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I. Status at a glance* 
 
Australia’s record in HIV/AIDS prevention has been strong.  The level of HIV infections 
diagnosed fell from a peak of 1700 in 1984 to current averages of around 700-800 per year.  
The estimated adult prevalence of HIV in Australia is now about one sixth that of the United 
States and one third that of Canada and France.   
 
Australia’s national approach to responding to HIV/AIDS has long been regarded as one of 
the best in the world.  Since the commencement of the response to HIV/AIDS, the Australian 
Government has demonstrated leadership in HIV/AIDS prevention and health promotion, and 
treatment and care.  The foundation of Australia’s successful response has been the close 
collaboration with, and partnerships between affected communities, all levels of government, 
and the health and research sectors as well as the adoption of innovative education and 
prevention initiatives. 
 
Latest available surveillance data indicates the annual number of new HIV diagnoses has 
increased somewhat over the past five years (a reversal of the downward trend over the 
previous five year period).  However, there was a slight reduction in the number of newly 
acquired HIV infections between 2003 and 2004.      
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Source: National Centre in HIV Epidemiology and Clinical Research (NCHECR), 2005 Annual Surveillance Report: 
HIV/AIDS, viral hepatitis and sexually transmissible infections in Australia.  
 

The recent increase in newly diagnosed HIV infection has predominantly occurred among 
homosexually active men, who continue to comprise the majority of new HIV infections and 
diagnoses in Australia.  In the last five years, overall rates of unprotected anal intercourse 
appeared to have plateaued. However when rates of unprotected anal intercourse with casual 
and regular partners are analysed separately, upwards and downwards trends were evident 
across various regions. 
 
By the end of 2004, about two in five Australians aged 16-59 had been tested for HIV: 40.7% 
of men and 38.9% of women.  Men who identified as gay or bisexual were more likely to 
have been tested and to have had a test recently.   
 
The population rate of diagnosis of HIV infection in the indigenous population has been 
similar to the non indigenous population.  However, a higher proportion of indigenous cases 
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were attributed to injecting drug use and a higher proportion of infections were among 
women. 
 
People from culturally and linguistically diverse (CALD) backgrounds now make up a 
significant proportion of new diagnoses in Australia, and heterosexual contact is more 
frequently reported as the mode of transmission.  A qualitative study has investigated the 
experiences of people from CALD backgrounds.  The majority were diagnosed either through 
mandatory testing as a government health requirement, or when they presented with 
symptomatic infection. 
 
One of the most dramatic factors contributing to Australia’s success in HIV/AIDS prevention 
has been the success of the needle and syringe programs in keeping HIV/AIDS rates low 
among injecting drug users. 
 
Australia has a low rate of HIV/AIDS among sex workers due to the work of community-
based sex worker organisations and projects conducted in partnership with State and Territory 
Governments and other agencies.  Sex workers are able to negotiate high levels of condom 
use in their work and voluntary testing has also been an effective component of the response 
to HIV/AIDS in Australia. 
 
The rate of AIDS diagnoses and death in Australia continues to decline, predominantly due to 
the widespread uptake of antiretroviral therapy. 
 
The Australian Government currently allocates money each year for national HIV/AIDS 
education, prevention and promotion, HIV/AIDS research and Aboriginal and Torres Strait 
Islander sexual health programs.  Funding is also provided to the States and Territories 
through the Public Health Outcome Funding Agreements to support broadbanded funding for 
a number of public health outcome areas, one of which is outcomes for education, prevention, 
treatment and counselling services for HIV/AIDS.  The Australian Government also 
subsidises the care and treatment of people living with HIV/AIDS through the 
Pharmaceutical Benefits Schedule and the Medicare Benefits Schedule.  
 
The new National HIV/AIDS Strategy 2005-2008 identifies priority areas that were 
highlighted in the 2002 review of the previous Strategy, and also responds to emerging 
challenges and priorities.   
 
 
*  Definitions 
Newly diagnosed HIV infection: the estimated number of HIV diagnoses in each year not reported in previous years. 
Newly acquired HIV in fection:  newly diagnosed HIV infection with a negative or indeterminate antibody test result, or a diagnosis of 
HIV seroconversion illness within one year of HIV diagnoses. 
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II. Overview of the AIDS epidemic* 
 
Epidemiology of HIV/AIDS in Australia 
Source: NCHECR Annual Surveillance Report: HIV/AIDS, viral hepatitis and sexually transmissible infections in Australia. 

 
There was a reduction in the annual number of newly acquired HIV infections (adjusted for 
multiple reporting) in Australia from 281 cases in 2003 to 253 cases in 2004 (Table 1). 
 
Table 1:  Cases of newly acquired HI V infection 
 2000 2001 2002 2003 2004 
Male 185 192 230 269 238 
Female 11 16 10 11 14 
Total cases# 197 208 243 281 253 
# Total includes people whose sex was reported as transgender or whose sex was not reported. 
 

There was an increase in the annual number of new HIV diagnoses (adjusted for multiple 
reporting) in Australia from 782 cases in 2003 to 820 cases in 2004.  
 
Following a long term decline, the annual number of new HIV diagnoses in Australia has 
gradually increased over the past five years, from 660 cases in 2000 to around 820 in 2004.  
Among these new diagnoses, an increasing number were people who had acquired HIV 
infection within the previous year  
 
Transmission of HIV continues to be mainly through sexual contact between men, which was 
reported in more than 86% of cases of newly acquired infection diagnosed in 2000 to 2004 
(Table 1).  Small percentages of diagnosed cases of newly acquired infection were attributed 
to injecting drug use among women and heterosexual men (2.4%), heterosexual contact only 
(8.8%), and in 2.6% of cases, exposure to HIV remained undetermined. 
 
The per capita rate of HIV and AIDS diagnoses among Indigenous people was similar to that 
among non-Indigenous people but a higher proportion of HIV diagnoses in Indigenous people 
were among women (33.0% vs 10.8%). 
 
HIV prevalence remained below 1% among people attending needle and syringe programs, 
prison entrants, among men and women attending sexual health clinics with a history of 
heterosexual contact, and women with a history of sex work.   
 
At the end of 2004, the cumulative number of HIV infections diagnosed in Australia was 
estimated to be 21,400 and an estimated 14,840 people were living with HIV/AIDS in 
Australia. 
 
People deemed to be from high prevalence counties made up 5.7% and 8.8% of all newly 
diagnosed cases of HIV in 2003 and 2004 respectively.  The majority of these diagnoses were 
reported amongst women (61% in 2003 and 65% in 2004). 
 
Up to 31 December 2004, a cumulative total of 6,590 deaths have been attributed to 
HIV/AIDS. 
 
*  Please note confirmed, disaggregated data is not yet available for 2005.  This data will become publicly available in mid 2006. 
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III) National response to the AIDS epidemic 
 
Australia's commitment to prevention, treatment, care and support, knowledge building, 
behaviour change and impact alleviation is addressed in the fifth National HIV/AIDS 
Strategy: Revitalising Australia's Response 2005-2008.  In particular, the document describes 
Australia's two overarching goals: to reduce HIV transmission and to minimise the personal 
and social impacts of HIV/AIDS infection.  These commitments and goals were similarly 
described in the fourth National HIV/AIDS Strategy, 1999-2004, Changes and Challenges.   
 
