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Objectives of the Meeting 

Dr K S Sachdeva 

Dr Sachdeva opened the meeting by welcoming all participants and briefly explaining the 

background and objectives of the meeting. He referred to India‟s commitment to the global goal 

of Ending AIDS as a public health threat by 2030 that has been expressed globally and 

nationally. In this context, the need to have an new National Strategic Plan (NSP) for AIDS was 

highlighted as the current phase of National AIDS Control Program (NACP) is about to conclude 

its term. Reference was also made to the Mid Term Appraisal (MTA) of the programme that 

concluded in 2016, which resulted in several recommendations towards future strategic 

directions for the programme.  

The process for developing the NSP has been accorded high priority.Further details, such as a 

high-level steering group to oversee the process and sub-groups to undertake substantive work 

will be finalized under the guidance of the Additional Secretary (AS), following the stakeholder 

consultation. The aim is to have the NSP ready by the end of March 2017.Dr Sachdeva further 

explained how an NSP is required for the development and submission of the Global Fund (GF) 

Concept Note (CN).  

Considering that both the development of NSP as well as GF CN requires inclusive processes 

and that these processes and the stakeholder constituencies involved are overlapping with each 

other, the opportunity of having one consultation is being utilized for both. The objectives are to 

orient and plan to develop a costed NSP and to deliberate on the process for identifying 

programmatic gaps in the NACP towards the development of a CN for the next allocation period 

of GF. The aim is to finalize the CN shortly after the NSP is ready by the end of March. The 

exact timelines and further processes for developing and submitting the GF CN will be 

communicated with stakeholders. 

Dr Sachdeva stressed that there must be a clear articulation of priorities as well as estimation of 

resources required to operationalize the NSP. Hence the relevance of a costed NSP, which can 

be submitted by the Ministry of Health and Family Welfare (MoHFW) to the Ministry of Finance 

(MoF) and the NITI Ayog. The latter has indicated a timeline of seven years for planning, and 

hence the NSP has to have a seven-year frame, though a more focussed articulation can be 

included for three years within the seven years. This needs to be accompanied and 

strengthened with a Monitoring and Evaluation (M&E) framework.  

He concluded by urging everyone to actively participate in the process. The idea is to have a 

comprehensive expression of what is required to meet the targets through the NSP, irrespective 

of the current funding available. Based on a full expression of requirement, financing has to be 

sought and worked out subsequently, he concluded.  
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NACP IV – Achievements and Challenges 

Dr Neeraj Dhingra 

Dr Dhingra set the stage for further deliberations of the day by providing a brief overview of the 

achievements and challenges of the current phase of the NACP vis-a-vis goals and targets, also 

in line with the international declarations and commitments to which India is signatory to.  

In the context of NACP-IV, it was envisaged to achieve the following by 2017: a) Reduce new 

infections by 50% ( Baseline 2007); b) Provide comprehensive care, support and treatment 

services to all persons living with HIV; and c) Eliminate congenital syphilis. In the context of the 

2030 Sustainable Development Goal (SDG) of ending the AIDS epidemic, the targets for 2020 

are to a) Achieve treatment targets of 90-90-90; b) Reduce new infections by 75% (Baseline 

2010); c) Eliminate HIV-related stigma and discrimination and d) Eliminate Mother to Child 

Transmission of HIV. 

Against this backdrop, Dr Dhingra presented a brief overview of the HIV epidemic based on 

validated data as of 2015.India has a concentrated epidemic and continues to be a low 

prevalence country – i.e.prevalence of 0.26%. However, this translates to 21.2 lakhs people 

living with HIV, which is the third largest number in the world. 40% of them are females and 

6.5% children. Estimated number of new infections is 86,000 per year: which is a decline of 67% 

since 2000, against global average of 35%. With a steady increase in treatment coverage where 

more than 10 lakh people are currently receiving treatment, the estimated number of AIDS 

related deaths as of 2015 was 67,000:This is a decline of 54% since 2006-07 against global 

average of 41%. An overview of the HIV prevalence in different population groups as of 2014-

15 was also provided: 9.9% among Injecting Drug Users (IDU), 7.5% among Transgenders (TG) 

4.3 % among Men who have Sex with Men (MSM) and 2.2% among Female Sex Workers (FSW). 

