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Foreword

This report will be the last for the Fund for HIV/AIDS in Myanmar (FHAM), covering its fourth and
final year of operation (the fiscal year from April 2006 through March 2007).  Created as a pooled
funding mechanism in 2003 to support the United Nations Joint Programme on AIDS in Myanmar,
the FHAM has demonstrated that international resources can be used to finance HIV services for
people in need in an accountable and transparent manner.  As this report details, progress has
been made in nearly every area of HIV prevention – especially among the most at-risk groups
related to sex work and drug use – and in terms of care and support, including anti-retroviral
treatment.  While much more needs to be done, the FHAM has demonstrated that substantial
progress is possible, working with a variety of partners, including the Government, inside Myanmar.

During 2006, several shifts occurred in the strategic and funding environment in Myanmar leading
to the closure and transformation of the FHAM.  First, the Ministry of Health led, for the first time,
a process involving national and international actors to develop collaboratively a National Strategic
Plan that is inclusive of the work of all partners.  The National Strategic Plan now overtakes the
Joint Programme as the single reference document for partners working on HIV/AIDS.  Secondly,
donors, including those supporting the FHAM, saw that a modified version of the FHAM could be
expanded to cover more than just HIV, but also tuberculosis and malaria.  This was particularly
important in the wake of the termination of the Global Fund grants, which left a serious funding
gap.  Thus was created the Three Diseases Fund.  Third, in response to lessons learned largely
from the FHAM but also as a result of the Global Fund termination, the Three Diseases Fund was
set up more independently from existing United Nations organizations, which have their own
programmatic and coordinating roles to play.

As the Three Diseases Fund was being established, the FHAM was able, partly due to additional
support in 2005 from the Netherlands and in 2006 from AusAID, to extend partners’ portfolios
through to the end of April 2007 in order to accommodate the timing for the establishment of the
Three Diseases Fund.

Despite the good news of the establishment of the Three Diseases Fund, coverage of HIV prevention
and care services in Myanmar remains insufficient.  In most programme areas, only about 10
percent of people in need are receiving appropriate services, with sex workers being perhaps the
most important exception, where coverage may be closer to 50 percent.  Yet, UNAIDS estimates
that total resources for 2007 for HIV will decline as compared to 2006, even with the funding from
the Three Diseases Fund.  Under these circumstances, service coverage will not increase.  More
resources are therefore required, both from international sources and from Government.

This year the United Nations Theme Group on AIDS has put resource mobilization on the top of
its list.  This report shows that we can effectively combat the HIV epidemic in Myanmar - if the
resources are adequate to meet the need.

Daniel B. Baker, Chair
UN Expanded Theme Group on AIDS
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FHAM, existing projects funded by Round II
(which was due to end on 31 March 2006), and
with a track record of performance, were given
the option of extension beyond 1 April 2006,
using unallocated FHAM resources, and final
donor commitments and contributions.  This
was with the aim of ensuring uninterrupted
delivery of essential services until the new fund
was operational.  With this in mind, and with
the consent of the FHAM’s donors, the projects
of most existing FHAM partners were extended
until 30 April 2007.  Most of the Three Diseases
Fund’s agreed AIDS grants had a start date of
1 May 2007.  Following this same rationale, in
this fiscal year FHAM resources were used to
provide interim funding to extend service delivery
in six projects initiated with resources from the
Global Fund AIDS grant, which was terminated
from 21 August 2006.

This fiscal year 2006 report therefore covers an
extension of implementation of projects funded
in Round II of the FHAM with additional funds,
and the second year of implementation of
Round II(b) of the FHAM.  At the beginning of
2005, the FHAM issued a more targeted call
for proposals for Round II(b) of funding, with a
focus on scaling up prevention services to reach
key populations at higher risk of exposure to
HIV.  These key populations comprise sex
workers and their clients, injecting drug users,
and men who have sex with men.  Round II(b)
of the FHAM also aimed to increase access to
AIDS care and support, including antiretroviral
therapy.

About this report

This report presents the achievements of
implementing partners of the Fund for HIV/AIDS
in Myanmar (FHAM) for the fiscal year 1 April
2006 to 31 March 2007.  This report is neither,
therefore, a report on the HIV epidemic, nor a
report on the wider national response to the
epidemic in Myanmar.

The FHAM was established in 2003 to resource
the Myanmar Joint Programme on HIV/AIDS,
and in the fiscal year 2006, donors contributing
to the FHAM were the United Kingdom’s
Department for International Development
(DFID), Sweden’s Agency for International
Development Cooperation (SIDA), the
Governments of the Netherlands and Norway,
and Australia’s AusAID.

The lifespan of the Joint Programme initially was
planned for the period 2003-2005.  However its
governing body, the UN Expanded Theme Group
on HIV/AIDS, agreed in December 2005 that
the response to HIV could continue to be
resourced and monitored using this framework
until the new National Strategic Plan on HIV
had been established, and a new funding
mechanism was operational.

During this year, the existing donors to the
FHAM, with the European Commission, worked
towards the establishment of Three Diseases
Fund to respond to AIDS, tuberculosis and
malaria in Myanmar.  This funding mechanism
will supersede the FHAM.  Therefore, instead
of making a further round of funding under the

Funding rounds of the FHAM and their duration.
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During this reporting period, the development
of the Myanmar National Strategic Plan (with a
targeted, costed Operational Plan) was
completed, from which prioritised activities were
to be supported by the Three Diseases Fund.
In the interim, in anticipation of the availability
of the new funding mechanism, the FHAM
continued to operate within the framework of
the Joint Programme on HIV/AIDS in Myanmar.
The Joint Programme identified five priority areas
(Components) for action, with five primary
outputs:

1. Access to services to prevent the
sexual transmission of HIV improved

2. Access to services to prevent
transmission of HIV in injecting drug
use improved

3. Knowledge and attitudes improved
4. Access to services for HIV care and

support improved
5. Essential elements of the enabling

environment for an effective expanded
national response strengthened

Where possible, it is indicated in the text of
this report how the outputs of the Joint
Programme Components relate to the Strategic
Directions of the Myanmar Strategic Plan on
HIVAIDS (see box below).

While the Joint Programme aimed through
Component 5, “to strengthen the essential
elements of the enabling environment for an
effective expanded national response” - through
advocacy, improving monitoring and evaluation,
capacity building, and improved coordination –
this report focuses on the four main service-
delivery Components and describes the
Component 5 strategies in the context of the
relevant Components 1 to 4.  For example,
training for health care professionals on
substitution treatment for injecting drug users
has been reported in the related output,
prevention of transmission of HIV in injecting
drug use.  Non-exhaustive lists of manuals and
guidelines developed with FHAM funding and
not mentioned in earlier sections are included
as an annexe.

Strategic Directions
Myanmar National Strategic Plan on HIV and AIDS 2006-2010

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
5. Reducing HIV-related risk, vulnerability and impact among institutionalised 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
9. Enhancing prevention, care, treatment and support in the workplace

10. Enhancing HIV prevention among men and women of reproductive age
11. Meeting needs of people living with HIV for Comprehensive Care, Support and Treatment
12. Enhancing the capacity of health systems
13. Monitoring and evaluation
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Highlights in Achievements

provision for the particularly vulnerable
population of injecting drug users, both
in prevention of HIV transmission and
also the hope of greater access for this
population to AIDS care services
including antiretroviral therapy.

5. The number of individuals receiving HIV
test results, thereby completing the
voluntary counselling and confidential
testing process, more than doubled to
reach 77,659 in the year.  In-house HIV
testing is now available through the
programmes of two eligible INGO
partners, representing a positive
change in regulations.

6. Total condom distribution was similar
to the previous year, with 43.7 million
condoms distributed.  This year the
proportion of condoms distributed free
increased.

7. Needle and syringe exchange for
injecting drug user beneficiaries of
FHAM-supported projects increased
with over five times the number of units
of sterile injecting equipment
distributed compared with the previous
reporting period.

8. The number of clients accessing STI
services during this year rose by 90%
to 397,000.  This is widely thought to
reflect an increase in providers of
quality treatment and awareness of
services, as prevalence has been
shown to have decreased.

9. Services for the prevention of mother-
to-child transmission of HIV have been
established in 14 additional townships,
bringing the total of FHAM-supported
townships to 26.  The number of
mother-baby pairs receiving Nevirapine
prophylaxis, while small, has doubled
every year to reach 409.

The fiscal year 2006, the fourth and final year of
the FHAM, has seen further scale-up in service
provision for HIV prevention and AIDS care in
Myanmar by FHAM implementing partners.
1. This year the programme continued to

focus on key populations at higher risk
of exposure to HIV.
a. 10,280 injecting drug users

reached through FHAM projects,
a fourfold increase on last year.  Six
drop-in centres were added
bringing the total of FHAM funded
locations to twelve at the end of
this year.

b. 424,091 people at higher risk of
infection reached through 83,841
HIV prevention education sessions,
an increase of 30% on last year
for both people reached and
sessions held.

c. Two new drop-in centres have been
established to reach sex workers
and men who have sex with men.

2. The number of individuals receiving
antiretroviral therapy in FHAM-
supported projects has doubled this
year, to reach 6,116 at the end of March
2006.  This represents approximately
10% coverage of the estimated number
of persons in need of antiretroviral
treatment.

3. Provision of home-based care has seen
steady scale-up during this year to
reach 9,450 persons, an increase of
82% on the previous year.

4. Methadone treatment was made
available near the end of the last
reporting period, and at the end of this
year 264 patients were enrolled in the
programme.  The start of the methadone
programme in Myanmar represents a
significant milestone in service
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Achievements made in support of the response
to HIV included:

10. Capacity building support to empower
Community-based Organisations to
respond to HIV in their communities
has been provided by Alliance and
Burnet Institute, including seed grants
to 15 partner projects.

11. Two substantial reviews were funded
this year to inform the national
response to HIV

a. A thematic review of peer
education approaches for HIV
prevention in Myanmar was
facilitated by UNAIDS with the
participation of FHAM
implementing partners and
stakeholders.

b. A review of the prevention of
mother-to-child transmission of
HIV (PMCT) programme was
conducted jointly by NAP,
UNFPA, WHO and UNICEF.

12. A planning process was undertaken,
with agreement of the donors, to ensure
continuity and avoid scale down of
services during the start-up of the Three
Diseases Fund, by extending projects

funded through Round II of the FHAM.
Extensions were assured from 1 April
until end November 2006, then from 1
December 2006 to 31 March 2007, and
finally from 1 to 30 April 2007.   Projects
had to have demonstrated a sound
history of performance to be eligible for
extension.

13. Interim funding to maintain essential
services initiated with Global Fund
resources was realised for six AIDS-
grant projects.  Three of these were
INGO partners, starting from August
2006, and three were national NGO
projects, starting December 2006.