Under the fifth National HIV/AIDS Strategy: Revitalising Australia's Response 2005-2008, a 
number of groups have been identified as priority target groups for prevention education.  
These groups include: 
 

�x gay and other homosexually active men; 
�x people living with HIV/AIDS; 
�x Aboriginal and Torres Strait Islander people; 
�x people who inject drugs; 
�x people in custodial settings, including young people in detention; 
�x sex workers; and 
�x people from culturally and linguistically diverse backgrounds.   

 
Prevention education and health promotion for these groups continues to be delivered 
nationally on behalf of the Australian Government by key community-based organisations 
and via the States and Territories.   
 
An estimated 53% of people living with HIV/AIDS in Australia in 2004 were treated with 
antiretroviral therapy.  The effect these treatments have had on the health of people living 
with HIV/AIDS has been significant.  It is estimated that there have been 530 fewer 
diagnoses of AIDS since 1995 than would have been expected had antiretroviral treatments 
not been introduced.  In addition, via Australian Government funded HIV/AIDS programs, 
people living with HIV/AIDS have been assisted to participate in trials of new treatments, 
special treatment access schemes and studies that intend to address the social and physical 
impacts of antiretrovirals. 
 
Under the fifth National HIV/AIDS Strategy: Revitalising Australia's Response 2005-2008, 
care and support has been identified as a priority area for action.  Prior to implementation of 
this Strategy in mid-2005, care and support initiatives for people living with HIV/AIDS 
focused primarily on activities such as counselling, improving access to general practitioners 
and other health care providers as well as treatment adherence programs.   
 
Examples of care and support priorities for people living with HIV/AIDS that are planned for 
implementation between 2005 and 2008 include: 
 

�x workforce development for health care workers and for other services with the aim of 
maintaining high quality expert knowledge and skills in relation to HIV/AIDS and 
sexually transmissible infections in both government and non-government health and 
community services; and 

�x ensuring that people living with HIV/AIDS can access appropriate treatments, care 
and support including appropriate income support, disability support and carer 
allowances. 



The Australian Government is a signatory to the Ottawa Charter.  Accordingly, both the 
fourth and fifth National HIV/AIDS Strategies have committed the Australian Government to 
health promotion approaches that encompass disease prevention, education, social 
mobilisation and advocacy.   
 
Prevention education and health promotion for priority groups continues to be delivered 
nationally on behalf of the Australian Government by key community-based organisations 
and via the States and Territories.  
 
HIV continues to be transmitted in Australia primarily through sexual contact between men, 
which was reported in more than 86% of cases of newly acquired HIV infection diagnosed in 
2000-2004.  Rates of unprotected anal intercourse among gay and homosexually active men 
have remained stable, and this group demonstrates a high degree of knowledge around 
testing, with 80% of homosexually active men attached to the gay community having ever 
been tested for HIV.  This high rate of testing has remained stable since 2000.  Furthermore, a 
recent report examining behaviours documents that the majority of homosexually active men 
have successfully sustained a safe sex culture.   
 
As previously mentioned there is a low prevalence of HIV/AIDS among Australian sex 
workers.  However, the potential for an increase in HIV/AIDS in this priority group remains, 
and as such the implementation of the Scarlet Alliance National Training Project has 
provided opportunities to sex worker peer educators to extend and receive accreditation for 
their skills.  Scarlet Alliance is the national peak body representing sex workers in Australia. 
 
Internationally, Australia’s nearest neighbours (e.g. Papua New Guinea) are experiencing 
rapid growth in the number of new infections which presents challenges for Australia’s 
international aid program.  The Australian Agency for International Development (AusAID) 
is conducting several projects in these regions to address this issue, under the auspices of 
Australia’s International HIV/AIDS Strategy.  
 
The Australian Government has pledged an AUD$75 million commitment to the Global Fund 
and AUD$600 million for HIV/AIDS programs in the Asia Pacific region from 2000-2010, 
under the Australian Government’s Global HIV/AIDS Initiative.  Additionally, bilateral 
financial flows from Australian to low and middle income countries for HIV/AIDS assistance 
was an estimated AUD$23.5 million in 2003, AUD$60.3 million in 2004, and AUD$60.7 
million in 2005. 
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IV) Major challenges faced and actions needed to achieve the UNGASS goals/targets. 
 
Rises in HIV infections in Australia in the past few years have created challenges.  The fifth 
National HIV/AIDS Strategy acknowledges these challenges and outlines how Australia’s 
response to HIV/AIDS should be revitalised in the coming years. 
 
It has been established that people from culturally and linguistically diverse (CALD) 
backgrounds are more likely to have a late diagnosis of HIV/AIDS and associated poorer 
health outcomes.  There are also complexities in care and support arising from cultural and 
linguistic issues and their impact on health literacy, social disadvantage and social isolation.   
 
Among some CALD communities HIV/AIDS awareness levels are low, and there are 
significant cultural impediments to seeking testing or information about HIV/AIDS.  Some 
communities are considered to be at greater risk of transmission than others.  Priority CALD 
communities for targeted HIV/AIDS prevention can be identif ied by giving consideration to a 
range of evidence, including: ethnicity data in HIV and AIDS surveillance; immigration data 
and trends; the recency of arrival in the community; and consultation with CALD community 
organisations and multicultural health services.  The National HIV/AIDS Strategy 2005-2008 
includes aims of increasing HIV testing among people from priority CALD backgrounds, to 
reduce the rate of late HIV/AIDS diagnoses and also to improve education and knowledge 
around HIV transmission. 
 
There are increasing rates of sexually transmissible infections (STIs) among gay and other 
homosexually active men and in the Aboriginal and Torres Strait Islander population in 
Australia.  These rises are of concern because of the epidemiological association between 
STIs and HIV transmission.  The presence of certain STIs significantly increases the risk of 
HIV transmission.  In recognition of the increasing rates of STIs a separate National STIs 
Strategy 2005-2008 has been developed by the Australian Government.  It aims to address 
the rise in STIs in Australia in three main priority areas: STIs in gay and other homosexually 
active men; STIs in Aboriginal and Torres Strait Islander communities; and chlamydia 
control and prevention. 
 
People living with HIV/AIDS in Australia continue to face a range of complex challenges to 
their health and wellbeing.  The changes in care and support needs over recent years have 
been brought about by several factors, including the development of long-term side effects to 
HIV treatments, the longer life spans and ageing of people living with HIV and AIDS, and 
the growing complexity of mental health impacts.   
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Support required from country’s development partners 
 
This criteria is not applicable to Australia as it does not have development partners. 
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VI. Monitoring and evaluation environment 
 
Australia’s HIV/AIDS response has been characterised by successive national strategies 
linked to State and Territory action plans.  In 2002 independent reviews were undertaken of 
the fourth National HIV/AIDS Strategy together with a review of the National Centres in 
HIV Research.  The review concluded that Australia’s surveillance of HIV/AIDS was world 
class, although noted that further development of surveillance programs nationally would be 
needed in order to respond to the latest developments. 
 
