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Foreword

One of the challenges in understandi the HIV epidemic in many countries is
determining the number of key affected populatio&AP). In the context of the
Philippines, this information is vital considering the need to provide appropriate services
to KAP with the limited amount of resourcasailable.

This 2015, theEpidemiology Bureau of thBepartment of Health DOHEB) together

with various partners conducted several activities with the goal of updating the size
estimates of KAP in the country, specifically among Males who have SeMwaliés
(MSM), Female Sex Workers (F@W) Injecting Drug Users (IDU).

With these updated information, the DGEB aimgo guide the national, regional, and
local HIV program to set apgpriate targets for the provision and monitoring afrsices
specificfor these key affected populations in different parts of the country.

e
f

aY,
IRMA L. ASUNCION, MD, MHA, CESO IV
irector IV
Epidemiology Bureau
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Executive Summary

Estimating the size of key affected populatiqkg\P)provides important data for planning rad implementing

an effective response tthe HIV epi@mic. In the Philippines, these KARIlude maleswho have sex with
males(MSM), female sex workers (FSW), and injecting drug users E\gh thedifficulty in reaching these
populations as well as Heir high mobility the processconsequentlyentailed a specific methodologyo

directly estimate the size d AR Departingfrom the literaturebased methodology previously used in 2011,

the methods included mapping, unique objedistribution, and severh program multipliers for the 2015
Population Size Estimates. These methods were incorporated in the protocol of the 2015 Integrated HIV
Behavioral and Serologic Surveillance (IHBSS), asgotisnal study which aims to track prevalence of HIV
and STltrends inrisk behaviors, and access and utilization of HIV and STI programs and ssirvice
Philippines.

In general, these methods combithdHBSS results with programmatic and other sources of information to
develop population size estimes for speific geographic aread.his exercise also applied several innovations

in implementing mapping and the unique object multipliers to minimize biases associated with these methods.
Gonsutation with local stakeholders enabled an accounting of probable bjasesfollowing adjustments to

these estimatesconsensus diret estimates were determinedhese stimates were then used to extrapolate

the population percentage oKAPamong the15-49-year old general population, andhen applied to all
chartered citiesand first class municipalitieExtrapolated results weralsodeveloped for provincial, regional,

and national levels

The national estimate of MSM was 531,560 2.2% (1.8%-3.2%) of males aged 189. Within this MSM
estimate figures fortransgender wanen (TGW and maletransactionalsex workeryMSW)were determined
The national estimate for TGW was 122,800 or abou0%.8.40%60.75%) of males agd 1549, and 23% of
the MSM population Meanwhile, MSW comprised 5% (0.294-0.53% of the male population aged 1549
and 16% of the MSM population, giving a best estimate of 86,600.

The estimate of combined RFSW and FFSW was 66,100 or @2®%{.40% of females aged 189.
Meanwhile, there are approximately0,000 to 21,700DUor 0.04%0.09%0f malesaged 1549.

This size estimatiorprocessproduced results whichwere consistent with the field experience of local
stakeholders and other national level sources of data. This was achieved in part by applying a systematic and
transparent method of assesgjnand adjusting for biasemherent to the size estimation methods used.
Stakeholder engagement in this process was key to developing reliable estimates that can be used with
confidenceat thelocal, regional, and national levels.

Department of Health d Epidemiology Bureau %
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Abbreuations

AIDS Acquiredimmune deficiency syndrome
DDB Dangerous DrugBoard

FSW Female sex workers

FFSW Freelance female sex workers
GF Global Fund

HIV Human immunodeficiency virus
IDU Injectingdrug users

IHBSS Integrated HIVBehavioraland Serologic Qurveillance
KAP Key affected population

LGU Local government unit

MEW Male establishmentworkers
MSM Maleswho have sex with rdes
MSW Male transactional sex workers
NCR NationalCapital Region

NGO Non-governmental organization
PAHI Priority areasfor HIV intervention
PM Programmultiplier

PSE Population size estimates

RDS Respondentdriven sampling
RFSW Registered female sex workers
SHC Social hygiene clinic

TGW Transgender women

TLS Time-location cluster sampling
uo Unique object
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Introduction

Population size estimate®SEJor key affected populations(KABR at higher risk for HIV and AIDS are critical
inputs for prioritizing service areas, planning progranasional budgeting, setting targets, and modeling the
trajectory of theepidemic. Size estimates for local jurisdictions as well as regional and national level estimates
are needed by the government and its partners in implementing effective HIV prevention as well as care and
treatment services.

In the context of the Phipine HIV epidemid{APincludemaleswho have sex witimales(MSM),female sex
workers (FSW)and injecting drug users (IDU)For both MSM and FSW, varying degrees of risk behaviors
prevalent among specific subgrodpecessitate additional subgrodfpcused estimation.In this report, the
term MSM encompasses a wide range of subgroups including transgender wa@eor femaleidentifying
MSM3, males who have transactional sexith males (MSW) and males woikg in entertainment
establishments (MEW)Meanwhile, there are two sulgroups vithin the population of FSWincluding:
freelance FSWFFSWandregistered FSWRFSW)

There are many challengé@sestimating the size dKAPR First, most of these populations are highly mobile and
do not necessarily gbter by residenceSecondthese KAP categories are derived from behavioral criteria,
which are subject to other factors that change over time. Naturally, any attempt at estimatiomlwalys
reflect this fluidity. Third, much as the identified categoseare behavicbased, disclosure remains difficult to
obtain given the illegal and/or highly stigmatized nature of these behawiarsl the identities associated with
such acts (i.e. malm-male sex).Theseabovementionedcharacteristicoof KAPrequire speiaized methods
for estimatng their population size

In the Philippinesprevious efforts in determinin@SHor different KAPhave used various method$he recent
estimates released in 201 built on consensus of various stakeholders on best availdatg” for MSM. The
methodology used in 201&and the dearth ofdata did not allow for the estimationof the TGW and MSW
population For FSWneanwhile estimateswere drawn fromapproximation ofRFSW and FFSy@pulations
Determining RFSW sizelied onregister counts from Social Hygiene Clinics (SWGi$} the FFSW estimates
entailed the use ofan amalgam of methods (e.g. mapping for IHBSS sampling frame development, census
counts at selected venues, and expert opinidddtably, estimation foFFSWwvas only conducted foa few
areas,the results of whichwere then extrapolated to the rest of the countrinally, figures for IDU were
based on estimates by local expertsthree cities (i.e. Cebu, General Santos, and Zambogng#h high
concentrationsof IDU anda national survey on drug use conducted by the Dangerous DBagrd of the
Philippines.

The MSM populatiorestimate ranged from 1.7%to 3.0% of the male population aged 1%9. Meanwhile,
FSWwere estimated to be).4% of the female populetn aged 1$49. National estimates of IDU used ranged
between0.03% and.04%.

The currenteffort described in this report capitalized on the large scope of the 2015 Integrated HIV Behavioral
and Serologic Surveillance (IHB®$)harmonizing witlihe 2015 IHBSSmultiple methodswere triangulated

1 Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization G20d€jnes on Estimating the Size of
Populations Most at Risk to HI\Geneva, Switzeshd.

2 Department of Health (2014). 2013 Integrated HIV Behavioral and Serologic Surveillance. Manila, Philippines.

3 For the purposes of this size estimation exercise, transgender women (TGW) was defined as individuals born biologiaatiywhale
currently identify as femaleHowever, It is recognized that the definition of TGW varies depending on context and place however for size
estimation purposes a consistent definition was applied in all areas of the country.

41In this report, estimates of MSMhw have transactional sex are presented including those meeting male clients through entertainment
establishments (for 31 cities), as well as estimates of men who have transactional sex meeting either male or femataraclights
entertainment establishrants (for 4 cities). Some portion of these MEW may only have sex with female clients.

5Philippine National AIDS Coun@011) 2011 Philippine Estimates of the MostRisk Population and People Living with.HiVailable
online at http://www.doh.gov.plsites/default/files/publications/2011PLHIVandMARPEstimates.pdf

6National Statistics Offic2Q04). 2003 National Demographic and Health Suridgnila.

7Wi TEC, Ramos, Epi R, Steen R, @G00).Enhanced STI Control in AtegeCity, Philippines.

Department of Health 8 Epidemiology Bureau 1
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to come up witha more robust estimate rangéJost importantly, his is the first time these mbabds have
been planned and implemented prospectively in the Philippines.

Themain objectives of the2015 Size Emation of Key Affected Populations in the Philippiwese to support
geographic prioritization of Hhelated programs and services as well agptomote rational budgeting and
target setting by:
1 Obtaining Wirect®estimates of the size dKAPin spediic cities where special data collection was
conducted(e.g. IHBSS programrecords fromSHCs®r Global FundGF) prograry and
1 Usingthe direct size estimates to extrapolate to other areas of the coyntmakingappropriate
adjustments forgeneral poplation size and other relevant characteristics.The extrapolation
component of the exercise resell in PSEor these KAPat the city/municipal,provincial,regional
and national leved

The resulting PSE for eaAP3 N2 dzLJ I NB LINB a SF ISR H & RF I W oNGl&yfier S8d3RISAT A y S F
upperbound.

8¢ KS (1 SN) WRsArNtRisOréport r&feisiitd &slimatss calculated from local data using methods such as mapping, multiplier
YSGiK2RY 2NJ 20 KSNJ adzNwSe YSiK2Rao ¢KS GSN)Y WRANBOl(@ap8aiidhA Y 1S& Aa
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Methodology

A. Overview

Determining the 2015PSEof KAPcan be described in two phasdsst, is byobtaining the direct size estimates
at city levelfor IHBSS sites and secoiglbyextrapolaing thesizeestimates to areas withoulirectlocaldata.

The first phase of direct size estimation required the following:

1 Collecting dataat the city leve(IHBSS sites) i.e. reviewiexjsting program record

1 Conducting the IHBSS including thapping (for MSM andFFSV), and dstributing objects to eligible
members of KARr sites usinghe Unique Object (UO) multiplier

1 AnalyzingHBSS resulend calculating PStased on these data

1 Adjusting for noavenue or noanetworked members of KABtherwise meeting the IHBSS eligibility
criteria;

1 Adjusting and developing consensus figures across avaitlitdet PSE results through citgvel
stakeholderconsultationsand

1 CalculatingKAPpercentages (i.e. the % of general population males or femaled9y®ars old who
are MSM/IDU or FSW) in citiegth direct estimates.

In the second phase, e#polation wasapplied tonon-IHBS®hartered cities and class lumicipalities as well
as regional and national levdby:
1 Defining and groupingll cities intodifferent extrapolation categories
i Calculating the adjusted or median value of grouped cities with direct estimates
1 Applying thecalculated value of thé&APpercertages to thetotal 1549 years olcpopulation counts
for males and femaleis each city
1 Aggregatingesultsacross areat obtain provincial, regional, and national levend
f Estimatinguppel YR f 26SNJ 62dzy Ra (G2 RSUGSN¥YAYS | NIy3IS | NRd

The figure belowurther summarizes the processes the current population size ediim entailed.

Figurel. Fbw chart oftwo-phasePSEprocess: Exampler MSM

Collation of program Mapping/Unige Object
data (SHC and GF) Distribution (IHBSS)

v v

Multiple IHBSS citylevel estimates
(Mapping, UO, and program multiplier)

Direct city level *
size estimates Adjustment for potential sources of bias
and non-venue based population

v

Consensus city City level sub-group
estimate range specific estimates

v

v

Extrapolation

Department of Health d Epidemiology Bureau 3



2015 Size Estimation of Key Affected Palations in the Philippines

B. Operational Definitions

The operationatiefinitionsof the differentK APsused for the PSEeawe adoptedfrom those usedn the IHBSS
ie.
1  MSM(including T& and MSW): born male 15 years or oldemwho had oral or anal sex withraale in
the past 12 months and lived, worked or socialized in the city;

o Transgender Wome(TGW) born male, 15 years or oldewho identifies as femalghad oral
or anal sex with a male in theapt 12 months and lived, worked or socialized in the city;

0 Male Transactional Sex WorkgfdSW) born male, 15 years or older, who hadal or anal
sex with a malén the past 12 monthsaccepted cash or kind in exchange for,saxdlived,
worked or socifized in the city

1 MEW: born male, 15 years or oldevho hadsex with a male or femaii@ exchang for cash or kind in
the past threemonths and works in an entertainment establishment in the city;

1 IDU 15 years or olderwho had injected drugsot prescibed by a physiciain the past six months
and lives irthe city.

1 FSWhborn female,15 years or oldemwho had sex in exchange for cash or kindhe past one month.
FSWare distinguishedn two main sub groups

0 Registeredfemale sex workers (RFSW}hose whowork in entertainment establishments
registered in the local SH@nd are therefore required to undergo routine health chegs
at the SHE;

o Freelance female sex workers (FFSW)those who are streetbased or based in an
entertainment establishmenNOT registered at the loc&8HQe.g. found at a cruising site,
etc.).

C.Brief overview of the IHBSS

Data from the IHBSS were instrumental in generating direct size estimates for keyTdige2015 IHBSS is a
crosssectional study which aims to tragkevalence of HIV and STriends inrisk behaviors, and access and
utilization of HIV and STI programs and services amvanigus KAPIn the PhilippinesThe 2015 IHBS®8as
conductedfrom May to August 2015n 35 surveillance sites for MSM, four for MEWp for TGW, one for
RFSW, one for FFSW, and three for.1Ata collected during the 2@LIHBSS foFSWin 10 cities (10 for
RFSW andine for FFSWjvere also used as there were orlyo FSW sites in the 2015 IHBSS.

The sampling methodology used farah KAPalso determine the type of PSE methodshich couldbe used.
For exampletime locationcluster sampling(TL$ requires mapping oKAPgeographically for sampling frame
development,while respondentdriven samplinggRDSYoes not.In both the 2013and 2015 IHBSS, TLS was
used for MSM and FFSW8ystematicsampling(probability proportionate to sizeyjas used for MEW ardFSW,
and RDS was used i@U.For TGW, RDS was used in 2015 while purposive sampling was used in 2013.

Tablel. Number of sitesn 2013 and 2015 IHBS$KAP

MSM MEW TGW RESW FESW IDU IDU
(Male) (Female)
2015 IHBSS 35 4 2 1 1 2 1
2013 IHBSS 21 3 1 10 9 2 1

9The results section presents further discussion as to the population likely to be represented by the IHBSS and therisnfulicttise
represented by the PSE.

10 Surveys of TGW and MEW were used to inform decisions made about estithatisige of key sulgroups and to assess potential bias
of the MSM surveys.

Department of Health d Epidemiology Bureau 4



D. Direct size estimate methods used

The 2015 PSE applied multiple methods of size estimation in the same cityiamgutated the results to
develop a consensus best estimate. Three main methods with different variants were used for obtaining direct
size estimates: mapping, unique object apbgram multiplier. Global guidanééfor estimating the size of
KAPprovidedthe general basis for the implementation of each method. The specific protocols adopted for this
exercise ardistedin Annex 1.

When theuse of multiple methodshat are implemented with fidelityield consistent figureghere isgreater
confidencein the output among the different stakeholderklowever, as is often the case, the different biases
inherent to each methodemployedresult in different estimatesEfforts to reconcile these numbeisvolved

an assessment ahe degree to which each biasas likely to occur and possibleconvergenceamong the
adjusted estimatesinformation from key informants with field experience working with tK&Pin specific
cities also provide insightson which estimates are likely to be more reliable (i.e. are conststéth their
expert understanding of the loc&lAR.

Differences in samplingnethodology,availability of program datand human resourcedetermined which
specific method can be used in each city and with eldéfi® The following section describes tleeneral
methods usedor eachKAPR Notably, not all methods were implemented in all IHBSS cities.

a.For MSM:
Estimating the cityevel MSM population entailed mapping, unique object distribution, and theofipeogram
multipliers.

Mapping The mappig protocol used in the MSM PSE exerdisgally identified venues and spaces where
MSM congregate. Teams were then sent to observe and interk@winformantsabout the estimatednumber

of MSM who cme to thespecificvenueas well as those who visitutiiple venuesat a specific dagnd time
(Saturday9pm to lam).However, to address two common limitations of mapphagsed size estimates (i.e.

the likelihood of double counting KAP respondents who regularly visit multiple venues and the- under
represengation of individuals who go to venues infrequenthgjustments and quality assurance methods
were built into each approach.

