
 
 
 
 
 
 

Workshop Report  
 
 

 

 

 

 

FIRST ASIA REGIONAL TRAINING WORKSHOP 

ON COSTED NATIONAL STRATEGIC PLANS, 15 – 26 

SEPTEMBER 

BANGKOK, THAILAND  



 2

Table of Contents 
 
 

LIST OF ABBREVIATIONS....................................................................................1 
EXECUTIVE SUMMARY .......................................................................................2 
1. INTRODUCTION .................................................................................................5 
2. BACKGROUND ...................................................................................................5 
3. REGIONAL TRAINING WORKSHOP ...............................................................8 
4. LEARNING OBJECTIVES...................................................................................9 
5. PARTICIPANTS .................................................................................................10 
6. TRAINERS/RESOURCE PERSONS .................................................................10 
7. AGENDA AND FORMAT .................................................................................10 

Table 1: Workshop Agenda .................................................................................12 
8. WORKSHOP PROCEEDING.............................................................................14 
9. COUNTRY PRESENTATIONS .........................................................................17 
10. POST WORKSHOP FOLLOW UP ACTIVITIES............................................17 
11. OUTPUT............................................................................................................18 

Table 2: Country TA needs..................................................................................19 
Figure 1: Analysis of Pre and Post NSP Status against the ten essential criteria 21 

12. EVALUATION..................................................................................................22 
13. RECOMMENDATION .....................................................................................22 



 3

Annexes....................................................................................................................24 
Annex A: Terms of Reference and Members of the Core Strategy Group (CSG) 
and the Training Advisory Group (TAG) ............................................................24 
Annex B: List of participants...............................................................................30 
Annex C: List of Facilitators and Resource Persons ...........................................39 
Annex D: Country Follow-Up Plan Presentations...............................................43 
Afghanistan ..........................................................................................................43 
Bangladesh...........................................................................................................44 
Bangladesh...........................................................................................................45 
Bhutan ..................................................................................................................46 
Cambodia .............................................................................................................47 
India .....................................................................................................................48 
Indonesia ..............................................................................................................49 
Laos......................................................................................................................50 
Malaysia...............................................................................................................51 
Maldives...............................................................................................................52 
Mongolia ..............................................................................................................53 
Myanmar ..............................................................................................................54 
Nepal ....................................................................................................................55 
Pakistan ................................................................................................................56 
Philippines............................................................................................................57 
Sri Lanka..............................................................................................................58 
Thailand ...............................................................................................................59 
Timor Leste..........................................................................................................60 
Vietnam................................................................................................................61 



 1

LIST OF ABBREVIATIONS 
 
 
ADB  ASIAN DEVELOPMENT BANK 
AEM  ASIAN EPIDEMIC MODEL 
AFE  AIDS FINANCING AND ECONOMIC UNIT 
AIDS  ACQUIRED IMMUNO DEFICIENCY SYNDROME 
ASAP   AIDS STRATEGY AND ACTION PLAN 
ASEAN  ASSOCIATION OF SOUTHEAST ASIAN NATIONS 
CDC  CENTER FOR DISEASES CONTROL  
CSG  CORE STRATEGY GROUP 
EPP  ESTIMATION AND PROJECTION PACKAGE 
ETRG  ECONOMIC AND TECHNICAL REFERENCE GROUP 
FETP  FIELD EPIDEMIOLOGY TRAINING PROGRAM 
GRN  GLOBAL RESOURCE NEEDS 
HIV  HUMAN IMMUNODEFICIENCY VIRUS 
HSRI  HEALTH SYSTEM RESEARCH INSTITUTE 
IDU  INJECTING DRUG USER 
INPUT  INPUT COSTING SPREADSHEET 
INSP  INSTITUTO NACIONAL DE SALUD PÚBLICA CUERNAVACA 
MARPS MOST AT RISK POPULATIONS 
MDG  MILLENIUM DEVELOPMENT GOALS 
MSM  MEN HAVING SEX WITH MEN 
NACO  NATIONAL AIDS CONTROL ORGANIZATION 
NSP  NATIONAL STRATEGIC PLAN 
PEMA  PARTNERSHIP FOR EPIDEMIC ANALYSIS 
RNM  RESOURCE NEEDS MODEL 
SHAG  SEXUAL HETEROGENEITY GAME 
SHARP STANDARD HALT AND REVERSE PACKAGE 
SIDA  SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION 

AGENCY 
SW  SEX WORKERS 
TA  TECHNICAL ASSISTANCE 
TAG  TECHNICAL ADVISORY GROUP 
TSF SEAP TECHNICAL SUPPORT FACILITY FOR SOUTH EAST ASIA 

AND THE PACIFIC 
UCLA  UNIVERSITY OF CALIFORNIA LOS ANGELES 
UNAIDS JOINT UNITED NATIONAL PROGRAM ON AIDS  
UNDP  UNITED NATIONAL DEVELOPMENT PROGRAM 
USAID UNITED STATES AGENCY IN DEVELOPMENT 
WB  THE WORLD BANK 



 2

 

EXECUTIVE SUMMARY 
 
Teams of officials covering different areas of expertise, including national AIDS program 

managers, epidemiologists, economists, practitioners and civil society from eighteen Asian 
countries1 participated in the first training on costed National Strategic Plans (NSP) for Asia, 
held between 15 and 26 September in Bangkok, Thailand. This report describes the training 
goal, its objectives, background, preparations and participants, and summarizes the 
proceedings, discussions and outcomes.  

 
During the last twenty years, resources for HIV in the Asia-Pacific region have 

dramatically increased although the coverage to services has remained limited.  Increasing 
from less than 100 million per year in the late 1980’s, it is estimated that an overall figure of 
$1.2 billion is currently available for the HIV response. However, the services for HIV 
prevention during this time, have reached only 30% of the populations who need them.2 

    
Most countries today do have NSPs, however, only a few are costed or can be considered 

to prioritize activities appropriately.  Furthermore, the costed plans often lack operational plans 
that map out activities with annual targets and estimation of human and financial resources 
required to effectively implement these plans.  As a result, plans—which are already often 
under-resourced—are not focused on the interventions/activities that will have the greatest 
impact on the epidemic.  In addition, most plans also lack quality and no standard specification 
for assessment of national strategic plans exists.   

 
Asian Development Bank (ADB) and Joint United Nations Programme on HIV and AIDS 

Regional Support Team for Asia Pacific (UNAIDS RST-AP), under its ‘Evidence for 
Advocacy’ project, and in collaboration with the AIDS Strategy and Action Plan (ASAP) 
Consortium (led by UNAIDS-Geneva, the World Bank and INSP-Public Health Institute in 
Cuernavaca, Mexico), proposed the development of a set of tools relevant to Asia, and 
organized a regional training for selected nationals from each country on the steps to develop 
prioritized costed plans. The trained persons would then follow up development or 
improvement of costed national plans in their own countries. The regional training would be 
followed by country-specific technical assistance to reinforce and further improve and validate 
the costed plans developed at the workshop.  A harmonization process would be in place 
before the training to ensure standardization of tools so that technical assistance services, 
including ASAP and Technical Support Facility for South East Asia and the Pacific (TSF) 
would reinforce these same principles and tools in their work in countries.    

 

The goal of the regional training was to help countries implement effective national 
response through the creation of prioritized and evidence-based NSPs that are accompanied by 

                                                 
1 The 18 countries mentioned above include: Afghanistan, Bangladesh, Bhutan, Maldives, Cambodia, 
India, Indonesia, Laos PDR, Malaysia, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, Sri 
Lanka, Thailand, Timor- Leste and Vietnam.   
 
2 Source: Stover, J and Fahnestock M (2006). Coverage of Selected Services for HIV/AIDS Prevention, 
Care and Treatment in Low- and Middle-Income Countries in 2005, Washington, DC, Constella 
Futures, POLICY Project.   
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necessary operational, human resource and management plans, which include estimation of 
costs and measurable targets for monitoring and evaluation.  

In terms of the objectives, the training aimed to develop and strengthen participants’ 
knowledge and skills to: 

• Prioritize most at risk populations (generally in Asia these are female sex workers 
(SW) and their clients, injecting drug users (IDU), men who have sex with men (MSM)) for 
prevention by source of most new infections.  

• Prioritize sub-regions within countries or other ‘hot spots’ that should be priority 
regions for scaling-up prevention, treatment and impact mitigation services.  

• Make the participants familiar with different prevention interventions and help 
identify the most appropriate intervention suited to the priority population with the necessary 
best practice elements and quality standards.  

• Identify the elements of the scaling-up process to reach necessary geographic and 
population coverage (e.g., peer outreach, commodities and services, policy structures, and 
enabling environment, including gender and cross-border issues). 

• Calculate the unit cost and estimate financial resources required for implementing 
the strategic and operational plans. 

• Interpret and utilize strategic information useful for developing a scaled-up plan and 
for program planning (e.g., source of new infections, disease burden, geographic hot spots, size 
estimation of most at risk populations, resource needs, resource allocation, etc.). 

• Develop and cost an operational plan that includes management, investment in 
capital and human resource plans, and medium-term plan for potential sources of funding, to 
ensure financial sustainability and effective linkages with the national budgets (health, 
education, etc.). 

• Assess and evaluate data collection and strategic information currently available 
and standardize quality of data collection and surveillance. 

 
The first phase of the training on costed NSPs was spent on learning how to prioritize 

population groups and geographic zones in Asian epidemics through use of appropriate tools, 
identify what interventions are best suited for Asia with specifications of activities, elements, 
their quality standards, human resource requirements and their corresponding unit cost; 
estimate total resource need for the country, optimize resource allocation  utilizing  cost-
effectiveness analysis of different interventions in Asia, and effectively conduct monitoring 
and evaluation for mid-course correction at the project and national levels. At the end of each 
major session or unit, participants were asked to work in country groups to assess their own 
epidemic situation and the response.  Then, in the second phase of the training, participants 
completed an ‘Asian NSP-template’ for their own country, which built upon their previous 
assessments and suggested improvements on the existing plan based on the lessons learned and 
issues discussed in the first phase.  

 
In the mornings, plenary presentations were made by resource persons and facilitators. 

During the afternoons, each country team discussed further and worked together based on the 
information and examples presented during the morning sessions and filled in the country 
specific templates that identified specific activities that would strengthen strategic costing and 
management of their programs. On the final day, in addition to presenting the completed 
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country templates, each country also presented their follow-up actions to be implemented in 
country.  

 
Skills building sessions were offered in the evenings to provide an opportunity for hands-

on exposure to specific tools, including AEM and AEM-policy analysis tool, INPUT, ArcView, 
the Resource Needs Model (RNM) and Millennium Development Goals (MDG) Costing tool.   

 
All in all, it was a very intensive two week period wherein the participants and the resource 

people all worked towards achieving the following outcomes:  

• Each country team was able to utilize a specific set of tools and apply knowledge 
to review their existing NSPs and revise them by developing strategic, evidence-based, 
prioritized plans. 

• This plan was accompanied by cost supported operational plan that included plans 
for scaling up best practice interventions and long-term investment in management, capital, 
infrastructure and human resources. 

• Each of the eighteen countries developed a specific follow-up action plan to 
strengthen their HIV and AIDS programs with strategic information and costing with technical 
support from TSF and UNAIDS.  

 

 Daily anonymous evaluations by participants were overall very positive, with 
especially high ratings for the technical presentations and skills building activities. High scores 
were also given to the relevance and usefulness of the workshop. There was a strong consensus 
that their expectations and the workshop objectives had been met. Suggestions for 
improvements included allowing more time for countries to share experiences, and including 
more skills building sessions in the future. In addition, an independent evaluation was carried 
out by The University of California, Los Angeles (UCLA) in collaboration with the Field 
Epidemiology Training Program (FETP) of Thailand. The external evaluators found that the 
workshop was quite successful, meeting most of the objectives set forward. 
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1. INTRODUCTION 
 
Teams of officials covering different areas of expertise, including national AIDS program 

managers, epidemiologists, economists, practitioners and civil society from eighteen Asian 
countries participated in the First Asia Regional Training Workshop on Costed National 
Strategic Plans, held in the two week period between 15 and 26 September in Bangkok, 
Thailand. The workshop trained a core group of national program managers or key policy 
people in the necessary capacity to drive a national process of evidence-based national strategic 
plans; as well as technical experts in the areas of HIV economics, epidemiology, and practical 
implementation.  This report describes the workshop purpose, objectives, background, 
preparations and participants, and summarizes the proceedings, discussions and outcomes. 

 

2. BACKGROUND 
 
During the last twenty years, resources for HIV in the Asia-Pacific region have 

dramatically increased although the coverage to services has remained limited.  It is estimated 
that an overall figure of $1.2 billion per year is currently available for the HIV response – 
increasing from less than 100 million per year in the late 1980’s.3  However, HIV related 
services have reached only 30% of the populations who need them.4 Most countries today do 
have NSPs.  However, only a few have targets or have prioritized populations, geographic 
areas or activities and their associated costs.  Furthermore, the costed plans often lack 
operational plans that map out activities with annual targets and estimation of human and 
financial resources required to effectively implement these plans.  As a result, plans are often 
under-resourced to begin with.  In addition, most plans also lack quality and no standard 
specification for assessment of national strategic plans exists.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
3 Redefining AIDS in Asia: Crafting an effective response, 2008 
4 Source: Stover, J and Fahnestock M (2006). Coverage of Selected Services for HIV/AIDS Prevention, 
Care and Treatment in Low- and Middle-Income Countries in 2005, Washington, DC, Constella 
Futures, POLICY Project.    
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Some examples of the weakness in the current NSPs: 
  

Lack of costed plans: A 14-country survey of national responses reported that while all 
countries have NSPs, only six of them were costed.5  

 
Inappropriate prioritization: in 20046, the Royal Thai Government budgeted only 15% of 

resources for prevention while level of HIV continues to remain high for MSM and IDU 
populations.   

 
Lack of comprehensive plans with estimates of human resource needs and a management 

plan: With strong political commitment and legal support, the Chinese Government set an 
ambitious target to quickly scale-up harm reduction programs for injecting drug users 
throughout the country.  Achieving national scale-up has been delayed, however, because the 
process lacked planning for and anticipation of the projected costs and human resources 
required to achieve the goal.   

 
Lack of quality criteria: There are no set standards for quality specifications of different 

interventions to guide current intervention efforts at a country level.  As a result, the minimum 
intervention required7 for harm reduction, in terms of drug substitution and needle exchange 
programs, is only met by four countries in the region  

 
These examples demonstrate clearly that many current plans are not strategic; information 

and evidence are not utilized for policy and planning, and most importantly the plans are not 
budgeted, there is a lack of necessary criteria for evaluation and assessment.   

 
Thus there was the need for setting standards for national plans, and describing the quality 

criteria for interventions. Developing the capacity for generating such plans has never been so 
urgent, as increasing donor-funds are being made available for scaled-up responses and in 
particular, the Global Fund has made a recent decision to fund NSPs, with replenishments of 
the fund on a year to year basis. 

