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[ START RECORDI NG|

J.V.R. PRASADA RAO. | am Prasada Rao; | amthe
Director of the Regional Support Team of UNAIDS for Asia and
the Pacific, stationed in Bangkok. And I would like to first
wel come all of you and al so congratul ate the AIDS Society, and
t he ASAP, and particularly Bernard [inaudi ble] and the whole
team for their vision in organizing a regional session on Asia
and Pacific. Because for the first time, we see a regional
session like this being organized in the International AlIDS
Conferences. And in a conference of this magnitude, gl obal
I ssues and chal |l enges al ways take precedence, and rightly so.
But it is now quite evident that the epidem c and the response
do not always follow a gl obal pattern and has several regional
vari ants.

So, the regional and country-level action is what
ultimately makes the difference in terns of inplenentation of
programs and their effectiveness and prevention as well as in
treatment. And we all know that Asia and Pacific Rimregion are
nmostly of | ow and concentrated epidem c countries, but stil
accounting for alnost five mllion infections, second only to
Africa, so it is not a small matter. An additional factor,
| adi es and gentlemen, is that Asia today is home to some of the
fastest-growi ng econom es of the world. Like China, |ndia,
Thai | and, Mal aysia, Vietnam we are the emerging econom es of

the 21°%' century. And millions of people are getting out of

1, . . . .
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



XVIl International AIDS Conference 3
8/ 4/ 08

poverty because of this econom c advancement, but the flipside
Is that all the concomtant risk factors, which contribute to a
rapid spread of HI'V, are also getting aggravated, due to |l arge-
scale mgration, disposable incones in the hands of first-
generation m grants, who are nostly young men, and greater
demand for paid sex and drug use. There is a [inaudible] of
sonmething like 75 mllion men, young nen, seeking paid sex and
10 mlIlion women who are ready to sell sex to this 75 mllion
men and that is not a small nunber. These regional dynam cs
need to be properly understood, analyzed, and to do this today,
we have an excel |l ent panel of experts on the region who wl|l
present the various facets of the epidem c and the response
bef ore us here today.

But, before doing that, it is my present duty to
i ntroduce my co-chair, Professor Myung-Hwan Cho from South
Korea. Myung-Hwan Cho is Professor of Konkuk University in
Seoul, South Korea. He got his PhD in m crobiol ogy and
I mmunol ogy fromthe University of Arizona, and he also holds a
masters degree in public adm nistration fromthe Kennedy School
of Governnment of Harvard University. He was a visiting schol ar
at the Center for AIDS Research at Stanford University, and
currently Myung is the president of the AIDS Society of Asia
and the Pacific, ASAP. As you all know, that ASAP and UNAI DS
col | aborate together in organizing the regional conferences,

t he | CAAPS, every two years. So, that way, it is a great
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pl easure to have Myung as ny co-chair here, and | now pass the
mc to Myung to make his introductory remarks.

MYUNG- HWAN CHO: Yes, thank you, Prasada. Actually,
especially in Asia, the civil society engagement and conm t nent
are really crucial in responding to AIDS epidem c, especially
because, in Asia, there are not enough resources in fighting
off the HIV and AIDS. So, as the custodian of | CAAP,

I nt ernati onal AIDS Congress, |International Congress on AIDS in
Asia and the Pacific, we have this biannual meeting. The reason
why we are holding, we are organizing this nmeeting, is that we
want to create in across, in a sector and across disciplinary
syner gi es, associations of social science with biomedical
science and governnment w th business, and perhaps even
communities with business.

And, also, we want to provide opportunities to create
net wor k of people, network of civil society to ensure their
empower ment. So, |ast year, we had a successful | CAAP in Sr
Lanka and next year, in August 2009, we are going to have our
ninth I nternational Congress on AIDS in Asia and the Pacific in
Bali, Indonesia. So, | would Ilike to invite all of you to go to
the, to conme to Bali for this International Congress on AIDS in
Asi a and the Pacific.

And, so | would like to introduce ny coll eague, Prasada
Rao, and Prasada Rao is the director of the Asia Pacific

Regi onal support team of UNAIDS and is stationed in Bangkok.
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And Prasada is associated with AIDS program for the |last 12
years in [inaudi bl e] National Program Director of India's
progranms. Later, as the permanent secretary of health and
government of India, and for the last four years in UNAIDS as
the Asia Pacific director. Prasada represented his country in
UNAI DS PCV and a transitional working group, which defined
architecture of the global fund. Prasada also served as the
member secretary of the Conmm ssion on AIDS in Asia. W co-
chaired the working group on newly enmergi ng econom es under the
Al DS 2031 initiative.

Today, we will have a chance to | ook at what
I mpedi ments which continue to hanmper scale-up with presentation
fromcivil society colleagues, addressing stignmg,
discrimnation inplication for advocacy. So, each of the four
speakers will be given 12 m nutes to speak, followi ng which we
will have 20 m nutes for question and discussion. In the
guestion and the answer session, | hope coll eagues from
regi ons, other than Asia, will not hesitate to share and
conpare fromtheir own experience.

J.V. R PRASADA RAO. Thank you, Myung, for those
I ntroductory words. So, [inaudible], let us get now to the
presentations. The first speaker on our list is Professor
Ai ki chi ITwampto fromthe Institute of Medical Sciences in
Uni versity of Tokyo. Dr. Aikichi is a professor at the

Uni versity; he has been in charge of the HV clinic and the
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di vision of infectious diseases in the Institute of Medical
Sciences in University of Tokyo since 1994. Professor |wanoto
chairs the National HIV Surveillance Commttee of the Mnistry
of Health, Labor and Welfare of Japan since 2005. He is a
governnent council menber of | AS since 2006. He is also an
executive commttee nenmber of AIDS Society of Asia Pacific,
representing |IAS since 2008. So, over to Dr. AiKkichi.