Fordifferent cities within the NCR or greater Metro Manila (GMM) area, it was assumedvirding tomeet

partners by visitingmultiple venues, hencencreasng mobility among MSM and FSWvhile the eligibility

criteria of the IHBSS did not limit respondents to daowho lived in the survey cityhe IHBSS provides
information on the proportion of respondents who had sex withrtpars in cities other than the city where

they were surveyed. This accounted for mobility of KAP across cities within the NCR and the GMM as estimates
of MSM and FSW were aggregated across cities to develop estimates for tHé NCR.

To address the effectfdrequency of venue visitsjtg level mapping datavere matched with data from the
IHBSS which asked whether respondents had visited a venue the Saturday before the interview between 9pm
and lam. Combined, these generated an estimated number of MSMI atealles mapped with minimal
double counting and inflation to account for people who go to venues infrequently. Annex 2 provides the
detailed formulae used.

1 Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization @0d€jnes on Estimating the Size of
Populations Most at Risk to HI\Geneva, Switzerland

12 However, the IHBSS results data suggested that very few respondents lived or met sexual partners in cities other thesytle@ysur
(e.g. < 10%). For the purposes of size estimation, mobility between cities in the NCR and GMM areas was notdcansia@rtant
adjustment for the regional and national estimates.

Department of Health 8 Epidemiology Bureau 5
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Figure 2 Schematiaiagram of adjustmentfor mobility and frequencyf venue visits

During mapping:
+ Key informants asked
about # at a specific
MSM who meet partners time:
at venues SAT 9pm-lam
Asked about mobility
at that time
N During IHBSS:
PO Respondents asked

Sample did you go out to
venues last SAT pm-
lam

# Mapped - * (1 + % NOT out last Sat) = Mapping adjusted

Sat $pm-lam 9pm-lam for mobility and

(adjusted for frequency
mobility)

Unique object distributionPrior to the IHBSS, a specific number of distinct objects (calendars with a text
hotline) were distributed to MSM who were eligible. IHBSS respondents were then asked if they had received
the object. With the assumption that the IBISS sample represents the population being estimatiee, \8as
calculated as the number of objects distributed over the percentage of respondents who retedvaiect.

Recipients of the unique object were alasked about the last time they had analsThis enabled obtaining
separate counts for objects distributed participants of varying risk, similar to how the IHBSS results were
stratified. Recipients whoonly had oral sex in the last 12 monthsre consideredow risk,thosewho hadanal

sex inthe last year but not in the lasg monthswere medium riskwhile thosewho hadanal sex in the las3
monthswere at higher risk.The wique objectestimatewas then calculated for th8 risk groups separately
andthen summed.This approacheduced the bias inthe PSEbased on a sample that over represents a higher
or lower risk populatiort3

Program multiplier{PM) SHC records were used to estimabe numberof MSM tested for HI\3, 6 and12
months prior to the start of the IHBSS. Service countsewtvided by the percentage of respondents who
reported being tested for HIV within th@ identified time frames. In cities with GF programseg thumber of
MSM reached over a-Bionth anda 12-month period were also used as multipliers.

Using3 different time frames for HIV testinbased multiplierdmproved the reliability of thePM. In general,
the shorter3-month recall period should provide more accurate resutewever, some SHC records showed
insufficient numbers to obtain good estimates oveB-aonth period. Many cities had relatively new testing
services at the time of thdHBS&nd the12-month count andé-month count were almost the samén other
cities, HIV testing campaigns created spikes in the program counts and therenwasreased chare to
misclassify respondents according to the timing of their last HIV beshese situations, the use of langer
time periodcould minimizethe chance for misclassificatidh.With both HIV testing service utilization and GF
service coverage countshe possibility for double counting individuals increased when cumulated aver
longer period of time (e.g. 6 months vs. d@nths). This factor also influenced the choice of whigi might

be more reliable.

13 |t is also possible to assess the degree to which this bias occurs and affects the interpretation of results generaklylfi@8$. When

the sample is representative of the populatidn the field, it would be expected that the percentage of higher risk respondents among
those who received the unique objewill be similar to the percentage of unique objects distributed to higher risk individuals. When these
percentages do not matclit indicates the direction and degree to which the sample does not represent the higher rigikayhn The

main challenge with this method is that only gross misrepresentation can be detected due to the poor precision assodmted wit
estimating these ragts from the IHBSS data.

14 Assessment of IHBSS sample bias is also possible when comparing the program counts for different time periods with ¢iiédtivhing
testing among respondents who had been tested in the past 12 months.

Department of Health d Epidemiology Bureau 6
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Table 20verview of PSE methods used with M@dpulations

Method General approach Additional variants and
methodological ajlistments
Mapping 1 Listed physical venues where MSM congregate|  Data collected adjusd for
9 Observed and interviewed key informants mobility (i.e. MSM who may be
about the number of MSM who visit the venue double counted at multiple

1 Aggregated size derivedcross all venues in
each city

venues) and frequency (i.e. MSM
who go to venues less frequently
maybe underestimated)

Unique Object
(UO)

1 Distributeda specific numbeof cakendars with
a text hotline (unique object)among eligible
MSM prior to the start of thelHBSS

1 Asked IHBSS:spondents if hey had received
the object

1 CGalculatedsize estimateqassuming thelHBSS
represents the populatin being estimated):
number of objects distributed divided by the
percentageof respondents who received object

9 For quality contro] the IHBSS
probed to ensure that the
respondents received the correct
object and from a designated
distributor.

9 Adjustments were also made to
account for pos&ile over-
representation of low or high risk
MSM.

Program 9 SHC records used to estimate numlnérMSM | I Multiple time periods chosen to
Multipliers tested for HIV 3dmonths, émonths, and 12 reduce potential for double
(PM) months prior tostart of IHBSS counting individuals, optimize
1 Service countdivided by the percentage of recall by IHBSSespondents, and
respondents who reprted being tested for HIV| mitigate fluctuating counts per
in differentperiods month.
1 For GFsites counts ofMSM reachd over a 6
and 12month period also used as multipliers
b. For FSW:

For FSW, PSE methods used weepping,SHC registry recordand program multipliers.

Mapping The mapping protocol used for FSW was similar to the one used for MSM described in thegprevio
section. However, as the IHBSS mapping protocol for FSW was not specifically designed for PSE purposes,
there was no adjustment made for mobility or frequency of venue visits.

SHC registry recordS§ize estimates for FSW alsapitalized onthe known rumbers of RFSW who, by
definition, work in entertainment establishments registered in the local SHCtharkfore, are required to
undergo routine health checlups. That being said, pbility among RFSWhcreasesthe likelihood of
overestimatng the numberof RFSW in a city at a given point in tilRESW who reegister with the same SHC
over a calendar year as they work in multiple citresult inthe potential for doublecounting the same
individual when using register counts over a full year period. Bsza majority of RFSW registestween
Januaryto March of each calendar year, tHisst quarter (Q1l)count provides a size estimate that minimizes
the likelihood ofdouble-counting individuals

Program multipliersTo some extent, SHCs also providevees (i.e. cervical exams) to FESMntact with

FFSW in this manner allo8HC staffo have some estimates of the numbers of FFSW in the dieese data

form the basis oPM estimates and information used to determine the consensus estimates of FaSé

2015 IHBSS included only two FSW sites, efforts were made to retrospectively apply multiplier methods to the
2013 IHBSS for Freelance FSW (FFSW).
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Table 30verview of PSE methods used with FSW populations

Method

General approach

Additional variaits adjustments

Mapping (FFSW)

This method involvé listing of physical venue
where FFSW congregate and sending team
visit each venuge making observations an
interviewing key informants about the numbg
of FFSWwho visit the venue.Sizeswere
summedacross all venues in each city.

Unlike for MSM, the mapping protocg
used for FFSW was not specificg
designed for PSE purposes and does
account for mobility or frequency.

SHC registry
counts (RFSW)

Females working in establishments register
at their local SHC in the current calendar ye
comprise the estimated size of RFSW.

This was adjusted for mobility of RFS
between cities by comparing th
number of RFSW registered over a-1
month period to the number registere
in the first 3 months (Q1) adach year.

PM(FFSW)

Counts of FFSW visiting SHC for cervical ex
in the year beforethe IHBSS were divided [
the percentageof IHBSS respondents in th
city who reported getting a cervical exam

the SHC in the past 12 months.

Unlike for MSM, thePM used for FFSW
in the 2013 IHBSS were appli
retrospectively.

Thetotal FSW population sizeas calculatecby summing the RFSW and FFSW estiméitegas recognizel
that some RFSW work outside their usual entertainment establishment in freelance sramdiessome FFSW
may work for short periodshiregisteredentertainment establishments. This resultspossibleoverestimaton
of the combined FSW PSE.

c.ForIDU

The PSE fdDUrelied onunique objectdistribution, and HIV testingind Global Fund prgram multipliers The
general approach used for each of these methods is the same as described forAd$ihe IHBSS sampling
method for IDU (i.e. respondettriven sampling) does not require construction of a sampling fratinis,
precluded the us®f mappngfor direct size estimates.

d. Summary of methods used per site:

The aforementioned methods, however, were natcessarilyapplied to all sites due to several reasoRer
MSM, 35 cities had estimates calculated from the mapping resuite thisis a prerequisite forTLSWith the
limited resources to implement UO distribution, only 11 higirden cities were selectetbr this method
Meanwhile, pogram multipliers were not applied to 4 cities whdg&Mprogram isonly at its early stage.

For FSWSHC counts were also collected from the 35 MSM IHBSS sites. However, only 28 SHCs had counts for

FSW. &n of these citiegities had mapping and program multiplier estimafesn the 2013/2014 IHBSS.

For IDU, only Cebu and Mandaue had UO andiiPétt estimates

The different methods used with the KAPs are summarized in Table 4.

Department of Health d Epidemiology Bureau
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Tabled4. ummaly of methods used in different sites with differekey affected populations

MSM FSW IDU

IHBSS sites Mapping | UO Mapping* | PM* | SHC County UO PM

Angeles X X X

Antipolo

X[ [ |2

Bacolod

Bacoor

Baguio

XXX

Batangas

Butuan

Caloocan

Cagayan de Orgq

Cebu

Davao

XX XXX

General Santos

XXX XXX X[ X | X
XXX XXX XX X XX | X[ X

X XXX | X
XXX X[ X

lloilo

Imus

LasPifas

X
X

Lipa

Makati

Malabon

Mandaluyong

Mandaue

XX | XXX

Manila

Marikina

Muntinlupa

x| X

Navotas

Parafaque

Pasay

Pasig

Puerto Princesa

Quezon City

XXX X[ X

San Juan

SJDM

XX XXX XXX X X XXX XX X

Taguig

Talisay

Valenzuela

XXX XY XX XXX XX XK XX XXX XK XXX XX XXX XX XK XXX X X XXX X X[ X[ XX

X[ X

Zamboanga

*2013/20141HBSS

MEW TGW

IHBSS sites Mapping Program Uuo Program

Angeles X X X X

Cebu X

Manila

X X
Pasay X X
Quezondty X X

Department of Health d Epidemiology Bureau
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E. Adjustmentf results of direct size estimatiomethods

For all KAR once the results from each method were obtained multi-step proces for determining a
consensus result across methodss done The data sourcs used in each cityvere assessed whether it
provided adequate qualityResults were notedas being of lowr reliability if the high estimate(or upper

bound)was greater tharthree timesthe best estimate.

To address potential biases in the data used to calculate the size estimates, key areasaarbiaentified

for each method used, e.g. whether counts from SHC testing registers might emubieindividuals within a
one-year periodand whetherpeople who had been tested just prior to theBSSvere more likely to decline
participation in IHBSS, et€ables 53, 5b, and 5csummarize the areas of bias rated by key informants, the
direction of each biagto overestimate [O] orunderestimate [U)] the population sizerating scale used,
maximum effect on the raw estimate, and relevant method to which the bias applied.

Key informants from each IHBSS city met for a consensus workshop in Metro Manila #2BnN\N2&ember

2015 to review the results of each method and provide inputs for each key area of bias iderfifigiitipants

of this consensus workshop included the City Health Officers, SHC physicians, site coordinators for IHBSS, and
community/NGO representative3.hrough grop consultation, key informants provided ratings for how large

the likely bias might be for each issue in each city.

The rating for each bias assessment was translated into a formula to adjust the results from each rirethod.
general, the formula used tadjust for bias was as follows:

For bias resulting in overestimation: B _
Ye @'QQOQI 000 O Q
p TR UL YOO Qe Q

For bias resulting in underestimation:

Y& OQQOATOON@M OB O’ U YOO QE Q
These formulae we calibrated so that each adjustment rating had potential @ maximum double the
estimate or halve the estimatéMultiple adjustments for bias could be applied to the same method either

adding to the effect or canceling out each other. Annex 2 shdwes formula used to adjust each size
estimation method based on the bias assessment ratings.
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Tableba. Areas of bias assessed for MSMYV@irect estimates

Type of Bias Direction | Rating Level of Maximum
of Bias | Scale | applicability | adjustment
(O or U) to direct PSE
method
Werea lotof venues NOT included in the mapping? U 3 Overall 1.75
Were most of the unmapped venues small veries U 4 Overall
Were there many areas of the city not included in U 3 Overall
mapping
Werethere a lot ofpeoplewho donot come to venues to U 3 Overall 1.75
meet partner®
Did people who had been tested for HIV recently NOT w (0] 4 PM 2.0
to participate in thedHBS3
Werepeoplewho have been reached by GF more U 3 GF 1.75
willing/likely to participate in theHBS$han those who multiplier
KI gSyQi 06SSy O2yidal OGSR o8
Were female identifying MSM more willing/likely to be 0] 3 TGN 1.75
selected for participation in the IHBSS? proportion
Were MSM who sold sex (all year) more willing/likely to K 0] 3 MEW 1.75
selected folHBSS? proportion
Werepeople who testd negative likely to be tested more o 4 PM12-mo 20
than once in a year?
If yes, how many times on average will a person get 0] 4
tested?
How well does the program avoid double counting 0] 4 GF6-mo 2.0
individualsm a 6 month reporting period of GF re&ch multiplier
How many of thepeoplereached in one #nonth reporting 0] 4 GF year 2.0
periodarelikely to be reached in the next reporting perioc multiplier
*O=bias results in overestimation; Uabiresults in underestimation
Table5b. Areas of bias assessed for FSW direct estimates
Type of Bias Direction | Rating Level of Maximum
of Bias | Scale | applicability | adjustment
(O or U%) to direct PSE
method
What proportion of RFSW stay in the city fosteort O 3 SHC register 1.75
period of time (< 3 months) or move cities every few
months?
What proportion of RFSW may be registered more thal O 3 SHC reqister 1.75
once over the period of one year?
Were many venues NOT included in the mapping? U 3 Overdl 1.75
Were most of the unmapped venues small venues U 4 (FFSW)
Were there many areas of the city not included in U 3
mapping?
Werethere a lot of FFSW who do not come to venues U 3 Overall 1.75
meet clients? (FFSW)
Is it likely that RFSW wlatso work as FFSW were less 0 3 Overall 1.75
likely to be included in the IHBSS? (FSW)
*O=bias results in overestimation; U=bias results in underestimation
Department of Health d Epidemiology Bureau 11
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Table 5c. Areas of bias assessed for IDU direct estimates

Type of Bias Direction | Rating Level of Maximum
of Bias | Scale | applicability | adjustment
(O oruU*) to direct PSE
method
How many IDU given the UO were likely to be unconnectg 0] 3 Unique 1.75
to other IDU (i.e. not likely to be recruited through RDS)? Object
How much overlap was there betweaneas where UO was (0] 3 Unique 1.75
distributed and the area near/convenient to the RDS cents Object
Did IDU who already knew they were HIV positive NOT w| U 4 Overall 2.0
to participate in the survey?
Did IDU who had been tested for HIV recently N@it to (0] 4 Program 2.0
participate in the survey? Multiplier
WereIDU who have been reached by GF more likely to U 3 GF 2.0
LI NGIAOALNI GS Ay GKS adz2NpSe multiplier
contacted by the program?
What proportion of IDUsNOT conneed to the network U 3 Overall 1.75
sampled by the IHB3S
WerelDU who testd negative likely to be tested more thar 0] 4 Program 2.0
once in a year? Multiplier
. . o 4 Program
If yes, how many times on average will an IDU get teat Multiplier
How well does the program avoid double counting © 4 GF 6 monthy 2.0
o . ) . and year
individuals in a 6 month reporting period of GF reach 2
multiplier
If an IDU has received an HIV service from a GF prog 0] 4 GF 6 monthsg
how many times wilhe likelybe in contact with the GF and year
program (for outreach or clinic visitgjthin 6 month® multiplier
How many of the IDU reached in one 6 month reporting 0] 4 GF year 2.0
period are likely to be reached in the next reporting periog multiplier

*O=bias results imverestimation; U=bias results in underestimation

F. Developingonsensus estimates from adjusted direct method results

During the consensus workshojnet adjusted results for each method were reviewed by key informéota
LGUand NGG@. With technicd guidance from theDOHER a consensus besstimate and range was agreed

upon by the key informantsin addition, local stakeholders were asked to systematically rate different types of

biases associated with each direct methéddmore systematic and tresparent approach allowed adjustment

for possible biases through a numeric formula.

