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National AIDS programme managers’ perceptions of WHO's
contribution to scaling up through direct country support activities

Figure 7

contibution that WHO has made by
r2ct CoUDNry Support
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b. Techaica! Assistance in developing Global Fund applications
£. Sategic planning for the nationat HIV treatment, care and
Support programme

4. Technical assistance on simplified approsches to dinical
management of HIV and ART

2. Techpical guidance on lisking prevention to care

f. Technical assistance to define and set up PMICT programmes

g. Training health parsonne! in dinical skills for implementing ART

h. Technical assistance on Human Resource strategies for scaling up

i. Techpical assistance on Health Systems Strengthening for scaling up

§. Technical support integrating HIV/AIDS response into broader
health sector strategias
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{4 is the highest, 1 the lowest score assignad to the WHO contribution}

Source: Survey of national AIDS programme managers, Annex 6.2
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Figure 8 National AIDS programme managers’ perceptions of contribution of
WHO normative guidance & tools to scaling up

a. The overall conteibution that WHO has made through providing
normative guidance and simplified, standardized wools

b. Publishing standardized treatmeant protocols and simplified
clirtcal monitering tools

¢. Assisting in the development of nationa! guidelines for HIV/AIDS
care and treatment

4. Guidance on the optimal use of available human resources such
as "Task shifting")

o, Strategies for the involvement of community members and people

living with HIVZAIDS in the health sector response

f. Strategies to simplify treatment approaches through clinical
{rather than laboratory citeria) for patient monitoring

g. Guidance on treatment preparedness and literacy
1. Providing guidance and support for Drug Resistance Monitoring

i. Training tools and support to implemant the Integrated
Management of Adult and Adclescent Hliness (IMAT}
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{4 is the highest score assigned to the WHO contyibution)
Source: Survey of national AIDS programme managers, Annex 6.2
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World Health Organization. Contribution to
“3by5” Main Report, 2006.
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National ART, Programmes in the
Scale-up to 3 by 5. 2003.
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2003.

World Health Organization.
Reference for the ‘3 by 5" Evaluation 2004-2006
between International Development Agency
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Terms of

ME—E

AIDS Acquired Immune Deficiency Syndrome

AMDS AIDS Medicines
Service (WHO)

ART Antiretroviral therapy

ARV Antiretroviral (drugs)

ASD AIDS and Sexually Transmitted Diseases
(WHO)

CDC Centers for Disease Control (United
States of America)

CDN Canadian dollar

CIDA Canadian International Development

and Diagnostics

Agency

CO Country officer (WHO)

DfID
Development (United Kingdom)

DOTS (TB) Directly observed treatment short
course (Tuberculosis)

GAMET Global AIDS Monitoring
Evaluation Team

GCWA The Global Coalition on Women and
AIDS

Department for International

and
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GFATM Global Fund to Fight AIDS, TB and
Malaria

GPA Global Programme on AIDS (WHO)

GWH Gender, Women and Health (WHO)

HSI HIV/AIDS/STI Initiative (WHO)

HIV Human Immunodeficiency Virus

HIV-DR (S) HIV drug resistance (surveillance)

HIVResNet HIV Resistance Network

MOH Ministry of health

NGO Nongovernmental organization

PAHO Pan American Health Organization

PLHA People living with HIV/AIDS

PMTCT mother-to-child
transmission of HIV

STAC WHO HIV/AIDS Strategic and Technical
Advisory Committee

STARTOMS Standardized ARV Treatment

Outcome Monitoring System

Prevention of

STIs Sexually transmitted infections

TOR Terms of reference

TB Tuberculosis

UNAIDS Joint United Nations Programme on
HIV/AIDS

UNDAF  United Nations  Development
Assistance Framework

UNDP United Nations Development
Programme

UNESCO United Nations Educational,

Scientific and Cultural Organization

UNFPA United Nations Population Fund

UNGASS United Nations General Assembly
Special Session on HIV/AIDS

UNICEF United Nations Children’s Fund

WCO World Health Organization Country
Office

WHA World Health Assembly

WHO World Health Organization
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