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Abstract :

Suggestions on the intervention and policy making to improve HIV service in post-2015

MDGs (Millennium Development Goals) aimed to reduce the spread of HIV by 2015

and to ensure the universal access for the patients in need of treatment. In fact, the

number of the new infection declined. And the target, the treatment of 15 million people,
was achieved in 2015, though all the patients are not on treatment yet. The role of MDGs
was crucial to improve the access to prevention and treatment. Some challenges are,
however, extracted through this study as follows;
Challenges
1, Delivery system of treatment

To achieve MDGs, many HIV interventions were carried out in a limited period of time.
In Zambia, where human resource for health is not enough in district originally, the
frequent training for the staff disturbed the routine works and services during the
absence of staff. As a result, over task shifting (the service is delivered by unqualified
people) took place very often. Such situation is undesirable in terms of ensuring the
quality and continuity of treatment. Also, as the staff tends to pay more attention to HIV
treatment than other health services, the negative influence to them is concerned.
2, Financial mechanism for treatment

A lot of external fund has been invested to the developing countries to achieve the
MDGs. It caused the structure in which the public sector depends on the external finance
to provide treatment. So the sustainability of treatment is concerned. Thailand has
developed the health system with providing HIV treatment funded by its own budget and
with establishing the monitoring mechanism for the treatment outcome and cost. But
there are still few such cases as Thailand.
Suggestions

It is necessary to make efforts to develop and establish HIV treatment as not the
project based- service with a limited period of time, but the part of routine medical
services.

For that purpose, each country should consider how to establish the health delivery and
finance system for long-term health service.

With increase in the number of middle income countries, Health system development

towards UHC (Universal Health Coverage) is becoming the global target. In such middle
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income countries, provision of HIV treatment also should be included in developing UHC
plan. Thailand is one of such good cases.

Meanwhile, it is uneasy for the country where the resource for health is limited, like
Zambia, to reduce the degree of dependence on the external finance shortly. But, it is
needed to make a long-term financial plan towards it. To sustain HIV treatment
provision, the plan for human resource development and optimal allocation of man power
should be developed. For the countries which are determined to make efforts with
long-term future plan, Global Fund should provide financial assistance positively. If do so,
the efforts to establish UHC will be more facilitated.

Outlines of studies are shown by country in the following.

1) Zambia

The prospective cohort study has been done to understand comprehensive HIV care
from the diagnosis to treatment. It indicated that about 55% of patient are on ART, 40 %
dropped out, and 5% died. The qualitative study has been done to find the reasons for
drop out from the treatment in more detail. For HIV care provision in rural setting, two
types of services, outreach based- and ordinal facility based-, were compared using cost
effectiveness analysis. ICER, Incremental Cost Effectiveness Ratio, was 2965 USD/QALY
and outreach based service was, therefore, considered as one of sustainable options. The
result was presented in the 8t IAS (International AIDS Society) conference and then the
study results were published on international peer reviewed journal.

Cross-sectional study was undertaken to see the influence from revision of HIV
treatment guideline (including the revision about HIV coinfection with tuberculosis or
hepatitis B) to the treatment outcome of patients, collecting the patient file data from
three facilities of Mumbwa district. HIV treatment outcome was temporally worsened
due to the rapid increase in the number of patients after the revision of guideline. The
result was showed in the 8t IAS conference in 2015. The analysis of cohort data in the
same district showed that renal function was not checked fully though they were provided
medication with potential adverse effect of renal function (especially , not screened in
rural health centers), and that the mortality increased significantly for the patients with
lower renal function than a certain level of that. The result was presented in the 8% IAS
conference.

For pediatric HIV care, the study was undertaken to understand treatment,
discrimination against patients and disclosure of HIV status to them of teen-agers. The
results were published in the journal.

The treatment for HIV and Tuberculosis is expanding to the rural health facility level.
But the laboratory testing to monitor HIV treatment outcome has not yet established in
rural setting. The study results on the challenges in HIV laboratory in rural Zambia were
presented in the third Africa Society of Laboratory Medicine Conference in 2016.

2) Vietnam
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The discrimination and prejudice of health staff, mainly Nurse, against HIV patients
was studied in Japan (pilot study), and then Vietnam and Thailand. Infection risks
through the needle stick injury and the exposure to body fluids (which is especially more
frequent for unexperienced nurse) and the stigma against HIV such as drug use and
sexual disease were related with the prejudice of nurses against HIV patients.

Moreover, the study was done about the prejudice of nurses against their colleagues
with HIV infection. It really existed. Their recognition of possible risk for difficulty in
working after HIV infection could more enhance their prejudice against other colleagues
with HIV. The study results have already been published on the research journal.

3) Myanmar

In addition to Quality assurance for HIV testing, the study about External Quality
Assurance for CD4 testing has been undertaken. The data of CD4 testing is analyzed in
collaboration with National Health Laboratory.

External Quality Assurance for CD4 testing was introduced in Myanmar in 2015 and it
is conducted 6 times in a year using Proficiency Panel sample method. The number of
participating laboratory is increasing. In the beginning, 73% of them reached the target
criteria between £2SD and now improved to 89%. It was shown that this method was
effective to monitor the testing quality.

Epidemiology study on Lymphoma and other blood diseases, which is related to HIV,
focusing especially on B-cell lymphoma, was planned and being conducted. Though there
was delay in study because of late approval from Ministry of Health in Myanmar, it is
planned to do the analysis later on.

4) Thailand

To consider about the possible way of cost management and financial mechanism for
sustainable HIV treatment provision in developing country, the study was done on fund
preparation, health insurance, payment method, cost management method and the
influence of HIV cost to the national health budget.

The separation of the organization for payment from the one for service provision,
Domestic production of HIV medicine, database for patient registration and payment
mechanism linked with registration, strict treatment monitoring with database, efficient
production and delivery of HIV drugs using database, bulk buying of drugs and
negotiation with laboratory company to decrease the cost of testing by payment
organization, cost benefit analysis and negotiation on the price of medications using it
and so on, were the contributing factors to reduce the cost of HIV treatment. On top of
that, the number of new infection has already declined by effective prevention methods,
which was also considered to be important contributing factors.

Now the achievement of UHC is encouraged in developing countries. It is an essential
theme to sustain HIV treatment, one of high-cost health services, under UHC in
developing countries. The experiences of Thailand are considered to be useful to develop

health system in other developing counties.
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