The resulting size estimatespresentedonly the KAPincluded inthe IHBS$.e. for MSM¢ thosewho came to
venues to meet partners or socialize with other MSbt; FSW, those who solicited clients in physical venues;
andfor IDU¢ those individuals part of theDUnetwork penetratedby the RDS recruitment methddlo adjust
the consensus PSE to include n@mue based or nonetworkedmembers of KARstakeholders alsprovided
inputs on the proportiorof the total KAPnon-venue based onon-networked members
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Figure 3Accounting for the exclusively narenue based population

* Mapping & TLS
survey-based PSE
represent only venue

IHBSS based key

Sample - populations

« Adjustment needed

online or through | .
private networks to estimate
exclusively non-

venue based

population

G. Estimates of key MSM stgroups

In each MSM IHBSS city, spoup estimates fomTGWand male MSWwere also developed using data from
the IHBSS on the proportion of the sample from each grdime TGW progrtion per site included femate
identifying MSMwhile MSW included MSM who accepted cash or kind in exchange for sex.

For TGW, dy informant interviewsduring the consensusworkshop discussed the IHBSS results on the
proportion of respondents who identified as femal@ the samplefor each of the 35 IHBSSsites. Key
informants gave their best guess of the proportion of TGW among MShhéncity andrated whether they
observed/suspected preferential inclusian undue exclusiof TGV in the IHBSSThis process helped adjust
IHBS$roportions which appeared extrem&he Kll guide questions are as foliow

1 Do you think the IHBSS percentagfeMSM who identified themselves as female is realistic for your

city?If no, do you think it is an overestimate or an underestimate?
1 Based on your knowledge, what % of the M/TSM population are TGW?
1 Were female identifying M/TSM more willing/likely to belected for participation in the IHBSS?

For the other sukgroup involvingUSW, as with the TGW estimates,milar adjustments to these proportions
were made based on ciypecific stakbolders inputs through key informant interviewsluring the consensus
workshop.The guide questions are as follaw

1 Doyou think the IHBSS percentage of M®ho had transactional sex all year/selected times of the
year is realistic for your city? If not, do you think it is an overestimate or an underestimate?
Based on your kowledge, what % of the M/TSM population engage in transactional sex?
Were MSM who sold sex (all year/selected times of the year) more willing/likely to be selected for
IHBSS?

f
f

Another group of interest are the male entertainmeestablishment based worker(MEW whoseproportion

was estimated in two waydsirst, by calculating the percentage of respondents in the MBBISSvho had
sold sex in the pastwelve months and met their clients in an entertainnteastablishment.And second,
through mapping of malentertainment workers in four cities where sampling frames were developed for
MEW IHBSShese mapped numbers were stratified by the proportion of MEW who only took male clients.

H. Extrapolation to norIHBSSites

The process for extrapolation reqait calculation of the population percentage of MSM, FSW, or IDU as a
portion of the general adult male or female population aged4B5years old in all IHBSS citiesr example, if

the consensus adjusted estimate of MSM was 10,000 in a city of 500,0@3 agéd 1219, the population
percentage would be 2%The population percentages in IHBSS cities were the@rapolated to non IHBSS
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cities andfirst classmunicipalifes. However, due to thdargerange in population percentage acro#$BSS
areas, extraplation categorieswere developedto group cities likely to have a similar concentration (i.e.
population percentage) of MSM, FSW, or IDU.

In the processof developing the extrapolation categories, the criteria uset the population percentages
appliedvaried depending ondata availabity and concentration okach of the3 KAP Thissection describes
the extrapolation process for eadPAP

a.For MSM:

In IHBSSites where cityspecific size estimate data were availaland the resulting populationgocentageof
males 1549 was>=1.7% in non NCR citi¢s=13) and >2% in NCR citie@=12), the consensusadjusted
estimate was usedThe basis for this threshold was théational Emographic Health SurvefNDHS)
conducted in 2003 wherein the lower limit MSM estimate was at 1.7%leanwhile,NCR cities have a higher
cut-off since all are included in the Priority Areas for HIV Intervention (PAHI) Categihwy Righest priority
The PAHI wadeterminedby DOH and PNAC based on different data sounc2612 andwas updated in 2015.

In IHBSSites where cityspecific size estimate data were lawior the resulting population percentagd
males 1549 wasless than the described thresholdn extrapolated value waapplied Threemain categories
of cities were thus eligible for extrapolation:

1 NCR IHBSS sites below the set threshold)(n=4

1 Non-NCRHBSS sites below the set threshold@n=

1 Non-IHBSS cities and first class municipalitied 26x

As an initial stedn extrapolatingMSM size estimateseligible non-NCR IHBSS sitesth sound consensus
estimateswere divided into different concetration groupsd @ O O dafasesi of MIBosifFve&MEM @er
1000populatioré 6 & Thid appréactassumedhat in cities where sexually active MSM (i.e. have had or

anal sex with a ma in the last 12 months) are present in higher concentrations, it would be likely for these
cities tosee higher numbers of Hipbsitive MSM.The calculation took the number of HIV cases diagnosed
from 20102015and withMSM as aisk factor (this includes cases who may have been categorized by another
primary risk factor, e.g. IDUlivided it by the number of malemyed15-49 yearsin the city based on the 2010
census and multipliedit by 1,000.

Four concentration categoriegor extrapolation were developed in consideration of the low HIV testing
utilization or disclosure of MSM identity which may result in lower-pt8itive MSM cases per 1000, thereby
underrepresenting the actual number of MSM in some cities. These categwadbehigher(>1.2) medium
high (0.81.2), medium (0.5-0.8), and lower (<0.5) concentration of MSM.By using four categorieghe
misclassification of citiesere minimizedand the potential error in assigning a populatipercentageof MSM
that was t@ high or too lowwas reducedAfter categorizing all cities that required extrapolated values using
the HIfpositive MSM cases per 1000 criterion, a population percentage assignedo each concentration
category.

Thefinal population percentages apipd for the extrapolatechon-NCR IHBSS siggtimatestake into account

both the direct size estimates data frordBS sites and previously uséénchmark$®. The lower bound was
maintained at 1.7% as per the previous size estimation round (2011). Then&a2%erived from the median
population percentage from consensus estimates of MNER IHBSS cities in the medium concentration
category. As with the lower bound, the 3.0% came from the previous (2011) round of size estimation. Finally,
the 3.7% used in th higher MSM concentration areas represents the median population percentage of non
NCRHBS®A GASAQ O2yaSyadza SaildAiavYldaSa

15 Philippine NationBAIDS Counci2011 Philippine Estimates of the MostRisk Population and People Living with ,F®11. Available
online at http://www.doh.gov.ph/sites/default/files/publications/2011PLHIVandMARPEstimates.pdf

2003 National Demographic and Health Sunignila: National Statistics Office, 2004.

Wi TEC, Ramos, Epi R, Steen R, et al. Enhanced STI Control in Angeles City, Philippines. FHI: 2000.
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Meanwhile, br NCR citiesvhere HIV testing is more accessibtesulted tohigherHI\fpositive MSMcases per
capita compared to no-NCR areadlVith this, the cases per capita threshold was lower comparegbieNCR
cities. These cities were then assigned the median popul&baalculated for NCR cities using the consensus
adjusted estimates, 2.5% of the male populatayed15-49 years

Table 7 Cityleve MSM population percentages applied for extrapolagstimates

Type of City Consensus estimate| Consensus (C)g MSM HIV Population % of
criteria Extrapolated (E)| cases per 1000 males 1549 applied

IHBSS city, NCR >2.0%o0f mdes 1549 C NA NA
<2.0% of males 189 E >1.0 2.5%

IHBSS city, neNCR | >1.7% of males 159 C NA NA
<1.7% of males 189 E >1.2 3.7%
1.2-0.8 3.0%
0.80.5 22%
<0.5 1.7%
Non IHBSS, NA E >1.2 3.7%
chartered city or 1.20.8 3.0%
Class 1 municipality 0.80.5 2.2%
<0.5 1.7%
All other areas NA E 1.7%

Provincial level estimates were calculated by applying 1.7% toreh®ining male 1549 population(i.e.
populationsoutside cities and class 1 municipalifiesnd adding this to theity level agiregatewith consensus
bestestimates based on thiHBS&nd extrapolated estimates as described above:

Figure 4. Calculations for provincial level estimates

Consensus Extrapolated estimates from Extrapolated estimates to all
estimates from + | other chartered cities & Class | + remaining areas of the
IHBSS cities municipalities province

The sum of all provinal best estimatescomprised the regionabest estimateand similaly, the sum of all
regions comprised the nationddest estimates.To obtain upper and lower bounds for the provincaid
regional estimates, the range of 13/0% of males 189 used in the 2011 estimation processre applied

The exception was theegional estimates foNCR where lower and upper bounds had been estimated for each
city and were summed to form the NCR raniational lower and upper bounds were calculated by summing
the range across regions.

b. For FSW:

The 2015 PAHias the main basifor the categorization of cities for FSW estimates. All IHBSS sites are either
PAHI Category A or(Be.among those cities with highest prioriiy terms of the HIV program).

The process of extrapolation used for FSW was diffefeem MSM because in amy nonlHBSSities SHC
registers on RFSW exi# these chartered cities and Class 1 Municipalities with SHC data the main need for
extrapolation was limited to estimatinthe size of the FFSW sgiboup. Mostof the 10FSWIHBSS cities

2013 had bothFFSW and RFSW estimates, and did not require extrapoldlimmever,Pasaydid not have
reliable data sources fdFFSW estimates, despite beiag IHBSSity; and IHBSS was not conducted for FFSW
in Zamboangarlhus,FFSW valuesere extrapolatedo Pasay ad Zamboangas if they were nonrHBS cities.

In non IHBS$AHIcities with SHC data, SHC registeese the basidor estimating the number of RFSWhe
first quarter (Q1)RFSW coumiather than the full year counvas usedo conservatively estimateFSW in non

Department of Health d Epidemiology Bureau 15



2015 Size Estimation of Key Affected Palations in the Philippines

IHBSPAHI citiesThis was done to avoid counting the same RFSW multiple times in the same calendar year
To estimate FFSW in ndiHBS$AHI citiesextrapolaion wasbased on the proportion of RFSW among all FSW

in IHBSSities For example,ni non NCRFSWHBSS cities, the median proportion of RFSW among all FSW was
0.677, while in NCR IHBSS cities, the median was 0.744. These proportions were then applied to the number of
RFSW based on SHC records for the other PAHI titiea\HI cities witout SHC dataa population percentage

of 0.2% of the femalpopulation aged 1819 yearswas used for extrapolatiarThesepercentage were based

on the average of the high estimate of RFSW (0.24%) and FFSW (0.15%) from the 2011 size édtienates.
percentage for the lower bound (0.1%) and upper bound (0.3%) applied was also based from these
percentages.

In all othercities and class 1 municipalitigise. those that werenot PAHI citiebut had SHC datancluding
municipalities below first clagsthe Q1 RFSW count was added to the FFSW estimvhteh wascalculated by
multiplying 0.07% to thd5 to 49yearold female populationThis percentage was based on the low estimate
of FFSW from the 2011 size estimatesall other areas of the country the population of F8}a5 estimated

to be effectivdy zera

Table 8. Summary oitg level estimates for FSW (direct and extrapolated)

SHC Source/extrapolation factors
Type of Area data RFSW estimate| FFSW estimate| Overall FSW Lower & Upper
available estimate Range
IHBSS cities | Yes SHC 2014 count| Consensus Sum of RFSW| L:SHCQ1 2015
(full year) estimate from and FFSW consensusFSW
adjusted for PSE methods, estimates U: SHC 2014
double counting | adjusted for bias (unadjusted)+
consensus FFSW
NonIHBSS Yes SHC Q1 2015 RFESW Sum of RFSW | L: SHC Q1 2015
PAHI, NCR counts (1/(0.74)°- 1) and FFSW counts
cities estimates U:SHC Q2015 +
RFSW / (1/(0.56))
NonlIHBSS Yes* SHC Q1 2015 RFESW Sum of RFSW| L: SHC Q1 2015
PAHI, nofNCR counts (1/(0.677"-1) and FFSW counts
cities estimates U:SHC Q2015 +
RFSW / (1/(0.48))
NonIHBSS No 0.2% of L: 0.26 of females
PAHI, non NCF females 1549 | 1549
cities U: 0.3% of females
1549
Non-PAHI Yes SHC Q1 2015 | 0.07% of females Sum of RFSW | L: SHC Q1 2015
chartered counts 1549 and FFSW U: SHC 2014 counts
cities& estimates + 0.07% of females
municipalities 1549
Non-PAHI No 0.2% of L: 0.1% of females
chartered females 1549 | 1549
cities & class 1 U: 0.3% of females
municipalities 1549
All other areas Effectively O

*Note: if SHC @ counts were <0.2% of females-49, then these cities were treated as if they did not have SHC data, i.e. 0.2% of females
1549 was used as the total FSW estimate.

The size of the FSW population at provincial level reflects the sum of FSW in chasitéesdand Class 1
municipalities in the provincélheregional and national levddestestimatesand lower and upper boundaries
represent the sum of corresponding provinces.

16 The figure 0.74 is the percentage of RFSW among all FSW in Quezon City which is the only NCR IHBZSFi$Wiand RFSW
sample.
17 The figure 0.677 is the median percentage of RFSW among all FSW in non NCR IHBSS cities.
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c. For IDU:

There were only two IHBSS sites offering direct estimates of- ID&bu City and Mandau€ity. Given that
these two cities represent the most concentrated areas of IDU, the methods for obtaining national, regional
estimates for IDU population size were more similar to the 2011 estinvaittssome adjustments.

In Cebuprovince the information obtained from the direct estimatesroéle IDU in Cebu City and Mandaue
City were used to come up with a population percentage applied tolthéo 49yearold male population.
Program experience in neighboring cities where IDU ¢#8&s have been identified were believed to have
substantially higher IDU numbers than the G@P4% used in the previous estimates exerdisahese cities a
population percentage of 0.33% of the male-4% population was useds these are the surrouinly areas
proximate to Cebu and Mandaughis figure reflects about 1/6 of the concentration of IDU estimated in Cebu

As stated in the 2011 size estimation, around 10% of the total IDU estimates are female (IHBSS 2009, 2010 &
2011). However, for this crent size estimation, navailableestimates for €male IDUwill be released due to
limited data availability. Likewise, IHBSS for female IDU was only conducted for 1 surveillance si@tyCebu

The 2008 Dangerous DgeiBoard (DDB) Surveyasused as lte basis for nationaPSHor IDU in the 2011
estimates exerciseEstimating 24% of the population had ever tried drugs, and 0.89% of drug users had
injected drugs, the estimated population percentage of malegl95vho had ever injected drugs ranges from
0.020.04% The percentage ahe population who ever used drugs in the country is consistent withritoee
recent 2012 DDB Survey at 4.24%. However, the more recent studg mimt have data available at the
regional levelThus, for this current estimatn, the 2008 regional data was used.

The 2008 DDB survey provides regional estimates of the percentage of adulthavbdried drugs. The
percentages ranged from 0.4% in Region 2, to 17.3% in Region 6. This variation in the DDB survey results
suggestedhat the population percentage of IDU in the region might also M@iyen the moderate correlation
between percentage ofhose whoever tired drug and those who have injected in the last 12 months, we
created two categories of region¥hose regions wherel10% of the population had ever tried drugs were
assigned twice the value used in the 2011 estimates,-0.08% of the male population 14B. Those regions

where <10% of the population had ever tried drugs remained at the-0.02% of males 189 range 6r

number of IDUIn Region 7, the remaining male population4% (i.e. cities other than Cebu, Mandaue, and

the four neighboring, high concentration IDU cities) were categorized as a lower concentration area
(population percentage of 0.02.04% were appad).

