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PART I 

INTRODUCTION 

Second Myanmar National Strategic Plan on HIV and AIDS  (NSP II)  
The Second National Strategic Plan on HIV and AIDS, 2011 ς2015 (NSP II) guided the national response to HIV 
starting from 2011. Halfway through NSP II implementation, in late 2013, a Mid-term Review (MTR) was 
carried out to assess progress towards achievement of the targets included in NSP II and to identify barriers 
and opportunities.  
 
Following the review process, the NSP II was extended by one year to 2016 and improved with newly 
generated strategic information. The framework of NSP II is built on three main strategic priorities with 
related specific interventions and cross-cutting 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 intervention.  
 

Planning of NSP III (2016 -2020)  

The development process of NSP III covering the years 2016- 2020 commenced with an evaluation of current 

NSP II in mid-2015. The findings and recommendations on various technical areas of evaluation fed into the 

new NSP. MyŀƴƳŀǊΩǎ b{t LLL will be aligned with local and global strategies, namely aȅŀƴƳŀǊΩs Economic 

and Development goals, ¦bΩǎ {ǳǎǘŀƛƴŀōƭŜ 5ŜǾŜƭƻǇƳŜƴǘ DƻŀƭǎΣ ¦b!L5{ {ǘǊŀǘŜƎȅ όнлмс-нлнмύ ŀƴŘ ²IhΩǎ 

Treatment Guideline 2015. A series of consultations, reviews, analysis and validation meetings were 

undertaken to formulate the framework that describes the current HIV epidemic and articulates a strategy 

to optimize investments through a fast track approach with the vision of ending HIV as a public health threat 

by 2030. The whole process was led by the Technical Strategic Group on HIV  and AIDS including 

representative from multiple Government Ministries, UN agencies, international and national NGOs, civil 

society, PLHIV, Key Population Networks, the private sectors, multilateral and bilateral donors. 
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Strategic Priorities of the NSP II  

  

Figure 1: Priority setting of the National Strategic Plan on HIV and AIDS, Myanmar (2011ς2016) 
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Implementation of NSP II  

The information in this report aims to cover overall five-year implementation process together with 

achievements, experiences and areas where progress was lagging during the course of NSP II.  In general, 

there was a continuation trend seen in NSP I (2006 -2010) of growth in coverage and outputs for all key 

interventions in the first two years (2011 and 2012). Starting from the mid-point of NSP II in 2013, there has 

been impressive progress largely due to the strong Government commitment; improved partnerships 

between the public, community and private sectors; and increase in domestic and international funding 

particularly from Global Fund which ultimately boosted program scale up.  

Government leadership, commitment  and coordination   

The Ministry of Health and Sports designated HIV as one of priority diseases in the National Health Plan 

(2011-2016) and has demonstrated strong political commitment and contributions towards the 

implementation of NSP II and development of NSP III. Government allocation to HIV has increased about 

three- fold from US $ 3.3 million in 2012 to US $ 10.4 in 20151. During the five years of the implementation 

of NSP II, the Ministry of Health (MOH) particularly the National AIDS Program (NAP) played an exemplary 

leadership role in implementation, management and coordination between the ministries, implementing 

partners, civil society, donors and UN agencies.  In recent years, the Government has become a major actor 

in the management of ART patients aiming to achieve nationwide coverage of ART through public services in 

the near future.  

Prevention of HIV transmission: sexual transmission and injecting drug use  

Along with NSP II Priorities, considerable prevention efforts among key populations: female sex 

workers_(FSW), men who have sex with men_(MSM) and people who inject drugs_(PWID) have continued 

into 2015 despite a drop in coverage during 2012 when there was a funding interruption and a reduction in 

expenditure across most prevention programs. Apart from that, HIV prevention and services utilization 

reached more key populations during the time span of NSP II. Significant achievements are documented in 

HIV Testing Services (HTS) 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 in the prevention of HIV transmission among key populations over 

the NSP II, important gaps and challenges remain. Service provision overlap which leads to multiple counting 

of individuals reached with prevention programmes is the limitation to estimate the service coverage. Based 

on the current PSE and 2015 programme data, the estimated HTS coverage among key populations remains 

low. In order to further reduce HIV transmission, a continuous effort needs to be made to increase targeted 

prevention activities by fostering an enabling environment for each of key populations.  

Special attention is also needed beyond the three key populations of 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 migrant populations, people with overlapping risks ( TB-HIV 

co infection and substance abuse for example) and people in closed settings.   

 

 

                                                           
1
 National AIDS Spending Assessment in Myanmar (2012-2013 and 2014-2015) 
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HIV treatment, care and support  

There has been impressive scaling up of treatment care and support interventions: countrywide 

decentralization of HIV counselling and testing; rapid increase of ART coverage among PLHIV; prevention of 

mother to child transmission of HIV (PMCT) coverage and collaborative TB-HIV activities across the country. 

Rapid scale up of decentralized sites providing testing and treatment resulted a remarkable increase in ART 

coverage in 2015 reaching 106,490 PLHIV receiving treatment. With the objective to sustain, consolidate   

and further scale up these achievements, key issues need to be addressed in the new NSP III such as: a) the 

strengthening of human resource capacity and quality of services; b) improving procurement and supply 

chain management; c) streamlining and integrating current multiple service delivery models (HTS services, 

ART centres, ART decentralized sites, PMCT townships, TB/HIV townships) in both public and non-public 

sectors.   