Al KI CHI I WAMOTO, M D.: Thank you, M. Chairman, for
ki nd i ntroduction. OQur chairman said ny task is usually patient
care and clinical biology and i munol ogy in the | aboratory, but
today | was asked to summrize the current epidemc in Asia and
the Pacific. As already Dr. Rao said, in the recent update by
UNAI DS, there were five mllion people living with HV in Asia
and the Pacific in 2007. Three hundred and ei ghty thousand
people were newly infected. Equal number of people died from
Al DS-related ill ness. Countries in Southeast Asia, such as
Thai | and, Canmbodi a, and Myanmar were hit by HV in the 1980s
and have still high burden of the epidem c. There are countries
with rapidly growi ng epidem cs, such as Papua New Gui nea,
| ndonesi a, and Vi etnam

Al t hough at a sl ower pace, new H V infections are al so
i ncreasing steadily in populous countries such as China and
Bangl adesh. Early wave of HIV epidem c hit Thail and, Canbodi a,
and Myanmar in md, in the 1980s. In Thailand, HIV preval ence

anong injecting drug users rose dramatically fromvirtually
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zero to 40-percent between 1988 and 1989. Forty four percent of
sex workers in [inaudible] were infected with HIV. In 1991, HV
prevention and control were put into the national priority and
t he budget was increased al nost 20-fold. Massive canpai gns and
100- percent condom program was initiated. Canbodi a echoed the
simlar strategy; both countries could see substantial decrease
of HIV prevalence in the country since |ate 1990s.

Even the success in the general popul ation, the
preval ence among the injecting drug users stayed very high in
Thai |l and. Recently, prevalence of H 'V among nen who have sex
with men has been increasing sharply. In Thailand and Canbodi a,
HI V epidemic in the marginalized popul ati ons such as injecting
drug users and femal e sex workers, led to the subsequent
t sunam waves of the epidem c anong male clients, their w ves,
and their children.

Recently, HIV epidem c has spread to other marginalized
popul ati on, such as nmen who have sex with men, m grant workers,
and so on. These overl ooked popul ati ons are under strongest
stigma and discrimnation, which constitute nmajor barriers to
access prevention. In Indonesia, estimted number of people
living with H'V, alnmost three-fold from 2001 to 2007.

Overl apping lists of drug injection and unprotected sex have
been pointed out. In Papua New Gui nea, the nunber increased
nore than five times from 2001 to 2007. The epidem c is grow ng

in other countries, such as Vi etnam
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There are alnost five mllion injecting drug users in
our region. Outbreaks of HV infection anong injecting drug
users have occurred frequently in various places since early
1980s. Injecting drug use is a major risk factor of HIV
infection in countries such as Vietnam Mal aysi a, Pakistan, and
China. Injecting drug use is [inaudible] serious epidemc in
our region. The popul ation of wonmen living with HI V has
i ncreased from 26-percent in 2001 to 29-percent in 2007 in
Asia. One hundred fifty thousand children under 15 years old
were infected with HV; 24,000 children were newly infected
with H V; and 80, 000 children died due to AIDS in 2007. Even in
the era of highly antiretroviral therapy, many people are dying
from AIDS. The great majority of countries are in need of
urgent access and scale-up of antiretroviral therapy. Even in
Thai | and, [inaudi bl e] scal e-up remar kably needs better
regi mens. All the generally avail able regi mens contain DA4T,
which is hardly used anynmore in the devel oped countries.

Each country has different histories of HIV epidem.c.
Several nmodes of transm ssion are present, sonmetimes in
[ i naudi bl e], sonmetimes overl apping. Sixty percent of the
popul ation living in Asia, the two nmost popul ous countries in
the world having over one billion population, one billion
peopl e, are present in our region. Even a | ow preval ence would
create a big burden. In India, it was thought once that I|ndia

has the | argest nunber of people living with HV in the world,
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al t hough | ower estimation was announced recently. It is mainly
due to the expanded and inproved surveillance systemthat the
epidemc in India has to be nonitored carefully.

Il n conclusion, prevention is extremely inmportant in the
densely popul ated Asia and the Pacific. Strong will and strong
comm tment of the governnment and the public to prevent the
expansion of HIV epidemc is mandatory. Many peopl e hel ped me
to prepare the presentation; thank you very much. [ Appl ause]

MYUNG- HWAN CHO:  Thank you. Our next speaker is Dr.
Suj at ha Samar akoon. She is presently a medical specialist,

Nati onal AIDS Control Program of the Mnistry of Health of Sri
Lanka, and al so serves as exam ner and supervisor, Postgraduate
I nstitute of Medicine in Colunbia. She was co-chair of the very
successful eighth | CAAP, which was held in Colunbia in August
2007. I n ASAP and UNAIDS are the co-primary sponsor of | CAAP.
Today, she is going to talk about the [inaudible] fromthe

| atest I nternational Congress on AIDS in Asia and the Pacific,
and response beyond borders. Dr. Sujatha?

SUJATHA SAMARAKOON: Thank you very nmuch. The key
messages fromthe eighth International Congress on AIDS in Asia
and the Pacific and response beyond borders. The ei ghth | CAAP
was held in Sri Lanka, a devel oping country categorized as a
country with a | ow prevalence of H V infection. As you see in
the slide in front of all of you, we got a team called “Waves

of Change, Waves of Hope.” We all live in hope whether we are
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HI V- positive or HIV-negative. For HIV-positive people, survival
as much as for HIV-negative people, is the inportant criteria,
and the quality of life, which was addressed at the eighth
| CAAP. | CAAP gave the opportunity to discuss the epidemc in
Asi a, which shows great diversity, both in timng and severity.
The two main driving elenments of the Asian epidem c,
sex workers and men who have sex with nmen were addressed in
several forums. Human rights, gender equality, testing issues,
political |eadership are areas which I will present today.
Focus on MSM the inportance of playing a major role by this
| mportant category of people in advocacy and support for
regi onal and gl obal networks, for which would provide the pivot
on which people could |lead the scaling up of universal access
was hi ghlighted over and above all the other presentations.
Launch of the Asia Pacific Coalition for male sexual health and
HI V was a major m | estone at the conference. Human right issues
regarding the issues in the Asia Pacific and also the rest of
t he gl obe were taken into consideration. A strong statenment was
I ssued on under appreciation of basic human rights and concepts
of equality and security as applied to rights and sentinents
are fundamental. It was stressed that the thrust of the
activists is reducing and more monentum shoul d be given for
activism across the gl obe. The group from China highlighted the
positive people’'s difficulties, the denial of right to freedom

of association, holding neetings, and accessing | egal services
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for protection against harassment. Launch of the handbook on
HI V and human rights from Nati onal Human Ri ghts Institution
took place. It was brought to light that there are no conmpl ai nt
handl i ng mechani sms and i mmedi ate action should be taken for
provi sion of the address and conpensation for HI V-rel ated human
rights violations.