Table9. Regions categorized by higher and lower ever drug use (DDB, 2008)

Region % who ever used drugs IDU concentration| Population percentage
(DDB, 2008) category of males 1549

1 3.61% Lower 0.020.04%
2 0.43% Lower 0.020.04%
3 4.98% Lower 0.02-0.04%
4A 7.00% Lower 0.020.04%
4B 1.49% Lower 0.020.04%
5 1.24% Lower 0.020.04%
6 17.31% Higher 0.040.08%
7 14.31% Higher 0.320.829%
8 4.26% Lower 0.020.04%
9 4.66% Lower 0.020.04%
10 14.93% Higher 0.04-0.08%
11 5.78% Lower 0.020.04%
12 14.93% Higher 0.040.08%
CARAGA 12.39% Higher 0.04-0.08%
NCR 5.07% Lower 0.020.04%
CAR 1.12% Lower 0.020.04%

*Direct estimates used and 0.41204% for other areas outside high IDU concentration
** The 2 provinces of Negros Region were previougtygidRegion 6 and Region 7. Blggros Regiowas classified in the lower category
(0.020.04%) as there were none to minimal reported cases in the HIV registry.
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Key Results

A. City specifidirect estimates

a. For MSM

Males who have sex with mal€§ISM) are defined as those who are born male, larger olderhad oral or
anal sex with a malin the past 12 months anlived, worked or socialized in the cityhere the IHBSS was
conducted This definition covers all MSM regardless of their gendemiity or reasons for having sex with
males (transactional or natof the 3 IHBSS MSM sites, 13 NNICR and® NCR cities obtained consensus
adjusted PSE results above the minimum population percentage of males agygarsbelieved plausible
(1.7% imon-NCR areas and 2.0% in NCR citiHs} remainingdl3 cities had limited direct size estimation data
or other methodological challenges and relied on extrapolated results

Among noANCR IHBSS cities the population percentages ranged from 1.9% tortl08dlze NCR IHBSS cities

the population percentage ranged from 2524% of the male population aged-#8. These values represent

the size of the population of males and transgender women, 15 to 49 years old, who had anal or oral sex with
a mde in the past 12 months. Both venue and nernue based MSM are included in these estimaiezble

10 summarizes these adjusted consensus estimates.

Estimates of the proportion of TGW sgboup from among all MSM was 23% in both NCR andN®©R IHBSS
cities and raged from 1047%. For the proportion of male transactional workers among MSM, the median
figure for all sites was 16% (15% for NCR and 16% fofNId) and this was used for extrapolation. The
median figure for MSM selling sex to clients from entertainmestablishments across 35 sites was 1.83% but
ranged widely from 0% to 16%.

Annex 3A provides the results of specific methods used and the bias adjustments applied for each IHBSS city.
The table summarizes how the unadjusted direct estimates were usedrt® up with the adjusted and final
consensus figure on a city by city basis. The results from the different methods can be compared and the
extreme estimates are highlighted indicating possible quality issues in the data sources. Annex 3B provides the
results by direct size estimation method and a summary of the unadjusted estimate, adjusted estimate, and
bias adjustments relevant to that method. The adjustment factor used per method (mapping and PM) for each
city is indicated as well. Annex 4 shows thdimreated number of MSM selling sex to clients from
entertainment establishments and two categories of MEW by city.
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Table 10. Adjusted consensMSM/TGWestimates from IHBSS cities (direct and extrapolated)

Cit Provi Reqi O'\ngu Lowe Upper Overall
ity rovince egion Range Range MSM %
Counts
NonNCR Cities in IHBSS
Cebu Cebu 7 9600 3300 15800 4.0%
Angeles Pampanga 3 3300 2000 5500 3.7%
Batangas Batangas 4A 3000 1800 7400 3. 7%
Bacoor* Cavite 4A 5200 4200 9200 3. 7%
Antipolo* Rizal 4A 6800 5500 11900 3.7%
Imus* Cavite 4A 3000 2500 5300 3.7%
Puerto Princesa Palawan 4B 2100 1800 3800 3.6%
General Santos South Cotabato 12 5000 3300 8500 3.3%
San Jose Del Monte* Bulacan 3 3600 2700 4500 3.0%
Lipa* Batangas 4A 2300 1700 2800 3.0%
Cagayan de Oro Misamis Oriatal 10 4500 3000 6500 2.7%
Mandaue Cebu 7 2400 1500 4500 2.5%
Talisay Cebu 7 1300 1100 1500 2.4%
Davao Davao del Sur 11 9300 6500 13400 2.4%
Butuan Agusan del Norte CARAGA 1900 1000 3500 2.4%
Baguio Benguet CAR 2000 1600 2500 2.2%
Zamboanga* Zamboama del Sur 9 4700 3600 6300 2.2%
Bacolod Nearos Occidental 6 2800 2400 3300 2.0%
lloilo lloilo 6 2200 1200 3100 1.9%
NCR Cities in IHBSS
Quezon City Metro Manila NCR 41300 19000 64000 5.4%
Pasig Metro Manila NCR 7500 5000 12000 4.0%
San Juan Metro Manila NCR 1200 900 2000 3.8%
Manila Metro Manila NCR 15500 10500 19500 3.4%
Pasay Metro Manila NCR 3500 2400 4900 3.1%
Markina Metro Manila NCR 3400 2800 4100 2.9%
Caloocan Metro Manila NCR 10800 7700 15700 2.6%
Mandaluyong Metro Manila NCR 2400 1800 3000 2.6%
Las Pinas* Metro Manila NCR 3700 2500 4500 2.5%
Paranaque Metro Manila NCR 4000 3500 4900 2.5%
Makati* Metro Manila NCR 3700 2500 4400 2.5%
Navotas* Metro Manila NCR 1700 1200 2100 2.5%
Malabon* Metro Manila NCR 2500 1700 3000 2.5%
Valenzued Metro Manila NCR 4000 2800 4900 2.4%
Muntinlupa Metro Manila NCR 2800 2100 3600 2.3%
Taguig Metro Manila NCR 4000 3100 5500 2.2%

*Extrapolated values

b. ForESW

The FSW estimates represembmen of 1549 years oldvho sold sex in the past month igither registered
entertainment establishments or through freelance solicitati@oth venuebased and notvenuebased FSW
wereincluded in this estimate

Eight of the cities with IHBSS for FSW in3281id 2015 had both FFSW and RFSW estim@taly. oneof these
cities, Quezon City, is in the N&Rhe population percentage of FSW among females age#9i6 IHBSS
citiesranged from0.3%14 5%, indicating great diversity in the concentration of FSW in different areas of the
country. Similarly the propottion of FSW who were RFSW ranged considerably, froi®2i 97.7%

Annex5 provides thecity-specific results of the FSW direct estimatesR&1SW and FFSWie IHBSS cities

18 An FFSW IHBSS was conducted in Pasay, however, the PSE obtained were inconsistent and perceived to be unreliableumed was not
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Table 11. Estimates of FSW in IHBSS cities

City Province Region OverallFSW %FSWamong % of FSW who
Counts females 1549 are RFSW
Angeles Pampanga 3 13,400 145% 97.1%
Baguio Benguet CAR 1,100 1.2% 75.4%
Cebu Cebu 7 2,600 1.0% 77.4%
Cagayan de€Oro Misamis Oriental 10 1,400 0.9% 67.7%
lloilo lloilo 6 1,000 0.8% 41.6%
General Santos South Cotabato 12 1,000 0.7% 27.7%
Quezon City Metro Manila NCR 4,700 0.6% 744%
Davao Davao del Su 11 1,400 0.3% 70.1%

c.ForlDU

Injecting drug users are defined as those 15 years or older who had injected drugs fiored@al purpose
the past six monthsDirect estimates come from two IHBSS IDU cities in Cpland MandaueThese two
cities are in close proximity and may share overlapping networks ofTlB&$e two cities represent the highest
concentration areas of IDU in the iRbpines and are not believed to be generalizabldhe population
percentage resulting from the consensus adjusted estimates wer@%d..B1 Cebu and..89% in Mandaue
While the population percentage is lower in Cebu city, the general population size is lager than
Mandue. e absolute number of IDU estimatéar Cebu Citys about twice the number in Madaue.Annex6
provides the results ofcity-specific methods used fomale IDU in Cebu and Mandau&nd the bias
adjustments applied

Table 12. Adjusted consensus IDU estimates from IHBSS cities

City Province Region Total IDU Lower Upper Total IDU %
Cebu 7 Cebu 4300 2200 6200 1.80%
Mandaue 7 Cebu 1800 1500 3700 1.89%

B. Extrapolation results

As described in the methodology section, extrapolati@sed estimates were calculatedthe city level, then
aggregated to provincialregional, and national levelTable 13 presents the results athe national level
showing the absolute number and population percentage of M&&lgIDU, and FSW estimated

The national estimate of MSM wds31,5000r 2.2% (1.8%3.2%) of males aged 189 years Of this MSM
population, 23% were estimated to be TGW (or about 0.50% of males ag8 y€ary while 16% were
estimated to be male transactional workers (or 0.36%hef male 1549 population) Meanwhile, the estimate
of combined RFSW and FFSW was 66,100 or Q@28%9960.40%) of females aged 140. Finallythe national

estimated IDU population wad.0,000 to 21,7000.04% to 0.09%of males aged 189. Annex 8 provide

national and regional estimatesnnex9 provides citylevel estimates for PAHI citieé&nnex10 provides the
provincial andcity level estimates for MSMincluding TGW and MSWjnd FSW. Annex 11 providgcity level

estimates ofmaleIDUin Cebu Provice.

Table 13. National estimates of key affected populations

Total Male Total Female
Population Best KAP Population Best
KAP (15-49) Estimate Range (1549) estimate Range
MSM 24,435,734 | 531,500 429,200729,900 FSwW 23,849,921 66,100 45,60095,300
(2.2%) (1.8-3.3%) (0.28%) (0.190.40%)
10,00021,70
IDU - (0.040.09%)

City level estimate$or IDU (except those six cities in Cebu province), were not generated due to the lack of
reliable local informationHowever, the cities which have IDUMHtases reported over the last five years (i.e.
20102015) are likely to be the cities where the IDU in that region are more likely to be concenttateex?
shows the list of cities which have more tharefldbU HIV cases reported fra2810-2015 by regin.
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Discussiorand Recommendations

A. Comparison of results to previous estimates

The2015national size estimate for MSKall within the range othe 2011MSM estimate. However, the city
specific direct estimates showide variationin the population grcentage of MSM among males-49 years

old. This underscores the importance of using direct methods to obtain local data to determine the size of
MSM populations for program planning, budgeting and target setti@iyen the growing importance of
providing services to MSMlientsin controlling the HIV epidemic, efforts to obtain reliable Id@8lEs a critical
investment to mount an effective response

For FSW, the national estimates were lower thhea estimates in 2011Size estimates for FSW igzl heavily

on SHC counts of RFSW which comgrisen-thirds of all FSWhased ondata from eight IHBSS cities with
estimates of both RFSW and FES&Wwever, here is greater uncertainty about the size of the FFSW portion of
the populationand the overlap betwen RFSW and FFSW populations

The results for IDU size estimates are naturally more localized due to the more limited areas wheneginjecti
drug use occurdHowever, when summed to the national leyéhis represens a figure on the higher end of
the 2011 estimates It should be noted that the2011 estimate included both males and females, while the
current estimate was based only on data from male .I[Bbwever, the current size estimation exercise made
use of direct estimation methods in key cities (Celbd Mandaue) and routine source of data such as HIV case
reports to extrapolate the size of IDU to more local areas where injgdtiug use is an emerging issue

Overall, this size estimation exercise produced results which were consistent with fjeddience of local
stakeholders and other national level sources of daftais exercise builds on previous efforts of size
estimation in the country by collecting dataring the IHBSS to improve the quality of data used in multiplier
calculations ando possibleselection biases in the population represented by the IHBSS sample

The population percentages calculated and used for extrapolation were based on general population
denominators from the 2010 census, the most recent available round conductéeé iRhilippinesGiven that

the general population numbers in many cities have increased since 2010, it is possible to calculate a revised
absolute number oKAPusing projected general population estimates for 20This is appropriate for cities

which wee assigned extrapolated values for the PSiilarly, cities which had satisfactory adjustededir
estimates can recalculate theftAPpercentage against projeategeneral populatiomumbers for 2015

B.Limitations

A few key limitations should beonsidered when interpreting the results of this size estimation exeré&isst,
the direct size estimates were based on data frifBSS sites, whidh generalare cities whichare currently
witnessing a rise in their concentrated H&gidemic As such, tsategic information with regard tchigher
concentrations ofKAPis available for these cities mothan others. Without direct estimates from a wider
range of cities with lower level epidemics among #APit is difficult to validate whether the extrapaled
values reflect actual numbers

Despite efforts to apply multiple direct methods and apply systematic adjustments, intracity ranges of
estimates from different approaches did not always converpe these cases, expert opinions by local
stakeholdersvere used to select the best estimate from among the direct method results

The extrapolation process for MSM and IDU size to-lBSS chartered cities afidst classmunicipalities
relied heavily on HIV case report dakéowever, these dataverrepregnt older infections (i.e. individuals who
get tested when detecting symptoand people prone to accessing servidessome parts of the country,
factors such as stigma, lack of awareness, and/ or availability of convdfidritiendly testing servicemay
play a bigger factor inthe number of HIV cases reported thahe size of the actual PLHIV population

Furthemore, tK S Wa{aQ 2NJ WL5! Q NRa]l OSKIFI@GAZ2NI Aa y24d +tglea
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where programs are new or where stigrizagreater, and this can also skew how HIV cases per capita data are
used to categorize cities for purposes of extrapolating size estimates

C.Recommendations for future size estimation and related data collectzom analysis

When large scale, inteive data collection activities such as the IHBSS take place, adding components that
support unique object oprogram multipliersand enhanced mapping size estimation is cost effective and
provides useful information that can be triangulated with experinign from local stakeholders

Although the mathematical formula is simple, all of the direct size estimation methods benefit from engaging
local experts from a variety of perspectives to assess the presence of common sources.ofheias
involvement oflocal stakeholders in developing consensus estimates also provides important opportunities to
understand who ought to be included in the population estimated (i.e. subgroups to be considered) and how
to interpret and use the resultd.ocal ownership and lgtin around local size estimates ensure that the results
can be used to improve how resources are allocated and services are proviédPto

Fundamentato obtaining better size estimates for FSW willthe improvement of thequality of SHC counts

Thi will alscavoid or detect duplicate registration of the same individual at an SHC during the same calendar
year. Future estimates will benefit from having data tre FFSW subgrouip more local areas as well as a
better understanding of the degree diplicationresulting fromFSW whaloesboth freelance and registered

sex work

Moreover, ensuring accurate program counts of HIV testing alotbaBFund or projectreach will result to
higher confidence in the program multiplier size estimates results. &&ucial Hygiene Clinics (SHC) do not
clearly categorize their clients BYAP Encouraging SHCs to document their program data by KAP would not
only facilitate future size estimates roundBut would alsoimprove the fadityQ &nderstandingof their
clientele to provide better services Doublecounting cannot be accounted for in most areas, especially in
terms of reach and HIV testing. Measures document and reducedoublecounting would prevent
overestimation or underestimation in future rounds§APsize estimates.
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Annex1. Directsize estimate method protocols

A. Protocol for MSM Mapping

As part of sampling frame development for the time location cluster sampling of MSM, field teamsewed
key informants to generate a listing of venues where thgget population can be foundVhere available
mapping teamaisedrecent mapping data conducted by programs to generate the list of venues

Mapping teams vigdd each venueduring a high volume operational tinte validate whether the venugvas
still active, and to interview a numbeof (1-3) ¢ @Sy dzS ¢  AWAF @Ndrdestiibé&he volume and
patterns of movement of thé&KAPat the venue Mapping teamsasked keyinformants two quetions used to
generate mappingrasedPSE
G¢KAY 1 | 02 dziight betivéen the hbutsNaRIprad angl 1 am, how many people (describe
the survey group population), such as those we have been talking almoybu think would come to
GKA& LI FOS ONBFTFSN) (2 GKS @8YdzsS (GKIG GKS& FNB Ay

The mapping teanconfirmed that last Saturday (or this Saturdaypsa typical Saturday, i.e. thengasnot a
special event or issue that would make the number of people at the venue higher or lower thanligwehs
not a typical Saturday, thmmformant wasasked to reviséheir estimate referencing a more typical Saturday
from 9pmg¢ 1 am.