14. Expenditure of FHAM funds recorded
in the fiscal year 2006 amounted to US$
9,345,116  -  47% higher than in 2005.

15. Fourteen monitoring trips were made
to visit the implementation sites of 19
FHAM partners this year to 21
townships.  Ten of the 14 visits included
monitoring of National AIDS
Programme FHAM-supported
activities, and three were made jointly
with staff monitoring implementation of
Global Fund supported services in the
same townships.
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Progress and Achievements

Access to services to prevent the sexual transmission of
HIV improved
Twenty projects funded by the FHAM have been
working for the prevention of sexual
transmission of HIV (Component 1 of the Joint
Programme).  The two main outputs are
increased access to condoms and increased
capacity for the prompt and effective
management of Sexually Transmitted Infections

Access to affordable condoms for sexually active men, women and young people
increased

(STI).  Outputs from this component support
several Strategic Directions in the Myanmar
National Strategic Plan on HIV, and especially:
Reducing HIV-related risk, vulnerability and
impact among sex workers and their clients
(Strategic Direction 1); men who have sex with
men (2); drug users (3); young people (8).

The majority of new HIV infections in Myanmar
are transmitted sexually, and increasing access
to affordable and quality condoms, and informing
on correct and consistent use remain key
objectives of the response to HIV.  FHAM
funding has contributed to the distribution of 43.7
million condoms this year, a slight increase on

last year.  Of these, 28.8 million were distributed
by Populations Services International (PSI).  PSI
uses FHAM funding to support the distribution
and marketing of all condoms, but the condoms
are purchased using funds from multiple
sources.  PSI reported that 5.2 million of the
condoms distributed were purchased with
budget from the FHAM.

Chart 1.1
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Twenty implementing partners including the
National AIDS Programme (NAP) have provided
condoms, through free distribution to key
populations at higher risk of infection and to
young people, as well as the social marketing
of affordable male and female condoms and
lubricants nationwide (chart 1.1). Free
distribution of male condoms increased in this
year, while PSI reported leakage of unbranded
condoms and free distribution into the private
sector, which had an impact on the routine
distribution of socially marketed Aphaw brand
condoms.  When coupled with a short-term
oversupply to the wholesalers and Chinese
condoms flowing into the market, there was a
12% decline in PSI sales.  However the Chinese
condoms are illegally imported and do not bear
any certified test recommendations.

Nonetheless, compared with last year, PSI
reported increases in sales of female condoms
and lubricants.  Female condom sales were 2.6
times higher and were mostly due to targeted
promotion and direct sales to sex workers and
men who have sex with men.  Sales of lubricant
sachets increased 37% on last year, and were
distributed through INGOs, wholesalers and
more than 10,000 retailers.

Condoms have been distributed in both urban
and rural areas to groups including sex workers,
their clients, men who have sex with men, STI
treatment seekers, male mobile workers,
seafarers, and in the workplace.  Partners have
established supply systems with outlets in a
wide range of locations, and reported distributing
different kinds of condoms adapted to the needs
of their beneficiaries - flavoured, packed with
lubricant gel, and female condoms.  Condoms
have also been distributed in AIDS care and
support projects, promoting condom use by
people living with HIV in a ‘Positive Prevention’
strategy.

The International HIV/AIDS Alliance (Alliance)
reported high demand for condoms from specific
target groups of their projects (sex workers, men
who have sex with men, and people living with
HIV) and that the number of condoms distributed
increased significantly this year.  Condoms were
purchased from PSI social marketing outlets
and distributed free to key populations at higher
risk.

The Myanmar NGO Consortium on HIV/AIDS
(Consortium) provided condoms to key
populations at higher risk, youth, and to the
general population, and reported an increase in
demand for condoms from sex workers and their
gate keepers, with around 28% more condoms
being distributed to this target group compared
with last year.  Condoms have been provided to
sexually active youth and also to uniformed
services personnel.  In its project area in Wa
region, Malteser distributed condoms to
highway truck drivers, and at health centres
including those of its partner Health Unlimited,
and at market days.  MBCA and PARTNERS
distributed condoms free of charge in their
workplace projects through education sessions
and peer educator networks.  Peer educators
in MBCA’s workplace projects aim to improve
attitudes towards condoms and teach skills
required for correct and consistent condom use.
MRCS distributed condoms to young people
and general community in rural and urban areas
of its project townships through a peer-based
approach, and with condom demonstration.
MRCS reported improved knowledge among
young people of where to find condoms and of
proper condom use, and that knowledge of safer
sex practices had improved among young
people in its project townships.

During the reporting period, MSF-Holland
distributed condoms in STI clinics, to injecting
drug users, people living with HIV, people at
higher risk of infection, and during health
education activities.  A regular supply scheme
has been established in order to ensure condom
availability and promote condom use in
entertainment places.

PSI has continued its mass media campaign
featuring its chameleon  mascot Pothinnyo,
appearing on television and billboards, in
journals and IEC materials, to deliver Aphaw
condom-use promotion messages.  PSI also
reported that its Targeted Outreach Program has
become increasingly community-centred and
now run mostly by its own members - sex
workers and men who have sex with men.

The NAP continued to implement the 100%
Targeted Condom Promotion (100% TCP)
programme this year, and increased coverage
to additional townships with financial support
from the Global Fund.  The programme now



A n n u a l  P r o g r e s s  R e p o r t ,
1 Apr 2006 - 31 Mar 2007

11

extends to 170 townships.  NAP reported that
successful implementation of 100% TCP at the
township level depended on the cooperation with
the law enforcement sector in the locality.  WHO
participated in monitoring visits to Loikaw,

Lashio, Mandalay and Yangon, and provided
technical support for the development of the
national guidelines on 100% TCP that
incorporate recommendations provided by the
external review of the programme in 2005.
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This year a 90% increase in the number of
clients attending STI services was reported, as
was a 75% increase in referrals.  The NAP
continued to provide diagnosis and treatment
of STI through its network of 45 AIDS/STD
teams, and to provide supplies (to health
facilities in 310 townships) and capacity building
to basic health staff at township level.  This year,
57% of the 93,000 clients treated in the public

sector were female.  The NAP conducted three
training-of-trainers workshops for the syndromic
management of STI in Taunggyi, Myitkyina and
Kyaingtong for Medical Officers with 96
participants.  Subsequently 48 multiplier
trainings on syndromic management were
carried out in Eastern and Southern Shan and
Kachin states for Basic Health Staff (40
participants in each training).

The number of clients treated in the NGO sector
continued to increase (chart 1.2).  This year
the number of service delivery points providing
diagnosis and treatment of STI increased by
30%, largely due to increased numbers of Sun
Quality Health practitioners supported by PSI.
Overall, PSI reported an increase of 5% in the
number of clients treated for STIs.  STI diagnosis
and treatment was also available in 5 drop-in
centres providing services especially to sex
workers and men who have sex with men.

Operational feedback from Sun clinics showed
that many were still reluctant to use benzathine
penicillin injection for syndromic treatment of
genital ulcer, that increased numbers of vaginal
discharge syndrome in female clients were
treated, and that increasing numbers of urethritis
were not relieved by the “Cure U” kit.  Even
though it was promoted, there was a low rate of
partner treatment.  In addition, many health
providers reported a decrease in client numbers
on the previous year.

Capacity for the prompt and effective management of Sexually Transmitted
Infections (STI) increased

Chart 1.2
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The number of clients treated for STI at the 11
MSI centres increased by over 55% from last
year, with 16% male and 84% female STI
clients, while around one third of clients were
youth.  MSI continued to provide STI treatment
to sex workers both in its centres and by
outreach, leading to significantly more sex
workers (estimated at around 60% of brothel
based sex workers in the MSI townships)
accessing and receiving treatment.  MSI
reported an increase in health seeking behaviour,
and greater confidence among clients to
request, carry and use condoms, particularly
in key populations at higher risk, and youth.

MSF-Holland has continued to provide services
for early diagnosis and treatment of STI through
its 18 clinics in Yangon Division (Hlaingthayar,
Taketar and Insein townships), Kachin State
(Myitkyina, Bhamo and Hpakant), Shan State
(Lashio, Muse and Laukkai in Kokang region)
and Rakhine State (Maungdaw, Buthidaung and
Sittwe).  During the reporting period, the number
of patients coming for diagnosis and treatment
of STI increased in all locations.  MSF-Holland
also provided services through outreach to sex
workers in brothels and massage parlours as
they are sometimes are not able to attend
clinics.  In 2006, depending on the location,
30-80% of the STI patients treated were from
key populations at higher risk.

AMI reported that the number of male and
female clients seeking STI treatment in its
clinics increased in the year since the AMI
clinics were re-opened and that stigma and
discrimination towards STI care seekers had
decreased in Seikki and Twantey through
strengthening health education on the subject.

However, some misconceptions about STI were
still prevalent and would be continue to be
addressed through AMI’s peer education project.

Malteser continued to operate its STI clinic in
Pang Kham in the Wa special region of Shan
State.

Médecins du Monde (MdM) received interim
FHAM funding from August to December 2007
to continue to provide services started with
Global Fund resources, including drop-in
centres and outreach to sex workers in Yangon
and Kachin State.  Sex workers were able to
access STI treatment, HIV counselling and
testing, and also treatment for opportunistic
infections through MdM’s project.

The Alliance reported high demand for STI
diagnosis and treatment when adequate support
for referral and treatment is provided.  In areas
where NGO centres or NAP AIDS/STD teams
are present, the projects were able to refer
patients to these services.  However, in areas
where free NGO or public services were not
available, the project referred patients to private
practitioners, with a preference for Sun Quality
practitioner clinics.  In such cases, the Alliance
paid for diagnosis and treatment.

This year, WHO completed the development of
STI national standard guidelines, STI flow charts
and STI treatment handbooks, which were
approved by the Ministry of Health and
distributed nationwide by NAP.  An STI
monitoring tool was developed and a workshop
on its utilisation organised, although its wider
use has not yet been confirmed by the NAP.



F u n d  f o r  H I V / A I D S  i n  M y a n m a r
UNAIDS

14



A n n u a l  P r o g r e s s  R e p o r t ,
1 Apr 2006 - 31 Mar 2007

15

Closely linked to condom promotion and STI
services in the prevention of the sexual
transmission of HIV, 10 partners have been
working to improve attitudes, behaviour and
practices in key population groups at a higher
risk of exposure to HIV.  These include sex
workers and their clients, men who have sex
with men, and the partners of injecting drug
users.  Activities include counselling, behaviour
change communication, health education
sessions, often using outreach and a peer
education approach.  These activities fell within
Component 3.2 of the Joint Programme
framework, but will be described here in the
context of prevention of sexual transmission of
HIV, more in line with the Myanmar National
Strategic Plan on HIV, for which strategic
directions have been formulated based on key
population groups.