HIV/AIDS surveillance is coordinated by the National Centre in HIV Epidemiology and 
Clinical Research (NCHECR), and receives funding from the Australian Government.  The 
Centre collaborates with, and coordinates input from, State and Territory health authorities. 
Cases of HIV infection are notified to the National HIV Database. Cases of AIDS are notified 
through the health authorities at the State and Territory level to the AIDS Registry.  
 
National surveillance occurs for AIDS and AIDS deaths, HIV diagnoses and newly acquired 
HIV.  Additionally, under the World Health Organisation (WHO) guidelines for second 
generation surveillance for HIV infection (WHO, 2000), systems were established for the 
surveillance of the risk behaviours of two of the highest risk populations in Australia, gay and 
other homosexually active men and injecting drug users, and the HIV seroprevalence among 
injecting drug users.  The NCHECR coordinates HIV surveillance in populations at low and 
high risk of HIV. Active surveillance of HIV among high-risk groups occurs in a national 
sentinel network of metropolitan sexual health clinics. 
 
Patterns of health care and disease progression among people living with HIV/AIDS are 
monitored through the Australian HIV Observational Database, a clinic-based study, and 
through community-based studies. 
 
NCHECR releases an Annual Surveillance Report of available surveillance data pertaining to 
the occurrence of HIV/AIDS, viral hepatitis and sexually transmissible infections in 
Australia.  Some of the information regarding risk behaviour which appears in the Annual 
Surveillance Report is also published, along with further behavioural data, in a second report 
(the HIV/AIDS, Hepatitis and Sexually Transmissible Infections in Australia Annual Report 
of Behaviour).  Information from these reports has been used in earlier sections of this 
document. 
 
The fifth National HIV/AIDS Strategy: Revitalising Australia's Response 2005-2008 
articulates a number of areas for priority action over the next three years, including: 
 

�x Development of a targeted prevention education and health promotion program for 
HIV; 

�x Improving the health of people living with HIV/AIDS; 
�x Developing an effective response to changing care and support needs; 
�x A review of the 1998 HIV Testing Policy; and 
�x Provision of a clearer direction for HIV/AIDS research. 
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The Strategy will be monitored through an implementation plan which has been developed by 
the Australian Government.  The proposed monitoring and evaluation mechanisms include: 
 

�x the Ministerial Advisory Committee on AIDS, Sexual Health and Hepatitis 
(MACASHH) annual report to the Australian Government Minister for Health and 
Ageing on this Strategy’s implementation; 

�x the annual and other HIV/AIDS Surveillance Reports of the NCHECR, and the 
HIV/AIDS, Hepatitis C and Related Diseases in Australia: Annual Report of 
Behaviour by the National Centre in HIV Social Research; 

�x an independent, external review of the Strategy; 
�x the annual and other communicable diseases surveillance reports of the 

Communicable Diseases Network of Australia and New Zealand; 
�x State and Territory Governments’ monitoring and evaluation of their plans for this 

Strategy’s implementation in their respective jurisdictions;  
�x State and Territory Governments reporting annually to the Australian Government 

against the performance indicators of the Public Health Outcome Funding 
Agreements (PHOFAs); 

�x Development of a minimum data set, i.e. data dictionary; and 
�x Mapping of education activities. 
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Consultation/preparation process for the National Report on 
monitoring the follow up to the Declaration of Commitment on 
HIV/ AIDS 
 

1) Which institutions/entities were responsible for filling out the indicator forms? 
 
a) NAC or equivalent     Yes 
b) NAP       Yes 
c) Others 

(please specify) 
 

2) With inputs from 
 

Ministries: 
 
   Education    Yes 
   Health     Yes 
   Labour     No 
   Foreign Affairs   Yes 
   Others 
    (please specify)  Yes 
   Attorney Generals Department 
 
Civil society organisations    Yes 
People living with HIV/AIDs    Yes 
Private sector      No 
United Nations organisations    No 
Bilaterals       No 
International NGOs     No 
Others       No 
 (please specify) 

 
3) Was the report discussed in large forum   No 
 
4) Are the survey results stored centrally   Yes 
 
5) Are data available for public consultation  Yes 
 
 
Name/title:   Ms Gayle Anderson 
 
Date: 
 
Signature 
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National composite policy index – 2006 
 
 
Country :  Australia 
 
Name of the National AIDS Committee officer in charge :   
Ms Gayle Anderson 
 
 
Signed by name and title : 
 
 
Address : HIV/AIDS & STIs Section 
  Department of Health and Ageing 
  PO Box 9848 

CANBERRA  ACT Australi a 2601 
 
 
TEL :  61 (02) 6289 8512 
 
FAX :  61 (02) 6289 3677 
 
E-MAIL : gayle.anderson@health.gov.au
 
 
Date :  February 2006 
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NATIONAL COMPOSITE POLI CY IN DEX QUESTIONNAI RE PART A 
 

I. Strategi c pla n 
 
1. Has your country developed a national multi-sectoral strategy/action framework to 

combat HIV/AIDS? 1*  
(Multi-sectoral strategies should include, but not be limited to, those developed by Ministries 
such as the ones mentioned below)  

 
  Yes   No  Not Applicable (N/A)  Period covered: 2005-2008  
 
 1.1  IF YES, which sectors are included? 
 

Sectors included Strategy/Action framework Focal 
point/Responsible 

Health  Yes           No         Yes         No 
Education Yes           No Yes           No#

Labour                                          Yes           No  Yes           No#

Transportation Yes             No Yes           No 
Military Yes          No Yes           No 
Women Yes          No Yes           No 
Youth Yes          No Yes           No 
Others to specify* Yes           No Yes           No 

  
 Comments:  
 

Based on our interpretation of this question, the sectors named include those involved in initial strategic 
consultations only.   

 *  Other sectors include Immigration, Finance and Treasury. 
 #   Issues relating to this sector are addressed in the Implementation Plan associated with the strategy and 

hence an indirect responsibility exists.  
 

1.2 IF YES, does the national strategy/action framework address the following areas, target 
populations and cross-cutting issues? (Yes/ No) 

 
Programme 
a. Voluntary counselling and testing? 
b. Condom promotion and distribution? 
c. STI prevention and treatment? 
d. Blood safety? 
e. Prevention of mother-to-child transmission? 
f. Breastfeeding? 
g. Care and treatment? 
h. Migration? 
*     Policies related to these issues were implemented prior to 2003, but remain 
applicable to the current Strategy/action framework. 

 
    a Yes 
    b Yes  
    c Yes 
    d Yes 
    e Yes  
    f Yes   
    g Yes 
    h No* 

 
     

                                                 
1 All questions bolded and with an asterisk are also relevant for the “Three Ones” monitoring at country level  
2 Most-at-risk populations are groups that have been locally identified as being at higher risk of HIV transmission (injecting drug users, men 
having sex with men, commercial sex workers, moto-taxi drivers etc)  
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Target populations 
i. Women and girls? 
j. Youth? 
k. Most-at-risk populations2? 
l. Orphans and other vulnerable children? 
Cross-cutting issues 
m. HIV/AIDS and poverty? 
n. Human rights? 
o. PLHA involvement? 

    
    i Yes 
    j Yes 
    k Yes 
    l N/A 

 
    m Yes 
    n  Yes  
    o  Yes 

1.3 IF YES, does it include an operational plan? 
 

1.4 IF YES, does the strategy/operational plan include: 
 

a. formal programme goals? 
b. detailed budget of costs? 
c. indications of funding sources? 
d. a monitoring and evaluation plan? 