Mitigation of impact of HIV on PLHIV and their families 

Programme coverage under this strategic direction have not completely materialised as planned in the last 5 

years and most targets were substantially underachieved in every year. Although there has been increasing 

number of PLHIV self-help groups (SHG) across the country and continuous community home base care 

service during NSP II, these reported coverage were relatively low compared to the estimated number of 

PLHIV. It is therefore necessary to further address the prevention needs and support for the people known 

to be living with HIV and their intimate partners. No progress but considerable decrease in coverage was 

seen since 2012 for orphans and vulnerable children affected by HIV receiving a package of support. This 

marked decrease has been attributed to the drop in financial resources and the policy shift from a specific 

focus on OVC affected by HIV towards a wider child-protection approach. However, there should have a 

plan, particularly for OVC,   to allow for a smooth transition into the social protection program for children. 

Cross-cutting issues 

In the span of NSP II 5 years period, significant achievements were made in terms of health system 

strengthening, civil society involvement in decision making bodies, human rights and legal awareness. A 

National Health Supply Chain Strategy for Medicines, Medical Supplies and Equipment (2015-2020), a 

National Policy for Health Laboratories in Myanmar and the National Strategic Plan for Laboratories were 

also developed. 

 A Human Rights and Gender working group was established in 2014. To strengthen the implementation 

capacity of rights-based HIV programme, capacity building of stakeholders has been implemented.  To 

protect the rights of PLHIV and KP, a ά[ŀǿ ƻƴ ǘƘŜ wƛƎƘǘǎ ƻŦ tŜƻǇƭŜ !ŦŦŜŎǘŜŘ ōȅ IL±έ ǿŀǎ ŘǊŀŦǘŜŘ ŀƴŘ is now 

waiting for Parliament review.  

Concerning Strategic Information, Monitoring and Evaluation, routine Programme Monitoring has been 

progressively strengthened. M&E decentralization to regional and township level has been established with 

continuous support from central level. The Three Interlinked Patient Monitoring System (3ILPMS) was also 

implemented during 2014. The most important step forward was the agreement reached in 2015 to develop 

an Electronic Recording System starting 2016 in order to establish a more effective and efficient recording 

and reporting system. The MOHS agreed to use the District Health Information System 2 (DHIS2) for selected 

national programs for aggregated data, followed by the development of individual case monitoring and 

reporting using the Master Patient index. 
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HIV Sentinel Surveillance had been carried out yearly up to 2014 and is planned to be conducted 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 the 

course of NSP II and results have become available by the end of 2015. This updated behavioural, prevalence 

and PSE data provided more robust strategic information to track the epidemic, and monitor and evaluate 

the effects of national response which in turn improved the planning of more effective targeted 

interventions for in the new NSP III.  

Furthermore, HIV estimates and projections were undertaken using AIDS Epidemic Model (AEM) and 

Spectrum on yearly basic. 
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 INDICATOR SUMMARY 

Indicator Source Value 

Impact   

% of female sex workers who are HIV infected HSS 2014/ IBBS 2015 
 

6.3%/14.6% 

% of clients of female sex workers who are HIV infected
2
 HSS 2014 

 
4% 

% of men who have sex with men who are HIV infected HSS 2014/IBBS 2015 
 

6.6%/ 11.6% 

% of people who inject drugs who are HIV infected HSS 2014/IBBS 2014 
 

23.1%/ 28.3% 

% of young people aged 15ς24 who are HIV infected 
(pregnant women 15ς24) 

HSS 2014 0.7% 

% of adults and children with HIV known to be on treatment 
12 months after initiation of ART 

Cohort report 85.1% 

% of adults and children with HIV known to be on treatment 
24 months after initiation of ART 

Cohort report 80.4% 

% of adults and children with HIV known to be on treatment 
60 months after initiation of ART 

Cohort report 76.4% 

% of pregnant women who are HIV infected HSS 2014 
 

0.8% 

Outcome   

% of female sex workers who used condom at last sex IBSS (2015) 
 

81.1% 

% of men who have sex with men who used condom at last 
sex 

IBBS (2015) 77.1% 

% of people who inject drugs who used sterile needles and 
syringes at last injection 

IBBS (2014) 86% 

% of people who inject drugs who used condom at last sex IBBS (2014) 22.9% 

% of young people who used condom at last sex BSS-OSY (2008) 90% 

Coverage/output   

% of female sex workers reached with HIV prevention 
programmes 

IBBS (2015) 
 

72.6% 
 

% of female sex workers who received an HIV test in the last 
12 months and who know the result 

IBBS (2015) 
 

45.8% 
 

# of female sex workers reached with HIV prevention 
programmes 

Programme monitoring/ 
service delivery reports 

49,022 
 

# of clients of female sex workers reached with HIV 
prevention programmes 

Programme monitoring/ 
service delivery reports 

 14,410 
  

# of regular sexual partners of sex workers and clients 
reached with HIV prevention programmes 

Programme monitoring/ 
service delivery reports 

8,523 
 

% of men who have sex with men reached with HIV 
prevention programmes 

IBBS (2015) 
 

71% 
 

% of men who have sex with men who received an HIV test in 
the last 12 months and who know the result 

IBBS (2015) 
 

49.6% 
 

# of men who have sex with men reached with HIV 
prevention programmes 

Programme monitoring / 
service delivery reports 

60,469 

# of female sexual partners of men who have sex with men 
reached with HIV prevention programmes 

Programme monitoring / 
service delivery reports 
 

1,382 

                                                           
2 This 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 test in the 
last 12 months and who know the result 
 

IBBS (2014) 
 

