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preface

Soulh Asia, with over 22% ofde elobal populatio. camot remain compiac€nt over the
low prevalence ofHlv amongst the'gen€ral population', as there is increase in nurnbers
of p€ople living wilh HIV in the region despite efforts to halt and reverse lhe spread of
HlV, ar per the recent UNAIDS repon 2006. In addition, HIV/ AIDS c-ases have been
r€poned frorD all the SAARC couqtries Out ofa.otal of 8.3 rnillion adulti and children
living with HIv in Asia at the erid of 2005. over 5 million are estimated lo be in the
SAARC region. The size of the region, its diversity, the multitude of social and
economic forces at work in fi6 SAARC region, pres€nts both opportunities and
challenges to maintain the low prcval€nce state ofHIV in lhe region.

Keeping the above in mind, taking into consideration the uniqu€ness of the SAARC
r€gioD, the lessons leamr from cou ries thal have halted or rev€rsed tbe epidemic. the
SAARC Regional Strategy on HIv a[td AIDS Q0A6-2a10) has been formulated on the
di.ection of the l2'" SAARC Summit (lslamabad Jaruar,/ 2004), lhe wofk plan rec€nlly
b€en endorsed at the 2?osession of the Council ofM;nisters (Dhaka, 2 August 2006).

The stmtegy has been developed through an extensive consultative process $ith the
Mernber States, Ll,lAlDS and ils othe! co-sponsors, members of lhe Expert Croup
Cornrnitte€ and olhers. The vision of the shlegy is to hall and reveGe the spread and
irnpacl ofHlv and AJDS, to corD,'nit leaders io lead the fight agajnst HV and AIDS and
to provide People Living *'ith HIV and AIDS access to affordable treatrnenl and care and
enjoy a dign;fied life The regional nmtegy is {o guide the regional response 1o lhe
epidemic.

l wish to thanl the SAARC-UNAIDS Exp€rt Group Cormitiee members and all those
who have been involved in the proc€ss ofconsultations and discussions l€ading up lo lhe
development of the Regional SFat€gy and its work plan My special thanks io the
LINAIDS Regionai Suppon T€am, Bangkok. for lheir conslant suppon rhrougl$ut lhe

I am confidenr lhar $is publicdrion will selc d \eq useful purpose ro rho.e enBdged in

effons ro prevent HIV/AIDS fmm spreading in the reSion and to find a efteclive cut
for it I

k i '
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However, lheir governmenls, donors
ond stokeholder orgonizolions believe
lhey con overl o mossive increqse in
infections, l imil economic losses ond
sove mill ions o{ men, women ond
children from obiect poverty. Althougl',
leve ls  o f  in fec l ion  remoin  low
compored fo countries of sub Sohoron
Africo, SAARC counlries ore home to
much lorgerpopulolions. Therefore
even ot low prevolence rofes, the
course of lhe epidemic in the SAARC
r e g i o n  w i l l  i m p o c l  u p o n  t h e
m o g n i t u d e  o f  l h e  g l o b o l  A I D S
pondemic over lhe next decode.

Communi ly  ond cuhuro l  vo lues ,
o long w i fh  t rod i l iono l  ond fomi l ,
supporl syslems ploy o cenlrol porl in
the lives of people ocross lhe SAARC
r e g i o n .  A s  o  r e s u l l  d e v e l o p m e n t
in i t io t i ves  mus l  recogn ize  lhe
imporlonce of lhese foclors if they ore
fo be effeclive ond susloinoble. The
SMRC Regionol Slroiegy on HIV/AIDS
(lhe Regionol Slrolegy) hos been
developed within this coniext ond oims
lo guide the regionol response to lhe
epidemic over lhe next five yeors.

Executive Summory
The countries of the Soulh Asion Associolion for

Regionol Cooperotion (SAARC) region hove

reqched o crilicol point

with respect lo HIV qnd

AIDS.
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Key chollenges in oddressing HIV ond AIDS in lhe region includes:
inodequote surveil lonce ond moniloring copocity ot oll levels; the
prov is ion  o f  sus to inob le  leodersh ip  o l  o l l  leve ls ;  d i f f i cu l t ies  in
susloining comprehensive noiionol level progrommes; lhe need for
coordinolion ol regionol ond notionol levels; the need to deol with
vulneroble groups; lhe need lo oddress prevenlion ond treolmenl
issues, such os gender equolity; ond, the need for oddressing stigmo
ond discriminolion issues.

Process underfoken fo
develop the Regionol Sfrolegy
The SMRC Regionol Sirotegy wos developed lhrot,lgh on extensive
consuholive process, loking inlo considerolion lhe uniqueness of the
SAARC region including lessons leornt from couniries thol hove
holted or reversed lhe epidemic.

Following the firsl consr-rltotion of the .loint SMRC-UNAIDS Experl

Group Meeting of Notionql HIV ond AIDS Progromme Monogers in

Dhoko in April 2005, o i irst drofi wos developed ond circuloled io

ihe  por t i c ipon ls  ond represen lo f i ves  o{  the  co-sponsor ing
orgon izo i ions .  A  second dro f f  wos  deve loped incorporo t ing  the

commenls received. Thot drofi wos circuloled omong lhe SMRC

Member Stotes, prior to the Thirty-first Session of lhe Stonding

Committee {or concurrence. The Leoders ot the Thirteenth SMRC

Summii (Dhoko, I 2-,13 November 2005) welcomed lhe preporolion

of the Strolegy for colleclive SAARC lesponse lo prevenl ond spreod

o{ HIV ond AIDS.

Key directions token in fhe Slrofegy
It is ineviloble when developing o sfrolegy for o group o{ countries,

such os SMRC, thoi oitempls qre mode such lhol its ombit is oll

encompossing. However lhe slrength of ony slrotegy is iudged nof

only by i is breodth of reoch bul olso ifs conduciveness to l imely

implementotion. With these principles in mind, the Regionol Strolegy
highlights key elemenls os idenlif ied by the notionol porliciponis.

The Vision of the Sirolegy is:
r to holt ond reverse lhe spreod ond impoct of HIV ond AIDS;
r lo commil leoders lo leod the {ighl ogoinsl HIV ond AIDS; ond,
r to provide PLWHIV wi$ occess lo offordoble lreolment ond core

ond, enioy o dignified l i{e-

I: SMRC PEGIONAL STMTEGY
\-,, ON HIVANDAIDS
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The Regionol Strotegy wil l  strengthen work ot the regionol level
t h rough  imp roved  coo rd ino t i on ,  co l l obo ro l i on  ond  po r l ne rsh ip
between regionol orgonizol ions ond nol ionol progrommes. This wil l
be especiol ly the cose for TB, HIV ond AIDS ond STI prevention ond
treolmenl progrommes.

Policies ond odvococy wil l  form the bockbone o{ the Regionol
Sfrotegy. Pol icies wil l  be developed ond odvococy wil l  be strengthened
in key oreos including: the developmenf of o good survei l lonce system
for lrocking ' the epidemic; developmenl ond implementotion of o
prevenlion slrotegy; developmenl of pol icies ond progrommes on
lhe conl inuum of lreolmen'l  ond core; odvococy for counlering st igmo
ond discriminotion; empowering PLWHA ond prolecl ing their r ighls
lo guorontee the enioymenl of o digni{ ied l i fe; moinstreoming HIV
ond AIDS into relevonl l ine ministr ies conducive to o mull i  sectorol
ond  i n teg ro ted  opp rooch  ogo ins t  H IV  ond  A IDS ;  ond ,  r esou rce
mobil izol ion for both SAARC ond individr.rol Member Stotes.

