS and to prevent HIV transmission
among police personnel and their families, especially new recruits in order to protect
themselves.

The project from 2006 to 2008 established a Network of Trainers, Educators and Counselors
who attended the Central Training Institute for Training of Myanmar Police Force (Police
Academy- Zeebingyi) and within a pilot site - Military Medical Corp. (Northern Shan State -
Lashio). Trained educators and counselors conducted Multiplier training courses, education
talks and meetings at their respective units for personnel and family members.

Team Leaders of the National AIDS Programme have conducted awareness raising activities

and provided VCCT to members of the armed forces and the police force in selected
townships.
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STRATEGIC DIRECTION 8: YOUNG PEOPLE

Impact'Cutcome Targets Size estimate E#.:‘:Tu Zﬁ:‘ Results 2007
i S 10.648,000 " | 1.20% (2008) | 1.98% 127%™
Eﬁ‘"ﬁ DN (8 Ly 300G PGS 7e.34% 2008y | es%

% of youith who correctly identify the :
three common ways of prevanting 10,648,000 | 21% (2003) 40%
oyt e
Yoty e et 10,648,000 (1) | 27% (2003) |  40%
10,648,000 " W%
137,854 ¥ 400,000 175,935
10,548,000 ™" 20,000 50,000 MA
2,450,000 800,000 1,300,000 N&
hm*haulttnllmﬂh
based HIV educalion ind uha 37,124 36.3% (2004) BO% 100% @
ﬁulmﬂm the |ast academic
:

Source : Operational Plan M & E table; HIV prevalence data from HIV Sentinel Surveillance
(1) Spectrum, generated with 2007 estimation file
(2) HSS 2007, prevalence of pregnant women could be used as an proxy
(3) NAP Progress Report 2006

(4) UNGASS 2008

Educational Planning and Education, MANA, Malteser,
MCTF, MNMA, MRCS, MSI, National AIDS Programme,

Key messages

Partners working with Youth:
AHRN, AMI, FXB, CARE, Department of

PGK, SC, WC, UNOPS/UNDP, UNICEF

e Only 50% of the target reached by out of school youth programme (target was considered
overly ambitious and has been corrected for following years)
e BSS of general population implemented in three townships by NAP reported that about

8% of youth received HIV test and post-test counselling
e Few organizations reported percentage of youth accessing VCCT
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Resources
Table 16 Planned and estimated actual unit costs for prevention package —Out of school
youth (OSY)

Fesources Linit cost per Resources | Unit cost per QOSY
planned in NSP O5Y reached  budgeted 2007 reachad
12000 | NSP 2007 R | {achievemenis/budget)
2,173,876 5.43 1,884,729 10.7

About 85% of the planned resources out-of-school youth were available in 2007. The unit
cost for the actual service provision was nearly double the planned figure. This suggested
that the unit costing should be reviewed.

Reach

A total of 175,963 youth were reached by some sort of prevention activities. The female
proportion of beneficiaries was nearly half of the total. 16 organizations reported out-of-
school activities.

The services for youth included peer education activities and referral to services. In some
townships the services were provided in the youth friendly centers.

Table 17 Out-of-school youth reached —
by organisation and percent of female

Table 18 Out-of-school youth reached — by
state and division comparing 2007 and

reached 2006 data

Organization | Total (2007) | % female 2007 | 2006
AHRM 784 | 42% Ayeyarwaddy 16,186 | 3,545
AMI 3,588 | 33% Bago 10,399 | 5,968
FxB 1817 | 42% Chin 2,400 | 1,784
CARE 1,637 | 45% Kachin 2,297 | 4,02
Malteser 219 | 45% Kayah 15 | 0
MSI 60,2682 | 48% Kayin 12,963 | 19,048
sC 51,176 | 53% Magway 22,775 | 3,292
WC 751 | 42% Mandalay 25276 | 21,057
W 640 | 45% Mo 38,338 | 31,588
A MA 860 | 28% Rakhine 27 | 4,200
MRCS 24,905 | 49% | | Sagaing 2,210 | 1,207
MNMA 1,079 | 35% | | Shan_ 15152 | 18,631
MCFT 553 | 49% | | Tanintharyi 4748 |  2.211
PGK 3,708 | 13% Yangon 23,189 20,291
MaP 10774 30%

UNOPS/UNDP | 12,473 | 50%

Total 175,936 47%




OutputiCoverage Targets Hﬁm“ EFI"':!}:TE Eﬁ:l H;n‘;"
Mumber of E in miq;l Ed by 25,000,000 104,164 200,000 61,258
package of prevention prog ; (2006}
MNumber of large enterprises practicing 10
workplace policies

STRATEGIC DIRECTION 9 : WORKPLACE

Source : Operational Plan M & E table

Partners working with workplace:
AZG, CARE, MANA, Malteser, MBCA,
MNMA, MRCS, National AIDS Programme

Key messages
e Only a third of planned targets were reached
e 40% decline in number of people reached from 2006

Resources
Table 19 Planned and estimated actual unit costs for comprehensive prevention package —
Workplace

Resources Unit cost per  Resources Unit cost per workers
planned in NSP WOrkers budgeted 2007 reached
2007 reached NSP {achievemanis/budgat)
2007
1,239,875 ' 6.2 368,054 ' 6.0

Only a third of the planned resources were available for workplace programmes in 2007.
The actual unit costs corresponded to the costs used in the operational plan.

Reach

8 organizations reported workplace activities in 2007. Three organizations provided over
80% of the services. The proportion of women was 22%. However, there was a big difference
in the approaches of different organizations. Some targeted exclusively on women while
others targeted to large majority of male beneficiaries. This explained by the type of workplace
and occupation. There was a wide variety of those ranging from garment factories to
construction and mining sites. In addition to Yangon and Mandalay, partners implemented
workplace activities in 40 different townships.

Table 20 Number people reached through Table 21 Number people reached through
workplace programmes — by organizations workplace programmes — by state and
and percent of female reached division
_ | % female State &Division  TOTAL
AZG | 8,595 0 Ayeyarwaddy | 431
CARE | 2816 H3% Bago | 3,452
MANA | 488 | 44% Chin _ i
Malteser | 819 45% Kachin | 1,547
| MBCA | 5,703 4% | Kayah 43
MNMA | 263 6% Kayin | 4835
MRCS | 20273 B% Magway _ 2,394
MAP | 21,201 | 3% Mandalay 31,318
Total 61,258 22% Maon | 153
Rakhina | 510
Sagaing . B4
Shan [ 1,643
Tanintharyi | 3,550
Yangon | 15,618
TOTAL 61,258
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STRATEGIC DIRECTION 10 : PREVENTION FOR WOMEN
AND MEN OF REPRODUCTIVE AGE