The need to advocate for sound | egal and policy
framewor ks for managi ng Al DS response at the national |evel was
fl agged as a key towards people living with H'V having equal
access to a variety of services. The inportance of devel oping
heal th, econom c, and social policies, which are responsive to
t he needs and aspirations of people living with H V was given
due attention. Gender equality was stressed with the role of
wonmen playing a key figure in the Asia Pacific region.
Prevention of mother to child transm ssion, particularly if you
| abel it as prevention of parent to child transm ssion was
gi ven due consi deration. Sexual and reproductive health
| i nkages have to be established so that people living with HV
and margi nalized groups are given high priority. The high |evel
Mnistry meeting was attended by several health mnisters in
the region and their secretaries, nmoving fromthe corridors of
power to people’'s backyards was debated. However, we need to
see where we are today.

Testing issues were discussed at great |ength, which is

debat abl e t oday, whether we are going for [inaudible] or we are
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nmovi ng towards provider-initiated counseling and testing. It
was enphasi zed that case finding mssion is inportant, however,
not forgetting the fact that infornmed consent and
confidentiality has to be attached to counseling. The issues of
m grant workers were tested. M grant workers being tested

wi t hout proper counseling at the request of the destination
country is being debated continuously w thout much answers as
yet today. Business community in response to AIDS was a very
positive move in a | ow preval ence country where several

busi ness | eaders got together so that they forma coalition
which will promote the promul gation and enacting effective

| egi slation for H'V policies in the workplace. The Coalition
will also enconmpass health, social, culture, economc factors

I n corporate policy as these are considered as interlinked
factors for vulnerability to H'V infection. The | aunching of

the Portraits of Commtnent by the Asia Pacific |eadership

forum was a significant mlestone in docunenting the tireless
efforts of a group of advocates from the South Asia, which
i nspires the work against fighting of AIDS.

Problems in the Asia and the Pacific were highlighted.
UNAI DS with other UN agencies called upon all countries to
scale up universal access for prevention, treatnment, and care.
However, we should still not forget that we have not been able
to disperse stigm and discrimnation. It was stressed that

i mmedi ate action should be taken to overconme the barriers faced
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by the nost at-risk groups, the sex workers, the drug

i njectors, the nmen who have sex with nmen, the transgenders, and
bring themto the forefront of all activities and maki ng them

t he bigger actors of the universal access team The success
behi nd the harm reduction and barriers in imlementing them
wer e showcased. Legal obstacles to the use of methadone in nost
countries in the region, despite the fact that methadone has
been on the [inaudi ble] essential |ist since 2005 was

di scussed. Attention was given to the |launching of the m ninum
standards for civil society participation in universal access
by the Seven Sisters, which is asked to be used as an i nportant
tool for pronoting greater involvenment of the civil society.
Specific issues of groups in Papua New Gui nea were discussed as
their participation was high conpared with other countries in

t he region.

We will need to | ook forward to the ninth | CAAP to find
answers, which were left as gaps in the eighth | CAAP. What
happened during the | ast 24 nont hs? What happened regarding
human rights issues? What happened regarding the PICD issues
and the |inkages of sexual and reproductive health and HV
| i nkages. We are | ooking forward for answers to these gaps.

Before | close, just a word on the response beyond
borders. It was inmportant to mention the focus at the first
Asi an Consultation on HIV prevention related to drug use. The

policy harnoni zation is vital as coordination and coherence
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bet ween | aw enforcement and health sector is essential. Link
UNGASS on drugs with UNGASS on HIV. Wonmen who use drugs, they
have their special needs, which need to be focused. Hepatitis
and injection drug users, the exorbitant prices of some of the
drugs need to be closed down. Drug users involvenment adds

not hing for us without us needs to be | ooked at.

There is, the eighth | CAAP would not have been a
success if not for all these players. The | ocal organi zing
comm ttee, which worked tirelessly to bring about 2,500
del egates, making a successful eighth | CAAP is highlighted
probably in all Asia Pacific region conferences that were held
beyond 2007. | take this opportunity to thank all of you for
bei ng here, and opening the doors for everyone to take a | ook
at what Asia and Pacific is hitting on. And | take this
opportunity to thank Bernard, Maura, and [inaudi ble] for their
val uabl e advice in preparation of this presentation. Thank you
very much. [ Appl ause]

J.V. R PRASADA RAO:. Thank you, Sujatha, for that
excell ent summary of the issues that were raised in the | CAAP
and what need to be taken forward in the next | CAAP. We now
have the presentation from Maura El ari pe Mea, who is the
current [inaudible] advocacy officer with [inaudible] in Papua
New Gui nea. [inaudi ble] AIDS programin Papua New Guinea is a
| ar ge program and Maura al so serves as a board nenber of

[ naudi bl e] which is the network, national network of the
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People Living Wth H 'V in PNG As an advisor to the Asia
Pacific network of People Living with HV, the APN Plus, and
also the Asia Pacific Wonen [inaudi ble] and the Internati onal
Steering Commttee of International Community of Wohnmen Living
Wth HV, the ICW Mura' s work focuses heavily on advocacy and
activism [inaudible] formulation of appropriate policy and
programs on HI'V, around issues of [inaudible] access to
treatment, care and support, human rights, and | eadership in
Papua New Gui nea and also in the Asia and the Pacific region.
Maur a, you have the floor.

