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PART |
INTRODUCTION

Second Myanmar National Strategic Plan on HIV and AIDS (NSP II)

The Second Nation&ltrategic Plan on HIV and AJR2811¢2015(NSP Ilyuided the national response to HIV
starting from 2011.Halfway through N Illimplementation,in late 2013, a Miderm Revew (MTR) was
carried outto assess progress towards achievement of the targets included in NSP Il and to identify barrier
and opportunities.

Following the review processhé NSP livas extended by one yearto 2016 and improved with newly
generatedstrategic infemation. The famework of NSP Ik built on three main strategic prioritiesvith
related specific interventions and crogsitting interventions (details in Figure 1). The associated operational
plan provides the complete monitoring framework, which specifies the agreed targets with recommended
approaches and revisited costs for each intervemti

Planning of NSP 11l (2016 -2020)

Thedevelopment process dfiSP litovering the years 20:@020commencedwith an evaluation of current

NSP Il in mi@015 The findings and recommendations on vasdechnical areas of evaluatided into the

new N®.Myl y Y I NI awilllbé aligneédwith local andglobal strategies, namelg € | y ¥ Eddddmic

and Development goals! b Q& {dza Gl Ayl o6fS 5S@St2LIYSyanMDeERE 2
Treatment Guideline 2015A series of consultatis reviews analysisand validation meetingsvere
undertakento formulate the framework that describes the current HIV epidemic and articulates a strategy
to optimize investments through a fast tlaapproach with the vision of ending HIV as a public healthathre

by 2030. The whole processvas led by the TechnicalStrategic Group on HIV ~and AIDi&cluding
representative from multiple Government Ministries, UN agencies, international and national NGOs, civi
society, PLHIV, Key Population Networks, the private sectarilateral and bilateral donors.
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Strategic Priorities of the NSP 1l

Figurel: Priority setting of the National Strategic Plan on HIV and AIDS, Myan(a@i 12016
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Implementation of NSP I

The information in this reportaims to cover overall fivgear implementation process together with
achievements, experiences aageas where progress was laggidgring the courseof NSP Il. In general,
there was a continuation trend seen in NSR006-2010) of growth in coverage and outputs for all key
interventionsin the first two years (2011 and 2013&tarting from themid-point of NSP Il in 2013, there has
been impressive progress largely due ttee strong Government commitmentimproved patnerships
between the public, community and private sectorand increase in domestic and internationfdnding
particularly from Global Fund which ultimately boosted progisraleup.

Government leadership, commitment and coordination

The Ministry of Health and Sportsdesignated HIV as one of priority diseases in the National Hekdth P
(2012:2016) and has demonstratel strong political commitment and contributions towardthe
implementation of NSP 1l and development of NSFGIbvernment allocationa HIVhasincreasedabout
three- fold from US$ 3.3 millionin 2012 toUS $10.4 in 2015 During thefive years of the implementation
of NSP llthe Ministry of Health (MOH) particularlthe National AIDS Program (NA#ayed an exemplary
leadershiprole in implementation, management ancbordination between the ministries, implementing
partners,civil societydonors and UN agenciedn recent yearsthe Governmenthasbecomea majoractor

in the management of ART patientémingto achieve nationwde coverage of ARTirough publicservices in
the near future

Prevention of HIV transmission: sexual transmission and injecting drug use

Along with NSPII Piorities, considerable prevention efforts amongkey populations: female sex
workers (FSW) menwho have sex with merfMSM)and people who inject drig(PWID)have continued
into 2015despitea drop in coverage durin@012 when there wasa funding interruption anda reduction in
expenditure across mogbrevention programsApart from that, HIV preveaion and serviceautilization
reached more key populationgluring the time span ofNSP Il. Significant achievements are documented in
HIV Testing ServicefHTS among key populations methadone programmes,needle and syringe
programmes for PWID. These progresses are more pronounced in second half of NSP II.

While there is an overall improvement the prevention of HIV transmission among key populations over
the NSP limportant gaps and challenges rema8arvice provisioroverlapwhich leads to multiple counting

of individuaé reached with prevention programmaesthe limitation to estimate the serge coverageBased

on the currentPSE and 2015 programme datze estimatedHTScoverage among key populahsremains

low. In order to further reduce HIV transmission, a continuous effort needs to be made to increase targeted
prevention activities by fostering an enabling environmentdach ofkey populations.

Special attention is also needdaeyond the thee key populationsof FSW, MSM and PWID. Other
populations requiring some level of programmatic attention are bridge population including clients and
partners of key populations, young, mobile and migrpapulations, gople with overlapping risks ( FHBV

co infection and substance abuse for examled people inclosed settings.

! National AIDS Spending Assessment in Myanmar (22023 and 2012015)
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HIV treatment, care and support

There has been impressivecaling up oftreatment care and supportinterventions: countrywide
decentrdization of HIV counselling and testinggpid increase oART coverage among PLH#xevention of
mother to child transmission of HIV (PMEoyerageand collaborativeTBHIVactivitiesacross the country.
Rapid scale up of decentralized sites providingitgsand treatment resulted a remarkable increase in ART
coverage in 2015 reaching 106,490 PLHIV receiving treatriéit. the objectiveto sustain, consolidate
and furtherscale uphese achievementskey issues need to be addressedhie newNSPIll suchas: a)the
strengtheningof human resource capacity arguality of servicesp) improving procurement and supply
chain managementg) streamlining and integratingurrent mutiple service delivery model$i{ Sservices,
ART centrg ART decentralizedtss, PMCT townships, TB/HIV townships) in both public and-puaslic
sectors.

