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Group Work Recommendations

Participants were split into four different groups throughout the meeting. The groups were
formed based on the HIV prevalence in their countries and the level of PMTCT programming
present. Further, due to the high number of participants from India and the size of the
country, a pure Indian group was formed.

The four groups were set as follows:

Sessions for group discussions were
carried out following the presentations on
each of the four prongs. Participants were
asked to, in their groups, for each of the
four prongs to:

1. Describe the situation and identify
challenges and opportunities

2. Suggest recommendations on how to
address gaps and issues and how to
use existing opportunities

3. Identify three priority actions for

country/region - who is responsible for
follow up and which resource are
needed (technical, human and
financial)

The groups reported back to plenum during
two sessions. First session’s presentations
focused on prong 1 and 2 and the second
session focused on prong 3 and 4. The
groups’ recommendations for PMTCT
programming has been gathered in the
matrix below.

Group 2

Low prevalence
with Initial phase of
PMTCT
programming

Pacific Islands,
Indonesia, Nepal,
Lao PDR, Papua
New Guinea

Group 4

India country
team

India (7 states
represented)

Group 1

Low prevalence
with small or no
PMTCT programme

Afghanistan,
Bangladesh,
Maldives, Pakistan

Group 3

High prevalence
with established
PMTCT
programme

Cambodia,
Vietnam, Myanmar,
Thailand, China
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The presentations on programmatic issues
in relation to PMTCT revealed a need for
thorough programming. Therefore,
participants were introduced to a very
simple framework in the last group working
session. The framework intended to focus
the participant’s minds on the importance
of setting goals, targets and indicators as
well as developing strategies and
partnerships and assessing the need for
technical, human and financial resources.

The framework was discussed and filled in
by each group. It turned out to be a very
useful tool for participants to apply their
knowledge and hence, following the
presentations it was decided that work on
the framework was to be followed up after
the meeting with support from the regional
offices. Examples of group 1 and 2’s
frameworks are presented below.

During the presentation of the frameworks
Dr. Chewe Luo, Dr Grace Kariwiga and Dr
Faizullah Kakar were asked to draw their
conclusions and give their comments. They
highlighted that:

= PMTCT is not only about saving
children – it is part of a bigger picture

Presentation of scale-up
framework

= PMTCT is challenging and beyond
the boundaries of health infrastructure
of doctors and nurses. People
without medical backgrounds need to
involved – behaviour specialists,
sociologists etc.

= “What happens in Thailand might not
work in India” – to some extend there is
a need to learn by doing whilst at the
same time base initiatives on
knowledge gained from previous
experience and studies

= Production of IEC materials should
start from listening to what is best for
the recipients. Do not assume that
programmers know what works best

= When scaling up of PMTCT – think
about who will be driving the agenda.
It will require repositioning at many
levels

= Whilst planning take into account
geographical, cultural and economic
access to services

= Confidentiality needs to be ensured to
convince people to utilize facilities



48 Example of the PMTCT scale-up framework
Group 1 - Low prevalence/ small or no PMTCT programmes

Brief description of the situation in terms of
disease burden and drivers of the epidemic

PMTCT programme goal

Define 2 to 3 key programme targets

Key Monitoring Indicators(2-3)

Package of interventions within the 4 prongs

Strategies for accelerating action on each of the
prongs to achieve the defined programme goal
and  targets including level of coverage
(maximum 5)(For coverage define whether the
intervention will be targeted towards specific
populations or  facilities)

Partnerships and coordinating mechanisms

Definition of required support

Low prevalence, unsafe medical practices and
low availability of services. Drivers of the epidemic
are poverty, gender disparity, internal and external
migration.

To maintain low HIV prevalence among men and
women of reproductive age

1. Establish integrated HIV prevention in at least
30% of appropriate health care settings

2. By 2006 basic PMTCT package in at least 2 to
5 sites

3. By 2007 at least 20% of affected families have
access and receive care and support

1. Policy guidelines in place
2. Number of families reached
3. Number of health care workers trained

Prong 1: IEC/BCC interventions and counselling

Prong 2: Scale-up VCCT and strengthen FO
referrals

Prong 3: Safe delivery and access to prophylaxis

Prong 4: Comprehensive care and support to
support groups living with HIV. Referral system
and network.

1. Comprehensive BCC and advocacy to
strengthen the MCH.

2. Capacity building of health care providers.
3. Establishment or strengthening of existing

support groups of people living with HIV.

Support groups of people living with HIV, NGOs,
private sector and key ministries.

Technical support on policy and treatment
guidelines and financial support.
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Brief description of the situation in terms of
disease burden and drivers of the epidemic

PMTCT programme goal

Define 2 to 3 key programme targets

Key Monitoring Indicators(2-3)

Package of interventions within the 4 prongs

Strategies for accelerating action on each of the
prongs to achieve the defined programme goal
and  targets including level of coverage
(maximum 5)(For coverage define whether the
intervention will be targeted towards specific
populations or  facilities)

Partnerships and coordinating mechanisms

Definition of required support

Disease burden varies from 0.01 prevalence to
1,5% but is rapidly increasing in some countries.
Drivers of the epidemic are IDUs, sex workers and
clients, migrants, MSM, seafarers and tourists.

