- JaB260%

V WORLD HEALTH ORGANIZATION

- ‘__...,,.,‘..__. ORGANISATION MONDIALE DE LA SANTE

: . Dngmal Enghsh
Distr: Limited

HIV/AIDS AND -.SEXUALLY'TRANSMITTT_ED::;);I'SEASES '

REPORT OF TI-IE . |
SECOND WI-IO STRATEGIC PLAN NING MEETING
ON HIV/AIDS AND STD S

Two. strateglc planmng mcctmgs have bc:en held Wlﬂl partlc:lpants ﬁ'om [T
programmes and divisions from. headquarters and the regional and country
offices, along’ with. representatwes from UNAIDS, Internatlonal Biood: Safefty, o

and the Intematmnal Council of Women lemg w1th HIV/AIDS. The Db_] ective

- of the first meetmg in: Ma.y 1996 was to initiate a strategic plammg pmcess to-

identify opportunltles and 1nte:grate key HIV/AIDS and STD activities into the

. work of WHO in its response to fiational govermnents ‘The: objectwe of the

second meeting was to further dﬁVﬁlOp the plan’s. ob_le:ctlves, strategies and
activities.  Five workmg groups -in the areas of reduction of tramsmission |
through non-safe sex and substance use; reduction of perinatal and blood
 transmission, epidemiological survelllance of HIV/AIDS/STD/TB, strengthening
~of health systems and -services, and. adequacy/appropriateness of the societal
Tesponse, produced acuwty matrices including indicators, means of verification,

N assumptions and parties responmble:, which have formed the basis for the WHO :‘
‘ Strateglc Plan for HIV/AIDS and STD (WHO/ASD/96 3) :

WI-IO Headquarters
- fzemeva
Geneva, 15—17 October 1996

\/ASD/QG 2 '







e L A e A o A Bl S i o PPN

ASD/96.2
page 1

I. Introduction

The Second WHO Strategic Planning Meeting on HIV/AIDS and STD, organized by
WHO’s Office for HIV/AIDS and Sexually Transmitted Discases (ASD), was held from
15-17 October 1996 in Geneva. The agenda, as adopted, and the list of participants are
attached (annex 1).

Dr Dorothy Blake, Director, ASD, opened the meeting, welcoming the participants
from WHO divisions and programmes, regional focal points/advisers and WHO
representatives (WRs), along with representatives from UNAIDS, International Blood Safety
and the International Council of Women Living with HIV/AIDS (ICW). The opportunity for
joint WHO country, regional and headquarters planning was much appreciated. The
reiterative nature of the strategic planning process was stressed. The strategic plan would
continue to be refined and adapted to the needs of the regional and country levels over the
next five years.

In her opening remarks, Dr Frangoise Varet, Assistant Director-General, underlined
that WHO has identified HIV/AIDS as one of its priorities and has clearly indicated its
cornmitment to combating the epidemic by mobilizing resources at both international and
national levels. Sight should not be lost of the fact that more than §,000 women, men and
children are infected daily with the virus, in spite of efforts to date to prevent infection. WHO
must clearly demonstrate effective leadership in the public health sector. Member States have
requested the Director-General and the Regional Directors in their regional committees, to
develop and implement strong WHO support for combating the epidemic in their countries.
The joint exercise was expected to formulate the building blocks for a sound WHO strategy by
drawing on the normative and technical resources of divisions and programmes at
headguarters, regional and country offices.

I1. Objectives and Expectations

Participants were invited to introduce themselves and express their expectations for the
outcome of the meeting. These expectations were remarkably consistent in expressing the
desire to have a concrete WHO plan for HIV/AIDS and STD activities that was operational;
that defined the role of WHQ, particularly at regional office and country level; that provided
clear guidelines for good collaboration within the Organization, with cosponsors and with
UUNAIDS; and that would help define a framework within which the Organization could
maximize its efforts to meet countries’ needs.

Taking into consideration the global goal to improve the overall HIV/AIDS situation
in the world, the specific purposes of the meeting were to:

1. agree on a vision of the role of WHO tn HIV/AIDS;
2. prepare a five-year strategic plan for WHO activities at country, regional and global
levels.