Mitigation of impact of HIV on PLHIV and their families

Programmecoverageunder this strategic directiohave notcompletelymaterialised as planed in the last 5
years andnosttargetswere substantiallyjunderachieved in every yeaflthough there has been increasing
number of PLHIV sdlfelp groups (SHG) across the country and continuous community home base care
service during NSP I, theseported coveragewere relatively low compared tothe estimatednumber of
PLHIVIt is therefore necessar further addressthe prevention needsand support for thepeople known

to be living withHIV and their intimate partnersNo progress but considerable decreasecoveragewas
seensince 2012 for gphans and vulnerable children affected by H@éeiving apackage of supportThis
marked decrease has been attributed to the drop in financial res@uand thepolicy shift from a specific
focus on OVC affected by HIV towards a wideldgirotection approachHowever, there shouldhave a

plan, particularly for OV to allow for a smoottiransition intothe social protectiorprogramfor children

Cross-cutting issues

In the span of NSP Il 5 ysgperiod, significant achievements wereaae in terms of health system
strengthening, civil society involvement in decision making bodies, human rights and legal awafeness.
National Health Supply Chain Strategy for Medicines, Medical Supplies and Equipmen2{20)1m=
National Policy foHealth Laboratories in Myanmar and the National Strategic Plan for Laboratories were
also developed.

A Human Rights and Gender working group was established in Z0ldtrengthenthe implementation
capacity of rightdbased HIV programmecapacity buildig of stakeholdershas been implemeneéd. To

protect the rights of PLHIVand KRy [ | 4 2y 1 aKSFwASRLI S | FFSOUBROWO &
waiting forParliament review

Concerning Strategic Information, Monitoring and Evaluation, routine Programme Monithasdpeen
progressively strengthened. M&E decentralization to regional and towrlstigd hasbeen established with
continuous support from central levefhe Three lerlinked Patient Monitoring System (3ILPMS) a0
implemented during 2014The most important step forward was ttagreement reached in 2015 to develop

an ElectronidRecording Systerstarting 2016in order to establish a more effective and efficientoeding

and reporting systemlhe MOHS agreed to use the District Health Information SystdHES2jor selected
national programs for aggregated data, followed by the development of individual case monitoring and
reporting using the Master Patient index

Progress Report| 2015



HIV Sentinel Surveillance had been carried out yegrlp 2014 ands planned tobe conduced every two

years after 2014. Integrated Biological Behavioural Surveillance (IBBS) surveys in combination with
Population Size Estimation (PSE) among FSW, MSM and PWID were successfully carried out during
course of NSP Il and results have become available by the end ofl20d&pdated behaviouralprevalence

and PSE data providenore robust strategic information ttrack the epidemic, and monitor and evaluate
the effects of national responsevhich in turn improve the planning of more effective targeted
interventionsfor in the new NSRII.

Furthermore, HIV estimates and projections waradertaken using AIDS Epidemic Model (AEM) and
Spectrum on yearly basic.
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INDICATOR SUMMARY

Indicator

Impact

Source Value

% of female sex workers who are HIV infected

HSS 2014BBS 2015

6.3%014.6%

% of clients of female sex workers who are HIV infected

HSS 2014

4%

% of menwho have sex with men who are HIV infected

HSS 204BBS 2015

6.6%4 11.6%

% of people who inject drugs who are HIV infected

HSS 204BBS 2014

23.1% 28.3%

% of young people aged 434 who are HIV infected HSS 2014 0.7
(pregnant women 1&24)

% ofadults and children with HIV known to be on treatmen| Cohortreport 85.1%
12 months after initiation of ART

% of adults and children with HIV known to be on treatmer,  Cohortreport 80.%%
24 months after initiation of ART

% of adults and children witHIV known to be on treatment | Cohortreport 76.%%
60 months after initiation of ART

% of pregnant womewho are HIV infected HSS 2014 0.8%
Outcome

% of female sex workers who used condom at last sex IBSS2015 81.1%
% of men who have sexith men who used condom at last IBBS2015H 77.1%
sex

% of people who inject drugs who used sterile needles an¢ IBES5(2014) 86%
syringes at last injection

% of people who inject drugs who used condom at last sey IBBS2014) 22.%%
% of young people whaosed condom at last sex BSSOSY (2008) 90%
Coverage/output

% of female sex workers reached with HIV prevention IBBS (2015 72.6%
programmes

% of female sex workers who received an HIV test inthe I{ IBBS (2015) 45.8%
12 months and who know the result

# of female sex workers reached with HIV prevention Programme monitoring/ 49,022
programmes service delivery reports

# of clients of female sex workers reached with HIV Programme monitoring/ 14410
prevention programmes service delivery reports

# of regular sexual partners of sex workers and clients Programme monitoring/ 8,523
reached with HIV prevention programmes service delivery reports

% of men who have sex with men reached with HIV IBBS (2015) 71%
prevention programmes

% of men whdave sex with men who received an HIV test  IBBS (2015) 49.6%
the last 12 months and who know the result

# of men who have sex with men reached with HIV Programme monitoring / 60,469
prevention programmes service delivery reports