 
There have been several attempts to respond to the situation described above:   
 

2.1) A collaborative proposal was developed between Joint United Nations Programme on HIV 
and AIDS Regional Support Team for Asia Pacific (UNAIDS RST-AP) and the Asian 
Development Bank (ADB) in 2006 to specifically address this issue.  This initiative proposed 
development of a set of tools that are relevant to the region, and planned to offer a regional 
training to selected nationals from each country on steps of development of prioritized costed 
plans which can be assessed against a common set of quality standards.  The trained persons 
would be expected to follow up development or improvement of costed national plans in their 
own countries. The regional training would be followed by country-specific technical 
assistance to reinforce and further improve and validate the costed plans developed in the 
workshop.  A harmonization process was proposed before the training to ensure 
standardization of tools so that technical assistance services, including AIDS Strategy and 

                                                 
5 Redefining AIDS in Asia: Crafting an effective response, 2008 
6 Source : Izazola J A ( 2006) : Presentation at the Economic Technical Reference Group Meeting , KL, 
UNAIDS Bangkok  
 
7 Report of the Commission on AIDS in Asia (2008): Redefining AIDS in Asia: Crafting an Effective 
Response , New Delhi : Oxford University Press 
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Action Plan (ASAP) and Technical Support Facility for South East Asia and the Pacific (TSF) 
would reinforce these same principles and tools in their work in countries.    
 
2.2) The UNAIDS-ADB work plan has also created other training opportunities of through the 
creation of Data hub, Economic Technical Reference Group (ETRG), and Learning Site on 
high-risk group interventions, which will provide opportunities for training of epidemiologists, 
economists and practitioners of prevention programs for high risk groups, respectively.   
 
2.3) ASAP funds technical and financial assistance and capacity building to countries in 
designing, costing and implementing AIDS strategies and action plans.  This collaborative 
work of the UNAIDS Secretariat and Co-sponsors, which is hosted by the World Bank (WB), 
has created several tools and training modules that help countries design strategic plans that are 
well-prioritized, evidence-based, and results-focused.  ASAP’s capacity building effort was 
out-sourced to Instituto Nacional de Salud Pública Cuernavaca (INSP) of Mexico and the WB 
Institute in 2007. The INSP in turn has involved the Mahidol School of Public Health to take a 
lead in the regional training  
 
2.4) UNAIDS Secretariat plans to assist countries in developing costed plans by end of 2008 as 
a part of achieving Universal Access targets and estimating resource need.  UNDP Regional 
Center in Colombo has also been supporting countries in the region in MDG costing, including 
for AIDS programs.  In addition, the TSF has been created to address the need to provide 
consulting services in various areas of technical need in the region, including technical 
assistance to countries who request support in developing and costing their national strategic 
plans.  
 
2.5) UNAIDS in several countries has recruited monitoring and evaluation staff who are ready 
to offer technical support to the countries in development of NSPs and UNAIDS country 
offices are to serve as a facilitators of technical support requests on the development of costed 
national strategic plans for universal access. 
 
2.6) United States Agency for International Development (USAID) has supported training on 
costing national strategic plans for Association of Southeast Asian Nations (ASEAN) countries. 
 
2.7) UNAIDS Secretariat (Geneva) has initiated training on National AIDS Spending 
Assessment for the region.  
 
2.8) Two rounds of resource need estimations have been conducted in the region, through 
collaboration among UNAIDS, ADB and USAID.  

 
The UNAIDS/ADB proposed capacity building plan, therefore, would have to try to 

synchronize these efforts and ensure that the same set of tools and standards are used for 
training and capacity building in the HIV-planning processes in Asia.  It is also important to 
ensure that all the providers of training and capacity building efforts coordinate between 
themselves in order to deliver one harmonized plan at both the regional and country-level.   

 
In an effort to achieve such harmonization, the ‘Evidence-based Advocacy for Action’ 

project (funded by ADB through a grant from Swedish International Development Cooperation 
Agency (SIDA)) called a meeting of major stakeholders involved in such activities in 
September 2007.  At this meeting it was agreed that efforts must be made to reduce duplication 
of work, and to ensure that all work on design and costing of national strategic plans in the 
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region are founded on the same basic principles and reflect the patterns and realities of the HIV 
epidemics in Asia.  All participants recognized the need to coordinate work to ensure a unified 
response and to minimize duplication, and it was agreed that UNAIDS RST-AP, through its 
Evidence-based Advocacy for Action project, would take the lead in such work. 

 
The outcome of the meeting resulted in several decisions.  First, that all technical assistance 

and capacity-building efforts related to costing of national strategic plans in the Asia-Pacific 
region should be shared through a centralized – possibly web-based – system.   It was 
suggested that such a system could be housed and maintained by the TSF in Kuala Lumpur, 
Malaysia.  Second, a regional workshop was proposed to take place within the first-half of 
2008, to train national experts and specialists in the design and costing of national strategic 
plans for the region.   

 
  In order to coordinate, synchronize and harmonize the principles and tools to use for the 

national strategic planning process, it was proposed that a Core Strategy Group (CSG) 
consisting of members of the partner organizations be constituted with the aim of coordinating 
these initiatives.  To ensure the technical soundness and quality of the workshop training 
materials, a Training Advisory Group (TAG) of technical experts in the region was also 
proposed to closely monitor and guide such work, and endorse one standardized set of tools 
and core elements to be contained in the national strategic plans to be promoted by the CSG for 
use by all agencies providing technical support for costing of national strategic plans in the 
region. (ToRs of the TAG and CSG are included in Annex A)   

 

3. REGIONAL TRAINING WORKSHOP  
 
The purpose of the regional training workshop which was ultimately held from 15-26 

September, 2008 was to ensure that national program mangers and HIV specialists (including 
communities and civil society) understand and can use a package of tools for developing 
prioritized NSPs and can cost implementable operational plans for a scaled-up response in their 
own countries, as well as to assist their peers in other countries in similar planning processes.     

 
This course was meant to provide a comprehensive overview and build skills and capacity 

for the complete national strategic planning process, from planning and prioritization, to 
costing and financing, to implementation.  It involved training a team that covered all areas of 
expertise, including national AIDS program managers, epidemiologists, economists, 
practitioners and civil society, in an effort to design, cost and implement a more effective HIV 
response.  The focus was on imparting a greater understanding of the process, evidence, 
analysis, and the tools required to create better national plans. It was not intended for the 
participants to understand the technical details of each tool.  Instead, they were expected to 
recognize where and how these tools are useful, as well as how to seek out support and from 
whom in these areas as needed. At the end of the workshop each country team produced a 
sample NSP for their country that demonstrated clearly prioritized and costed interventions for 
implementation.   
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4. LEARNING OBJECTIVES 
 
The objective of the learning imparted at the workshop was that, following the training, 

each participant should be able to use outputs of the recommended tools to develop a strategic, 
evidence-based and prioritized NSP, if such a plan did for their country, or could improve the 
quality of the existing plans by making them strategic, evidence based, prioritized, and costed 
them. 

 
The ten essential core criteria of a NSP on HIV in Asia: 
 
One: Does the plan include or identify a measurable goal of reversing and/or stabilizing 

HIV prevalence among all populations-at-risk (sex workers (SW), male clients of sex workers, 
injecting drug users (IDU), men who have sex with men (MSM)?  

 
Two: Does the plan demonstrate prioritization?  E.g.; does the plan ensure an appropriate 

balance between prevention, treatment and impact mitigation programs?   
 
Three: Does the plan quantify the estimated number in need of prevention, treatment and 

impact mitigation services?  
 
Four: Do the prevention and care programs specify standards and evaluate success based 

on evidence?  Does each prevention program include target coverage thresholds and quality 
standards for each activity?  

 
Five: Does the plan quantify the estimated unit cost and total costs of prevention, treatment 

and impact mitigation interventions that have been harmonized across different providers 
(NGOs, donors, and Government)?   

 
Six: Is the plan accompanied by an annual operational plan? Does the operational plan 

identify inputs required and annual operational targets for process monitoring that cover the 
same span as the strategic plan?  Does it explicitly indicate the long-term investment in human 
and physical capital, which are required for scaling-up of interventions?   

 
Seven: Does the plan identify human resource and infrastructure needed for scaling-up, 

including associated cost?  
 
Eight: Does the plan identify mechanisms and personnel required for managing and 

implementing the national program as well as identify measurable indicators and criteria for 
evaluating and ensuring quality control of implementation of the plan?   

 
Nine: Does the plan also monitor the progress on regional and sub-national plans, to ensure 

that their plans and activities reflect a similar understanding of their epidemics, and outline 
costed, strategic items with annual operational targets and necessary human resource and 
capacity-building plans?   

 
Ten:  Does the plan explicitly quantify the overall resource needs as well as clearly define 

expected location- and activity/intervention-specific allocation of resources to maximize 
effectiveness by source of funding?  
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5. PARTICIPANTS 
 
Nominations were provided by national governments for country participants, based on 

criteria established and communicated earlier, in consultation with the UNAIDS Country 
Coordinator. Participation was conditional on: (a) commitment to the 2-week training 
workshop session; and (b) commitment to serve as a resource person and facilitator for two 
training workshops (one in their own country and another country in the same sub-region) (c) 
education and/or experience in the HIV-field and a willingness to learn and apply new tools 
essential to participation in the workshop. (d) Ability to work in English during the regional 
training. 

 
A range of two to five participants was supported from each of 18 countries in Asia region. 

Their background was expected to cover three to four knowledge bases and skills sets: public 
health, program management, budget and financing, and on the ground implementation. At 
least one participant from each country was to be from a nongovernmental background 
belonging to a community organization or an academic institution. (see Annex B for complete 
list of participants) 

 

6. TRAINERS/RESOURCE PERSONS 
Three sets of resource people were involved in the training. The first set of experts 

compiled the analysis tools available, with their training manuals and other reference materials, 
with a recommendation for one tool (or a mix of tools) that was to be used in the Asian setting, 
accompanied by an overarching note for country users on what to expect from the tool, how to 
get the results from experts in the countries and use it for planning. This group included experts 
in Epidemiology; Geographic Mapping; Intervention Specialists (in prevention for most at risk 
population groups (MARPs), Antiretroviral treatment and livelihood security programs); and 
Economists (estimation of unit costs, resource needs, resource utilization and cost 
effectiveness) and Program Managers. The second group of specialists assisted in developing a 
training manual and methodology with educational pedagogy. The third group of specialists 
served as facilitators and resource people during the training workshop drawing on important 
lessons from their practical experience in program design and planning. (See Annex C for 
complete list of trainers/ resource persons) 

 
 

7. AGENDA AND FORMAT 
The workshop was a two-week residential course using a structured training module that 

was prepared for self instructional learning. (See Table 1 in pages 12-13 for the workshop 
agenda) In the first sessions, through lecture and presentation, trainers introduced the topic of 
the day and clarified any questions that participants had. This was followed by giving the 
participants the required group reading and exercises necessary for further conceptual clarity 
and understanding.   

 
In order to develop their costed and revised NSPs, the country teams were provided with 

templates. Each day, the NSP templates were filled in by the country teams who worked in 
their small groups. At the end of the workshop, each country had two NSP templates; the first 
one reflected their current country status, whereas the second one suggested an improved 
national plan, which reflected their newly acquired knowledge and skills. Each day, the 
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country teams shared their completed templates with the trainers and facilitators as well as 
posted them in their respective country stalls for other country teams to see. In the final 
exercise, each country team was paired with another country and they did peer review of each 
other’s templates and provided constructive comments. After the countries incorporated their 
peers’ comments and suggestions, their final revised templates were posted on the designated 
country stalls where a team of facilitators visited and further commented on the output. 
Additionally, on the final day each country team presented activity plans they would conduct 
following the training. (See Annex D for country follow-up plan presentations).  

 
Another key component of the workshop was the skills building workshops. These 

workshops were offered in the evenings and participants were exposed to the suggested 
Analysis Tool Box – Size Estimation methods, Estimation and Projection Package (EPP) and 
Spectrum, Asian Epidemic Model (AEM), ArcView, INPUT Costing Spreadsheet, Resource 
Needs Model (RNM), MDG Costing Tool, and AEM Policy Analysis & Cost Effectiveness 
Tools.  



 12

Table 1: Workshop Agenda 
 

  Sept 14 Monday, Sept 15 Tuesday, Sept 16 Wedneday, Sept 17 Thursday, Sept 18 Friday, Sept 19 
8:30   Late Registration  Housekeeping and recap Housekeeping and recap Housekeeping and recap Housekeeping and recap 
9:00   1.1. Welcome and 

Introduction of participants 
1.2. Outline of the workshop 
and objectives 

3.1. Need for a Data Policy Unit 
(Swarup Sarkar) 

9:30 
  

1.3. Why make plans 
strategic? (JVR Prasada Rao) 

2.1. Methods of prioritization 
for prevention, treatment and 
impact mitigation 
(Tim Brown) 

3.2. Prioritizing geographic units 
for response (Tobi Saidel) 

4.1. The need for elements with 
quality specifications for 
prevention interventions 
(Swarup Sarkar / Abu Abdul-
Quader) 

5.1. Filling-in the NSP 
Template (WS4-WS5: 
Identifying elements of the 
priority package, indicators for 
monitoring, and estimating 
unit cost and resource needs) 

10:15 Coffee Break Coffee Break Coffee Break Coffee Break Coffee Break 
10:45 3.3. Size estimation  

(Abu Abdul-Quader) 
11:30 

1.4. Evidence behind core 
criteria for strategic NSP in 
Asia (Tim Brown) 

2.2. Group reading material, 
followed by an exercise on 
prioritization 3.4. Group work exercise on 

choosing the right method for 
size estimation 

4.2. Identifying elements and 
quality specification for 
treatment and impact mitigation 

5.1. Session continued  

12:00 Lunch Lunch Lunch Lunch Lunch 
13:00 5.1. Session continued 
13:30  
14:00 

2.3. Using maps for 
prioritization: country examples 

 
14:30 

15:00 
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1.5. 'SHAG' game to 
demonstrate HIV 
transmission, followed by an 
exercise on transmission 
dynamics  

2.4. Exercises on mapping 
priority geographic regions  

3.5. Filling-in the NSP Template 
(WS2-WS3: Design, reassess 
or revise their national strategic 
plans to prioritize geographic 
region and sub-population) 

4.3. Group reading material, 
followed by an exercise on 
specifying the standard package 
for prevention, treatment and 
impact mitigation 

5.2. Daily feedback from 
participants 

15:20   Coffee Break Coffee Break Coffee Break Coffee Break Coffee Break 
15:40 1.5. Introduction and ‘How-

to’ use the Training Manual 
2.5. Introduction go the NSP 
template and worksheet Free afternoon (field visit) 

16:30  

17:00 R
eg

is
tr

at
io

n 

Fa
ci

lit
at

or
s 

m
ee

tin
g 

1.6. Group discussion about 
applying the 10 essential 
criteria in your country  

2.6. Filling-in the NSP Template 
(WS1: Goals and objectives of 
your national strategic plan) 

3.5. Session continued  
  
  

4.4. Introduction to INPUT: 
using standard package as a 
basis for costing (Anita Alban)  

 
17:30   Daily feedback from 

participants 
Daily feedback from participants Daily feedback from participants Daily feedback from participants   

18:00 Welcome 
dinner  

Facilitators meeting Facilitators meeting Facilitators meeting Facilitators meeting Facilitators meeting 

Country board General demographics, 
economics, etc. 