SAARC wil l  olso: foci l i lote leodership support {or HIV ond AIDS,
including the estobl ishment of o high-level commiftee, (such os cobinet
level),  lo highl ight the impo.tonce of the issues; ond, oppoint ond
uti l ize SAARC goodwil l  ombossodors.

In oddit ion, SAARC wil l  encouroge Member Slotes to involve civi l
sociely leodership such os rel igious, women, youth, medio, business
ond olher leoders.

O the r  key  e lemen l s  i nc l ude :  co l l obo ro l i on ,  coo rd ino t i on  ond
networking, copocity bui lding, lroining ond reseorch. Furthermore,
on implementol ion plon ond o moniloring ond evoluotion system
ore feolured.

SMRC REGIONALSTMTEGY 7
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Asion Developmenl Bonk
Acquired lmmune Deficiency Syndrome
Anlenolol Clinic
Asio Pocific Economic Cooperolion
Associolion of Soulh Eqst Asion Notions
Behoviour Chonge Communicotion
Behovior Chonge lnil iotive
Bonglodesh Rurol Advoncemenl Commiltee
Communily Bosed Orgonizolion
Conven l ion  on  the  E l im ino t ion  o f  D iscr im ino t ion
ogoinsf Women
Commerciol Sex Worker
Direcily Observed Treolmenl, Shorl-course
Deputy Progromme Monoger
Economic ond Scienlif ic Commission {or Asio ond lhe
Pocific
Femole Sex Workers
His Moiesty's Governmenl of Nepol
Humon lmmunodeficiency Virus
Humon Trofficking
lniecting Drug User
Knowledge Aitiir.rde ond Proclice
Moniloring ond Evoluolion
Millennium Developmenf Gool
Minislry of Foreign Affoirs
Memorondum of Understonding
Member Slole
Men who hove Sex wilh Men
Molher io Child Tronsmission

Acronyms
& Abbreviotions
ADB
AIDS
ANC
APEC
ASEAN
BCC
BCI
BRAC
cBo
CEDAW

csw
DOTS
DPM
ESCAP

FSW
HMG, Nepol
HIV
HT
IDU
KAP
MondE
MDG
MOFA
MoU
MS
MSM
MTCT



NACO
NACP
NASP
NGO
NTP
PLF
PLWHA

PMTCT
SAARC
sTc
STD
sTl

TB
TBlHIV
TOT
UNAIDAS
UNDP
UNDOC
UNGASS
UNICEF
UNIFEM
UNFPA
VCT
WHO

Notionol AIDS Control Orgonizofion {lndio)
Nolionol AIDS Control Progromme (generol)
Notionol AIDS/STD Progromme (Bonglodesh)
Non Governmentol Orgonizofion
Notionol Tuberculosis Confrol Progromme
Pocific lslond Forum
People living wirh HIV/AIDS
Progromme Monoger
Prevention of Molher lo Child Tronsmission
Soulh Asiqn Associolion for Regionol Cooperolion
SMRC Tuberculosis Cenlre
Sexuolly Tronsmitied Diseose
Sexuolly Tronsmitted Infection
Sex Worker
Tuberculosis
Co-infeciion from bolh TB bocil lus ond HIV virus
Troining of Troiners
Joint United Notions Progromme on HIV,/AIDS
United Nolions Developmenl Progromme
United Nolions Orgonizolion for Drug Conlrol
United Nolions Generol Assembly on Speciol Session
United Notions Children's Fund
Uniled Nolions Developmenl Fund for Women
Uniled Nolions Populolion Fund
Voluntory Counsell ing ond Testing for HIV
Wodd Heolth Orgonizolion

I n ScaFC FEG ONAL STRATEGY
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Section: B

Bockground
The South  As iqn  Assor io l ion  fo r  Reg iono l

Cooperolion (SAARC) region comprises seven

counlries (Bonglodesh, Bhuton, Indio, Moldives,

Nepol. Pokislon ond Sri tonko). Sourh Asiq is the

most thickly populored

region in the world, wifh

over 22Yo of lhe globol

populolion.

The counlries of lhe region ore linked
l o  o g e - o l d  c u l f u r o l ,  s o c i o l  o n d
hisioricol troditions lhot enrich the
inleroclion of ideos, vqlues, cuhures
ond philosophies omong ihe people
ond lhe stqtes. These commonolities
cons l i lu le  so l id  foundot ions  fo r
reg iono l  coopero f ion  in  more
effectively oddressing lhe economic
ond sociol needs of ihe people. The
size of ihe region, its diversity, the
muhitude of sociol ond economic
forces ol work in SMRC presenfs bolh
opportunil ies ond chollenges lo o
regionol opprooch ogoinsl HIV ond
AIDS.

UNAIDSAVHO reported lhot ot the
end o f  2004,39 .4  mi l l ion  peop le
were l iving with HIV ond/or AIDS
globolly. About 14,000 new infections

SAARC REGIONAL SIMTEGY 
'I 
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occur doily of which obout 2OO0 ore children under l5 yeors More

thon 95% ore in low ond middle-income counlries ond of the obout

t 2,OOO odults (15-49) infecred doily, 50% foll within the oge of 1 5-

24 yeors ond 50% ore women.
The SMRC region is no exception lo this epidemic. The region is

ropidly becoming lhe epicenlre of the HIV ond AIDS epidemic'

UNAIDSAVHO repori eslimoled coses of 5.3 mill ion PLWHA in lhe

region, plocing it second, oher Sub-sohoron A{rico, os hoving the

highest number PLWHA in the world- In 2003, lhere were oboul

500,000 new infeclions in lhe region being equivolenl lo more thon

I 000 new infections eoch doy. The low prevolence rob should therefore

be reod with coution in order lo ovoid o misinlerpretolion of lhe

depth of the epidemic thol given lhe region's lorge populoiion'

The primory mode of HIV tronsmission in the region includes

unprolecled qnd heterosexuol behoviour, ond the shoring of needles

ond syringes omong iniecling drug users. The key socio-economic

foclors {or the ropid increose of infeclion in the region inch-rdes: high

levels of internol ond exjernol migrofion; lrofficking of women ond

young girls; increosed commerciol sexuol octivily; poverty; low lilerocy;

gender inequoli iy; high rotes of STls; increosing tourism ond lrovel;

ond, lock o{ occess to full ond occurole informotion ond services to

young people.
Ahhough HIV prevolence seems to be low omong lhe generol

pooulolion, there is evidence of locolized or concentroted epidemics

in cerloin pockels or sub-populotions o{ the region such os iniecling

drug users, commerciol sex workers ond Men Who Hove Sex With

Men (MSM)- This provides further evidence thot nolions in the region

aonnot be complocenl over the currenl low HIV prevolence rotes'

De.tardt ion of  .ommit t  ent  oo HIVIA,O5-UNGASS

{2OOI )"Gtobal C.i3i5-Grobal Action"."Deeplv concerned

ihoi ihe globdl HIVIAIDS epidemic, rhrough ils devssioling

scole ond impocl ,  €onst i lutes o globolemergen.v ond one o{ ihe

mo.t  {ormidoble chol lenses lo humon l i le  ond digni tv,  os wel l

os lo the effeclive enioymenr of humon rights, which

undernrines sociol ond economic develoPment lhfoughoul the

wodd ond offects sll tevels of lhe society - noriondl, communily,

fomily o.,d individuol;"

.I 
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The UNGASS s+otemenl cleorly ort iculoles the seriousness of lhe

H IV  ond  A IDS  ep idem ic  ond  i t s  g l obo l  impoc t  on  heo l t h ,  soc io l  ond

economic development logelher with the need for urgency in lhe

globol response.