22.2% 
 

# of people who inject drugs / drug users reached with HIV 
prevention programmes (Outreach) 
 

Programme monitoring / 
service delivery reports 

22,184/17,090 

# of people who inject drugs / drug users reached with HIV 
prevention programmes (DIC) 
 

Programme monitoring / 
service delivery reports 

28,277/16,924 

# of sterile injecting equipment distributed to people who 
inject drugs in the last 12 months 
 

Programme monitoring / 
service delivery reports 

18,477,176 

# of sterile injecting equipment returned from people who 
inject drugs in the last 12 months 
 

Programme monitoring / 
service delivery reports 

13,114,827 

# of drug users receiving methadone maintenance therapy Methadone programme 
registers, clients records, 
drug supply management 
records 

10,290 

# of regular sexual partners of PWID reached with HIV 
prevention programmes 
 

Programme monitoring / 
service delivery reports 

3,122  
 

# of prisoners reached with HIV prevention programmes Programme monitoring / 
service delivery reports 

3,363 

# of mobile and migrant population reached with HIV 
prevention programmes 
 

Programme monitoring / 
service delivery reports 

18,200 

# of uniformed services personnel reached with HIV 
prevention programmes 
 

Programme monitoring / 
service delivery reports 

7,533 

# of out-of-school youth reached with HIV prevention 
programmes 

Programme monitoring / 
service delivery reports 

17,696 

# of people in workplace reached with HIV prevention 
programmes 

Programme monitoring / 
service delivery reports 

9,883 

# of people who received STI treatment in the last 12 months Programme monitoring / 
service delivery reports 

74,265 

# of people who received an HIV test in the last 12 months 
and who know the result 

Programme monitoring / 
service delivery reports 

257,178 

# of condoms distributed for free Condom distribution, 
procurement and sale 
reports 

22,830,037 

# of condoms sold through social marketing Condom sale reports 12,464,684 

# of adults with advanced HIV infection receiving 
antiretroviral therapy 

Facility ART registers / 
databases, drug supply 
management records 

99,404 

# of children in need provided with ART Facility ART registers / 
databases, drug supply 
management systems 

7,086 

# of people living with HIV receiving cotrimoxazole 
prophylaxis who are not on ART 

Programme monitoring / 
service delivery reports  
 

13,429 

# of HIV infected patients with incident TB diagnosed and 
started on TB treatment  

NTP, Dual TB and ART 
providing health services  

6,534 
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Indicator Source Value  

# of pregnant women attending antenatal care services at 
PMCT sites who received HIV pre-test counselling 

Programme monitoring 
reports of PMCT providing 
services 

916,683 

# of pregnant women attending antenatal care services who 
received HIV testing 

Programme monitoring 
reports of PMCT providing 
services 

792,518 

# of pregnant women attending antenatal care services who 
received HIV test result with post-test counselling 

Programme monitoring 
reports of PMCT providing 
services 
 

748,299 

# of HIV-positive pregnant women who received 
antiretrovirals to reduce the risk of mother-to-child-
transmission 

Programme monitoring 
reports of PMCT providing 
services 

      3,923
  

# of people receiving community home based care Programme monitoring / 
service delivery reports 

37,749 

# of people living with HIV associated with self-help groups Records and reports from 
NAP, NGOs providing self-
help group support 

23,347 

# of orphans and vulnerable children affected by HIV 
receiving package of support 

Programme monitoring / 
service delivery reports 

925 

# of HIV testing laboratories participating in national quality 
assurance scheme 

National Health Laboratory 
NEQAS records 

416 

% of donated blood units screened for HIV
3
 National Health Laboratory 

NEQAS records 
100 

  

                                                           
3 Estimated percentage. 
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STRATEGY I: PREVENTION 

INTERVENTION 1: FEMALE SEX WORKERS AND THEIR SEXUAL PARTNERS; CLIENTS OF 

FEMALE SEX WORKERS AND THEIR SEXUAL PARTNERS 

Size Estimates and Targets from NSPII with 2015 results  

Impact/Outcome Targets4 
Size 

estimate 

Baseline 

2010 

Target 

2015 
Results 2015 

% of FSW who are HIV infected  11.4%(2) 7% 
6.3%(3), 

14.6%(1) 

% of clients of FSW who are HIV infected(4)  5.1%(2) 2.5 % 4 %(3) 

% of FSW who used condom at last sex  95.9%(6) 96.5% 81.1%(1) 

Output/Coverage Targets     

# of FSW reached with HIV prevention 

programmes 

80,000(5) 

 

46,395 - 

81,185(7) 
75,000 

49,022 ς 

76,219 

# of FSW who received an HIV test in the last 12 

months and who know the result  (HTS) 

80,000(5) 

  
12,107(7) 50,000 27,865 

# of clients of FSW reached with HIV prevention 

programmes 
881,220(5) NA 176,244 14,410 

# of regular sexual partners of sex workers and 

clients reached with HIV prevention programmes 
440,610(5) NA 30,000 8,523 

 

 

The Prevention of HIV transmission among female sex workers (FSW) program has substantially improved 
during the period of NSP II. An Integrated Biological and Behavioural Surveillance Survey (IBBS) together with 
the Population Size Estimation of FSW in five sites was finalized in 2015 to fill essential information gap in 
behaviour, prevalence and population size estimate of FSW.  
 