MAURA ELARI PE MEA: Thank you. Well, nmy topic will be
on key advocacy issues. The first part will be | ooking at Papua
New Gui nea, the advocacy issues within Papua New Gui nea, and
the second part will be within the Asia Pacific region as a
whol e. Some of you m ght not know where Papua New Guinea is, so
here it is just at the northern tip of Australia. An overview
of the PNG HIV and AIDS status, PNG has had generalized history
of the epidem c which is a one-on-one ratio, and the nunber of
young wonen infected with HI'V is rising fastest. So, a main
node of transm ssion is through heterosexual intercourse.

Advocacy chall enges within PNG Co-commtnment is weak;
there is no co-commtment within the political arena. The
health systemis also very weak infrastructure, the
procurenment, and |ack of chanpions in key areas, |ike

treatment, prevention, care, and support. And also there are
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geographi cal issues within our country. W have a diverse
culture and 800 different | anguages, which makes advocacy a
real nightmare. The successes at PNG, and | am just going to go
t hrough some of the successes. The passing of the H V and Al DS
Preventi on and Managenment Act by the Parliament in 2003, has
really hel ped people living with HIV [inaudible]. And one of
t he successes was PNG produced the first country report to
UNGASS this year, which is a major success, and | would like to
t hank UNAIDS for their support in assisting PNG in producing
the report.

Al so, establishment of the National Network of Positive
Peopl e in Papua New Gui nea, which is | GAT HOPE has al so been a
maj or step in advocacy. And one of the successes that there has
been an establishment of the |Independent Review Group, the |RG,
revi ewi ng performance of the planned activities against the
obj ectives of the national strategic plan of Papua New Gui nea,
which is 2006 to 2010. And PNG is one of the countries that has
taken up this best practice and it has been a real success for
us.

Sonme of the recomendati ons are on advocacy for Papua
New Gui nea is, we have not, we have a national AIDS counci
secretari at, but we do not have a national AIDS council itself,
so it was abolished |last year in July. But that needs to be
reinstated either to facilitate sonme of the issues that are

affecting our country. And we need to also step up advocacy and
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conmuni cation training for positive people in Papua New Gui nea.
Currently, positive people do not know a | ot about advocacy and
it is also a challenge and a hindrance to our prograns. And one
of the other pressing issues is, and this is a reconmendati on
also that to start provider-initiated test w thout informed
consent and pretest counseling, because the provider-initiated
testing has been rolled out in PNG and, from what | have seen
on the ground, it is a nightmare. Pregnant women have just been
tested without their being given the choice to opt out; there
IS no opt out in this case in PNG

Advocacy overview within the Asia Pacific region. Drug
use and sex works are the major drivers of the Asian epidem c.
The recent formation of International Network of People Who Use
Drugs in Asia Pacific region was |aunched at the | CAAP, eighth
| CAAP in Sri Lanka, which is a great step towards advocacy
I ssues around drug uses. And the Comm ssion on AIDS report
provi des great advocacy opportunities as well. We have m grants
that are completely left out of this report. Advocacy
challenges in Asia Pacific region. Access to second |ine
antiretroviral drugs is a big problemwi thin Asia Pacific

regi on; most of the positive people cannot access [i naudi bl e]

and so cannot participate actively in advocacy as well. The
meani ngful invol vement of drug users still remains tokenistic
in Asia Pacific region, just like for other at-risk
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popul ati ons. And to stop provider-initiated testing without
I nformed consent.

Some of the advocacy successes in Asia Pacific region.
The | aunching of the Australian Harm Reducti on project and
UNAIDS PCB in April of 2008. Also, the launching of the
I nt ernati onal Network of People Who Use Drugs for the Asia
Pacific region was during the | CAAP. And one of the successes,

the launching of the Portraits of Comm tment, a book by the

Asia Pacific Leadership Forum And this book is a fantastic
book, and | really amthankful to the APLF for producing this.
It is a great advocacy tool. And the setup of specific groups
within Asia Pacific network of positive people, such as the
women, the Pacific Women's Group, the Pacific ID Use Group, and
the Pacific MSM Group.

Reconmmendations. It is recommended that support, there
shoul d be continuous support made to the International Network
of People Who Use Drugs in Asia Pacific [inaudi bl e]
decl arati on. Second-line ARVs and hepatitis C treatnment nust be
made accessi bl e and avail abl e throughout the region. Create
I ncome-generating projects for wonmen and children, and stop
provider-initiated test where there is no informed consent or
pretest counseling involved. And | do no know about other
regi ons and other countries, but for what | have seen within
PNG, it is a real problem where people are not opting out and

heal t hcare workers, because there is the inbal ance and the
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power dynam cs between the healthcare workers and the clients.
The clients cannot opt out and healthcare workers tell clients
t hat you have no right to, | know what | am doing, you should
all go through testing. And this is wong. It is a clear breach
of human rights.

Lastly, | just want to | eave this quote with all of
you. “If we cannot now end our differences, at |east we can

hel p make the world safe for diversity.” Thank you. [ Appl ause]

MYUNG- HWAN CHO:  Well, | think this has been a very
good first joint session, so right now, I would like to give
you a chance to ask questions and coments. Oh, one nore; | am
sorry. Okay. | love Vince. Okay, M. Vince Crisostono is

coordi nator of the Coalition of Asia Pacific regional network
on HI'V and AIDS, which was formerly known as the Seven Sisters
with regional headquarters in Bangkok. Vince is going to talk
about the key learning and |l essons from Asia Pacific. Vince?

VI NCENT CRI SOSTOMO: Okay. Good afternoon, everyone.
will be talking a little bit about the Comm ssion on AIDS in
Asia, and then | will be highlighting a successful objective in
the region. The Comm ssion on AIDS in Asia was an i ndependent
body that was established in July 2006, and it was chaired by
Doct or— 1 am sorry; | cannot read the slide. Sujatha, can you
help me with this? Can you say the nanme? Okay. Sorry about
that; | apol ogize. Who was chairman of the [inaudi ble] Advisory

Council to the prime mnister of India. It brought together
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ni ne of the regions | eading devel opment, econom sts,

epi dem ol ogi sts, policy makers, and civil society
representatives working on the AIDS epidemc. In 2007, a report
was produced and analyzed the HIV epidemc in Asia froma w der
soci oeconom c perspective, and also nediumto |long-term

I mplications.