After informants give their estimate, the teathen asked T2t f 2 ¢ dzLJ ljdzSaid A2y | o62dzi LIS
G{2 G§KAY] Ay aumbedogveriby idfétrBaatSpeaple at this venue durithgit time, how
YIye 2F (Kz2a$S 1LJS2L)S R2 @&2dz KAyl FNB tA1Ste G2 13

This information is used to adjust for double counting individuals during the specified Saturdala@piime.

ThelHBS$uestionnaireincluded two questionto adjust for infrequent visits to venues,
GCKAY] Fo2dzi fFrad {Fddz2NRIFIe yAIKIZT aLISOAFAOFft& oS
places to meet friends or sex partners such as (describe the types of venues that adednicluhe
aF YLX Ay3 FTNIYSZEI So3d o6FNAXZ Yraal3aS LI NI 2NERX ONIYz &

The proportion of respondents who did not go out the last Saturday night between the hours of 9pm and 1 am
wasused to inflate the number of people derived from summing theuesizes for all the mapped venues

Sum across venuéaumberat the venue Sat 9priam)c¢ (0.5*numberwho go to multiple venues)
(%IHBS $espondents went out last Saturday night 9 {ram )

B. Program/Service Multipliers:

For MSM and IDUopulations, theprimary source of program multipliersese HIV testing data from the
Social Hygiene Clinic (SHC) recomdseach site where MSM IHB®@s conducted the SHC log boolgre
reviewed and assessed fquality. The number of MSM tested by month from March 2014y 2015 were
collated. Three time periods and corresponding counts of numbers of MSM tested were constructed
corresponding to 3 months, 6 months, and 12 months prior to the start of the IHBSS in thathsitealendar

time period varied according to éhstart date of each IHBSS site

In the IHBSS questionnaire respondents are asked if they have ever been tested for HIV and the month and
year of their last HIV tesUsing thesalata, thepercentageof respondents who received an HIV tésieach of
the three time periods were calculatee.qg:

19]If the mapping team is at the venue on a Saturday, they should ask about that night, i.e.
G¢KAY1l lo2dai G(2yA3KGZ 060SGsSSy (GKS K2dz2NB 2F LIV FYyR M | YZ K2g Ylye
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numberof MSM tested 3 months prior to thelBSStart date
% of MSM respondents who were tested during the 3 months prior td#iSStart date

PM for FFSW were constructed from SHC records on counts of HR®VWame to the clinic for a cervical
smear and exam over a 12 month period prior to the start of tHBSSRespondents in the FFSWWBSSvere

asked a corresponding question about coming to the SHC during the designated time period for a cervical
smear ad exam.

In addition to themultipliersbased on HIV testing servic&lobal Fund program reach data was also u3ée
Department of Health already receives reports thie numbers ofindividualsreached through Global Fund
prevention servicegby KAB over a six month periadn the IHBS$&spondents were asked about receiving
Global Fund services over a one year perldde to this mismatch in questions and existing progdata, the
Global Fund reach multiplier was calculated two ways.

First,
Sum ofnumberreached by GF in 2 simonth periodsc (0.5*% of those reached in both periods)
% of respondents who were reached by Global Fomgjramsover a one year period

Second,
numberreached by GF in a amonth period (adjusted for possible double cdiny)
% of respondents who were reached by @égramsover a one year periad

C.Uniqueobject multiplier with a physical object distribution (PUQO)

The unique object multiplier with a physical object distributiwasused in selected sitegroups Theunique
object used for eaclHBSSite was a card providing information about services with a distinct color and logo
for each city Because respondents were eligible if they worked, lived, or socialized iHB8ity, it was
possible for the same respdent to participate in thdHBS%nd receive unique objects from more than one
city.

Unique objectswere distributed throughboth peer educatorsand specially hired unigue object distributors
from the KAPwho traveled to venues with the mapping teamsudng sampling frame development to
distribute objects to eligible personghe unique object distributiorwas done for 10 dayand a 3-day
orientation was conducted prior to the start of thielBSSield work. Distributors were given training to
optimize he spread of objects throughout known venues within the city as well as to control the tracking of
objects given to individualsThis includes confirmingHBSSeligibility and ensuring the individual had not
already received a unique object from that citgm another person

A variation of the unique object multiplier was used for the MBMBSSin which distributors tracked the
number of objects given to individuals who had different risk characteristics, specifically whether and how
recently potentialrespondents had anal sex with another @& the last 12 monthsThree categories were
constructed:no anal sex in the past 12 months, anal sex more than 3 months but less than 12 months ago, or
anal sex in the last 3 month€ollecting this informationlebwed us to calculate the unique object based size
estimate for the sample as a whole as well as for each risk catefjoig/variation was used to assess whether

the IHBSSample achieved a representative proportion of men in the different risk categ@me allowed for

the unique object multiplier to be less biased if the sample ee@resented high or low risk MSM

To correspond to the physical unique object distribution, the following questi@re added to each
guestionnaire where PUO is inclutle
Gl F @S &82dz NEBOSAYPSR GKAa 202500 wakK2g I LAOUGdINS
when objects were distributed in that survéyA (G S 6 ¢
Interviewers showed examples of the different unique objects distributed inkE&ESSity and agacent areas,

when applicableRespondents were asked to show the object if they had it with them, and to confirm how
many and from whom they received the object
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Annex 2 Bias adjustment formuldor direct city specific estimates

For MSMTG:

Bias faadrs assessed by stakeholders:
AL \enues not included in the mapping
Ala. Unmapped venues were small
Alb. Area®f the city not included in mapping
A2 Many peopleare not venue based
A3. People who knew they were HIV positive did NOT participateitHBSS.
A4. People who had been tested for HIV recently did NOT want to participate
A5. People reached by GF were more likely to participate inHgSS.
A8 Thosewho test negative are likely to be tested more than once in a year?
A8a. How many timesroaverage wila person get tested?
A9. Double counting of individuals in a 6 month reporting period of GF reach
A9a Thosereceived services from a GF program, how many times will she be contacted
Al1Q Thosereached in one 6 month reporting period areelik to be reached in the next 6 month
reporting period
Mapping adjustments
Adjusted mapping = (Unadjusted mapping)*(1+0.25*A1)%(0.25*Ala))
Program Multipliemdjustments
Adj 3 mo testing multiplier ={nadj3 mo testing)/(1+0.25*A4)
Adj6 mo tesing multiplier = (Wadj6 mo testing)/(1+0.25*A4)
Adj12 motesting multiplier = (Unadj2 mo testing)(1+0.25*A4+ 0.25*A8*A8a
Adj GF year multiplier = (Unadj GF year)*(1+0.25*A5)/(1+0.25*A9*A9a+0.25*A10)
Adj GF 6 mo multiplier= = (Unadj GF 6 mo)*(256A5)/( 1+0.25*A9*A9a)
Overall adjustments:
Adj for survey limited by geographyGmsensus of Adj direct estimatest¢0.25*A1*(10.25*Ala))
Adj for nonvenue based sample= Adj for survey limited by geography*(1+0.25*A2)

For IDU:

Bias factors assessdy stakeholders:

B1. Those given unique objects were likely to be unconnected to other IDU

B2. Unique objects distributed close to RDS center

B3. Those who knew they were HIV positive did not want to participate itHBSS.

B4 Those tested for HI\ecently did not want to participate in théiBSS.

B5. Those reached by GF were more likely to participate itHBSS.

B6 Many were not connected to the network sampled by thi8SS.

B7. Those who test negative are likely to be tested more than oncara ye

B7a Number of times on average a person will get tested

B8 Double counting individuals reached in a 6 mo reporting period

B8a Number of times person receives service from GF in a 6 month period

B9. Those reached by GF in a 6 mo period are likelg tediched in the next 6 mo period
Unique object adjustments

Adj UO estimate = (Unadjusted UO estimate)* (1+0.25*B1+0.25*B2)
Program Multipliemadjustments

Adj 3 mo testing multiplier = (Unadj 3 mo testing)/(1+0.B%)"

Adj 6 mo testing multiplier = (Ud@a6 mo testing)/(1+@5*B4)

Adj 12 mo testing multiplier = (Unadj 12 mo tesfit+ 0.25*B4+ 0.25*B7*B7a)

Adj GF year multiplier = (Unadj GF y&dr}0.25*B5)/(1+0.25B8+ 0.25*B8a+ 0.25*B9

Adj GF 6 mo multiplier= = (Unadj GF 6 mo)&25*B5)/(1+025*B8+ 0.25*B8a)
Overall adjustments:

Adj for survey limited bypetwork = Consensus of Adj direct estimate$#0.25B6)
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ForF-SW:

Bias factors assessed by stakeholders:

C1 Many venues not included in the mapping
Cla. Most unmapped venues were small wers
C2 Many FFSW are nerenue based

Mapping adjustments
Adj mapping stimate = (Unadj mapping)* (1+C1*(125*CHh)

Programmultiplier adjustments
Adj ProgranMultiplier estimate = (Unadj programuttiplier)*(1+C1*(20.25*CHh)

Overall adjustments:
Ad for non-venue based FFSW/(Ad]| direct estimatéj1+0.25*C2)
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Annex &. City-specificMSM results

Note: Red highlighted datandicates possible quality issue in data sources

Unadijusted Survey Adjusted Fully adjusted Consensus
Point Point Point
estimate ~ Lower Upper estimate Lower  Upper  estimate Lower  Upper
Angeles
Mapping Sat 9pmlam 705 568 895 917 738 1163
Consensus 700 550 900 1500 500 2500 3300 2000 5500
Bacolod

Mapping Sat 9pmlam 1598 1364 1923 1881 1644 2193

PM 3 mo testing] 1420 457 4646 1125 415 3172

PM6 mo testing 1037 407 2778 835 356 2041

PM12 mo testing 921 400 2217 334 156 745

Consensus 1700 1000 2500 1000 400 2000 2800 2400 3300

Bacoor
Mapping Sat 9pmlam 984 838 | 1178 1335 1182 | 1522 |
UO- adjusted for risk| 1052 982
Consensus 1000 800 | 1200 1200 | 1000 | 1500 | 1800 1500 2200
Baauio
Mapping Sat 9pmlam 984 903 1081 1070 982 1176
UO- adiusted for risk| 1624 1624
Consensus 1300 1000 1600 1300 1000 1600 2000 1600 2500
Batanaas
Mapping Sat 9pmlam 727 666 813 881 808 986
UO- adjusted for risk| 794 794
Consensus 750 650 800 2000 1200 5000 3000 1800 7400
Butuan
Mapping Sat 9pmlam 850 741 997 1031 898 1209
PM3 mo testing 2295 1041 5192 2295 1041 5192
PM6 mo testing 3921 2055 7639 3921 2055 7639
PM12 mo testing| 3388 1869 6316 1694 934 3158
Consensus 1400 850 1800 1550 1000 2100 1900 1000 3500
Caloocan
Mapping Sat 9pm lam 732 690 789 796 750 858

PM3 mo testing 5416 3717 8108 4333 2974 6486

PM6 mo testing] 8452 6006 12286 6762 4805 | 9829

PM12 mo testing| 11240 8373 15656 4995 3721 6958

UO- adjusted for risk| 3502 3652

Cons@ésus| 7500 5000 10000 6800 4800 | 9800 | 10800 7700 1570

Cagayan de Oro

Mapping Sat 9pmlam 1335 1223 1467 1619 1483 1778

PM3 mo testing 2995 1717 5369 2396 1374 4295

PM6 mo testing 3349 2390 4774 2679 1912 3819

PM12 mo testing| 3830 3009 4961 2189 1719 2835

PMGF 6mo reach 7609 6571 8974 7609 6571 8974

UO- adjusted for risk| 1325 1325

Consensus 3400 2400 5000 2500 1700 3650 4500 3000 6500

Cebu

Mapping Sat 9pmlam 968 885 1083 1137 1040 1273

PM 3 mo testing 513 323 828 410 258 663

PM6 mo testing] 1526 1097 2163 1220 878 1730

PM12 mo testing| 6717 5346 8583 2985 2376 3815

PMGE 6mo reach| 12105 10502 14135 10087 8752 11779

UO- adjusted for risk| 1600 1600

Corsensus| 4900 1000 12000 4900 1700 8000 9600 3300 1580

Davao

Mapping Sat 9pmlam 1141 993 1348 1312 1142 1550

PM3 mo testing 7070 4533 11370 4713 3022 7580

PM6 mo testing| 9460 6060 15383 6307 4040 | 10255

PM12 mo testing] 11891 8240 18010 3964 2747 6003

PMGFE 6mo reach| 15613 | 13205 | 19334 21858 | 18487 | 27067

UO- adjusted for risk| 3501 3501

Consensus 8000 5600 12000 4700 3300 | 6800 9300 6500 1340
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General Santos

Mapping Sat 9pmlam 882 747 1078 1146 971 1401
PM3 mo testing] 6392 3106 13469 5114 2485 | 10776
PM6 mo testing| 5480 3231 9482 4384 2585 7586
PM12 mo testing] 6212 3768 10459 2259 1370 3803
UO- adjusted for riskl 3016 3016
Consensus 3742 1000 6000 2700 2200 5000 5000 3300 8500
lloilo
Mapping Sat 9pmlam 584 527 668 672 606 768
PM3 mo testing 996 418 2430 797 334 1944
PM6 mo testing 1072 535 2189 858 428 1751
PM12 mo testing| 1284 829 2011 467 302 731
Consensus 1100 1000 1300 1300 400 1850 2200 700 3100
Mandaluyong
Mapping Sat 9pmlam 606 563 663 863 803 945
PM3 mo testing 46 33 67 31 22 45
PM6 mo testing 169 124 237 113 83 158
PM12 mo testing| 4367 3423 5727 1456 1141 1909
Consenss 2500 600 4300 1160 860 1500 2400 1800 3000
Malabon
Mapping Sat 9pmlam 385 359 417 548 512 594
PM3 mo testing 1056 164 7143 845 131 5714
PM6 mo testing 667 194 2381 533 155 1905
PM12 mo testing| 1094 382 3258 625 218 1862
Consensus 800 400 1100 650 250 1450 1100 430 2500
Makati
Mapping Sat 9pmlam 1395 1172 1699 1605 1348 1954
PM3 mo testing 1335 770 2351 890 513 1567
PM6 mo testing| 3042 1893 4978 2028 1262 3319
PM12 mo testing| 3482 2437 5049 1161 812 1683
Consensus 2300 1300 3500 1400 900 2000 3000 2600 3800
Mandaue
Mapping Sat 9pmlam 1034 916 1191 1124 996 1295
PM3 mo testing| 2276 1072 4977 1517 715 3318
PM6 mo testing| 3024 1767 5359 2016 1178 3573
PM12 mo testing| 8348 5258 13728 4174 2629 6864
Consensus 2100 1000 3000 1500 950 2800 2400 1500 4500
Manila
Mapping Sat 9pmlam 690 622 822 1208 1089 1438
PM3 mo testing| 24073 12156 48418 12037 6078 | 24209
PM6 mo testing| 2024 15110 27269 10121 7555 | 13635
PM12 mo testing| 29663 23878 37035 11865 9551 | 14814
PMGF 6mo reach| 44688 36460 55592 67032 | 54689 | 83388
UO- adjusted for risk| 1769 1769
Consensus 25000 20000 29000 7500 5000 9500 15500 10500 1950
Marikina
Mappina Sat 9pmlam 871 840 924 1023 987 1085
PM3 mo testina| 2640 1851 3825 1624 1139 2354
PM6 mo testina| 2774 2145 3651 1707 1320 2247
PM12 mo testing| 4448 3649 5499 1695 1390 2095
PMGF 6mo reach 7081 6248 8118 5901 5207 6765
Consensus 3500 1000 7000 2400 2000 2900 3400 2800 4100
Mutinlupa
Mappina Sat 9pmlam 1093 761 1634 1120 780 1675
PM3 mo testina| 2518 1407 4695 2014 1126 3756
PM6 mo testina| 2253 1397 3854 1802 1117 3083
PM 12 mo testinal 2082 1457 3154 1665 1166 2523
Consensus 2300 2000 2500 1600 1000 2800 2800 1800 4900
Paranaaue
Mappina Sat 9pmlam 1968 1730 2270 2264 1990 2610
PM3 mo testing 1855 1260 2776 1855 1260 2776
PM6 mo testina 1424 971 2144 1424 971 2144
PM12 mo testingl 3294 2474 4519 1647 1237 2259
Consensud 2100 1500 3200 1800 1400 2200 4000 3500 4900
Department of Health d Epidemiology Bureau 28