The SAARC Member Stotes hove profoundly reol ized the seriousness

ond urgency of the issue. In oddi i ion io lhe number of globol ond

regionol commilments mode by SAARC Member Sloles ot United Notions

Mil lennium Developmenl Gools (UNMDG), Uniied Nolions Generol

Assembly Speciol Session on HIV/AIDS {UNGASS), UN Economic ond

Sociol Counci l  for Asio ond the Poci{ ic {ESCAP), As;o Pocif ic Economic

Cooperotion (APEC) ond SAARC {including the "New Delhi Consensus:

Delivering on Commiiments on HIV/AIDS, Children ond young People

in Souih Asio", thoi originoted ol Meeting of SAARC-UNICEF in 2004,

ond the "Koihmondu Coll  {or Aci ion" thoi orose from the Souih Asio

High level Conference on Accelerol in ihe Momentum in the Fight

Agoinst HlV,/AIDS in Kothmondu, 3-4 Februory 2003), SAARC regionol

leodership included HIV ond A DS in i is regionol heolth ond sociol

developmenl ogendo during the Twel{th SAARC Summii ( lslomobod

4-6 Jonvory,2OO4) ond declored "Eosy ond offordoble heol lh core,

ond preveniion ond lreolment of HIV/AIDS, Tuberculosis ond olher

serious communicoble diseoses" os o priori ty{orihe region (Declorol ion

21 ,  Soc io l  l s sue ) .  I n  odd i i i on ,  t he  yeo r  2004  wos  dec lo red  os  t he
"SMRC Aworeness Yeor for TB ond HlV,lAlDS".

As o fol low up to ihe Summil Declorot ion, ihe SAARC Secretor;oi

signed o Memorondum of Understonding (MoU) with the loint UN

Progromme on HIV/AIDS (UNAIDS) in Moy 2004 ond mutuol ly ogreed

io work iogefhelto conloin the HIV ond AIDS epidemic in the region.

One of the mojor oct ivi t ies og reed under the MoU is the development

ofthe SAARC Regionol Strotegy on HIV ond AlD5. Both orgonisotions

ore working logether toword the implementol ion of the Regionol

Slrolegy through o consultoi ive ond col oborol ive process with Member

Stotes, UN co-sponsors, bi loterol ond mult i loterol orgonizoi ions ond

civi l  sociely. The Regionol Stroiegy hos oddressed those specif ic

opportuni l ies ond chol lenges comrnon lo most o{ the counlr ies in

ihe region. Though, not o substi tule {or nol ionol level oct ion, lhe i t

hos identi f ied priori t ies ihot con best be oddressed col lect ively ot the

regionol level to the benefi t  of ol l ,  whi le identi fying key issues {or

nol ionol level focus. The Regionol Strotegy wil l  odvonce the regionol

e f f o r t s  t o  { i gh t  H IV  ond  A IDS .  By  wo rk ing  i oge fhe r ,  whe the r  i n

deveioping slrotegies or shoring experiences, Member Sloles leorn

from eoch other ond olso promote l inkoges belween themselves ond

wiih stokeholders in the region.

.- ,L.�
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HIV ond AIDS siluolion in SAARC Region
As previously mentioned, lhe SAARC region hos the highesl number
o{ PLWHIV ofter Sub-Sohoron Africo. Al f irst glonce, lhe scenorio

oppeors io be thol of o low infeclion epidemic. However, lhere ore

wide ronging voriofions from counlrylo counlry in lerms of mognilude

o{ the epidemic ond mode of ironsmission. There is solid evidence of

concentroied epidemics omong vulneroble populofions ond locolized

epidemics on generol populolions. Country specific pollerns of

epidemics ond modes of ironsmission ore discussed below.

Iitinoted rumber ol PLWlll in lhe rcgior !t lhe end oI 2003

5L# Coul[RY  UftBtR 0f Pttlxa L0 6 fArE Htcfitglfialr Hlv PRwtUlttt

t .

2.

3

4 .

5

6.
7.

Sri Lonko

Bonglodesh

Bhdon

5,100,000 2,2$,un 7,600,000

6r,000 29,000 r 10,000

74,OOO 24,OOO 150,000

3,500 t,200 6,900

7500' 2,500 15,000
< 1 0 0

< r 0 0

0.8

0.5

0 l

<o.I

<0.1

<0.1

<0.1

TOTAL 5,251,500 2,256,7ffi i ,882,100

One o{ the most devosioling consequences of the HIV ond AIDS

epidemic is the growing number o{ orphoned children ond those left

vulneroble by diseose ond deolh of coregivers ond fomily members.

It is olreody estimoted thol over 1.3 mill ion children hove losl one or

bolh porenls from A|DS-reloted deolhs in SAARC counlries. With

HIV prevolence sti l l  r ising in Soulh Asion counlries ond lhe sioge of

high rotes of A|DS-reloted deolhs yel to come, ihe reol impocl on

children wil l only be felt deeply in lhe coming yeors.

Fomilies ond communilies in Soufi Asio ore olreody doing their best

to cope wifh relolively lorge numbers of orphons, due not only lo AIDS

reloled infections but through olher focbrs including high levels of

moternol mortolily. The future increose in numbers o{ mofernol, pofernol

ond double orphons due lo A|DS-reloled deolhs will conlinue lo ploce

enormous slress on olreody weok ond overburdened fomily ond

community so{ely nefs, unless sysiems lo slrenglhen copocities over the

long term ore ropidly developed. ll is essentiol thol counlries storl lo

develop stro'fegies ond oclion plons 1o oddress lhis growing concern.

BANGTADESH: Bonglodesh is o counlry with o low HIV prevqlence

but high vulnerobility. The {irst HIV cose in the counlry wos delecled

.I 
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in 1989. Prevolence roles in sex workers ond lDUs ore quite high.
Risk behoviours ore comporoble lo rotes in other countries in lhe
region lhot ore experiencing concenlroled epidemics. Allhor', lgh there
were 465 reported coses o{ HIV in December 2004, lhe eslimdled
number of HIV-positive coses wos opproximolely 750O. Bonglodesh
hos documenled: the lowesi condom use; very high number of clients
of sex workers; low knowledge of HIV ond AIDS; ond, exlensive
needle/syringe shoring by drug users, in lhe region. In spite of this,
nolionol commitmenl io HIV p.evenlion ond AIDS core services is
considerobly high. Bonglodesh hos the key ingredients for o success{ul
response lo the diseose, including: o nolionwide network of NGOs
implementing effective inlervenlions; effedive exomples o{ governmenl
orgonizotion/NGO colloborolion; o sector-wide opprooch to heollh
with mechonisms for donor colloborotion; on enobling multi-sectorol
policy ond strong commitmenl from the government os well os civil
society. The key chollenge for the couniry is lo tronslole lhe commitmenl
inlo urgent oction.