Reduce MTCT by 20%

1. Set up centres of excellence with
comprehensive PMTCT package integrated into
MCH/RH in all the countries

2. Delivery of PMTCT services to all pregnant
women at selected sites

3. Reach all of community with information/
messages on PMTCT

1. Number of pregnant women receiving PMTCT
2. Number of centres of excellence established
3. Number of centres distributing condoms

Prong 1: Prevention, communication, IEC
materials, integration and linkages with different
partners. Delivering sexual and reproductive health
education to schools. PEP availability for abuse
cases.

Prong 2: Integration of family planning and
counselling into the education system and into
reproductive health/ MCH services.

Prong 3: Improve clinical linkages especially to
OBGYN and also to community level. Commodities
supply and availability.

Prong 4: Minimum care and support package

1. Communication package at all levels
2. IEC materials
3. In-service and pre-service training
4. Supplies
5. MonitoringInterventions should initially be

targeted at mothers coming to health facilities
and then to the rest of the populations.

Private, public partnerships, NGOs, FBOs, civil
societies and community groups.

Technical and financial support especially with
access to the Global Fund.

Example of a PMTCT scale-up framework
Group 2 - Low prevalence/ Initial phase of PMTCT programme



50

Annex 1:
Agenda

08:00 – 09:00

09:00 – 09:20

09:20 – 09:30

Registration

Welcome Remarks:
Ian Macleod, ROSA
Arjan de Wagt, EAPRO

Logistics
Myo Zin Nyunt, ROSA

Advocacy for PMTCT

09:30 – 10:15

10:15 – 10:30

10:30 – 11:30

11:30 – 12:30

12:30 - 13:30

PMTCT Global Overview: Opportunities
and Challenges (30 minutes)
Ngashi Ngongo, HIV/AIDS Officer UNICEF
NYHQ
Discussions (15 minutes)

Morning Break

PRONG ONE
Targeted Primary Prevention (20 minutes)
Dr. Farah Usmani, Regional Adviser HIV and
RH, UNFPA CST for South and West Asia
Integrating HIV information and counseling
services into RH settings (10 minutes)
Dr. Brinda Frey, FPAI, Lucknow, India
HIV prevention in MCH/FP settings:
Myanmar Experiences (10 minutes)
Ms. Khin Ma Ma Aye, ARR, UNFPA Myanmar
Discussions (20 minutes)

Group Work: 4 working groups
(60 minutes)

Lunch Break

- Update the global
perception and trends of
PMTCT

- To provide an overview of
targeted primary prevention
as an important strategy in
the regional context
especially for low-
prevalence countries- To
share the experience of a
pilot UNFPA supported
multi-country project

- Review strategies and
concrete activities being
carried out- Identify priorities
and key actions to scale-up
targeted primary prevention
in PMTCT programme

Morning Session of Day One (Chairperson : Arjan de Wagt)

Day One: 8 March 2005 (Tuesday)
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08:00 - 09:00

09:00 - 10:00

10:00 - 10:15

PRONG THREE
Technical session on updating ARVs,
issues related to Nevirapine and
recommendations
Chewe Luo, Senior Health Adviser UNICEF
NYHQ
(30 minutes presentation/30 minutes
discussion)

Procurement, distribution and supply
management of ARVs and HIV test kits
Helene Moller, Field Support Officer, HIV/
AIDS, UNICEF SD/CPH
(30 minutes presentation/30 minutes
discussion)

Morning Break

- Technical updates and
clarification on use of
Nevirapine

- Update with latest
recommendations

- Supply management of
ARVs and test kits

- UNICEF role in
procurement of ARVs/
kits at national/regional
level

Morning Session of Day Two (Chairperson : Agatha Pratt)

Day Two: 9 March 2005 (Wednesday)

13:30 - 14:30

14:30 - 15:30

15:30 - 15:45

15:45 - 16:15

16:15 - 17:15

17:15 - 17:30

18:30 - 20:30

PRONG TWO
Overview presentation/Preventing
unintended pregnancy in HIV-positive
women
Dr. Wendy Holmes, Deputy Director Technical
Programmes, Centre for International Health
Macfarlane Burnet Institute
(40 minutes presentation)
Discussion (20 minutes)

Group work: (60 minutes)

Afternoon Break

Continue Group Work

Group Presentations and discussions

Briefing of field visit on Day 2
Dr. Sanjana Bhardwaj, UNICEF Mumbai

End of Day One

Reception - hosted by UNICEF ROSA and
EAPRO

- To share biomedical
update as well as
programming issues
related to RH needs of
HIV-positive women
including policy
matters in Asian
context.