Some 83,841 health-education or counselling
sessions for populations at higher risk were
achieved, reaching 424,091 persons.  Chart 1.3
compares sessions held for vulnerable groups
during the three years of Round II of the FHAM.
Drop-in centres have been established for sex
workers and men who have sex with men and
have proved very popular with clients (AMI,
Consortium, PGK, PSI).  Townships with
projects to reach sex workers are shown in the
map on page 17.  Townships were selected on
the basis of NGOs having authorization to work
there, and as planned in the approved FHAM
project proposals.  Partners have reported being
able to gain the confidence of beneficiaries,
including sex workers, their gatekeepers and
owners of entertainment venues.  The Alliance
has been supporting informal networks of sex
workers and men who have sex with men for
HIV prevention messages and services.

Positive attitudes, safe sexual behaviours and practices in key populations

Chart 1.3
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By the end of March 2006, PSI reported 82 peer
educators actively involved in drop-in centres in
Yangon, Mandalay, Taunggyi, Pathein, Bago
Hinthada, Meikhtilar, Kalay, Myitkyina and
Taungoo.
  AMI had 84 peer educators among sex
workers and men who have sex with men, in its
drop-in centre and project townships in Yangon
Division.

The Consortium reports one figure that includes
outreach staff with peer educators, which
contributes a sizeable number to the total of
1,368 reported, and therefore to the total
nationwide.  This change in reporting is
reflected in chart 1.4, by a sizeable increase
during the first quarter of 2005 in the number of
peer educators working with at-risk populations.

Two international expertise agencies, the
International HIV/AIDS Alliance and Burnet
Institute’s Centre for International Health, have
provided technical and financial support through
seed grants to CBOs to work with sex workers
and men who have sex with men.  Four projects
for peer education among sex workers have been
supported by the Alliance in Pyay,
Mawlamyaing and Kyaukpadaung.  The Burnet
Institute has worked closely with Pyi Gyi Khin
to provide a comprehensive package of
technical support and capacity building for HIV
prevention and care among sex workers and
men who have sex with men.  The Alliance has
facilitated formation of informal self-help groups
of men who have sex with men, building on
strong community networks locally.  Self-help
group leaders have proved to be highly motivated
to work on HIV prevention and care, having
witnessed many community members affected
by HIV.  As these are informal groups, capacity

to implement HIV projects was low, and has
been strengthened through peer discussion
groups on issues that affect the vulnerability of
men who have sex with men to HIV.  The groups
promote solidarity and community norms
towards safer sex.  The Alliance has also
supported Pyi Gyi Khin by training staff and
peer educators in their project in Myingyan for
men who have sex with men.  Informal groups
have been mobilised in Yangon, Mandalay,
Monywa, Kyaukpadaung, Pyay, Magway,
Mawlamyaing and Myingyan.

NAP’s 100% TCP programme included training
of sex workers as peer educators, and a review
of peer education strategy for sex work was
planned this year in order to provide
recommendations and training tools.
Unfortunately this had to be cancelled when the
consultant became unavailable shortly before
arriving.

Chart 1.4
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Access to services to prevent transmission of HIV in injecting
drug use improved

In this period, six implementing partners
have been working with support from the
FHAM to increase access to services
preventing transmission of HIV among
injecting drug users (Component 2 of the
Joint Programme).  They comprise one
government department (DoH), two United
Nations organisations, two international
NGOs and one national NGO.  Partners
work towards the aims of this component
either by direct service delivery to reach

drug users through outreach activities and
drop-in centres (AHRN, MANA, UNODC),
or by provision of coordination or technical
assistance (NAP; BI-CHR, UNODC,
WHO).  In the Myanmar National Strategic
Plan on HIV, activities previously regrouped
under this component now comprise
Strategic Direction 3, Reducing HIV-related
risk, vulnerability and impact among drug
users.

Townships:
UNODC – Lashio, Muse, Theinni, Tang Yan, (Northern Shan State);

Tachileik (Eastern Shan State)
AHRN – Lashio and Kone Nyaung (Northern Shan State)
MANA – Lashio 3 sites; Naung Mon, Nan Paung (rural sites), Ward

9 (urban site); Yangon 2 sites; Yankin and Tamwe
townships

MdM – Myitkyina, Moegaung (Kachin State)

Access to harm reduction interventions increased

The main beneficiaries in this Output are
injecting and non-injecting drug users and their
partners, families and communities in prioritised
townships.  This year has seen a significant,
almost fourfold increase in the number of

injecting drug users reached, and a doubling of
the number of centres functioning with FHAM
funding.  Distribution of sterile injection
equipment also increased accordingly over the
period (chart 2.1).
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Three new drop-in centres were established in
Northern Shan State this year - Kone Nyaung
(AHRN), Tang Yan and Theinni (UNODC).
Another centre was opened in Tachileik in
Eastern Shan State (UNODC sub-contract to
MANA).  Two of MANA’s centres in Yangon that
had been supported by the Global Fund received
interim FHAM support from December onwards.
The six additional centres have increased the
geographical coverage and access to a
package of services, including the provision of
sterile injecting equipment and disinfection
materials through the centres and outreach.
Drug users are referred to Drop-in Centres
through outreach.  UNODC reported that the
permission to expand was largely attributable
to a continuous focus on advocacy. Involvement
of central and local authorities had garnered
support for needle and syringe programs in
designated communities.  The concentration of
services in Lashio township especially
increased.  However, AHRN had planned four
drop-in centres in Round II(b) of the FHAM, but
permission for two centres in Laukkai and Kalay
was not yet granted.

With the conclusion of the Global Fund project
in Myanmar, the FHAM supported Médecins du
Monde (MdM) to maintain services on injecting
drug use in Kachin State from September to
the end of 2006, when MdM identified alternative
sources of funding for 2007.  In addition UNODC
reprogrammed some of its FHAM budget to
provide stop-gap funding to its implementing
partners, CARE and MdM, in UNODC’s “G54”
project, which had been funded by the European
Commission.  This extension covered the latter
six months of 2006, until alternative resources

were mobilised and made available at the
beginning of 2007.

This year, AHRN and UNODC were unable to
expand activities in the timeframe planned, due
to issues around permission, resulting in lower
achievements than expected for needle and
syringe distribution.  Nevertheless, FHAM
funded needle and syringe distribution more than
quadrupled the previous year’s figure.  In
addition, the number of injecting drug users
accessing services through drop-in centres was
higher than anticipated, attributed in part to the
high utilisation of primary health care services
offered.  Provision of primary health care has
provided inroads to reaching marginalised
populations, developing trust and access to
other services.  The number of non-injecting drug
users accessing health care also exceeded
targets.  Establishing contacts with this group
was considered important as HIV infection often
occurs soon after an individual makes the
transition to injecting.  Drug users who have
not yet made this transition are a key group to
reach with prevention and risk minimisation
messages.

The numbers and topics of health education
sessions increased over the past year, including
not only drug users as participants, but also
partners, family members, and other people
from the community.  Partners provided
information on subjects including HIV, Hepatitis
B and C, safer injecting practices and condom
use.

AHRN reported that regular peer education
sessions also helped to identify and involve drug

Chart 2.1
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users and former users in project
implementation, and that this influenced the
growth of the so-called ‘Black Sheep Group’,
an informal self-help group of drug users and
ex-users, closely linked to the AHRN project in
Lashio.  The involvement of drug users as peer
educators reportedly met with resistance from
the community and the authorities.  Although
possible, it remained sensitive and could not
be implemented to the extent planned.  In future,
on potential solution would be to involve
individuals on methadone, but since the
programme in the early stages there is currently
a limited number of candidates in Lashio.

AHRN reported holding separate, monthly
health-education sessions for female drug users
to help address the specific gender sensitivities
and confidences.  AHRN recruited one female
outreach worker and one needle patrol/peer
educator in 2006.  The number of female drug
users reached by the project has increased
fourfold monthly and AHRN was able to adapt
services such as counselling and health care
to their needs.

MANA reported that courses in relaxation and
meditation had been offered by a Buddhist
religious teacher in its Yangon centres.  MANA
also supported 15 beneficiaries in Yangon for
vocational training experience in carpentry and
a coffee shop.  Two partners reported that
reintegration and rehabilitation of drug users

could only be maintained in the long term if
extensive income generation activities were set
up and that securing the funding needed for this
remained a challenge.

AHRN aimed to increase access to condoms
using multiple outlets.  Every outreach pack
with sterile injecting equipment includes a
condom, condom boxes were placed in drop-in
centres and in contact points including tea-
shops, cinema, and billiards stations.

Partners in Lashio expanded a mutual referral
system to make more specialist health care
available to clients as necessary.  This included
detoxification, methadone maintenance
treatment, rehabilitation, tuberculosis treatment,
HIV testing, anti-retroviral therapy, and to more
general health care such as hospital-based
treatment for common illnesses.  Increased
numbers of VCCT referrals were reported this
year.  UNODC reported that a number of
beneficiaries were referred to anti-retroviral
treatment providers during this year, reflecting
the increase in availability of treatment.
However, it was not reported if referrals resulted
in any beneficiaries commencing anti-retroviral
treatment.  UNODC’s Lashio Outreach Project
reported that, during the last quarter, 90% of
individuals tested returned for post-test
counselling.  MANA, MDM, and AHRN also
provided HIV pre- and post-test counselling with
referral for HIV testing.

Operational research findings reported

€ Lashio Outreach Project reported that 36% of clients tested HIV positive and
suggested that this is in line with estimated national prevalence among injecting
drug users.

€ MANA reported 32% HIV positive among 433 persons receiving test results.  Some
variation in percentage between centres was reported, from 14% in Yangon to
53% in Nan Paung, with Lashio Ward 9 reporting 37%, similar to the 36% reported
by the Lashio Outreach Project.

€ MANA reported that a study of 96 clients in Northern Shan State revealed that
99% were heroin users, and that 98% of these injected, of whom 85% were
injecting two or more times daily.
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€ In contrast, a study in MANA’s Yangon centres showed that 87% of clients are
former users, most of whom had injected in the past, but were now using alcohol,
with or without cannabis or diazepam.  Only 13% of clients were active drug users.
Low availability of heroin in Yangon was reported as a factor for the lower percentage
of users, and this combined with the availability of needles and syringes for purchase
in Yangon was a reason for low uptake of injecting equipment at the centres.

€ A UNODC impact study described increased health seeking behaviour by
beneficiaries, while risk behaviours including use of non-sterile injecting equipment
both at onset and for ongoing drug use, buying sex, and unprotected sex were
reported to be declining in project areas.

€ A UNODC baseline survey in Theinni reported that drug users were sexually active,
contrary to the perception of many, and that risk behaviours in relation to sexual
transmission were prevalent, with the majority of drug users not using condoms
with partners.  Although FHAM implementing partners working with drug users
have been providing condoms, some reported low demand and uptake.