BHUTAN: The firsl cose of HIV wos deiecled in the yeor 1993. The
totol reported coses ot lhe end of 2004 were 72 ond helerosexuol
behov iour  wos found to  be  lhe  pr imory  mode o f  l ronsmiss ion .
Although Bhuton is sti l l  o low epidemic counlry oll r isk foctors {or
the ropid spreod of HIV such os: high roles of STI; internol ond
exlernol migrolion; increosing commerciol sex; cross border operolions
of commerciol sex workers; Iow condom use; ond, emerging problems
of substonce obuse, ore presenl. Like olher countries in lhe region,
governmenl  commi imen l  to  combol  the  ep idemic  i s  no tob le .  A
Nolionol AIDS Commitlee wos formed in 1994 soon ofter the first
cose of HIV wos delecied in lhe counlry ond re-constituted in 2000.
Although, the government hos estoblished o multi-seclor fosk force,
the moin chollenge o{ corrying out focused HIV prevention ond AIDS
lreolment ond impoct ollectiolion for mosl vulneroble populotions,
br ing ing  obout  pos i l i ve  behov iouro l  chonge ond c ross  border
colloborofion, remoins.

INDIA: Indio, with I .027 bil l ion people, 28% of whom live in urbon
oreos, hos on HIV ond AIDS infeciion rote estimqled lo be 0.8% of
the odull popr-rlotion. Al+hough lhe prevolence role con be interpreled
lo meon lhol Indio is not o high prevolence country i l in foct hos: six
of its 35 stotes with HIV prevolence > I % omong onlenolol oflendees;
lhree slotes hove HIV prevolence >5% omong iniecting drug users in
the Nodh Eost, of which o moiority reported infecfion due lo sexuol
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l ronsmission; close to 40% reporled HIV infection in women; ond,
I no l l y  i n fec i i ons  onong  lDUs  o re  on  i se .

In 2003, i t  wos estimoied thot 5.1 mil l ion oduits were infecled
with HIV With lhe currenl diseose burden, HIV wil l  emerge os the
lo rges l  couse  o f  odu l t  mo r to l i t y  i n  t h i s  decode  l oge the r  w i t h  on
oddit ionol I  mil l ion TB coses. Indio is one of the few countr ies thot
hove init ioted HIV prevenlion ocl ivi l ies in the very eorly stoges of the
epidemic ond lhe country hos moinioined i ts commiimenl to prevenlion

efforls. The Prime Minister of Indio choirs the Notionol AIDS Commiftee
ond lhe governmenl ot loches toprnosi priori ty lo HIV os o notionol
issue However. due to the vost size of lhe country there ore mony

cho l i enges  i nvo l ved  i n  expond ing  t he  h igh - l eve l  commi tmen l  l o  o l l
siotes ond lo lhe gross-rools levei,  involving ministr ies olher lhon
heolth, ond scol ing up inlervenl ions to meel the projected needs for
prevention ond core.

MALDIVES: The estimoted number of PLWHIV is less thon I O0 ond
the prevolence omong lhe odult populot ion is <0.1%. The reporled
HIV ond AIDS coses os of December 2003 were 12. Despite the low
level of the epidemic, the counlry is nol free from risk foctors thot
moy ropidly increose lhe number of infect ions. Moior foctors thot
moy promole opportunit ies conducive lo unso{e behoviour proctices

fo r  t he  Mo ld i ves  i nc l ude :  h i gh  i n te rno l  ond  ex te rno l  mob i l i t y ;  o
booming lourism industry; ihe presence of STI; drug obuse; mull iple
sex porlnersr ond, low condom use. The coun1ry requires immediote

ottention in order lo moinloin ihe curreni low level of infecl ion.

NEPAL: The f irst HIV infec*ion in Nepol wos identi f ied in 1988. The

estimoted number of PLWHIV ot lhe end of 2003 wos 61,000 with on
esl imoled prevolence of 0.5%. Looking only ol the prevolence rote
however might undermine lhe mognilude o{ the epidemic omong
ce r l o i n  vu lne rob le  g roups .  Fo r  exomp le ,  c l ose  t o  70% o f  lDUs  i n
Kolhmondu Volley ore HIV posi i ive, ond 68% of lDUs ore under 25
yeors of oge. In eoslern Nepol: injectors of less lhon 25 yeors of oge
were three t imes os l ikely io reporl shoring inject ion equipmenl lhon
older injeclors; 50% of Nepolese sex workers who hod worked in
Mumboi, lndio, were {o,., 'nd to be HIV posi l ive; os were,297o oI
young  peop le  engoged  i n  p remor i t o l  sex  (Ro i  2001 ) .

The cumulotive number of reporled HIV posi i ive { including AIDS)

coses os of Augusl 2004 wos 4,1 64. The { igures obove indicote fhot
the AIDS epidemic is concenlroled omong sex workers, inject ing drug
users ond migronl lobourers with infect ion roies ropidly increosing
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in recenl yeors. St;gmotisolion, poli l icol turmoil, poverty, gender
inequoli iy ond competing developing priorit ies fuel the HIV ond AIDS
epidemic ond moy moke AIDS fie leoding couse of deofh omong
15-49 yeor olds over lhe next l0 yeors. The Government of Nepol
hos recognised HIV ond AlD5 os o burning issr-re. Key chollenges for
Nepol include: ropidly scoling-up of HIV prevenlion efforts to promole
behoviour chonge omong vulneroble groups ond young people,
estoblishment of on odequole core ond support system, ropid
expons ion  o{  mu l l i - sec lo ro l  response bo th  o l  no l iono l  ond
decenlrolized level, copocity-br.ri lding, second generolion surveil lonce
ond moniloring ond evoluolion (M & E).

PAKISTAN: The first cose of HIV infection wos identified in t 987. Al
the end of 2004, the eslimo'led number of PLWHIV wos 74,000 with
on estimoled prevolence o{ 0.17o. Though opporent prevolence is
low, the octuol risk of lhe ropid spreod of infection in the country is
very high. There ore os mony os 3 mill ion heroin users counlrywide.
In Lorkono ond Sindh, 107oo{ lDUs ore infeded with HIV A high
proporlion of IDUs from Quelto use non-sieri le iniecling equipment
wilh over holf hoving visited sex workers ond very few of this group
hoving heord of AIDS. Even fewer were found to hove ever used o
condom ond only O.4o/o of lDUs were covered by HIV prevention
services (including horm reduclion services). The reported number of
HIV posil ive {including AIDS) coses qs of June 2OO4 wos 2,462.
Unlike mony olher counlries, Pokiston hos o norrow window of
opportunity to prevenl o generolized HIV/AIDS epidemic. While the
HIV ond AIDS burden is sii l l  low, the lslomic Republic must move
ropidly to profecl lhe fulure of i ls 152 mill ion cit izens. Polit icql
commitmenl lo HIV/AIDS hos greofly increosed in recent yeors. The
government hos undertoken o comprehensive ond porticipotory
slrotegic plonning process thot hos resulted in o priorit ised ond multi-
seclorol Nolionol Slrolegic Fromework.