Slze Baseline Results
Impact/Outcome Targets s timata (Year) Target 2007 2007
% of men and women of reproductive age i i)
in { by HIV 31,865,669 - 0.67%
Output/Coverage Targets
Men-and women of reproductive age i BT 966
i Al : 31,865 659 " (2008} B0, 000 738,273
Reproductive age accessing VCCT each 91 BES i g1 pap ™ 170,000 73
m :mlmm m ! » E LEEIE L] = r B 1) M
Number of patients freated for STI 112,000 ¥ 170,000 50,166

Source : Operational Plan M & E table
(1) Technical report of estimation and projection workshop, 2007, Myanmar; prevalence for 15-49 years
of age
(2) NAP Progress Report 2006

Key messages

e Increased number of people treated for STI

e Number of people accessing VCCT showed plateau

e People of reproductive age reached with prevention message was increased, but the
targets had not been achieved

Prevention for women and men of reproductive age

Partners working with men and women of reproductive age:
ARHN, Alliance, AMI, ARHP, AZG, CARE,
IOM, Malteser, MANA,MNMA , MRCS, MSF CH,
MSI, National AIDS Programme, PACT, PGK,
Progetto Continenti, UNOPS/UNDP, UNODC, WFP, WC

Resources
Table 22 Planned and estimated actual unit costs for comprehensive prevention package —
men and women of reproductive age

Resources Unii cost per  Resources | Umit cost per genaral
planned in NSP general pop  budgeted 2007 pop reachad
2007 reached NSP  (include general | {achiavemants/budget)
2007 BWHTENESS
ralsing) |
1,235,323 0.58 1,991,741 | 3.2

Substantially more resources were available for general population programmes as it was
anticipated in the Operational Plan. However, the targets were basically not met. As a result
the actual unit costs were considerably higher. This may partly be due to some organizations
have reported expenditures for mass media under this heading. These were, however, not
included in the unit costing of the Operational Plan. Areview of the unit costing and package
of services for men and women of reproductive age will need to be carried out.
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Reach

21 organizations reported activities for men and women of reproductive age. However, the
four organizations reached nearly 80% of the total, and the other 17 organizations shared
the remaining 20% among them.

Table 23 Men and women of reproductive age reached by prevention programme — by
organisation and percent of female reached

. Total (2007) | Femsle
AHRN_ 881 B4%
Alliance 1.074 | 58%
AMI 928 | 62%
ARHP 17,518 | 4%
AZG 326480 |  na
CARE 1978 | 47%
oM B.882 | 56%
MEI 60,108 | 48%
Malteser 4,351 | 53%
MSF-CH 8.112 | na
World Concemn 1,287 | 449%
MANA 7,338 | 52%
| MNMA 596 | 63%
MRCSE 84,048 | 50%
PACT 13,711 na
PGK 25,022 61%
Progetto Continenti 43,672 _na
UNOPS 22160 | 53%
UNODC 333 |  BAY%
WFP 2,058 45%
MAF 107,716 8%
Total T368.273

In Rakhine state, Mandalay division and Kachin state, about 50% of the men and women
had reached by prevention programme. The programmes in other states and divisions
were considerably smaller.

Table 24 Men and women of reproductive age reached by prevention programme — by state

and division

State &Division
Ayayarwaddy
Bago
Zhin
Kachin
Kayah
Kayin
Magway
Mandalay
Man
Rakhina
Sagaing
Shan
Tanintharyi
Yangon

TOTAL

TOTAL
26,012
10.118

5 656
81,071
0
2,065
60,664
106,955
20,863
172,915
381
62,993
_B8.577
B2,508
738,273
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Voluntary confidential counselling and testing (VCCT)

Partners working with VCCT:

AHRN, Alliance, AMI, ARHP,AZG, FXB, CARE,
IOM, MANA, MBCA, MNMA, MRCS, MSF-CH,
Malteser, MSI, MDM, National AIDS Programme,
PACT, PGK, PSI, SC, UNODC

Reach
23 organizations reported people received VCCT services. Most of the organizations provided
counseling services only, as HIV testing was referred to other providers.

The uptake of VCCT had not yet increased. The comparison with 2006 data showed that a
limited increase in number of people tested. Besides that, national targets appeared to be
highly ambitious for Myanmar it had been reached only about half.

The number of most-at risk populations received VCCT service was slightly increased, but
it was still low. It was noted that the group of most-at-risk population, notably sex workers,
men who have sex with men and drug users, was likely to have under reported since a
number of organizations could not categorize data in risk groups.

Table 25 Number of people receiving VCCT

2006 | 2007
Adults pre-test (exciuding
MARPE) 20,820 ar a0a
MARP pra-test
Sax worker | 3m3 | s0n7
Men who have sexwithmen | 2391 | 13,180
Injescting drug uses | 1516 [ 1,181
TB 1,405 144

Treatment of sexually transmitted infections

Partners working with STI:
AMI, AZG, ARHP, CARE, FXB, MSF-CH,
Malteser, MANA, MNMA MSI, MDM, PSlI, SC,
National AIDS Programme, PGK, WHO

Atotal of 90,166 people were treated for sexually transmitted diseases. Not all organizations
provided disaggregated data on gender of people treated. However, the partially
disaggregated data indicated an equal proportion of men and women were treated.
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Table 26 Number of people receiving STI treatment — by state and division

| Total

Ayayarwaddy | 5,118
Bago _ 13,6235
Chin . 0
K.achin . 6.525
Kayah _ 0
Kayin | 1.062
M agwiay . 1.510
Mandalay . 13,577
| Mon | 3,704
Rakhine . 4,354
Sagaing , 1,580
Shan . 6,242
Taninthary . 363
Yangon . 32,495
TOTAL | 80,166

About 50% of STI patients were received by one organisation. Three organizations provided
46% of STI treatment, whereas the remaining 7 organizations provided 4%. However, most
importantly, the quality assurance of STI management is the great concern.

Table 27 Number of people receiving STl treatment — by organization

| Total
AMI [
AZG , 16,513
AHRP _ 26
MSF-CH _ 100
Malteser | 968
MS| ; 16,140
MOM . 1228
PSi _ 45,337
MANA _ B3
PGK _ 305
NAP . 7,087
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STRATEGIC DIRECTION 11: COMPREHENSIVE CARE,