Following extensive consultative processes and deliberations, approval for NACP-IV was 

received on 3 October 2013. This phase of NACPhas a continued emphasis on the three ones. 

i.e. one agreed action framework, one national AIDS coordinating authority and one agreed 

national M&E system. Other guiding principles of NACP-IV are: equity, gender, respect for the 

rights of the people living with HIV, civil society representation and participation, improved 

public private partnerships, and an evidence-based and result-oriented programme 

implementation. Based on these principles, NACP-IV envisaged a five-pronged strategy of 

Prevention; Care, Support and Treatment (CST); Strategic Information (SI); Institutional 

Strengthening; andInformation Education Communication (IEC) and mainstreaming which is 

cross-cutting to all the other prongs. 

Further, Dr Dhingra summarized some of the new initiatives under NACP-IV. To have a focus on 

high prevalent states, initiatives such as the „Sunrise project‟ in North East for people who inject 

drugs; employer led models with engagement of industries; social protection project in four 

southern states for key populations; and separate interventions for TG/Hijras. Towards greater 
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integration with other government departments, social protection for marginalized populations 

was programmed through mainstreaming and earmarking budgets for HIV among other 

government departments concerned.  

As a step towards reaching 90 percent testing coverage, HIV testing guidelines were reviewed 

to increase coverage by including strategies such as community based testing. Similarly, pilots 

on test and treat approach have also been initiated. Towards the elimination of mother to child 

transmission, lifelong Antiretroviral Therapy for HIV positive pregnant women is now provided 

irrespective of CD4 count and clinical stage i.e “Option B+”. For others, ART initiation threshold 

has been revised to CD4 count of 500 instead of the earlier 350 and 100,000 additional people 

have started treatment in 2016-17. Third line ART has also been rolled out in 2016-17. 

Based on the experiences of NACP-IV, some of the challenges ahead for the next phase of the 

programme are summarized below: 

 Against the slow rate of decline of new infections observed in recent years, the global 

target of 75% decline in new infections by 2020 could be a tough task. Even amidst an 

overall decline nationally, some of the high-prevalent areas continue to remain high with 

newer emerging pockets of infections and among key populations in certain areas; 

 Considering that only around 45% of the estimated numbers of people living with HIV 

are on ART, it will be a significant challenge to get 81% on ART in four years; 

 With around 50% of the estimated number of pregnant women tested for HIV currently, 

this need to rapidly scale up to 95% by 2020; 

 Current levels of fund allocation not commensurate with programme need; 

 Issues in procurement and supply chain management, where tendering process and 

supply by various bidders have been an issue can lead to delayed supplies in some parts 

of the country. Relocation of commodities to address stock issues in certain locations 

leads to additional expenditure and time; 

 Even though integration with larger health system to ensure sustainability is an ongoing 

process, this requires fast tracking in the last mile. There is a need to address the 

challenge of varying capacities of health systems in different states and to provide 

access to quality services without stigma; and 

 Ensuring social protection schemes for people infected and affected with HIV through 

mainstreaming with other ministries. 

Dr Dhingra concluded his presentation by proposing the following for Way Forward: 

 Expansion and consolidation of prevention, care, support and treatment services; 
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 Adapt Targeted Intervention (TI) strategies to match changing dynamics of key and 

bridge populations; 

 Target to improve yield of detection through strong linkages with other components, roll 

out newer strategies such as community based testing;  

 Strengthen STI programme management through involvement of apex centres, rational 

use of counsellors etc. 

 Strengthen the functioning of National Blood Transfusion Council (NBTC) and State Blood 

Transfusion Councils (SBTC) in all states through the provision of adequate resources;  

 Introduce „Test and Treat‟ for key population and sero-discordant couples; gradually shift 

to „Test and Treat‟ policy for all; 

 Revitalise IEC strategies by shifting to interactive formats, harnessing innovative 

channels for specific audience segments such as migrants and MSM etc.  