- Review and plan
concrete activities and
interventions

- Technical support/joint
advocacy

Afternoon Session of Day One (Chairperson : Ivonne Camaroni)
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Afternoon Session of Day Two

FIELD VISIT TO FOUR PMTCT CENTERS IN MUMBAI (4 GROUPS)

Day Three: 10 March 2005 (Thursday)

08:00 - 08:30

08:30 - 09:00

09:00 - 09:40

09:40 - 10:00

10:00 - 10:15

10:15 - 10:45

Finalize report by field visit teams

Reflection of Field Visit Experience
(5 minutes per group/10 minutes wrap up)

Capacity Building on PMTCT: Issues
related to PMTCT training and adapting
global guidelines at country level (20
minutes) Ngashi Ngongo, HIV/AIDS Officer
UNICEF NYHQ
Discussion (20 minutes)

HIV and Infant Feeding (20 minutes)
Arjan de Wagt, UNICEF EAPRO

Morning Break

Integrating HIV and Infant Feeding into
PMTCT: challenges and opportunities
Vietnam experience  (15 minutes)
Overall Discussion on HIV and Infant
Feeding (15 minutes)

- Exchange views and
share lessons learned

- Improve the capacity
and quality of training

- Support to training
plans for regional/
national/sub-national
level training

- HIV and Infant feeding
as integral part of
PMTCT

- Understanding of
issues, problems and
possible solutions

Morning Session of Day Three (Chairperson : Vidhya Ganesh)

10:15 - 10:30

10:30 - 10:45

10:45 - 11:00

11:00 - 11:30

11:30 - 12:00

Comprehensive PMTCT Programme: India
Country Experience
Dr. Alka Gogate, Project Director
Mumbai Districts AIDS Control Society

Country Presentation
Initiating PMTCT Interventions in pilot sites
Dr. Sushila Shrestha, Sr. Consultant
Gynaecologist, Ministry of Health

Country experiences on training and
adaptation of global guidelines
Dr. Bir Singh, UNICEF India

Discussions and wrap up

Lunch Break

- Understanding how
Indian going ahead
with opportunities/
challenges

- Understanding of
issues, problems and
possible solutions -
initial phase

- Understanding of
issues, problems and
possible solutions with
training and adaptation
of guidelines
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Afternoon Session II of Day Three (Chairperson: Myo Zin Nyunt)

15:15 - 15:45

15:45 - 16:00

16:00 - 16:45

16:45 - 17:30

Experiences in use of co-trimoxazole in
pediatric care of HIV exposed infants
Veronique Bortolotti WHO (20 minutes)
Discussion (10 minutes)

Promoting Pediatric ARVs
China Country Experience – China
(15 minutes presentation)

Pediatric AIDS: Care, treatment and
implications for PMTCT programming
Chewe Luo UNICEF NYHQ (30 minutes)
Discussions (15 minutes)

Access to pediatric formulations and
recent developments
Helene Moller UNICEF SD/CPH
(30 minutes presentation/15 minutes
discussion)

- Update knowledge on
care and treatment of HIV
exposed infants

- Understanding of issues,
problems and possible
solutions in scaling up

- Update on pediatric AIDS
treatment and ARVs

- Strategic
recommendations for
working in Pediatric AIDS

- Update on pediatric
formulations in Pediatric
AIDS

End of Day Three

10:45 - 12:15

12:15 - 13:15

Group Work (Hanne Fink Moller)Four groups
- nationwide/scaling up/initial phase on
recommendations to overcome issues and
problems

Lunch Break

- Understanding of
issues, problems and
possible solutions

Afternoon Session I of Day Three (Chairperson: Dr Asma Bokhari)

13:15 - 14:00

14:00 - 14:30

14:30 - 15:00

15:00 - 15:15

PRONG FOUR
Care Continuum and linkage with “3 by 5
Initiative”: Treatment regimens and follow
up for mothers, children and their partners
Dr. Ying-Ru Lo, WHO
(30 minutes Presentation)
Discussion (15 minutes)

Integration of food supplementation and
nutritional support for people affected/
infected
Dr. Judit Katona-Apte
Senior Programme Advisor, WFP Bangkok
(20 minutes Presentation)
Discussion (10 minutes)

Orphans and Vulnerable Children (OVC):
Initiatives, Partnership and Framework
Ian Macleod UNICEF ROSA (20 minutes)
Discussion (10 minutes)

Afternoon Break

- Understand
comprehensive care
and support

- Recommendations for
linkage with “3 by 5”

- Understand
comprehensive care
and support

- Networking with other
agencies in the domain
of care and support

- Understand
comprehensive care
and support
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08:00 - 08:10

08:10 - 09:00

09:00 - 09:05

09:05 - 10:00

10:15 - 10:30

10:30 - 11:30

11:30 - 12:30

12:30 - 13:00

13:00 - 14:00

Feedback from Day 3
Hanne Fink Moller, Assistant Programme
Officer, ROSA

PROGRAMMATIC ISSUES
Monitoring and Evaluation of PMTCT
Intervention: Major Challenges in project
implementation and achieving UNGASS
goals
Ngashi Ngongo, UNICEF HQ
(20 minutes presentation)
Experience in M & E of PMTCT: Thailand
(10 minutes presentation)
Discussion (20 minutes)

Introduction to group work

Group Work
Four groups working on prong IV (and prong
III if not finished) and draft scaled-up
(comprehensive) PMTCT.