Results expected were:

+ the strategic planning matrix revised;
s the respective roles of headquarters, regional offices and WRs clarified;
» the follow-up process defined.
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The outcomes of the first meeting were summarized, the foremost one being the
production of a first draft of the strategic plan. Comments and suggestions on this first draft
had been incorporated into a second draft of the strategic plan which was the principal
working document of the present meeting. Participants were invited to look at the proposed
plan within the framework of WHO's responsibility for each division and programme to
respond to the epidemic, as well as WHO’s support to national and international responses to
the epidemic, both as a cosponsor of UNAIDS and working with other partoers.

I11. Regional and country perspectives

Each regional adviser presented the current status of the epidemic in their region,
activities undertaken and problems encountered. AFRO has already developed a regional
strategic plan with activities in the areas of STD, blood safety, epidemiological surveitlance,
and strengthening of health services integrating HIV/AIDS/STD; AMRO has ensured
continuity in support to countries by initiating resource mobilization more than two years ago
and transferring activities to PAHO; EMRO is meeting the challenge by focusing mainly on
$TDs; EURO is addressing a new and volatile epidemic of STD in the newly created
independent states of eastern Europe; SEARO’s major concern is how to deal with the
increased need for health care services; and WPRO is aiming for STD control in the garly
stages of the epidemic in their region. Detailed descriptions are presented in annex 3.

1V. Headquarters programme perspectives

Three programmes presented their activities relating to HIV/AIDS and STD within
their normative and technical functions. The Action Programme on Essential Drugs (DAP)
provides different degrees of support depending on the country situation in terms of guidelines
for drug donations, developing cssential drug lists, and strengthening drug supply systems
including financing mechanisms. The Blood Safety Unit (BLS) is a good example of
exploiting WHO’s comparative advantage in the light of HIV screening being just one element
of effective blood transfusion services. The Division of Emerging and other Communicable
Diseases Surveillance and Control (EMC) is assembling common case definitions and
promoting the improvement of the quality of surveillance systems. Summaries of the
presentations are given in annex 4.

V. Summary of discussions and recommendations

There was general agreement on the need to maintain and strengthen WHO's role in
providing technical cooperation in the health sector in support of the national response against
HIV/AIDS and STD. Technical cooperation should be in response to specific requests from
countries.

In defining areas for the provision of technical cooperation, it was stressed that, as in
its other work in the field of health, WHO’s response should not be limited to medical aspects
only but should be based on a strong multisectoral public health approach.

r.egional and country plans of action should emphasize specific focus arcas as a
funetion of!

« situation analysis and trends of the HIV/STD cpidemics;
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» needs expressed by Member Statcs,
» availablc resources.
» capacity of WHQ's teams to provide timely, sound, and effeetive responses.

Focus areas inclode:

o managenal capacity of national AIDS programmcs;

» 5TDs:

integration of HIV/AIDS and STD programme components, including
comprehensive care, across health systems and services:

blood safety;

survelllance systems;

behavioural interventions among relevant target groups;

health education;

cormununication and media in health promotion and discase prevention;
monitoring and evaluation;

biosafety and infection control.

«s 2 » L]

Headquarters was asked to :

» advocate at the global level while regional offices and WRs advocate at regional and
national levels;

e continue to promote mainstreaming of activities in WHO programmes:;

= continue ¢ollaboration with other participating agencies at all levels;

» facilitate the exchange of information and lessons learned among regions and
countrics;

» provide precise recommendations and guidelines in relevant arcas such as
surveillance, diagnosis, treatment;

* support operational research at relevant levels such as the analysis of the
commongest opportunistic mfections in regions/subregions;

» provide technical support as required;

* collaborate in resource mobilization/negotiation at the central level for the effective
implementation of activities;

 promote the design of suitable administrative procedures to facilitate the provision
of technical cooperation in a decentralized way;

» support STD surveillance, diagnosis and case management.

Specific recommendations for strengthening health systems and epidemiological
surveillance made were:

« care for HIV/AIDS and STD patients must be considered as a major arca for WHO
support;

» non-clinical support to families of HIV/AIDS patients should be considered a
comnponent of comprehensive carc;

¢ information on care needs to be developed;

» the strategy of sentinel surveillance for HIV opportunistic infections needs to be
reconsidered; a clear proposal to countries, which includes alternative approaches,
needs to be developed;
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» data on the relative distribution of diseases among HIV-infected people need to be
analysed for action.