What Asia can share with the world. In a few instances,
strong and focused efforts here brought striking results on a
| arge scal e as exanpl es of Canbodi a, Thailand, and the | ndi an
state of Tam | Nadu reveal. And | just want to break a m nute
fromny slide presentation because one of the other |essons
that is |l earned, which is actually not going to be covered in
my presentation, is that this independent comm ssion on AIDS in
Asia, the report, it also featured a consultation by civil
soci ety where over 600 people responded. And fromthis
consultation, we were able to get, come up with a programmtic
framewor k that those of us in civil society working in the
field can use as an advocacy tool. And it also showed that what
we, as a region, because it is often said that it is so hard to
work in Asia, it is so hard.

But, honestly, with a little effort and a little
support, and what, and | really do feel that Farika, who should
be doing this presentation, said to me, she needs to be
acknowl edged, because she is a young woman living with HI V. She

Is a |l eader in our comunity, but she took it upon herself to
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do this consultation, but she could not do it without the help
of everybody— UNAI DS RST, who were incredibly supportive. And,
in the end, we in civil society have a tool that not only talks
about the issues of our region, but also gives us a framework
in which we can connect to the other regions.

So, for me, it is an even nore universal tool. And when
this was | aunched in March of 2007, this year at the UN,
Secretary Bonki Moon has made several comments, which
supporting MSM and drug users, which for our region is really
hi storic. And so | just wanted to put that out there; it is not
in my presentation and | hope that is okay, but for our

conmmunity to hail this hero, Farika and her work, it really is

a lesson that | think needs to be acknow edged.
So, | amgoing to talk about this presentation here,
this intervention, this project that happened in Tam|. Okay,

so the first case of H V infection in India was detected in
Tam | Nadu in 1986, and as the number of infections grew, the
Al DS Prevention and Control Project, APAC, was started in

[i naudi bl e] in 1995 under a tripartheid agreenent between
voluntary health services, VHS, which is a noncharitable
government organi zation in Chennai. The APAC concentrated on
hi gh risk popul ati on groups for targeted interventions,

i ncluding |long distance truck drivers, femal e commercial sex
wor kers, tourists, slum popul ations, factory workers, men

havi ng sex with nmen, and m grant workers, a network of 72
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carefully selected NGO partners, which delivers the

I ntervention prograns in [inaudible]. The program designed for

I npl ementati on was for high risk behaviors, not only to protect
peopl e that practice high risk behaviors, but also to those who
are contracting, like the slide says, HI'V, but preventing the
spread into the general popul ation. The prograns were

I mpl emented in 21 districts of Tam | Nadu and Pondicherry since
1995, and the program cost U. S. dollars, about 25 mllion for

t he second phase.

The agreenment between the representatives of the
community organi zations, governnment and funding agencies, this
is how it worked. A comunity needs assessnent was carried out
and determ ned which materials were required for behavior
change. There were specific policies and procedures that were
devel oped and 72 NGOs delivered the programs. The program was
governed by a Project Managenment comm ttee where its menbers
I ncl uded governnents, NGOs, and donors, and the program was
carefully monitored and evaluated. Thematic areas of the
i ntervention, these are all the groups that it hit, prevention
al ong the highway; it was PATH. Women in prostitution, which
was WP; slumintervention program which was SIP; tourist and
women, prostitution, industrial intervention program men
havi ng sex with men, MSM, and the m grant intervention program

which was M P. And all those nanes are very cute.
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So, the strategies that were adopted. Spreading
culturally sensitive nmessages through peer education, pronmoting
condom use, street plays, pronmotion of quality services,

I nt er personal communi cation, behavior surveillance surveys. And
it created a healthy environment for people living with HV, so
that they and their famlies can | ead normal |ives.

Okay, the results. Condom usage anong femal e sex
workers with clients has increased from56 in 1996 to 85.9 in
2004. The vol unteer procurement of condons has shown a steady
I ncrease to—1|1 amsorry, | cannot read nmy slides. Eighty seven
percent in 2004 from 11-percent in 1996. Ri sk perception anong
the femal e sex workers has increased from 42-percent at
baseline in 1996 to 77-percent in 2004. And invol vement of
truckers and hel pers with a nonregul ar partner has declined to
35. 7-percent in 2004 from 48-percent in 1996. Other results are
condom usage of truckers and hel pers with paid partners has
I ncreased by 88.5-percent in 2004, from 55 in 1996. Increase in
condom di stribution from 17,000 outlets in 1996 to 56, 505
outlets in 2004. And an increase in sale of condons to one
mllion pieces in 2004. And this is kind of just a chart that
kind of maps the results of the VSS. And | think I would just
| eave it at that, and we can open the floor for questions.

[ Appl ause]
J. V. R PRASADA RAO: Thank you, Vince, for the

presentation. What Vince tried to do was just speak [inaudi bl e]
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recommendati on out of the Comm ssion on AIDS in Asia, that is
focused progranms, and then tried to illustrate it with an
exanple fromIndia. Now, we have time for question-and answer
session, and |I thank all the speakers to sit through the tine.
In fact, they have allowed a little more time for discussion by
conpleting their presentations in a shorter time.

So, those who would Iike to ask questions, there is a
m c up here, you may kindly cone here, introduce yourself and
t he organi zation you represent, and also the panelist to whom
you want to pose the question. If the questions are in English,
they are not a problem but if there is a question which is
asked in Spanish, there is an arrangement for translation I
think that can be utilized. So, now the floor is open for
questi ons.

ROBERT BALDW N: It is Robert, Robert Baldwin from Asi a
Pacific Network of People Wth H V. My question is directed to
Maur a, and thanks for a great presentation, Maura. You
menti oned several tinmes about problens to do with provider-
initiated HIV testing and nonconsent, particularly in your
experience in Papua New Gui nea. Would you |like to share any
I deas you have for how we could challenge this appalling state
of health provision?