2015 Size Estimation of Key Affected Palations in the Philippines

Pasy
Mapping Sat 9pmlam 705 580 879 846 696 1054
PM3 mo testing 3456 2085 5828 2765 1668 4663
PM6 mo testing 2552 1776 3763 2041 1421 3011
PM12 mo testinal 3187 2458 4218 1416 1093 1875
Consensus 3000 2500 3500 2000 1400 2800 3500 2400 4900
Pasia
Mappina Sat 9pmlam 618 552 705 618 552 705
PM3 mo testing 6425 4192 10050 5140 3354 8040
PM6 mo testing 8032 5548 11957 6425 4439 9565
PM12 mo testing] 14760 10393 21609 6560 4619 9604
PMGFE 6mo reach| 12724 9876 17015 9096 7208 | 11867
Consensus 9700 6500 14800 5000 3300 8000 7500 5000 1200
Puerta PrincesaCitv
Mapping Sat 9pmlam 451 406 517 541 488 620
PM3 mo testing 1574 1051 2389 1259 840 1912
PM6 mo testing 1344 868 2117 1075 694 1693
PM12 mo testinal 3264 2122 5112 1187 772 1859
Consensus 1400 500 3200 1200 800 1800 2100 1400 3100
Quezon Citvy
Mappina Sat 9pmlam 1417 1301 1567 1488 1366 1645
PM3 mo testina| 25762 19069 35045 14721 | 10896 | 20026
PM6 mo testina| 27812 20176 39002 15893 | 11529 | 22287
PM12 mo testina| 40403 30568 54453 12432 9406 | 16755
UO- adiusted for risk| 12535 12535
Consensus 12000 9500 | 15000 33000 | 15000 | 50000 [ 41300 19000 6400
San Juan
Mapping Sat 9pmlam 1335 938 2003 1368 962 2053
PMTimel2 mo testina 359 211 625 287 168 500
Consensus 850 300 1300 800 600 1300 1200 900 2000
Taauia
Mappina Sat 9pmlam 112 85 150 1269 1114 1489
PM3 mo testing 954 729 805 1269 1114 1489
PM6 mo testina 1451 1138 1917 954 729 1282
PM12 mo testing| 2814 2301 3554 1451 1138 1917
Con®nsus 760 680 830 1500 300 2000 4000 800 5000
Talisav
Mapping Sat 9pmlam 719 644 818 871 781 992
Consensus 700 600 800 871 781 992 1300 1100 1500
Valenzuela
Mappina Sat 9pmlam 1141 974 1360 1169 999 1394
PM3 mo testim 5607 2062 15385 5607 2062 | 15385
PM6 mo testina 5823 2553 13551 5823 2553 | 13551
PM12 mo testingl 20772 9642 45565 10386 4821 | 22782
Consensus 1100 900 1300 2300 1100 4500 4000 2000 8000
Zamboanaa
Mappina Sat 9pmlam 824 734 936 1071 954 1217
PM6 mo testing 487 268 899 325 179 599
PM12 mo testingl 1535 1080 2232 767 540 1116
Consensus 2200 1200 600 1500 2300 1100 2800
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Annex 3b.Impact of bias assessment on size estimates, by PSE method

Method 1.Mapping Sat 9m - 1lam, adjusted formobility and frequency

Adjusted with bias Adjustment factor
Unadjusted assessment (Adjusted/ Average

Point Point unadjusted adjustment
City Estimate | Pop % Estimate Pop % estimate) factor
San Juan 1335 4.20% 1368 4.31% 1.03 1.03
Talisay 719 1.33% 871 1.61% 1.21 115
Paranaque 1968 1.21% 2264 1.39% 1.15
Bacolod 1601 1.17% 1881 1.38% 1.18
Baguio 984 1.10% 1070 1.20% 1.09
Mandaue 1034 1.08% 1124 1.18% 1.09
Butuan 850 1.05% 1031 1.28% 1.21
Lipa 755 0.99% 821 1.08% 1.09
Makati 1395 0.95% 1605 1.09% 1.15
Mutinlupa 1093 0.90% 1120 0.93% 1.03
Batangas 727 0.88% 881 1.07% 121 121
CDO 1335 0.81% 1619 0.98% 1.21
Angeles 705 0.80% 917 1.04% 1.30
Bacoor 1101 0.78% 1335 0.94% 1.21
PPC 451 0.77% 541 0.77% 1.00
Marikina 871 0.75% 1023 0.88% 1.18
Valenzuela 1141 0.69% 1169 0.71% 1.03
Mandaluyong 606 0.66% 863 0.93% 1.43
Pasay 705 0.63% 846 0.75% 1.20
Gen San 882 0.59% 1146 0.76% 1.30
Navotas 369 0.54% 525 0.76% 1.43
lloilo 584 0.51% 672 0.59% 1.15
SJDM 521 0.43% 612 0.50% 1.18
Cebu 968 | 0.41% 1137 0.48% 1.18 1.32
Malabon 385 0.39% 548 0.56% 1.43
Zamboanga 824 0.39% 1071 0.51% 1.30
Taugig 686 0.38% 1269 0.70% 1.85
Pasig 618 0.33% 618 0.33% 1.00
Antipolo 572 0.31% 572 0.31% 1.00
Davao 1141 0.29% 1312 0.33% 1.15
Imus 207 0.25% 434 0.53% 2.10
QC 1417 0.18% 1488 0.19% 1.05
Caloocan 732 0.18% 796 0.19% 1.09
Manila 690 0.15% 1208 0.26% 1.75
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Method 2a.PM¢ 3 month HIV testing

Unadjusted 3 mo Adjusted Adjustment | Aveadjustment
City Point estimate Pop % Pop % factor factor
Manila 24073 5.22% 2.61% 0.50
Gen San 6392 4.26% 3.41% 0.80 0.78
Pasig 6425 3.44% 2.75% 0.80 '
Valenzuela 5607 3.40% 3.40% 1.00
QC 40403 3.36% 1.92% 0.57
Las Pinas 4586 3.08% 3.08% 1.00
Pasay 3456 3.07% 2.46% 0.80 0.81
Butuan 2295 2.84% 2.84% 1.00 '
PPC 1574 2.69% 2.16% 0.80
Mandaue 2276 2.39% 1.59% 0.67
Marikina 2640 2.26% 1.39% 0.62
Mutinlupa 2518 2.08% 1.66% 0.80 0.72
CDO 2995 1.81% 1.45% 0.80 '
Davao 7070 1.80% 1.20% 0.67
Caloocan 5416 1.32% 1.05% 0.80
Paranaque 1855 1.14% 1.14% 1.00
Malabon 1056 1.07% 0.86% 0.80
Bacolod 1407 1.03% 0.82% 0.80 0.84
Mutinlupa 1335 0.91% 0.61% 0.67
lloilo 996 0.88% 0.70% 0.80
Taquig 954 0.52% 0.52% 1.00
Cebu 513 0.21% 0.17% 0.80 0.74
Mandaluyong 46 0.05% 0.03% 0.67 )
Method 2b.PM- 6 month HIV testing
Unadjusted Adjusted Adjustment | Ave adjustment
City Point estimate Pop % Pop % factor factor
Butuan 3921 4.85% 4.85% 1.00
Manila 20242 4.39% 2.20% 0.50
Pasig 8032 4.29% 3.44% 0.80
Gen San 5480 3.66% 2.92% 0.80 0.76
QC 27812 3.63% 2.07% 0.57
Valenzuela 5823 3.53% 3.53% 1.00
Mandaue 3024 3.17% 2.11% 0.67
Davao 9460 2.40% 1.60% 0.67
Marikina 2774 2.38% 1.46% 0.62
PPC 1344 2.30% 1.84% 0.80
Pasay 2552 2.27% 1.81% 0.80
Butuan 1828 2.26% 2.26% 1.00 0.84
Mutinlupa 3042 2.07% 1.38% 0.67
Caloocan 8452 2.06% 1.65% 0.80
CDO 3349 2.02% 1.62% 0.80
Mutinlupa 2253 1.86% 1.49% 0.80
lloilo 1072 0.94% 0.75% 0.80
Paranaque 1424 0.88% 0.88% 1.00
Taguig 1451 0.80% 0.80% 1.00 0.87
Bacolod 1044 0.76% 0.61% 0.80 |
Malabon 667 0.68% 0.54% 0.80
Cebu 1526 0.64% 0.51% 0.80
Las Pinas 735 0.49% 0.49% 1.00
Zamboanga 487 0.23% 0.15% 0.67 0.78
Mandaluyong 169 0.18% 0.12% 0.67
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Method 2¢c.PM¢ 12 month HIV testing

Unadjusted Adjusted | Adjustment | Aveadjustment

City Point estimate Pop % Pop % factor factor
Valenzuela 20772 12.61% 6.30% 0.50
Mandaue 8348 8.76% 4.38% 0.50
Butuan 3388 4.19% 2.10% 0.50
Pasig 14760 7.89% 3.51% 0.44
Manila 29663 6.44% 2.57% 0.40 041
PPC 3264 5.59% 2.03% 0.36 ’
QC 40403 5.27% 1.62% 0.31
Mandaluyong 4367 4.72% 1.57% 0.33
Gen San 6212 4.14% 1.51% 0.36
Marikina 4448 3.81% 1.45% 0.38
Davao 11891 3.02% 1.01% 0.33
Pasay 3187 2.83% 1.26% 0.44 041
Cebu 6717 2.81% 1.25% 0.44 ’
Caloocan 11240 2.74% 1.22% 0.44
Mutinlupa 3482 2.37% 0.79% 0.33
CDO 3830 2.32% 1.32% 0.57 055
Paranaque 3294 2.03% 1.01% 0.50 |
Mutinlupa 2082 1.72% 1.38% 0.80
Taguig 2814 1.55% 0.52% 0.33
San Juan 359 1.13% 0.90% 0.80 0.5
lloilo 1284 1.13% 0.41% 0.36 ’
Malabon 1094 1.11% 0.63% 0.57
Zamboanga 1535 0.73% 0.36% 0.50
Bacolod 917 0.67% 0.24% 0.36 0.62
Las Pinas 575 0.39% 0.39% 1.00

Method 2d.PM¢ GF 6 month reach
City Unadjusted Adjusted Adjustment
Point Pop % Pop % factor
estimate

Manila 44688 9.7% 14.5% 1.50

Pasay 9697 8.6% 8.6% 1.00

Caloocan 33090 8.1% 8.1% 1.00

Pasig 12128 6.5% 4.9% 0.75

Marikina 7081 6.1% 5.1% 0.83

Cebu 12105 5.1% 4.2% 0.83

CDO 7609 4.6% 4.6% 1.00

Davao 15613 4.0% 5.6% 1.40
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Annex 4.City-specificMSWresults

Male Transactional Sex Workers

Male Transactional
Workers who finds
Partners in

Male establishment
Workers
(with paying male &

City Establishments female partners)

esi;s;te P‘;)p esl'a(r)};,;te es|t—i|rl'rg1]2te esir?sattte Pop % eslte;ﬁfeite Pop %

Angeles 858 0.97% 520 1400 508 0.58%

Antipolo 1216 | 0.67%| 990 2100 259 0.14%

Bacolod 588 0.43% 500 690 118 0.09%

Bacoor 524 0.37% 420 920 0 0.00%

Baguio 200 0.22% 160 250 73 0.08%

Batangas 450 0.55% 270 1100 114 0.14%

Butuan 266 0.33% 140 490 81 0.10%

Cagayan de Oro 540 0.33%| 360 780 167 0.04%

Caloocan 2700 0.66%| 1900 3900 175 0.11%

Cebu 2016 0.84% 690 3300 269 0.11%

Davao 1860 0.47%| 1300 2700 400 0.10%

Gereral Santos 350 0.23% 230 600 146 0.10%

lloilo 506 0.44% 280 710 141 0.12%

Imus 243 0.30% 200 430 0 0.00%

Las Pifas 555 0.37% 380 670 64 0.04%

Lipa 343 0.45% 250 420 59 0.08%

Makati 925 0.63% 620 1100 193 0.13%

Malabon 450 0.46% 300 530 0 0.00%

Mandaluyong 600 0.65% 450 750 79 0.09%

Mandaue 192 0.20% 120 360 169 0.18%

Manila 2790 0.61%| 1900 3500 370 0.08%

Marikina 510 0.44% 420 620 21 0.02%

Muntinlupa 168 0.14% 120 220 15 0.01%

Navotas 85 0.12% 60 100 18 0.03%

Parafiaque 800 0.49% 700 980 85 0.05%

Pasay 700 0.62% 480 980 203 0.18%

Pasig 1500 0.80%| 1000 2400 70 0.04%

Puerto Princesa 336 0.58% 280 610 52 0.09%

QC 6195 0.81%| 2900 9600 566 0.07%

San Jose del 985 0.81% 720 1200 299 0.25%

San Juan 120 0.38% 90 200 0 0.00%

Taguig 600 0.33% 460 820 11 0.01%

Talisay 208 0.38% 180 240 63 0.12%

Valenzuela 160 0.10% 110 200 0 0.00%

Zamboanga 931 0.44% 720 1300 0 0.00%
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Annex5. City-specificFSWresults
City Province Region RFSW | RFSW % ol FFSW Total %Total % of
females Best FSW FSW FSW
1549 estimate who are
RFSW
Angeles | Pampanga 3 13000 14.1% 390 13400 14 5% 97.69%
Baguio | Benguet car 870 0.9% 270 1100 1.2% 75.42%6
CDO Misamis 10 980 0.6% 470 1400 0.9% 67.68%
Oriental
Cebu Cebu 7 2000 0.8% 590 2600 1.0% 77.41%
Davao Davao del Sujf 11 950 0.2% 400 1400 0.3% 70.14%
General | South 12 280 0.2% 740 1000 0.7% 27.65%
Santos | Cotabato
lloilo lloilo 6 410 0.3% 580 990 0.8% 41.63%
QC Metro Manila ncr 3500 0.4% 1200 4700 0.6% 74.45%
*Figures are rounded to the nearest 100.
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Annex6. City-specificmale IDU esults

Unadjusted Estimates

Adjusted Values

Point Lower | Upper Pop % Point Lower Upper | Pop %
estimate | bound | bound estimate bound bound

Cebu
Unique object 8778 6630 13422 3.68% 3511 2652 5369 1.47%
PMyear 2117 1776 2705 0.89% 1210 1015 1546 0.05%
PM GReachyear 6185 2.59% 2706 1.62%
PM GFReach 6 mo 3092 1.30% 1804 0.76%
Consensus Estimate 4300 2200 6200| 1.80%
Mandaue
Unique Object 4915 3601 9766 5.16% 1966 1440 3906 2.06%
PMyear 2731 2369 4377 2.86% 1561 1354 2501 0.17%
PM GFReach year 14417 15.12% 6307 9.45%
PM GReach 6 mo 7209 7.56% 4205 4.41%
Consensus Estimate 1800 1500 3700 | 1.89%
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Annex 7. Cities with reported HIV cases among IDU

List of cities with >5 reported HIV cases with IDU risk factor between2019

HIV cases with IDU risk
City Region Province reported 20102015
Bacolod 6 Negros Occidental 6
Cebu 7 Cebu 1009
Mandaue 7 Céou 64
Talisay 7 Cebu 7
Danao 7 Cebu 19
LapulLapu 7 Cebu 11
Cagayan de Oro | 10 Misamis Oriental 8
Davao 11 Davao del Sur 18
Bacoor 4A Cavite 7
Dasmarinas 4A Cavite 6
Mandaluyong NCR Metro Manila 20
Makati NCR Metro Manila 18
Pasay NCR Metro Manila 13
Pasig NCR Metro Manila 14
Manila NCR Metro Manila 28
Marikina NCR Metro Manila 10
Quezon City NCR Metro Manila 45
Malabon NCR Metro Manila 6
Caloocan NCR Metro Manila 9
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Annex 8. National andegional level estimates of MSM, TGW, MSwWale IDU, and FSW

Thelaterst data available for citfevel census of males and females agedlQ%ears from the Philippine Statistics Authority is from the year 2010. Population percentages of KAP may be appliedrecamnoensus once available.

\ial Female
. ae Population
Region Population (15-49)
(1549)

NATIONAL

REGION | 1,250,681 1,193,788

REGION I 877,460 827,553

REGION Il 2,734,890 2,669,250

REGIONV-A 3,384,238 3,419,115
REGION g 696,202 650,546

REGION V 1,334,609 1,241,965

REGION VI 1,108,125 1,036,309

REGION VI 1,446,473 1,411,104

REGION Vil 1,020,505 932,332

REGION IX 884,789 845,123

REGION XII 1,112,280 1,059,182

CAR 445,796 423,531

ARMM 782,213 829,529
CARAGA 630,012 583,857

REGION XI 1,209,049 1,145,552

NEGROS ISLAN| 1098978 1,023,488

REGION X 1,130,181 1,074,722

NCR 3,289,253 3,482,975
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Annex 9 PAHI cityestimates of MSM, TGW, MSWhale IDU, andFSW

Thelaterst data available for citievel census of maeand females aged 140 years from the Philippine Statistics Authority is from the year 2010. Population percentages of KAP may be appliedrecannoensus once available.