Goals and Objectives of NSP Prioritization by sub-population 
and geographic region 

 Interventions, elements, unit 
cost and resource need 

Skils-building 1.9. Launch of Data Hub 2.8. Asian Epidemic Model +  
Spectrum  

3.7. GIS-Mapping Tools /  
Sampling methodologies 

4.6. INPUT + RNM   

Resource people JVR Prasada Rao, Tim 
Brown, Geoff Manthey, Anita 
Alban, Tobi Saidel, Wiwat P., 
Abu Abdul-Quader, Prabhat 

Jha, Sukhontha Kongsin, 
Sukhum Jiamton, Amala 

Reddy, Swarup Sarkar, Ross 
McLeod 

Tim Brown, Amala Reddy, 
Wiwat P., Kriengsak, Riaz Khan, 
Tobi Saidel, Abu Abdul-Quader, 

Geoff Manthey, Anita Alban, 
Prabhat Jha, Sukhontha 

Kongsin, Sukhum Jiamton, 
Amala Reddy, Swarup Sarkar, 

Ross McLeod 

Tobi Saidel, Abu Abdul-Quader,  
Amala Reddy, Geoff Manthey, 

Anita Alban, Sukhontha Kongsin, 
Sukhum Jiamton, Amala Reddy, 

Swarup Sarkar, Ross McLeod 

Swarup Sarkar, Abu Abdul-
Quader, Oussama Tawil, 

Michael Hahn, Anita Alban, 
Geoff Manthey, Anita Alban, 
Sukhontha Kongsin, Sukhum 
Jiamton, Amala Reddy, Ross 

McLeod 

Anita Alban, Michael Hahn, 
Robert Greener, Ross McLeod, 
Carlos Avila, Geoff Manthey, 
Oussama Tawil, Abu Abdul-
Quader, Sukhontha Kongsin, 

Sukhum Jiamton, Amala 
Reddy, Swarup Sarkar, Sujatha 

Rao 
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  Monday, Sept 22 Tuesday, Sept 23 Wednesday, Sept 24 Thursday, Sept 25 Friday, Sept 26 
8:30 Recap and Review Recap and Review Recap and Review  Recap and Review 
9:00 

9:30 

10:00 

6.1. The "Three principles" of a 
scaled-up Response for 
prevention (Ashok Alexander)  

7.1. Designing an operational 
plan for success (Brian Williams)  

7.4. Session continued 7.4. Session continued 8.1. A synthesis of requests from 
the countries and a joint TA plan 
by the providers to address this 
request  

10:15 Coffee Break Coffee Break Coffee Break Coffee Break Coffee Break 
10:45 
11:00 

6.1. Scaling-up for Treatment 
and impact mitigation  

11:30 6.2. Exercise on identifying 
common minimum package  

7.2. Estimating total cost + 
human resource, management, 
and monitoring, including other 
line items 

7.4. Session continued 7.4. Session continued 8.2. Other follow up plans 
announced: AEM, Spectrum, 
Input, AEM-Policy Tools 

12:00 Lunch Lunch Lunch Lunch Lunch 
13:00 

13:30 

6.3. Estimating additional need: 
human resource, management, 
monitoring and capacity building 
(Ashok Alexander / Wiput 
Phoolcharoen) 

7.3. Introduction to the NSP 
“core components” – a template 
for participants to fill-in (Wiput 
Phoolcharoen) 

7.4. Session continued 

14:00 

14:30 

6.4. Using cost-effectiveness and 
principles of cost-sharing for 
prioritization (Ross McLeod) 

7.4. Filling-in the NSP Template  

7.4. Session continued 

7.7. Ask countries to prepare 4 
concrete follow-up actions (to 
present on Friday) 

8.3. Q + A 

15:15 Coffee Break Coffee Break Coffee Break Coffee Break Coffee Break 
15:45 

16:00 

16:30 

7.7. Session continued  

17:00 

6.5. Filling-in the NSP Template 
(WS6: Human resource needs 
for management)  

7.4. Session continued 7.4. Session continued 9. Wrap-up and closing  

17:30  Daily feedback from participants Daily feedback from participants Daily feedback from participants 

Overall feedback and review of 
the workshop from participants  

18:00     Facilitators meeting     
Country 
board 

General demographics, 
economics, etc. 

Resource availability and 
proposed allocation 

     

Skills 
6.6. AEM Policy (for cost-
effectiveness analysis) 

      

R
es

ou
rc

e 
pe

op
le

 

Ashok Alexander, Wiput 
Phoolchareon, David Wilson, 

Sujatha Rao, JVR Prasada Rao, 
Robert Greener, Carlos Avila, 

Tony Lisle, Abu Abdul-Quader, 
Oussama Tawil, Sukhontha 

Kongsin, Sukhum Jiamton, Amala 
Reddy, Swarup Sarkar, Ross 

McLeod, Brian Williams 

Ashok Alexander, Carlos Avila, 
Robert Greener, Sukhontha 

Kongsin, Ross McLeod, Sujatha 
Rao, Tony Lisle, Oussama Tawil, 

Abu Abdul-Quader, Sukhum 
Jiamton, Amala Reddy, Swarup 

Sarkar, Ross McLeod, Brian 
Williams, Wiput Phoolcharoen, 

Wiwat P. 

Sujatha Rao, JVR Prasada Rao, 
David Wilson, Tony Lisle, Abu 

Abdul-Quader, Sukhontha 
Kongsin, Sukhum Jiamton, Amala 

Reddy, Swarup Sarkar, Ross 
McLeod, Brian Williams 

JVR Prasada Rao, David Wilson, 
Wiput Phoolcharoen, Tony Lisle, 
Abu Abdul-Quader, Sukhontha 

Kongsin, Sukhum Jiamton, Amala 
Reddy, Swarup Sarkar, Ross 

McLeod, Brian Williams 

JVR Prasada Rao, David Wilson, 
Wiput Phoolcharoen, Pradeep 

Kakkattil, Tony Bates, Tony Lisle, 
Abu Abdul-Quader, Sukhontha 

Kongsin, Sukhum Jiamton, Amala 
Reddy, Swarup Sarkar, Ross 

McLeod, Brian Williams 
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8. WORKSHOP PROCEEDING 
The specific subjects covered for addressing each of the ten essential criteria are described 

below, 
 

8.1) The first of the ten essential criteria was to explore whether the national plans included 
or identified a measurable goal of reversing and/or stabilizing HIV prevalence among all 
populations-at-risk. To cover this topic, several sessions were held. They included: “The Need 
for Strategic Plans: Gaps in the Current Response”, “The Shape of HIV in Asia: Implications 
for Policies and Programs”, Sexual Heterogeneity Game (‘SHAG’), and “Planning Effective 
Responses to Asian HIV Epidemics”. The Need for Strategic Plans: Gaps in the Current 
Response’ was an overview of the progress and gaps in national planning and response. ‘The 
Shape of HIV in Asia’ aimed to emphasize the patterns of HIV epidemics in Asia and how they 
are driven by most-at-risk populations (MARPS). 'Planning Effective Responses' presented 
evidence of the need for the 10 criteria. SHAG was a group activity that explained the higher 
risk of infection while engaging in risky behavior. In the end there was also a group discussion 
about applying the 10 essential criteria in the participants’ own country setting. Resource 
persons involved included JVR Prasada Rao, Tim Brown, Swarup Sarkar, and Prabhat Jha.  

 
8.2) The second essential criterion was about methods of prioritization. Tim Brown from 

the East West Center in Hawaii led this session. He provided an overview of the trends and 
projections of the HIV epidemic in Asian countries using the AEM and Spectrum, which could 
be used for prioritization.  In this presentation, a normative guideline was also suggested for 
countries with insufficient data to construct models. 

The following were the highlights, 

8.2.1) sources of new infections, according to sub-populations or mode of transmission 
8.2.2) identification of geographic ‘hot spots’ with heightened rates of HIV prevalence or 
risk behaviors 
8.2.3) estimates of people in need of treatment (both first- and second-line)   
8.2.4) estimates of impact, in terms of widows, orphans and potential impacts on household 
income  
 
This lecture was followed by group exercises and discussion questions. 
 
Stories from Pakistan, Indonesia and India were shared to illustrate the benefits of 

geographic prioritization, and participants identified the typology of their countries in groups. 
They also worked in designing, reassessing and revising their national strategic plans to 
prioritize geographic regions and sub-populations.   This discussion continued on Wednesday, 
when Tobi Saidel from Partnership for Epidemic Analysis (PEMA) presented conceptual 
framework and basis for assigning relative geographic prioritization.   Her presentation was 
followed by an exercise using a case study with actual data, which illustrates how to utilize 
data at geographic sub-units and the need for greater data collection at these levels.   

 
Related Skills-Building sessions were held over the next two days including AEM 

(Tuesday), GIS-Mapping Tool (ArcView, Wednesday) and Sampling methodologies (EARS, 
Wednesday). A separate skills building session on Spectrum was held in the second week of 
the training so as not to overlap it with other sessions. 

 



 15

8.3) The third session discussed the next criterion about quantifying the number in need of 
services, and also aimed to reiterate the need for more organized collection, synthesis and 
analysis of demographic, behavioral, biological and epidemiological data. Abu Abdul-Quader 
from the Center for Diseases Control (CDC) talked about population size estimation. The 
country groups also worked on a group exercise that compared different methods for size 
estimation. Different methods for size estimation were covered such as capture-recapture, 
census/enumeration, multiplier, and snowball/nomination. Because epidemic models are the 
main method to estimate treatment needs, these were covered in the previous session and are 
not repeated here.   

  In response to participants’ questions, Swarup Sarkar gave a brief presentation to 
clarify the classifications presented in this workshop, and how they are used to develop 
different aspects of prioritization. While stating that classifications are not conflicting with one 
another, he said that they are used for different purposes. For example, early-expanding-
declining' classification is based on timing and used for population prioritization, while the 
'risk/disease burden' classification is used for geographic prioritization. 

 
8.4) The next session topic was looking at whether or not the intervention programs 

included standard of best practice elements with minimum benchmarks based on evidence. The 
session not only presented evidence for elements of intervention and their quality standards, 
but also discussed the importance of defining activities and implications of poorly-defined 
intervention packages.   For this, Swarup Sarkar presented these elements as part of a Standard 
Halt and Reverse Package (SHARP). To reinforce this concept, country groups worked on their 
country templates.  

 
8.5) The training moved on to look at economic aspects of their plans, which included 

estimation of unit costs, resource needs and gaps, and projections of socioeconomic impacts.  
Following a technical presentation on ‘Costing HIV strategic Plans in Asia,’ presented by 
Anita Alban, country teams prioritized interventions according to cost-effectiveness and other 
criteria, calculated unit costs using the INPUT tool, estimated total resource needs and 
identified gaps as well as areas to focus further mobilization efforts, including funds available 
domestically in different departments or ministries. Estimates of unit cost and overall resource 
needs -- as the fifth essential criterion – also covered several other areas, including Economic 
Impact and Mitigation in Asia presented by Robert Greener from UNAIDS, Estimating 
Resource Availability and Gap presented by Ross McLeod from ADB and Resource Tracking 
and Future Needs presented and facilitated by Carlos Avila from UNAIDS and Kazuyuki Uji 
from UNDP. There was also a country specific group exercise on identifying elements of the 
priority package, indicators for monitoring, and estimating unit cost and resource needs. In 
terms of the Skills Building session, the participants were exposed to the INPUT, ASAP 
Costing Tool and the Normative Standards.   

 
8.6) The opening session on the first day of the following week focused on practical 

planning and management.  Because these presentations were primarily based on country 
experiences, several criteria were covered in this session, including: designing a plan for 
scaling-up; assessing and planning for human resource needs; effectively planning and 
implementing a local response in decentralized structures; and coordination and harmonization 
across partners and stakeholders.   

 
In this session, Ms. Sujatha Rao, Director-General of the National AIDS Control 

Organization (NACO), talked about India’s experience in bringing programs to scale.  In her 
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presentation, she highlighted key points, aligned with the previously-identified criteria for 
validation:  

 
(i) Choosing the right approach to scaling-up is crucial: the traditional paradigm of 

gradually replicating successful pilot projects to reach desired coverage has shown no success; 
in fact, both Thailand and India have demonstrated the rapidity of impact when the whole 
country or sub-region.  

(ii) Defining the proposed outputs and suggested inputs required (also called ‘operational 
guidelines’ or ‘defining the product’), which form the basis of quality assessment.  

(iii) Estimating and planning the scale-up of human resources, to meet the estimated 
additional needs in delivering a scaled-up response. 

 
These concepts were reiterated by Aparajita Ramakrishnan, from the Avahan program (a 

part of the Bill and Melinda Gates Foundation), who presented a summary and review of 
Avahan’s experience in providing scaled-up prevention.  Her “Recipe for Scale” reiterated the 
main points presented by Ms. Rao, namely: (1) Same product: defining what to scale; (2) 
standard supervision: developing common guidelines and using them as the standard for 
quality control; and (3) scale simultaneously throughout the country, and build quality over 
time.  

 
India provides an example of how to manage and implement a scaled-up response in large 

countries with relatively strong centralized governments.  In a separate presentation, Wiput 
Phoolcharoen of Health Systems Research Institute (HSRI) presented his experience from 
Chonburi province in Thailand, in initiating and mobilizing plans and resources for HIV at the 
provincial level.  The presentation highlighted the need for technical capacity and scientific 
evidence to serve as a basis for policy and program design.  He also reinforced the importance 
of a Data Policy Unit (in this case, called the AIDS Strategic Information Center) to collect, 
synthesize and utilize data for program design.   

 
8.7) With an overall estimate of total resources – financial, human and infrastructural – 

needed to successfully implement the response, it is important to reassess the available 
strategies or interventions, and prioritize according to the country priorities.   For this, 
Sukhontha Kongsin from Mahidol University and the ASAP Consortium presented a brief 
introduction to economic evaluation as one method for protestation. This was followed by 
ADB Consultant Ross McLeod who presented some of the salient technical details of “Cost 
Effectiveness and Cost-Sharing for Priority Setting”. This was followed by country group-
work, on human resources planning. In terms of the tools, there was AEM Policy Worksheet & 
Resource Needs Model and MDG-Costing Tool.  

 
8.8) After identifying an effective strategy, the final step in planning is to formulate the 

operational plan, including the 2-3 year business plan.  This plan will lay out the specific 
responsibilities and budget allocations for programming the response.  There were two main 
presenters for this topic. Ms. Sujatha Rao spoke about her experiences from India in the overall 
process of preparing a national plan for HIV/AIDS. Brian Williams from UNAIDS also 
presented Operation Plan development in Myanmar as a case study example of how to move 
from strategic plans and country priorities to a business plan.  