MAURA ELARI PE MEA: Thank you, Robert. From what | have
seen in the PNG experience is that PICT, they are just starting

toroll it out. But what | would like to see is to train
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heal t hcare workers properly in this area and to al so get
consult with civil society organizations. Because in the PNG
experience, civil society organizations were not consulted
bef ore the government went ahead and rolled out the program
And it has been a real concern to all of us. And the Nati onal
Net wor k of Positive People, which | belong to in PNG | GAT HOPE
I's al so concerned about this because once we are testing people
|l eft, right, and center wi thout their consent and they are
tested positive, what services do we have in place? VWhat kind
of treatment do we have? Because treatnment is a big issue in
PNG as well, and services are not reaching the people. So, what
| would like to see is if we want to scale up [inaudible] scale
up treatment, scale up care and services, care and counseling
services, train healthcare workers, and get the procurenment and
infrastructure of the healthcare systemin place. Thank you.
FEMALE SPEAKER: Good afternoon. | am [inaudible] from
the YWCA of the Philippines. Thank you for the very nice
presentations, very enlightening, and | have realized how t he
extent of your work in the Asia Pacific region. My first
question, | have two questions. My first question is addressed
to all the panelists. To what extent is the role of young wonmen
in the [inaudi ble] as well as those young women who are tested
positive? And nmy second question directed to the lady in the

m ddl e. You mentioned about mandatory testing on destination
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countries. What is the extent of mandatory testing upon return
to their respective countries of all m grant workers?

J.V.R. PRASADA RAO:. Thank you. | think the first
question is about the young positive nmen and how t hey
[inaudi bl e]; am 1l correct? Yes, | think maybe, Sujatha, you can
try to answer this question. And the second question can go to
Maur a.

SUJATHA SAMARAKOON: Regarding young wonen, | think
nost countries are concentrating to the civil society
organi zations to reach out to young wonmen, particularly if you
| ook at prevention of nother-to-child transm ssion. In | ow
preval ence countries, the first prong, that is to prevent HIV
among young men and wonmen, is being brought to light. So, in
t hat context, and al so preconception counseling, couple
counseling, those are comng up in the Asia Pacific region, so
t hat women are given an insight to gender equality, their
deci si on-making, their role as nmothers to be, and their role as
mot hers. So, it is emerging. | think in the eighth | CAAP, there
was SO many young wonen groups who started advocating for their
rights and equality.

Then your second question about mandatory testing. The
decision is by the destination country, but on what rules and
regul ati on they enmphasize on the mandatory testing? | really do

not know. But as | told you, this debate has been going on and
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on. But as far as | know, there is not a positive answer. That,
again, is without any consent and counseling.

FEMALE SPEAKER: My nane is [inaudible]; | amfrom
I ndia. This question is for the chair, M. Prasada Rao. Two
questions. The AIDS Comm ssion report is indeed very nice, but
t he UNGASS report that was unveil ed, and UNGASS did show t hat
none of the countries in Asia Pacific, except for Thail and, has
been able to reach closely even 50-percent of target set for
uni versal access. So, | just want to know where we are with
t hat, and what are the plans for scaling up so that we at | east
reach 50-percent, if not universal access, by 2010? That is
number one. And in your remarks you said India, China, and
Vietnam all of the devel oping global economes. And the three
of the countries does produce antiretroviral drugs. |If you
could talk about were there any plans for UNAIDS and others to
facilitate di alogues in getting second-line drugs free to all
t he countries.

J.V.R. PRASADA RAO. | think maybe |I will answer the
gquestions when | do the summ ng up. Is it okay? Because | do
not want to take the time of the panelists. So, when |I do ny
final summng up, | will try to answer your questions. Thank
you. Next?

THOMVAS SM TH: Hel | 0? Okay, thank you. My name is Tom
Smth, representing the Asian Harm Reduction Network based in

Thai |l and. And thank you all very much, the panelists, for the
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presentations, but also both the co-chairs for the use of

i ntroductions. | have actually two questions/conmments, one
actually for the co-chairs and one for Vincent. Maybe | can
start with the latter one. Looking at the Asia Pacific region
to quite an extent, we are | ooking at countries with what |
woul d consi der nondenocratic systens.

Now, how do we take on the challenge to put in place
t he denmocratic principles also for vul nerable groups within
t hose nondenocratic systens, especially when drug use, sex
work, and in quite a few places nmen having sex with nmen are
crimnalized issues. So, | see that as a major challenge for
the democratic principle and I would |Iike to hear his views on
t hat .

The second question is relating to resource allocation;
in particular, we have heard from several speakers here and
bef ore how significant the I DU conponent is in driving
epidemcs in the region. Yet, when we reflect on the HLM
meeting in New York and presentations there, we know actually
that very little funding is allocated for prevention, in
general; lots of it goes to treatnment. And of the prevention,
even a smaller proportion goes to HIV prevention, in
particular, for the vul nerable groups such as drug users. So,
while we know it is nost effective in containing epidemcs

there in early stages, actually very little goes there. So, it
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woul d be good to have some suggesti ons on how we can nove
forward on that agenda. Thank you.

J.V.R. PRASADA RAO:. Thank you. Once again, | think for
t he second question, was the first question addressed to Vince?
Maybe, Vince, you can answer that.

VI NCENT CRI SOSTOMO: Okay. In my opinion, in order for
some of these things to happen, there is a few things. First,
there has to be a conscious effort nmade to include people
living with HHV in all response to the epidem c. When it comes
to what is meaningful, | think that needs to be determ ned by
them And there is also, | think—this is, again, my opinion—I
t hi nk, right now, that we are on the verge of |ike something
really different happening. Like, I know frommy work in
| ndonesia, | think we are ready for a change, but | think civil
soci ety needs to keep popul ation [inaudi ble] networks. | really
do believe that we have to cone together, and we have to kind
of put aside our differences and work together so we can
maxi m ze. The gl obal fund has created these positions on the
CCM so | think we need to cone together. We need to figure out
a process, just figure out who represents us, who they want,
who, when they speak, they are speaking for and get theminto
t hese positions. Because one of the things that if they are
going to create these positions for, so we have to be there.