SUPPORT AND TREATMENT
Package of care and support with or
without ARV
ImpactDulcame Targels "3:::“ Iﬂmll ;',;..i:rr} Target 2007 | Resulis Eﬂl‘ﬂ'
% of TB patients that are HIV infected 10.9% (2006) o.8%'"
m _ﬁnat 1 ynuuf-l;ﬂ' i)
iniliation of ARV B4.6% (2005) 85% 3%
CutpuliCovarage Targats
Wﬂmmmmh
need receiving ARV (including package | 75537 6,476 (2006} 8,000 11,193
of st
Roliher of peopi foc el 275237 | 30,000 43577
s e T 10,650 (2008) | 20,000 12,356
of TBH patients 151
refarred to HIV care sarvices Ha 1040
Source : Operational Plan M & E table; HIV prevalence data from HIV Sentinel Surveillance
(1) HSS, 2007
(2) UNGASS Report 2008
(3) Includes people treated for Opportunistic Infections
(4) NAP Progress Report 2006
(4) Indicator definition should be reviewed (potential double counting, different interpretation of indicator)
(5) Calculated with Spectrum 2007 Estimation data
Prevention of Mother to Child
Transmission
e e e Size Baseline or
ImpactiCulcame Targels sutii latest (Year) Target 2007 | Resulis 2007
Hl‘u’m to HIV infected mother 4,600 l[]zlnn?] 24.-4'3-§‘$2m5} 2301 21 50 (0
CutpuliCoverage Targets
Pregnant women having scoess to. 1283382 | t1e2ee2® | 347212 294,992
ﬁinfnwliw baby pair recaiving a 1 4,600 (2007)
mﬂamummm it geg ¥ 20% 1.403
1,673 678 121 (3
Number of orphans receiving support 2007) i 10,344 59,500 8423
Number of children in need provided i =
with ARV 2,199 "7 as0 BE0

Source : Operational Plan M & E table

(1) The estimated percent of HIV positive infants born to HIV positive mothers is based
on the PMTCT program in countries. Myanmar indicates that the PMTCT program in
place is single dose Niverapine, that women practice mixed feeding of infants, and that
they breastfeed on average 7-17 months. Based on these program practices, the
estimated transmission from HIV positive mothers to their infants is 21.5%. This
assumption is based on research that has been conducted in the field.

(2) All types of orphans included

(3) NAP Progress Report 2006

(4) UNGASS 2005 Report
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Key messages

e More AIDS patients (including children) received ART than planned in the Operational
Plan

e Coverage of ART was still low with only 15% of people in need

e Once a site was estab-lished need to set up the system to provide the package of
care and treatment within a network of public and NGOs sector. Continuum of care
must be strengthened.

e Expansion of care needs a strong referral system with functioning public health system

e Since initiation of new ART site needs all kind of investment such as training, drug
supply and good monitoring and recording, low number of intake patients create higher
cost

o Nearly 80% of the target was reached for pre-counselling of pregnant women

e PMCT program expanded to an additional 15 townships and 2 general hospitals in
2007 through hospital and community

e 1,403 HIV positive mothers received ARV before giving birth

Care, treatment and support - Package of support with ART

Partners working with Care, Treatment and Support:
Alliance, AMI, AZG, FXB, CARE, MANA, MNA,
MRCS, MHAA, MSF-CH, MDM, National AIDS Programme,
PACT, PGK, UNODC, WHO, WV

Resources
Table 28 Planned and estimated actual unit costs for comprehensive prevention package —
Care and support with ART

Resources Unit cost per  Resources Unit cost per Care and
planned in NSP Care and budgetsd 2007 supporl with ART
2007 suppor with finclude ganaral raached
ART reached awareness {achievemenis/budget)
| NSP 2007 ralsing) _
5,166,763 574 6 987,026 620

The resource allocation to ARV was higher than planned. The number of people receiving
ART is also higher than planned. The resulting unit cost per person year is slightly higher
than the unit cost used in the Operational Plan. The unit cost should be reviewed. It will be
of interest whether the higher unit costs are related the fact that organizations started ART
during the reporting period and had start up costs that pushed up the unit costs or whether
the unit cost has been underestimated.

Reach

The total of 11,193 people receiving ART was comprised of 55% males and 45% females.
The AIDS patients have doubled from 2006. 6% of the patients were children under the age
of 13. The government provided 14% of the ARV by the end of 2007. The government sites
are located in 23 hospitals. In line with the increase of number of people receiving ARV, the
number of sites providing ARV has increased to 60 in 2007 from 30 in 2006. These sites are
located in 11 of the 17 states and divisions. However, a number of sites operates still have
small numbers of people enrolled in their programmes. Sites located in Yangon continue to
provide about 50% of all ARV in the country.

The provision of ARV remains concentrated in Yangon, Kachin and Shan where 80% of the

services are located. The total number of 11,193 people on ART corresponds to only 15%
of the total need being covered.
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Table 29 Number of people receiving ART - by state and division

State / division ' mb::md a5 % of total
Ayeyarwvaddy 13 | <1%
| Bago I 20 <1%
 Chin 5 _0) 0%
Kachin j 1,896 16%
Kayah | 0 0%
| Kayin | 23 | <1%
Magway | 53, 200 <%
Mandalay ‘ 768 6%
Mon 1 51 <1%
| Rakhine : 227 2% |
| Sagaing | -l <1% |
Shan | 1629 14%
Tanintharyl ; a73 | 8%
Yangon | 5,502 48%
Total i 11,193

Service provision remained dominated by one organisation providing 70% of the total. The
second and third biggest provider delivered another 25%. The remaining 5% is split among
6 organizations treating relatively small numbers of people.

Table 30 Number of people receiving ART — by organization

; ' Number of

Organisation ! people treated | as % of total
AZG | 7,871 | T70%
AMI | B1 <1%
FXB 1 122 | 1%
108 | L] <1%
 Malteser al | B <1%
MOM i 295 | 2%
_MSF-CH [ 914 | _B%
PGK | 8 | <1%
| NAP ; 1888, 0 17%
Total | 11,193

The total coverage has doubled every year since 2005. Despite this impressive expansion,
the total coverage remains low, at 15%. Further growth at that speed can only be realised if
substantial investments in ARV occurs.

Figure 11 Number of people receiving ARV - 2002-2007
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Preventions of mother-to-child transmission of HIV (PMCT)

zPartners working with PMCT:
AMI, AZG, MSF-CH, MMCWA,
National AIDS Programme

Resources
Table 31 Planned and estimated actual unit costs for comprehensive prevention package —
Prevention of mother to child transmission

REsOurces Linit cost per  Resources Lnit cost per pregnant
planned in MN5P pregnant budgeled 2007 wiamen (lasted and
2007 Wamen {include genaral received post test
reached NSP  awareness counselling) reached
| 2007 raising) | {(achievemanis/budget)
1,680,262 4.84 1,068,238 7.7

The PMCT programme received less funding than requested in 2007. It was underfunded
down to 40%. The unit cost calculated from the allocated resources and the results for
2007 indicated that the costs per pregnant women reached are higher than planned. These
unit costs should be reviewed and calculated again. It will be of interest to understand
whether higher unit cost result from the start up costs during the introduction of new sites or
whether the general programme costs were underestimated.

Reach

PMCT is one of the programmes under responsibility of the National AIDS Programme that
has seen a gradual scale up. The progress in expansion of townships has been seen in
2007 as there were 151 sites providing prevention of mother-to-child transmission services.
A total of 294,992 pregnant women attending antenatal care services received pre-test
counseling. Of those, a total of 125,403 received a post-test counseling and the results of
the test. The government sector provided PMCT services in 106 townships and 37 hospitals
in 2007.