 

 
 Yes      No   

 
 
 

Yes       No 
Yes        No 
Yes        No 
Yes        No 

 
  
 1.5 Has your country ensured “full involvement and participation” of civil society in the 

planning phase?  
 
  Yes  No 
 
 1.6 Has the national strategy/action framework been endorsed by key stakeholders? 

 
  Yes  No 

 
Comments: 

 
The Strategy was drafted by the Department of Health and Ageing, under the 
leadership of the Ministerial Advisory Committee on AIDS, Sexual Health and 
Hepatitis, chaired by the Hon Dr Michael Wooldridge.  Consultation occurred with 
other Australian Government agencies, State and Territory Health Departments, 
community based organisations, researchers and professional organisations.  All of 
these bodies are supportive of the document.  The Strategy has also been endorsed by 
Australia’s Head of Government. 

 
 
2. Has your country integrated HIV/AIDS into its general development plans (such as:        a) 

National Development Plans, b) United Nations Development Assistance Framework, c) 
Poverty Reduction Strategy Papers, and d) Common Country Assessments)? 

 
  Yes    No    N/ A   
 
 2.1 IF YES, in which development plan? a)_____b)____c) other 
 
  Covering which of the following aspects? (Yes/ No) 
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 a) b) c) 

HIV Prevention     

Care and support    

HIV/AIDS Impact alleviation    

Reduction of gender inequalities as relates to HIV/AIDS 
prevention/care 

   

Reduction of income inequalities as relates to HIV 
prevention/care  

   

Others:    

 
 
3. Has your country evaluated the impact of HIV/AIDS on its economic development for 

planning purposes? 
 
  Yes    No   N/ A  
 
 IF YES, how much has it informed resource allocation decisions?  (Low to High) 
 

Low       High 
  0 1 2 3 4 5 6 7 8 9 10    

 
 Comments:  
 
4. Does your country have a strategy/action framework for addressing HIV/AIDS issues 

among its national uniformed services, military, peacekeepers and police? 
 
  Yes    No    N/ A  
 
  4.1 IF YES, which of the following have been implemented? 

 

HIV Prevention                                                                                Yes        No 

Care and support       Yes       No 

Voluntary HIV testing and counselling 
 
Mandatory HIV testing and counselling 

Yes    No 
 

Yes     No 

Others to specify: Yes       No 

 
 Comments: 

 
Enlistment to the Australian Defence Force is subject to HIV testing.  Those with 
personal objections to HIV testing, have the right to withdraw their application at any 
time prior to being appointed or enlisted.  However, for the Australian Federal Police, 
HIV testing is not conducted unless employees are deployed oversees.  Counselling is 
available and offered to employees. 
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Overall, how would you rate strategy planning efforts in the HIV/AIDS programmes? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7      8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6      7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference: 
 
The increased rating is due to the implementation of the recommendations of the 
review of the 4th National Strategy. 
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II. POLITICAL SUPPORT 
 
Strong political support includes government and political leaders who speak out often about 
AIDS and regularly chair important meetings, allocation of national budgets to support the 
AIDS programmes and effective use of government and civil society organizations and processes 
to support effective AIDS programmes.  
 
1. Does the head of the government and/ or other high officials speak publicly and favourably 

about AIDS efforts at least twice a year? 
 

Head of government    Yes No 
Other high officials     Yes No  
 

 
2. Does your country have a national multi-sectoral HIV/AIDS management/coordination 

body recognized in law? (National AIDS Council or Commission)* 
 

  Yes    No    N/ A  
 
 2.1 IF YES, when was it created?  Year:  
 2.2 Does it include? 

 
Terms of reference 
 

Yes       No 

Defined membership 
Including civil society 
PLHIV 
Private sector 

Yes      No 
    Yes      No 

Yes     No 
Yes     No 

Action plan 
 

Yes      No 

Functional Secretariat 
 

    Yes      No 

Date of last meeting of the Secretariat  Date:  
14 Dec 05 

  
 Comments:  
 

The Australian National Council on AIDS, Hepatitis C and Related Diseases 
(ANCAHRD) was the Federal Government’s peak advisory body on Australia’s response 
to and management of these diseases from 1999 to 2003.  In 2003 ANCAHRD was 
replaced by the Ministerial Advisory Committee on AIDS Sexual Health and Hepatitis 
(MACASHH). 

 
The MACASHH is the key advisory body to the Minister for Health and Ageing on 
policies and national strategies in relation to HIV/AIDS, Indigenous sexual health, 
sexually transmissible infections (STIs) and viral hepatitis. 
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The MACASHH is responsible for establishing alliances such as those between HIV/AIDS 
and hepatitis C prevention and the prevention of illicit drug use, and for coordination of 
a whole-of-government response to HIV/AIDS and Hepatitis C. 

 
The MACASHH coordinates advice from three expert subcommittees which include the: 
�x HIV/AIDS and Sexually Transmissible Infections (HASTI) Subcommittee; 
�x Hepatitis C Subcommittee; and the 
�x Indigenous Australians Sexual Health Committee (IASHC). 

 
MACASHH gives consideration to the political and policy climate, the Governments 
priorities and other public health strategies. 

 
The membership of each committee reflects the partnership approach, consisting of 
experts from relevant medical specialities, non-government partners, the Indigenous 
community, public health, health promotion, research and evaluation. 

 
 
3. Does your country have a national HIV/AIDS body that promotes interaction between 

government, PLHIV, the private sector and civil society for implementing HIV/AIDS 
strategies/programmes?  

 
  Yes    No    N/A  
  
 3.1 IF YES, does it include? 
 

Terms of reference Yes       No 

Defined membership  Yes       No 

Action plan Yes       No 

Functional Secretariat Yes       No 

Date of last meeting Date: 14 
December 2005

 
 Comments: 
  
 The MACASHH (described above) also performs this role.   
 
 
4. Does your country have a national HIV/AIDS body that is supporting coordination of HIV-

related service delivery by civil society organizations?  
 
  Yes    No    N/A  

 
 4.1 IF YES, does it include? 
 

Terms of reference Yes       No 

Defined membership Yes      No 

Action plan Yes      No 



Functional Secretariat Yes      No 

Date of last meeting Date: N/A 
 

Comments:  
 
The Australian Government Department of Health and Ageing is the agency with primary 
responsibility for coordination of the national response to HIV/AIDS.  The Australian 
Government currently supports a number of community-based organisations to conduct 
HIV education and health promotion programs and activities.     

 

Overall, how would you rate the political support for the HIV/AIDS programme?  

2005               Poor                                                               Good 
  0     1     2     3     4     5     6      7     8     9     10 

2003               Poor                                                               Good 
  0     1     2     3     4     5     6      7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference: 
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III. Prevention 3

 
1. Does your country have a policy or strategy that promotes information, education and 

communication (IEC) on HIV/AIDS to the general population? 
 