 Strengthen the Strategic Information Management System (SIMS) as a tool for 

programme management; upgrade surveillance and epidemiology system for cascade 

monitoring; undertake research to overcome evidence gap under programme; and  

 Streamline financial management at SACS and peripheral units for effective transfer and 

utilization of financial resources. 

 

Overview of the MTA Process and Recommendations 

Dr Ajay Chauhan 

At the outset, Dr Chauhan recalled the detailed exercises undertaken as part of the Mid Term 

Appraisal (MTA) of the NACP. What was said under way forward in the previous presentation 

are in fact recommendations from the MTA and could be leveraged in further deliberations on 

the NSP process and GF CN development. Dr Chauhan recalled how a meeting in February 2016 

kick-started the MTA process under the leadership of Mr Navreet Singh Kang, IAS, who was the 

Additional Secretary responsible for NACP at that time.The MTA had set the following 

objectives: 

I. To review the progress made by the NACP IV and to document the achievements of the 

programme; 

II. To identify the opportunities and challenges of the programme with a view to sustain 

AIDS response in India; and  

III. To advise and offer recommendations for the planning of further programme in the 
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context of the international goals stated for the 2030 and the India‟s Commitments to 

SDG. 

The Methodology included: 

o Planning Meetings and Designing of the MTA Methodology. 

o Formation of Steering Committee and Technical Sub-Committees 

o Technical Reviews and Discussions 

o Field Visits 

o Debriefing Meeting and National Consolidation 

o Report Writing 

The final report was published on 4 August 2016, with several key recommendations and the 

report was widely disseminated including through the NACO website. Dr Chauhan concluded his 

address by summarizing the key recommendations of the MTA under six clusters of 

recommendations: 

1. Prevention Strategy: Adapt TI strategies to match changing dynamics of key and bridge 

populations. 

2. Information Technology (IT) Strengthening: Strengthen SIMS as an effective integrated 

tool for programme management to ensure linkages across all programme components 

for effective individual-level case tracking and retention. 

3. Institutional Strengthening: Focus on institutional strengthening – filling of vacancies, 

capacity building and strengthen supervision – to reinvigorate the programme. 

4. Care, Support and Treatment: Consider revising the eligibility criterion for treatment 

initiation to CD4 500 and to introduce „Test and Treat‟ for key population and sero-

discordant couples, with due consideration to system strengthening issues. 

5. Procurement and Supply Chain: Undertake a comprehensive uplift of procurement and 

supply chain functions under NACP. 

6. Finance: Streamline financial management at SACS and peripheral units for effective 

transfer and utilization of financial resources. 

Address by CDC 

Dr Timothy Holtz 

Dr Holtzconveyedgreetings on behalf of the US Government as well as on behalf of the US 

Centers for Disease Control and Prevention (CDC). He mentioned that his organization is proud 

to be partnering with the Government of India (GoI). It is indeed good to have the learnings as 
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captured from the MTA, he noted. Since the HIV epidemic in India is so diverse and dynamic, 

with populations and communities diverse in each of the sub-epidemics, the NSP process could 

pose challenges.  

Moreover, when it gets to a point when incidence is declining, it becomes difficult to get to the 

remaining unreached. Hence, we need to spend more energy and funding to find those last 

cases. 86000 is still a large number for annual new infections, but in terms of large total 

population of the country, it would be difficult to reach them. Hence more efforts are required 

to speed up the programme towards the targets that UNAIDS and WHO have given us.  

Dr Holtz concluded by recalling his background and experiences in Latin America, and sharedhis 

happinessto see members of the civil society in this consultation. They help think outside the 

box and help work better, he added. 

Address by USAID 

Dr Sangeeta Kaul 

Dr Kaul brought greetings to the consultation and its participants on behalf of USAID. Recalling 

how USAID and CDC work alongside the national programme as United States Government 

(USG) partners, she assured continued support and partnership with NACO in the coming years. 

Address by WHO SEARO 

Dr Swarup Sarkar 

Dr Sarkar congratulated the Government for initiating the fifth phase of the NSP on AIDS. He 

expressedhappiness from the perspective of witnessing how the program has evolved through 

the earlier phases to its current stage. Everyone is looking forward to what India will bring new 

to the world, in line with the interventions and approaches that led to earlier progresses 

andmilestones,such as a fifty percent reduction in new infections, he noted. 