SRI LANKA: Sri Lonko is considered os o low prevolence but highly
vulneroble country At lhe end of 2003, ihe esfimoied number o{
PLWHIV wos 3,500. The first cose wos reported in 1987. As o{ June
2004,lhe number o{ reported HIV posii ive (including AIDS) coses
wos 552. The HIV role omong commerciol sex workers is thoughl to
be under I %. Noneiheless, 'the counlry is considered vulneroble due
lo o ronge of risk foctors including: o growing commercicl sex induslry
porticulorly where ormed forces ore slolioned ond olong moior
trucking/tronsportotion roules; low use ofcondoms; high ond growing
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n u m b e r  o f  S T D s ;  e x i e r n o l  m i g r o l i o n ;  i n t e r n o l  m o b i l i l y  o n d

displocement of populol ions due to confl ict;  lourism; young women

working in the Free Trode Zone oreos; ond, MSM. lniecl ing drug use

ol presenl is considered lo represenf oboui 1% of lotol drug users

The Government of Sri  Lonko hos been responding to fhe epidemic

in col loborol ion with notionol ond internotionol orgonizol ions ond

demonstroled i ls commitmenl in ' lhe f ight ogoinst the deodly diseose'

HIV ond AIDS Risk focfors in fhe region:
The HIV ond AIDS si luotion in the SAARC region cleorly indicotes the

risL foclors {or the ropid increose o[ infecl ion in lhe region ond is

comporoble to olher regions in the world thof ore experiencing

generol ized ond concenlroied epidemics. Key foctors lhot leod to

environmenls conducive to greoler r isk include: poverty; low l i terocy;

gender inequoli ty; lock of oworeness; high level o[ cross border

mobil i ty; inlernol ond exlernol migrol ion ond displocement; toff icking

of women ond young gir ls; increosed commerciol sexuol ocl ivi ty;

high rotes of STls; increosing lourism ond frovel induslry; increosing

number of drug obuse; shoring needles ond syringes omong iniecl ing

drug users; lock of sr..rpport for MSM; lock of occess to {ull ond occurole

informolion ond services; ond. widespreod st igmo, discriminotion

ond deniol.  Morginol izot ion of PLWHA, creo'fe vulneroble populol ions,

{orcing them lo hide lheir infedion ond unoble io negoliole so{e

oDprooches lo behovior-rr.  The r isk foclors such os cross border

mob i l i t y ,  i n i e rno l  ond  ex le rno l  m ig ro t i on ,  i n te rno l  ond  ex te rno l

displocement, troff icking of women dnd young gir ls, drug troff icking

ond  gende r  i nequo l i t y  needs  t o  be  odd ressed  t h ro r - rgh  reg iono l

.ooperol ion omong the Member Sfoles, while other isst les con be

oddressed by shoring experiences, besl procl ices ond lessons leorned

omong the Member Sloles.

Heolth ond Socio-Economic lmPocl
The HIV ond AIDS epidemic is disproporiionoiely offecting the most

produclive members of society being, young ond middle-oged odults'

The cosis olso relofe to iheir spouses who ore infecled ond ore unoble

lo contribute lo lhe welfore of the {omilies ond communilies' In oddition

to cousing suffering ond deolh, |he diseose disproportionolely offecls

the poor ond conlribules io worsening poverty through people being

unoble lo work, dropping or.rt of school, losing sovings ond reduction

in life expecloncy. Recenl UNAIDS,/ADB studies onticipote the slowing

down o{ hord eorned ochievements in poverty reduclion fhroughoul

lhe region. For exomple, wilh current levels of infection, il is onlicipoted

.I 
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thot between 2OO3-2O15 poveriy reduction in lndio, Thoilond ond
Combodio wil l slow by 29, 46 ond 6O% respeclively. The limited
resources currenlly ovoiloble to supporl heolth core services in most
SMRC couniries, will ihere{ore be further burdened given the cosls
ossocioled wilh HIV prevenfion ond AIDS core services. The sludy olso
indicotes ihol lhe per copito heolth expenditure in Indio is US$23,
while the cost of AIDS lreotmenl ond cqre per person per yeor ronges
Irom US$520 to US$1l420 ond fie overoge cosl of HIV prevenlion per
person per yeor is US$17. Furlhermore, households in this region
beor olmosl 80% of lhe totol burden of heohh core spending. The
SAARC leodership must toke note of lhis ond ocl now to ovoid the
devosfoting future impoct on heolth ond lhe economy in the region. In
oddition, os shown in other regions, lhe impoct of HIV con be seen in
mony olher oreos including food security ond lhe educolion secior.
Lessons leornt from olher ports o{ the world, especiolly sub Sohoron
Africo, set imporlonl precedenls for SMRC counlries lhot suggest thoi
HIV prevenfion ond AIDS core services musl be embroced in order to
ochieve poverty reduclion, economic growth ond the Millennium
Deve lopment  Goo ls  (MDGs) .  A l l  por fners  must  work  together
immediolely.

Sifuolion of TB in SAARC Region
Tuberculosis is one of ihe olde$ ond moior public heolth problems
in fhe SMRC region wilh immense socio-economic impocts. Almost
50% of  the  odu l t  popu lo l ion  o f  fh is  reg ion  is  in fec led  w i lh
Mycoboclerium Tuberculosis ond is ot risk of developing iuberculosis
diseose. In the yeor 2002 on estimoled 2.4 mill ion people newly
developed TB diseose of which oboul 1.1 mill ion were smeor posi't ive
ond hence in{ectious. According io this estimoie lhe SAARC region
wos beoring 27.40/. oI the lolol globol new TB coses (wilh 22o/" of
populoiion shore). lndio, Bonglodesh, ond Pokiston ore occupying
the first, {ifth ond sixth posiiions respeclively in lhe list o{ twenty-two
highest burdened nolions {occording lo eslimoted incidence o{ TB:
High Burden Countries-2002) wiih Indio reveoling ihe highest {20%)
globol obsolute burden of TB. These three SMRC nolions occounl
Ior 26.70/o of the totol globol new TB coses. Every yeor obout 0.6
mill ion people die {rom lhis diseose. More lhon 75% of lhese coses
ond deoths occur omong people in thel5-54 yeor oge group. As
this group is economicolly lhe mosi productive,'the resulting sociol
ond economic losses ore huge.

The occurrence of HIV ond AIDS wilhin lhe region is nol qs old os
TB but  poses  on  equo l ly  lo rge  pub l ic  heo l lh  th reo t .  Whi le  the
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prevolence role con be interpreled os low in lerms of percentoge, in

numericol lerms lhe region hos the second highest number of people

living with HIV ond AIDS in the world ofter the Sub-Sohoron Africo.
The dromotic increose in infeclion omong lhe vulneroble populolions,

such os sex workers, injecling drug users ond MSM during the lost

decode should be seen os o worning signol to potenfiolly ropid

spreod of HIV omong the wider popr-rlotion.
The interoction o{ TB ond HIV olso hos imolicotions for the public

heolth opprooch lo TB conlrol omongst HIV in{ected people. HIV

fuels the TB epidemic in severol woys. lJntreoled HIV infecfion leods
to progressive immune-deficiency ond increosed suscep'i ibil i iy to

infections including TB. TB in high prevolence populolions is o leoding
couse of morloli iy ond morbidity ond HIV is driving the TB epidemic
in mony countries (especiolly in sub-Sohoron Africo). TB ond HIV
progrommes there fore  shou ld  shore  mutuo l  concerns  inc lud ing :
prevention of HIV should be o priori iy {or TB conirol; ond, TB core

ond prevenlion should be priorify concerns of HIV/AIDS progrommes.

The public heolth opprooch lo decreosing the burden o{ TB/HlV
requires more effeclive delivery o{ ovoiloble interventions by heol'th

service providers wilh increosed populotion coveroge.