  Yes*    No    N/ A  
  
 1.1 In the last year, did you implement an active programme to promote accurate 

HIV/AIDS reporting by the media?    
 
  Yes    No  

 
 Comments: 

 
* The Australian Government continues to develop targeted prevention education programs for HIV/AIDS 
across a range of populations and settings, in consultation with organisations representing people living with 
HIV/AIDS and other community-based organisations.  It funds and manages a range of HIV/AIDS-
related health promotion projects through different community and service organisations.  States and 
Territories also have their own prevention education initiatives.   

 
 
2. Does your country have a policy or strategy promoting HIV/AIDS related reproductive and 

sexual health education for young people? 
 
  Yes    No    N/ A  
  
 2.1 Is HIV education part of the curriculum in  
 
  primary schools  Yes  No secondary schools    Yes*  No 
   
  * In some schools 
   
 2.2 Does the strategy/curriculum provide the same reproductive and sexual health education 

for young men and young women?   
 
  Yes    No  

 
Comments: 
 
The Australian Government has an ongoing commitment to educate young people in 
relation to their sexual health.  Prevention education and health promotion programs 
for young people are managed across all jurisdictions, primarily through the school 
environment which is a State and Territory responsibility, and from within the 
community sector.  However, the Australian Government Department of Health and 
Ageing has funded the development and distribution of a number of youth specific 
education resources.   

 

                                                 
3 Strategies/policies discussed under Prevention may be included in the national strategy/action framework discussed in I.1 or separate  
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The Talking Sexual Health package, commissioned in 2000, includes a national 
framework for education in secondary schools.  This resource supports schools in 
providing young people with comprehensive and developmentally appropriate 
education relating to sexually transmissible infections, HIV/AIDS and other blood 
borne viruses.  Talking Sexual Health is a well regarded resource that is currently 
used in many jurisdictions. 
 
While HIV education is not a formal part of the primary school curriculum, there is 
an emphasis placed on physical and emotional development, responsible relationship 
building, and health and safety issues.  
 

   
3. Does your country have a policy or strategy to promote IEC and other preventive health 

interventions for most-at-risk populations?  
  
  Yes    No    N/ A  
 
 3.1 Does your country have a policy or strategy for these most-at-risk populations? 
 

Injecting drug users, including: 
  - Risk reduction information, education and counselling? 
  - Needle and syringe programmes?  
  - Treatment services? 
  - If yes, drug substitution treatment? 

Yes      No      N/A 
   Yes       No 
   Yes       No 
   Yes       No 
   Yes       No 

Men who have sex with men? Yes      No      N/A 
Sex workers? Yes     No      N/A 
Prison inmates? Yes      No      N/A 
Cross-border migrants, mobile populations Yes      No     N/A 
Refugees and/or displaced populations? Yes      No      N/A 
Other most-at-risk populations? Please specify Yes*     No      N/A 

*  Australia also has a strategy for Culturally and Linguistically Diverse (CALD) 
populations, Aboriginal and Torres Strait Islander people, Women and Youth. 

 
 Comments: 
 

Prisons are State and Territory responsibilities therefore no there is no national plan but we do include them 
in the strategies and the local jurisdictions do have policies. 

 
 
4. Does your country have a policy or strategy to expand access, including among most-at-risk 

populations, to essential preventative commodities? (These commodities include, but are not 
limited to, access to VCT, condoms, sterile needles and STD drugs) 

 
  Yes    No    N/ A  

 
 

 Do you have programmes in support of the policy or strategy? 
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A social marketing programme for condoms? Yes      No 

A blood safety programme? Yes     No 

A programme to ensure safe injections in health care settings? Yes    No 

A programme on ante-natal syphilis screening Yes     No 

Other programmes? Please specify  
   
 Comments:  
  

 

Overall, how would you rate policy efforts in support of prevention? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7    8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
 
 

 
 
5. Which of the following prevention activities have been implemented in 2003 and 2005 in 

support of the HIV prevention policy/strategy?  
 

(Check all programmes that are implemented beyond the pilot stage to a significant portion in both the urban 
and rural populations).  

 
 2003 2005 
 
a. A programme to promote accurate HIV/AIDS 

reporting by the media. 
b. A social marketing programme for condoms 
c. School-based AIDS education for youth 
d. Behaviour change communications 
e. Voluntary counselling and testing 
f. Programmes for sex workers 
g. Programmes for men who have sex with men 
h. Programmes for injecting drug users, if applicable 
i. Programmes for other most-at-risk populations 
j. Blood safety 
k. Programmes to prevent mother-to-child 

transmission of HIV 
l. Programmes to ensure universal precautions in 

health care settings 

 
a. No 
 
b. Yes 
c. Yes 
d. Yes 
e. Yes 
f. Yes 
g. Yes 
h. Yes 
i. Yes 
j. Yes 
k. Yes 
 
l. Yes 
 

 
a. No 
 
b. Yes 
c. Yes 
d. Yes 
e. Yes 
f. Yes 
g. Yes 
h. Yes 
i. Yes 
j. Yes 
k. Yes 
 
l. Yes 
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Overall, how would you rate the efforts in the implementation of HIV prevention 
programmes? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference: 

 
IV. Care and support 4  
 
1. Does your country have a policy or strategy to promote comprehensive HIV/AIDS care and 

support, with sufficient attention to barriers for women, children and most-at-risk 
populations? (Comprehensive care includes, but is not limited to, VCT, psychosocial care, 
access to medicines, and home and community-based care.) 

 
  Yes    No    N/ A  
  
2. Which of the following activities have been implemented under the care and treatment of 

HIV/AIDS programmes? 
 

 2003 2005 
HIV screening of blood transfusion Yes N/ A 
Universal precautions Yes Yes 
Treatment of opportunistic infections (OI) Yes Yes 
Antiretroviral therapy (ART) Yes Yes 
Nutritional care Yes Yes 
STI care  Yes Yes 
Family planning services Yes Yes 
Psychosocial support for PLHIV and their families Yes Yes 
Home-based care Yes Yes 
Palliative care and treatment of common HIV-related 
infections: pneumonia, oral thrush, vaginal candidiasis and 
pulmonary TB (DOTS) 

Yes Yes 

Cotrimoxazole prophylaxis among HIV-infected people Yes Yes 
Post exposure prophylaxis  (e.g. occupational exposures to 
HIV,  rape) 

Yes Yes 

Other: (please specify)    
 
Comments:  
 

  N/A- Programs have already been established. 
 
 

 
 

                                                 
4 Strategies/policies discussed under Care and Support may be included in the national strategy/action framework discussed in I.1 or 
separate 
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Overall, how would you rate the efforts in care and treatment of the HIV/AI DS 
programme? 
2005               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:  
 
  

 
 
 
3. Does your country have a policy or strategy to address the additional HIV/AIDS related 

needs of orphans and other vulnerable children (OVC)? 
 