V1. Development of the strategic plan

The presentations, discussions and recommendations werc introductory to the
meeting’s consideration of the strategic plan proper. Five working groups were formed, each
cortesponding to one of the five objectives of the plan:

. Reduction of transmission through non-safe sex and substance use;
. Reduction of perinatal and blood transmission;

. Epidemiological surveillance of HIV/AIDS/STIVTE;

. Strengthening of health systemns and services;

. Adequacy/appropriateness of the societal response.

A b e B3 —

Participants in the five working groups werc asked to complete the matrix developed
during the first meeting by:

o defining specific types of activities and core activities;
» assigning areas of responsibility to divisions/programmes for the objectives defined;
= reviewing expected results and indicators;
elaborating recommendations for the implementation of the strategic plan at the
national, regional and global levels.

After exhaustive discussions that took into account WHO’s capabilities at all levels,
the five matrices developed by the groups were presented in plenary (annex 5). These were to
form the basis for the WHO Strategic Plan for HIV/AIDS and STD.

VII. Operationalization of the strategic plan

Three mechanisms for making the strategic plan operational were identified:
establishment of working groups, continued mainstreaming of HIV/AIDS-related activitics in
existing divisions/programmes, and resource mobilization to facilitate implementation.

1. Working groups

Five working groups have been established in order to ensure complementary action
among HQ divisions and programmes, to avoid duplication within WHO and with UNAIDS,
and to identify the most appropriate activitics and core areas which WHO will focus its
response on.

1. Access to HIV/AIDS and STD drugs: to consider both specific treatment as well
as gencral issues such as affordability, availability, rational use, new drug
development, regulations and quality control,

. HIV/AIDS epidemiological surveillance;

Sexually transmitted diseases and reproductive health:

HIV and infant feeding;

Infection control for blood borne pathogens.

LR R N o

ASD presented the STD and reproductive health as an example of the working group
coordination mechanism. This group has alrecady made an inventory of WHO activities and
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identified areas for closer collaboration to avoid overlap and fill gaps. The focal point for this
working group is the Reproductive Tract Infections Unit (RTI) with the participation of the
Special Programme of Research, Development and Research Traming in Human Reproduction
(HRP), the Adolescent Health and Development Unit (ADH), ASD and UNAIDS.
Information exchange on progress and future plans as well as technical updates are clear
outcomes of this group. This information is being made available to regional offices and WRs.

Following discussions, the group agreed that:

» requests for technical support on STD should be addressed to ASD who will then
channel the request to the working group in order to identify the best possible
response:

« reports on the activities of the working groups should be sent for information to
countries through the regional offices;

« other working groups may be cstablished as appropriate.

2. Promotion of mainstreaming

Director, ASD, presented the framework for promoting mainstreaming at the policy
level and the planning stages in HQ, regions and countrics, using working groups and other
mechanisms such as i) providing technical support to facilitate mainstreaming, iiYinformation
sharing through the ASD newsletter, and iii) constitution of a ¢learing house for WHO to
exchange mformation and experiences among regions and countries. Participants emphasized
the need to:

» maintain WHO’s technical capacity to support the regions and the countries in the
most cost-effective way, including through WHO collaborating centres;

provide updates on HIV/AIDS and STD prevention and control on a regular basis;
use the strategic planning tool when discussing regional planning;

identify regional counterpart divisions and programmes;

inprove regional interaction with the other agencies.

5 % & &

3. Resonrce mobilization

It was noted that with the change from GPA to UNAIDS, core support to most
national AIDS programmes had decreased past the critical point and activities had been
reduced and, therefore, mobilization of funds at the country level was vital. It was noted that
resources are obtamed more easily from donors in response to well-articulated projects with
quick, visible outcomes. Only rarely can programme support for management activities be
obtained from external donors. There arc four types of resources: local/non-local,
financial/non-financial. Of the possible combinations as illustrated below, more emphasis
needs to be placed on non-financial and local resources rather than relying on external funding.