At the same time, those people in charge of these

positions, these processes, |ike the CCMs and wherever, their
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processes need to be transparent. They need to share
I nformation. They need to consult, and by consult, | do not
mean just bring people into a room and ask them what they want.
They actually have to act on what people say. Often in this
regi on, when we are brought to a consultation, we are asked
what we think and what we feel and all these things, and then
It just seenms to go in one ear and out the other. And | think
we have to also hold each other accountable to these because |
think all of us know about a | ot of the things that happened,
and we either just |ook the other way or we do not.

But | think it is everybody working together. And
| ooki ng at the opportunities that we have, because | think we
really do, there are a | ot of opportunities now. And, |ike I
said, one of the things that kind of always bothers me when we
are in, is |like when we tal k about the issues, that the issues
never seem to change. So, | think that we who represent who are
from these networks, these nost vul nerable popul ati ons, we need
to figure out so how can we change that, and really take it
upon ourselves to do so. And that is actually why | wanted to
mention Farika in nmy presentation because she is someone who is
doi ng that.

J. V. R. PRASADA RAOQ: Thank you. About the first
gquestion, again, | will try to answer it at the end. The next?

CHARLES FARTHI NG. Hello. Charles Farthing from

Phi | adel phia and New York. My question is for Vincent. Vincent,

1, . . . .
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



XVIl International AIDS Conference 31
8/ 4/ 08

| was incredibly imressed with that project in Tam | Nadu that
you told us about. And | wonder is that going to be, to grow
and to go to other states in India? And is it going to be

hi ghlighted a lot? It seems to nme that that should be used as
an exanpl e of what can be done and be spoken about a | ot.

VI NCENT CRI SOSTOMO: Well, | think part of the reason
for including this, that in this presentation, was to show that
t here have been successful progranms and projects in India, in
this region. And | am hoping that people would take it upon
themsel ves; that is why we tal k about what works. [inaudi bl e]
Asia, often people relate nore to what does not work, but that
is just me. But | think that is why we presented it here so
t hat hopefully people can see that this is something that has
been done. It is something that should be commended, and it is
sonet hing that should be duplicated.

J.V. R PRASADA RAO. Thank you. Last question. One
more, sorry.

FEMALE SPEAKER: My nane is [inaudible] and | amwith
the Lawyers [inaudible] in India. My question is to no one in
particular, but | guess the panel can answer. In Asia, we have
seen that the epidemc is pretty simlar and the response
required is also simlar for countries. But we have had a
peculiar situation where it seens that countries are not
| earning from each other. We have had countries that have

exenpl ary legislation, antidiscrimnation |egislation, but
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ot her Asian countries |ag behind. We have best practices on
harm reducti on, but the [inaudible] neighbor has the worst
practice when it comes to dealing with drug use. | amtalking
about Chi na and Thai |l and.

So, woul d you consider that the potential from | earning
from each other countries cross |earning, etc., has been
expl ored, not explored, and what can the Comm ssion and its
report do on that front? And a related question is, is there a
potential for Asian countries to also, given the very | eaning
on the simlar problenms, to take up common or sim |l ar positions
at international level, which actually reflect the interest of
Asi an people? And, here, | amtal king about, say, the tal ks at
the World Trade Organi zation when it comes to access to
medi ci nes or the forthcom ng review of the UNGASS on drugs at
t he CND where Asian countries can forge a common position in
support for drug treatment and harmreduction. And if that is
possi bl e, what would it require on our part as civil society?

J.V.R. PRASADA RAO:. Thank you. | think, Sujatha, maybe
you can answer because the cross learning is something which
Sri Lanka has done [inaudi bl e] del egation to some of the Asian
countries, so maybe you can try to answer this question. Wy
countries are not learning from each other? That is a very good
gquesti on.

SUJATHA SAMARAKOON: It is a very difficult question to

answer why people are not learning from each other. But, of
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course, as nmentioned, the |legislature need to be changed,

| earning fromcertain exercises, and that is not an easy thing
to do. | think somebody nentioned undenocratic approaches. So,
we need to change the undenobcratic to a denocratic framework,
but | think all this takes a little tinme. But, as you suggested
at an international level, there should be some kind of a
harnony of international |aws and regul ati ons and what is
happening in the Asia Pacific field, and | earning the best
practices and across borders to have a m xture, so that your

| egal framework, your cultures, and your religious attitudes
are not hanpered by copying what is being conducted in another
country. But | think that is a very difficult task to achieve,
but neverthel ess, you need to go ahead.

J.V.R. PRASADA RAO. Thank you. Last questi on.

MALE SPEAKER: Hi. My name is Dennis [inaudible]. | am
from | work for the New York State AIDS Institute. | just want
to make a point. Probably a | ot of people already know that
attitude change is totally different from behavioral change in
heal t hcare prevention. Let me give you an exanple. Last, two
years ago, New York City inmplemented a programto distribute
free condons. And after a year, New York City distribute about
three mllion condoms. But does people actually using it? Not
necessarily. This year, there is a research program [i naudi bl e]
to identify how many people actually using condomin New York

City. There is about 40-percent of the people who has nmore than
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one partner, sex partner, but they are using, so that means
around 55 to 60-percent of the people who has nmore than one
partner did not use condomrecently. So, | just wanted to point
out in a healthcare prevention, attitude change and behavi oral
change, people get a condom they may not actually use it. So,
t hank you.

J.V.R. PRASADA RAO:. Thank you. That is a very
i nteresting observation. And any of the panelists would like to
take that? It is attitude change which is needed, not | ust
behavi oral change. One of you? Sujatha, again? Maura, would you
|l i ke to answer that? Maybe Sujatha can field the question.