The average acceptance rate for testing was 49%, but the rate varied widely among different
townships. The reported figures showed half of the townships had acceptance of over 70%.
At the same time there are about one third of the sites reported acceptance rates of less
than 30%. It will be important to understand the reasons for these differences in uptake of
VCCT.

Overall, 42% of the women who received pre-test counselling had undergone a HIV test

and post-test counselling. Among those who tested, 85% came back for post test counselling.
A total of 1,403 mother received a full course of ARV prophylaxis.
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Figure 12 Number of women receiving pre-test and post-test counseling — 2003-2007
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Figure 13 Number of PMCT sites of National AIDS Programme — 2001-2007
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Community home-based care

Community home based care activities were implemented by 19 organizations. The total
number people reached in 2007 amounted to 12,356. Out of them, 54% of people receiving
services were females. This corresponded to a 20% increment of 2006.
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Table 32 People receiving home based care services — by organization

Organizations | Male | Female Total

AZG L 404
AFXB 365 BaT 1,062
AMI 43 25 | &6
Alliance 580 510 1.100
Care 775 845 1,720
oM 117 137 254
Malteser 17 20 3
MDA o4 al 104
PACT 12 48 | &0
WC 27 19 46
LU 265 384 6489
MANA 18 3 21
MMA 1,058 1,084 2142
MRCS 181 164 345
PGK 314 422 736
MBMCWA 44 75 118
NAP 851 7T 1628
Rattana Myitta g2 85 187
WFP 890 T84 1674
Total 5,713 6,643 12,356

Figure 14 People receiving community home base care services — 2001-2007
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Orphans and vulnerable children (OVC)

Partners working with OVC:
ALLIANCE, CARE, Department of Social Welfare,
FXB, IOM, Malteser, MRCS, MNMA, PGK,
Ratana Myetta, SC, UNICEF, WV, National AIDS Programme
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Resources
Table 33 Planned and estimated actual unit costs for comprehensive prevention
package — Orphan and vulnerable children

Resources Unil cost per  Resources Unit cost per genaral
planned in NSP general pop  budgeted 2007 pop reached
2007 reached NSP {achievemanis/budget)
2007
4,858,751 |  B1.66 419,059 ' 49.75

Less than 10% of the planned funding was available in 2007 for programmes related to
orphans and vulnerable children. The actual unit cost was half of the planned unit cost. This
implied that many children were not provided with the support planned in the package. The
gap in funding and reduction in intervention is a cause of concern.

Reach

In 2007, fewer orphans and vulnerable children were provided with support compared to
2006. The reported number of orphans and vulnerable children was dropped by nearly
2,000 from 2006. 42% of the supported children were reported to be infected or affected by
HIV. Programmes for orphan and vulnerable children programme include medical,
educational and psychosocial support. Programmes were implemented in 38 townships in
10 states and divisions.

Figure 15 Orphans and vulnerable children receiving support — 2005-2007
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STRATEGIC DIRECTION 12 : ENHANCING THE CAPACITY
OF THE HEALTH SYSTEM

. e e Baseline or Target Results
Ouiput/Coverags Targels latest (Year) 2007 2007
% of townships implementing HIV test
with no stock out of HIV test kits i 1 160%
MNumber of HIV testing laboratories
ricipating to NEQAS for HIV i
Pﬂ'.lnudim'l blood units
urmamdi:-r HIV in & quality assured 200,000 - 100%™ | 729%™
1% Delivery Points
offering VCCT 281(2006) 295 260
Mot
% of need for PEP that iz met reported in
2007
Amount of national funds disbursed by 78,05 MK 1,488
_government {2005) millien K™

Source : Operational Plan M & E table
(1) Indicator amended to reflect UNGASS indicator
(2) For old indicator definition without quality assurance
(3) UNGASS Report 2008

The National Health Laboratory has implemented a national external quality assurance
system (NEQAS) for three years with the technical support of JICA. The participating
laboratories were being expanded year by years especially taken part by the international
non-government laboratories. 85 public health laboratories, 39 laboratories of AIDS/STD
teams, 13 laboratories from international non-government organizations were included in
2007 NEQAS round. Excluding the 9 laboratories who did not contribute to NEQAS by
providing reports, a total of 128 laboratories were an active partner of the system.
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STRATEGIC DIRECTION 13 : MONITORING AND
EVALUATION

HIV sentinel surveillance (HSS)

The National AIDS Programme carries out yearly HIV sentinel sero-surveillance survey
(HSS) of selected subpopulation groups in Myanmar since 1992. The sentinel groups
included in general are pregnant women attending antenatal clinics, new military recruits,
blood donors as low risk population, injecting drug users and commercial sex workers as
high risk population and new tuberculosis patients as moderate risk population. However,
in 2007 the additional group of men who have sex with men participated in HSS.

The methodology of sentinel surveillance survey was updated in 2007 and the protocol for
sentinel surveillance survey was approved and adopted in the same year with the technical
support of WHO.! HSS is conducted through facility-based sampling, in which consecutive
eligible individuals are recruited until the sample size is achieved. The sampling method
used is anonymous unlinked sampling after obtaining the informed consent verbally from
participants.

HSS was conducted in 34 sentinel sites where AIDS/STD teams are located. It lasted from
May to July 2007. At the same time, TB/HIV surveillance, i.e. the screening for HIV among
newly diagnosed TB patients in 10 townships took place.

In 2007, a new sentinel group, men having sex with men was added in two sites and the list
of male STI sites was expanded to include Pyinmana and Pyin Oo Lwin townships. The
sample size for each sentinel groups were readjusted using a standard formula. Table 1
shows the sentinel groups, number of sentinel sites, and target sample size for each site.
The sentinel group, new TB patients, has been included for three consecutive year, which
allows trend analysis to be done for this group for the first time in 2007.

Table 34 The sentinel groups, sample sites and sample sizes

Sentinel groups Number of Sample size
sentinel per site
sites |
Pregnant women attending ANC clinics | 32 | 400
Male STI patients _ | 150
Mew TE Patanis 10 150
Fomale sax workers _ 6 | 200
Injecting drug users 6 | 200
Men who have sex with men 2 200
Mew military recruits 2 400
Bilocd donors 2 | Not spacified

Following the above methodology, the HSS 2007 round included over 33,000 participants in
34 sentinel sites all over the country. The HIV prevalence among different populations is
shown in Table 2. In the HSS 2007 the highest prevalence was observed among men who
have sex with men followed by injecting drug users.