 
8.9) With the completion of operational planning, the technical content of the workshop 

had concluded as countries were tasked with assessing their own country data and 
environments, in order to outline the key priorities and strategies, and specific action points to 
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suggest upon their return home.  This work was guided by a ‘country template’ which required 
the participants to suggest planning decisions or revisions, and provide the evidence to back 
such decisions.  The ‘country template’ was introduced and outlined in detail through a joint 
presentation by their creators – Swarup Sarkar and Wiput Phoolcharoen.    

 
As a key partner in the workshop and stakeholder in the implementation of the workshop 

goals at country level, Jim Rock from TSF provided a brief overview of how to access TA and 
acquire financial support for follow-up activities to the workshop.  This presentation was also 
an opportunity to highlight the key function of TSF in terms of follow-up technical assistance, 
as well as an opportunity for participants to enter the roster as TSF consultants in this area of 
costing of national plans.    

 
To reinforce some of the principles of the Asian epidemics and the need for evidence-based 

planning, David Wilson from the WB gave a presentation on “Understanding and Addressing 
Our Last 1,000 Infections with Proven Approaches”.  This presentation provided an overall 
summary of the main concepts discussed throughout the workshop and reinvigorated many 
participants to continue the work on their templates.   

 
The country groups continued to work on their templates with table-by-table facilitation by 

the resource persons. They also did peer review, i.e., shared their templates with another 
country and helped each other revise the templates further. In the end, their work was put up on 
the country boards and the resource persons and the rest of the participants walked around 
reviewing and commenting on the work of the countries.  

 

9. COUNTRY PRESENTATIONS  
Based on the guideline provided by the facilitators, the country teams prepared PowerPoint 

presentations outlining the current HIV planning cycle in the respective countries, the next 
available entry point for revising or restructuring the National HIV Plans, the support that they 
needed in order to advocate for and to carry out the said revisions, the specific Technical 
Assistance (TA) needs and the skills required. The suggested presentation guideline also asked 
the countries to outline 3-5 key pieces of planning work that they would do in the next 12 
months and define as much as possible the responsible institutions that would do the work of 
following up and taking forward the NSP processes. These presentations (See annex D for 
detailed slides of country follow up plans) listed opportunities for integrating the workshop 
learning to the country planning and implementation processes.   

 

10. POST WORKSHOP FOLLOW UP ACTIVITIES 
A follow up plan was developed to assist the national initiatives by the participants at the 

country level to integrate the learning from the workshop in the ongoing planning cycles. It 
was decided that all the countries that participated in the workshop will be supported at the 
country level to follow up their work at the workshop through a participatory and country-led 
process through a variety of technical assistance processes.  

 
The main process for country level support would be demand driven wherein countries 

could directly request for TSF or ASAP support to improve upon the current National plans. 
These two agencies have already earmarked resources for the above countries. UNAIDS RST 
pledged an additional amount of 200,000 USD to provide seed money for the follow up work 
at country level. Further, an agreement was reached between the global technical assistance 
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providers (UNAIDS, UNDP, ASAP initiative of UNAIDS Geneva and the WB) to harmonize 
their country plans through TSF. The countries are of course free to request TA from other 
donors. The workshop sponsors also agreed to finalize a common set of costing tools to be 
developed jointly by ADB, UNAIDS, ASAP and UNDP. UNDP has agreed to fund the further 
finalization of these tools. A final last meeting of the CSG and TAG would be held after the 
workshop to provide final guidance to the stakeholders based on the final evaluation report. In 
addition, participants agreed that each country group would designate a focal person who is 
responsible for follow-up and providing feedback to UNAIDS. 

 

11. OUTPUT 
The output of the workshop may be summarized as follows:  
• Each country reviewed their National Strategy Plan (NSP) and developed 

preliminary revised and prioritized NSPs and cost-supported Operational Plans (OP). 

• Participants produced slide presentations with country specific follow-up action 
plans outlining the status of the NSP and OP development and the TA needs to strengthen their 
HIV and AIDS programs with strategic information and costing.( see Table 2 in pages 19-20 
for details of country TA needs)  

• Workshop facilitators produced a summary of pre- and post-status of country NSPs 
as compared to the list of ten essential criteria. (See Figure 1 in page 21 for the analysis of the 
pre and post NSP status)  

• At the workshop, UNDP, The World bank and UNAIDS agreed to harmonize 
costing tools - UNDP has agreed to provide some funds to work on one tool that merges 
INPUT, RNM and ASAP costing tool, and MDG Costing Tool.  

• UNAIDS Geneva AIDS Financing and Economics Division (AFE) has developed a 
Global Resource Needs (GRN) estimation based on their assessment of the unit costs. The 
estimate was shared with the country participants. The idea was to validate the estimates, based 
on the resource needs estimated at the workshop. This proved to be more time and data-
intensive exercise than was possible at workshop. The decision was that countries would do 
this comparison of their own resource needs estimates in the various categories shown in the 
Global Resource Needs sheets and compile it. Suggestion is that this work is to be coordinated 
through the UNAIDS Country Coordinators.
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Table 2: Country TA needs  
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2006-

2010     
2006-

2010                                 

Bangladesh 
2004-

2010   2008 
2004-

2010                                 
Bhutan N 2008                                    

Cambodia 
2006-

2010 2010 2007 
2006-

2010                                 

India 
2006-

2011 2010 2009                                  

Indonesia 
2007-

2010   2009 
2007-

2010                                 

Lao PDR 
2006-

2010   2008 
2006-

2014                                 

Malaysia 
2006-

2010   2008                                  

Maldives 
2007-

2011 2011                                    
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2006-
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2006-

2011 2010 2009 
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2008                                 

Pakistan 
2008-

2013   2011 
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Philippines 
2005-
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2009-
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Sri Lanka 
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Thailand 
2007-
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2010   2008 
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Vietnam 
2004-

2010   2008 
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Total  
8 countries)         10 9 11 12 8 9 1 9 12 9 1 6 9 7 1 7 
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Figure 1: Analysis of Pre and Post NSP Status against the ten 
essential criteria 
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12. EVALUATION 
Daily evaluations were designed to inform the team of facilitators and the resource people 

about any problems, issues and perceptions of the participants regarding the workshop so that 
immediate revision could be made to the structure and format to improve the training as much 
as possible. This evaluation was carried out by the lead facilitator at the end of each day. 
Additionally, the University of California, Los Angeles (UCLA) in collaboration with Field 
Epidemiology Training Program (FETP) of Thailand conducted an independent external 
evaluation of the training. The full external evaluation report  is available as a separate 
document titled Workshop on Costed National Strategy for Asia and the Pacific, 2008, 
Evaluation Report.  

 
The feedback received from the participants in the internal evaluation was generally 

positive. For many participants, this had been the first opportunity to learn about strategic 
costing and planning of HIV interventions within prioritized framework. As such, they 
appreciated the knowledge imparted and the skills learned. The workshop was also valued for 
its unusual opportunity for country teams to talk with experts from around the world about 
theories and practical issues related to cutting edge advances made in addressing HIV 
epidemic; whether modeling of epidemic or experiences in scaling up responses. Participants 
also appreciated the opportunity to share experiences and common challenges and learning 
from the other countries’ experiences in programming. Countries were particularly interested 
and glad to be learning about good practices in other countries, such as unit costing from Nepal, 
the geographic prioritization from Indonesia, and scaling up experience from India. The skills 
building sessions in particular seemed to have attracted many participants, especially as many 
of them expressed interest in potentially fulfilling the roles of capacity development 
consultants that would be emerging in the region. 

 

13. RECOMMENDATION 
 
UNAIDS, ADB, ASAP, UNDP and TSF should take stock and assess the impact of the 

workshop and continued work of country teams to make the response to AIDS in Asia strategic. 
Discussions should continue on how best to support countries, and how to evaluate this effort, 
especially to try and assess whether it makes a difference at country level. This will be the 
most important measure of the value of the workshop. In terms of the activities planned to 
reinforce this training, the following two processes will be of help: 

 
(1) Country-specific technical assistance and support: the Technical Support Facility for 

Southeast Asia and the Pacific has been assigned the role of coordination of requests for 
technical assistance on development, costing and implementation of National Strategic Plans in 
the region.  TSF will use this training as their foundation for providing Technical Assistance in 
designing or revising strategic and operational plans.    

 
(2) National training workshops: Follow-up national level workshops will be held at 

national level where the participants would actually work on the country plan or get additional 
training on tools and analytical skills. For large countries like India, Indonesia and China, or 
decentralized states like Thailand and the Philippines, state-or provincial planning will be 
encouraged.      
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Additionally, the following recommendations can be made.  

• Ideally for future country level workshops and provincial/ district level roll out of the 
training, preparatory visits and participatory planning with the local authorities would be 
extremely valuable in helping to explain the purpose of the workshop, providing help in 
gathering information for the identified participants, and in collecting the necessary data to fill-
in relevant templates, which could then be completed with real data and to a high standard. For 
future activities planned, these attempts in harmonization and compliance are critically 
important. 

• Ideally, in the future, country-specific issues should guide the template development for 
each country.  Preparation and planning should allow sufficient lead time to enable the 
workshop content to be adjusted in response to issues flagged by participating countries in their 
country tables.  

• Future workshops should devote more time to sharing country experiences on selected 
issues after the background presentations made by experts to make issues specific to the 
countries.  

• While the workshop went well, there was some unevenness in the quality of 
presentations and activities; future workshops should ensure a consistently high standard across 
the board in terms of presentations and activities. 

• Some country delegations did not include economists and epidemiologists as envisaged. 
In the future, countries should be encouraged to include individuals with these skills. 
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Annexes 
 

 Annex A: Terms of Reference and Members of the Core Strategy 
Group (CSG) and the Training Advisory Group (TAG) 

 
 
Background 
 
During the last twenty years, resources for HIV in the Asia-Pacific region have dramatically 

increased although the coverage to services has remained limited. It is estimated that an overall 
figure of $1.2 billion is currently available for the HIV response – increasing from less than 100 
million per year in the late 1980’s. However, HIV services during this time have reached only 
30% of the populations who need them. 

    
Most countries today do have some national strategic plans. However, only a few are costed. 

Furthermore, the costed plans often lack operational plans that map out activities with annual 
targets and estimation of human and financial resources required to effectively implement these 
plans. As a result, plans are often under-resourced to begin with. In addition, most plans also lack 
quality and no standard specification for assessment of national strategic plans exists.   

 
The need for setting standards of the national plans, describing the quality criteria and 

developing the capacity for generating such plans have never been so urgent, as increasing donor-
funds are being made available for scaled up response and particularly with the Global Fund’s 
recent decision to fund national strategic plans with replenishments of the fund on a year to year 
basis. 

 
There have been several attempts to respond to the situation described above:   
 
• A collaborative proposal was developed between UNAIDS RST-AP and the Asian 

Development Bank (ADB) in 2006 to specifically address this issue.  This initiative proposes 
development of a set of tools that are relevant to the region, plans to offer a regional training to 
selected nationals from each country on steps of development of prioritized costed plans which 
can be assessed against a common set of quality standards. The trained persons will be expected 
to follow up development or improvement of costed national plans in their own country. The 
regional training will be followed by country-specific technical assistance, to reinforce and further 
improve and validate the costed plans developed in the workshop.   

   
• UNAIDS Secretariat plans to assist countries in developing costed plans by end of 

2008 as a part of achieving Universal Access targets and estimations of resource need. UNDP 
Regional Center in Colombo has also been supporting countries in the region in MDG costing, 
including for AIDS programmes. In addition, the Technical Support Facility for Southeast Asia 
and the Pacific (TSF SEAP) has been created to address the need to provide consulting services in 
various areas of technical need in the region, including technical assistance to countries who 
request support in developing and costing their national strategic plans.  

 
• The UNAIDS-ADB work plan has also created other training opportunities through 

the creation of Data hubs, Economic Technical Reference Group, and Learning Sites on high-risk 
group interventions, which will provide opportunities for training of epidemiologists, economists 
and practitioners of prevention programs for high risk groups.   
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• The AIDS Strategy and Action Plan (ASAP), a service of UNAIDS, funds technical 
and financial assistance and capacity building to countries in designing, costing and implementing 
AIDS strategies and action plans.  This collaborative work of the UNAIDS Secretariat and Co-
sponsors, which is hosted by the World Bank, has created several tools and training modules that 
help countries design strategic plans that are well-prioritized, evidence-based, and results-focused. 
ASAP’s capacity building effort was out-sourced to INSP of Mexico and the World Bank Institute 
in 2007. The INSP in turn has involved the Mahidol School of Public Health to take a lead in the 
training for the Asia and Pacific region.  

 
• UNAIDS in several countries has recruited monitoring and evaluation staff who are 

ready to offer technical support to the countries in development of national strategic plans. 
UNAIDS country offices are to serve as a facilitator of technical support requests on the 
development of costed national strategic plans for universal access. 

 
• USAID has supported training on costing national strategic plans for ASEAN 

countries, UNAIDS Secretariat (Geneva) has initiated training on National AIDS Spending 
Assessment for the region. Two rounds of resource need estimations have been conducted in the 
region, through collaboration between UNAIDS, ADB and USAID.  

 
Any capacity building plan, therefore, has to synchronize these efforts and ensure that same 

set of tools and standards are used for training and capacity building in the HIV-planning 
processes. It is also important that all the providers of training and capacity building coordinate 
between themselves in order to deliver one harmonized plan at both the regional and country-level.   

 
In an effort to achieve such harmonization, the UNAIDS-ADB Collaborative Project called a 

Pre-training Workshop in September 2007 for major stakeholders involved in such activities. At 
this meeting, it was agreed that efforts must be made to reduce duplication of work and to ensure 
that all work on design and costing of national strategic plans in the region are founded on the 
same basic principles and reflect patterns and realities of the HIV epidemics in Asia.   

 
The outcome of the meeting resulted in several decisions. First, that all technical assistance 

and capacity-building efforts related to costing of national strategic plans in the Asia-Pacific 
region should be shared through a centralized – possibly web-based – system.  It was suggested 
that such a system could be housed and maintained by the Technical Support Facility (TSF) in 
Kuala Lumpur, Malaysia. Second, a regional workshop was proposed to take place in 2008, to 
train national experts and specialists in the design and costing of national strategic plans for the 
region.   

 
All participants recognized the need to coordinate work to ensure a unified response and to 

minimize duplication, and it was agreed that UNAIDS RST-AP, through its Evidence-based 
Advocacy for Action project (funded by SIDA/ADB), would take the lead in such work. In order 
to coordinate, synchronize and harmonize the principles and tools to use for the national strategic 
planning process, it was proposed that a ‘Core Strategy Group’ be constituted with the aim of 
coordinating such initiatives. To ensure the technical soundness and quality of the training 
materials, a ‘Training Advisory Group’ was also proposed to closely monitor and guide such work 
and endorse one standardized set of tools and a national strategic plan template to be promoted by 
the Core Strategy Group for use by all agencies providing technical support for costing of national 
strategic plans in the region.   

 
 
The main purpose of the Core Strategy Group is: 
 
1. To oversee and support the organization of a Regional Training Workshop on 

National Strategic Plans. 
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2. To ensure global and regional level support for the workshop training tools and 

content through liaising with global level stakeholders and donors. 
 
3. To harmonize and coordinate demand for and supply of technical assistance for 

designing and costing of National Strategic Plans in the Asia Pacific region. 
 