€ UNODC reported reduced frequency of use of non-sterile injection equipment in
Lashio. Use of non-sterile injection equipment at onset of injecting was reported to
have declined from 47.6% in the late 1990s to 23.4% in 2005, while use at the last
injection reportedly declined from 50% among users who started injecting in the
late 1990s to 8.4% among users who started injecting in 2005.

€ Although use of amphetamine-type stimulants (ATS) is reportedly becoming more
prevalent, services have as yet not been adapted to deal with this.  This will have to
be addressed in the future, especially considering the correlations that are emerging
between ATS use and risky sexual behaviour.
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Advocacy and the operating environment

UNODC and partners have been supporting the
model of the Township Steering Committee,
which involves local authorities in decision-
making and project implementation, contributing
to an enabling environment for services.

Advocacy for authorities and communities on
issues relating to HIV and drug use has been
continuous throughout the life of the FHAM,
facilitating expansion to new sites and for new
services, including methadone.
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UNODC and AHRN jointly planned a series of
advocacy events for health and law-enforcement
officials.  A two day seminar on “Law
Enforcement and Public Health: Developing
Partnerships to Combat the Harmful
consequences of Drug Use” was held in Nay
Pyi Taw, with a range of experts that included
national participants and seven speakers from
Iran, China, Hungary, Belgium, Australia and
India.  In September, UNODC partnered with
the Ministry of Health and the CCDAC to
facilitate a ten-day “Joint Assessment
Concerning Law Enforcement, HIV and Drug
Use”.  A study tour in December to observe HIV
and drug use initiatives in Vietnam involved 30
representatives from government and NGOs.
Another to Iran for HIV initiatives in prisons was
conducted in March and included high-level
representation from the Ministry of Health and
the Ministry of Home Affairs, with two delegates
from the Myanmar Prisons Department.

FHAM partners working in HIV and drug use
participated in the overall drafting process of
the Myanmar National Strategic Plan on HIV
and Operational Plan, most specifically in the
strategies related to drug use, prisons and
uniformed services.  High priority has been given
to the prevention of transmission of HIV in drug
use in these Plans.

Despite the advocacy efforts, the environment
remained constrained for much of 2006.  Travel
authorizations for expatriates were difficult to
obtain as was permission to implement new
activities.  Uncertainties about the level of
support by the Ministry of Home Affairs for harm
reduction grew.  The transfer of Memoranda of
Understanding from Home Affairs to the Ministry
of Health was finally approved towards the end
of this reporting period, however, and travel
authorization and certain permit issues had
already begun improving since November 2006.
Authorization was granted for additional sites
in Northern Shan State (Kone Nyaung and Tang
Yan).

Nevertheless, challenges remain.  One partner
reported that in Lashio township, visits between
organisations for any staff (local or expatriate)
require prior permission from the local township
authority.  This is in addition to the central level
authority required for expatriate staff.  The
authorities’ system of allocation of wards to
projects in Lashio also limited the ability to reach
some hidden drug users, while frequent
crackdowns on drug using and selling places
sometimes affected relations between injecting
drug users and outreach staff.  It was reported
that in local authorities Mandalay restricted
harm reduction activities.

Capacity building and technical assistance for national partners

€ During the year, guidelines developed by
WHO on Primary Health Care services for
Injecting Drug Users were approved, printed
and distributed to Drug Treatment Centres,
township hospitals and NGOs in locations
where services are being provided.

€ The partnership between MANA and the
Burnet Institute’s Centre for Harm Reduction
(BI-CHR) continued to grow this year. MANA
undertook a process of organisational re-
structuring and developed a strategic plan
for 2006-10 as well as an operational plan
2007-10 with support from BI-CHR.  MANA
reported that the whole project working team
had been strengthened by the continual
technical assistance and capacity building
inputs.

€ BI-CHR was also involved in mentoring for
proposal writing and also for coaching
MANA staff from 7 field sites.  A new MANA-
UNODC site opened in Tachileik and a
needs assessment with subsequent
trainings were done there by BI-CHR.

€ BI-CHR staff also made site visits and
provided mentoring for project staff from the
Asian Regional HIV/AIDS Project (ARHP),
CARE, and MdM.  With two FHAM
implementing partners, significant
discussions included the appropriate use
of prescription drug medication for drug
users, and the difference between case
management and counselling.
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€ BI-CHR hosted seventeen formal training
workshops this year on subjects including
Drug Use Patterns in Myanmar, Community
Response to the HIV Epidemic, Introduction
to Alcohol and other Drugs Counselling,
Amphetamine-type Stimulants, Drugs and
Society, Management Information System.
A number of organisations working in HIV
and drug use participated in these
workshops, including MANA, MdM, CARE,
ARHP, AHRN, MSF-Holland.

€ MANA reported that training and technical
assistance were also provided by the
National AIDS Programme, and ARHP, with
additional assistance from the UN agencies
UNODC and WHO.  Community level
training on prevention of HIV infection
among partners and families of drug users
was provided with the assistance of
UNFPA.

€ AHRN contributed to capacity building and
coaching of staff from other implementing
partners in HIV and drug use (MANA, MdM,

CARE, UNODC-Lashio Outreach Project,
ARHP), and reported that since community-
based services in this sector are still
relatively new in Myanmar, there is a
constant need to build the technical
capacity of project staff.

€ This year BI-CHR finalised, printed and
distributed the Harm Reduction Operations
manual for Myanmar to all partners in both
Myanmar and English language versions.
The availability of the final Myanmar-
language version was delayed due to
difficulties in translation of the technical
lexicon of harm reduction.  BI-CHR reported
that there would be continual follow-up on
the use of this manual with future revisions
made as appropriate. BI-CHR also
completed the development of the
Management Information System in this
period. The finalisation process included 5
stakeholder workshops, and the tool was
subsequently field-tested by 6 partner
organisations before being distributed to all
partners.
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Access to and quality of drug treatment in institutional and non-institutional
settings improved

The methadone programme expanded this year
to include 264 patients by the end of March
2007, exceeding the target of 200.  During the
last year, the Department of Health opened two
new dispensing sites, one in Bamaw (Kachin
State) and one at the Thingangyun hospital in
Yangon making a total of six sites.  WHO
organised monitoring visits jointly with the
Department of Health to dispensing sites in
Lashio, Mandalay and Yangon this year, and
facilitated collaboration between the Department
of Health and the NGOs.  In all areas where
methadone services are available, there is active
referral by NGOs so their clients can start to
benefit from the programme.  More referrals to
drug treatment services from outreach projects
were reported in this year, especially in Lashio
where, for example, UNODC reported that 10
referred clients were on methadone
maintenance therapy.  However, authorization
for NGOs to be dispensers of methadone as
originally planned was not granted, and this is
likely to limit the ability to scale-up coverage of

the treatment programme.  Methadone was
procured with FHAM funds to provide a stock
cover for 2007 by WHO as well as by UNODC.

A number of drug users were also referred for
detoxification treatment, although the number
that completed the detoxification process was
significantly lower.  In Lashio, this was related
both to the limited ability of projects to support
clients during inpatient stays at the Drug
Treatment Centre, and to the availability of
symptomatic treatment on an outpatient basis.
However, other areas including Theinni and
Muse have neither an accessible Drug
Treatment Centre nearby, nor facilities that
provide outpatient services.  As such, further
development of drug treatment options is
needed.  MANA reported that only two clients
had been referred to the Drug Treatment Centre
in Yangon, and that most other clients preferred
to take a seven-day symptomatic treatment
dispensed at their Yangon drop-in centres.

Capacity building events

€ WHO, the National AIDS Programme and
the Department of Health’s Drug Abuse
Control Project co-organised a workshop
on common technical issues on methadone
maintenance treatment and HIV/AIDS care,
in particular ART, for injecting drug users.
Psychiatrists participating in the
methadone programme and clinicians
involved in ART provision from Yangon,
Mandalay, Shan and Kachin State, and
NGO representatives discussed
opportunities and challenges in the provision
of methadone and ART for injecting drug

users.  During training sessions organised
for health care workers on methadone
maintenance therapy, participation of expert
patients was introduced to the teaching
methodology.

€ UNODC and AHRN led a study tour to Hong
Kong to introduce six participants to the
Hong Kong model of methadone provision.

€ UNODC organised training on Drug Abuse
Counselling and Motivational Interviewing in
February in Yangon to build the capacity of
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participants in drug treatment provision.
Twenty-five participants with backgrounds
in psychiatry, social work, medicine and
nursing attended the training, half of whom
were government staff.

€ WHO, with the NAP and the Department of
Health’s Drug Abuse Control Project,
organised a training workshop on
Amphetamine-type Stimulants (ATS) with

35 participants (clinicians) from the public
health sector and NGOs, as well as
representatives from the CCDAC.
Participants drafted a set of
recommendations including advocacy for
increased access to treatment services and
more local research to better understand
the patterns of ATS drug use and the
associated HIV risk behaviours.

Lessons learnt, as reported by partners working in HIV and
drug use.

€ Transparency, especially to local officials, is key to alleviating local fears and
facilitating project operation.  For example, monthly meetings of harm reduction
specific Township Steering Committees, as well as monthly reports to
authorities, are reported as being key for facilitating operations and the
enabling environment.

€ Continuous, sustained advocacy at all levels is crucial for project
implementation.  Although certain procedures remain sensitive, like provision
of sterile injection equipment and the integration of drug users in project
service delivery, with continual transparency, advocacy and good planning, all
can be implemented.

€ Joint advocacy works better.  One example, concerning the desire for increased
participation of drug users in programme design and implementation, partners
collectively promoted the idea of a ‘needle patrol’, a team of former and current
drug users attached to outreach activities with the task of collecting used
injecting equipment from the assigned wards.  It was found to be a less
sensitive way to integrate drug users in project implementation and had a
positive impact in garnering community support.

€ Inclusion of the wider community, for example in health education sessions
or in provision of condoms and IEC materials, is effective for community
mobilization and community advocacy.

€ A ‘client matched’ model of outreach was used to gain access to hard-to-
reach populations, with a team of outreach workers selected from the same
wards where they perform outreach activities.

€ A greater emphasis on drug treatment provision is needed, which in turn
ensures that drug users have greater support and opportunities to access a
diversity of treatment options, with continuous support throughout treatment
and afterwards.

€ Peer education amongst injecting drug users has been a difficult area to
negotiate.  Communities and authorities have resisted the involvement of
current drug users in project activities.  However, the Study Tour to Iran provided
an example of how this dilemma can be overcome, by using peer educators
who are receiving methadone.

€ In relation to authorities, despite many of the difficulties associated with
implementing activities, most of the positive developments in the HIV and
Drug Use field have occurred with support from CCDAC.