Males Who Have Sex Witklales

Transgender Women

Male Transactional Sex

Workers

Male Injecting Drug Users

Female Sex Workers

Male Female
Region City/ Municipality Population . % % . Population .
Best Low High Best Best Best Low High Best Low High
(1549) Est. % Est. Egt. Est. | from % Est. | fom | % Est. % Est. Esgt. (1549) Est % Est. Esgt.
MSM MSM
PAHI Categoty A
3 SJDM 121,589 3,600 3.00 2,700 4,500 1,200 33 0.99 980 27 0.81 122,677 250 0.20 120 370
Angeles 88,280 3,300 3.74 2,000 5,500 790 24 0.90 860 26 0.97 92,579 13,400 | 14.52 | 13,000 | 13,400
Bacoor 141,558 5,200 3.70 4,200 9,200 790 15 0.56 520 10 0.37 150,545 300 0.20 70 450
Dasmarinas 155,061 4,700 3.00 3,400 5,700 1,100 23 0.69 740 16 0.48 163,082 330 0.20 160 490
4A Imus 82,040 3,000 3.70 2,500 5,300 910 30 1.11 240 8 0.30 90,847 180 0.20 90 270
Sta. Rosa 79,303 2,900 3.70 2,400 5,200 670 23 0.85 470 16 0.59 88,041 180 0.20 90 260
Antipolo 182,534 6,800 3.70 5,500 11,900 2,000 30 1.11 1,200 18 0.67 187,453 370 0.20 190 560
Cainta 85,200 3,200 3.70 2,600 5,500 730 23 0.85 500 16 0.59 91,412 450 0.49 310 760
6 lloilo 113,794 2,200 1.93 1,200 3,100 220 10 0.19 510 23 0.44 118,361 990 0.84 900 990
Cebu 238,748 9,600 4.02 3,300 15,800 1,800 19 0.76 | 2,000 21 0.84 | 4300 | 1.80 | 2,200 | 6,200 249,586 2,600 1.04 1,700 2,600
Danao 31,589 690 2.20 540 950 160 23 0.51 110 16 0.35 100 0.33 100 100 30,928 60 0.20 30 90
= LapuLapu 96,323 1,600 1.70 1,600 2,100 380 23 0.39 260 16 0.27 320 0.33 320 320 102,450 200 0.20 100 310
Mandaue 95,341 2,400 2.52 1,500 4,500 720 30 0.76 190 8 0.20 1800 | 1.89 | 1,500 | 3,700 98,219 390 0.40 270 660
Naga 26,971 460 1.70 460 590 110 23 0.39 70 16 0.27 90 0.33 90 90 25,898 50 0.20 30 80
Talisay 54,133 1,300 2.40 1,100 1,500 390 30 0.72 210 16 0.38 180 0.33 180 180 55,477 110 0.20 60 170
9 Zamboanga 211,571 4,700 2.20 3,600 6,300 930 20 0.44 930 20 0.44 213,679 650 0.30 410 1,000
10 Cagayan de Oro| 165,450 4,500 2.72 3,000 6,500 810 18 0.49 540 12 0.33 168,845 1,400 0.86 1,100 1,400
11 Davao 393,667 9,300 2.36 6,500 13,400 2,500 27 0.64 | 1,900 20 0.47 400,216 1,400 0.34 920 1,400
Negros | Bacolod 136,615 2,800 2.05 2,400 3,300 560 20 0.41 590 21 0.43 139,882 720 0.52 490 1,200
Caloocan 410,722 10,800 | 2.63 7,700 15,700 2,100 19 0.50 | 2,700 25 0.66 417,665 1,100 0.27 850 1,700
LasPifias 149,011 3,700 2.50 2,500 4,500 1,100 30 0.74 560 15 0.37 163,504 330 0.20 160 490
Makati 146,865 3,700 2.50 2,500 4,400 960 26 0.66 930 25 0.63 169,391 4,000 2.39 3,000 6,000
Malabon 98,482 2,500 2.50 1,700 3,000 1,200 47 1.19 450 18 0.46 98,433 200 0.20 40 300
Mandaluyong 92,462 2,400 2.60 1,800 3,000 770 32 0.83 600 25 0.65 97,018 420 0.43 310 620
Manila 460,912 15,500 | 3.36 | 10,500 | 19,500 3,100 20 0.67 | 2,800 18 0.61 480,522 2,100 0.44 1,600 3,100
Marikina 116,795 3,400 291 2,800 4,100 680 20 0.58 510 15 0.44 124,017 250 0.20 120 370
Muntinlupa 121,075 2,800 2.31 2,100 3,600 280 10 0.23 170 6 0.14 132,096 260 0.20 130 400
NCR Navotas 68,689 1,700 2.50 1,200 2,100 610 36 0.89 90 5 0.12 67,134 200 0.30 150 300
Parafiague 162,377 4,000 2.46 3,500 4,900 1,200 30 0.74 800 20 0.49 178,642 360 0.20 180 540
Pasay 112,506 3,500 3.11 2,400 4,900 700 20 0.62 700 20 0.62 119,008 350 0.30 260 520
Pasig 187,038 7,500 4.01 5,000 12,000 1,500 20 0.80 | 1,500 20 0.80 200,859 400 0.20 140 600
Pateros 17,477 440 2.50 300 520 100 23 0.58 70 17 0.43 18,245 40 0.20 20 50
QC 766,245 | 41,300 | 5.39 | 19,000 | 64,000 | 10,300 25 1.35 | 6,200 15 0.81 822,261 4,700 0.57 3,100 4,700
San Juan 31,775 1,200 3.78 900 2,000 120 10 0.38 120 10 0.38 40,323 110 0.28 80 170
Taguig 182,043 4,000 2.20 3,100 5,500 1,200 31 0.68 600 15 0.33 189,246 380 0.20 190 570
Valenzuela 164,779 4,000 2.43 2,800 4,900 400 10 0.24 160 4 0.10 164,611 330 0.20 40 490
PAHI Category B
3 Olongapo 58,460 1,800 3.00 1,300 2,200 400 23 0.69 280 16 0.48 61,306 1,000 1.69 700 1,800
AA Batangas 82,175 3,000 3.65 1,800 7,400 810 27 0.99 450 15 0.55 82,740 170 0.20 70 180
Lipa 76,316 2,300 3.00 1,700 2,800 850 37 1.11 340 15 0.45 76,093 150 0.20 80 230
4B Puerto Princesa 58,431 2,100 3.59 1,800 3,800 320 15 0.54 340 16 0.58 59,190 160 0.28 110 280
12 General Santos 149,891 5,000 3.34 3,300 8,500 750 15 0.50 350 7 0.23 148,907 1,000 0.69 910 1,000
CAR Baguio 89,293 2,000 2.24 1,600 2,500 540 27 0.60 200 10 0.22 96,428 1,100 1.19 670 1,100
CARAGA Butuan 80,801 1,900 2.35 1,000 3,500 440 23 0.54 270 14 0.33 78,981 160 0.20 30 240
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Male Transactional Sex

Males Who Have Sex Witklales Transgender Women - Male Injecting Drug Users Female Sex Workers
Male Female
Region City/ Municipality Population . % % . Population .
Best Low High Best Best Best Low High Best Low High
(1549) Est. % Est. Esgt. Est. | fom % Est. | fom | % Est. % Est. Esgt. (1549) Est % Est. Egt.
MSM MSM
PAHI Category C
1 San Fernando 30,898 680 2.20 530 930 160 23 0.51 110 16 0.35 31,455 400 1.29 270 690
Dagupan 43,348 740 1.70 740 950 170 23 0.39 120 16 0.27 42,637 130 0.30 90 220
2 Tuguegarao 37,929 830 2.20 640 1,100 190 23 0.51 130 16 0.35 38,918 180 0.47 120 310
Malolos 63,208 1,900 3.00 1,400 2,300 440 23 0.69 300 16 0.48 64,783 130 0.20 60 190
Marilao 50,580 1,500 3.00 1,100 1,900 350 23 0.69 240 16 0.48 51,958 100 0.20 50 160
Meycauayan 55,570 1,700 3.00 1,200 2,100 380 23 0.69 270 16 0.48 55,320 110 0.20 60 170
3 Santa Maria 59,358 1,300 2.20 1,000 1,800 300 23 0.51 210 16 0.35 58,846 120 0.20 60 180
Mabalacat 58,477 1,300 2.20 990 1,800 300 23 0.51 210 16 0.35 59,149 120 0.20 60 180
San Fernando 78,208 2,300 3.00 1,700 2,900 540 23 0.69 380 16 0.48 77,369 570 0.74 390 960
Tarhc 86,595 1,500 1.70 1,500 1,900 340 23 0.39 240 16 0.27 84,007 170 0.20 80 250
Cavite 26,303 970 3.70 790 1,700 220 23 0.85 160 16 0.59 27,263 490 1.79 330 830
Calamba 107,019 2,400 2.20 1,800 3,200 540 23 0.51 380 16 0.35 112,652 230 0.20 30 340
San Pablo 65,741 1,400 2.20 1,100 2,000 330 23 0.51 230 16 0.35 66,910 130 0.20 90 220
4A San Pedro 79,630 2,400 3.00 1,800 2,900 550 23 0.69 380 16 0.48 83,590 170 0.20 80 250
Lucena 64,877 1,100 1.70 1,100 1,400 250 23 0.39 180 16 0.27 65,714 130 0.20 70 200
San Mateo 55,541 2,100 3.70 1,700 3,600 470 23 0.85 330 16 0.59 56,876 110 0.20 60 170
Taytay 78,790 2,400 3.00 1,700 2,900 540 23 0.69 380 16 0.48 80,376 160 0.20 30 240
4B Puerto Galera 8,843 150 1.70 150 190 30 23 0.39 20 16 0.27 8,537 20 0.20 10 30
5 Legazpi 47,751 810 1.70 810 1,100 190 23 0.39 130 16 0.27 47,695 100 0.20 50 140
Naga 44,473 980 2.20 760 1,300 230 23 0.51 160 16 0.35 46,542 110 0.24 80 190
Malay 12,483 270 2.20 210 370 60 23 0.51 40 16 0.35 11,866 20 0.20 10 40
Tagbilaran 25,479 560 2.20 430 760 130 23 0.51 90 16 0.35 27,098 50 0.20 30 80
Toledo 40,821 690 1.70 690 900 160 23 0.39 110 16 0.27 38,128 80 0.20 40 110
8 Tacloban 57,532 1,300 2.20 980 1,700 290 23 0.51 200 16 0.35 58,353 120 0.20 40 180
10 lligan 85,419 1,500 1.70 1,500 1,900 330 23 0.39 230 16 0.27 86,469 170 0.20 30 260
1 Panabo 47,476 810 1.70 810 1,000 190 23 0.39 130 16 0.27 46,114 90 0.20 50 140
Tagum 66,001 1,500 2.20 1,100 2,000 330 23 0.51 230 16 0.35 67,044 130 0.20 70 200
12 Cotabato 72,599 1,200 1.70 1,200 1,600 280 23 0.39 200 16 0.27 77,799 160 0.20 30 230
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Annex 10 National, regional, povincialand aty level estimates of MSMTGW, MSWand FSW

The lderstdata availabé for citylevel census ahales and females aged -¥® years from the Philippine Statistics Authority is from the year 2010. Population percentages of KAP may be appliedrecannoensus once available.