The main tasks identified for the Core Strategy group are: 
 
Oversee organisation of Regional Training Workshop 
• To agree on the draft Plan Document prepared for the Regional Training Workshop, 

proposed objectives and outcomes of the workshop, participants profile etc.  
 
• To review and monitor the progress on the overall curriculum development, training tools 

and manual for the Regional Training Workshop with the Training Advisory Group. 
 
• To review outcomes of Regional Training Workshop and ensure the  use of a harmonized 

set of tools and principles in all follow-up technical support activities in countries.   
 
Ensuring support for training tools and content 
 
To support the Training Advisory Group (TAG), tasked with ensuring harmonized curriculum 

development and identifying quality criteria for evaluation of national strategic plans. This will be 
through periodic reviews of the progress and work undertaken.  

 
To gain support and buy-in from global-level stakeholders and donors who will be supporting 

the national strategic planning process.  
 
To define a strategy to ensure that the outputs and curriculum of the workshop and follow-up 

TA are aligned with the guideline for large grant applications eg  Global Fund applications 
 
 
Harmonization and coordination of existing demand and supply 
 
• To create a centralized mechanism to catalogue and organize TA needs and requests. The 

suggestion at the Pre-training Workshop was to establish a web-based system for easy access and 
updating. UNAIDS Country Coordinators would be responsible for identifying TA needs/requests 
in their respective countries and regularly updating this catalogue. RST in collaboration with TSF 
should be responsible for coordinating TA requests to ensure that there is no duplication and the 
content – regardless of supplier – remain consistent.   

 
At the Pre-training Workshop in September 2007, it was proposed that the Core 

Strategy group consist of the following: 
 
1) Chair – Prasada Rao, Regional Director, UNAIDS RST AP 
2) Member – Sokontha Kongsin, Mahidol University 
3) Member – Ian Anderson/Swarup Sarkar, ADB 
4) Member – Caitlin Wiesen-Antin, Regional HIV/AIDS Programme Coordinator, 

UNDP 
5) Member – Jim Rock, Director, TSF SEAP 
6) Member – Ibu Nasfiah, National Programme Manager, Indonesia 
7) Member - Damodar Bachani, Joint Director, M&E, India National AIDS Control 

Organisation 
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8) Member/Secretary – Tony Bates, Regional Adviser-Technical Support, UNAIDS 
RST AP 

 
It has been further suggested to include key donors, like The Global Fund, as members given 

their key role in being major donors to the region and their important involvement in National 
Strategic Planning. In addition, it is suggested that Geoff Manthey, Regional Programme Adviser, 
UNAIDS RST AP who is the RST Focal Point for this activity also be invited as a member.  

 
Duration: 
 
The Core Strategy Group will be constituted for a period of 7 months, June – December 2008. 

It is suggested that the second phase of the TA at country level will be monitored through a 
reconstituted group . 

 
Operational arrangements: 
 
It is planned that the Core Strategy Group will hold five virtual meetings and also be 

consulted by e-mail as required. After this period the future schedule of Core Group Meetings will 
be decided upon. 

 
The proposed schedule is:  
 

First week of 
June 2008 

First virtual 
eeting 

To discuss and agree on: 
• Draft planning document 
• Proposed meeting dates 
• Agenda/content 
• Profile of participants 
• Curriculum development process 
• Other expertise required for the workshop  
• Process for the development of a central database on 

A for costing of NSPs  
Mid-July 2008 Second virtual 

eeting 
To review the progress of  
• Preparation of the workshop  
• Development of Curriculum  
• Proposed process for workshop 
• Development of central database for harmonization of 

A 
End-July 2008 Third virtual 

eeting 
To review the progress of the  
• Preparation of the workshop 
Nomination of the participants  
Curriculum development   

Mid-August 
2008 

Fourth virtual 
eeting 

Final review on the preparation of the meeting  
Evaluation Procedure of the training  

Second half 
September 2008 

 Participation in the Training Workshop 

October _ 2008 Fifth virtual 
eeting 

to review  
• Outcomes of training workshop  
• Plan for follow up activities  
• Decide on schedule and composition of the  Core 

rategy group for the next phase of TA  
Dec 2008 First meeting 

the newly 
nstituted group  

To be decided.  
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The main purpose of the Training Advisory Group is: 
 

1. To oversee development of curriculum for the Regional Training Workshop on 
National Strategic Plans. 

 
2. To create oversee development of one harmonized set of tools to be used for the 

Regional Training Workshop and in follow-up Technical Support in costing of 
national strategic plans throughout the region.   

 
 
The main tasks identified for the Training Advisory Group are: 
 
Oversee curriculum development for the Regional Training Workshop  

• To agree on the draft strategy document outline prepared for the Regional Training 
Workshop, including training dates, proposed agenda for the workshop, participants’ profile etc, 
training outline and content.  

• To discuss and endorse proposed training modules and materials 

• To review, comment and endorse the final training manual and other training materials 
for the Regional Training Workshop 

 
• To review outcomes of Regional Training Workshop and recommend several 

mechanisms to ensure the implementation of follow up activities for the Core Strategy Group to 
take forward. 

 
Ensuring creation of one harmonized set of tools  

• To discuss and recommend how existing global tools can be revised to be more Asia-
specific 

 
• To agree upon and recommend one set of harmonized tools that are scientifically based, 

technically sound, and relevant to the Asian context.    
 
At the Pre-training Workshop in September 2007, it was proposed that the 

Training Advisory Group consist of the following: 
 

1) Prasada Rao  
2) Tim Brown 
3) David Wilson 
4) Sukontha Kongsin  
5) Wiput Phoolcharoen 
6) Wu Zunyou 
7) Padma Chandrasekaran / Representative from Avahan 
8) Patrick Osewe 

It has been further suggested that a technical member from UNAIDS Secretariat (Geneva) and 
a technical staff member from Global Fund, particularly in relation to development of national 
strategic plan template, would be added.  Swarup Sarkar and Nalyn Siripong will provide 
Secretariat support to the Training Advisory Group.   
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Duration: 
 
The Training Advisory Group will be constituted for a period of 7 months, June – December 

2008. 
 
Operational arrangements: 
 
It is planned that the Training Advisory Group will hold five virtual meetings and also be 

consulted by e-mail as required. After this period the future schedule of Core Group Meetings will 
be decided upon. 

 
They should also be invited to attend and participate in the workshop to evaluate its 

effectiveness and provide input on ways to improve.   
 
Proposed Calendar:  

Date Event Details 
First week of 
June 2008 

First virtual 
eeting 

To discuss and agree onreview: 
• Draft planning document 
• Proposed meeting dates 
• Agenda/content and supporting experts 
• Overall workshop process 
• Participants’ profile  
• How existing global tools can be modified for the Asian 

ntext and where new tools are required 
• Training manual writer 

Early-July 2008 Second virtual 
eeting 

To discuss and further developreview:  
• Specific outline of the workshop content of the 

orkshop 
• Workshop agenda 
• Update on the progress of the training manual and 

fferent sub-sections  
• Proposed process for workshop 
• set tof tTools and supporting Technical Materials 
• Nomination of the participants  

End-July 2008 Third virtual 
eeting 

To review finalize and recommend endorsement for: 
• Draft version of the training manual Content 
• Tools  
• Evaluation process 
• Draft version of training manual (for field testing)  

Mid-August 
2008 

Fourth virtual 
eeting 

To finalize:  
• Final training manual (after field testing and peer 

view) 
Early 

September 2008 
 Proposed Dates for Regional Training Workshop 

October 2008 Fifth virtual 
eeting 

• To review and evaluate outcomes of training workshop  
• To review results of the evaluation    
• To suggest specific areas of revision required 
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Annex B: List of participants  
 
 
 

List of Participants at the First Asia Regional Training Workshop on costed National Strategic Plans 
15 – 26 September 2008 

 Royal Orchid Sheraton Hotel and Towers 
 

Country  Name of Participants (68) Organization/Contact Information 
Afghanistan 

(2)  
1. Dr. Saif-ur-Rehman 
 
 
 
2. Dr. Mohammad Iqbal Aman 
 

Director, National AIDS Control Program  
MoPH, Afghanistan 
Tel No: 0093700684321 
E.mail: saifurrehman.dr@gmail.com 
 
Director, Healthcare Financing 
Ministry of Public Health 
Kabul – Afghanistan 
Tel: 0093-700615156 
Email: aman_iqbal@hotmail.com 
 

Bangladesh 
(3) 

1. Dr. M. Ziya Uddin  
 
 
 
 
 
2. Mr. Md. Jahangir  
 
 
 
 
 
 
 
 
 
 
3. Dr.  Md. Anisur Rahman 

HRI Specialist  
National AIDS/STD Programme (NASP) 
DGHS, MOHFW, Bangladesh 
Email: dr_m_ziyauddin@yahoo.com 
 
Joint Chief (Joint Secretary), Health Economics Unit (HEU) 
Ministry of Health & Family Welfare 
14/2 Topkhana Road, Ansari Bhaban (3rd Floor) 
Dhaka, Bangladesh 
Tel: 88.02.7169835  Fax: 88.02.7169831 
Email: abjahangir@hotmail.com 
 
Professor (Epidemiology) 
National Institute of Preventive & Social Medicine (NIPSOM) 
Mohakhali, Dhaka 1212, Bangladesh 
Tel: 88.028829442  Fax: 9898798  Mobile: 01199880233 
Email: anisnipsom@yahoo.com 
 

Bhutan 
(4) 

1. Ms. Sangay Wangmo 
 
 
 
 
 
 
 
 
 
 
 
2. Mr. Namgyel Wangchuk 
 
 
 
 
3. Dr. Gyem Dorji  

Program Officer  
Department of Public Health 
Ministry of Health, Royal Government of Bhutan 
National HIV/AIDS and STIs Prevention & Control Program 
Ministry of Health, Kawajangsa, Thimphu, Bhutan 
Post box no. 108 
Tel: 975.02.322602  Fax: 975.02.323540 
Email: sangayom@health.gov.bt 
 
Head, IHU 
Policy and Planning Division 
Ministry of Health, Royal Government of Bhutan 
Ministry of Health, Kawajampsa, P.O. 108 
Tel: 975.2.322602  Fax: 975.2.323540 
Email: namgyelharry@hotmail.com 
 
 
Doctor 
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Country  Name of Participants (68) Organization/Contact Information 
 
 
 
 
4. Mr. Kinley Wangdi 

Mongar Regional Referral Hospital, GDMO, Mongar  
Email: gyem_dorji@yahoo.com 
 
 
HR Resource Officer 
Human Resource Division 
Ministry of Health  
P.O. Box No. 108, Thimpu, Bhutan 
Tel: 975.2.322602  Fax: 975.2.323527 
Email: kuenley_81@yahoo.com 
 

Cambodia 
(3) 

1. Mrs. Ngin Lina 
 
 
 
 
 
 
 
 
2. Mr. Lim Kalay 
 
 
 
 
 
 
 
3. Mr. Mak Chamroeun 

Director 
Planning Monitoring, Evaluation and Research 
National AIDS Authority 
No 226-232, Kampucheakrom Blvd Sangkat Mettapheap, Khan 7 Makara, Phnom

nh, Kingdom of Cambodia. 
Tel: 855.23.884910  Fax: 855.23.885129  H/P: 855.12.659.388 
E-mail: lina@naa.org.kh, lina_ngin06@yahoo.com 
 
 
Deputy Director 
Planning, Monitoring, Evaluation and Research 
National AIDS Authority 
No 226 Kampucheakrom Blvd Sangkat Mettapheap, Khan 7 Makara, 

nom Penh, Kingdom of Cambodia. 
Tel: (855-12) 881 037 
Email. kalay@naa.org.kh, lim.kalay@yahoo.com 
 
STICS Project Manager 
M&E 
HIV/AIDS Coordinating Committee (HACC) 
#175, St. 155, Sangkat Toul Tompoung I, Khan Chamkarmon,  
Phnom Penh, Cambodia. 
H/P: ( 855-12) 504 235 
Email. stpm@hacccambodia.org 
 

India 
(4) 

 

1. Mr. Rallapaty Chandravadan 
 
 
 
 
 
2. Dr. Amiruddin Kadri 
 
 
 
 
 
 
 
 
 
3. Dr. Laxmikant Chavan 
 
 
 

Project Director 
Andhra Pradesh State AIDS Control Society 
Hyderabad 
Tel: +91 40 24650776 
Mob: +91 9866007979 
Email: vadanrv@yahoo.co.in 
 
 
Joint Director 
Gujarat State AIDS Control Society 
Health & Family Welfare Department, New Mental Compound, Meghaninapar, 
Ahmedabad, Gujarat, India 
Tel : 91.79.26820211/13  Fax : 91.79.26820214  Mob: +91 9426585514 
Email : jdsurgsacs@gmail.com 
 
 
 
 
State Epidemiologist 
Strategic Information Management Unit 
National AIDS Control Organization (GSACS) 
Gujarat State AIDS Control Society, 0-1, New Mental hospital complex, 
Menghaninagar, Ahmedabad, Gujarat, India 
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Country  Name of Participants (68) Organization/Contact Information 
 
 
 
4. Mr. Rajesh Kumar Singh 
 
 
 
 
 

Tel: 91.79.22680211-13 Fax: 91.79.22680214  Mob: +91 9904379545 
Email: drlbchavan@gmail.com 
 
Technical Officer (CMIS) 
Monitoring, Evaluation and Research Division 
National AIDS Control Organization (NACO) 
6th & 9th Floor, Chandralok Building, 36 Janpath, 
New Delhi 110001 India 
Tel: 91.9999507164  Fax: 91.11.23731956  Mob: +91.9999507164  
Email: rajessssh@gmail.com, rksrajesh@hotmail.com 

  Indonesia 
(5) 

1. Dr. Nafsiah Mboi 
 
 
 
2. Dr. Kemal N. Siregar 
 
 
 
 
 
 
 
3. Mr. Asep Kurniawan 
 
 
 
 
 
 
 
4. Dr. Hadiat 
 
 
 
 
 
 
5.  Dr. Toha Muhaimin 

MPH, Secretary,  
National AIDS Commission 
Email: nafmboi@cbn.net.id 
 
Deputy of Secretary 
Program Development 
Indonesia National AIDS Commission 
Menara Eksekutif, Floor 9, Jalan Thamrin Kav 9, 
Jakarta 10330 Indonesia 
Tel: 62.21.3901758  Fax: 62.21.390.2665 
Email: Kemal.siregar@aidsindonesia.or.id 
 
Planning Coordinator 
Program Development Division 
National AIDS Commission 
Executive Building  
Jl. Thamrin Kav 9, Jakarta Pusat 10330 
Tel: 62.21.3901758  Fax: 62.21.3902665 
Email: asep.kurniawan@aidsindonesia.or.id 
 
Head of Divisions 
Community Health 
National Development and Planning Board RI 
Jalan Tamrin No.2, Jakarta 
Tel: 62.21.31939279  Fax: 62.21.3926603 
Email: hadiat@bappenas.go.id 
 