L HIV Sentinel Sero-Surveillance Manual, Myanmar. National AIDS Programme, Department of Health. 3™
version March 2007
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Table 35 HIV prevalence among sentinel populations — HSS 2007

| 2 of HIV — of HIV HIV prevalence across sites

Sentinel groups ta:r:rd n} PD::I}IW Median | Minimum | Maximum Mean (%) 85% Cl
(%) (%) (%) (%)

Male STipatients| 4451 | 33 | 236 | 46 | 00 | 196 5.3 {4.66.0)
FSW | s45 | & | 147 | 158 | 12 | =z7 156 (133-17.9)
10w 832 . & . 2r2 . 304 . 6.5 . 48.5 9.2 (26.3-32.1)
MSM 00 | 2 | 17 | 203 | 235 | 350 203 (24.8-338)
Pregnantwomen| 12839 | 32 | 173 | 13 | 03 | 35 14 | (1218
Menw military . 1,20 . 2 . 13 . 1.3 . 1.2 . 1.3 1.3 {0.7-1.8)
racruts
New TB patiants - 1,484 - 10 - 147 - 2.0 . 3.3 - 16.1 8.8 (8.3-11.3)
Blooddonors | 10,087 | 2 | 46 | 04 | 04 | 04 04 (0304
Total 33,053 . 34 . 1,153 . . .

Presence of syphilis was tested for all sentinel groups. The results show that the prevalence
of acute syphilis (VDRL+) was high in the group of men who have sex with men, female sex
workers and male clients of STI clinics affecting 7%, 6% and 5% respectively.

Table 36 Prevalence of syphilis (VDRL+) among sentinel population

sample(n} VDRL+* (n) | VDRL + (%)

ale STI patients _ 4,450 | 218 4.9
FSW _ 813 | 48 6.0
IDU _ 766 | 32 42
SM _ 400 | 28 7.0
Pregnant womean _ 12628 | 251 20
urban B.0&E | 138 1.7

rural 4038 | a8 2.5

Mew military recruits _ 1.200 | 13 1.1
Mew TE patients 1,407 GH 4.8

Behaviour Surveillance Survey

The major aim of BSS is to monitor levels of HIV-related risk in selected population groups
and, over time, to assess and evaluate the overall impact of the National AIDS Programme
and partner efforts. In conjunction with data from the HSS, these behavioural data provide
an evidence base from which to inform ongoing policy development, programme initiatives
and advocacy.

In 2007/2008, BSS was conducted among four groups of IDU (in Yangon, Mandalay, Lashio,
and Myitkyeena), two groups of FSW (in Yangon and Mandalay), and five sites of both
female and male out of school youth (OSY) (in Yangon, Mandalay, Lashio, Monywa, and
Meikhtila.). The OSY survey was carried out during August-October 2007. But the other two
surveys took place between December 2007 and March 2008. The inclusion of FSW and
IDU represents the first time probability-based samples of high risk groups have been
included in the Myanmar HIV surveillance system. The data analysis is still in process.
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AIDS case reporting

In 2007, the 1,680 adult AIDS cases were reported from the hospitals all over the country.
Out of them, 32% (537/1680) were females and the 68%(1143/1680) were males. Only 40
cases of paediatric AIDS cases were reported. Based on the AIDS cases report, it has been
estimated that 68% of AIDS cases were attributable to sexual transmission and 7.5% to
injecting drug use. 1.8% was due to blood transfusion, 2.3% was due to mother to child
transmission and the remaining 20.3% were accounted for other causes.

HIV case reporting

Atotal of 3,978 HIV positive cases were reported during 2007. The male and female ratio
were found to be 2.4:1. The highest mode (21% ) (830/3978) of HIV positive cases was
seen in 30-34 age group and followed by 25-29 age group.

Figure 16 The age distribution of HIV positive cases in percent
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Myanmar

Arag 676,578 5q Km
Population ; B4 284,493
Mo of fownships © | 324
Mo of AIDSAETD | 45
iRam
ARG}, Male 510
Ha of Hi' (3, IDL4) SWE2),
sentine| sies - Blocd daonce(2), TB(11),
Military recrus{1})
WGOs warking in | Allance, AZG, AHRN,
stataidivisian AMI, ARHP, CARE,
FAB, BOM, Medtesar,
MOM, MECA, MSI,
WA A, MIRA, BIMLS,
MHAS, MRS, M5F -
CH, PALCT, Parirears,
POE. Progatio
Cantimantd, PSI, 5,
WG
Eﬂ'm‘ﬁﬂ&
Straftegic Dirsctian Indicatar Reached Sechanps
fram 2008
1 Sex workers and thei clients Sax workers reached by package of BOC prevention | 44,548 9% T
and ST presvantion Areatment
2 Mien who have sex with men B5M reached by package of BCC prevention and ST1 38,180 % T‘
(MEEM) prewiraatment
3 Diug users IDU reschad by Harm Reduction programme 10,813 Mot
comparable
4 Paopla Iing with HIV, heir Musmnbsar of PLHTY involved in sef-Palp groups 8257 21T
parinevs and tamilies T
<] Instiutionalized populations Priscners neached by health education 180 .;z.sm%i
<] Mobile populations Mobls and magrant population reached by package ol 183,380 tim]l'
prevenian programme
b Linifeemad sardces Urifarmad personned mached by package of Blo data break down by
Bravaniion programme State!Devislan
-] Young people Ot of schoal youth (15-24) reached by prevention 176,936 (2%} l
programme
a Witorplace Humbar ol pecpls in workplacs reachad by package of | 61,256 (T
preEventian prograreme” l'
10 Prevention Tor women and men of | Men and woman of reproductye age reached by 630,567 1%) L
reproductive age prananiian programeme”
Feproducive age sccessang WOCT 106,768 8% &
Musnbsar af Peopsa Living with HIV in read recahing 11,183 1% Tr
ARM
11 l?-ww-r:nnuw cane, Bupport and Humber of people receiving CHBC padkage of support | 12:296 14% 4
Humber af mother- baby pair receiving a complets 1,403 19% |
caurse af ART prophylas for PRCT
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Ayeyarwady Division

Arad 35,137 sg Km
Population - T 4583274
Mo of tranships i
Mo of AIDS/STD 4
(=TI
ANC13}, Male 510 (3)
Mg ol HIV saniinel
aflea
NGOs working | Care, WS,
alataidivision PS5, MMMA, PGE,
8
Coverage
Straiegic Direchon Indicaior Reached % of takal
reached
naticnaily
1 Sex workers and their clients Sex warkers reached by package of BCC prevention 4117 8.2
and ETI presventon Sreatment
2 Men who have sex with men MSM reached by package of BCC prevention and 7439 18.8
[LE= L ST previtreatment
3 Dinug users IO reachad by Harm Reduction programme 0 i
L Irsirsg with HIV, their Mumibes af PFLHIY irvaheed in ssif-halp groups 262 31
parines and familes
IFstiuthonalized populalions Prisanans raachad by Faalth education 14 8.8
L Mabile populations Miabile and migrant population reachsd by packags B.BES 4.5
of prevenlion programims
T Uinifermad servicas Unifeemad perscnnal reachad by package of Mo dets brask down by
prevaniich programims SipbaiTifvisich
B Young pacple Ot of school youth {15-24) reached by presanticn 16,185 a2
e ST
¥ Woricplace Mumber of pacpla in workplace reached by packege 481 0B
of prevention programms®
10 | prevention for wamen and man of | Men and woman of raproductive age reached by 6.m2 41
mmm prevanticn programms”
Reproducine age accessing WOOT 2283 3o
Number of Pacpia Living with HIY in read recaiving 13 0,05
ARY
1 Comprehensive care, Support and Mumber of pacple recaiving CHBC packape of 931 T4
treatment support
Number of mother- baby pair receiving a complate a5 25
coursa of ART prophylaxds for PRMCT
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Bago Division