) ) PAHI Ma'? Males Who Have Sex With Males Transgender Women Male Transactional Sex Workers Fema!e Female Sex Workers
ProvinceCity Cat Qass Population Best Low High Best %from Best %from Population Best Low High
(15-49) Est. % Est. Est. Est. MSM % Est. MSM % (15-49) Est. % Est. Est.
NATIONAL 24,435,734| 531,500 | 2.18 | 429,200 | 792,900 | 122,800 23 0.50 86,600 16 0.35 23,849,921 | 66,100 0.28 | 45,600 | 95,300
REGION | 1,250,681 | 21,800 | 1.74 | 21,300 37,500 5,000 23 0.40 3,500 16 0.28 1,193,788 2,000 0.17 1,300 4,800
ILOCOS NORTE CcC 151,188 2,700 1.79 2,600 4,500 620 23 0.41 430 16 0.29 145,581 110 0.08 70 490
Batac CcC 14,322 240 1.70 240 320 60 23 0.39 40 16 0.27 13,838 30 0.20 10 40
Laoag CC 27,758 610 2.20 470 830 140 23 0.51 100 16 0.35 28,086 70 0.24 50 420
Vintar FC 8,501 140 1.70 140 190 30 23 0.39 20 16 0.27 7,937 20 0.20 10 20
Other Municipalities* 100,607 1,700 1.70 1,700 2,200 390 23 0.39 270 16 0.27 95,720 - 0.00 - -
ILOCOS SUR 176,827 3,200 1.78 3,000 5,300 720 23 0.41 500 16 0.29 167,328 100 0.06 60 270
Cabugao FC 9,612 160 1.70 160 210 40 23 0.39 30 16 0.27 9,062 20 0.20 10 30
Candon CC 15,670 340 2.20 270 470 80 23 0.51 60 16 0.35 14,984 40 0.27 30 170
Sta. Cruz FC 9,839 170 1.70 170 220 40 23 0.39 30 16 0.27 9,450 20 0.20 10 30
Vigan CC 13,249 290 2.20 230 400 70 23 0.51 50 16 0.35 13,121 30 0.20 10 40
Other Municipalities* 128,457 2,200 1.70 2,200 2,800 500 23 0.39 350 16 0.27 120,711 - 0.00 - -
LA UNION 198,953 3,500 1.78 3,400 6,000 810 23 0.41 570 16 0.28 190,301 700 0.37 490 1,200
Agoo FC 16,171 270 1.70 270 360 60 23 0.39 40 16 0.27 15,489 30 0.20 20 50
Bacnotan FC 11,046 190 1.70 190 240 40 23 0.39 30 16 0.27 10,614 20 0.20 10 30
Balaoan FC 10,294 170 1.70 170 230 40 23 0.39 30 16 0.27 9,739 20 0.20 10 30
Bauang FC 18,960 320 1.70 320 420 70 23 0.39 50 16 0.27 18,616 170 0.91 160 310
Naguilian FC 13,051 220 1.70 220 290 50 23 0.39 40 16 0.27 12,322 20 0.20 10 40
Rosario FC 13,873 240 1.70 240 310 50 23 0.39 40 16 0.27 13,279 30 0.20 10 40
San Ernando © CcC 30,898 680 2.20 530 930 160 23 0.51 110 16 0.35 31,455 400 1.29 270 690
Other Municipalities* 84,660 1,400 1.70 1,400 1,900 330 23 0.39 230 16 0.27 78,787 = 0.00 - -
PANGASINAN 723,713 12,400 | 1.71 | 12,300 21,700 2,800 23 0.39 2,000 16 0.27 690,578 1,100 0.16 660 2,800
Alaminos CcC 21,766 370 1.70 370 480 90 23 0.39 60 16 0.27 21,034 40 0.20 30 270
Bayambang FC 28,419 480 1.70 480 630 110 23 0.39 80 16 0.27 27,011 50 0.20 30 80
Binalonan FC 13,778 230 1.70 230 300 50 23 0.39 40 16 0.27 13,330 30 0.20 10 40
Binmaley FC 20,934 360 1.70 360 460 80 23 0.39 60 16 0.27 19,902 40 0.20 20 60
Bolinao FC 18,351 310 1.70 310 400 70 23 0.39 50 16 0.27 17,161 30 0.20 20 50
Calasiao FC 24,627 420 1.70 420 540 100 23 0.39 70 16 0.27 23,239 50 0.20 20 70
Dagupan © CC 43,348 740 1.70 740 950 170 23 0.39 120 16 0.27 42,637 130 0.30 90 220
Lingayen FC 25,154 430 1.70 430 550 100 23 0.39 70 16 0.27 24,518 80 0.34 70 340
Malasiqui FC 31,821 540 1.70 540 700 120 23 0.39 90 16 0.27 30,204 60 0.20 30 90
Manaoag FC 17,143 290 1.70 290 380 70 23 0.39 50 16 0.27 16,147 30 0.20 20 50
Mangaldan FC 26,456 450 1.70 450 580 100 23 0.39 70 16 0.27 25,102 70 0.29 60 270
Mangatarem FC 18,042 310 1.70 310 400 70 23 0.39 50 16 0.27 16,797 30 0.20 20 50
Pozorrubio FC 17,515 300 1.70 300 390 70 23 0.39 50 16 0.27 16,714 30 0.20 20 50
Rosales FC 16,060 270 1.70 270 350 60 23 0.39 40 16 0.27 15,590 30 0.20 20 50
San Carlos CcC 44,746 760 1.70 760 980 170 23 0.39 120 16 0.27 43,138 90 0.20 50 470
San Fabian FC 20,560 350 1.70 350 450 80 23 0.39 60 16 0.27 19,607 40 0.20 20 60
San Manuel FC 12,468 210 1.70 210 270 50 23 0.39 30 16 0.27 11,890 20 0.20 10 40
San Nicolas FC 9,121 160 1.70 160 200 40 23 0.39 20 16 0.27 8,526 20 0.20 10 30
Sta. Barbara FC 20,557 350 1.70 350 450 80 23 0.39 60 16 0.27 19,330 40 0.20 20 60
Sual FC 8,049 140 1.70 140 180 30 23 0.39 20 16 0.27 7,414 10 0.20 10 20
Umingan FC 17,608 300 1.70 300 390 70 23 0.39 50 16 0.27 16,606 30 0.20 20 50
Urdaneta CcC 33,168 560 1.70 560 730 130 23 0.39 90 16 0.27 32,452 100 0.31 80 400
Villasis FC 15,686 350 2.20 270 470 80 23 0.51 60 16 0.35 15,077 30 0.20 20 50
Other Municipalities* 218,336 3,700 1.70 3,700 4,800 850 23 0.39 590 16 0.27 207,152 - 0.00 - -
* 2 to 51 classclassmunicipalities **2nd to 5N classmunicipalitieswith FSWSHC couts CG-chartered cities FGHirst class municipalities 40
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) ) PAHI Ma'? Males Who Have Sex With Males Transgender Women Male Transactional Sex Workers Fema[e Female Sex Workers
ProvincdCity Cat dass Population Best Low High Best %from Best %from Population Best Low High
(1549) Est. % Est. Est. Est. MSM % Est. MSM % (1549) Est. % Est. Est.
REGION Il 877,460 15,300 | 1.74 | 14,900 26,300 3,500 23 0.40 2,400 16 0.28 827,553 1,700 0.20 1,300 5,500
BATANES 4,233 70 1.70 70 130 20 23 0.39 10 16 0.27 3,846 = 0.00 = =
Other Municipalities* 4,233 70 1.70 70 90 20 23 0.39 10 16 0.27 3,846 = 0.00 = =
CAGAYAN 301,010 5,300 1.76 5,100 9,000 1,200 23 0.41 850 16 0.28 285,069 750 0.26 590 2,400
Aparri FC 15,843 270 1.70 270 350 60 23 0.39 40 16 0.27 14,971 370 2.50 360 1,800
Baggao FC 21,455 360 1.70 360 470 80 23 0.39 60 16 0.27 19456 40 0.20 20 60
Gattaran FC 14,651 250 1.70 250 320 60 23 0.39 40 16 0.27 13,794 30 0.20 10 40
Gonzaga FC 9,575 160 1.70 160 210 40 23 0.39 30 16 0.27 9,124 20 0.20 10 30
Latlo FC 11,017 190 1.70 190 240 40 23 0.39 30 16 0.27 10,508 20 0.20 10 30
Penablanca FC 11,803 200 1.70 200 260 50 23 0.39 30 16 0.27 11,157 20 0.20 10 30
Solana FC 20,640 350 1.70 350 450 80 23 0.39 60 16 0.27 19,207 40 0.20 20 60
Tuao FC 15,748 270 1.70 270 350 60 23 0.39 40 16 0.27 14,744 30 0.20 20 40
Tuguegarao C CcC 37,929 830 2.20 640 1,100 190 23 0.51 130 16 0.35 38,918 180 0.47 120 310
Other Municipalities* 142,349 2,400 1.70 2,400 3,100 560 23 0.39 390 16 0.27 133,190 = 0.00 = =
ISABELA 409,362 7,100 1.74 7,000 12,300 1,600 23 0.40 1,100 16 0.28 386,287 750 0.19 550 2,300
Alicia FC 17,820 300 1.70 300 390 70 23 0.39 50 16 0.27 17,070 50 0.32 40 160
Cabagan FC 11,995 200 1.70 200 260 50 23 0.39 30 16 0.27 11,503 20 0.20 10 30
Cauayan CcC 34,029 580 1.70 580 750 130 23 0.39 90 16 0.27 32,534 70 0.20 30 100
Dinapigue FC 1,597 30 1.70 30 40 10 23 0.39 = 16 0.27 1,298 = 0.20 = =
Echague FC 20,325 350 1.70 350 450 80 23 0.39 60 16 0.27 19,281 70 0.38 60 280
llagan CcC 37,802 640 1.70 640 830 150 23 0.39 100 16 0.27 35,405 70 0.20 40 110
Jones FC 12,158 210 1.70 210 270 50 23 0.39 30 16 0.27 11,399 20 0.20 10 30
Palanan FC 4,211 70 1.70 70 90 20 23 0.39 10 16 0.27 3,677 10 0.20 = 10
Roxas FC 15,852 270 1.70 270 350 60 23 0.39 40 16 0.27 15,385 60 0.39 50 310
San Isidro FC 6,389 110 1.70 110 140 20 23 0.39 20 16 0.27 6,073 10 0.20 10 20
San Mariano FC 14,205 240 1.70 240 310 60 23 0.39 40 16 0.27 12,667 30 0.20 10 40
San Mateo FC 16,760 280 1.70 280 370 70 23 0.39 50 16 0.27 16,079 90 0.57 80 410
Santiago CcC 36,375 800 2.2 620 1,100 180 23 0.51 130 16 0.35 35,304 170 0.49 150 670
Tumauini FC 15,613 270 1.70 270 340 60 23 0.39 40 16 0.27 14,881 30 0.20 10 40
Quezori* 6,795 120 1.70 120 150 30 23 0.39 20 16 0.27 6,158 40 0.59 30 120
Other Municipalities* 157,436 2,700 1.70 2,700 3,500 620 23 0.39 430 16 0.27 147,573 - 0.00 - -
NUEVA VIZCAYA 114,433 1,900 1.70 1,900 3,400 450 23 0.39 310 16 0.27 107,425 130 0.12 90 240
Bambang FC 13,036 220 1.70 220 290 50 23 0.39 40 16 0.27 12,379 70 0.60 70 150
Bayombong FC 15,080 260 1.70 260 330 60 23 0.39 40 16 0.27 15,072 30 0.20 20 50
Solano FC 15,043 260 1.70 260 330 60 23 0.39 40 16 0.27 14,850 30 0.20 10 40
Other Municipalities* 71,274 1,200 1.70 1,200 1,600 280 23 0.39 190 16 0.27 65,124 - 0.00 - -
QURINO 48,422 820 1.70 820 1,500 190 23 0.39 130 16 0.27 44,926 60 0.13 50 460
Diffun** 13,206 220 1.70 220 290 50 23 0.39 40 16 0.27 12,486 40 0.34 30 220
Maddela FC 9,555 160 1.70 160 210 40 23 0.39 30 16 0.27 9,042 20 0.20 10 240
Other Municiglities* 25,661 440 1.70 440 560 100 23 0.39 70 16 0.27 23,398 = 0.00 = =
REGION Il 2,734,890 | 57,500 | 2.10 | 46,500 82,000 13,600 24 0.50 9,900 17 0.36 2,669,250 | 18,500 | 0.69 | 15,900 | 21,800
AURORA 52,496 890 1.70 890 1,600 210 23 0.39 140 16 0.27 47,917 = 0.00 = =
Other Municipalities* 52,496 890 1.70 890 1,200 210 23 0.39 140 16 0.27 47,917 = 0.00 = =
BATAAN 184,439 3,300 1.76 3,100 5,500 750 23 0.41 520 16 0.28 181,877 250 0.14 130 380
Balanga CcC 23,410 520 2.20 400 700 120 23 0.51 80 16 0.35 23,746 50 0.20 20 70
Dinalupihan FC 26,139 440 1.70 440 580 100 23 0.39 70 16 0.27 25,478 50 0.20 30 80
Hermosa FC 15,222 260 1.70 260 330 60 23 0.39 40 16 0.27 14,708 30 0.20 10 40
Limay FC 15,373 260 1.70 260 340 60 23 0.39 40 16 0.27 15,078 30 0.20 20 50
Mariveles FC 30,165 510 1.70 510 660 120 23 0.39 80 16 0.27 31,225 60 0.20 30 90
Orani FC 16,400 280 1.70 280 360 60 23 0.39 40 16 0.27 16,059 30 0.20 20 50
Other Municipalities* 57,730 980 1.70 980 1,300 230 23 0.39 160 16 0.27 55,583 - 0.00 - -
* 2 to 51 classclassmunicipalities *2nd to 51 classmunicipalitieswith FSWSHC cours CC-chartered cities FCfirst class municipalities 41
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) ) PAHI Ma'? Males Who Have Sex With Males Transgender Women Male Transactional Sex Workers Fema[e Female Sex Workers
ProvincdCity Cat dass Population Best Low High Best %from Best %from Population Best Low High
(1549) Est. % Est. Est. Est. MSM % Est. MSM % (1549) Est. % Est. Est.
BULACAN 794,006 19,300 | 2.44 | 13,500 23,800 4,800 25 0.61 3,500 18 0.44 789,661 1,400 0.18 700 2,100
Angat FC 14,735 320 2.20 250 440 70 23 0.51 50 16 0.35 14,529 30 0.20 10 40
Balagtas FC 17,879 390 2.20 300 540 90 23 0.51 60 16 0.35 17,821 40 0.20 20 50
Baliuag FC 39,603 870 2.20 670 1,200 200 23 0.51 140 16 0.35 38,993 80 0.20 40 120
Bocaue FC 28,919 870 3.00 640 1,100 200 23 0.69 140 16 0.48 28,510 60 0.20 30 90
Bulacan FC 19,649 730 3.70 590 1,300 170 23 0.85 120 16 0.59 19,451 40 0.20 20 60
Calumpit FC 27,613 610 2.20 470 830 140 23 0.51 100 16 0.35 27,000 50 0.20 30 80
Dona Trinidad FC 5,270 90 1.70 90 120 20 23 0.39 10 16 0.27 4,728 10 0.20 = 10
Guiguinto FC 24,778 550 2.20 420 740 130 23 0.51 90 16 0.35 24,943 50 0.20 20 70
Hagonoy FC 34,591 590 1.70 590 760 140 23 0.39 90 16 0.27 33,262 70 0.20 30 100
Malolos © CcC 63,208 1,900 3.00 1,400 2,300 440 23 0.69 300 16 0.48 64,783 130 0.20 60 190
Marilao © FC 50,580 1,500 3.00 1,100 1,900 350 23 0.69 240 16 0.48 51,958 100 0.20 50 160
Meycauayan C CcC 55,570 1,700 3.00 1,200 2,100 380 23 0.69 270 16 0.48 55,320 110 0.20 60 170
Plaridel FC 27,502 610 2.20 470 830 140 23 0.51 100 16 0.35 27,794 60 0.20 30 80
Pulilan FC 23,308 510 2.20 400 700 120 23 0.51 80 16 0.35 23,054 50 0.20 20 70
San lldefonso FC 25,775 440 1.70 440 570 100 23 0.39 70 16 0.27 24,895 50 0.20 20 70
San Jose del Monte A CcC 121,589 3,600 3.00 2,700 4,500 1,200 33 0.99 980 27 0.81 122,677 250 0.20 120 370
San Miguel FC 38816 660 1.70 660 850 150 23 0.39 110 16 0.27 37,599 80 0.20 40 110
San Rafael FC 23,441 520 2.20 400 700 120 23 0.51 80 16 0.35 23,268 50 0.20 20 70
Santa Maria C FC 59,358 1,300 2.20 1,000 1,800 300 23 0.51 210 16 0.35 58,846 120 0.20 60 180
Other Municipalities* 91,822 1,600 1.70 1,600 2,000 360 23 0.39 250 16 0.27 90,230 = 0.00 = =
NUEVA ECIJA 528,548 10,000 | 1.89 9,000 15,900 2,300 23 0.43 1,600 16 0.30 506,549 690 0.14 380 1,500
Cabanatuan CcC 73,473 1,600 2.20 1,200 2,200 370 23 0.51 260 16 0.35 73,593 180 0.24 130 700
Cabiao FC 19,206 330 1.70 330 420 80 23 0.39 50 16 0.27 18,377 40 0.20 20 60
Carranglan FC 10,305 180 1.70 180 230 40 23 0.39 30 16 0.27 9,279 20 0.20 10 30
Cuyapo FC 15,360 260 1.70 260 340 60 23 0.39 40 16 0.27 14,495 30 0.20 10 40
Gapan CcC 27,343 460 1.70 460 600 110 23 0.39 70 16 0.27 26,429 50 0.20 30 80
Gen. Tinio FC 11,260 190 1.70 190 250 40 23 0.39 30 16 0.27 10,847 20 0.20 10 30
Guimba FC 28,565 490 1.70 490 630 110 23 0.39 80 16 0.27 26,996 50 0.20 30 80
Mufioz CcC 20,181 440 2.20 340 610 100 23 0.51 70 16 0.35 19,378 40 0.20 20 60
Palayan CcC 10,178 170 1.70 170 220 40 23 0.39 30 16 0.27 9,716 20 0.20 10 30
Pantabangan FC 7,409 130 1.70 130 160 30 23 0.39 20 16 0.27 6,853 10 0.20 10 20
San Antonio FC 19,751 340 1.70 340 430 80 23 0.39 50 16 0.27 18,854 40 0.20 20 60
San Jose CcC 34,771 1,000 3.00 760 1,300 240 23 0.69 170 16 0.48 33,331 70 0.20 30 100
San Leonardo FC 15,754 350 2.20 270 470 80 23 0.51 60 16 0.35 14,897 30 0.20 10 40
Santa Rosa FC 17,516 300 1.70 300 390 70 23 0.39 50 16 0.27 17,117 30 0.20 20 50
Talavera FC 30,832 520 1.70 520 680 120 23 0.39 80 16 0.27 29,490 60 0.20 30 90
Other Municipalities* 186,644 3,200 1.70 3,200 4,100 730 23 0.39 510 16 0.27 176,87 = 0.00 = =
PAMPANGA 635,385 14,100 | 2.21 | 10,800 19,100 3,300 23 0.51 2,600 18 0.41 623,663 14,500 | 2.33 | 13,700 | 15,200
Angeles A CcC 88,280 3,300 3.74 2,000 5,500 790 24 0.90 860 26 0.97 92,579 13,400 | 14.52 | 13,000 | 13,400
Candaba FC 27,675 470 1.70 470 610 110 23 0.39 80 16 0.27 26,547 50 0.20 30 80
Guagua FC 30,451 670 2.20 520 910 150 23 0.51 110 16 0.35 29,317 60 0.20 30 90
Lubao FC 40,699 690 1.70 690 900 160 23 0.39 110 16 0.27 39,475 80 0.20 40 120
Mabalacat c 58,477 1,300 2.20 990 1,800 300 23 0.51 210 16 0.35 59,149 120 0.20 60 180
Macabebe FC 18,963 320 1.70 320 420 70 23 0.39 50 16 0.27 17,907 40 0.20 20 50
Magalang FC 27,972 480 1.70 480 620 110 23 0.39 80 16 0.27 26,743 50 0.20 30 80
Mexico FC 40,312 690 1.70 690 890 160 23 0.39 110 16 0.27 38,933 80 0.20 40 120
Porac FC 30,272 510 1.70 510 670 120 23 0.39 80 16 0.27 29,339 60 0.20 30 90
San Fernando © CcC 78,208 2,300 3.00 1,700 2,900 540 23 0.69 380 16 0.48 77,369 570 0.74 390 960
Other Municipalities* 194,06 3,300 1.70 3,300 4,300 760 23 0.39 530 16 0.27 186,305 - 0.00 - -
* 2 to 51 classclassmunicipalities *2nd to 51 classmunicipalitieswith FSWSHC cours CC-chartered cities FCfirst class municipalities 42