  Yes    No    N/ A   
 

 3.1  IF YES, Is there an operational definition for OVC in the country? Yes, No 
 
     IF YES, please provide definition:____________________ 
 

3.2 Which of the following activities have been implemented under OVC programmes?  
 

 2003 2005 
School fees for OVC   
Community programmes   
Other: (please specify)    

  
Comments: 

 

Overall, how would you rate the efforts to meet the needs of OVC? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:  
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V. Monitoring a nd Ev aluati on5* 
 

1. Does your country have one national Monitoring and Evaluation (M&E) plan? 
 

  Yes   No   In progress     Years covered: 2005-2008 
 

 1.1. IF YES, was it endorsed by key partners in evaluation?    
 
  Yes    No  
  
 Comments: 

 
Monitoring and Evaluation forms part of the implementation plan for the National HIV/AIDS Strategy 
2005-2008 that was developed by the Australian Government in consultation with the State and Territory 
Governments and peak community-based organisations.  Progress will be monitored through regular reports to 
MACASHH, its Subcommittees, the Intergovernmental Committee on AIDS, Hepatitis and Related 
Diseases and other relevant bodies at jurisdictional level. 

       
 1.2. Was the M&E plan developed in consultation with civil society, PLHIV? 
 
  Yes    No    
 
2. Does the M&E plan include?  
 

- data collection, analysis, reporting and information feed back    
 

   Yes    No    
   

- well defined standardized set of indicators       
 

   Yes    No    
 
- guidelines on tools for data collection       
 

   Yes    No    
 

- a data management plan        
 

   Yes    No    
 
3. Is there a budget for the M&E plan? 
 
  Yes   No   In progress     Years covered: 
 
 3.1 If yes, has funding been secured? 
 
  Yes    No    
 

                                                 
5 The whole M&E section is relevant for the “Third One” 
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4. Is there a Monitoring and Evaluation functional Unit or Department? 
 

Yes   No  In progress   
 

IF YES,  
Based in NAC or equivalent? Yes No 
Based in Ministry of Health?  Yes No 

   Elsewhere?     Yes No 
 

 
4.1 If yes, are there mechanisms in place to ensure that all major implementing partners 
submit their reports to this Unit or Department?     

 
  Yes    No  
 
 Comments: 
 

4.2 Is there a full time officer responsible for monitoring and evaluation activities of the 
national programme?   

 
 Yes full time  Yes part-time  No M&E officer 

  
 4.3 IF YES, since when? : ongoing since mid 1980s 
 
5. Is there a committee or working group that meets regularly coordinating M&E activities, 

including surveillance?  
   
Yes regular   Yes irregular   No  Date last meeting: various meetings- quarterly 
basis 
 

5.1 Does it include representation from civil society, PLHIV? 
 
  Yes    No  
 
6. To what degree (Low to High) are UN, bi-laterals, other institutions sharing M&E  results?  
    
  Low       High 
  0 1 2 3 4 5 6 7 8 9 10    
 

Comments: 
 
7. Have individual agency programmes been reviewed to harmonize M&E indicators 
 with those of your country?      
 
  Yes    No   N/ A   
 
8. Does the M&E Unit manage a central national database? 
  

 Yes    No*   
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1.1 IF YES, what type is it?  
 
*  HIV/AI DS surveillance is coordinated by the National Centre in HIV Epidemiology and Clinical 
Research.  The Centre collaborates with, and coordinates input from State and Territory health authorities.  
The Australian Government funds NCHECR to perform this function.    

 
 
9. Is there a functional* Health Information System? 
 

National level 
Sub-national* 

Yes   No 
Yes    No 

(*reporting regularly data from health facilities aggregated at district level and sent to national level, analysed, 
and used at different levels) 

 
 
10. Is there a functional Education Information System? 
 

National level 
Sub-national*  

Yes    No 
Yes    No 

* If yes, please specify the level, i.e., district 
 
The Australian Government Department of Education Science and Training (DEST)  
plays a significant role in determining national directions and priorities for education 
(including sexual health education)  in schools.  However it is government and non-
government education authorities in the States and Territories that have responsibility for 
determining the curriculum, resources and/or educational programmes utilised in schools 
and in many instances these decisions are made at the local school level.  

 
11.  Does your country publish at least once a year an evaluation report on HIV/AIDS, 

including HIV surveillance reports?   
   
  Yes    No  
 
 
12. To what extent strategic information is used in planning and implementation? 
 
  Low       High 
  0 1 2 3 4 5 6 7 8 9 10    
 

Comments: 
 
The Strategy provides a framework for collaborative consensus building, focusing on 
common goals, a shared commitment to evidence-based policy and programming, and 
role delineation based on strategic planning.  Such planning ensures policies and 
programs adapt effectively to changing social, epidemiological and policy contexts. 

 
 

13. In the last year, was training in M&E conducted  
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 - At national level?          Yes No 
 - At sub-national level?     Yes No 
 - Including civil society?   Yes  No   
 
 
 
 

Overall, how would you rate the monitoring and evaluation efforts of the 
HIV/AIDS programme? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting 
such difference:   
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NATIONAL COMPOSITE POLI CY IN DEX QUESTIONNAI RE PART B 
 
Collated from the following non-government organisations: 
 

- Scarlet Alliance;  
- Australian Illicit and Injecting Drug Users’ League (AIVL);  
- Australian Federation of AIDS Organisations (AFAO); and the  
- National Association of People Living with HIV/AIDS (NAPWA). 

 
I. Human rights  

 
1. Does your country have laws and regulations that protect people living with HIV/AIDS 

against discrimination (such as general non-discrimination provisions or those that 
specifically mention HIV, that focus on schooling, housing, employment, etc.)? 

 
  Yes    No    N/ A  

 
 Comments: 

The Disability Discrimination Act 1992(Commonwealth of Australia) - 'DDA' - provides 
that it is unlawful to discriminate against a person with a disability.  HIV and AIDS fall 
within the definition of disability.  The DDA thus protects people living with HIV/AIDS 
from unlawful discrimination.  

The definition of a person with a disability  in the Act also includes a person who is imputed 
as having a disability (for example, if a person is thought to have HIV/AIDS because of 
appearance, lifestyle, or association with people with HIV/AIDS) 

Discrimination is expressly prohibited in relation to a number of areas: eg, provision of 
access to premises, provision of accommodation, education, employment, goods and 
services, access to public transport, sports, and in the operation of Commonwealth 
programs. 
 
However, more needs to be done to protect the dual discrimination experienced by people 
who inject illicit drugs.  People who are HIV positive and are also Illicit Drug Users (IDU), 
and IDUs at high risk of HIV, experience routine discrimination because they are injecting 
drug users.  This increases their vulnerability and therefore their risk of HIV infection or 
HIV-related health problems.  

 
 

 
2. Does your country have non-discrimination laws or regulations which specify protections for 

certain groups of people identified as being especially vulnerable to HIV/AIDS 
discrimination (i.e., groups such as IDUs, MSM, sex workers, youth, mobile populations, and 
prison inmates)? 
 

  Yes    No    N/A  
  
 IF YES, please list groups:  
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Marginalisation of the above groups may occur not as a result of their HIV status but their 
activities such as injecting drug use or sex work.  
 