# of female sexuglartners of men who have sex with men Programme monitoring / 1,382

reached with HIV prevention programmes

service delivery reports

2This is the prevalence among male STI patients, considered a proxy for clients of FSW.
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Indicator Source ‘ Value ‘
% of people who inject drugs who received an HIV testin{ IBBS (2014 22.2%
last 12 months and who know the result
# of people who inject drugs / drug users reached with HI\{  Programme monitoring / 22,18417,090
prevention programmes (Outreach) service delivery reports
# of people who inject drugs / drug users reached with HI\y  Programme monitoring / 28,27716,924
preventionprogrammes (DIC) service delivery reports
# of sterile injecting equipment distributed to people who Programmaemonitoring /
o . . . 18,477,176
inject drugs in the last 12 months service delivery reports
# of sterileinjecting equipment returned from people who Programmemonitoring /
o . . ) 13,114,827
inject drugs in the last 12 months service delivery reports
# of drug users receiving methadone maintenance therapy Methadone programme 10.290
registers, clients records, '
drug supplynanagement
records
# of regular sexual partners of PWID reached with HIV Programme monitoring / 3,122
prevention programmes service delivery reports
# of prisoners reached with HIV prevention programmes Programme monitoring / 3,363
service deliveryeports
# of mobile and migrant population reached with HIV Programme monitoring / 18,200
prevention programmes service delivery reports
# of uniformed services personnel reached with HIV Programme monitoring / 7,533
prevention programmes servicedelivery reports
# of outof-school youth reached with HIV prevention Programme monitoring / 17,696
programmes service delivery reports
# of people in workplace reached with HIV prevention Programme monitoring / 9,883
programmes service delivery reports
# of people who received STI treatment in the last 12 mon| Programme monitoring / 74,265
service delivery reports
# of people who received an HIV test in the last 12 monthy  Programme monitoring / 257,178
and who know the result service delivery reports
# of condoms distributed for free Condom distribution, 22,830,037
procurement and sale
reports
# of condoms sold through social marketing Condom sale reports 12,464,684
# of adults with advanced HIV infection receiving Facility ART registers / 99,404
antiretroviral therapy databases, drug supply
management records
# of children in need provided with ART Facility ART registers / 7,086
databases, drug supply
management systems
# of people living with HIV receiving cotrimoxazole Programme monitoring / 13,429
prophylaxis whare not on ART service delivery reports
# of HIV infected patients with incident TB diagnosed and | NTP, Dual TB and ART 6,534
started on TB treatment providing health services
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Indicator Source Value ‘
# of pregnant women attending antenatal care services at| Programme monitoring 916,683
PMCT sites who received HIV fest counselling reports of PMCT providing
services
# of pregnant women attending antenatal care services wii  Programme monitoring 792,518
received HIV testing reports of PMCT providing
services
# of pregnant women attending antenatal care services wi  Programme monitoring 748,299
received HIV test result with pestst counselling reports of PMCT providing
services
# of HIVpositive pregnant women who received Programme monitoring 3,923
antiretrovirals to reduce the risk of mothdo-child- reports of PMCT providing
transmission services
# of people receiving community home based care Programme monitoring / 37,749
service deliveryeports
# of people living with HIV associated with dedfp groups Records and reports from 23,347
NAP, NGOs providing self
help group support
# of orphans and vulnerable children affected by HIV Programme monitoring 925
receiving package of support service delivery reports
# of HIV testing laboratories participating in national quality National Health Laboratory 416
assurance scheme NEQAS records
% of donated blood units screened for BV National Health Laboratory 100

NEQAS records

3 Estimated percentage.
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STRATEGY: PREVENTION

INTERVENTION 1: FEMALE SEX WORKERS ANBIEIR SEXUAL PARTNERSCLIENTSOF
FEMALE SEX WORKERS AND THESEXUAL PARTNERS

Size Estimates and Targets from NSPII with 2015 results

Impact/Outcome Targets estSiz:te
% ofFSWwho are HIV infected
% of clients oFSWwho are HIV infecte
% of FSW who used condom at last sex
Output/Coverage Targets
# of FSWeached with HIV prevention 80,00¢”

programmes

# of FSWvho received anHIV testin the last 12 80,000”
monthsandwho know the result(HTS

# of clients ofFSWreached with HIV prevention
programmes

# of regular sexual partneisf sex workers and
clients eached with HIV prevention programme

881,22¢°

440,61

Baseline Target

2010

11.49%

5.19%°
95.99%"

46,395-
81,184"

12,107
NA

NA

2015
7%

25%
96.9%0

75,000

50,000

176,244

30,000

Results 204

6.394%,
14.6/48Y

49%°
81.19%Y

49,022¢
76,219

27,865
14410

8,523

Partners working with sex workers, clients and their regusexual partnery 20112015}

AHRN, Alliance, AMBurnet,Consortium, IOM, MalteseMAM, MANA, MDM MSFCH ,MSFHolland
MSI,NAP, PGK, PSIARAWV

ThePrevention ofHIVtransmissionamongfemale sex worker§FSW)programhas substantially improved
during the period of NSP Anintegrated Biological and Behavioural SurveillaBoevey(IBBS) together with
the Population Siz&stimationof FSWin five siteswasfinalizedin 2015to fill essentialinformation gapin

behaviour, prevalence and population size estimate of FSW.

HIV Prevalence

HIV Sentinel Surveillancel$$ during NSP Hecordeda decliningHIV prevalence 00.4%, 7.1%, 8.1% and
6.3%among FSVibr 2011, 2012, 2013 and 2014. These figures are lower thaarthaalprevalence targets
sets in NSP.IHowever the national FSW HIV prevalence derived from the EBRSamongFSWesultsand

4Source: Myanmar National Strategic Plan on HIV and AIDS2DA81 HIV Sentinel Surveillance Reports, Behavioural Surveys, Progress Reports

1) LydSaNIr dSR o0A2t23A0Ft FyR 0SKI @A 2dzNI ¢

(2) HSS, 2010
(3) HSS 2014

adz2NpSe

(4) HIV prevalence of male STD patients from HSS 2014 as a proxy estimate for clients of sex workers

(5) Myanmar National Sategic Plan on HIV and AIDS 2QD16
(6) BSS among female sex workers, 2007
(7) Progress Report 2010

oL. . {0 2F FSYI{S§
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triangulated with other datais estimated to besignificantly higheiat 14.6% The recent IBB&lso found
tFNBES RAFFSNBYOSA Ay 1L+ LWNBORREYOStEBE6HSEY +CLN
FSW was significantly higher at 17.8% compared to your§&(<25)at 6.2%. It is important to highlight

that HSS and IBBS differ significantly in sampling methodology, resulting in differences in the FSW who &
represented in each survey type. IBBS surveys are conducted with a more representative sample of th
targeted populatio.

Condom use
With respect to theGobal AIDSResponse andogressReport (GARPR) measure of condom useerall

reported condom use among sex workeas last sexwith a client has decreased (81.1%) in 20XBB$
compared to 2001BS$ (95.9%) However,the interpretation of these resultsshould be done with great
caution sincehere were 3 additional sites surveyed in B0and theresults vary from site to siteyith the
highest condom usby FSWn Yangor{95%) andthe lowest in Monywa54%).