SUJATHA SAMARAKOON: | do agree. As nuch as there needs
to be a behavior change, the attitudes of the healthcare
wor kers, the policy maker, the people living with H'V, al
these attitudes need to be changed if we are going to achieve
sonme of these UNGASS indicators, the targets, which we are not
even hal fway through. | think if we all work together and
assess by even like a [inaudible] or some UNAIDS or some agency
and see, why are not we reaching the targets? Is it the
attitude or is it because we really cannot make a behavi or
change? | think attitudes precedes all this, but there should
be concrete evidence.

J.V.R. PRASADA RAO: Thank you very nuch. | think that
brings us to the end of the question and answer session. |

think there have been excellent presentations and really very
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stimulati ng questions. And sone of the issues which were raised
are so typical for Asia and the Pacific region, so it really,
again, highlights why we need to address the problens of this
region in a very special manner. This region accounts for
al nost 60-percent of the world s population and |I would just
regard it as one of the seven or eight regions in the world. It
Is the nost inmportant region. If you really want to control
AIDS in the world, it has to be controlled in Asia. The biggest
battles for AIDS have to be won in Asia; | think that is the
message probably, which we need to do. For exanple, the foreign
[1 naudi bl e] provider-initiating testing and counseling. Maura
i's absolutely right; maybe in a high preval ence civil setting,
PICT is something, which has not been prescribed. But then if
you just applied across the board to all the other regions,
which are local, like in Asia, you are going to end up with
this sort of a problem

So, who are [inaudible] policy and who are [inaudi bl e]
programs need to | ook at the sensitivities at the regional
| evel, at the country |level, and then apply those things. W
cannot just | ook at every problemto a global |ength. W need
to |l ook at the country and regional length. That is a very
strong message which has cone.

There are a couple of questions about resource
allocation. | think, definitely, resource allocation to

prevention, especially prevention with provisions and i npact.
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We still are very much suboptimal in this region. It has come
out a number of observations, including the report of the
Comm ssion on AIDS in Asia, and even anong those groups, which
are addressed, the injecting drug user and men who have sex
with men; still get a much |esser share of the resources by
prevention prograns.

But, definitely, we could see some inprovement here,
mai nl y because of some strong progranms taken by donors |ike
[i naudi bl e]. We have now three very large [inaudi ble] funded
progranms running in this region, addressing injection use and
harm reduction. So, | think countries are also now com ng
forward to put more resources into injection drug use
I nterventions, which is a very positive thing. And the sane is
happening in MSM al so, not so nuch because the countries want
to do, but because there is somewhat | ess pressure from bel ow.
| think the [inaudible] is a great thing that has happened in
this region and this particul ar organi zation, the way they have
been able to highlight the issues; the ways they have been
hi ghli ghting the problenms with MSM populations | think is
really great. And | am sure that the countries who take notice
and will allot greater resources.

The question by [inaudi bl e] about UNGASS. Wel I,
definitely UNGASS nonitoring is being done by governnent, by
UN, but also there is a need to do nonitoring by the civil

society. And I think the | CAAPs are excellent platforms for a
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civil society type of monitoring on UNGASS. \What Sujatha has
presented here is something like a nmonitoring exercise as to
what are the problens identified in Columbia, [inaudible] they
have not addressed, and where we are noving on that.

Maybe we have to find answers to that in Bali. That is
a parallel exercise where we need to go, but the governnent
monitoring definitely has shown we have recently done an
analysis, that to help categorize the countries into three. The
achi evers, the early achievers, countries which are on course,
providing really a very strong push, and parties that still
have to do a lot of work if they have to come anywhere near
their [inaudi ble] targets. And you are right. Except Thail and
and Canbodi a, today, | do not think any country can be called
[i naudi bl e] this country is going to achieve the universal
access target. And that is a very, very, very disturbing
t hought [inaudi ble]. The sanme is the case in other regions
al so, yesterday we heard in the plenary.

So, | think the next three years are going to be really
crucial and we need to put a lot of effort both in the
governnment, civil society, donors, community, everybody, to see
that some of these countries which are | agging behind to put
the resources and then they do that, tremendous amount of
programm ng in the next three years [inaudible] these targets.

The ot her question that was asked was about the Tam |

Nadu program | think you are right; it is not just one
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program Vince has just projected one such program | think
there is a good ampunt of acceleration in terms of repeating

[ i naudi bl e] such programs in India. Maybe Sujantha, who is here
who knows better about this, but | think definitely the focus

I ntervention prograns, especially focusing on sex workers, ID
use, and MSMs, | think received a tremendous boost. And many of
them foll owed the type of exanple, which Vince has shown here.
So, that is, again, sonmething which is a good pointer.

About second-generation drugs, yes, there should be a
regi onal dialogue. | believe there are three or four countries
in this region, |Iike China, India, Thailand, which produce
generic drugs. Maybe at some point of tinme, we need to come
t oget her. We need to have some regional position on making
avai | abl e generic drugs. And Thail and has found a way by
i ssuing [inaudible] licenses on generic drugs for
antiretroviral treatment. | think that needs to be done by
ot her countries also when there is a need, but where is the
need? Do we have an [inaudible]? If the [inaudible] are al
shut down, then maybe [inaudi bl e] countries may have to go for
that type of extreme [inaudi ble] under the WHO possi ble, so
countries need to use it. But, then, a regional position is
absolutely essential; that is, again, sonething which the
Comm ssion on AIDS in Asia has nmentioned. So, | have these few
points to summarize on this and | now request ny co-chair,

Myung, to give his observations.
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MYUNG- HWAN CHO: Actually, the International Congress
on AIDS in Asia and the Pacific has provided really excell ent
platformfor, in several, in different types of stakeholders to
share their know edge and experience. So, and | would just |ike
to have a chance to pronote again the Ninth International
Congress on AIDS in Asia and the Pacific, so we are going to
have the Ninth I CAAP in Bali, Indonesia, next August, 2009. So,
| hope to see all in Bali, Indonesia, next year. Please cone to
Bali next year and share your experience and know edge with
your coll eagues. Thank you. [ Appl ause]

J.V.R. PRASADA RAO. Thank you very nmuch, and thank you
for your excellent patience, understanding, and cooperation.
think this session has been extremely useful. Thank you very
much. [ Appl ause]

[ END RECORDI NG|
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