The DDA provides protection against discrimination on the basis of disability for all people 
who have HIV/AIDS such as IDUs, MSM and prison populations and also for people who 
are 'imputed' as having HIV/AIDS because of lifestyle or other reasons such as sex workers 
(see comments above in relation to Q1 for a description of the protection the DDA affords 
to all people who have, or are imputed to have, HIV/AIDS). 
  
More needs to be done to protect the health and human rights of prisoners particularly in 
relation to the prevention of Blood Borne Viruses (BBVs) while incarcerated.  In Australia, 
prisons are the responsibility of States and Territories.  Currently there is inadequate access 
to the means of preventing HIV and hepatitis in Australian prisons. Although condoms and 
bleach are provided in some prisons, there are questions about the effectiveness of bleach in 
relation to hep C and HIV if it is not used properly – which it generally isn’t in the prison 
environment.  Numerous other countries have implemented prison-based needle and syringe 
programs (NSPs) to address this issue but this has not happened in Australia despite ongoing 
public debate on this issue.   

 
 
 
3. Does your country have laws and regulations that present obstacles to effective HIV 

prevention and care for most-at-risk populations? 
 
  Yes    No   N/ A  
 
***The answer to the above question has not been provided for the following reasons. 
 
 IF YES, please list: 
 
Marginalisation of some groups may occur not as a result of their HIV status but their 
activities such as injecting drug use or sex work (see examples below).   
 
Anti- trafficking legislation impacts migrant sex workers and has forced some sex industry 
businesses not to employ sex workers from non-English speaking backgrounds fearing increased 
targeting by police and immigration department officials.  This pushes some sex workers 
underground in order to avoid being singled out for raids or increased scrutiny.  As such, this 
group can be much harder to contact and maintain relationships with therefore placing them at 
higher risk of HIV/AIDS. 
 
Sex worker organisations operating in States and Territories where sex work is criminalised find 
legal status a high barrier to accessing sex work communities.  Mandatory HIV and STI testing 
laws and regulations in some states and territories create barriers to best practice public health 
outcomes for sex workers.  Street based sex workers (as the most marginalised sector within the 
sex work community) are highly criminalised and are less likely to receive effective HIV 
prevention messages.  
 
The current laws in relation to illicit drugs (possession, supply, aiding and abetting, self-
administration, unsafe disposal of injecting equipment, etc) all create barriers to prevention and 
care for one of the most-at-risk groups in the community – people who inject illicit drugs. 
Separately, and in combination with each other, these laws act to prevent people accessing 
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services, particularly NSPs and health services.  However, the Commonwealth, States and 
Territories all allow eligible drug users charged with minor drug possession offences to be 
diverted away from the criminal justice system (under the Council on Australian Governments 
Illicit Drug Diversion Initiative) to obtain education, treatment and support.  Despite this 
initiative, current laws may prevent people coming forward for assistance and support, 
criminalise people and introduce them to the criminal justice system while also creating shame, 
social isolation and self-esteem problems.  People may also get caught in a cycle of 
criminalisation which they cannot escape due to drug dependency issues which frequently leads 
to high rates of morbidity and mortality (ie. HIV/AIDS) for IDUs. 
 
 
4. Is the promotion and protection of human rights explicitly mentioned in any HIV/AIDS 

policy/strategy?  
 

  Yes    No    N/ A   
 
Comments: 
In the National HIV/AI DS Strategy and associated policy documents. 
 
5. Has the Government, through political and financial support, involved vulnerable 

populations in governmental HIV policy design and programme implementation?    
   

  Yes    No    N/ A  
 

IF YES, give examples: 

The Australian Government has provided funding to community based organisations 
representing, amongst others, gay men, sex workers, IDUs, Indigenous people and people living 
with HIV/AIDS. 
 
The Australian Government has involved affected communities’ representatives in high level 
policy and strategy development. 

 
However there has been no funding for National HIV/STI prevention resources amongst sex 
workers.  This area is lacking, with sex worker organisations being under resourced.  As such, 
there is a need for a national campaign, in particular addressing migrant sex workers and 
Culturally and Linguistically Diverse (CALD) sex workers. 
 
As the national organisation representing people who use/have used illicit drugs, Australian 
Illicit and Injecting Drug Users’ League (AIVL) has been invited to participate in HIV policy 
development and implementation processes at the government and community level. 
Unfortunately, however, AIVL often finds it difficult to fulfil this role as actively as we would 
like.  This is due to the fact that we do not believe the government undertakes an effective 
partnership role in relation to HIV issues for IDU.  AIVL is currently funded to undertake 
hepatitis C programs and ‘pick up’ HIV issues as we can under this banner. We do not believe 
this is sufficient and we are greatly concerned about the impact that the growing IDU related 
HIV epidemic in our region will have in Australia if this issue is not addressed. 

 
The following organisations are frequently involved in consultative processes: 

- the National Centre for HIV Epidemiology and Clinical Research (NCHECR),   
- the National Centre for HIV Social Research (NCHSR),  
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- the Australian Research Centre for Sex, Health and Society (ARSCHS), and  
- the Australian Centre for Hepatitis and HIV Virology (ACH2). 

 
6. Does your country have a policy to ensure equal access, between men and women, to 

prevention and care? 
 
  Yes    No    N/ A  
 
 Comments:  

National HIV/AIDS Strategy - service access has improved in this area over the past 5 years 
but there is still work to be done to ensure the specific and often complex needs of women 
are addressed adequately. 

 
 
7. Does your country have a policy to ensure equal access to prevention and care for most-at-

risk populations? 
 
  Yes    No    N/ A  
 
 Comments:  
National HIV/AIDS Strategy – Australia acted early to support the implementation of a national 
needle & syringe program for IDU to prevent a major HIV epidemic in Australia. While this has 
been effective and these programs continue Australia needs to guard against complacency in 
relation to HIV prevention and IDU particularly given the rapidly expanding regional epidemic. 
 
 
8. Does your country have a policy prohibiting HIV screening for general employment 

purposes (appointment, promotion, training, benefits)? 
 
  Yes   No    N/ A  
 Comments 
There is no specific policy.  To our knowledge there has been no screening for general 
employment purposes undertaken.   If this was attempted by organisations or corporations there 
would be national condemnation of the practice. 
 
 
9. Does your country have a policy to ensure that HIV/AIDS research protocols involving 

human subjects are reviewed and approved by a national/local ethical review committee? 
 
  Yes    No    N/ A  
 
 9.1 IF YES, does the ethical review committee include civil society and PLHIV? 
 
  Yes    No    N/ A  
  
 Comments:  
 
There is always work that can be done to improve the operation and membership of Ethics 
Committees as often these committees contain ‘general’ community or civil society 
representatives who are expected to represent all issues and perspectives in relation to all 
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consumer health issues. This is not possible and this leads to gaps in the knowledge and 
processes of Ethics Committees. AIVL has developed a National Statement on Ethical Issues in 
Research Involving Injecting/Illicit Drug Users which has received some attention and outlines 
some of these ongoing issues in relation to Ethics Committees. 
 
The following organisations are frequently involved in consultative processes: 

- the National Centre for HIV Epidemiology and Clinical Research (NCHECR),   
- the National Centre for HIV Social Research (NCHSR),  
- the Australian Research Centre for Sex, Health and Society (ARSCHS), and  
- the Australian Centre for Hepatitis and HIV Virology (ACH2). 