Need for SAARC Regionol Slrolegy
All Member Stotes in the region hove ocknowledged thot:

s HIV ond AIDS is o moior publ ic heolth threot, thot is noi only

going to offect lhe heolth but olso the hord eorned socio-economic

development of the countr ies in lhe region.
p  A I J  Member  S to tes  hove  o l r eody  o  No t i ono l  A IDS  S t ro teg i c

F romework  ond  No t i onq l  P rog romme i n  p l oce  bu t  l he re  o re

rmmense  cho l l enges  o l  opp rop r i o te  po l i c i es ,  p rog rommes  ond

resource mobilizotion fortorgeled interventions for the mosl offecled

ond vulneroble oopulot ions.
i? Becouse of lhe cross border nolure of the epidemic, regionol

col loborol ion ond coordinotion is o must lo oddress lhe chol lenges

o f  H IV  ond  A IDS .

u The Regionol Strotegy wil l  oddress those specif ic opportunit ies

ond chol lenges common lo most of the countr ies in ihe region.

u The Regionol Stroiegy wil l  idenl i fy priori t ies ihot con besl be

oddressed col lect ively ot the regionol Ievel.

SMRC REO ONAL STRATEGY
ON HIVANO AIDS20



Seclion: C

Vision, Guiding
Principles, Gools
ond Strotegic
Obiectives
vtsloN
Where the spreod ond impoct of HIV ond AIDS is

ho l red  qnd reversed,  where  leqders  o re

€ommitled to leod the fight ogoinst HIV qnd AlDs

ond where people living

with HIV hove qcress to

o f fo rdob le  l req lment

ond core ond o dignified

life.

Guiding Principles
The guiding principles of SAARC HIV
ond AIDS Sf ro tegy  inc lude the
following.
o) Links io other globol, regionol

ond nqtionol slrolegies including
commilmenls mqde ot UNGASS
ond the MDGs.

bl Respect for community, socio-
culiurolvolues, norms, foiths ond
|roditionol fomily support systems
wilhin SMRC countries.

c )  In f luence ond gu ide  Member
Sto les '  po l i c ies  {o r  we
coord ino led  m u  l l i -  sec toro  I
i n l e g r o l e d  o n d  s u s l o i n q b l e
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d)

e,

s)

h)

opprooches consislenl wi ih o comprehensive prevenlion lo core

conlinuum ond with socio-economic impoct mit igotion of lhe

d i seose .

Promole cl ient responsive/demond driven, result oriented ond
r i gh t s  bosed  opp rooches  i n  t e rms  o f  po l i c y  odvococy  ond
legislot ion for the protection of humon rights.

Promole slrong public-privote ({or pro{i t ,  non profi t) ,  UN co-

sponsors ond civi l  sociely portnership for resource ond sociol

mob i l i zo t i on .

Involve people l iving wilh HIV in ol l  types of leodership ond

inc lude  young ,  women  ond  members  o f  o l he r  vu lne rob le

ooou lo l r ons ,

Generote/provide lechnicol supporl for Member Sloles for policy

ond progrommes for torgeted ond effect ive BCC sfrotegies on
p.evenlion ond heolth promotion {treolmenl, core ond support)
"The r ight prevention services {or r ight people ol the r ight t ime".

Strong voice, pol icy ond legislot ion supporl ogoinsl gender

i n e q u o l i i y ,  s l i g m o ,  d i s c r i m i n o t i o n ,  m o r g i n o l i z o t i o n  o n d

criminol izol ion of vulneroble populol ions.

Using documented best proctices for inf luencing chonges.

A "Roll ing up implemenlol ion plon" os i t  is expected lo evolve

lh rough  ongo ing  consu l l o l i ve  p rocesses  i n  response  l o

environmentol chonges ond chonging needs.

TB,/HlV Colloborotive opprooch.

Gool
All Member Stotes ond portners ore committed lo prevent lhe spreod
of HIV/ AIDS ond miligole the socio-economic impocl of lhe diseose
in SMRC countries.

Sf rotegic Obiectives
1) To reduce r isk ond vulnerobi l i ly of HIV infecl ion including ol l

vulneroble populol ions such os young people ond odolescenls,

pregnonf women, migroni ond re{ugee populot ion, sex workers,

inject ing drug users ond MSM-

2) To promote pol icy ond legislot ion supporl omong the Member

Stoles for increosing occess to informotion, prevention (STl

lreolmenl, VCT, ond Condoms) ond olfordoble freolmenl ond

core services

SAARC REG ONAL STRATEGY
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To strengthen nolionol responsibiliiy ond copocity for HIV/ AIDS
prevenlion, lreolment, core ond support progrommes ihrough
inler-counlry informqlion ond experience shoring
To slrenglhen muhi-seclorol colloborolion ond coordinolion
omong governmenls, bi-lolerol ond multiloterql orgonizotions,
people l iving wifh HIV UN co-sponsors, non-governmentol
orgonizolions ond civil societies lo focilible nofionol ond regionol
progrommes
To undertoke such reseorch os might be necessory lo design
ond imolemenl innovolive
opprooch for comboling HIV/ AIDS in the region
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Section: D

SMRC lssues,
Chollenges And
Opportunities
rssuEs
lssues in the SAARC region ore noi differenl from

other  reg ions  in  the

prevolence rote. The

m o  j o r  i s s u e s  i n  l h e

region include:

wor ld  excepf  fo r  the

l. insufficienl commilment of oll
sector of the society;
lorge scole deniol, sl igmo ond
discriminotion;
gender inequolity;
limited inter-counlry colloborotion
wilh q lock of focus on frons-
border mobiliiy;

5 .  l i m i l e d  e n g o g e m e n l  o f  c i v i l

societ orgonizotions;

inodequote Strotegic Informotion;
ono,
lorge youlh populofion ond oiher
volneroble populolions.

4 .

7 .

Chollenges
The SAARC leodersh ip  hos
demonslroled ils commilment by o

ioinf decloroiion on HIV/AIDS in ihe
los t  summi l  qnd hos  s lo r led  to
tronslote lhe commilment into oction
ogoinsl fhe pondemic but this needs
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more urgenl ottenl ion. The chol lenges include:

1. need for o slrong counlry ond regionol level coordinol ion

mechon i sm;

2 .

3 .

4 .

scoling up intervention {or vulneroble populotions (SW lDUs,

MSM, young ond migronl, re{ugee ond disploced populotion);

need for inler-counlry, muhi-counlry or regionol inlerventions for

sofe mobility ond stopping Humon Trofficking (HT), estimoted lo

be 3.5 mill ion migront workers;

building notionol ond regionol copoci! {or generoling strolegic

informotion for policy ond progrommolic odvococy ond {or on

oppropriote prevenlion slrqlegy;
deve lopmenl  o {  b rooder  coo l i t ions  omong fo i lh -bosed

orgonizolions, medio, women, civil society, ond privole seclor

need {or resource mobilizolion ond ulilizotion;

developmenl of m'Jlt i-sectorol response {or moinslreoming HIV

ond AIDS into lhe developmenl efforls;

otleniion lo gender inequolity; ond,

greoter pubiic oworeness.

5 .

6 .
7 .

8 .
9 .

Opporfunifies for q SAARC Regionol Response
Since HIV prevolence in the region is sti l l  low, lhe SAARC Member

Sloles hqve to toke odvontoge of the following opportunities for

contoining HIV infection in lhe region be{ore i l is too lote.

1 .  Prevent ing  HIV omong young peop le  ond o ther  vu lnerob le

populoiions (sex workers. MSMJ.

2 .  C o m p r e h e n s i v e  H I V  p r e v e n l i o n  o n d  A I D S  l r e o t m e n l

progromming in drug using populotions.