External

Non-financial

Financial
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VIII. Conclusions

The participants felt the meeting fulfilled its purpose, The basis for a WHO strategic
plan and a useful tool had been created which now needs to be combined with practical
administrative aspects and applied in-country. It would be useful to circulate the strategic plan
to the various sectors/cosponsors for their input. It was noted that WHO/HQ peeds to look
into mechanisms to ensure the availability in regional offices and countries of adequate
technical support for care. Activities should focus on updates on therapics, development of
systems to provide HIV/AIDS and STD care and addressing cost-effectiveness issues. The
synergy generated by working with such a varied group was evident. WHO needs to
concentrate on dealing with the epidemic and building up technical support to national
programmes. The WHO Strategic Plan for HTV/AIDS and STD will form part of a report to
the Member States on how WHO is dealing with the epidemic and the status of WHO’s
collaboration with UNAIDS.
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Annex 1
Second WHO Strategic Planning Meeting on HIV/AIDS and STD
Geneva, 15-17 October 1996
AGENDA
DAY 1
Tuesday, 15 October
09h00-09h30 Welcome and Introduction, Dr Dorothy Blake, Director, Office of
HIV/AIDS and STD
Opening Remarks, Dr F, Varet, ADG
{19h30-10h30 Process and expectations of the meeting: (Facilitators -

Dr Hernan Rosenberg, AMRO/PAHO/DEC; Dr Marie-André Diouf,

WR, Haiti)

¢ Background of the meeting (first meeting report, comments,
preparation of working documents)

= Objectives of the meeting and expected outcornes

+ Questions, clarifications

Participants are being asked to look at the proposed strategic
plan within the framework of WHO's support to the national
and international responscs to the epidemic, as a cosponsor of

UNAIDS and working with other partners
10k30-11h00 Coffee
11h00-12h45 Regional perspectives:

SEARO plan for AIDS care (WHO Regional Adviser)
WPRO HIV/AIDS/STD plan (WHO Regional Adviser)

EURO plan in response to the STD epidemic in eastern Europe (WHO

Regional Adviser)

AMRO HIV/AIDS/STD plan (WHO Regional Adviser)
12h45-14h00 Lunch
14h00-15h00 AFRO regional strategy (WHO Regional Adviser)

Country perspectives, presentation and discussion (WR, Ethiopia)

EMRO regional strategy (WHO Regional Adviser)
15h00-15h30 Coffee
15h30-17h00 Programme perspectives;

» Nommative and technical support at country level
(Action Programme on Essential Drugs, DAP)

* Normative and technical support at country levet
(Blood Safety Unit, BLS)

* Common WHO activities in disease surveillance
(Division of Emerging and other Communicable Diseases
Surveillance and Control, EMC)




ASD/96.2
annex 1
page 2

DAY 2

Wednesday, 16 October

09h00-10h30 Review of outcomes from Day | and methodology for working groups

10430-11h00
11h00-12h30
12h30-14h00
14h00-15h00
15h00-15h30
15h30-17h00
17h30

DAY 3
Thursday, 1
(09n00-10h30

10h30-11k00
11h00-12b30

12h30-14h00
14h00-15n00
15h00-15h15
15h15-16h30
16h30-16h45

Participants are assigned to 5 groups:

1. Reduction of transmission through sex and substance abuse
2. Reduction of perinatal and blood transmission

3. Epidemiological surveillance: HIV/AIDS/STD/TB

4. Strengthening health systems and services

5. Adequacy/appropriateness of the societal respouse

Each group will:

o Review assignment of expected results

» Review indicators

o Define core activities

» Elsborate recommendations for the WHO response to country
needs, at the country, regional, HQ level, in the light of WHO public
health work as an UNAIDS cosponsor and with the other partners

Coffee

Working groups continued

Lunch

Working groups continued

Coffee

Working groups continued

Meeting of rapporteurs and facilitators

ctober

Plenary session

Presentation of the synthesis of results of the working groups
Discussion

Coffee

Operationalization of the strategic plan:

1. WHO perspective/lUNAIDS perspective in light of the Strategic Plan
2. Mainstreaming
3. Work of interdivisional groups:
Working Group on STD (WHO/HQ)

4, Mobilization of resources including parmerships

unch
Wrap up discussion and conclusion
Coffee
Wrap up continued
Closing remarks (Dr Varet, ADG)
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Dr A.M. Barzgar, WR, Pakistan

Dr A, Gromyko, Regional Adviser on HIV/AIDS
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Dr J. Narain, Regional Adviser on HIV/AIDS
Dr K. Wagner, WR, Myanmar
Dr N. K. Shah, WR, India

Dr G5, Poumnerol, Regional Adviser, STD
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