Director 
Pelita Ilmu Foundation 
Tebet Timur Dalam VIII Q/No. 6 
Jakarta, Indonesia 
Tel: 62.21.8311577  Fax: 62.21.8311577 
Email: tohamuhaimin@yahoo.com 

Lao 
(3) 

1.  Sisavath Manivong 
 
 
 
 
 
2. Santi Douangpraseuth 
 
 
 
 
3. Beuang Vangvan 

Chief of Surveillance – Counseling Unit 
Center of HIV/AIDS/STI 
Km3 Thadeva R9, Sisattanak District, Vientiane Capital, Lao PDR 
Tel: 856.21.353505  Fax: 856.21.353505 
Email: sisavathmv@yahoo.com 
 
 
Director, PEDA 
Promotion for Education and Development Association (PEDA) 
113 Souanmone, Sisattanak District, P.O. Box 1898 
Tel: 856.21.351728  Fax: 856.21.353893 
Email: peda.laopdr@gmail.com, peda@laotel.com 
 
Head, Planning and Coordination Section 
Department of Hygiene and Prevention 
Center for HIV/AIDS/STI (CHAS) 
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Country  Name of Participants (68) Organization/Contact Information 
Thadena Road, Km 3, Vientiane, Capital, Lao PDR 
Tel: 856.021.315500  Fax: 856.021.315500 
Email: beuang.vangvan@yahoo.com 

Malaysia 
(4) 

 

1. Ms. Yap Xiao Feng (Ines) 
 
 
 
 
 
 
2. Ms. Ng Man Yee (Celine)  
 
 
 
 
 
3. Dr. Norli Rosli 
 
 
 
 
 
 
 
4. Dr. Rohemi Abu Bakar 
 
 
 
 
 

Project Management Manager, 
Programme Division 
Malaysian AIDS Council 
No 12, Jalan 13/48 A, The Boulevard Shop Office 
Off Jalan Sentul, 51000 Kuala Lumpur 
Tel: +603 4045 1033 Ext 201  Fax: + 603 4043 9455 
Email: ines@mac.org.my 
 
Head, Special Project 
Malaysian AIDS Council 
No 12, Jalan 13/48 A, The Boulevard Shop Office 
Off Jalan Sentul, 51000 Kuala Lumpur 
Tel: 603.40451033 
Email: celine@mac.org.my 
 
AIDS Officer 
AIDS/STD Unit 
State Health Department, Johore, Malaysia 
Tingkat 3, Blok B Wisma Persekutuan (Block B) 
Jalan Air Molek 81100 Johor Bahru, Johor, Malaysia 
Tel: 6013.7275912  Fax: 607.2277577  Mobile : 6013-727 5912 
Email: norli3060@yahoo.com 
 
AIDS Officer 
AIDS/STD 
State Health Department of Perlis 
Jalan Padang Katong 01020 Kangar, Perlis, Malaysia 
Tel: 604.9773346  Fax: 604.9773344  Mobile : 6019-881 4565 
E-mail : drrohemi@moh.gov.my 
 

Maldives 
(4) 

1. Mr. Ubeydulla Thoufeeq 
 
 
 
 
 
 
2. Fathimath Shifza 
 
 
 
 
 
 
3. Mr. Mohamed Firash 
 
 
 
 
 
 
 
4. Ms. Sofoora Mohamed 

Deputy Director 
Planning Monitoring and Evaluation 
Department of Public Health 
Ameenee Magu, Male' 20379 Republic of Maldives 
Tel: 33.04507  Fax: 33.14635  
Email: ubeydulla@dph.gov.mv 
 
Project officer 
Planning, monitoring and Evaluation 
Department of Public Health 
Republic of Maldives 
Tel: 3318957  Fax: 3314635 
Email: Shifza@dph.gov.mv 
 
Planning Officer Trainee 
Ministry of Health 
Health System Development 
Ameenee Magu, Male', Republic of Maldives 
Tel: 960.332.3486  Fax: 960.3302691 
Email: firash@health.gov.mv 
 
 
Secretary – Finance Section 
National Narcotics Control Bureau 
PA 6th Floor Hilaalee Magu 20-03 Male’ 
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Country  Name of Participants (68) Organization/Contact Information 
Tel: 960.3312018  Fax: 960.3312057  
Email: s-o-p-h-u_8@hotmail.com 
 

Mongolia 
(4) 

1. Ms. Khadkhuu Togmid  
 
 
 
 
 
2. Mr. Bataa Chuluunbaatar  
 
 
 
 
 
 
3. Ms. Ulzii-Orshikh Khaltar  
 
 
 
 
 
4. Ms. Enkhee Luvsannamjit 

National Programme Manager - National Committee on AIDS 
Government Palace, Ulaanbaatar-12, Mongolia 
Tel: +976.11.261856 
Fax: +976.11.321956 
Email: khadkhuutogmid@prime.pmis.gov.mn 
khadkhuutogmid@yahoo.com   
 
Officer, Health policy and planning division 
Ministry of Health 
Government Building VIII, Olympic Street 2 
Ulaantaatar, Mongolia 
Tel: +976.99086650  
Fax: +976.11.320916 
Email: chbataa@yahoo.com, bataa@moh.mn 
 
Economist Officer, Finance and Economic Division 
Ministry of Health 
Government Building VIII, Olympic Street 2 
Ulaantaatar, Mongolia 
Tel: +976.1263783   Fax: +976.11.320916 
Email: ulzii_1972@yahoo.com  
 
Executive Director 
Adolescence Future Center 
Mongolia, Ulaanbatar, SB; Baga Taituu 449 street 
room 101, 301, 302, Of app National Authority for Children 
Tel: +976.312151   Fax: +976.312151 
Email: l_enkhee2002@yahoo.com 
    

Myanmar 
(5) 

 

1. Dr. Khin Ohnmar San 
 
 
 
 
 
2. Ms. Aye Aye Sein 
 
 
 
 
 
3. Mr. Thiha Kyaing 
 
 
 
 
4. Mr. U Myint Swe 
 
 
 
 
 
5. Markus Bühler 
 

Deputy Director, Programme Manager, National AIDS Programme 
Department of Health 
Nay Pyi Taw, Myanmar 
Phone: + 95 67 421203    Fax: + 95 67 421203 
Email: nap.nptc@gmail.com 
 
Deputy Director,  
Department of Health Planning, Ministry of Health 
Nay Pyi Taw, Myanmar 
Phone: + 95 67 411184    Fax: + 95 67 421203 
Email: seinsic@mptmail.net.mm 
 
PLHIV Representative 
c/o AZG office 
62-A, Bawdi Yeiktha 
Tel: 95-1-534679, 524379, 525935 
Email: phoenixassociation@gmail.com 
 
President 
RATANA METTA ORGANIZATION 
Arzarni Road, Bahan Townshh 
Yangon, Myanmar 
Mobile: 95.1.375345 
Email: asiaroad@mptmail.com.mm 
 
M&E Adviser 
UNAIDS Myanmar  
Email: buhlerm@unaids.org 
 
Office +(95 1) 252 361, 252 362, 252 498 (ext. 3006) fax +(95 1) 252 364 
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Country  Name of Participants (68) Organization/Contact Information 
Nepal 

(4) 
1. Dr.  Sharad Raj Onta  
 
 
 
 
 
2. Dr. Khem Bahadur Karki  
 
 
 
 
 
 
 
3. Mrs. Bina Pokharel 
 
 
 
 
 
4. Mr. Komal Badal 

Vice-Chair and Executive Chief 
HIV, AIDS and STI Control Board 
Baluwatar, Kathmandu, Nepal 
P: 977 1 01622766 M: 977 9851085061  
Email: onta@healthnet.org.np, hivboard@gmail.com 
 
Executive Director  
Society for Local Integrated Development Nepal 
SOLID Nepal, Satdobato, Lalitpur  
GPO. Box 519 Kathmandu, Nepal 
Tel: 977.1.5548455   Fax: 977.1.5549814 
M: 977 98510 54190  
Email: kkarki@ntc.net.np 
 
Senior Programme Coordinator 
UNAIDS/HIV, AIDS and STI Control Board 
GPO Box 977, Kathmandu, Nepal 
Tel: 977.1.5548455 
Email: binap@ncasc.gov.np, PokharelB@unaids.org 
 
Finance Associate 
National Centre for AIDS and STD Control  
Teku, Kathmandu, Nepal 
Tel: 977.1.4261653 
Email: komal@ncasc.gov.np 
 

Pakistan 
(6) 

1. Dr. Rajwal Khan 
 
 
 
 
 
 
2. Dr Mohammad Naeem Rajput 
 
 
 
 
 
 
3. Dr. Naveeda Shabbir  
 
 
 
 
 
4. Dr. Nasreen Akbar 
 
 
 
 
 
 
5. Dr. Samia Hashim  
 
 
 
 

Provincial Program Officer HIV & AIDS 
Provincial AIDS Control Program 
House no. 220 E/6, Phase 7  
Hayatabad, Peshawar.   
Tel No: 92-91-5860645 
Email: rajwalkhan@yahoo.com 
 
CEO/ Medical Doctor 
Management Sukkur Blood/Hospital 
Sukkur Hospital/Blood Hospital Road 
Opposite Eid Gah, Sukkur, Sindh-Pakistan 
Tel No : 92-71-5615922 Fax: 92.71.5622060 
Email: sbdds_org@yahoo.com 
 
National ART (COORDINATOR) 
National AIDS Control Program 
National Institute of Health Chak Shahzad, Islamabad, Pakistan 
Tel: 92-51-9255367 
Fax: 92-51-9255623 
Email: naveeda.gfatm@gmail.com  
 
Field Epidemiologist 
Provincial AIDS Control Program Government of NWFP Pakistan 
Department of Health, Government of NWFP Pakistan 
House 220, E-6, phase 7, Hayatabad Peshawar Pakistan 
Tel No : 92-91-5860645  Fax No: 92-91-9211748 
Email: drn_aftab@yahoo.com  
 
Senior National Programme Officer 
UNAIDS –Pakistan 
Email: hashims@unaids.org; samia.hashim@un.org.pk 
Tel No : 92-51-8255789 and 2655052 



 36

Country  Name of Participants (68) Organization/Contact Information 
 
 
6. Dr. Salman Safdar  
 
 

Fax No: 92-51-2655051 
 
Provincial Programme Officer, Sindh 
UNAIDS –Pakistan 
Email: safdars@unaids.org 
Tel No: 92-21-5897472 and 92-302-8239660 
Fax: 021-5875029 
 

Philippines 
(4) 

1. Dr. Ferchito Avelino 
 
 
 
 
 
 
2. Dr. Genesis May Samonte 
 
 
 
 
 
 
3. Ms. Arlene Ruiz 
 
 
 
 
 
 
4. Mrs. Noemi D. Bayoneta-Leis 

Executive Director 
Philippine National AIDS Council Secretariat, 3rd floor, Bldg. 15 
Department of Health,  
Tayuman, Manila 1003 Philippines 
Tel. +63-2- 7430512  Fax: +63-2-743-8301 local 2552 
Email: fl_avelino@yahoo.co.uk 
 
Medical Specialist,  
National Epidemiology Centre  
Department of Health  
Bldg 9, San Lorenzo Compound, Sta Cruz,  Manila 1003 Philippines  
Tel: 632-7438301 local 1900   Fax: 632-7436076  
Email: genesis.samonte@gmail.com 
 
Division Chief 
Health Nutrition & FP Division Social Development Staff 
National Economic Development Authority 
12 Saint Jose Maria Escriva Drive, Ortigas Center, Pasig City Philippines  
Tel: +632.631.5435  
E-mail: ASRuiz@neda.gov.ph  
 
Programme Coordinator 
Health Action Information Network (HAIN) 
26 Sampaguita Ave., Mapayapa Village II,  
Capital District, QC, Philippines 
Tel: 632.952.6312  Fax: 632.952.6409  Mobile: +94 773 582695  
Email: noemi.leis@hain.org 
 

Sri Lanka 
(4) 

1. Dr. Janaki Vidanapamirana 
 
 
 
 
 
2. Dr. Sriyakanthi Beneragama 
 
 
 
 
 
3. Mrs. Chitra Swarnapali 

marasinghe 
 
 
 
 
 
4. Mr. Murugiah Siddharthan 

Consultant Community Physician 
National STD/AIDS Control Programme 
No. 29 De Saram Place, Colombo 10 Sri Lanka  
Tel: 94.11.2833094  Mob: 077.444.9855 
Email: kavigaya@yahoo.com 
 
Consultant Epidemiologist 
Department of Health Service 
National STD/AIDS Control Programme  
No. 29 De Saram Place, Colombo 10 Sri Lanka  
Tel: 911.94.12516877  Mobile: +94 775 033330  
Email: sbeneragama@hotmail.com 
 
Additional Director General 
Department of National Budget 
Ministry of Finance and Planning 
Secretariat Building, Colombo 01, Sri Lanka   
Tel: +94.11.2484667  Fax: 94.11.2439669 
Email: cskumarasinghe@yahoo.com 
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 Principal  

Saraswathy Junior School 
Devalaya Street, Badulla, Sri Lanka 
Tel: 055.5671574   Mob: 072.3874168 
Email: siththans@yahoo.com 
 

Thailand 
(2) 

1. Ms. Kittima Yothaprasert 
 
 
 
 
 
2. Ms. Vipa  Pawanaporn 
 
 
 
 
 

Bureau of AIDS, TB and STIs  
Department of Disease Control  
MOPH Thailand 
Email: kittaya@aidsthai.org 
 
Technical Officer 
Bureau of AIDS, TB and STIs 
Department of Disease Control  
Ministry of Public Health 
Tiwanond Road, Nonthaburi  
Tel: 02 591 8411 
Fax: 02 591 8413 
E-mail: vipa_mui@yahoo.com, phawana@health.moph 
 

Timor L’este 
(2) 

 

1. Mr. Narciso Fernandes  
 
 
 
 
 
2. Mr. Lorenso Dos Santos 
 

National Program Manager 
Ministry of Health  
Rua Cericoli, Dili Timor Leste 
Tel: 62.3332194 
Email: ciso_11@yahoo.com 
 
Member   
National AIDS Commission (NAC) 
East Timor 
Tel: 670.7243549 
Email: loreusodosautos@yahoo.com 
 

Vietnam 
(5) 

1. Dr. Vu Van Chieu 
 
 
 
 
 
 
2. Dr. Do Thai Hung 
 
 
 
 
 
 
 
3. Dr. Vu Thi Bich Diep 
 
 
 
 
 
 
 
4. Dr.  Tran Xuan Bach   
 

Department of Planing and Finance,  
Vietnam Administration of HIV/AIDS Control 
Ministry of Health (MOH) 
135/3 Nui Truc, Ba Dinh, Ha Noi  
Tel: 84-04-8460133; Fax: 84-04-8465732   
Email: chieuvaac@yahoo.com 
 
Vice Head 
Epidemiology Department 
Nha Trang Pasteur Institute   
8 Tran Phu – Nhatranag City – Khanh Hoa Province, Vietnam 
Tel: +84-58821878     
Fax: +84-58821878 
Email: hungdt02@yahoo.com 
 