FSW reached withrpvention services

As noted in earlieprogress reportsthe total number of FSW reached with prevention services may likely
include double counting of some individuals due to the fact that many areas are often served by more thar
one organization, and the mobility and migratory nature of FSW population. Beenae of a unique
identifier for FSWeceiving prevention servicedsmpounds the problem.

To address the issue of possible double counting among organizations working in the same township, w

counted the figure reported by the organization which reachkd highest number of individual FSWs in
that particular township. The resulted figure wdsscribed as the lower end figure (49,02#hereasthe
higher end figure (76,219%ferred to the sum of all FSW reached by prevention services by all organizations
in the same township. This same method of calculation for national data is applied across the years in th
course of NSR to guarantee consistency. This calculation method givesige of results from thipwest

to the highest. The real number of FS\Wached by prevention services will be in between the lowest and
the highestfigures This way of presenting data howewdwes not take into account theossibility ofdouble
counting within the samerganization.Thissamemethod was used to assess thember of MSMand PWID
reached with prevention servicedor the same reasons as the FSMlplications absence of unique
identifier in outreach activities and mobilityl} has beerdecided to use the lower end figures of each KP for
any analysis and targsetting purposs.

Indeed h NSP Ill, a consensus was reacteedse only the lower end figures of FSW reached with
prevention services as baseline. End 20h&, number ofFSWtested for HIVremaired low compared to

FSW reached with prevention servicesggesting that outreach services may reach the same people
multiple times. Taking the lowest number of FSW reached as baseline brings the number of FSW reached
a more credible figure. Furthermore the outreach prevention services for FSW were not quituslized
during NSP I, resulting in a range of diverse services offered in outreach which further led the NAP ar
experts to consider the lowest figure of FSW as the most credible number towithrik=inally, in the future,
effective prevention whiclincdudestestingwill be measuredo track progressnaking it more realist to set
targets based on the lowest figure of FSW reached.

Looking at the sum of all FSMached (high figureyeported by all partners (including duplicationsyrithg
2011- 2015as described in Table the number of FSW reached with prevention programmas increased
except for 2015 whicldeclinedto 2013 levelbecause the largest service provider changed its prevention
strategyand startedproviding prevention servicasly in areas where followp HIV testing service could be

*LYdSaANI GSR o0A2f23A0FE YR 0SKIFGA2dNI £ &dNBSe o6L. . {0 2F FSYItS &aSE
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offered. A total of18 organizations werénvolved in FSVigrevention services NAP and PSI continued to be
the major service providers for FSW.

Tablel: Female Sex Workers reached with preention services by organizatio(2011-2015) (Higrend figures)

AHRN 368 290 921 666 627
Alliance 2,628 1,048 1,459 3,003| 4,407
AMI 644 870 1,735 1,740 1,781
Burnet - - - - 298
Consortium 570 2,221 2,198 1,015| 3,039
IOM 222 432 552 1,500| 1,556
Malteser 409 702 1,076 905 453
MAM - - 2,593 1,902| 2,322
MANA 1,158 955 1,233 1,562 2,073
MDM 4,208 5,770 6,730 6,244 | 2,686
MSFCH 189 203 15 49 -
MSFH 5,501 6,043 2,464 1,552 1,556
MSiI 3,421 4,555 3,168 4,444 4,800
NAP 8,060 9,766 10,771 11,202( 10,135
PGK 2,299 1,000 1,390 2,705| 2,616
PSI 32,309 26,194 40,575 47,601 37,870
SARA 29 3 2 - -
wv 405 139 177 116 -
Total 62,420 60,191 77,059 86,206 76,219

Looking at the low figure for FSW reached ovenatirdy 2011 2015as shown in Table, Zhe number of FSW
reached with prevention programmesas increased across 15 states and ragibhowever a slowdown was
recorded in 2012 due to financial limitations and in 20d56the same reason mentiondaere above table

1). In 2015, after considering the possible duplication among organizations, a low total of 49,022 FSWs wer
reportedly eached with prevention activitiesAs a new population size estimates (PSR) FSW wre
available in 201%ased on the new IBBS among FSW reg68900) it is estimated that74% of the FSW
have been reached with prevention services.

However, FSWs are highly mobile due to the nature of their winkrefore whenwe apply a migration
factor based on the results from the IBBS among FSW 2015 ( 27.7%) the FSW reached by prevention figur
lower (35,443) representing 54% coverage basethe new FSW PSE of 66,000

®Integrated biological and behaviourslirvey (IBBS)nd population size estimates (PSEf FTSYIF S &ASE 62Ny SNB o6C{20 A\

(Draft)
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Table2: Female Sex Workersreached wih prevention services by State/Regiof2011-2015) (Lowend figures)

Ayeyarwady 3,082 3,780 3,373 4,118 4,286
Bago 2,709 2,393 5,444 5,010 4,711
Chin - 2 - 12 -
Kachin 3,468 2,750 3,342 2,744 2,776
Kayah 58 60 145 40 -

Kayin 297 146 468 885 724
Magway 2,403 1,039 1,291 1,923 1,726
Mandalay 7,846 6,715 7,632 9,345 8,764
Mon 2,563 3,098 3,502 2328 2,049
Nay Pyiraw - - - 162 90
Rakhine 1,770 1,415 1,181 443 605
Sagaing 2,971 2,001 2,223 3840 3,670
Shan 5,012 3,761 3,307 5150 3,450
Tanintharyi 1,516 1,429 1,651 2382 1,358
Yangon 12,082 14,485 21,087 23167 14,813
Total 45,777 43,074 54,646 61,549 49,022

The geographical progression of the service provision across 15 states and regions from 2011 to 2015 is a
shown in figure2. At the end of 2011, most services were located in Yangon and Mandalay. By the end o
2015, the services become available in mastas, most notably in Kayin, Kachin, Bago and Sagaing. As in
the past, very low number of FSW in Kayah and Chin were covered by prevention services. This may be c
to low population density and consequently low FSW population in these areas as weiffiadt d
transportation thus difficult to reach populations or outreach services more challenging to provide. Only NAF
provided prevention services to FSW in Kayah and Chin.
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Figure2: Female sex workerseached by state and region frorall organizations in 2011 and 2015
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Tanintharyi
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# of FSW reached with HIV prevention programmes

The figure3 below provides the number of FSW reached between 2011 and 2015 with different prevention
servicesb FSW reached with HIV prevention; HIV testingJtihd STI services.

HIV testing services

Among the different prevention servicesprovided to FSW HTSshows arising trendsince 2013and is
expectedfor further increasdn the coming yearas described in NSP Ill, reaching 90%2015 more than
40 % of FSV27,865 FSWEeceived HIV testing and petst counsellingaccording to the new FSWSEThis
result is consistent witlhationaltesting coverage of 45.8 &mnong FSVifom the IBBSamongFSW 2015.

STI treatment

STI treatment among sex workers is showing a drogatbrer no progressionThis might be duéo the fact

that it is difficult to identify this key population during STI treatment, accessibility of STI drugs in drug stores
and many private clinics to turn for STI treatment
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Map 1: Distribution of services for female sex workers by township in 2015
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FSW clients and partners

Despite progress in termaf FSW HIV preventioprogrammes, the services for clients and regular sexual
partner of FSW were very limited and small in scklew out ofthe 18 organizationsworking under this
strategic directiorreported on the number of clients of FSW reached WiN prevention servicg§able 3.

A considerable dropf clients of FSW reached wescordedsince 2012 becausethe prevention programs
havebeen focushg onthree Key Populationg=GW, MSM, PW)Ehemselves rather than clients or partners
Since thenithe coverage of clients of FSW show stable trend till 2015 although there has been a
substantial increase in the number of FSW reached over the same period. National AIDS Programme (N/
becamethe biggest organization providing prevention servicescl@nts of FSW

Table3: Clients of female sex workers reachedth prevention servicedy Sate/Region (2011-2015)

Ayeyarwady 10,909 597 586 924 1306
Bago 19,990 615 1,116 1,392 1,392

Chin - 23 - - -
Kachin 9,787 1,191 1,687 253 502
Kayah 135 210 481 1,355 1,219
Kayin 125 289 285 275 210
Magway 25,693 526 644 2,245 1907
Mandalay 90,639 3,989 2,026 1,506 1,024
Mon 15,735 524 16 30 356

Nay Pyi Taw - - - 135 -
Rakhine 1,272 321 3,819 114 145
Sagaing 23,262 409 62 2,131 386
Shan 65,463 2,041 1,333 2,367 1,324
Tanintharyi 42,645 108 145 755 133
Yangon 56,700 1,554 1,850 1,073 4,506
Total 362,355 12,397 14,050 14,555 14,410
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INTERVENTION 2: MEN WHO HAVE SEX WITH MEN AND THEIREGULAR FEMALE

SEXUAL PARTNERS

Size Estimates and Targets from NSPII with 2015 results

Size
Impact/Outcome Targets .
estimate
% of MSM that are HIV infected
%MSM who used condom st sex
Output/Coverage Targets
# of MSMreached with HIV prevention 224,000

programmes ©

# of MSMwho receivedH|V testin the last 224,000
12 months and who know the result ©
# ofregularfemale sexual partners ¢iSM

45,000°
reached with HIV prevention programmes

Baseline
2010

11.094?

81.5%"

54,863-
79,522

6,932

NA

Target Results
2015 2015
(WS

- 6.6% .
11.6%

86% 77.1%"

60,469

90,000 89,061

22,500 34,528

4,500 1,382

Partners working with men who have sex with méR2011¢ 2015}

AFXB, ANance, AMI, BurnetConsortium, IOM, MalteseMANA,MAM, MBCAMDM, MSFCHMSF
Holland, MSI,NAP, PGK, PSIARAWV

Overall HIV prevention interventions to reduce sexual transmissiosugh men who havesex with men
(MSM) have significantly grown over the yearblp-to-date PSE, prevalence and behavioural d#t&1SM
became available in late 2015 frothe recently conducted IBBS and RtongMSM in five townships.

HIV prevalence

Since 2007HIV prevalence among MSM from routine HSS datavsdownwardtrend with 7.8% in2011,

and 6.6%2014 which is lower than NSPtarget After data triangulation of HSS anBBSamong MSM
results national levelHIV prevalence among MSM 2015is estimatedto be 11.6% with great variation
between townships and age groupés peviously statedHSS and IBBS differ significantly in sampling
methodology, resulting in differences in the MSM who are represented in each survey Tigpeefore
results cannot be comparedBBSsurveys are conducted with a more representative samplhetargeted
population so their results are more likely to represent the national prevalence among the targeted

population.

7 Source: Myanmar National Strategic Plan on HIV and AIDS22Aa6] HIV Sentinel Surveillance Reports, Integrated Biological and Behhvio

Surveys, Progress Reports

(1) Integrated biological and behavioural survey (IBB®)af sex withmen(MSM)y FA GBS OAGASE Ay adl yl YINbHJ

(2) HSs 2010

(3) HSSs 2014

(4) IBBS 2009

(5) Progress Report 2010

(6) Myanmar National Strategic Plan on HIV and AIDS-2016&
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Condom use
With respect to condom use behavioat last sexit shows asimilar proportion at country level between
two behavioursurveys81.5% in 200@nd 77.1% in 201%)lthough thereseems to bex decline since 2009

MSM reached with prevention services

The number of MSM reportedly reached with HIV prevention programmes continued to incledasg NSP
IIl. It denotesan encouraging trend ste the level of MSM coverage meach targets set in NSP 119
organizations were involveid achievngthis progress.