€ Sufficient funding for referral activities and socio-economic support need to
be planned for programming in future.
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Knowledge and attitudes improved

Increased awareness of the modes of
transmission, means of preventing HIV,
and perception of personal risk in the
general population, in three key
populations at higher risk (sex workers,
injecting drug users, men who have sex
with men) and among youth, were outputs
of Component 3 of the Joint Programme.
Activities also aim to improve attitudes in
the general population towards those living
with or affected by HIV.  Within the
Myanmar National Strategic Plan on HIV,
improvement of knowledge and attitudes
has now been integrated in each of the
Strategic Directions aimed at each of the
key population groups.  Accordingly, in this
report, work with sex workers, clients, men
who have sex with men and drug users
has been discussed in the earlier sections.
Other groups prioritized for intervention –
like mobile populations and workers – are

covered here along with general
awareness efforts.

Nineteen implementing partners funded by
the FHAM are working to improve the
knowledge, perception of personal risk and
attitudes towards HIV infection.  Key
outputs currently tracked include health
education sessions conducted, peer
educators trained and involved in
programmes, and people reached through
education sessions.

Peer education is a widely used strategy
for communicating behaviour change
messages, and UNAIDS facilitated a
review on peer education in HIV projects
in Myanmar this year with the participation
of FHAM implementing partners and other
stakeholders.1

Knowledge of modes of transmission, perception of personal risk and attitudes
regarding HIV and AIDS improved among general population

Fifteen implementing partners were working to
increase the knowledge of HIV in the general
population.  During the reporting period, 54,853
sessions were held to deliver information on HIV
for the general population.  Awareness raising
activities conducted to reach the general

population included World AIDS Day activities,
festivals, competitions, public talks, video
shows, exhibitions and displays.  A total of 1.3
million pieces of IEC materials have been
distributed to the general population.

1 Copies of the final report “A review of Peer Education Approaches in the prevention of HIV in Myanmar” are
available from UNAIDS office.
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PSI continued to produce and use television
spots to reach the general population and this
year aired messages on HIV prevention, HIV
counselling and testing, and non-discrimination
against people living with HIV.  In addition, 1,000
mass awareness events were held, mostly video
showings, using mobile video units transported
by truck or boat.  The number decreased on
the previous year as some of the mobile units
were withdrawn from service.

The FHAM continued to support the workplace
programmes of the Myanmar Business Coalition
on AIDS (MBCA), PARTNERS, Malteser and
the NAP.  MBCA had facilitated implementation
of workplace HIV programmes in 43 private-
sector businesses in total by the end of the
year in seven townships in Pyay (Bago Division),
Thandwe (Rakhine State), Kyaik Hto (Mon
State) and Yangon.  Both MBCA and
PARTNERS reported that it was harder to reach
factory workers than originally planned, as many
factories in the main project areas had been
closed since their projects were developed, and
that largely only workers in small-scale

industries could be reached.  Workplaces are
varied, including for example, construction sites,
brick factories, garment factories, food and drink
processing, timber and furniture factories, bus
terminals, hotels and a naval academy.  Peer-
education has been widely used as a strategy
in the workplace with 796 peer educators
involved at the end of the reporting period
(MBCA, MHAA, NAP, PGK). Peer educators
delivered Behaviour Change Communication
(BCC) sessions, often combined with condom
demonstration and distribution.  Most factories
do not allow peer educators to hold sessions
during working hours, and so there is only
limited “private time” for health education.  Pyi
Gyi Khin provided health education sessions
and supported peer educators among seafarers
and trishaw drivers.  Malteser was able to
access workers in rubber plantations in the Wa
Special Region.  The Myanmar Health
Assistants Association (MHAA) received interim
funding from the FHAM for the last four months
of the year to continue its peer education
activities among seamen in Tanintharyi Division,
initiated with Global Fund resources.
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Awareness of HIV/AIDS among youth improved

Approximately 30% of the population of
Myanmar are youth of 15-24 years, and nine
partners implemented activities focusing on
younger people during the period.  More than
10,000 health education sessions were
conducted for in-school and out-of-school youth,
reaching over 128,000 participants (chart 3.1).

The projects of the Consortium and Save the
Children USA (SC-US) employed a life-skills
training approach, within the framework of
adolescent reproductive health, primarily to out-
of-school youth.  Specific HIV-prevention
education was delivered through small group
discussion, and youth peer educators provided
information in youth-friendly drop-in centres.  In
addition, Marie Stopes International provided
adolescent reproductive health and HIV
information through drop-in centres established
with Global Fund resources and with interim
support from FHAM for the seven months after
that funding ended.  The SC-US project in
Magway made health education available to in-
school and out-of-school youth, through peer
education and a drop-in Knowledge Centre.  The
majority of youth were students in the
universities and colleges in Magway, many of
whom were living in hostels.  Peer educators
were able to reach fellow students with health
education in around 40% of the estimated 500
hostels.  The project also reached out-of-school
youth and trained peer educators from this
population, which included some sex workers
and men who have sex with men.  In addition,
peer educators and volunteers from similar risk-
groups or backgrounds were organized into Peer
Support Networks, to provide mutual support.

Community-based youth peer education was
the focus of the Myanmar Red Cross Society
(MRCS) FHAM project in the townships of
Thaton (Mon State) Hpa-an and Kawkareik
(Kayin State), where there is significant mobility
of young workers across the border into
Thailand.  UNODC provided information about
HIV prevention and drugs in a demand-reduction
strategy in youth drop-in centres in its townships
of implementation (Lashio, Tachileik, Muse).  A
number of structured recreational activities were
also provided through these centres.  The
Myanmar Health Assistants Association started
a peer education project for youth in two
townships of eastern Yangon with Global Fund,
and this was supported by the FHAM for five
months after funding stopped.

In total, 539 youth peer educators were involved
in the FHAM-supported projects of MRCS, SC-
US and UNODC at the end of March 2007,
compared with 100 at the end of the previous
reporting period (chart 3.2).

Burnet Institute provided technical support and
seed grants to the youth project of the Muslim
Central Fund Trust, to deliver HIV prevention
information to Muslim young people through
peers.  Burnet also supported the Phaung Daw
Oo Monastic Education High School in
Mandalay in an innovative approach to provide
information on adolescent reproductive health
and HIV prevention in its curriculum.  The project
was reported to have stimulated a wider
awareness and commitment to supporting
people living with HIV in the local community.
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Access to services for HIV care and support improved

Expanding coverage of quality care,
treatment and support services for people
living with HIV is the goal of this component
(Component 4 of the Joint Programme).
This includes scaling up access to
appropriate antiretroviral therapy (ART),
treatment for AIDS-related infections, and
care and support in the community.  In
addition, it aims to increase coverage of
quality voluntary, confidential testing and
counselling (VCCT) and prevention of

mother to child transmission (PMCT)
services.

The outputs of this component mostly
relate to Strategic Direction 11 of the
Myanmar National Strategic Plan, Meeting
needs of people living with HIV for
Comprehensive Care, Support and
Treatment, although services like VCCT
cut across the other Strategic Directions.

Quality and access to care and treatment services for people living with HIV
improved

Service provision

The number of persons receiving ART with
support from the FHAM doubled in the twelve
months to March 2007 to reach 6,116 persons
(chart 4.1).  ART is being provided through the
programmes of five FHAM implementing
partners.  Cotrimoxazole prophylaxis and
treatment for opportunistic infections have
increased significantly this year (chart 4.2), with
seven partners reporting against this core
indicator.  The number of persons benefiting from
home-based care has also continued to
increase steadily over this year through the
projects of six partners (chart 4.3).  Care
provided to people affected by HIV has been in
a range of forms: basic medical treatment,
nutritional support for people living with HIV and
their families, home-based care for patients with
mobility difficulties, psychosocial support
(including medical emergencies, hospital visits,
child education support and funerals), and
palliative treatment and care for the terminally
ill.

The majority of people receiving ART are in MSF-
Holland’s treatment programme (5,103
persons).  MSF-Holland uses multi-donor funds
to purchase ARV, and reports the total number
of persons on treatment, therefore the number
reported is not the number of treatments
provided with FHAM funding alone.  MSF-Holland
reported that the geographical selection criteria
for ART patient recruitment were amended so
that more clinically eligible persons could be
enrolled.  In addition to ART, care, treatment
and support to people living with HIV also
included prophylaxis and treatment of
opportunistic infections, psycho-social and
nutritional support for clients and their families,
home-based clinical care for immobile patients,
and palliative care for the terminally ill.  MSF-
Holland also supported self-help groups for
people living with HIV to provide a space to
exchange experiences, for recreation, and to
facilitate greater involvement in the care and
support of their peers.
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The National AIDS Programme started ART
provision in June 2005, and by 31 March 2007
was providing treatment to 1,163 patients from
all funding sources (FHAM, Global Fund,
Government of Thailand, International Union
Against Tuberculosis and Lung Disease).  Of
the total patients, 400 were FHAM-funded as
of 31 March 2007, below the original FHAM
target of 1,235.  However, during 2006 the
National AIDS Programme added approximately
470 additional ART patients (as of 31 March
2007), supported by the brief phase-out package
from the Global Fund, which was prioritized for
spending as it was less flexible than the FHAM.
All FHAM funds allocated for the National

Programme’s ART were used on procurement,
however, ensuring stocks for patients as support
is transitioned to the Three Diseases Fund in
collaboration with WHO.  WHO with NAP last
year made nine monitoring visits to ART sites,
and developed ART monitoring tools that record
clinical data and treatment adherence, which
are in use in all 13 public-sector ART sites.  The
NAP provided over 14,000 treatments for
opportunistic infections in this period, most of
which were made available in the second
semester and reported in the third quarter of
the year (chart 4.2), accounting for the peak in
the graph during that period.
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MSF-Switzerland is providing ART in Dawei
district in Tanintharyi Division, and 501 patient
treatments were funded by the FHAM from a
total of 743 adults and 54 children receiving ART
at 31 March 2007.  MSF-Switzerland reported
1,743 HIV-positive clients enrolled and followed
clinically through four clinics in Dawei district.

Sixteen self-help groups were being supported
with 340 members, and 39 peer educators had
been trained among people living with HIV.
MSF-Switzerland also supports a group to
prepare people living with HIV for ART treatment
adherence.
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Chart 4.1

AFXB was providing ART treatment for 70 clients
in collaboration with the Waibargi hospital in
Yangon.  A delay was reported in reaching this
target, as potential beneficiaries first had to
undergo tuberculosis screening and treatment.
AFXB has also focused on providing ART-
readiness education to people living with HIV.
People living with HIV involved in self-help groups
have become aware of the benefits of ART but
also of side-effects, and as a result much
attention has been paid to the importance of
healthy, positive living without ARV.