Morning Break

Group Work continued

Group Presentations
(10 minutes each)
Comments on the presentations by panel

Wrap Up Session
Myo Zin Nyunt, Hanne Fink Moller, Arjan de
Wagt
Synthesis of key recommendations,
proposed work plan, issues to be
discussed further, next Task Force meeting

Lunch Break

- Discussion (20
minutes)

- Strengthen national M
& E and improve quality
data

- Monitor the impact of
PMTCT

- How to achieve
UNGASS goals

Work plans or key next
steps at national or sub-
national level

Understanding of issues,
problems and possible
solutions

Key Recommendations of
the Task Force

Morning Session of Day Four (Chairperson : Ian MacLeod)

End of the Task Force Meeting

Day Four: 11 March 2005 (Friday)
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Annex 2:
List of Participants

Country Team

Afghanistan

Bangladesh

Participant

Dr Faizullah Kakar

Dr Shafiqullah Shahim

Dr Kunihiko Chris
Hirabayashi

Dr Fatima Parveen
Chowdhury

Prof A Q M Serajul
Islam

Dr  Md. Moshtaq
Pervez

Ivonne Camaroni

Organisation/Designation

Deputy Minister of Health
(Policy, Planning and
Preventive Medicine),
Misnistry of Public Health

HIV/AIDS Surveillance Officer
Ministry of Public Health

Chief of Health and Nutrition,
UNICEF Afghanistan

Line Director,
National AIDS/STD
Programme

Head of Department of
Dermatology and STD,
Dinajpur Medical College

Physician,
Jagori, VCT Unit

HIV Project Officer,
UNICEF Bangladesh

Signature

Ministry of Public Health
Government of Afghanistan
Kabul, Afghanistan
Tel: +92 70064572
E-mail: moph_ppdeputy@yahoo.com

Ministry of Public Health of Afghanistan
Kabul, Afghanistan
Tel: +92 79319682
E-mail: nacpmoh@yahoo.com

UNICEF Afghanistan
Tel: +92 790607600
E-mail: khirabayashi@unicef.org

National AIDS/STD Programme
House No. 376/A
Road 28, New DOHS
Mohakhali, Dhaka
Tel: 880 2 8853378
Fax: 880 2 8829720

Dinajpur Medical College & Hospital
Dinajpur, Bangladesh
Tel: 88 031 657620/ 88 0171 749449
Fax: 88 031 635152
E-mail: aqmseraj@gononet.com

Jagori, VCT Unit
HIV/AIDS Programme
ICDDR, B, Mohakhali
Dhaka-1212, Bangladesh
Tel: 880 2 8811751 60
Fax: 880 2 8823116
E-mail: drmp6817@yahoo.com

UNICEF Bangladesh
1 Minto Road
Dhaka, Bangladesh
Tel: +880 2 9336731
Fax: +880 2 933564
E-mail: icamaroni@unicef.org
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Cambodia

China

Fiji

Participant

Dr Seng Sutwantha

Dr Kazuhiro Kakimoto

Chin Sedtha

Dr Wang Kerang

Dr Wang Linhong

Judith Leveillee

Dr Rosalina Sa'aga-
Banuve

Organisation/Designation

Vice Director,
National Center for HIV/
AIDS, Dermatology and STD
(NCHADS/MOH)

Chief Advisor & Medical
Doctor,
JICA Maternal and Child
Health Project

HIV/AIDS Assistant Project
Officer,
UNICEF Cambodia

Programme Officer,
Ministry of Health

Professor,
National Center for Women
and Child Health

Project Officer (Adolescent
Development),
UNICEF Fiji

Assistant Project Officer,
Health and Nutrition,
UNICEF Fiji

Signature

National Center for HIV/AIDS,
Dermatology and STD
Tel: +855 12 21 22 77
E-mail: swantha@online.com.kh

JICA Maternal and Child Healh Project
P.O.Box 613
Pnom Penh
Cambodia
Tel: +855 12 983 091
Fax: +855 23 722 805
E-mail: kakimoto@sannet.ne.jp

UNICEF Cambodia
P.O.Box 176
No. 11, 75th Street
Srachark Quartier
Phnom Penh, Cambodia
Tel: +855 12 819 915
E-mail: schin@unicef.org

Ministry of Health
No. 1  Xi Zhimen Wai Nanlu
Beijing, China
Tel: 8610 68792309
Fax: 8610 68792321
E-mail: wangbin@moh.gov.cn

National Center for Women and Child
Health
China CDC
Tel: 8610 64298136
Fax: 8610 64298136
E-mail: linhong@chinawch.org.cn

UNICEF Fiji
360 Victoria Parade
Suva, Fiji
Tel: +679 330-0439
Fax: +679 330-1667
E-mail: jleveillee@unicef.org