Multiple-counting of MSM reached by prevention services, due to the absence of unique identifier for MSM,
may have resulted in overestimating the number of MSM reached. In additiany rareas are often served

by more than one organizatn, which together with factors such as population mobility and migration may
alsohavecontributedto doubleor multiple counting of some individuals.

To address the issue of possible double counting among organizations working in the same township, w
applied the same calculation method as in FSW. This same method of calculation for national data is applie
across the years in the course of NSP Il to guarantee consistency. This approach gives a range of res
from the lowest to the highest. The reaumber of MSM reached by prevention services will be in between
the lowest and the highest figures. This way of presenting data however does not take into account the
possibility of double counting within the sameganization.

Table 4: Men who have sex withmen reached with prevention services by myanization (2011-2015) (Highend

figureg

AFXB 690 - - - -
Alliance 6,232 7,489 8,156 9,225 13,582
AMI 1,147 1,862 2,104 1,605 2,103
Burnet - 7,628 8,937 10,366 10,400
Consortium 390 2,437 2,666 2,332 3,327
IOM 148 345 464 1,122 887
Malteser - 39 66 115 173
MAM - - 116 621 225
MANA 134 408 - 597 1,490
MBCA 5,769 - - - -
MDM 3,524 4,087 4,296 3,652 3,275

MSFCH - 31 191 129 -
MSFHolland 1,898 727 436 86 388
MSI 529 1,596 1,286 2,068 2,761
NAP 4,070 7,844 7,894 7,517 5,744
PGK 2,348 1,052 1,277 2,635 2,413
PSI 37,737 32,415 44,258 48,338 42,293

SARA 13 5 1 - -

WV 111 102 215 100 -
Total 64,740 68,067 82,363 90,508 89,061
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In 2015, the sum of reports from all organizatioyielded that 89,061 MSM wereached HIV prevention
intervention. PSI had been the maservice provider to this grougTable4)

However, &er correcting for potentialdouble or multiple counting among partners, it is estimated that
60,469 MSM were reached by prevention services during 2(0ble 5)To be on the safe side, this lower
end figure of 60,649 was used as baseline figure for NIS& well as in runninthe O 2 dzy” @dtRngca
impact analysisinder different response scenarios

Table 5: Men who have sex with men reached with prevention services by &tBegion (20132015) (Low end
figures)

Ayeyarwady| 3,431| 4,844 3,834 5,369 5,962
Bago| 5,500| 3,794 5,939 5,741 5,236

Chin - - - 12 -
Kachin| 1,634| 1,315 729 2,018 1,852
Kayah - - - - -
Kayin 6 11 212 475 313
Magway| 2,903| 1,116 1,761 2,865 2,313
Mandalay| 5,856| 5,914 7,356 16,346 12,971
Mon 754 | 2,101 2,088 1,950 1,808

Nay Pyi Taw - - - 121 102
Rakhine 850 941 1,039 1,028 615
Sagaing 3,043| 2,711 3,572 4,536 4,510
Shan| 3,013| 1,916 2,218 3,387 3,337
Tanintharyi| 1,294 879 1,114 2,551 3,163
Yangon 9,690 7,363 14,481 20,432 18,287
Total | 37,974| 32,905 44,343 66,831 60,469

The IBBSand PSEamongMSM in 2015 estimated that therevere 252,000 MSM in Myanmabut half of
them were regardedas unreachable MSM populatiérBased orhe reachable MSMize estimate
(126,000) prevention coveragamong MSMan be estimated to baround48%in 2015

The expansion of prevention services available for MSM across 15 states and regions has beetiasubstan
from 2011 to 2015 (figure)4 A remarkable scale up has occurred across the country espenidigyin,
Sagaing, Mandalay and Mon. Yangon and Mandalay continue to reach the highest number of MSM wit
prevention interventions whereas Chin and Kayah continue to present the lowest numbgrfer FSW this

may be due to low population density and cogsently low MSM population in these areas as well as
difficult transportation thus difficult to reach populations or outreach services more challenging to provide.
Only NAP provided prevention servicesM&Min Kayah and Chin.

sLyGSEINJ-GSﬁ 0A2f23A0LE YR 0SKI GA2dzN} f &dzNBSe oL. . {0 2F YSy &SE 5A
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Figure4: Men who have sex with men reached by state and region for all organizations in 2011 and 2015
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HIVTesting services

Regardinghe HIVtesting coverage among MSMd proportion of MSM who had been tested in the last
year and receed the resultsn 2015was 27% using2015 programme data(34,528 MSM receiving 5T
servicg with the new PSE2015 This isquite different fromthe recent IBBS among MSIgurvey results
which showshat 49.6%0f MSMat national levehad received a test and knew their reslihesedifferences
are probably due tahe differencein epidemic pattern and PSE distribution among different survey aitds
assumptions used toalculate the number of tested andached at national level.

Figure 5 shows the trends indifferent types of services received by MSM from 2011 to 2015. Both

prevention andtesting have increased during the course of NSFHbwever the number of MSM receiving
STI servicaemains stagnant due to the same reasons namtd for FSW.
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The findings fromiBBS amon1ISM 2015suggesthat preventionservices should be tailored depending on
age andtypes of MSM.Howeverthere is no way to assess which types MSM were receivinghose
preventionservices since there was notdiéed breakdowrby type of MSMn the reporting system.