3. HIV orevention ond AIDS lreolment progromming in mobile,

migront, refugee ond/or disploced populotions'

4. Access io comprehensive HIV treolmenl, core ond supporl '

5. Con'l inuotrs policy odvococy ogoinst sligmo ond discriminotion

directed towords H|V-infected ond offecied people, proteclion o{

humon righis ond promoling gender equolity

fl
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Seclion: E

Key Elements
(Components) in the

For resource mobilizotion

r SAARC lo fqcilifqte Member Slotes to generole

c

n

SMRC Regionol Strotegy
on Hiv And Aids
POIICIES ond ADVOCACY

ond mobil ize resqurces

wi th in  count r ies  ond

f rom in le rnq l iono l  /

regionol sources,

Generole resources for SMRC
Secrelonol  /  J IL lor  conlro l  ot

HIV ond AIDS.
Member Sloles fo supporl lhe
SAARC Secreloriot in generoling
resources from privole seclor
bilolerol ond multi lolerol donors
or oulside sources.

For Multi-sectorol opprooch
I  S l rengfhen cou n t ry  leve l

c o o r d i n o l i o n  o n d
implementotion mechonism.

r  SAARC lo  odvoco le  {o r
mo ins l reoming HIV ond AIDS
inlo relevonl l ine ministries in MS

r  SAARC lo  work  in  c lose
colloborotion with the Soulh'Asio
In le r - re l ig ious  Counc i l  on  HIV
ond AIDS.
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For Counlerocling stigmo ond discriminolion

METHODS FOR REDUCING STIGMA AND DISCRIMINATION.
I Focil itote leodership sr..rpport for responses ogoinst HIV ond AIDS.
r Estoblish o Coordinoting Commitlee for odvococy on HIV ond

AIDS within SMRC to highlight the issue.
I Appoint ond uti l ize SMRC good wil l ombossodors.
I Shore experiences on oll issues reloled io counlerocting stigmo

ond discriminolion, with Member Stoles.
r Focil itote Member Stotes lo develop enobling policies, for exomple,

i n  l h e  w o r k  p l o c e  o r  o t  h e o l t h  f o c i l i l i e s  o n d  e n s u r e
implemenlolion.

I Strenglhen exisfing regionol people l iving with HIV nefworks
estoblished by UNDP to shore experiences ond documenl lessons
teornT.

Scoling up responses for vulneroble groups
I Focusing cross border issues.
I Develop/updote policy, odvococy ond regionol coordinotion for

elfective response to mobil i iy ond HIV issues.
o)  Po l i cy ,  Advococy  And Reg iono l  Coord ino t ion  fo r

effective response to mobil ity ond HIV issue in colloborotion
wi th  UNDP

b) Deportees: SAARC will focil i tole Member Stotes occeptonce
ond provision of core ond treotment of infecfed deportees
ond relurning migronts, including refugees ond internolly ond
externolly disploced populotions. This wil l opply to Hl{ TB
ond olher such conditions.

c )  Migron l  Wo rkers

D SAARC wi l l  foc i l i to te  Member  S lo tes  to  ne twork  w i th
communi fy -bosed orgon izo l ions  (CBOs)  work ing  w i th
migronl workers.

i i )  SAARC wi l l  foc i l i to te  lhe  invo lvement  o f  concerned
government oulhoril ies ond regionol outhoril ies in pre ond
post 'trovel briefing.

d)  Humon Tro f f i ck ing
i) Roise public oworeness obout dongers of humon trofficking

(HT) especiolly of girls ond women.
i i )  Deve lop , /updote  gu ide l ines  fo r  oc t ion  to  combot  HT

( e s p e c i o l l y  o f  g i r l s  o n d  w o m e n )  o n d  f o c i l i t o t e
implementolion.

i i i) ldenti ly gops in slrotegic informolion on mobil it, HT ond
H I V
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Scoling up responses for other vulneroble groups

D R U G  U S E R S
o) Link up with UNODC, working on the issue.
b) Advococy on issues reloted to HIV omong drug using populot ions,

including ihe creo'f ion of l inkoges beiween vorious minislr ies os

well  os resource mobil izot ion.

c) Advocote for enhonced underslonding on issues reloled to

comprehensive HIV progromming in drug using popolot ions.

d) Conduct evidence-bosed pol icy diologue bosed on o regionol

rev iew  o f  H IV  ond  IDU re lo i ed  po l i c i es ,  l eg i s l o t i on  ond

implementotion.

e) Expond lreolment ond core for lDUs using low cosl community

core opprooch, in oddit ion to needle exchonge progrommes for

l D U s .

YOUTH AND ADOLESCENTS
o) Advocote for integrol ion of HIV ond AIDS in school curr iculo-

b) Foci l i tole updoting of guidel ines for roising oworeness omong

out-of-school youth.

c) Shoring best proctices for l i fe ski l ls troining (bosed on educotion

level) in formol ond non-formol selt ings.

d) Estobl ish regionol forum of young people.

e )  Moke  ovo i l ob le  ono l ys i s  ond  s t ro l eg i c  i n fo rmo l i on  i nc l ud ing

knowledge, ott i tude ond proctice (KAP), on young people ond

HIV  i n  t he  reg ion  f o r  po l i c y ,  odvococy  ond  p rog romming

pu rposes_

f) Evidence-bosed odvococy ini l iot ives for enhonced occess lo youlh-

fr iendly serwices for prevenfion, core ond supporf.

g) Protection ond Core of Orphons ond Children Alfected by HIV

ond  A IDS .

PREVENTION STRATEGIES
o) Foci l i tote consislenl ond correct use of condoms ond monogement

of STls by shoring best procl ices in these oreos from wilhin ond

outside SAARC.

b) Prevention o{ mother-fo-chi ld }ronsmission, shoring wilh Member

S to tes  gu ide l i nes  on  p r imo ry  p reven l i on  omong  p rospec t i ve

porenls, prevention of unwonted pregnonc;es omong HIV posit ive

women .



c) S'trengthen regionol ond inler-regionol pMTCT colloborotion ond
scole-up {including porticipotion in ioint UN Regionol pMTCT
Tosk Force).

d) Provision of sofe blood.

TREATMENT STRATEGIES
o) Review besl exisfing procedures ond guidelines of WHO. UNAIDS

ond olhers. Shore wilh Member Stotes best proclices in TB ond
HIV ond {ocil i tote updoling of notionol guidelines ond iheir
implemenlolion.

b) Esfoblish functionol coordinotion between noiionol TB ond HIV
ond AIDS progrommes ond cross referrol for pLWHA ond TB
polienls for occess lo ireotmenl.

c) Focilitqte increosed occess to offordoble drugs ond lest {ocililies.

GENDER SENSITIVE PROGRAMMES
Use esfqblished slructure ond mechonism on gender for HIV ond
AIDS work (eg. CEDAW).

COLLABORATION,
COORDINATI ON ond NETWORKING
Sf rengthening epidemiologicol surveillonce ond networking
o) Updole regionol dotobose.
b) Continue the preporotion ond distibution of regionol reporls

on on onnuol bosis.
c) Updote regionol websifes on o regulor bosis with informotion

ond dolo on HIV ond AIDS.