 
 
10. Does your country have the following monitoring and enforcement mechanisms? 
 

- Collection of information on human rights and HIV/AIDS issues and use of this 
information in policy and programme development reform 

 
  Yes    No    
 

- Existence of independent national institutions for the promotion and protection of 
human rights, including human rights commissions, law reform commissions and 
ombudspersons which consider HIV/AIDS related issues within their work  

 
  Yes    No  

 
- Establishment of focal points within government health and other departments to 

monitor HIV-related human rights abuses 
 
  Yes   No  
 Comments 
  There have been no documented cases of HIV-related human rights abuses.  We believe  

existing mechanisms will detect and manage any HIV-related human rights abuses that 
may occur. 

 
 Development of performance indicators or benchmarks for compliance with human  

rights standards in the context of HIV/AIDS efforts 
 
  Yes   No      
 Comments 

There are no specific benchmarks.  There have been no documented cases of HIV-
related  human rights abuses which indicate that performance indicators and benchmarks 
are  being met although not specified in a stand alone document. 

 
11. Have members of the judiciary been trained/sensitized to HIV/AIDS and human rights 

issues that may come up in the context of their work?  
 
   Yes  No               
Coments:  
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- we are not aware of any comprehensive and compulsory training program or 
requirement for members of the judiciary but individual members have knowledge on 
these issues and have pursued individual training. 

 
12.  Are the following legal support services available in your country? 

 
- Legal aid systems for HIV/AIDS casework 

 
  Yes    No  
 

- State support to private sector laws firms or university based centres to provide free pro 
bono legal services to people living with HIV/AIDS in areas such as discrimination 

 
   Yes    No  
  - Comments 
  ‘There is government funding for some specialist HIV/AIDS legal services.’ 

 
- Programmes to educate, raise awareness among people living with HIV/AI DS 

concerning their rights  
 
  Yes    No  

 
 

13. Are there programmes designed to change societal attitudes of discrimination and 
stigmatization associated with HIV/AIDS to understanding and acceptance?  

 
Overall, how would you rate the policies, laws and regulations in place to promote and 
protect human rights in relation to HIV/AIDS? 
2005               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
Overall, how would you rate the effort to enforce the existing policies, laws and 
regulations? 
2005               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
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II. Civil society  participation 
 
1. To what extent civil society has made a significant contribution to strengthening the political 

commitment of top leaders and national policy formulation?  
 
Low       High 
0 1 2 3 4 5 6 7 8 9 10    

 
2. To what extent civil society representatives have been involved in the planning and 

budgeting process for the National Strategic Plan on HIV/AID S or for the current activity 
plan (attending planning meetings and reviewing drafts)? 

 
Low       High 
0 1 2 3 4 5 6 7 8 9 10  

 
3. To what extent the complimentary services provided by civil society to areas of prevention 

and care are included in both the National Strategic plans and reports? 
 

Low       High 
0 1 2 3 4 5 6 7 8 9 10  

 
4. Has your country conducted a National Periodic review of the Strategic Plan with the 

participation of civil society in:   
 

  Yes   No    N/ A  
 
 Month……….. Year 2003-2004  
 
5. To what extent your country have a policy to ensure that HIV/AIDS research protocols 

involving human subjects are reviewed and approved by an independent national/local 
ethical review committee in which PLHIV and caregivers participate?  
 

 Low       High 
 0 1 2 3 4 5 6 7 8 9 10    
 

Overall, how would you rate the efforts to increase civil society participation? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
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III. Prevention  
 
1. Which of the following prevention activities have been implemented in 2003 and 2005 in 

support of the HIV prevention policy/strategy?  
 

(Check all programmes that are implemented beyond the pilot stage to a significant portion of both the urban 
and rural populations).  

 
 2003 2005 
 
A programme to promote accurate HIV/AIDS reporting by 
the media. 
A social marketing programme for condoms 
School-based AIDS education for youth 
Behaviour change communications 
Voluntary counselling and testing 
Programmes for sex workers 
Programmes for men who have sex with men 
Programmes for injecting drug users, if applicable 
Programmes for other most-at-risk populations* 
Blood safety 
Programmes to prevent mother-to-child transmission of HIV 
Programmes to ensure safe injections in health care settings 

 
a. Y & N* 
 
b.    Y* 
c.    Y* 
d.    Y 
e.     Y 
f.  Y & N* 
g.     Y 
h.     Y** 
i.      Y** 
j.      Y 
k.     Y* 
l.      Y* 
 

 
a. Y & N* 
 
b.   Y* 
c.    Y* 
d.    Y 
e.    Y 
f. Y & N* 
g.    Y 
h.    Y** 
i.     Y** 
j.     Y 
k.    Y* 
l.     Y* 

 * Not necessarily nation-wide, limited to certain states and territories. 
      ** Yes through the NSPs, but more education is needed. 
 

 Overall, how would you rate the efforts in the implementation of HIV prevention 
programmes? 

2005               Poor                                                               Good 
  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
The issue of a lacking focus on national prevention education and campaigns in 
relation to HIV and people who inject illicit drugs. 
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IV. Care and support 
 
1. Which of the following activities have been implemented under the care and treatment of 

HIV/AIDS programmes? 
 

 2003 2005 
HIV screening of blood transfusion Yes Yes 
Universal precautions Yes Yes 
Treatment of opportunistic infections (OI) Yes Yes 
Antiretroviral therapy (ART) Yes Yes 
Nutritional care Yes Yes 
STI care Yes (but 

could 
improve) 

Yes (but 
could 

improve) 
Family planning services Yes Yes 
Psychosocial support for PLHA and their families Yes Yes 
Home-based care Yes Yes 
Palliative care and treatment of common HIV-related 
infections: pneumonia, oral thrush, vaginal candidiasis and 
pulmonary TB (DOTS) 

Yes Yes 

Cotrimoxazole prophylaxis among HIV-infected people Yes Yes 
Post exposure prophylaxis  (e.g. occupational exposures to 
HIV,  rape) 

Yes Yes* 

Other: (please specify)    
   *Not offered in every jurisdiction for non-occupational exposure. 

                   
Overall, how would you rate the care and treatment efforts of the HIV/AIDS 
programme? 
2005               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
2003               Poor                                                               Good 

  0     1     2     3     4     5     6     7     8     9     10 
In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:  The scores vary due to differing ratings between respondees.  Although, all 
agreed that there was improvements in seeing a coordinated response to changes in 
the epidemic. 
 
 

2. Does your country have a policy or strategy to address the additional HIV/AIDS related 
needs of orphans and other vulnerable children (OVC)? 
 

  Yes    No    N/A   
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2.1  Which of the following activities have been implemented under the OVC programmes?  
 

 2003 2005 
School fees for OVC   
Community programmes   
Other: (please specify)    
Comments: 

 
Overall, how would you rate the efforts to meet the needs of OVC? 

2005      Poor                                                                    Good 
    0     1     2     3     4     5     6     7     8     9     10 

2003      Poor                                                                    Good 
    0     1     2     3     4     5     6     7     8     9     10 

In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such 
difference:   
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