Figure5: Men who have sex witimen reached with pevention, HTS and STl treatmeatH n MM b HAMPpP U

# of MSM reached by specific services
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Map 2: Distribution of services foMen who have sex with men by township in 2015
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MSM female partners

The number of regular female sexual partners of MSM reached with HIV prevention prograrmvass
particularly low across the years iNSP |l the lowestnumber offemale partners of MSM reachedas
recorded in 2012( 263)and the highestin 2015( 1382) These results weréar belowthe targets forthat
populationset in NSP andsubstantially underachieved in every ye&pecial attention should beagied in
the future on thepartners ofkeypopulationsto ensure theinterruption of HIV transmissioto KPpartners

Progress Report| 2015



INTERVENTIONS3: PEOPLE WHO INJECT DRUGS, PEOPLE WHO USE DRUGS AND THEIR
SEXUAL PARTNERS

Size Estimates and Targets from NSPII with 2015 results

Size Baseline  Target

Impact/Outcome Target$ estimate 2010 2015 Results 205
% ofPWIDwho are HIV infected 28.198) 15% 23.19%,
' 28 594"
0 :
%0 (_JfPWIDNho u_sgd ;terlle needles and 81049 NA 8694V
syringes at last injection
% PWIQvho used condonat last sex 77%" NA 22.9%"
Output/Coverage Targets
# of PWIDreachedwith HIV prevention 6) 5) 30,205-
programme (@treach) 75,000 36,814 S 22,184
# ofPWIDreached_ with HIV prevention 75000° 13368 38000 39,585-
programme Drop-in centre) 28,277
# of PWID who receiveah HIV testin the last 75000° 3,616 11750 27802
12 months and who know the result
# ofsterlle ngt_edlesand syringeslistributed to 75000° 6.9 nf® 25m 18.5m
PWID (in millions)
# of people whoreceivedMMT 75,0009  1,121® 10,000 10,290
# of regular sexual partners of PWi€ached 20,5509 i 12330 3122

with HIV prevention programmes

Partners working with drug user62011:2015})

AHRNAlIliance Burnet CCDAC, Drug Treatmedenters HPAMANA, MDMMSFHolland, NAP
SARAUNODCWHO

Prevention programmesnder the strategic direction for people who inject drugs (PWID) and people who
use drugs (PWUDave shown the greatest progress during the course of NSPhi. resultsof the IBBS
among PWID at 16 sites together with PWID PSE have become available, and HIV prevention and ha
reduction interventions have expanded significantly including the provision of sterile needles and
syringes, methadone maintenance therapy (MMH)VY counselling and testing, education, condoms, and
other services. |

In terms of key routine monitoring indicators for PWID, most of them met the target sets in NSP Il for the

@SN namp SEOSLII aydzYoSNI 2F &0GSNAES AyeSoidazy S
t2L5 NBIFIOKSR ¢gAGK | L+ LINBGSYyGAz2y LINBIANIYYSa¢ o

9 Source: Myanmar National Strategic Plan on HIV and AIDS22Aa8] HIV Sentinel Surveillance Reports, Integrated Biological and Behhviou
Surveys, Progress Reports

(1) Myanmarintegrated Biological and Behavioural Survey Rt 2 Lddzf | G A2y { AT S Q9&dAYI GS&a Fyz2y3a t§;

(2) HSs 2010

(3) HSSs 2014

(4) BSS 2008

(5) Progress Report 2010

(6) Myanmar National Strategic Plan on HIV and AIDS-2016&
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HIV prevalence

Sentinel Surveillance data suggested that HIV prevalence among PWID has decreased almost half from N
to NSP II. The latest nationHllV prevalence among PW!IBstimated through sentinel surveillance (HSS
2014)was 231%, and 2& % inthe 2014 IBB&mong PWIDAgain 1 is important to highlight that HSS and
IBBS differ significantly in sampling methodology, resulting in differences iRMH®who are represented

in each survey type. IBBS surveys are conducted with a more represengativele of the targeted
population. The prevalence among PWID is much higher thmmany other key populationsPrevalence
among PWIlsovaries widely depending on the sources of data, individual townships and age groups.

PWID who used sterile needlaad syringes at last injection
Regarding the behaviour datahe 2014 IBB&8mong PWIDeported that the sterile needle and syringe use
at last injection among PWIas86%at national levelranging from99.8% in Manadalay to 62.6% in Kalay.

Condom use
On the other handonly 22.9% of PWID the IBBSamong PWI2014 survey reportethe useof a condom
at last time they had sexanging fron35.4% in Bamaw to 14.4% in Kalay.

PWID reached with prevention and harm reduction services

The same calculation method && FSW and MSM was applied for PWID to address the issue of possible
double counting among organizations working in the same townshipotal of 13organizationswere
involved in providing HIV prevention and harm reductienviceso PWIDduring NSP |l implementation

Table 6: People who ifect drugs reached withprevention serviceshrough outreachby organization (20112015)
(Highend figures)

AHRN 3,369 5,513 9,251 8,657 6,951
Alliance 868
Burnet 971 1,472
Care 530
HPA 745
Malteser 2
MANA 883 1,413 3,988 6,675 7,765
MBCA 43
MDM 3,091 4,192 4,283 4,704 3,107
MSFHolland 3,126 1,363 326 344 2,616
NAP 48 214 285 471 326
SARA 326 569 3,092 3,605 4,169
UNODC 3,881 4,359 399 2,186
Total 15,297 17,623 21,227 25,826 30,205
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Table 7: People who inject drugs reached with prevention services through DIMiganization (20112015) (High

end figures)

AHRN 4,180 4,959 6,077 8,198 7,978
Burnet 2,219 3,784
Care 492
HPA 494
MANA 2,610 3,290 6,466 9,972 12,142
MBCA 53
MDM 2,116 2,737 2,288 2,781 2,922
MSFHolland 233 423 322 5,151
NAP 129 13 422 1,000 1,042
SARA 2,548 2,476 2,428 3,886 5,401
UNODC 2,828 5,073 196 671
Total 14,956 18,781 18,104 28,574 39,585

Again we used lower end figures of 28,277 PWID reached by prevention and harm reduction service
through drop-in centres(DIC) and 22,184 PWID reached by prevention and harm reduction services by

outreach for any analysis purpose for the country. In 2015, the implementing paewtaded their reach
intenselyto nearly 50,000PWID in 20% after correctingdr double counting and reporting among partngrs
this represents a 67%creasefrom 2011, and the highest number of any year to ddkgure 6) However,

this numberis the sum oPW!IDreached through outreach and through DICs, and as such some ovegappin
of individuals counteds inevitablein the absence of unique identifier for PWID has been estimated by
national experts that the coverage overlap between outreach and DIC services is about 25%. Therefore tt
final number of PWID estimated to be rémd by prevention and harm reduction services was, in 2015,
37,846 which represent about 46% prevention coverage based on the 2014 PWID size estimate.