HIV Prevalence  
HIV Sentinel Surveillance (HSS) during NSP II recorded a declining HIV prevalence of 9.4%, 7.1%, 8.1% and 
6.3% among FSW for 2011, 2012, 2013 and 2014. These figures are lower than the annual prevalence targets 
sets in NSP II. However the national FSW HIV prevalence derived from the 2015 IBBS among FSW results and 

                                                           
4Source: Myanmar National Strategic Plan on HIV and AIDS 2011-2016, HIV Sentinel Surveillance Reports, Behavioural Surveys, Progress Reports 

(1) LƴǘŜƎǊŀǘŜŘ ōƛƻƭƻƎƛŎŀƭ ŀƴŘ ōŜƘŀǾƛƻǳǊŀƭ ǎǳǊǾŜȅ όL..{ύ ƻŦ ŦŜƳŀƭŜ ǎŜȄ ǿƻǊƪŜǊǎ όC{²ύ ƛƴ ŦƛǾŜ ŎƛǘƛŜǎ ƛƴ aȅŀƴŀƳŀǊҍнлмр ό5ǊŀŦǘύ 

(2) HSS, 2010 

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

(5) Myanmar National Strategic Plan on HIV and AIDS 2011-2016  
(6) BSS among female sex workers, 2007 
(7) Progress Report 2010 

Partners working with sex workers, clients and their regular sexual partners ( 2011-2015): 

AHRN, Alliance, AMI, Burnet, Consortium, IOM, Malteser, MAM, MANA, MDM, MSF-CH, MSF-Holland, 
MSI, NAP, PGK, PSI, SARA, WV 
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triangulated with other data, is estimated to be significantly higher at 14.6%. The recent IBBS also found 
ƭŀǊƎŜ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ IL± ǇǊŜǾŀƭŜƴŎŜ ōŜǘǿŜŜƴ C{² ŀƎŜ ƎǊƻǳǇǎ ҍ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ IL± ǇǊŜǾŀƭŜƴŎŜ ƛƴ ƻƭŘŜǊ όҗнрύ 
FSW was significantly higher at 17.8% compared to younger FSW (<25) at 6.2%5.  It is important to highlight 
that HSS and IBBS differ significantly in sampling methodology, resulting in differences in the FSW who are 
represented in each survey type. IBBS surveys are conducted with a more representative sample of the 
targeted population. 
 
Condom use 
With respect to the Global AIDS Response and Progress Report (GARPR) measure of condom use, overall 

reported condom use among sex workers at last sex with a client has decreased (81.1%) in 2015 (IBBS) 

compared to 2007 (BSS) (95.9%). However, the interpretation of these results should be done with great 

caution since there were 3 additional sites surveyed in 2015 and the results vary from site to site, with the 

highest condom use by FSW in Yangon (95%) and the lowest in Monywa (54%). 

 
FSW reached with prevention services 
As noted in earlier progress reports, the 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 than 
one organization, and the mobility and migratory nature of FSW population. The absence of a unique 
identifier for FSW receiving prevention services compounds the problem. 
To address the issue of possible double counting among organizations working in the same township, we 

counted the figure reported by the organization which reached the highest number of individual FSWs in 

that particular township. The resulted figure was described as the lower end figure (49,022) whereas the 

higher end figure (76,219) referred 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 the 

course of NSP II to guarantee consistency. This calculation method gives a range of   results from the lowest 

to the highest. The real number of FSW 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 same organization. This same method was used to assess the number of MSM and PWID 

reached with prevention services for the same reasons as the FSW (duplications, absence of unique 

identifier in outreach activities and mobility). It has been decided to use the lower end figures of each KP for 

any analysis and target setting purposes. 

Indeed in NSP III,   a consensus was reached to use only the lower end figures of FSW reached with 

prevention services as baseline. End 2015, the number of FSW tested for HIV remained low compared to 

FSW reached with prevention services suggesting 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 to 

a more credible figure. Furthermore the outreach prevention services for FSW were not quite standardized 

during NSP II, resulting in a range of diverse services offered in outreach which further led the NAP and 

experts to consider the lowest figure of FSW as the most credible number to work with. Finally, in the future, 

effective prevention which includes testing will be measured to track progress making it more realistic to set 

targets based on the lowest figure of FSW reached.    

Looking at the sum of all FSW reached (high figure), reported by all partners (including duplications), during 

2011- 2015 as described in Table 1, the number of FSW reached with prevention programmes has increased 

except for 2015 which declined to 2013 level because the largest service provider changed its prevention 

strategy and started providing prevention services only in areas where follow-up HIV testing service could be 

                                                           
5 LƴǘŜƎǊŀǘŜŘ ōƛƻƭƻƎƛŎŀƭ ŀƴŘ ōŜƘŀǾƛƻǳǊŀƭ ǎǳǊǾŜȅ όL..{ύ ƻŦ ŦŜƳŀƭŜ ǎŜȄ ǿƻǊƪŜǊǎ όC{²ύ ƛƴ ŦƛǾŜ ŎƛǘƛŜǎ ƛƴ aȅŀƴŀƳŀǊҍнлмр ό5ǊŀŦǘύ 
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offered. A total of 18 organizations were involved in FSW prevention services.  NAP and PSI continued to be 

the major service providers for FSW.  

 

Table 1: Female Sex Workers reached with prevention services by organization (2011-2015) (High end figures) 

Organization 2011 2012 2013 2014 2015 

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 

MSF-CH                189                203                15                49  -  

MSF-H             5,501             6,043           2,464           1,552  1,556 

MSI             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 overall during 2011- 2015 as shown in Table 2, the number of FSW 

reached with prevention programmes has increased across 15 states and regions  however a slowdown was 

recorded in 2012 due to financial limitations and in 2015 for the same reason mentioned here above ( table 

1).  In 2015, after considering the possible duplication among organizations, a low total of 49,022 FSWs were 

reportedly reached with prevention activities. As a new population size estimates (PSE) for FSW were 

available in 2015 based on the new IBBS among FSW results (66,000), it is estimated that 74% of the FSW 

have been reached with prevention services.  