Aras

Fa 404 =g K

Papulation . 5813,771

Mo of lownships i

Mo of AIDSSTD 3
baarn

Mo of HIV sentined | ANG(Z), Male STD

Bibes (2], TB{1}
NGOs working In | Alllance, Care, MSI, |
stalaidivigion FE1, MBCA, MRS,
MRACE
Coverage
Strategic Direction Inclicatoer Reachad % of fobal
reachad
rakicnally
1 Sax workess and thalr clients Say workers reached by package of BCG pravention Z.869 6.6
and 5T| prevantion fAraatment
2 e who have sex with man MEM reached by packege of BCC pravention and 4,184 9.7
{MEM) 5T prevtraaiment
a Drug users I0U remched by Ham Reduction programme a o
Pecple living with HIV, their Murnbar of PLHIY rvolved in sab-help graups ap2 a8
partrsers and families
<] Instibtioralzed populations Prisoners reached by health education a 1]
@ Mesiles papulalicns Mobilis and migram population reached by package B,55 3B
of prevenbion programmes
7 UriBarmed senices Unifarmed parsannel reashed by package of M data Brask dewn by
preventian pragramme SiabeDivision
a Young peaple Ouil of schocl youlh {15-24) reachad by présantion 10,384 58
pifc rarn e
g Wirkpiace Murnber of people in workplacs resched by packege 3452 56
aof prevanion programme
10 Praverian for wormen and men of | Men and women of reproductive age reached by 10118 16
reproductive age prevention programme”
Feproductive age accessing VOOT 3050 8
:ﬂw;hlrﬂl’th.m waithi HI in need recesing 20 0.2
1" Comprehensive can, suppoit and | Mumber of people receiving CHBC package of 401 32
treatment suppEan
Mumber of mother- baby pair receiving a complete 56 4.0
course of ART prophiylends: for PRMCT
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Chin State

38,018 =q Km

Papulation !

1510,258

Mool lownahips . | B

Mo of AIDEETD 1

Mo of HI'V sentined

ANC (1), male STD

Mindat;

sites (1)
MGO= working in | P51, UNDP
stateldivisian
Coverage
Sirategic Dirsction |radicales s hed % ol lokal
raachad
naticeally
1 Sax workess and their dierts Sax workers reached by package of BOD prevertion 12 0oz
and 5T| preveniion Mreatment
2 Men who have asx with man MSM reached by package al BCC préverdion and a (K]
L ET1 presatrmatment
3 Druig usans I resched by Harmn Reduction programrene a 0
4 Pacgla living with HIV, thear Mumbar of PLHIV meolved in sel-halp groups a K]
partrars and familles
Instibtionaiged populations Priscnars reeched by healh education i}
Mobile populations Mobie and migrant population reached by package B4 ki
of prervanbion programmes
T Urdformed serices Unifarmed parsonnel reached by package of Mo data break dowm by
prenEntian programme StateDvisicon
-] Young peaple Ot of school youth (15624 ) reached by presention 2400 1.3
programima
B ‘Wiorkplaos Mumber of people in workplace reached by package a 1]
of prevenbon programme®
10 Eravardian for women and men of | Men and women of reproductive ags reached by B.556 0B
reproducthe age preveniian pragramme” _
Reprodustive age accessing WOCT 1 0
Murnbear of People Living wilth HIV in need recesing a W]
ARY
1 Comprehensive cane, support and | Murber of people recalving CHBC packege of 1] 0
treatment Buppan
Mumbar of mother- baby pair recaiving a8 complata o 8]
course of ART prophylenda for PMCT
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Kachin State

BE.042 8g Km

Papulation ;

1,432 850

Mo of townships 18

Mo of AIDEETD 2

taam
Mo af HiV sendinel | AMC (25, IDU {1},
sitas make 5T0 (2]
MGOs woeking in | Allance, AZG, MOM,
state/division P51, LINDP, WC
Coverage
Strategic Direchion Indicabar Reached % af botad
reachsd
palienally
1 Sy workers and Their cliants Sea workars reached by package of BOC prevention 2278 51
ared 5T pravention Mrealmsant
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3 DOrug users |IDU nzached by Harm Beduchon programme 2177 0.1
i People living with HIY, their Mumiber of PLHIY involved in s=i-help groups am 28
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5 Inslittionalized populstions Prisanerns reached by health sducation a i)
=] Mobia popldations Mabile and migrant populaticn reached by package 22 865 125
of prevention programeme
T Unsfarmed servicas Uniformed personned reached by packags of Mo dats braak down by
prevantion programme SisaDivision
8 Young pacple Ot of schood youlh (15-24) reached by prevanbon 2527 1.2
programme
| Wiorkplaoe Number of peopie in workpiace resched by package 1,547 28
of pravention programmae”
10 Pravantian for woman and man of | Men and women of reproductive age reached by B1.871 128
reproductive age prevention programme”
Reproductive age soosssing WOCT 14,243 133
Mumiber of Peaphe Living with HIW in nesd recaiding 1,686 70
ARY
11 Ceenprehersive care, supportand | Mumber of people receiving CHBC packege of 445 36
Erealrnent suppert
Maimier of mathar- baby pasr recesing & comglata 166 11.8
course of ART prophylaxis for PFMCT
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Kayar State

fuea | 11,733 5q Km
Papulation : 30883
Mo al kerasmehipa T
Mo ol MDSETD 1
team |
Bawlake
Mo oof HIV sanbnal | AWC (1), male STD
sites ; {1} !
MGOs working | P51
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Coverage
Strategic Dirachion |ncdicator Reached % of iokal
resched
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3 Dinug users IDU reached by Hamm Reduction programme o o
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Kobile populations Mobile and migrant population reached by package 183 0.08

of pravention programma
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Uniformed persannel reached by package of

prevertion programme Slab=Tirasion
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] Warkplace Humbar of peapls in workplace reached by pachage 43 .o
of prevantion programma®
10 Pressention Tor woman and manaf | Men and women of reproductive age reached by &} o
reproductive age prevetion programma”
Reproduclive sge accessing VOO T 232 0.2
Humbar of Pecple Living wigh HIV in nessd recaiing o ]
AR
1 Comprehansive can, support and | Number of people recansng CHBC package of i3 0.1
Ireadrmant support
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Kayin State

Hred 30,363 ag Km

Papilation ; 1,640,719

Mo of townships T

Moof AIDESTD | 2
baam ;