UNICEF Fiji
360 Victoria Parade
Suva, Fiji
Tel: +679 330-0439
Fax: +679 330-1667
E-mail: rsaagabanuve@unicef.org
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India

Participant

Dr P. Somasekhar
Reddy

Dr N. Seethalakshmi

Dr M.V. Karnataki

Dr Alka Gogate

Dr Vizolie Suokhrie

Dr Yogesh Chandra

Dr Pallav Bhattacharya

Organisation/Designation

Additional Project Director,
A.P.State AIDS Control
Society

Additional Project Director,
Karnataka State AIDS
Control Society

Joint Director (Training),
Maharashtra State AIDS
Control Society

Project Director,
Mumbai Districts AIDS
Control Society

Additional Project Director,
Nagaland State AIDS Control
Society

Joint Director,
UP State AIDS Control
Society

Programme Officer, PPTCT
& AIDS
West Bengal State AIDS
Prevention & Control Society

Signature

A.P. State AIDS Control Society
D.M. & H.S. Campus
Sultan Bazar, Koti
Hyderabad - 500 095
Andhra Pradesh, India
Tel: +91 40 24743897
Fax: +91 40 24650776
E-mail: addlpd@yahoo.co.in

Karnataka State AIDS Prevention Society
No. 4/13-1, Cresent Road
High Grounds
Bangalore - 560 001, India
Tel: 080 22201465/ 22201436
Fax: 080 22201435
E-mail: ksaps@vsnl.com or
ksaps_apd@hotmail.com

Maharashtra State AIDS Control Society
R.A. Kidwai Marg, Wadala (W)
Mumbai 400 031, India
Tel: 022 2411 3097
Fax: 022 24113123
E-mail: msacs@bom8.vsnl.net

Mumbai District AIDS Control Society
Acworth Complex
R. A. Kidwai Marg
Wadala (West) .
Mumbai-400031, India
Tel: 022-2410 0249 or 09821045048
Fax:  022-2410 0250
E mail: mdacs@vsnl.com

Nagaland State AIDS Control Society,
Kohima.
Tel: 0370 -22 41046/ 2222508

UP State AIDS Control Society
4th Floor, ‘A’ PICUP Bhavan
Gomti Nagar
Lucknow 226010, India
Tel: 0522 2721871 or 093352 12602
E-mail: sacs_up@nacoindia.org

West Bengal State AIDS Prevention and
Control Society
1st Floor, Wing-B, Swasthya Bhawan
GN-29, Sector-V, salt Lake City
Kolkata-700091
Tel: 033-23574400
Fax: 033-23570122
E-mail: pallav001@hotmail.com
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India
(contd.)

Participant

Dr Vidhya  R. Ganesh

Dr Bir Singh

Deepika Srivastava

Dr Marzio Babille

Dr Khanindra Bhuyan

Dr Shalini Shah

Dr Sanjana Bhardwaj

Organisation/Designation

Chief, HIV/AIDS,
UNICEF India

Project Officer, PPTCT &
HIV/AIDS,
UNICEF India

CDN,
UNICEF India

Chief, Health,
UNICEF India

Project Officer, HIV/AIDS,
UNICEF Kolkata

Assistant Project Officer,
Health,
UNICEF Hyderabad

Assistant Project Officer,
Young People and
HIV /AIDS,
UNICEF Mumbai

Signature

UNICEF India
73, Lodhi Estate
New Delhi 110003, India
Tel: 24606107/ 24690401
Fax: 24627521/ 24691414
E-mail:vganesh@unicef.org

UNICEF India
73, Lodhi Estate
New Delhi 110003, India
Tel: 24606107/ 24690401
Fax: 24627521/ 24691414
E-mail: bsingh@unicef.org

UNICEF India
73, Lodhi Estate
New Delhi 110003, India
Tel: 24606107/ 24690401
Fax: 24627521/ 24691414
E-mail: dsrivastava@unicef.org

UNICEF India
73, Lodhi Estate
New Delhi 110003, India
Tel: 24606205
Fax: 24627521
E-mail: mbabille@unicef.org

UNICEF Field Office Kolkata
219/2, AJC Bose Road
Kolkata - 700017, West Bengal, India
Tel: 91 33 2289 2477
Fax: 033 2289 2510
E-mail: kbhuyan@unicef.org

UNICEF Field Office Hyderabad
H.No. 3-6-15/2
M. No. 865, Street No 19, Himayatnagar
Hyderabad 500029, AP, India
Tel: +91 040 23227226/ 23227236
Fax: +91 040 23227207
E-mail: shali777@hotmail.com

UNICEF Field Office Mumbai
19 Parsi Panchayat Road
Andheri East
Mumbai 400 069, India
Tel: +91 22 28269727/ 28253663
Fax: 91 22 28269539
E-mail: sbhardwaj@unicef.org
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India
(contd.)