However,  FSWs are highly mobile due to the nature of their work,  therefore when we apply a migration 

factor based on the results from the IBBS among FSW 2015 ( 27.7%) the FSW reached by prevention figure is 

lower (35,443) representing 54% coverage based on the new FSW  PSE of 66,0006. 

 

 

 

                                                           
6Integrated biological and behavioural survey (IBBS) and population size estimates (PSE) ƻŦ ŦŜƳŀƭŜ ǎŜȄ ǿƻǊƪŜǊǎ όC{²ύ ƛƴ ŦƛǾŜ ŎƛǘƛŜǎ ƛƴ aȅŀƴŀƳŀǊҍнлмр 
(Draft)  
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Table 2: Female Sex Workers reached with prevention services by State/Region (2011-2015) (Low end figures) 

State/Region 2011 2012 2013 2014 2015 

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 Pyi Taw - - -  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 also 

shown in figure 2. At the end of 2011, most services were located in Yangon and Mandalay. By the end of 

2015, the services become available in most areas, 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 due 

to low population density and consequently low FSW 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 services to FSW in Kayah and Chin. 
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Figure 2: Female sex workers reached by state and region from all organizations in 2011 and 2015 

 

The figure 3 below provides the number of FSW reached between 2011 and 2015 with different prevention 

services: ҍ FSW reached with HIV prevention; HIV testing (HTS) and STI services.  

HIV testing services 
Among the different prevention services provided to FSW, HTS shows a rising trend since 2013 and is 
expected for further increase in the coming years as described in NSP III, reaching 90%. In 2015, more than 
40 % of FSW (27,865 FSW) received HIV testing and post-test counselling according to the new FSW PSE. This 
result is consistent with national testing coverage of 45.8 % among FSW from the IBBS among FSW 2015.  
 
STI treatment 
STI treatment among sex workers is showing a drop or rather no progression. This might be due to 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 to for STI treatment. 
 

3,082 

2,709 

3,468 

58 

297 

2,403 

7,846 

2,563 

1,770 

2,971 

5,012 

1,516 

12,082 

4,286 

4,711 

2,776 

724 

1,726 

8,764 

2,049 

90 

605 

3,670 

3,450 

1,358 

14,813 

0 3,000 6,000 9,000 12,000 15,000 18,000 21,000

Ayeyarwaddy

Bago

Chin

Kachin

Kayah

Kayin

Magway

Mandalay

Mon

Nay Pyi Taw

Rakhine

Sagaing

Shan

Tanintharyi

Yangon

# of FSW reached with HIV prevention programmes 

S
ta

te
/ 

R
e

g
io

n 

2015

2011



 

20  Progress Report | 2015  

 

Figure 3: Female Sex Workers reached with prevention, HTS and STI treatment όнлмм ҍ нлмрύ 
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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 terms of FSW HIV prevention programmes, the services for clients and regular sexual 

partner of FSW were very limited and small in scale. Few out of the 18 organizations working under this 

strategic direction reported on the number of clients of FSW reached with HIV prevention services (Table 3). 

A considerable drop of clients of FSW reached was recorded since 2012 because the prevention programs 

have been focusing on three Key Populations (FSW, MSM, PWID) themselves rather than clients or partners 

Since then, the coverage of clients of FSW shows a stable trend till 2015 although there has been a 

substantial increase in the number of FSW reached over the same period. National AIDS Programme (NAP) 

became the biggest organization providing prevention services for clients of FSW. 

 

Table 3: Clients of female sex workers reached with prevention services by State/Region (2011-2015) 

State & Region 2011 2012 2013 2014 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 THEIR REGULAR FEMALE 

SEXUAL PARTNERS 

Size Estimates and Targets from NSPII with 2015 results  

Impact/Outcome Targets7 
Size 

estimate 

Baseline  

2010 

Target 

2015 

Results 

2015 

% of MSM that are HIV infected  11.0% (2) 9% 
6.6%(3), 

11.6%(1) 

% MSM who used condom at last sex  81.5%(4) 86% 77.1%(1) 

Output/Coverage Targets     

# of MSM reached with HIV prevention 

programmes 

224,000 
(6) 

54,863 - 

79,522(5) 
90,000 

60,469-

89,061  

# of MSM who received HIV test in the last 

12 months and who know the result  

224,000 
(6) 

6,932(5) 22,500 34,528 

# of regular female sexual partners of MSM 

reached with HIV prevention programmes 
45,000(6) NA 4,500 1,382 

 

Partners working with men who have sex with men (2011 ς 2015): 

AFXB, Alliance, AMI, Burnet, Consortium, IOM, Malteser, MANA, MAM,  MBCA, MDM, MSF-CH, MSF-
Holland, MSI, NAP, PGK, PSI, SARA, WV 

 

Overall HIV prevention interventions to reduce sexual transmission through men who have sex with men 
(MSM) have significantly grown over the years. Up-to-date PSE, prevalence and behavioural data of MSM 
became available in late 2015 from the recently conducted IBBS and PSE among MSM in five townships.  
 
HIV prevalence 
Since 2007, HIV prevalence among MSM from routine HSS data shows downward trend with 7.8% in 2011, 
and 6.6% 2014 which is lower than NSP II target. After data triangulation of HSS and IBBS among MSM 
results, national level HIV prevalence among MSM in 2015 is estimated to be 11.6% with great variation 
between townships and age groups. As previously stated, HSS and IBBS differ significantly in sampling 
methodology, resulting in differences in the MSM who are represented in each survey type. Therefore 
results cannot be compared.  IBBS surveys are conducted with a more representative sample of the targeted 
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 AIDS 2011-2016, HIV Sentinel Surveillance Reports, Integrated Biological and Behavioural 
Surveys, Progress Reports 

(1) Integrated biological and behavioural survey (IBBS) of men sex with men(MSM) ƛƴ ŦƛǾŜ ŎƛǘƛŜǎ ƛƴ aȅŀƴŀƳŀǊҍнлмр ό5ǊŀŦǘύ 

(2) HSS 2010 
(3) HSS 2014 
(4) IBBS 2009 
(5) Progress Report 2010 
(6) Myanmar National Strategic Plan on HIV and AIDS 2011-2016 
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Condom use 
With respect to condom use behaviour at last sex, it shows a similar proportion at country level between 
two behaviour surveys (81.5% in 2009 and 77.1% in 2015) although there seems to be a decline since 2009.   
 