Although, more PWID were covered through outreach prevention services in the past, with the expansion o

number of DIC for PWID in recent years, PWID reached through DIC surpassed PWID reached thror
outreach activities in the last two years.
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m PWID(DIC) 14,956 | 18,781 | 18,104 | 23,368 | 28,277

®m PWID(QOutreach) 15,297 | 17,623 | 21,227 | 22,106 | 22,184
Calendar years

Table8 described the number of people who use drugs (PWUD) covered by DIC and outreach adtlities.
prevention services also dramatically incred$or PWUD.During 2015, nearly two and a half fold more
PWUD were covered by HIV preventianivtiesthrough DICs and outreach activitien in 2011.

Table8: PWUD reached by prevention and harm reduction interventiof2911-2015

PWUD reached 2011 2012 2013 2014 2015
PWUD (DIC) 8,283 7,509 5,754 11,557 16,924
PWUD 6,232 6,774 7,513 12,172 17,090
(Outreach)

| HIV testing

Duringthe course of NSP, lincreasing number of PWID have been adogddlV prevention andtesting
services through DIC and outreagtogrammes (Figur@), in particular,the number of PWIDvho got HIV
testing services showed abruptcreasesince 2013Indeed HTSamong PWID improvedevenfold from
3,614 in 2011 t®5,385in 2015. However aspite this encouraging trend, more work still needs to be done
asin 2015,the testing coverage remaingow at around 3% of estimated PWID population of 83,000the

2014 I1BBS, the percentage BWID receiving HIV test in the last 12 months and know the result was only
22.2%at national levelranging from 9.8% in Tamu to 40.8% in Lashio

The number of PWID receivingSTI servicavas low over thetime which was consistent with very low
reported STI prevalence in 2014 IBEBSNg PWID
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Figure7: PWID reached with preventiopHTS and SAIS NIJA OS& OHAMM b HAMPO
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Needle and syringexchangeprogramme |
The needle and syringe exchange programme (NB&P}¥ignificantlyxpanded thenumber ofneedles and
syringes distributin across the country in recegears. In 2015, nearly 18.5 million needles and syringes
were distributedin five states and region&igure 8) Thisis 16 times greater than in 2005 aldwo-fold
increasesince 2011. Despite this commendable progress, it is far below the IN@BRyet of 25 million
distributionsin 2015.

Figure8: Sterile needles and syringes distributd@003;2015
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Table9 shows the number of needles and syringes distributed by organization antatefragion and

township in 2015As in previous years, most needles and syringes were distribut€dahin (about 50%),
followed by Shan (Z&) and Mandalay 726).Organizations involved in NSBRomade an effort to expand
their services to the underserved Sagaing and Yangon a@asy NSP dlavailable data show significant
improvement in 2015 (i.e 7% of total distribution in those two areas in 2015 compared to 0.5% )n 2011

Table9: Sterile needles and syringesdadributed by organization and Stat®egion/Township in 2015

Bhamo, Katha,
Phakant, - Kale, Lashio, Lukkain -
AHRN Waingmaw Tamu 5,763,883
4,836,607 334,550 592,726
Alliance - - Tamu Muse -
= = 22,409 39,551 - 61,960
Bumnet - | Aungmyaytharzar Sagaing - | Thingangyun
- 890,651 31,480 123,426| 1,045,557
Chipwi, ) ) ) )
HPA Waingmaw
172,681 . . . 172,681
Myitkyina,
Hopin, - _
MDM Waingmaw 2,071,984
2,071,984 - - - -
Hsipaw, Kutkai
Kyaukme, Muse
Nanpaung,
_ | Aungmyaytharzan Hkamti, Naungmon,
MANA Pyigyitagon Kawlin Namphatkha,
VIV Namhkan,?l'angyar 6,263,950
Tarmoenye,
Tachileik
2,214,627 154,336 3,894,987
Myitkyina,
Namtee,
Hop_in, .| Banmauk Hseni, Namtu )
SARA Mohnyin, Namhsan 2 520.330
Moemauk, ) ,
Mansi
1,993,645 - 189,428 337,257 -
Kale,
_ Mogoke coir| - HseniTachileik ]
UNODC Tamu, Taunggyi 576,831
Wuntho
- 96,785 311,043 169,003 -
Total 9,074,917 3,202,063| 1,043,246 5,033,524 123,426 18,477,176
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Figure9: Needles and Syringes dr#ihution by State/Regionin 2015
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Figure 9 illustrated the proportion distribution of sterile needles and syrindgesng 2015 in each
States/Regions compared to the proportion of PWID size estimates of respective States/Regions. It showe
that nearly half of the needle/syring@asdistributed in Kachinduring 2015while Kachirhostsonly 26% of

the estimated nationaPWIDpopulation. h Kachin, 425 needles and syringes were distributed per PWID in
that yearwhereasthe national average was 22%/hile Sagaing region housed nearly 19%hefestimated
PWIDpopulation it got onlya small share (5.6%) of tmeedle/syringe distribud. Only68 needle/syringes

were distributed per PWID in Sagaing Regibrimplied that NSERid not equally coverall states and
regiors and moreneedles and syringeshould bedistributedto Sagaing, Yangon and Shan (East anchout

in particularto Sagaing Region in coming years.

Along with the growing number of PWID reached with prevention services, the number of DIC haseithcrea

by 20 % since 201There weret8 DIC in 2011 an88 in 2015. Distribution of DIC by township in 2015 is
displayed in Map 3As expected, most DIC were located in Kachin, Shan and Mandalay.
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Map 3: Distribution of PWID drogn-centres in 2015 against PWID size estimate by township
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