During this period, 356 persons received
Cotrimoxazole prophylaxis, and 374 diagnosis
and treatment of opportunistic infections.
Tuberculosis treatment (DOTS) was being
provided to 227 people living with HIV.  Home-
based care in the AFXB project included
medical treatment for 526 people living with HIV,
and psychosocial support though the self-help
network for over three times as many people.
These services were delivered through 30 trained
peer educators, as well as members of the self-
help groups.  The Alliance and the Burnet
Institute’s Centre for International Health
provided capacity-building support to AFXB staff.

Chart 4.2
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AMI was able to initiate ART and followed 42
persons in Dala township, Yangon Division,
during this year, and 364 persons living with
HIV were being followed clinically, including CD4
monitoring, and receiving cotrimoxazole
prophylaxis.  AMI plans to continue to add new
ART patients at a rate of 5 persons per month
to ensure close clinical follow-up.  Home-based
care was provided to 91 ill patients.

The largest home-based care programme was
that of the Consortium, reaching 4,900
beneficiaries this year in 24 townships, and
including nutritional support, counselling and
referral for treatment of illnesses.  In townships
with Myanmar Nurses Association participation,
basic health care could also be provided in the
home.  Many clients were also supported
through self-help groups.

Pyi Gyi Khin (PGK) has been providing a home-
based care package including treatment for
opportunistic infections and counselling, to 451
people living with HIV in Pathein and Myingyan,
the two townships directly supported by its
FHAM Round II(b) project.  FHAM monitoring
visits to both townships noted how PGK

partnered with NGO projects in the vicinity and
with NAP’s AIDS/STD teams to increase
access of project beneficiaries to services.  In
addition, PGK is providing home-based care in
Aungban township with FHAM support
channelled through seed grants from the Burnet
Institute.

The Alliance has supported its community-
based organisation partner projects in providing
a range of care and support services depending
on the need and capacity of each individual
organisation.  All projects provide home-based
care services, which primarily involve provision
of basic medical and psychosocial support for
people living with HIV and their families in their
homes.  This includes counselling, basic health
care (oral rehydration salts, skin ointments,
paracetamol), nutritional support, educational
support for children and information for
prophylaxis and treatment of opportunistic
infections.  The home-based care staff are also
trained to recognise when patients should be
referred for medical care.  The projects also
provide services in community centres such as
gatherings of people living with HIV, vocational
training, clinical services and day care for pre-
school children.

Chart 4.3
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Capacity for implementation

A second edition of the national ART clinical
guidelines for adolescents and adults and ART
paediatric clinical guidelines were developed and
recently made available.  The adult clinical
guidelines now include a chapter for specific
technical issues on ART for injecting drug users,
including concomitant methadone treatment.
Specific considerations for pregnant women,
updated protocols were also included for ARV
prophylaxis in PMCT, patients with TB-HIV co-
infection and HIV and hepatitis-C co-infection.

NAP organised one refresher-training on ART
for 16 specialists, and two trainings on
opportunistic infections for pathologists and lab
technicians.  In addition, 200 basic health staff
were trained in ARV adherence counselling.

During this year WHO, NAP and the Myanmar
Medical Association together organised six
training sessions on ART management for 120
general practitioners in Taunggyi, Yangon,
Mandalay, Lashio and Tachileik.  One training
session on CD4 lymphocyte counting
technology was organised at the National
Health Laboratories in Yangon with the
participation of 30 technicians from main referral
ART sites from the Ministry of Health and some
NGO projects.  This coincided with the arrival
in country of automated CD4-count machines
from other funding sources.

The first workshop on continuum of care was
organised by WHO and NAP in August 2006,
with the participation of stakeholders from
government and NGO sectors, facilitating the
definition of packages of services and promotion
of referral at township level.  Mandalay, Monywa
and Tachileik were identified as pilot locations
for implementation of continuum of care.  NAP
officials subsequently accompanied a group
including representatives of people living with

HIV on a study tour to Chiang Mai, in which
participants could observe the continuum of care
implementation in Thailand.

A national training of trainers on the Myanmar
Integrated Management of AIDS and other
Illness (MIMAI) was held in Yangon.  IMAI is a
set of simplified tools for delivering HIV-related
health services – including increasing the
number of care-related tasks taken by nurses
and other basic health staff - adapted from the
generic IMAI developed by WHO and being
used in several countries of Africa and Asia.
Over a period of two weeks 20 doctors, 18
nurses, 18 counsellors and 13 ‘expert patients’
from different parts of Myanmar first trained
together for MIMAI.  This first group of trainers
is now a core that will support the improvement
and scaling-up of HIV health services.  Following
this training a group of nine doctors from
continuum of care pilot townships participated
in a second study tour to Chiang Mai for further
training opportunities and to observe the
integration of IMAI activities in continuum of care
at hospital and community level.

WHO and the Alliance developed a booklet for
information and education of people living with
HIV on proper adherence to ART, and another
to raise awareness of opportunistic infections
and promote early treatment seeking.  People
living with HIV participated in the development
of these booklets.

During the reporting period, the Alliance and
Burnet Institute both arranged training for NGO
and CBO partners’ care-and-support projects
in subjects including counselling, home based
care, stages of HIV-related illness, tuberculosis
and its treatment, prevention of mother-to-child
transmission, treatment literacy, as well as
monitoring and evaluation.
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Quality of and access to voluntary confidential counselling and testing (VCCT)
services improved

Over 77,000 individuals received HIV test results
along with post-test counselling during this year,
more than double the previous year (chart 4.4).
HIV testing has now been authorized through
the projects of two INGOs.  Eighteen FHAM
partners are providing VCCT, with services
varying from referral, to counselling pre- and
post-test, or with the full package including
testing in-house.

MSF-Holland provided over 24,000 HIV test
results and post-test counselling, and reported
that the demand for VCCT services had
continued to grow this year.  The reasons
suggested for the growth included increased
promotion of the services offered in the clinics
by health educators, the increased possibility

of access to ART encouraged people to find
out their HIV status, improved counselling
motivated more people to accept testing, and
that MSF-Holland had focused on offering VCCT
to key populations at higher risk of exposure to
HIV.

UNFPA supported the public health services to
provide HIV counselling and testing to pregnant
women in antenatal care and for the prevention
of parent-to-child transmission of HIV, and
26,000 tests were performed this fiscal year
(and reported in indicator Number of clients
receiving HIV test results and post-test
counselling).  UNFPA’s policy was to encourage
involvement of male partners of pregnant women
and promote partner counselling and testing.

Chart 4.4
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PSI reported good uptake of VCCT in its new
“QC” counselling and testing centres (Yangon
and Mandalay), and that over 6,000 clients had
been tested and counselled.  The Consortium
reported that the number of clients receiving test
results and post-test counselling had doubled
this year, and that other organisations had
referred clients to CARE for post-test counselling
and support.  Malteser also continued to provide
HIV testing and counselling through its clinic in
Pang Kham in the Wa Special Region.

National VCCT guidelines were updated this
year to include new chapters on VCCT for sex
workers and injecting drug users.

WHO continued to provide support to the NAP
and the NHL for the implementation of the
national External Quality Assessment Scheme
for HIV antibody testing (NEQAS).  Two rounds
were organised this year and the network of
laboratories participating was expanded to 97,
mainly from the public health sector but also
some from the NGO sector.  NEQAS was
supported through eight site visits this year by
national consultants to laboratories in Myitkyina,
Mogaung, Waing Maw, Kalay, Falam, Hakha,
Sittwe and Ponnakyun.

Caring, protective and supportive environment improved for people living with
or affected by HIV

Although no FHAM core indicators were
established this output of the Joint Programme,
activities aiming to improve the caring, protective
and supportive environment for people affected
by HIV are intrinsic to the programmes of many
FHAM implementing partners, including the
Alliance, AFXB, Burnet Institute, and the
Consortium.

AFXB has continued to support and develop the
Sunday Empowerment Groups, which are
established self-help groups in Yangon and
Mawlamyaing (Mon State) to improve the
supportive environment for people living with HIV,
their families, and affected children.  AFXB
planned to facilitate the division of the two large
groups into smaller, local groups, but reported
that to date this had proved challenging.

The Alliance has been supporting local NGOs
and CBOs to build capacity to provide care and
support to people living with and affected by
HIV.  Through the projects of eight NGO/CBO
partners, more than 1,200 people living with HIV
have been reached.  The Alliance has been
supporting the following partner projects:

€ Myanmar Council of Churches, to
provide support to people living with HIV
in Yangon through a drop-in centre.
Services at the centre include regular
support meetings, counselling, health
talks and basic health care.  The group
conducts education sessions in the

surrounding community to increase
awareness on HIV and reduce stigma
and discrimination.  The project aims
to reach people living with HIV in Insein,
North Okkalapa and Hlaingthayar
townships in Yangon.

€ Karuna in Pyay (Bago Division), to
provide counselling, basic medical
care, home visits, nutritional support
and educational support for children
affected by AIDS.  The project also
aims to raise awareness about HIV in
the community including on the need
for understanding and compassion
towards people living with HIV.

€ AFXB, in Yangon and Mawlamyaing,
to support the development of the
Sunday Empowerment Group.  A Core
Group has been established among its
members to manage the project, and
volunteers provide a bedside care
programme and nutritional support to
hospitalised people living with HIV
whose family members cannot care for
them.

€ Linn Yaung Chi, a support group in
Mandalay, by assisting members to
provide mutual support and build
solidarity among the group.  In addition,
volunteers carry out home visits to
people living with HIV to provide
individual and family counselling and
bedside care for hospitalised
beneficiaries whose family members
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are not able to care for them on an
extended basis.

€ Yadana Metta, in Yangon and
Mandalay, to establish a day-care
centre for medical care, counselling,
meditation sessions, nutritional
support and a space for people living
with HIV, and a home-based care
programme and support for children
affected by AIDS (funding from other
donors).  Yadana Metta promotes
compassion and aims to decrease
stigma and discrimination towards
people affected by HIV.

€ Healthy Living Helping Society, in
Yangon, to provide education on HIV
and to explore broader social issues
that affect HIV vulnerability among men
who have sex with men.  Volunteers
also carry out home visits to provide
counselling to people living with HIV.

€ YMCA, to implement an HIV project in
Mogaung (Kachin State) that assists
people living with HIV to increase their
incomes by providing vocational
training and supporting the
establishment of small businesses.
YMCA volunteers also carry out home
visits to provide counselling and
psychosocial support.  The project
aims to raise community awareness on
care and compassion for people living
with HIV.

€ Metta Kyaemone, to run a day care
centre to provide health and nutritional
support to adults and children affected
by AIDS in Kyaikami (Mon State).  Day
care for children under five years
ensures that the children have at least
one proper meal a day.  The project
supports education of school-aged
children through provision of school
fees, supplies and extra after-hours
classes.  Support is provided to the
parents and family members with
shelter, food assistance and medical
care.