MSM reached with prevention services 
The number of MSM reportedly reached with HIV prevention programmes continued to increase during NSP 
II. It denotes an encouraging trend since the level of MSM coverage met each targets set in NSP II.  19 
organizations were involved in achieving this 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 addition, many areas are often served 
by more than one organization, which together with factors such as population mobility and migration may 
also have contributed to double or multiple counting of some individuals.  
 
To address the issue of possible double counting among organizations working in the same township, we 
applied the same calculation method as in FSW. This same method of calculation for national data is applied 
across the years in the course of NSP II to guarantee consistency.  This approach gives a range of   results 
from the lowest to the highest. The real number 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 same organization. 
 

Table 4: Men who have sex with men reached with prevention services by organization (2011-2015) (High end 
figures) 

Organization 2011 2012 2013 2014 2015 

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 

MSF-CH -             31             191             129  -  

MSF-Holland       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 organizations yielded that 89,061 MSM were reached HIV prevention 
intervention.  PSI had been the main service provider to this group. (Table 4) 

However, after correcting for potential double or multiple counting among partners, it is estimated that 
60,469 MSM were reached by prevention services during 2015. (Table 5) To be on the safe side, this lower 
end figure of 60,649 was used as baseline figure for NSP III as well as in running the ŎƻǳƴǘǊȅΩǎ epidemic 
impact analysis under different response scenarios.  

 

Table 5: Men who have sex with men reached with prevention services by State/Region (2011-2015) (Low end 
figures) 

State & Region 2011 2012 2013 2014 2015 

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 IBBS and PSE among MSM in 2015 estimated that there were 252,000 MSM in Myanmar but half of 
them were regarded as unreachable MSM population8. Based on the reachable MSM size estimate  
(126,000), prevention coverage among MSM can be estimated to be around 48% in 2015. 
 
The expansion of prevention services available for MSM across 15 states and regions has been substantial 

from 2011 to 2015 (figure 4). A remarkable scale up has occurred across the country especially in Kayin, 

Sagaing, Mandalay and Mon. Yangon and Mandalay continue to reach the highest number of MSM with 

prevention interventions whereas Chin and Kayah continue to present the lowest numbers.  As for FSW this 

may be due to low population density and consequently 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 services to MSM in Kayah and Chin. 

                                                           
8
 LƴǘŜƎǊŀǘŜŘ ōƛƻƭƻƎƛŎŀƭ ŀƴŘ ōŜƘŀǾƛƻǳǊŀƭ ǎǳǊǾŜȅ όL..{ύ ƻŦ ƳŜƴ ǎŜȄ ǿƛǘƘ ƳŜƴόa{aύ ƛƴ ŦƛǾŜ ŎƛǘƛŜǎ ƛƴ aȅŀƴŀƳŀǊҍнлмр ό5ǊŀŦǘύ 
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Figure 4: Men who have sex with men reached by state and region for all organizations in 2011 and 2015 

 

 
HIV Testing services 
Regarding the HIV testing coverage among MSM, the proportion of MSM who had been tested in the last 
year and received the results in 2015 was 27%  using 2015 programme data (34,528 MSM receiving HTS 
service) with the new PSE 2015. This is quite different from the recent IBBS among MSM survey results, 
which shows that 49.6% of MSM at national level had received a test and knew their result These differences 
are probably due to the difference in epidemic pattern and PSE distribution among different survey sites and 
assumptions used to calculate the number of tested and reached at national level.  
 
Figure 5 shows the trends in different types of services received by MSM from 2011 to 2015. Both 
prevention and testing have increased during the course of NSP II. However the number of MSM receiving 
STI services remains stagnant due to the same reasons mentioned for FSW. 
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The findings from IBBS among MSM 2015 suggest that prevention services should be tailored depending on 
age and types of MSM. However there is no way to assess which types of MSM were receiving those 
prevention services since there was no detailed breakdown by type of MSM in the reporting system. 

 
 

Figure 5: Men who have sex with men reached with prevention, HTS and STI treatment όнлмм ҍ нлмрύ 
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Map 2: Distribution of services for Men who have sex with men by township in 2015 

 

MSM female partners 
The number of regular female sexual partners of MSM reached with HIV prevention programmes was 
particularly low  across the years in NSP II;  the lowest number of female partners of MSM reached was 
recorded  in 2012 ( 263) and the highest in 2015 ( 1382). These results were far below the targets for that 
population set in NSP II and substantially underachieved in every year.  Special attention should be placed in 
the future on the partners of key populations to ensure the interruption of HIV transmission to KP partners.  
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INTERVENTION 3: PEOPLE WHO INJECT DRUGS, PEOPLE WHO USE DRUGS AND THEIR 

SEXUAL PARTNERS 

Size Estimates and Targets from NSPII with 2015  results  

Impact/Outcome Targets9 
Size 

estimate 
Baseline 

2010 
Target 
2015 

Results 2015 

% of PWID who are HIV infected  28.1%(2) 15% 
23.1%(3), 
28.5%(1) 

% of PWID who used sterile needles and 
syringes at last injection 

 81%(4) NA 86%(1) 

% PWID who used condom at last sex   77%(4) NA 22.9%(1) 

Output/Coverage Targets     

# of PWID reached with HIV prevention 
programme (Outreach) 

75,000(6) 36,814(5) 33,000 
 30,205 -
22,184 

# of PWID reached with HIV prevention 
programme (Drop-in centre) 

75,000(6) 13,368(5) 38,000 
39,585 -
28,277 

# of PWID who received an HIV test in the last 
12 months and who know the result 

75,000(6) 3,616(5) 11,750 27,802 

# of sterile needles and syringes distributed to 
PWID (in millions) 

75,000(6) 6.9 m(5) 25 m 18.5 m 

# of people who received MMT 75,000(6) 1,121(5) 10,000 10,290 

# of regular sexual partners of PWID reached 
with HIV prevention programmes 

20,550(6) - 12,330 3,122 

 

 

Partners working with drug users ( 2011ҍ2015): 

AHRN, Alliance, Burnet, CCDAC, Drug Treatment Centers, HPA, MANA, MDM, MSF-Holland, NAP 
SARA, UNODC,  WHO 

 

Prevention programmes under the strategic direction for people who inject drugs (PWID) and people who 
use drugs (PWUD) have shown the greatest progress during the course of NSP II.  The results of the IBBS 
among PWID at 16 sites together with PWID PSE have become available, and HIV prevention and harm 
reduction interventions have expanded significantly τ including the provision of sterile needles and 
syringes, methadone maintenance therapy (MMT), HIV 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 II for the 
ȅŜŀǊ нлмр ŜȄŎŜǇǘ άƴǳƳōŜǊ ƻŦ ǎǘŜǊƛƭŜ ƛƴƧŜŎǘƛƻƴ ŜǉǳƛǇƳŜƴǘ ŘƛǎǘǊƛōǳǘŜŘέ ŀƴŘ άƴǳƳōŜǊ ƻŦ ǊŜƎǳƭŀǊ ǇŀǊǘƴŜǊǎ ƻŦ 
t²L5 ǊŜŀŎƘŜŘ ǿƛǘƘ IL± ǇǊŜǾŜƴǘƛƻƴ ǇǊƻƎǊŀƳƳŜǎέΦ  

                                                           
9 Source: Myanmar National Strategic Plan on HIV and AIDS 2011-2016, HIV Sentinel Surveillance Reports, Integrated Biological and Behavioural 
Surveys, Progress Reports 

(1) Myanmar Integrated Biological and Behavioural Survey ŀƴŘ tƻǇǳƭŀǘƛƻƴ {ƛȊŜ 9ǎǘƛƳŀǘŜǎ ŀƳƻƴƎ tŜƻǇƭŜ ²Ƙƻ LƴƧŜŎǘ 5ǊǳƎǎ ҍнлмп 
(2) HSS 2010 
(3) HSS 2014 
(4) BSS 2008 
(5) Progress Report 2010 
(6) Myanmar National Strategic Plan on HIV and AIDS 2011-2016 
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HIV prevalence 
Sentinel Surveillance data suggested that HIV prevalence among PWID has decreased almost half from NSP I 
to NSP II. The latest national HIV prevalence among PWID estimated through sentinel surveillance (HSS 
2014) was 23.1%, and 28.5 % in the 2014 IBBS among PWID. Again it is important to highlight that HSS and 
IBBS differ significantly in sampling methodology, resulting in differences in the PWID who are represented 
in each survey type. IBBS surveys are conducted with a more representative sample of the targeted 
population. The prevalence among PWID is much higher than in any other key populations. Prevalence 
among PWID also varies widely depending on the sources of data, individual townships and age groups.  
 
PWID who used sterile needles and syringes at last injection  
Regarding the behaviour data, the 2014 IBBS among PWID reported that the sterile needle and syringe use 
at last injection among PWID was 86% at national level, ranging from 99.8% in Manadalay to 62.6% in Kalay.  
 
Condom use 
 On the other hand, only 22.9% of PWID in the IBBS among PWID 2014 survey reported the use of a condom 
at last time they had sex, ranging from 35.4% in Bamaw to 14.4% in Kalay.  
 
PWID reached with prevention and harm reduction services 
The same calculation method as for FSW and MSM was applied for PWID to address the issue of possible 
double counting among organizations working in the same township. A total of 13 organizations were 
involved in providing HIV prevention and harm reduction services to PWID during NSP II implementation.  
 
 
Table 6: People who inject drugs reached with prevention services through outreach by organization (2011-2015) 
(High end figures) 

Organization 2011 2012 2013 2014 2015 

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 

MSF-Holland 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 DIC by organization (2011-2015) (High 
end figures) 

Organization 2011 2012 2013 2014 2015 

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 

MSF-Holland  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 services 
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 partners extended their reach 
intensely to nearly 50,000 PWID in 2015 after correcting for double counting and reporting among partners, 
this represents a 67% increase from 2011, and the highest number of any year to date (Figure 6). However, 
this number is the sum of PWID reached through outreach and through DICs, and as such some overlapping 
of individuals counted is inevitable in the absence of unique identifier for PWID. It has been estimated by 
national experts that the coverage overlap between outreach and DIC services is about 25%. Therefore the 
final number of PWID estimated to be reached 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 of 
number of DIC for PWID in recent years, PWID reached through DIC surpassed PWID reached through 
outreach activities in the last two years. 
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Figure 6: t²L5 ǊŜŀŎƘŜŘ ōȅ ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ƘŀǊƳ ǊŜŘǳŎǘƛƻƴ ƛƴǘŜǊǾŜƴǘƛƻƴǎ όнлммҍнлмрύ (Low end figure) 

 

Table 8 described the number of people who use drugs (PWUD) covered by DIC and outreach activities.  HIV 
prevention services also dramatically increased for PWUD. During 2015, nearly two and a half fold more 
PWUD were covered by HIV prevention activities through DICs and outreach activities than in 2011. 

 

Table 8: PWUD reached by prevention and harm reduction interventions (2011-2015) 

PWUD reached 2011 2012 2013 2014 2015 

PWUD (DIC) 8,283 7,509 5,754 11,557 16,924 

PWUD 
(Outreach) 

6,232 6,774 7,513 12,172 17,090 

 
HIV testing 
During the course of NSP II, increasing number of PWID have been accessing HIV prevention and testing 
services through DIC and outreach programmes (Figure 7), in particular, the number of PWID who got HIV 
testing services showed abrupt increase since 2013. Indeed HTS among PWID improved seven-fold from 
3,614 in 2011 to 25,385 in 2015.  However despite this encouraging trend, more work still needs to be done 
as in 2015, the testing coverage remains low at around 31% of estimated PWID population of 83,000. In the 
2014 IBBS, the percentage of PWID receiving HIV test in the last 12 months and know the result was only 
22.2% at national level, ranging from 9.8% in Tamu to 40.8% in Lashio.   
 
The number of PWID receiving STI service was low over the time which was consistent with very low 
reported STI prevalence in 2014 IBBS among PWID.  
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Figure 7: PWID reached with prevention, HTS and STI ǎŜǊǾƛŎŜǎ όнлмм ҍ нлмрύ 

 
 
Needle and syringe exchange programme 
The needle and syringe exchange programme (NSEP) has significantly expanded the number of needles and 
syringes distribution across the country in recent years.  In 2015, nearly 18.5 million needles and syringes 
were distributed in five states and regions (Figure 8). This is 16 times greater than in 2005 and a two-fold 
increase since 2011. Despite this commendable progress, it is far below the NSPII target of 25 million 
distributions in 2015.  
 
Figure 8: Sterile needles and syringes distributed (2003ς2015) 
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Table 9 shows the number of needles and syringes distributed by organization and by state/region and 
township in 2015. As in previous years, most needles and syringes were distributed in Kachin (about 50%), 
followed by Shan (27%) and Mandalay (17%). Organizations involved in NSEP also made an effort to expand 
their services to the underserved Sagaing and Yangon areas during NSP IIς available data show significant 
improvement in 2015 (i.e 7% of total distribution in those two areas in 2015 compared to 0.5% in 2011).  

   

Table 9: Sterile needles and syringes distributed by organization and State/Region/Township in 2015 

Organizations  Kachin Mandalay Sagaing 
Shan ( East, North, 

South) 
Yangon Total 

AHRN 

 Bhamo, 
Phakant, 

Waingmaw  
-  

Katha, 
Kale, 

Tamu 
Lashio, Lukkaing -           

5,763,883  

       4,836,607      334,550                  592,726    

Alliance 
-  -  Tamu  Muse -                

61,960  -  -      22,409                    39,551  -  

Burnet 
-  Aungmyaytharzan Sagaing  - Thingangyun     

1,045,557  -             890,651       31,480            123,426  

HPA 

Chipwi, 
Waingmaw 

-  -  -  -              
172,681  

          172,681    -  -  -  

MDM 

Myitkyina, 
Hopin, 

Waingmaw 
-  -               

2,071,984  

       2,071,984  -   - -  -  

MANA 
-  

Aungmyaytharzan, 
Pyigyitagon 

Hkamti, 
Kawlin 

Hsipaw, Kutkai, 
Kyaukme, Muse, 

Nanpaung, 
Naungmon, 

Namphatkha, 
Namhkan, Tangyan, 

Tarmoenye, 
Tachileik 

           
6,263,950  

          2,214,627    154,336               3,894,987    

SARA 

Myitkyina, 
Namtee, 

Hopin, 
Mohnyin, 

Moemauk, 
Mansi 

 - Banmauk 
Hseni, Namtu, 

Namhsan 
-           

2,520,330  

       1,993,645  -     189,428                  337,257  -  

UNODC 
-  Mogoke 

Kale, 
Katha, 

Kawlin, 
Tamu, 

Wuntho 

Hseni,Tachileik, 
Taunggyi 

-              
576,831  

-               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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Figure 9: Needles and Syringes distribution by State/Region in 2015 

 

Figure 9 illustrated the proportion distribution of sterile needles and syringes during 2015 in each 
States/Regions compared to the proportion of PWID size estimates of respective States/Regions. It showed 
that nearly half of the needle/syringe was distributed in Kachin during 2015, while Kachin hosts only 26% of 
the estimated national PWID population. In Kachin, 425 needles and syringes were distributed per PWID in 
that year whereas the national average was 223. While Sagaing region housed nearly 19% of the estimated 
PWID population, it got only a small share (5.6%) of the needle/syringe distributed. Only 68 needle/syringes 
were distributed per PWID in Sagaing Region. It implied that NSEP did not equally cover all states and 
regions and more needles and syringes should be distributed to Sagaing, Yangon and Shan (East and South), 
in particular to Sagaing Region in coming years. 

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

by 20 % since 2011. There were 48 DIC in 2011 and  58 in 2015. Distribution of DIC by township in 2015 is 

displayed in Map 3.  As expected, most DIC were located in Kachin, Shan and Mandalay.
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Map 3: Distribution of PWID drop-in-centres in 2015 against PWID size estimate by township 

 

        

 

 
 














































































































