Vice Chair 
Department of Medical Entomology & Zoology 
National institute of Hygiene and Epidemiology  
1 Yersin Street, Hanoi 10000 Vietnam 
Tel: 844.972685 (1-7) ext. 109 
Fax: 844.9726850 
Email: diepvu2002@yahoo.com 
 
Lecturer 
Health Economics 
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5. Dr. Vladanka Andreeva  
 

Hanoi Medical University, Vietnam 
No. 1., Ton That Tung Street, Hanoi, Vietnam 
Mob: 84.982228662 
Email: txbach@gmail.com 
 
Monitoring & Evaluation Adviser,  
UNAIDS Viet Nam   
Trinh Hoai Duc St. No. 24 Lane 11, Hanoi, Vietnam   
Tel: +84-4-734 2824 (ext. 105)   
Fax: +84-4-734 2825   
Mob: + 84 93 630 9103  
Email: andreevav@unaids.org 
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Annex C: List of Facilitators and Resource Persons 
 
 
Facilitators & Resour

people 
Contact information 

 

Abu S. ABDUL‐QUADER 
 

3104 Rockaway Road, Atlanta, GA 30341 USA 
Tel: 404.639.4505 
Fax: 404.639.8114 
Email: afa3@cdc.gov 
 

Amala Reddy 
 

Regional Programme Advisor ‐ Strategic Information 
UNAIDS Regional Support Team for Asia and the Pacific 
9th Floor, Block A, United Nations Building 
Rajadamnern Nok Avenue, Bangkok 10200, THAILAND 
Ph:  +66 (0) 2288 2868 
Fax: +66 (0) 2288 1092 
Email: reddya@unaids.org 
  

Anita Alban 
 

FASE International ApS 
19B Toldbodgade, 2nd Floor, 
DK 1253 Copenhagen K, Denmark 
Tel: +45.3332.4346 
Fax: +45.3332.9654 
Email: aa@easeint.com 
 

Aparajita Ramakrishnan 
 

Avahan‐India AIDS Initiative  
ll & Melinda Gates Foundation  
nskrit Bhawan, A‐10 Qutab Institutional Area  
una Asaf Ali Marg, New Delhi 110 067, India  
l: +91 11 41003100  
Fax: +91 11 4100 3101 
Email: aparajita.ramakrishnan@india.gatesfoundation.org
 

Brian Williams 
 

UNAIDS Myanmar 
12th Floor, Traders Hotel 
223 Sule Pagoda Road 
Yangon, Myanmar 
Tel: +95 1 252361, +95 1 252362, +95 1 252498 
Direct Line/fax: + 95 1 252364 
Mobile: 959‐5018997 
Thai Satellite phone: 01 200 9013 
Email williamsb@unaids.org 
 

Caitlin Wiesen‐Autin 
 

Regional HIV/AIDS Practice Leader & Programme Coordinat
ia & Pacific  
DP Regional Centre 
23 Independence Avenue 
Colombo 7, Sri Lanka. 
Tel: +94 (11) 4526400 ext. 150 
Fax: +94(11)4526410 
Email: caitlin.wiesen@undp.org 
 

Carlos Avila 
 

NASA Adviser 
UNAIDS 
20, avenue Appia, Geneva, Switzerland 1211 
Tel: +41227915094 
Fax: +41227914798 
Email: avilac@unaids.org 
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Facilitators & Resour
people 

Contact information 
 

 
Chuleeporn Jiraphongsa  Chief of International Field Epidemiology Training 

ogram‐Thailand 
Bureau of Epidemiology, Department of Disease Control, 

nistry of Public Health, Nonthaburi, Thailand 11000 
Tel: 66‐2‐5901734‐5 Fax: 66‐2‐591‐8581 
E‐mail: chulee@health.moph.go.th, jiraphongsa@gmail.com
 

David Wilson 
 

 

Geoff Manthey 
 

Regional Programme Advisor 
Management and UN Coordination 
Regional Support Team, Asia and the Pacific 
Joint United Nations Programme on HIV/AIDS 
UNAIDS 
Ninth Floor, A Block, United Nations Building, Rajadamn

k Avenue, Dusit, Bangkok 10200 THAILAND 
Tel: +66 (0) 2288.1217 
Fax: +66 (0) 2288.1092 
Email: mantheyg@unaids.org 
 

Ibu Nafsiah Mboi 
 

Secretary of the National AIDS Commission 
Indonesia National AIDS Commission 
Jakarta, Indonesia 
Email: nafmboi@cbn.net.id 
 

Jacques Jeugmans 
 

Practice Leader (Health) 
ian Development Bank 
6 ADB Avenue, Mandaluyong City 1550 
Metro Manila, Philippines 

l (632) 632‐6392 
Email: jjeugmans@adb.org 
 

Jim Rock 
 

HIV/AIDS Technical Support Facility ‐ Southeast Asia an
e Pacific 
International Planned Parenthood Federation ‐ ESEAOR 
246, Lorong Enau, Jalan Ampang,  
50450 Kuala Lumpur, Malaysia 
Tel: +603 4257 6180     
Fax: +603 4257 6994 
Email: jrock@tsfseap.org 
 

JVR Prasada Rao 
 

Regional Director 
Regional Support Team, Asia and the Pacific 

int United Nations Programme on HIV/AIDS  
AIDS 
one number:  + 66 (0) 2288 1490 
x number:    + 66 (0) 2288 1092 
Email: raojvrp@unaids.org 
 

Kazuyuki Uji (Kaz) 
 

Programme Specialist 
HIV/AIDS Practice Team 
UNDP Regional Centre in Colombo 
23 Independence Avenue, Colombo 7, Sri Lanka 
Tel: +94.11.452.6400 
Fax: +94.11.452.4100 
Email: kazuyuki.uji@undp.org 
 

Kriengsak Rojnkureesatien 
 

Research Specialist 
Institute for Population and Social Resarch 
Manidol University 
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Facilitators & Resour
people 

Contact information 
 

Salaya, Putthamonthon, Nakornpatom 
Tel: +66 (0) 2441.0201 #226 
Fax: +66 (0) 2441.9333 
Email: prkrn@mahidol.ac.th 
 

Michael Hahn 
 

UNAIDS Country Coordinator 
UNAIDS Lao 
c/o UNDP 
P.O. Box 345, Vientiane, Lao PDR. 
Tel: (856 21) 213 390‐94, ext. 195 
Fax: (856 21) 21 4819, 21 2029, 241 742(UNAIDS office) 
Mobile: (856) 2055 99722 
Email: michael.hahn@undp.org 
 

Naretrit  Khadthasrima  Field Epidemiology Training Program 
Bureau of Epidemiology, Department of Disease Control, 

nistry of Public Health, Nonthaburi, Thailand 11000 
Tel: 66‐2‐5901734‐5 Fax: 66‐2‐591‐8581 
E‐mail: naretrit@gmail.com 
 

Oussama Tawil 
 

UNAIDS Country Coordinator 
UNAIDS / ONUSIDA, UN Common House, 12, Street 17,  
Sector, F‐7/2, Islamabad, Pakistan 
Tel: +92512800022 
Fax: +92512800021 
Email: tawilo@unaids.org 
 

Prabhat Jha 
 

Director 
Department of Public Health Sciences 
Faculty of Medicine 
University of Toronto, Canada 
Tel: 4168646042 
Fax: 4168645256 
Email: prabhat.jha@utoronto.ca 
 

Riaz Khan 
 

Consultant 
United Nations Children Fund 
UNICEF Regional Office for East Asia and Pacific 
Bangkok, Thailand 
Email: Riaz.r.khan@gmail.com 
 

Robert Greener 
 

Economics Advisor 
UNAIDS 
20, avenue Appia, Geneva, Switzerland 1211 
Tel: +41227914493 
Fax: +41227914746 
Email: GreenerR@unaids.org 
 

ROSS STEWART MCLEOD 
 

Project Economist and Financial Analyst 
eSYS Development Pty Limited 
GPO Box 2482 
Sydney NSW 2001, Australia 
Tel: +61 2 9233 8183 
Fax: +61 2 9223 7050 
Email: rmcleod@esys.com.au 
 

Sujatha Rao 
 

Additional Secretary and Director General 
National AIDS Control Organization (NACO) 
Ministy of Health & Family Welfare 
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Facilitators & Resour
people 

Contact information 
 

Government of India 
Email: ksujatharao@hotmail.com 
 

Sukhontha Kongsin 
 

Faculty of Public Health 
Mahidol University 
Rajvithi Road, Payathai, Bangkok 10400 
Tel: +66 (0) 2354.8545 ext 1124 
Email: skongsin@loxinfo.co.th 
 

Sukhum Jiamton 
 

Epidemiologist 
Faculty of Medicine 
Siriraj Hospital 
Bangkok Noi, Bangkok 10700 
Email: sukhum.jiamton@yahoo.com 
 
 

Swarup Sarkar 
 

Project Coordinator 
Thailand Resident Mission 
Asian Development Bank 
23rd Floor,The Offices at Central World 999/9 Rama 1 

ad,Wangmai, Pathumwan, Bangkok 10330 Thailand 
Tel: +66 (0) 263.5349 
Fax: +66 (0) 263.5301 
Email: sksarkar@adb.org 
 

Tim Brown 
 

East‐West Center 
Population and Health Studies 
1601 East‐West Road, Honolulu, HI 96848 USA 
Tel: (808) 944.9476 
Email: tim@hawaii.edu 
 

Tobi Saidel 
 

Partnership for Epidemic Analysis 
B 1/9 Hauz Khas, 1st Floor, New Delhi, India 
Tel: +91.98.99869650 
Email: tsaidel@greenspeedisp.net 
 

Tony Lisle 
 

Country Coordinator 
UNAIDS 
House No. 221, Street No. 51  (Pasteur) 
Sankgat Boeung Keng Kang  I 
Khan Chamkar  Mon 
Phnom  Penh, Cambodia 
Tel.: (855 23) 219 340 
Fax: (855 23) 721 153 
Mobile: (855 12) 990 645 
Email: lislet@unaids.org 
 

Wiput Phoolchareon 
 

Director 
Health Systems Research Institute (HSRI) 
Thailand 
Email: pwiput@yahoo.com 
 

Wiwat Peerapatanapokin  A2 Regional Technical Officer 
East‐West Center, Hawaii, USA 
Email: Wiwat@hawaii.edu 
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Annex D: Country Follow-Up Plan Presentations 
 
Afghanistan 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

National HIV and AIDS 
Control Program 

Vision for the future 
challenges 

 
Afghanistan 

Where we stand and where we want to 
be: 
 
-Afghanistan has the national 
strategic plan 
 
-Emerging data indicate the revision 
of the NSP with redefining the 
geographic distribution 
 
-In 2009 start work on the revision of 
the operation plan  
 
-Need of international TA specially 
from the region required 
 

National HIV and AIDS 
Control Program 

Vision for the future 
challenges 

 
Afghanistan 

Contt: 
The areas in which we will be in need 
of assistance will be: 
 
-Modeling, estimation and 
projections of HIV new infections 
-Estimation of unit costs 
-Developing an operational plan 
 
We are planning for GFTM round 9 

proposal 
 
Human resource development plan 
 
We are going to involve our policy and 
planning department, health care 
financing and health services provision 
department
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Bangladesh 
 

 
 

 
 
 

 
 
 

4. What specific technical assistance 
Bangladesh need in the future to 
improve your national strategic plans?  
Modeling, estimation and 
projections of HIV new infections  
 
 5. What skills would Bangladesh 
require in a regional consultant 
working on any of the technical areas 
above?   
An International consultant?  
 
 
 

6. What are the 3-5 key pieces of 
planning work Bangladesh will do in the 
next 12 months?  
1. Organize a core committee for 
review / planning process 
2. Review data need and availability 
3. Plan and initiate data generating 
actions 
4. Core team do a quick assessments 
of existing NSP and action plan for 
detail review 
5. By 6th month develop a draft 
revised plan to share with 
stakeholders 
 

National HIV/AIDS 
Strategic Plan 

2009-11 
 
 

Bangladesh 

1. Where are Bangladesh in current HIV 
planning cycle process? 
Mid-term review (2006-2010) 
 
2. When will be Bangladesh’s next entry 
point to revise or restructure the national 
HIV plan or develop a new plan?  
To conduct a review of the plan 
 
3. What kind of support will Bangladesh 
need to advocate for a revision of your 
national plan?  
Technical consultant  
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Bangladesh 
 

 
 
 
 
 
 
 

7. Which institutions in Bangladesh will 
need to be involved and responsible in 
following-up and taking forward the 
national strategic plan?  
-National AIDS/STD Programme 
(NASP) 
-Ministry of Health & Family Welfare 
(MoHFW) 
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Bhutan 
 

 
 
 
 
 
 
 

Country Action Points 
 

Bhutan 
 

Bangkok, 26 
September 2008 

 

TA for developing National Action Plan/ 
OP (need to work in detail on the 
standard delivery package, unit cost) 
-Budget for TA not available in the 
country budget 
-Timeline: before end of 2008 
 
TA for strengthening the surveillance 
system for priority populations 
-Budget not available in the country 
budget 
-Timeline: will be intimidated later 
 
TA for building the capacity of NGOs and 
CBOs to work with the priority groups 
-Budget available under GFATM 
Project for HIV 
-Timeline: as soon as possible 
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Cambodia 
 

 

The concrete follow-
up action for 

Cambodia   
 

-Standing on the new planning cycle 
Cambodia planned to develop the NSPIII 
for 2012-2015 in 2009  
 
-Cambodia is going to develop the 
operational plan for 2009 
 
-In 2009 will be conduct the assessment 
on risk behavior of most at-risk 
population such as Sex Workers, MSMs, 
IDUs etc 
 
-Conduct the STI Sentinel Survey (SSS) 
in 2009 and HIV Sentinel Surveillance 
(HSS) in 2010 
 

-Conduct estimation of unit cost to 
improve the unit cost estimation 
(Technical consultant is needs) 
 
-Develop and improved the M&E 
system for MARPs (quality 
improvement in data collection and 
analyze) by collaboration with civil 
society 
 
- All relevant stakeholder need to be 
involved to taking forward the national 
strategic plan of Cambodia NAA, 
HACC, INGOs, and LNGOs … 
 
-UNAIDS Country coordinator in 
country level needs to assist to do 
those kinds of thing which mentioned 
above 

 
 
 
 
Thanks & Hope to see all of you 
again! 
 
 
 
 
 
 
Best Wishes To All Of You!!! 
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India 

 
 
 
 

 

What may be needed in next 1 year 
-Current HIV planning cycle process 
Mid Term Review 
 
Support needed:  
-Technical & Financial support for 
scaling and decentralization of the 
Program Planning & implementation 
-Financial and Technical Resources for 
strengthening CoE’s in ART and 
pediatric ART 
-Capacity Building for application  of 
software for NSP, AEM, Spectrum, 
GIS Mapping, Costing 
- Capacity building of Specialized 
Training Institutions at National level 
covering management, prevention, 
care, support and treatment including 
service delivery 
- Developing models for public- private 
partnership 

Assistance required for future 
improvement of the NSP:  
 
-Modeling, estimation and projections of 
HIV new infections 
 
-Development human resources 
 
Institutions involved: 
ICMR, NIMS, NIHFW, IIM, PHFI, NIN, 
NICD, AIIMS, TISS, IIPS, PGI-
Chandigarh. 
 