Indonesia

Lao PDR

Maldives

Myanmar

Participant

Dr Devashish Dutta

Ms Gita Maya
Koemara Sakti

Mr Toha Muhaimin

Ms Gelora Manurung

Dr Mrs Sivixay
Thammalangsy

Dr Jumailath Beygum

Khin Ma Ma Aye

Organisation/Designation

Project Officer HIV/AIDS,
UNICEF Chennai

Head of section on Maternal
and Perinatal, Directorate for
Family Health,
Ministry of Health

Chairperson,
Pelita Ilmu Foundation

National Project Officer,
HIV/AIDS Unit,
UNICEF Jakarta

PMTCT Focal Point,
Ministry of Health

Senior Registrator in
Obstetrics & Gynacology,
Indragandi Memorial
Hospital

Assistant Representative,
UNFPA

Signature

UNICEF Field Office Chennai
2, Chittaranjan road, Teynampet
Chennai 18, India
Tel 044 24350332
Fax:  044 24343342
E-mail: ddutta@unicef.org

Departemen Kesehatan RI
Direktorat “Kesehatan Keluarga”
Jalan Rasuna Said Blok X5 Kapling No. 4-9
Building C, 8th floor, Jakarta - 12950,
Indonesia
Tel: 62-21-527 0969
Fax: 62-21-520 3884
E-mail: gmsakti@cbn.net.id

Pelita Ilmu Foundation
Jln. Tebet timur Dalam VIII Q/6
Jakarta Selatan - 12820, Indonesia
Tel: 62-21-8511577
Fax: 62-21-8311577
E-mail: tohamuhaimin@yahoo.com

UNICEF Jkarta
Wisma Metropolitan II, 10th and 11th Floor
Jalan Jendral Sudirman Kav. 31
Jakarta 12920, Indonesia
Tel: 62-021-570 5816
Fax: 62-21-5711326
E-mail: gmanurung@unicef.org

Ministry of Health
Mother and Child Helath Hospital Center
Vientiane, Lao PDR
Tel: +856 21 252621
Fax: +856 21 212128
E-mail: hqcross@laotel.com or
thammalngsysivixay@yahoo.com

Indragandi Memorial Hospital
Male
Maldives
Tel: +960 316641
Fax: +960 316639
E-mail: ceo@igmh.gov.mv

UNFPA
No. 6 Natmauk Road
Yangon, Myanmar
Tel: 095 1 542911
Fax: 095 1 546029
E-mail: ayek@unfpa.org
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Myanmar
(contd.)

Nepal

Participant

Ni Ni Khaing

Dr Hlaing Min Swe

Dr Thanda Khin

Khin Mon Nyein

Dr Shyam Sundar
Mishra

Dr Sushila Shrestha

Dr Nibedita Basnet

Organisation/Designation

Project Officer,
UNFPA

APO (HIV/AIDS),
UNICEF Myanmar

APO (HIV/AIDS),
UNICEF Myanmar

APO (HIV/AIDS),
UNICEF Myanmar

Director,
National Centre for AIDS &
STD Control

Sr Consultant
Gynaecologist,
Ministry of Health/Maternity
Hospital

Assistant Professor, Obys/
Gyn Department & PMTCT
Coordinator,
B.P. Koirala institute of Health
and Sciences

Signature

UNFPA
No. 6 Natmauk Road
Yangon, Myanmar
Tel: 095 1 542911
Fax: 095 1 546029
E-mail: khaing@unfpa.org

UNICEF Myanmar
5th Floor, Yangoon International Hotel
330, Ahlone Road
Dagon Township, Yangon, Myanmar
Tel: +951 212086
Fax: +951 212063
E-mail: hmswe@unicef.org

UNICEF Myanmar
5th Floor, Yangoon International Hotel
330, Ahlone Road
Dagon Township, Yangon, Myanmar
Tel: +951 212086
Fax: +951 212063
E-mail: tkhin@unicef.org

UNICEF Myanmar
5th Floor, Yangoon International Hotel
330, Ahlone Road
Dagon Township, Yangon, Myanmar
Tel: +951 212086
Fax: +951 212063
E-mail: knyein@unicef.org

Ministry of Health
Teku
Kathmandu, Nepal
Tel: +977 1 4261653/ 4258219
Fax: +977 1 261406
E-mail: ncasc@ntc.net.np

MOH/ Maternity Hospital
Thapathali
Kathmandu, Nepal
Tel: +977 1 4253276
E-mail: sshrestha8@hotmail.com

B.P. Koirala Institute of Health & Sciences
Dharan, Nepal
Tel: +977 25 525555 ext. 2365
E-mail: nibeditabasnet@yahoo.com
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Nepal
(contd.)