The Burnet Institute has been supporting NGOs
and CBOs with seed grants and capacity
building, and the projects assisted for improving
the supportive environment include:

€ Myanmar Red Cross Society’s project
in Thaton township (Mon State), to train

community volunteers to provide care
and support, with linkages with local
medical services and creation of a self-
help group.  The group started raising
its own funds from within the community
to be self-supporting, an indication of
community ownership.

€ Pyi Gyi Khin, to improving quality of life
for people living with HIV in Aungban
(Shan State).  Although there was an
initial focus on sex workers, in later
stages PGK decided to extend to meet
the needs of other groups in the area.
Support to children without parental
care and other affected children were
making increasing demands on the
project.

As part of their community and home-based
care work, the Consortium member CARE
reports supporting twelve self-help groups, which
include income generation activities.  While
income generating activities were still in an
early, learning phase, groups already reported
improving attitudes and reduced stigma by
members of the broader community where they
worked.  People living with HIV and their families
demonstrated strong commitment to help
themselves, without the need for hand-outs nor
dependence on organisations for support.

Partners reported that the numbers of children
affected by AIDS and children orphaned by HIV
were increasing in many communities.  It was
noted that while basic nutritional and education
support is provided by projects, the social
issues faced by affected children need also to
be addressed.  The Consortium has supported
establishment of committees in the community
to support the most vulnerable children, and the
quality of life of these children has been
enhanced.  Children actively participate in play
and psychosocial support activities.
Committees have adopted income generation
activities, and it is important that the proceeds
from the committees directly support the
children.  A number of committees are saving
the funds raised for the time when NGOs can
no longer provide nutritional, educational or
financial support to vulnerable children.  The
Committees have established linkages into the
community health and education systems for
younger children.  However, it was noted that
further integration of services for vulnerable
adolescents would be beneficial.
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Risk of mother-to-child transmission of HIV reduced

The FHAM supported an increase in coverage
of services for the prevention of mother to child
transmission of HIV (PMCT) during this period,
largely through UNFPA’s programme.  In
addition, five state/division-level hospital-based
sites were established by the NAP’s direct
implementation with FHAM resources.  (These
townships will continue to receive support either
from the Three Diseases Fund in collaboration
with UNFPA or from UNICEF).  Inputs provided
by all partners included training of staff involved
at all levels of service delivery, blood collection
supplies, HIV tests, safe-delivery kits, materials
for universal precautions, and antiretroviral
prophylaxis (Nevirapine).  All FHAM-supported
townships are shown in the map below in blue,
and townships with other support in yellow.  The
latter includes 30 supported by UNICEF and
49 established with GFATM funding, which were
divided between UNICEF and UNFPA for
continued support after the GFATM resources
were no longer available.  PMCT services are
delivered through two models: hospital-based
and community-based.  Recently, the focus
shifted towards scaling up hospital-based
services, while maintaining established
community-based sites.

UNFPA was able to report that among 45,000
clients visiting antenatal care services in 2006,
21,000 accepted pre-test counselling and HIV
testing, with 18,000 receiving post-test
counselling.  Of women tested, 1.1% were HIV
positive, and around 60% of HIV-positive women
received Nevirapine at the time of delivery.  In
addition, 319 spouses accepted HIV testing, of
whom 42 were found to be antibody positive.
UNFPA reported that two of 14 children tested
for HIV antibodies at 18 months of age were
positive.  UNFPA collaborated with the Myanmar
Medical Association to inform medical
practitioners and mobilise beneficiaries for
PMCT in 10 townships.  This year, UNFPA
included provision of Cotrimoxazole prophylaxis
for HIV-positive mothers and children in
supported townships.

In March 2007, a review of the national PMCT
programme was co-organized between
stakeholders: UNFPA, UNICEF, WHO and the
NAP.  Three teams of reviewers visited tertiary
teaching hospitals, township hospitals, Maternal
and Child Health Centres and Rural Health
Centres in Yangon, Mandalay, Pyin Oo Lwin,
Monywa, Bago, Pathein, Nyaung Oo and
Taungtwingyi.  The teams met with senior
clinicians, AIDS/STD team leaders, laboratory
staff, doctors, midwives, NGO staff, people living
with HIV, pregnant women and expectant
fathers.

Among the key findings, the review team noted
that, since beginning in 2001 the programme
has been expanded to cover 89 townships, and
37 hospitals were involved in provision of PMCT
services by the end of 2006.  It was reported
that currently 76% of women attending
antenatal care services in those locations were
offered VCCT of which 57% were tested for the
presence of HIV antibody.  The rate of HIV-
positive women in 2006 was 1.5%.  The review
highlighted the high level of commitment showed
by the Department of Health to this programme
and the good progress made, particularly in
increasing geographical coverage since 2001.
The review also noted that the PMCT programme
has led to increased attendance at antenatal
care services for all women, and that this would
be a positive step towards improving maternal
health.  Challenges currently faced by the
programme included the low uptake of ARV
prophylaxis after testing, and the number of
women lost to follow-up, as well as the need for
updating of programme technical procedures.
The need to strengthen primary prevention
activities was stressed, including the
involvement of men.  There should be further
expansion of VCCT services to reach not only
the general population but also key populations
at higher risk groups of exposure.  The review
proposed prioritisation of locations where
behavioural data show that populations are at
greatest risk, and also provided practical
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recommendations in areas of HIV care and
support, supply management and models of
service delivery to enable scale-up while
ensuring quality of services.

PMCT services are also being provided through
the projects of AMI, MSF-Holland and MSF-
Switzerland, of whom MSF-Holland reported the
largest number of mother-baby pairs receiving
ARV prophylaxis through its network of 16
clinics.
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Fund Management

Programmatic and Financial Monitoring

UNAIDS carried out the day-to-day monitoring
of programmatic implementation, and the FHAM
team at UNAIDS secretariat comprised seven
staff: Programme Coordinator, Planning and
M&E Officer (both international positions),
National Officer (a medical doctor), National
Officer (M&E), Finance Associate, Data
Assistant, and Administrative Assistant.

Each partner’s FHAM workplans and budgets
were the basis for programmatic monitoring of
projects.   Each implementing partner had at
any time one single contract with UNDP, and
one workplan with one associated budget.  The
FHAM team at UNAIDS secretariat prepared
results-based technical and financial reporting
formats every quarter, based on the agreed
workplans and budgets.  These included
quarterly indicator targets and planned quarterly
budget.  Reporting formats were sent to
implementing partners towards the end of each
quarter, and completed reports were due by the
end of the following month.

Reports were reviewed initially at UNAIDS
secretariat by one of the two technical National
Officers assigned as focal person to the
implementing partner.  One national Finance
Associate also reviewed all reports, and
technical achievements and expenditure were
cross-validated jointly by the Finance Associate
and the technical focal person.  The quarterly
reports and the associated review documents
were further analysed by the Planning and M&E
Officer, before being forwarded to the FHAM
Programme Coordinator for approval.  Reported
achievements were cross-checked during field
visits to project sites.  Queries arising at any
stage of the monitoring process were reverted
to the implementing partners, and revised
reports submitted as requested.  Data from the
approved reports were consolidated into two
project tracking databases, one for each

implementing partner project, and another to
monitor progress against the set of FHAM Core
Indicators.

When staff was satisfied that technical and
financial reports were acceptable, a
recommendation was made to the Chair of the
FHAM Management Committee, who
authorized UNDP to disburse the planned cash
instalments requested by the implementing
partner.  In cases where the implementing
partner had a significant cash balance in hand,
disbursements were postponed, usually until
the following quarterly cycle.  The aim was that
each implementing partner would have adequate
cash in hand for two full quarters of
implementation, in order to avoid cash-flow
difficulties.  This was especially important for
smaller and national organisations, and had
been adopted since the start of Round II of the
FHAM, as a result of lessons learned during
Round I.

Fund utilisation was discussed with partners,
and projects that under-performed were
supported in re-programming of workplans.
Overall, the utilisation of allocated funds was
satisfactory (details in Annexe 1).  Even
implementing partners that had experienced
delays in starting activities in Rounds II and II(b)
were on track to complete expenditure by the
end of the fiscal year ending March 2006.

In addition to the review described above,
reporting was validated through regular field
monitoring visits to implementing partner
projects.  In the fiscal year 2006, UNAIDS
FHAM team conducted 14 monitoring trips,
covering 19 implementing partners in 21 different
townships in four states and five divisions (table
5.1).  Monitoring visits included the opportunity
to interview project beneficiaries, as well as field
staff.
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Table 5.1  FHAM monitoring visits in fiscal year 2006

Financial oversight and management was
undertaken by UNDP.  In line with the Operational
Procedures of the FHAM, an internationally
recognised auditing firm conducts yearly audits
of the accounts of all implementing partners.
UNDP again contracted KPMG to conduct an
audit for the fiscal year 2005 in May 2006.  The
issues raised by the auditors have been shared
with the implementing partners and all issues
have been addressed.  The final audit, including
the fiscal year 2006 and the month of April 2007,
is now in process.

The FHAM Management Committee is currently
preparing an end-of-programme evaluation of the
FHAM by external expert consultants, to be
held this year.

International organisations with a proven track
record procured their own supplies and
commodities, while all procurement for national
organisations was undertaken by a United
Nations organisation.  This was usually UNDP,
although some supplies for partners working in
injecting drug use were procured by UNODC
and WHO.  In this fiscal year, the FHAM
supported one national and one international
Procurement and Supply Management officer.
These two positions worked across UN
organisations, and the duties of the staff were
to assist in the process of planning and
monitoring procurement and management of
medical commodities procured with Global Fund
and FHAM resources.  In addition, it was the
officers’ specific duty to support the Department
of Health and its National AIDS Programme in
planning and monitoring medical commodities.
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Financial Status and Utilisation of Funds

The total donor contribution disbursed to UNDP
and allocated to programmes amounted to USD
26.9 million at the end of the fiscal year 2006
(table 5.2).  USD 24.9 million were allocated to
implementing partner projects, and a further
USD 2 million to monitoring and evaluation, and
fund management.  Implementing partner
expenditures have seen a steady rise over time
since the beginning of the FHAM in March 2003

to reach USD 9.35 million in fiscal year 2006
(chart 5.3).

In September 2006, the Expanded Theme
Group decided that any unspent funds remaining
at the end of the FHAM would be transferred to
the Three Diseases Fund.  At the time of writing,
it is estimated that this will amount to
approximately USD 150,000.