 
 
 

Dhanyavad…  
 
 

 
 
 

India follow-up action 
plan 

 
 
 

Suprabhat! 

Goal and Objectives (NACP-III: 2007-
12) 
-Population of 1.2 Billion. 
-Prevalence of HIV – 0.36 & PLHA: 2.6 
million 
 
Goal 
To halt and reverse the epidemic in India 
over the next five years by integrating 
programme for prevention, care and 
support and treatment.   
 
Main Specific Objectives  
-To reduce the rate of incidence by 60 
per cent in high prevalence states to 
obtain the reversal of the epidemic by 
2012 
-To reduce the rate of incidence by 40 
percent in the vulnerable states to 
stabilize the epidemic by 2012 
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Indonesia 
 

 
 

 
 
 
 
 
 

National Planning Working Group
 
-Mid Term review (national review) of 
NSP 2007-2010 (Need for TA) 
-Semester 1- 2009 
 
National Workshop on NSP 2010-
2014 
 
-National Sectors (Need for TA for 
Human Resources Development Plan) 
-Provinces and Key Districts 
-Semester 2-2009 
 

 
 
 

Khob Khun Kab 
 
 
 

THANK YOU 
 
 

TERIMA KASIH 
 

Country follow up plan 
 
 
 

 Indonesia 
 

National Planning Working Group 
Meeting 
Chair: National Development and Plan 
Agency & NAC 
Members: Government Sector and Civil 
Society 
Agenda: 
-Steps for developing NSP 2010-2014 
-Steps for 2009 Operational Plan 
-Mid October 2008 
National Facilitators for Planning to 
develop: 
-New Pop size estimation (Need for TA) 
-New projection of HIV epidemic 
-New Costing 
-Nov-Dec 2008 
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Laos 
 

 
 

 
 
 
 
 

WHAT TO DO NEXT… 
 
-Building unit cost capacity amongst 
Staff members at both national and 
Provincial levels 
-Introducing to the national level 
For the revision of future strategic 
Plan and costing 
-Improving surveillance system 
-Identification of hot spot and 
Prioritization 
-Use it to assist in country funding  
Gaps analysis and planning 
-Use it as a guide for effective 
Costing the future GFATM project 
 

TO DO THIS WE NEED… 
 
-Technical support from UNAIDS 
 
-Involvement of partners, INGOs, civil 
society.. 
 
-Cooperative support of 
Decision making levels; CHAS… 
 

 
 

Future Action  
 
 

On Costing in  
 
 

Lao PDR 
 

WHAT TO DO NEXT… 
 
Sharing Lessons to involved 
colleagues for: 
 
-Providing a clear picture on how to 
prepare an appropriate costed WP 
 
-Use it as a guide for identifying data 
gaps and prioritization 
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Malaysia 
 

 
 

 

Activities Nov Dec Jan Feb March April May Jun July Aug Sept Oct Nov Dec
Geographical 
Mapping/Prioritization of 
HRG and evaluate 
activities  2008 08 09  09 09 09 09 09 09 09 09 09 09 09 
1.1 HR Districts                             

1 

1.2 LR Districts                         
                                
2 SHARP (SOP)                           
                                

Operational plan (and 
Scale up)                             3 
Review of Operational 
Plan 2009                         

                                
Monitoring and 
Evaluation                             
1.1 Review activities vs 
SOP                             
1.2 Cost Effective 
Analysis                             

4 

1.3 Quality assurance of 
activities                             

 
 

Review:  
National Strategic 
Plan 2006 – 2010 

(Concentrated 
Epidemic)  

 
Malaysia 

 

1. National Strategic Plan 2006 -2010 
Mid Term Review 
2. Support and Skills Needed 
A)Technical consultant  
-Geogr. Mapping (sub-pop at districts) 
-IBBS  
-Planning of Management  
-Planning for Human Resources  
-Operational Plan  
B) Financial resources for follow-up the 
resource gap 
C) UNAIDS Country Coordinator’s 
support at country level  
3. Skills 
Training on relevant tools of modeling, 
estimation and projection to state/ NGOs 
level  
Capacity Building on costing, M&E 
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Maldives 

 
 
 

 

Over next 12 months 
 
-Develop national unit costs 
-Finalize costed operational plan 
-Conduct human resource needs 
assessment 
-Strengthen monitoring evaluation. 
 
Key institutions that works on NSP 
 
-Dept Public Health 
-National Narcotics Control Bureau 
-National AIDS council (includes 
private sector and NGOs) 
 

 
 

Follow up country 
presentation  

 
Maldives 

 

1st NSP 2002-2006, current 2007-11 
 
-Next step will be to develop costed 
operational plan after some reprioritizing 
within current NSP 
 
Require Technical support 
 
-Size estimates of sub-populations  
-Estimation of unit costs  
 
Skills required in regional consultant 
  
-National costing plans  
-Migrants / Mobile Populations  
-Epidemiology & Health Needs 
Assessment 
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Mongolia 
 

 
 

 
 
 

Follow up: 
-Finalizing National Strategic Plan, 
Costed Operational Plan  
-Developing Global Fund national 
application for Round 9 
-Consensus building on NSP at 
National HIV/AIDS seminar  
-National technical capacity building 
(Technical and consultancy skills on 
planning, costing, M&E, opr. research) 
-Improve generation, collection, 
analysis of strategic information 
Involvement of all stakeholders civil 
society and multi-sectoral 
involvement (NCA, MoH, MOF, MoJ, 
Infrastructure ministries, MECS)  

 
 
 

Special Thanks to 
 

TSF 
UNAIDS 
UNDP 
ASAP 
ADB 

 

 
 

National Strategy on 
HIV and AIDS  

Country Presentation 
Mongolia 

 
 

CURRENT SITUATION 
 
New planning cycle (Dec 07 – Nov 08)  
-Costed operational plan 
Ongoing financial and technical 
support by UNAIDS, World bank, 
ASAP, TSF on: 
-External review (Sep - Oct 2008) 
-Peer review (March 2008)  
-NSP 2006-2010  
-Developing National Strategic Plan 
2009 – 2015 
-Operationalising National Strategy (Nov 
2008)  
-Costing 
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Myanmar 
 

 
 
 
 

 
 
 

 
 
Human Resource Development and 
Capacity Building  
 
Technical Assistance and Skills 
Building Workshops 
 -  AEM 
  -  Size estimation 
  -  Unit costing 
 
 Financial Assistance 
 Involvement of NSP 
 

 
 

Follow up plan 
presentation 

 
Myanmar 

 
 

Country’s current HIV planning cycle 
process – NSP (2006-2010),  
-Operational Plan (2008-2010), Mid-term 
review (2008) 
Next entry point 
- to develop a GFATM application 
- to revise and reprioritize existing NSP  
 Technical Assistance for Further 
planning 
Formation of Technical working group  
(Institutions to be involved : Ministry of 
Health (Dept. of Health, Dept. of Health 
Planning, Dept. of Medical Research, 
School of Public Health),- UNAIDS 
Country Coordinator and Team, INGOs, 
LNGOs 
 
(Estimation & Projection Workshop 
will be held in 2009)



 55

Nepal 
 

 
 
 

 
 
 
 

Planning work in next 12 months: 
 

-Finalization, endorsement and 
dissemination of costed NAP 2008-
2011:  Oct 08 
-Streamlining the institutional 
mechanisms  within Dec 08 
-Establishing National M and E unit 
(Data Policy unit) Jan – March 09 
-Mapping of risk and disease burden: 
Jan – June 09 
-Beginning the Global Fund 7th round 
activities and proposal submission for 
9th and 10th Rounds to fulfill the 
resource gaps. 
-Develop a core group of planners.  

 
 

TA Need 
-Modeling, estimation and projection of 
new infection  
-Mapping of risk and disease burden – 
Jan 2008   
-Planning human resource – HSCB, Oct-
Nov 08 
-Planning for management – HSCB, 
Nov-Dec 08 
-GIPA to MIPA   
-Consensus building at national level for 
evidence based programming especially 
in size estimation (MSM, IDU) and civil 
society participation: Oct 08 
-Review of NSP and NAP 
-Capacity building of core group. 
-To identify and define core area for 
technical assistance. 

 
 

Status, Plan and 
Needs for  

Strategic Planning 
 

Nepal 
 
 

HISTORY 
Costed  
First NSP 2002-2006 
-Operational Plan 03-07 (25 mil) 
-Annual Costed Action Plan 04-05 (8.9 
mil) 
- Annual Costed Action plan 05-06 (23.6 
mil) 
At present  
Second NSP 2006 – 2011 
-2 year costed Action plan 06-08 (64 mil) 
-3 years Action Plan 08 –11 under prpn.  
(Draft ready by 1st week of October) 
 
UNAIDS playing main catalytic role,  
National Authority taking the lead – 
NCASC, HSCB     
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Pakistan 

 

 
 

 
 
 
 
 
 
 

 
Pakistan Way Forward 

 
-We would like to have a regional 
consultant, having familiarity with the 
local socio-cultural practices having all 
skills mentioned as above 
 
-To start Participatory review of Plans 
by technicians from Provincial & 
National Programs, NIH, Academia, 
epidemiologist, Planning & 
Development, civil society member, 
INGOs to review NSF and re-
examination of priorities. 

 

 
 

Way forward for 
Pakistan 

 
Pakistan Way Forward 
 
-Pakistan has prepared its 2nd National 
Strategic Framework and operational 
plan for 2008-2013. 
 
-We will be reviewing our documents in 
light of learning from this workshop. 
 
-We will request technical assistance for 
modelling,estimation and projections for 
HIV/AIDS. 
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Philippines 

 

 
 

 
 
 
 

Steps to Take in the Next 12 
Months: 
 
Planning and Budgeting  
-Develop and popularise  2009-2010 
Costed Operational Plan 
-Human Resource Planning for HIV 
and AIDS 
-Assist development and 
implementation of agency and Local 
Government Unit costed Op Plan 
M & E  
-Mapping of MARPs 
-Population estimate 
-Rapid Assessment of risk 
-IHBSS (march to June 2010) 
   

Institutions involved 
-Philippine National AIDS Council and 
Secretariat 
-Department of Health (National 
Epidemiology Center National STI/HIV & 
AIDS Prog) 
-National Economic and Development 
Authority 
-Civil Society (NGO and CBO network) 

 
Mabuhay at Maraming Salamat!!! 

 
Thank you!! 

 
 

Philippines National 
AIDS Plan 

 
 
 
 
 
(DOH, DepED, CHED, TESDA, DOLE, DSWD, DILG, 
DOJ, NEDA, DOT, DBM, DFA, PIA, League of Pov., 
League of Cities, Senate Committee on Health, House 
Committee on Health, PHA, ASP, HAIN, LUNDUYAN, 
ISSA, TUCP, TLF, WHCF, Pinoy Plus, PAPFI) 

Where we are now 
 
-Sep-Oct: 4th AMTP Mid-term Assessm.  
-Nov-Dec: Review of the 06-07 Plan and 
to develop the 09-10 Op Plan 
 
Support Needed 
 
-Technical  assistance (consultant) and 
financial resources 
-Modeling, estimation and projections of 
HIV new infections 
-Size estimates of sub-populations  
-Assessment of risk 
-Estimation of  unit cost 
-Planning of human resources 
-Operational Plan 
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Sri Lanka 
 

 
 

 
 
 
 
 

 
-Need technical support from 
external resource persons on: 

 
-Modeling 
 
-Size Estimation and projections 
 

 
Follow up action 
 
-Arrange separate resource person for 
each country for monitoring and other 
technical support 
 
-Costed national plan and Global fund 
application???? 
 
 

 
 

Country Presentation 
Sri Lanka 

 
 
 
-Developed NSP –  
 ??? Need to be modified 
 
Need to develop a costed National 
strategic plan 
 
Need further Technical support for 
costing  
 
Finding financial support for costed 
national strategic Plan  
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Thailand 
 

 
 
 

 
 
 

 
Further Steps in the next 12 
months: 
 
-Financing cost for NSP 
-UNAIDS community coordinator is 
supported to country level  
such as planning for management and 
human resources etc. 
-Estimated total cost and human 
resource 
-Bureau of Policy Strategy and 
Planning, Thailand MOPH –U.S. CDC 
Collaboration (TUC), NESDB, and 
Mahidol University 
 

 
National Plan  

for  
Strategic and 

Integrated 
HIV and AIDS  

Prevention and 
Alleviation  
2007-2011  
Thailand 

 

 
Current Situation 
 
-Mid-Tern review of NSP 2007-2011 
 
-Need to conduct a review of the NSP 
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Timor Leste 
 

 
 
 

 

 
Planning for the next 12 months: 
 
-Finalization of reviewing NSP 2006-
2010 
-Conduct Sentinel Survey 
-Preparation up coming Global Fund 
Assessment for first phase program 
implementation from Jun 07 – May 09 
-Conduct coordination among 
stakeholders to priorities future 
Intervention  
-Develop an operation plan for next 3 
Year 
 

 
What Program Need for Long Terms: 

-UNAIDS Country Coordinators support 
at country-level 
What Specific Program Need?: 
-IBBS 
-Consolidate pop estimates 
-Size estimation of sub populations  
-Developing an operational plan 
Institution involved in Implementing 
of NSP: 
-Ministry of Health, National Aids 
Commission, NGOs and CBOs working 
in program HIV/AIDS, Intersectoral 
Department ( MoE, MoI, PNTL, 
FDTL,UNICEF, UNFPA, UNDP,WHO, 
UNESCO, Private sectors  
Obrogado!!! Thanks for Organizer 
Specially UNAIDS team!! 

 
 
 

Country Follow Up 
Plan Presentation  

 
Timor Leste 

 

 
Where are Timor Leste now 
-First National Strategic Plan 02-05 
-Reviewed National Strategic Plan 2006 
– 2010 
“To maintain Timor Leste as a low 
prevalence HIV nation and minimize the 
adverse consequences for those infected 
with HIV” 
-Mid-term Review NSP 2006-2010 was 
under process finalization 
-Major component of NSP being 
implemented.  
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Vietnam 
 

 
 
 

 
 

Challenges Ahead 
 

-Geographical equity vs geographical 
prioritization  
 
- Different donors = different priorities=  
different  “service packages”   
 
 

Next Steps 
 
-Upcoming Mid-term review of NSP 
2004-2010 (a window of opportunity)   
 
-Craft interventions based on evidence 
(IBBS, EP, HR assessment) 
 
-Survey of different service packages 
and unit costs  
 
-Estimation of total costs 

    
Thank you!  Xin cảm ơn! 

 

 
 
 

The Way Forward 
 

Vietnam 
 
 
 
26 September 2008, Bangkok  

 

 
We were reminded 
 
-Scale-up resources using evidence 
(regional recommendations in local 
context)   
 
-Focus resources where they will have 
the largest impact on the epidemic (IDU, 
SW, MSM) 
 
-Response must integrate impact 
mitigation with prevention and treatment    
(“novelty” approach)  
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