Pakistan

Papua New
Guiniea

Thailand

Participant

Dr Debendra Karki

Agatha Pratt

Ms Midori Sato

Dr Asma Bokhari

Dr Nabila Zaka

Dr Grace Kariwiga

Ms Pornsinee
Amornwichet

Organisation/Designation

National Operations Officer,
WHO

Chief, Health Section,
UNICEF Nepal

Project Officer, HIV/AIDS,
UNICEF Nepal

National Manager,
National AIDS Control
Programme, MOH

Project Officer (Women’s
Health),
Maternal and Child Health
Care Section, UNICEF

PMTCT consultant/
Obstetrician &
Gynaecologist,
UNICEF PNG

Bureau of Health Promotion,
Ministry of Public Health

Signature

WHO
UN House, Pulchowk
Kathmandu, Nepal
Tel: +977 1 4262185
Fax: +977 1 5527756
E-mail: karkid@who.org.np

UNICEF Nepal
UN House Pulchowk
P.O.Box 1187
Kathmandu, Nepal
Tel: +977 1 5523200
Fax: +977 1 5527280
E-mail: apratt@unicef.org

UNICEF Nepal
UN House Pulchowk
P.O.Box 1187
Kathmandu, Nepal
Tel: +977 1 5523200
Fax: +977 1 5527280
E-mail: msato@unicef.org

National AIDS Control Programme NIH
Chak Shahzad
Islamabad, Pakistan
Tel: 092 51 9255096
Fax: 092 51 224266
E-mail: bokhari_asma@yahoo.com

UNICEF Pakistan
6th Floor, Saudi Pak Tower
Jinnah Avenue, Blue Area
Islamabad, Pakistan
Tel: 092 51 2800118
Fax: 092 51 2800132
E-mail: nzaka@unicef.org

HIV Team
UNICEF, Port Moresby
P.O.Box 472, Port Moresby
Papua New Guinea
Tel: +675 3213000
Fax: +675 3211372
E-mail: amoaba@daltron.com.pg

Bureau of Health Promotion, Department
of Health
Ministry of Public Health, Tiwanond Road
Nonthaburi 11000, Thailand
Tel: (66 2) 590 4435
Fax: (66 2) 590 4427
E-mail: porsinee@health.moph.go.th or
pornsinee@amornwichet.com
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Viet Nam

Centre for
International
Health, Burnet
Institute

FPIA

WHO

Participant

Dr. Vu Thi Thanh

Ms Luisa Brumana

Ha Pham Bich

Dr Wendy Holmes

Dr Brinda Frey

Dr Ying - Ru Lo

Dr Veronique Bortolotti

Organisation/Designation

Deputy director of Maternal
Health Project, Vice director
of PMTCT Project, RHD,
MOH

Project Officer, Maternal and
Child Health and PMTCT,
UNICEF Vietnam

Project Officer, PMTCT,
UNICEF Vietnam

Deputy Director Technical
Programmes,
Centre for International
Health, Burnet Institute

Medical Officer FPAI Clinic,
Lucknow
FPIA India

Medical Officer (AIDS),
WHO Regional Office for
South-East Asia (SEARO)

STC-HIV Treatment and
Prevention Scale-up,
WHO

Signature

MOH
138A Giang Vo
Hanoi, Vietnam
Tel: 84 4 7261360/ 84 4 8231042
Fax:  84 4 8231042
Email: daskbm@hotmail.com

UNICEF Vietnam
72 Ly Thuong Kiet
Hanoi, Vietnam
Tel: +84 4 9425706
Fax: +84 4 9425705
E-mail: lbrumana@unicef.org

UNICEF Vietnam
72 Ly Thuong Kiet
Hanoi, Vietnam
Tel: +84 4 9425706
Fax: +84 4 9425705
E-mail: hapb@unicef.org

Centre for International Health
Macfarlane Burnet Institute for Medical
Research and Public Health
Commercial Road, Melbourne 3004
GPO Box 2284, Melbourne, Australia
3001
Tel: +61 3 9282 2145
Fax: +61 3 9282 2144
E-mail: holmes@burnet.edu.au

FPIA India
B 104/17 Nirala Nagar
Luknow, India
Tel: 2789223
E-mail: brinda_frey@hotmail.com

WHO
South-East Asia Regional Office
New Delhi, India
Tel: 011 23309130
Fax: 011 23378412
E-mail: loy@WHOSEA.ORG

WHO
South-East Asia Regional Office
New Delhi, India
Tel: 011 23309130
Fax: 011 23378412
E-mail: vbortolotti@hotmail.com

RESOURCE TEAM
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UNFPA

WFP

UNICEF HQ

UNICEF Supply
Division

EAPRO

Participant

Dr Farah Usmani

Dr Judit Katona-Apte

Ngashi Ngongo

Chewe Luo

Helene Moller

Mr Arjan de Wagt

Ms Wassana
Kulpisitthicharoen

Organisation/Designation

Adviser, Reproductive health
and HIV/AIDS,
UNFPA

Senior Programme Adviser,
WFP

Project Officer, HIV/AIDS,
UNICEF HQ

Senior Health Adviser,
UNICEF HQ

Field Support Officer, HIV/
AIDS
UNICEF Supply Division

Regional Project Officer
PMTCT,
UNICEF EAPRO

Project Assistant,
UNICEF EAPRO

Signature

UNFPA
Country Technical Services Team for
South and West Asia
P.O. Box. 5940
Kathmandu, Nepal
Tel: +977 1 5523880
Fax: +977 1 5527257
E-mail: fusmani@unfpa.org.np