Collqborote qnd coordinote between regionol level orgcnizofions
lo shore experiences ond Technicol Experfise
o) Shore wilh ond leorn from olher regionol grouping such os

ASEAN, PLE AFRICAN, CARRIBEAN.
b) Deployment oftechnicol expertise wilhin SAARC countrieslhrouoh

the developmenl of o roster of concerned ogencies/orgonizotiois
ond consultonls/resource persons. This will be updoled regulorly
ond focilitote lhe deploymenl ofconsultonls ond resource oersons.

c) Develop/strengthen colloborqtion with different progrommes like
TB Control, STI progrommes ond portners such os NGOs ond
'ihe privole sector.

?n $cARC REG|ONAI SIMTEGY
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CAPACITY BUILDING, TRA|NtNG ond RESEARCH
Copocity bui lding ot both regionol ond nqtionql level
c) Review ond odopt exisi ing WHO, UNAIDS ond other co-sponsor

gu ide l i nes  on  copoc i l y  bu i l d i ng  ond  t r o i n i ng  o f  o l l  wo rke rs  i n
the  H IV  ond  A IDS  f i e l d .

b )  T r o i n  n o t i o n o l  e p i d e m i o l o g i s t s  o n d  m o n o g e r s  i n  d i s e o s e
su rve i l l once .

c) Foci l i tote Member Sloles to col loborote between TB progrommes
ond HIV ond AIDS progrommes especiol ly in relot ion to Directly
Obse rved  T reo tmen l  Sho r l  cou rse  (DOTSI  ond  Vo lun to rv
Counse l l i ng  ond  Tes i r r g  f o r  H IV  (VCT)  cen t . es  ond  c  oss  reJe r ,o l s .

T ro in i ng  i n  p rog rqm re lq ted  q reqs

o) Regionol iroining progroms for Troining of Troiners {TOT) in oreos
such os progromme monogemenl, cl inicol monogement, VCT,
BCI,  TB /HIV

b) ldenti fy cen'tres of excel lence within or out side region lo orgonize
ond  foc i l i t o l e  l r o i n ;ng .

c )  Reg iono l  gu ide l i nes  ond  t r o i n i ng  f o r  su rve i l l once ,  r eseo rch
moniloring ond evoluotion of Regionol Strotegy.

Copocity bui lding ( including infrostructure humon ond f inqnciol
resources for SAARC Secretqriot qnd STC for implementing
Regionol Strotegy
o) Infroslruclure

b) Humon resources
c) Finonciol resources

IMPLEMENTATION ond MANAGEMENT
lmp lemen to f i on :  Member  S to . t es ,  SAARC Sec re to r i o t  ond  STC
implement the Sirotegy in col loborotion wilh other slokeholders.

Monogemenl: By SAARC Secreiorioi /  STC.

REPORTING, MONITORING,
EVATUATION ond REVIEW
Reporling: Annuol report from SAARC Secreloriot on implemenlotion.

Mon i to r ing  ond evo luo i ion :  An Exper t  Group mee l ing  onnuo l ly
thoi comprises of ihe Notionol AIDS Progromme Monogers, SAARC/
STC, UNAIDS Cosponsors ond people l iving with HIV

DS
Ino

e i r

 V
TB

nd

n
s

v

e

I

SaaPC REG|ONaL STRATEGY 2 I
ON HIVANDAIDS J  I



Level of M qnd E
I The overoll gool ond fhemotic level
I The Key oction level
I The work progrom level

Rcview
I Mid term Review
I Finol Review

2008
2010
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f )

Steps in
lmplementotion

All slokeholders will ossisi in implemeniing the SAARC Regionol
Slrolegy on HIV ond AIDS over o five-yeor period. The process
will involve working with counlries lo encouroge lhem lo meel
lhe commilmenls mode bylheir leoders, such thot they qre octively
involved in fhe implemenlolion of the Regionol Sfotegy.
The Strotegy wil l need lo be shored wilh oll Stokeholders.
Ownership o{ the Slrolegy should lie wifh the Slokeholders.
A plon for joint implemenlolion wil l need to be drown.
Sources o{ f,.rnds need lo be identified,
UNAIDS will ossist in the implemenlolion process.
Midterm review should be olonned for 2008 ond o finol review
in 2010. The lotter review wil l ossisl in the development of lhe
updoled Regionol Stroiegy for the next 5-yeor period.
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Slruclure of SAARC ExPerf GrouP

MEMBERS:

Represeniolive {rom SAARC Secretoriqt

Nofionol HIV/AIDS Progromme Monogers

on HIV

Represenloiives from SAARC TB ond

UNAIDS Representolive (from Bongkok)

SAARC Consultont on HIV ond AIDS

Two people living with HIV (one mole ond one femole)

Totol Members

'1 ,' SCARC REGTONAL STRATEGY
Jzt or srv lNo ltos



ANNEX.2

TERMS OF REFERENCE of SAARC Expert Group on HIV/AIDS
1) Assist SMRC Secreloriol in lhe developmeni ond implemenlolion

of the SAARC Regionol Stroiegy on HIV ond AIDS.

4)

oJ

8)

2)

3)

Meet once o yeor, review progress mode in the implementotion

of the Regionol Stroiegy ond review ond reol ign Strotegy in ihe

coniext of emerging oeeds of the SAARC region.
Assist SMRC Secretoriol in lhe development ond implemenlotion

o f  r eg iono l  p reven l i on  componen t  o f  Reg iono l  S t ro i egy  ond
progrommes.

Assisf SAARC Secretoriot in the developmenl ond implementotion

of regionol lreolmenl ond core componenl of Regionol Stroiegy
ond  p rog rommes .

Assisi SMRC Secreloriot in lhe implementotion of inter-counlry

mult i-country or regiono{ pol icy ond progrommes such os cross
border mobil i ry humon troff icking. drug trolf icking, selt ing up
different themotic or pol icy odvococy groups.

Assist SMRC Secretoriol in lhe developmeni ond implemenlotion

of pol icies ond progrommes ogoinst st igmo ond discriminol ion

ond protection of humon rights.

Provide technicol ossislonce to SAARC io identi{y progrommolic,

resource ond copoci iy gops for the region ond suggest regionol

cooperotion/ogreemenl in meeiing lhose gops in ihe context of
future progromming ond resource needs.

Review progress mode ond ossisf SMRC Secreloriot io presenl

on onnuol report to lhe Sionding Commitlee o{ SAARC for their

opprovol, guidonce ond suppod {or fuiure progromming.
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Componenl: tV) l,l PIEIVIENTATION ond MANAGEMENT

Sub componenl; lmplemenlotion
Member Slotes. SAARC Secretqriot ond STC
implement the Sirotegy in colloborolion with other
stokeholders

Monogemenl
By SMRC Secreioriot / STC

Componenl:

Sub componenl:

v) REPORTTNG, MONITORING, EVATUATTON
ond REVIEW

Reporting
Annuo l  repo l l  f rom SAARC Secre lo r io t  on
implemenloiion

Moniloring ond evoluotion
By Expert Group (Comprises of Nolionol AIDS
Progrom Monogers ,  UNAIDS Co sponsors ,
PLWHIVs, e'tc) onnuolly

Level of M ond E
! The overoll gool ond themofic level
Il The Key oction level
E The work progrom level

Review
Mid term Review 2008
Finol Review 2010



ANNEX-4
List of Confribulors

1� Member Stotes {HIV/AIDS Progromme Monogers)

2. SMRC Secretoriot

3. SMRC TB Cenlre

4. UNAIDS ond Cosponsors

5. UNAIDS consuhqnl

6. PLWHIV
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