Mo af HIV sendinel | ANC {2), male STD
sites : (23, TB(1)

ﬁﬂu working in .M.-Hnt-l‘.-._ ﬁ.‘.

stateidivision SC, UNDP
Sirategic Directicn Inclicator Raachad % of intal
raschad
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1 Sayx workars and their cliants S workers reached by packege of BOC prewanticn 168 a4
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2 Men who hasve sex with men MEM reached by packege of BOC prewantion and 14 ek i
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programime
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of prevention programme*
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Magway Division

Area 44,821 8g Km
Papaulation : 5,080,302

Mo of lownabips . | 26

Moof AIDSISTD | 2
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Sihgs
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af prevention programeme®
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meproductive age prevenlion prograrme®
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Humber of mathar- baby palr recalving a complate g 7
oourss of ART prophylaxis lar PRMCT
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Mandalay Division

Area

A7.835 2q Km

Populaion ;

7,671,010

Mo of townsheps | 31

Mo of AIDSETD i}
besarm

Mo of HN sertinel

ANC(4), Mala 5TD

shes - 14-},[“11[\.5'!']"1).
Biood donar| 1), New
milieary recruitii}
MGE0E warking In Alianca, Cara,
alada’diaion MBCA, MBI,
MAMA, MRGCS, PACT,
P8I, PGEK,BC,
LINDP
Coverage
Sirategic Direction Indcatar Raschad % af batal
reached
nationaly
1 Sex workers and their clients Sew warkens remched by package of BCC prevention 8,325 186
and STl prevention Sreatment
F Wen wiho hiave S8 with msn MEM reached by packags of BCC prevantion and 5433 13.8
SN} ST prawinaatmerni
Drug users I0L reached by Ham Reducton programme 45T &30
Pecpla [hirg with HIV, their Mumibesr of PLHIW irvahvad in salf-help groups 1,358 16.5
parirsars and familiea
5 Insthstionalized populations Frisonars reached by haalth education [1] a
] Mobis populations Mobile and migrard population reachsd by package 12,448 6.7
ﬂmmmnmwm
T Uniarmad services Unifcemad parsonnal reached by packege of Mo data bresk down by
prevantion programimas Exate Division
B Young peopls Out of schood youth [15-24] resched by prevention 25,278 143
programme
8 Workplace Mumber of peopls in warkplace reached by peckage A.38 51,1
of presmantion programma®
10 Prevention for women and men of | Men and women of raproducive age reached by 104,655 18.49
TEprodLUCtie age prewvantion programmes*
Reproductive age accessing VGG T b 10.5
Mumber of Peaple Living with HfY in need recenang Tl B8
AR
11 Comprehensive cane, supportand | Mumber of peapls recaking CHBG package of 1573 12.7
{reatment suppoet
Mumber of mother- baby pair receiving a complete 186 133
counss of ART prophylaxis for PRCT
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Mon State
Aran 12,287 &q Km
Papulation : 2 BOD, 228
Mo of iownahips 10
Mo of AIDSSETD 1
fmam ;
Mo of HIV senfingl | AMC(1], Male STD (1)
sites |
WG s working in Alimnce, Care, FXE,
statedivision RO, ML, PSI WA
MBA, S5, WG
Coverage
Strategic Direction Endicator Reached %% of sotal
reachad
riaticenaily
1 Sex workers and thair clents Sex workers machad by package of BEC prewention 1,34 28
and 571 praveation freatmant
2 Men who have sax with men WEM reached by package of BOC prevention and 181 a8
WS &TI prawireatmant
| Drug usars DU reached by Harm Reduction programme a v}
4 Pecple living with HIV, thair Humber of PLHIY invalved in seif-help proups 1,418 174
partners and famiies
] Instibuticnalized populatians Prisoners reached by health education a i}
A Mahile papulations Mahbile and migrant pepulabion reached by packags B.A64 47
of prevention programme
7 Uniarmed sardces Unifarmed perseanel reached by package of Mo data brask dewn by
prevention programme StabaTivision
8 Young peaphe Dt of sehool youlh (15-24) reached by prevention 36,338 B
programme
g Wierhplace Mumber of pacple in workplace reached by package 153 024
of prevention programme®
10 Pravention for women and men of | Men and wamen of reproductive age reached by 28863 47
reproductive age prevention programme® _
Reproductive age sccessing VOOT 3565 33
Humiber of Pagpda Living wiih HIV in meed recelving H | 0435
AR
1 Comprahensive care, support and | Number of peopls recening CHEC package of 2138 17.2
traabmant support
Numiber of mathar- Daby pair rebshving a comphele 46 33
cauras of ART prophylaxia for PMCT®
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Rakhine State

Aran - 38,776 sq Km
Paopulation : 3,022,556
Mo of iownships 17

Mo of AIDSETD 2

bpam

Mo of HIV sentinel

ANC(1), Male STD (1)

sibas |
MGOs warking in | A2G, PSI
statmdivision
Coverage
Strabagic Direction Indicator Reached % af tobal
meachad
naticnally
1 Sex workers and their chents Sex workers neached by package of BCC preventon 1.8 a4
and 5T1 pravention treatmant
2 Men who have sax with men MEM reached by packape of BEC presenbon and 282 a7
M5} ET| prawitraatmant
3 Orug usars DU reached by Harm Reduction programme: T2 ar
4 Peaple hving with HIV, their Mumber of PLHI invalved in self-halp proups: a i}
partners and famiies
<] Instbulicralized populatans Prsaners reached by health educafion a F]
=] Mobile papulations Muabile and migrant populaion reached by packags 53838 28

of prevention programme

Urniiformmed sardces

Uniformead personnel reached by package of
prevention programme

Mo data break down by

StataDivisicn

a Young peopis Ciut af achoal yauth (15-24) reached by pravention 27 i}
programme
g Wierkphate Hufrber of pasple in workplace reachad by package 510 0.6
of prevention programme®
10 Preverion for women and men of | Men and wamen of reproductive age reachad by 172815 37 4
mmm prevention pmgrarmu"
Reproductive age sccessing VOOT 4375 40
Humier of Faapla Living with HIV in need receiving 227 20
AR
11 Comprehensive care, support and | Mumiber of paopls recening CHEC package of 1™ 14
ireabmest support
Humiar of methar- baly pair recahing a complade 11 (1]

course of ART prophylaxis for FMCT
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Sagaing Division

HAraa

93,713 aq Km

Populabion :

5,801.274

Mo of fownships N

Mo of AIDS/ETD 3
faam

Mo of HRY sentinal

ARGIZ] Male 5TD (2)

il ;
WGOs workng in | ARance, Care, PS5l |
atataidivisian SC
Coverage
Sirategic Hrachon Irsdicabar Raached Fe ol tobal
neached
raticrially
1 Sea warkars and their clianbs Sent workers reached by package of BCC presention 1,004 2.2
and 5T| prevenfian Areatment
2 Man whd have sax with men MEM reached by package of BOC preyention and 1,088 28
(MSKY) ST1 prewtreaiment
3 Drug users IDU resched by Harm Reduction programme 30 03
& Peaple Baing with HIV, their Mumber al PLHIY involved in sal-help groups 523 6.3
partniers and famikes
5 Inafifutionalized popuations Prisoners reached by health aducalion iz 20
B Matbile populatans Moabsle ard migran populalion resched by package 4725 25
of prewantion pragramme
7 Unifformed services Unifamed persannel reached by packags of Mo data break down by
prEventon pragramme Stale/Divisicn
a Young peapis Out of schosl yeuth (15-24) reached by prevention 2.210 12
programime
3 Wiarkplace Murmber al peaple in workplacs reached by packags B4 0.1
of prewantion programme?®
10 Praventicn for women and man of | Men and women of repraduciive age reached by Ei 0.as
agpa preveniian programme® =
Reproductive sge accessing WOCT 2.128 1.8
Mumber of Pecple Living with HN in nesd resalving 37 03
ARV
11 Comprahansive care, support and | Mumber of peaple receiving CHBC packsge of 1126 8.1
treatment suppart
Murniber af mother- baby pair recsring & complete 5B 42
course of ART prophrydancs for PMCT
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Shan State

Ares 165,801 sg Km
Population 8233133

Mo of fownships © | 59

Ma of AIDSSTD B

(=T

Mo of HIV sanlinsl
aites

ME0s working in AHRM, 875, Care,
MANA MRCE PGE,
SC, UNDDC,
UHDP, WG, WFP
Coverage
Sirabagic Direction | ricastnr Reached % al badal
reaghed
nationsaly
1 Ben woarkers and their dienés Sex workers reached by package of BOC prevention 3,881 BE
and ST1 prevention freatmend
2 Mien wha harda s wish man MEM reached by package of BOC prewention and 843 21
| MESAA) 5T preswireatmant
3 Dirug s DL reached by Hanm Reducion programirs 337 3
4 Paople fiving with HIV, their Mumber of BLHAY involved in sef-help proups o4 a7
pariners and familes
Inglituticnalzsd pogulations Prisaners raachad by haaith aducation 54 T
Mokile papuiatiana Mabile and migrani populasion reached by package 13,582 75
of preveniion prograem e
T Uniformed services Uniformed pescnnel resched by packege of o data beealk down by
presention programme StateDiwision
B Young peaple it of sehonl youlh (15-24] reachsd by preventicn 15,152 85
PICQTETI T
B ‘Workplace Mumber of pecple in workplace reached by package 1,643 T
of prevention programmea®
10 Prewantion Sor wamen and men of | Man and wemen of reproductive age reached by 62.983 9.9
reprcductive age prevertion pragramme” .
Reproductive age sccessing VCOT 12,406 118
Mumber of Peopls Living with HI in need recering 1,528 1458
AR
11 Comprehensive care, supportand | Mumber of pecpls recelving CHBG package of 2,181 175
reartment support
Murmber of mother- baby pair receiving a complele 176 125
course af ART prapiylasis for FRCT
2007
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Tanintharyi Division

Araa

43,345 8q Km

Fapulaticn

1.525,311

Mo of kwnships | LY

Mo of AIDSSETD 3
baarn |

Mo af HIY sentined

AMNC({3), Mala 5TD (3}

iba
MGOs working in | MSF CH. P51,
ataletdivisian
_Coverage
Sirabagic Dinsctian Irsdicaber Rieachad % of fobal
aachEd
ralienally
1 Gy workerns and thair clients Gay workers reached by package of BOC pravantion 610 1.3
and ST| prévaniian Areabment
2 Ben whi hanse B ath man MEM reached by packege of BCC pravention and 287 0TS
{MSN ET1 presiraaiment
3 Crug usams BOL reached by Ham Raduction programme a
4 Pecple living with HIV, their Mumber of PLHIY meolved in sal-heip groups 418 50
partrars and famillas
Institutionalzed populatons Priscners reached by heakh education a
& Mobile populations Mobie and migrani population reached by package 16,521 a.0
of preventon programme
T Unifarmed sardces Unifarmed personnel reached by package of Ho data break down by
preventian programme SiateiDivision
8 Young peaphe Ot of sehool youth [15-24) reached by peevention 4,748 27
programimes
a ‘Wirkplaca Mumbear of peaple in workplacs reached by package 3,550 5.8
aof prevention programme*
1 Pravention for women and menof | Meén and women of reproductive ags reached by 85TV 1.3
reproductive age préventian programme*
Reproductive age accessing VCCT 5,355 50
Bumbar of Pacple Liing with HIY in nesd recabing #7a ar
ARV
11 Comprehensive cane, support and Mumbsar of people receiving CHBC package of 534 4.3
treatrment suppart
Mumbar of mother- baby pair receiving a complats 26 1.8
courss of ART prophylass for PMCT
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Yangon Division

fyma 10,171 =g Km
Papulation : 6,322 232
Mi ol rwnships | 43
Mo al AIDSBTD T
baam |
ANC(1), Male 510
Mo of HIV gansmal | (1), 10U, SWI1),
sibes Blood donee(1),
TE{ 1) MilRary
1
MGOs working in | AML Allance, AZG,
staiedivisicn Cars, FXB, MBCA,
MEI, DM, FEI,
AN, MM,
EC
Coverage
Straiage: Direction indicatar Rasched % of intal
raachad
nataanadly
1 Sy, workers and their clents S warkars reached by package of BCC prevention 18,007 40,3
and ST1 pressantion frestmsant
2 Men who have sex with men MSM reached by padage of BCC prevention and 18,408 45.8
(SR ET1 previtreatmeant
3 Dirug users IDU reached by Harm Reduction programene 17 1E
4 Paopia lving with HIV, thair Mumber af FLHN involsed In sal-help groups 2,388 8.8
parineds and famiies
5 instiubicnalized populatons Prisonars reachad by health aducation b o
Mobile populabons Mobile and migrant population reached by package 75,678 41.4
of pressention programme:
7 Unifarmed servicss Unifarmed persennel reached by package of Mi data break down by
prevention programme State!Devisian
] Yourg pacpe Ouit of sehesdl youth (15-24) reached by prevantion 23,199 134
(ST
| Workplace Mumber of pacpla In workplace reached by packege 15618 54
of presvention programma®
10 Presantion for women and men of | Men and women of reproducive age reached by 82,500 a8
repod cive aga prevanbon programene
Reproduciive age scosssing VOO T 40,575 kil
Mumber of Peophs Living with HIV in need recasing 5,502 481
ARN
1 Comprehensive care, suppart and | Number of pacpla receiving CHBC package of 1,624 134
treatment BT
Mumber of mother- baby pair receiving a complate g2a ara
course of ART prophylaxis for PRMCT
2007
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