World Food Programme
Bangkok, Thailand
Tel: +66 1 701 9206
Fax: +66 2 655 4415
E-mail: judit.katona-apte@wfp.org

UNICEF
Three UN Plaza
New York, NY 10017
Tel: 212 824 6312
Fax: 212 824 6464
E-mail: nngongo@unicef.org

UNICEF
Three UN Plaza
New York, NY 10017
Tel: 212 824 6312
Fax: 212 824 6464
E-mail: cluo@unicef.org

UNICEF Supply Division
UNICEF Plads, Freeport
Copenhagen Oe, Denmark
Tel: +45 3727 3080
Fax: +45 3526 9421
E-mail: hmoller@unicef.org

UNICEF East Asia and Pacific Regional
Office
19 Phra Atit Road
Bangkok 10200, Thailand
Tel: +66-2 356-9468
Fax: +66-2 280 3563
E-mail:adewagt@unicef.org

UNICEF East Asia and Pacific Regional
Office
19 Phra Atit Road
Bangkok 10200, Thailand
Tel: +66-2 356-9467
Fax: +66-2 280 3563
E-mail: wkulpisitthicharoen@unicef.org
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Mr Ian MacLeod

Dr Myo Zin Nyunt

Ms Hanne Fink Moller

Ms Geeta Wali Rai

Organisation/Designation

Regional HIV/AIDS Adviser,
UNICEF ROSA

Regional Project Officer,
UNICEF ROSA

Assistant Programme Officer,
UNICEF ROSA

Programme Assistant,
UNICEF ROSA

Signature

UNICEF Regional Office for South Asia
PO Box 5815, Lekhnath Marg
Kathmandu, Nepal
Tel: +977-1-4417 082
Fax: +977-1-4418466/ 4419479
E-mail: imacleod@unicef.org

UNICEF Regional Office for South Asia
PO Box 5815, Lekhnath Marg
Kathmandu, Nepal
Tel: +977-1-4417 082
Fax: +977-1-4418466/ 4419479
E-mail: mnyunt@unicef.org

UNICEF Regional Office for South Asia
PO Box 5815, Lekhnath Marg
Kathmandu, Nepal
Tel: +977-1-4417 082
Fax: +977-1-4418466/ 4419479
E-mail: hfmoller@unicef.org

UNICEF Regional Office for South Asia
PO Box 5815, Lekhnath Marg
Kathmandu, Nepal
Tel: +977-1-4417 082
Fax: +977-1-4418466/ 4419479
E-mail: gwrai@unicef.org

Country Team

 ROSA
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Annex 3:
Evaluation Summary

Analyzing the evaluation forms filled in
every day showed that participants in
general found the presentations relevant
and balanced between technical and
programmatic issues. Time allocated for
each of the four prongs was found to be
reasonable and the field visit was found
to be very relevant to a majority of
the participants.

On the administrative side the facilities,
food and administrative services were rated
high. A general request for being provided
with a printed version of the presentations
prior to its presentation was made and has
been noted for next meeting.

The strengths of the meeting were found
to be:
= The involvement of UN agencies,

UNICEF regional offices and
Government offices.

= The possibility for sharing ideas and
experiences

= The update of knowledge through good
technical updates

= The coverage of all four prongs

The weaknesses of the overall programme
were pointed out as:
= The need for more time for questions

and discussion
= The wish for more practical examples

and best practices within the four
prongs

= A need for more specific tasks for the
group work

= The poor involvement of PLWHA
= The lack of a concrete country level

work plan as the outcome of the
meeting

Several ideas and suggestions on the form
and content of the next Task Force meeting
were also shared in the evaluations - key
points were split between programmatic
issues and themes or topics to include:

Programmatic issues:
= Have a theme
= Involve more diverse group of

participants – e.g. gynecologists,
pediatricians, supply staff

= Include field visit

Themes or topics:
= Presentation of follow-up action taken

in different countries following this
years meeting

= Good practices on how communication
strategies can be used in relation to
PMTCT

= Focus on integration of services – e.g.
health and family planning

= Breastfeeding and mothers health
= ARV therapy and HIV testing

guidelines in poor settings –
advantages and disadvantages

= Quality counseling – how is it
obtained?

= Reduction of stigmatization and
discrimination – examples

= Sharing of experiences for community
mobilization approaches



Contact information:

United Nations Children’s Fund
Regional Office for South Asia
P. O. Box 5815
Lekhnath Marg
Kathmandu, Nepal
Telephone: 977-1-4417082
Fax: 977-1-4418466 / 4419479

United Nations Children’s Fund
East Asia and Pacific Regional Office
19 Phra Atit Road
Bangkok 10200
Thailand
Tel: 66-2-3569468
Fax: 66-2-2803563