Table 5.2 Donor contributions to the FHAM FY 2003-2006

Chart 5.3

Procurement of health products for National
AIDS Programme was planned to allow
staggered deliveries and ensure optimal shelf-
l ife of medical commodities.  The two
Procurement and Supply Management officers
facilitated this process.  However, while
contracts for procurement of supplies had been
entered into in advance, the staggered delivery

of consignments, with payment due only on
delivery, meant that not all obligations had been
recorded as expenditure by the end of March
2007.  This included a substantial amount of
high-value anti-retroviral medicines and HIV test
kits and explains the expenditure status of the
NAP at 30 April 2007 (Annexe 1).
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Operating Environment

During 2006, partners were able to implement
activities to achieve significant results, as
detailed throughout this report.  The Ministry of
Health facilitated functioning of partners through
the continued implementation, renewal or
establishment of Memorandums of
Understanding, and assisted with obtaining of
visas, travel permissions and facilitating import
of commodities.  Partners nevertheless faced
operational obstacles that slowed
implementation or inhibited rapid expansion.

Obtaining visas and travel permissions remains
a lengthy process, taking several weeks in both
cases.  Access is not permitted to some
important areas for HIV prevention work, such
as Mong Shu in Southern Shan state and
townships on the border with Thailand.

The Ministry of Health established a new
Memorandum of Understanding with the Asian
Harm Reduction Network, which had previously
worked with the Ministry of Home Affairs.  The
transfer of MoU took some time to finalize but
will now allow for the expansion of harm
reduction activities into new townships.
However, the reduction of involvement by the
Ministry of Home Affairs in issues related to
HIV represents a step backwards with respect
to the multi-sectorality of the response.  The
Ministry of Home Affairs, with its responsibilities
to manage the police and township general
administration, has significant influence over the
environment for the implementation of HIV
prevention activities.  At least three partners,
for example, reported increased ‘crack-downs’
and arrests of sex workers, seriously hindering
the efficacy of outreach and peer education
programmes.

Other aspects of the controlled environment in
Myanmar can also result in programme
inefficiencies.  Community organizations need
permission to undertake activities, which can
take months to obtain.  Without an efficient
registration process providing a basis for
community organizations to function, each and
every activity requires approval. Some local
authorities still prohibit group training in the
community, requiring many repeated sessions
of few individuals.

At the same time, the capacity of the Ministry
of Health itself remains a constraint.  Increased
human resources would improve its ability to
coordinate and facilitate the work of multiple
partners.  The fact that the Ministry of Health’s
central staff are in Nay Pyi Taw while most
partners are in Yangon has resulted in increased
time spent travelling and reduced the efficiency
and opportunities for meeting, collaboration, and
information exchange.

Last year, the Government issued new
guidelines to the international community –
United Nations organisations and NGOs alike
– for the coordination and registration of
organisations undertaking humanitarian work.
In turn, the United Nations communicated to
the Government the humanitarian principles that
it and associated humanitarian organizations
follow for the implementation of their activities
(see Annexe).  During 2006, the guidelines did
not appear to present large problems to
implementing partners, who were able to
implement their activities largely in line with the
stated humanitarian principles.  FHAM partner
resources were not diverted from programme
budgets nor were recruitment processes
hindered, for example.  Partners did report an
increased number of requests for the sharing of
information at the township level.
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Annexe 1: Implementing Partners expenditure and budgets
FHAM Round II+IIb Implementing Partners, including April lump-sum extension
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FHAM Round II+IIb Monitoring and Evaluation Component

Note: The UNAIDS FHAM budget was amended
and contract extended to the end of July 2007
to ensure that the FHAM programme unit is
able to complete final reporting of the FHAM.
Partners completed implementation by 30 April,

and were obliged to make final technical and
financial reports by 15 June.  The UNAIDS
FHAM unit was to process final technical,
financial and annual reports, and wrap-up the
FHAM in the six-week period to the end of July.
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Annexe 2: Summary of Technical Progress Apr 2004–Mar 2007
Yearly Achieved and Total 01 April 2004 to 31 March 2007
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2. Access to services to prevent transmission of HIV in injecting drug users
improved (JP Component 2)
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Manuals and Guidelines developed

AMI
      Tools for use in the project:

€ STI flowchart
€ Clinical management of PLHA
€ PMCT guideline
€ VCCT guideline
€ Referral protocol
€ PEP procedu res
€ Counselling guideline for PLHA (Pre-ART and Treatment Adherence counselling)
€ STI counselling guideline

BI-CHR
€ The Harm Reduction Operations manual was completed
€ Three fact sheets:

o Methadone
o Supply, Demand and Harm Reduction
o Amphetamine Type Stimulants

€ Policy and Procedures manual and a user’s guide to the MIS database manual
€ All materials apart from the user’s guide to the MIS database were completed in English

and in Myanmar language

BI-CIH
€ A poster series on basic elements of providing home-based care for care-givers was

developed for partner LNGOS, and covered key elements of care.

Consortium
€ Treatment flowcharts for STD syndromes for STI service providers including general

practitioners
€ Booklets on STI treatment guidelines for STD syndromes for service providers including

general practitioners
€ General and STI counselling books for service providers and field workers
€ Pamphlets for STI and VCCT
€ Life Skills Handbook (abridged version of the life skills concepts)
€ Consortium Strategy (inclusive of Minimum Service Provision Standards)
€ Consortium Performance Management Framework (M&E, Quality Assurance)

Alliance
€ Developed a number of modules for peer education on prevention of HIV among men who

have sex with men, sex workers and people living with HIV.
€ A curriculum for training on treatment literacy for people living with HIV was developed

with WHO for use by project partners.
€ Translated and adapted a document 115 ways to energise groups: Games to use in

workshops, meetings and the community, a resource for use in participatory workshops.

MBCA
€ Counselling guidelines.
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NAP
€ PEP guidelines
€ Manual on HIV prevention for Basic Health Staff
€ Drug adherence counselling guidelines

SC-US
€ M & E Manual
€ M & E Tool Guide
€ PE/PC Training Manual
€ Life Skills handbook
€ Counselling Check List
€ Youth Friendly Service Provider Agreement
€ PDQ Manual and Guideline (Translation to Myanmar)
€ Youth Action Kit (Translation to Myanmar)
€ Guideline for Multi-Sectoral Task Force

UNFPA
€ VCCT guidelines

WHO
€ Guidelines for the clinical management of HIV infection in adults and adolescents, Second

Edition, 2007
€ Guidelines for the clinical management of HIV in children in Myanmar, Second Edition

2007
€ National Standard Treatment Guidelines for the Management of Sexually Transmitted

Infections in Myanmar. 2007
€ Flow-Charts Syndromic Management of Sexually Transmitted Infections. 2007
€ Practical Handbook National Treatment Guidelines for the Management of Sexually

Transmitted Infections in Myanmar. 2007
€ Guidelines for Primary Health Care Services for Injecting Drug Users, Myanmar September

2006
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Annexe 4:  Guiding principles for the provision of humanitarian
assistance

I. Objectives and focus of humanitarian assistance

1. Human suffering should be addressed wherever it is found, with particular attention to the
most vulnerable in the population such as children, women and elderly.  The dignity and
rights of all must be respected and protected.

2. Humanitarian assistance is to be provided without engaging in hostilities or taking sides
in controversies of a political, religious or ideological nature.  There will be no weapons or
armed personnel on the premises or transportation facilities of humanitarian organizations.

3. Humanitarian assistance is to be provided without discriminating on grounds of ethnic
origin, social status, gender, nationality, political opinions, race or religion.  Relief of
suffering must be guided solely by needs and priority is to be given to the most urgent of
cases of distress.

4. Humanitarian assistance aims to help reduce poverty, meet basic needs and enable
communities to become more self-sufficient.

5. Humanitarian activities are guided by international humanitarian law and human rights
and by the mandates given by international instruments to the various humanitarian
organizations.

II. Management and operational principles

6. Humanitarian actors respect the culture, structures and customs of the communities
where humanitarian programmes are carried out.  Where possible and to the extent
feasible, ways shall be found to involve the intended beneficiaries of humanitarian
assistance and/or local personnel in the design, management and implementation of
assistance programmes.

7. Humanitarian agencies hold themselves accountable to those they seek to assist and
will be accountable for their actions to the government, and for their use of resources, to
those who provide them.  Humanitarian actors retain responsibility to manage human,
financial and material resources for their activities.  Management of these resources
follows transparent, independent, open, competitive processes.  Specifically, staff are
recruited on the basis of suitability and qualifications for the job.

8. Equipment, supplies and facilities of humanitarian actors are not to be used for purposes
other than those stated in programme objectives.  Vehicles of humanitarian agencies are
not to be used to transport persons or goods that have no direct connection with assistance
programmes.

9. Humanitarian assistance is only of value if delivered in a timely fashion.  Effective
humanitarian operations require unhindered, sustained access for humanitarian personnel
participating in relief activities to deliver, monitor and assess humanitarian aid, enabling
them to reach targeted members of the population in need of assistance.
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Acronyms and abbreviations

FHAM/Joint Programme Implementing Partners
AFXB Association François Xavier Bagnoud
AHRN Asia Harm Reduction Network
AMI Aide Médicale International
ARHP Asian Regional HIV/AIDS Project
BI-CHR Burnet Institute Centre for Harm Reduction
BI-CIH Burnet Institute Centre for International Health
CCDAC Central Committee for Drug Abuse Control; Ministry of Home Affairs
Consortium Myanmar NGO Consortium (5 member NGOs below)
CARE CARE International
MNA Myanmar Nurses Association
MSI Marie Stopes International
SC-UK Save the Children-UK
WVI World Vision International
DEPT Department of Education, Planning and Training
FHAM Fund for HIV/AIDS in Myanmar
Alliance International HIV/AIDS Alliance
LOP Lashio Outreach Project (UNODC)
Malteser Malteser International
MANA Myanmar Anti-Narcotics Association
MBCA Myanmar Business Coalition on AIDS
MdM Médecins du Monde
MRCS Myanmar Red Cross Society
MRT Ministry of Rail Transportation
MSF-CH MSF-Switzerland
MSF-H MSF-Holland (AZG)
NAP National AIDS Programme, Dept. of Health; Ministry of Health
PARTNERS Partners NGO
PGK Pyi Gyi Khin
PSI Population Services International
SC-US Save the Children-USA
UNAIDS Joint United Nations Programme on HIV/AIDS
UNDP United Nations Development Programme
UNICEF United Nations Children’s Fund
UNFPA United Nations Population Fund
UNODC United Nations Office on Drugs and Crime
WHO World Health Organization

Other acronyms
ART Anti-Retroviral Therapy
ARV Anti-Retroviral(s)
BCC Behaviour Change Communication
BSS Behavioural Surveillance Survey
SW Sex Worker(s)
ETG United Nations Expanded Theme Group on AIDS
FY Financial Year
IDU Injecting Drug User(s)
IEC Information, Education, Communication
IP Implementing Partner
JP Joint Programme for HIV/AIDS in Myanmar
M&E Monitoring and Evaluation
PLHIV Person(s) Living with HIV
PMCT Prevention of Mother to Child Transmission
STI Sexually Transmitted Infection(s)
TCP Targeted Condom Promotion
VCCT Voluntary, Confidential Counselling and Testing