Openness and participation in India‟s NSP is looked upon internationally as a good practice. 

Technical excellence and implementation strategies based on strong governance have been the 

hallmark. In this context, there is a need to look at and revive the National AIDS Council (NAC) 

where the Prime Minister (PM) used to chair. Similarly, the need to have a full-time Director 

General (DG)/Secretary for NACO requires consideration. He further mentioned how the WHO 

South East Asia Regional Office (SEARO) use examples from India as recommendations for 

elsewhere in the region.  

It is important to have a comprehensive assessment of the issues and review the program 

strategies that will go into the new NSP. He highlighted the role of civil society as a mechanism 

and the learnings from addressing fund flow issues from the point of view of transferring these 
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learnings for other areas in health such as Kala Azar etc.Reassuring commitment, he said WHO 

will provide unconditional support wherever needed, such as in Test and Treat, EMTCT etc. in 

collaboration with UNAIDS and other partners. He urged that the next NSP must be fully funded 

and fully implemented according to the resource estimations or costing done as part of the NSP 

development process.  

Dr Sarkarconcluded by stressing the importance of the 90-90-90 targets which are based ona 

very sound epidemiological modelling. In this regard, he added that the global AIDS response is 

looking forward to India as a pathfinder. 

Address by UNAIDS 

Mr Oussama Tawil 

Mr Tawil acknowledged the previous speakers for their remarks, particularly how achievements 

and challenges of the programme were well captured; and India‟s commitment regarding the 

AIDS response in line with global goals was reinforced. With reference to the latter, he recalled 

some critical milestones and speeches by the Union Minister of Health at global and national 

platforms, where Government of India‟s (GoI) commitments have been expressed, such as the 

High-Level Meeting (HLM) on AIDS at the UN General Assembly held in June 2016; World AIDS 

Day events in 2015 and 2016; Declaration of the BRICS Summit in October 2016 and the BRICS 

Health Ministers‟ meeting in December 2016. All these instances have reinforced India‟s policy 

directions for HIV in particular and Health in general.  

He appreciated the capacity within India, wherein anything can be achieved in terms of the 

global targets and goals. However, this entails an acknowledgement of the complexity of India 

and customizing interventions according to diverse needs, but at the same time having a strong 

focus at the national level. Hence, the planning process for the new NSP provides an 

opportunity to look at operationalizing further the commitments expressed and achieving the 

targets. Towards this, he underscored the importance and criticality of the following: 

1. Aiming for the highest levels of impact: This must be done across all interventions 

including testing, treatment, elimination of mother to child transmission, continuum of 

care etc. 

2. Sustaining financial commitment: happy to note how budget has been increased for 

AIDS and health. Still require further national resources and international as well. USG, 

WB, GF. Importance of costing and resource estimates, towards the three ones. can be 

government led but community owned as well.  

3. Expanding coverage through integration and sustaining long-term impact:  This is 

already there in the recommendations such as during the MTA. This is an area that 

needs further work towards improving cost-effectiveness. In addition, specific areas of 
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integration such as with TB, HCV, HPV/Cervical cancer must be looked at.There is a good 

example in EMTCT. Having an Additional Secretary who is also responsible for the 

National Health Mission (NHM), is indeed an opportunity as stated by Dr Dhingra in his 

remarks. 

4. Strengthening community networks and groups: People living with HIV and the key 

population groups have specific roles in the response including in service provision. 

There is recognition within ministry about the uniqueness of the AIDS response in India 

where community participation has been a hallmark and how there are learnings for 

other areas of health. Whether we have fully built upon this unique strength; how do we 

sustain these efforts; and how do we make sure that community groups do not run out 

of resources must be some of the concerns we must address.  

5. Addressing rights and legislative issues: There is work required on having an enabling 

policy and legal environment including through the enactment of legislations such as the 

HIV Bill and improving on proposed legislations such as the TG Bill. Attention is also 

required regarding legislations that impede service provision. [Note: Additional Secretary 

remarked that the HIV Bill is being considered for passing in the budget session of the 

parliament when it reconvenes after the recess in March 2017] 

Further, