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N FOREWORD

HIV and AIDS adversely affect the development prospects of ASEAN
Member Countries. The effects of the epidemic impact all aspects of a
country’s social, economic, demographic, and political development.
ASEAN Member Countries have been working with many partners,
particularly the Joint United Nations Programme on HIV/AIDS (UNAIDS),
and the World Health Organization (WHO) to fight HIV and AIDS through
joint actions and programmes.

The 4" ASEAN Summit in Singapore in 1992 recognised the threat of HIV
and AIDS in the region and agreed to coordinate regional efforts in curbing
the spread of disease. A regional task force was established in 1993 to
translate ASEAN Leaders’ commitment into action. This regional task force,
known as the ASEAN Task Force on AIDS (ATFOA), has implemented two
regional work programmes to date.

Fresh impetus was injected into ASEAN efforts against HIV and AIDS by
the 7" ASEAN Summit Declaration on HIV/AIDS, adopted in Brunei
Darussalam on 5 November 2001. Also at the 7" ASEAN Summit, Leaders
gave their support for the second ASEAN Work Programme on HIV/AIDS
(AWPII), which concluded at the end of 2005.

The ATFOA undertook a review of AWPII and identified strategic priorities
for a Third ASEAN Work Programme on HIV and AIDS (AWPIII). The
priorities of the AWPIII are aimed at assisting ASEAN Member Countries
address issues of governance; enhancing ASEAN's role in the global policy
dialogue; and sharing successful strategies in regional collaboration and
problem-solving. Through the AWPIII, we also hope to further invigorate
the present momentum of close collaboration among the public and
private sectors, and civil society.
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Executive Summary

The Third ASEAN Work Programme on HIV and AIDS (2006-2010) or the
AWPIIl is an integral programme area of the Vientiane Action Programme
(2004-2010) or the VAP. It gives effect to ASEAN’s continued commitment
in supporting responses to the HIV epidemic, particularly through the use
of inter-country and regional initiatives which are consistent with the VAP.
At the time of the VAP’s formulation, most activities of the Second ASEAN
Work Programme on HIV/AIDS or the AWPII were nearing completion.
The Vientiane Action Programme thus includes recognition that specific
initiatives will need to be revised and improved, and others added, during
its timeframe.

This Third Work Programme builds on the successes of the previous ASEAN
Work Programmes on HIV/AIDS. It was developed following a review of
the AWPII which was implemented from 2002 to 2005 as a follow-up to
the decision of the 71" ASEAN Summit Special Session on HIV/AIDS in
2001. It takes account of the current situation of the HIV epidemic, its
causes and consequences within ASEAN Member Countries, as well as
the nature and extent of current responses to the epidemic. Key aspects
of the situation and the ASEAN response are outlined in the first two
sections of this Work Programme.

The main section of this Work Programme outlines the Goal, Objectives,
Non-Programme Strategies and Monitoring and Evaluation Framework.
Each strategic initiative identified in the Work Programme will be further

developed in collaboration among the ASEAN Member Countries and
potential partners, to address specific details and evaluation indicators in
line with ASEAN’s needs and priorities. Because this will involve ongoing
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negotiation and development of more effective strategies, the Work
Programme has avoided over-specifying exactly what will need to occur
during the five year period of its implementation.

Goal

To prevent the further transmission of HIV and mitigate the impacts of HIV
and AIDS, by improving regional responses and enhancing Member
Countries’ development of people centred initiatives.

Objectives
1. Leadership development

To increase political commitment and strengthen leadership across sectors
in ASEAN Member Countries for supportive environments, effective policies,
scaling up of programmes and allocation of resources for HIV prevention
and impact mitigation. By 2010, the desired outcome would be:

I-lmproved capacity for effective leadership across many sectors and
levels in all Member Countries, with evidence of improved policy
environments and strategies, supported by adequate resources, that
enable effective responses to the HIV epidemic; and

I-Greater recognition in regional and global policy forums on the strengths
and needs of ASEAN Member Countries.

Strategies to achieve this Desired Outcome include:

I- Development of a regional advocacy profile to influence global and
regional initiatives which affect Member Countries;

I- Facilitated sharing of problems, analysis and lessons learned in developing
each of The Three Ones in ways that benefit the people of Member
Countries;

I- Legislative, policy and strategy development support, including dialogue
between governments and other sectors in Member Countries;
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I- Assisting Member Countries to undertake shared and comparative
analysis of what works to facilitate leadership in civil society, in particular
among youth and women, and what works to ensure close collaboration
between governments and civil society;

I- Adapting strategies that have worked to improve leadership in some
Member Countries to apply them in other Member Countries where
appropriate;

I- Sharing information and strategies to improve leadership of the private
sector, including media and artists, in the regional and national responses
to the HIV epidemic; and

I- To promote collaboration with other regional entities (e.g. south-south
cooperation, Asia Pacific Economic Community).

2. Gaps, strengths and emerging issues

To identify and address gaps, strengths and emerging issues in Member
Countries’ responses, through inter-country and regional collaboration,
within the framework of the VAP. By 2010, the desired outcome would
be:

I- There has been shared analysis of gaps, strengths and emerging issues.

I- Member Countries have learnt to address these issues more effectively
through collaboration, shared policy development, sharing lessons
learned about what works to address specific issues, and inter-county
programming where appropriate.

I- Specific initiatives to address gaps, strengths and emerging issues have
resulted in:

0-People living with HIV in all ASEAN Member Countries have
improved access to affordable medicines;

o- People who are mobile, or live in rural areas affected by changes
in mobility systems, have been supported to reduce their vulnerability
to HIV infection;

o- People who migrate for work, particularly those moving between
ASEAN countries, have improved access to pre-departure and post-
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arrival programmes, and are protected through improved legislation
and regulatory environments; and
0-Issues about primary prevention of HIV transmission to women
before and during pregnancy have been incorporated into standard
HIV community awareness in all Member Countries.
| Strategies to achieve this Desired Outcome include ASEAN Member
Countries undertaking shared analysis of gaps, strengths and emerging
issues. Once issues are identified, Member Countries would work
together to develop effective policies, strategies, programmes, and
methods of evaluation to address them.

3.Integration of HIV with development priorities

To reduce the impact of development on HIV transmission, and the impact
of the HIV epidemic on development, within the framework of ASEAN'’s
commitments to the Millennium Development Goals (MDG) and the
UNGASS declaration on HIV/AIDS. By 2010, the desired outcome would
be integration of analyses and strategies for responses to HIV in the ASEAN
region as well as in each Member Country’s development priority areas
for economic, social and cultural development, to reduce the HIV related
vulnerability of the poorest people.

Strategies to achieve this Desired Outcome include identification of ASEAN
development priorities that are directly associated with HIV transmission
or the impacts of the HIV epidemic. Member Countries would collaborate
to develop, implement and evaluate the most effective ways to integrate
responses to HIV with those development priorities.

Non-programme strategies to support achievement of the above
Objectives

These include:

I-  ASEAN Task Force on AIDS (ATFOA) which meets annually to review
progress, develop monitoring and evaluation frameworks. The ATFOA
would conduct a mid-term review of the Work Programme in 2007-08;
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I-  ASEAN AIDS Information and Research Reference Network, which
includes development of an “ATFOA.net” website;

I-  ASEAN'’s continued involvement in global and regional events; and

I-  ASEAN participation in the UN Regional Task Force on Mobility and
HIV Vulnerability Reduction.

Monitoring, evaluation and reporting framework

The monitoring, evaluation and reporting framework of this Work
Programme follows the format and issues of concern for monitoring and
evaluation of the rest of the Vientiane Action Programme.

* % * *x k * % %
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A

N HIV Situation and Responses
in the ASEAN Region

The current (2005) situation of the HIV epidemic, the responses being
undertaken, and needs for expanded responses, are all outlined in A scaled
up response to AIDS in Asia and The Pacific (UNAIDS Regional Support
Team for Asia and The Pacific, July 2005). The following extracts from the
UNAIDS report summarise the situation for ASEAN.

Today, Asia and The Pacific not only have the second largest
number of people living with HIV (PLHA) infection, but their share
in the global epidemic is growing. While Asian and Pacific countries
accounted for 21% of all PLHA in 2004, they also showed 24%
of the world’s new HIV infections. In East Asia, the epidemic is
expanding faster than anywhere else in the world, with HIV
prevalence increasing by 24% in 2004 alone.

... Three (countries) currently have HIV prevalence greater than
1% among adults (Cambodia, Myanmar and Thailand) ... The
potential for rapid growth of HIV infection — even in areas of
extremely low HIV prevalence — is apparent from the experience
of Indonesia ... which recently found marked increased in infection
among injecting drug users, reaching 48% in Jakarta ... Indonesia
now confronts the real risk of a major expansion of the epidemic.

Regional and national prevalence figures do not tell the full story
... In Cambodia, Myanmar and Thailand ... some provinces have
infection rates that are significantly higher than the national
average.

The UNAIDS report warns that the potential economic impact of
the HIV epidemic is already starting to become apparent within
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the region, including in ASEAN Member Countries:

Despite its relatively low prevalence on a regional level, the
epidemic is causing serious injury to the region’s economy ... As
the vast majority of AIDS-related costs are borne by poor households,
the epidemic pushes millions of households further into poverty
each year. In this way the epidemic is undermining regional efforts
to meet the Millennium Development Goals (MDGSs) of halving
by 2015 the number of people who live in hunger or on less than
one dollar per day. Some populations are especially vulnerable
to infection due either to higher rates of risk behaviour or to the
conditions under which they live and work:

I- Injecting drug users (IDU)

I- Sex workers and their clients

I- Young people

I- Mobile people

I- People affected by emergency situations

The report notes that now (2005) is “a critical moment”, in which countries
of the region have the opportunity to carry out effective responses at
relatively low cost — if they act now. It states that “Sustained evidence-
based prevention measures, coupled with targeted care and treatment
initiatives for PLHA, can reduce and reverse further growth of the epidemic
while mitigating its impact on AlIDS-affected households and communities”.

Analysis of what is holding the response back, and what is now required,
is consistent between UNAIDS and the Member Countries and ASEAN.
What is holding the response back?
I- Lack of programme coverage

0 Vulnerable populations insufficiently served

o Condom promotion and access is inadequate

0 Most people at risk are unaware of their HIV serostatus
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0 Young people lack skills to prevent HIV infection

o Prevention of mother-to-child transmission is still underdeveloped

o Lower treatment drug costs, but access is still scarce

o Other aspects of care and treatment are also inadequate

Institutional obstacles

o Institutional structures for leadership

o Limited engagement of sectors other than health

o Lack of support for civil society organizations

o Insufficient and poorly allocated financial resources

0 Weak surveillance systems

o Complacency about the need for prevention programming (in some
countries)

0 Stigma and discrimination

What is required now for “seizing the opportunity”?

Political commitment

Financial resources

Governments moving from commitment to action

National AIDS programmes should adopt a comprehensive approach
to national responses that includes a balance of HIV prevention, care
and treatment, and impact mitigation programmes tailored to national
conditions.

The issues addressed in the last AWP 1l (2002-2005) and the new issues
outlined in this current AWP 11l (2006-2010) arise directly from the analysis
of what has been, and what now is, most important. This Work Programme
acknowledges the issues summarised above, and focuses on those issues
which can most appropriately be addressed with ASEAN involvement to
complement what Member Countries do on their own.

* * * % * % * *
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B

ASEAN Involvement in the Response to
the HIV Epidemic

N

The ASEAN Task Force on AIDS (ATFOA) was established in 1992, in
responding to the call by the Fourth ASEAN Summit held in Singapore in
February 1992, “to implement regional activities on health and HIV/AIDS
aimed at curbing and monitoring the spread of HIV by exchanging
information on HIV/AIDS, particularly in the formulation and implementation

of joint policies and programs against the deadly disease.”

The first ASEAN Work Programme on HIV/AIDS (1995-2000) included
many initiatives, often taken on the basis of cost-sharing and self-reliance.

A people-centred approach to addressing priorities for HIV and AIDS was
first voiced on the regional agenda through the Joint Declaration for a
Socially Cohesive and Caring ASEAN adopted at the 334 ASEAN Ministerial
Meeting held in Bangkok in July 2000, “to strengthen people-centered
policies that will promote a positive environment for the disadvantaged,
including those who are in ill health.”

Following completion of the ASEAN Work Programme on HIV/AIDS |
(1995-2000), ASEAN convened two Inter-Country Consultations in 2001,
the first in April in Kuala Lumpur, and the second in June in Bali, Indonesia.
At these meetings, ASEAN countries agreed that joint actions should
continue in a second work programme, which was eventually developed
as AWP 11, (2002-2005).

The 7" ASEAN Summit held in Brunei Darussalam in November 2001

convened a Special Session on HIV/AIDS. This Special Session adopted

a Declaration on HIV/AIDS on 5 November 2001. This included
commitment to the adoption of the AWP II, and noted amongst other
guidelines that this was to be implemented:
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[11] ACKNOWLEDGING that prevention, treatment, care and support for
those infected and affected by HIV/AIDS are mutually reinforcing elements
that must be integrated in a comprehensive approach to combat the epidemic;
[12] STRESSING that gender equality and the empowerment of women are
fundamental elements in the reduction of the vulnerability of women and girls
to HIV/AIDS, and that youth are especially vulnerable to the spread of the
pandemic and account for over fifty percent of new infections;

[13] AFFIRMING that a multisectoral response has resulted in a number of
effective actions for HIV prevention, treatment, care and support and
minimization of the impact of HIV/AIDS;

[14] AWARE that resources commensurate with the extent of the problem have
to be allocated for prevention, treatment, care and support;

[15] EMPHASISING that the epidemic can be prevented, halted and reversed
with strong leadership, political commitment, multi-sectoral collaboration and
partnerships at the national and regional levels.

The importance of involvement of ASEAN in facilitating and supporting

responses to the HIV epidemic was reinforced in the Declaration of ASEAN
Concord Il, 7 October 2003 (known as The Bali Concord Il). This declaration

included the following statements relevant to HIV:

[1.] An ASEAN Community shall be established comprising three
pillars, namely political and security cooperation, economic
cooperation, and socio-cultural cooperation that are closely
intertwined and mutually reinforcing for the purpose of ensuring
durable peace, stability and shared prosperity in the region.

[LO] ASEAN shall continue to foster a community of caring societies
and promote a common regional identity.

In the Bali Concord II, the ASEAN Socio-Cultural Community (ASCC) was
adopted as one of three main pillars for the ASEAN Community. Amongst
its aims are to ensure that by 2020:

I- development and enhancement of human resources is a key strategy
for employment generation, alleviating poverty and socio-economic
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disparities, and ensuring economic growth with equity;
I- cooperation in social development aimed at raising the standard
of living of disadvantaged groups and the rural population.

The Vientiane Action Programme (VAP), adopted by ASEAN Leaders in
Vientiane, Lao PDR, on 30 November 2004, has now become the central
outline of the objectives of ASEAN with a time frame of 2004 to 2010. It
continues commitment to the development of the ASEAN Socio-Cultural
Community (ASCC), and reinforces development of the ASC and the
ASEAN Economic Community (AEC). It specifies the following measures
to be taken between 2004 and 2010 to prevent the spread and reduce the
harm of HIV and AIDS:

[3.1.7.1] Reduce new infection and transmission rate of HIV in ASEAN Member
Countries, consistent with the UN Millennium Development Goals;

[3.1.7.2] Increase access to affordable anti-retroviral treatment and opportunistic
disease treatment as well as testing reagents;

[3.1.7.3] Integrate HIV/AIDS impact assessment into the feasibility study phase
for development projects, particularly in the countries of the Greater
Mekong Sub-region;

[3.1.7.4] Conduct research on the socio-economic impact and trends of HIV/AIDS
in ASEAN, with a view to mitigating the negative impacts;

[3.1.7.5] Establish regional mechanisms to proactively reduce HIV/AIDS
vulnerability arising from development-related mobility and in the
workplace;

[3.1.7.6] Strengthen capacity of ASEAN Member Countries to reduce the
vulnerability of drug users to HIV/AIDS and other blood-borne infectious
diseases;

[3.1.7.7] Develop and implement the Third ASEAN Work Programme on HIV/AIDS
(AWPIII) with a time-frame of 2005-2010.
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Many of these measures have already been taken within the AWP Il (2002-
2005). The outline of the VAP notes that specific initiatives are able to be
revised and improved, and others can be added, during the period between
its adoption and 2010.

The above commitments have also been reinforced through:

7" ASEAN Health Ministers Meeting (AHMM), 22 April 2004 and
the 15' ASEAN+3 Health Ministers Meeting, 23 April 2004 (ASEAN+3
is ASEAN plus China, Japan and South Korea)

37" ASEAN Ministerial Meeting (AMM), 29-30 June 2004
Meetings of the ATFOA held during the period of the AWPII

(0]
(0]

10" ATFOA, 24-25 October 2002, Vientiane, Lao PDR

11" ATFOA, 16-17 October 2003, Bali, Indonesia (this included
a mid term review of ASEAN Work Programme on HIV/AIDS II)
12 ATFOA, 22-24 November 2004, Kuala Lumpur, Malaysia
13t ATFOA, 14-15 September 2005, Manila, Philippines

* % * % * * % *
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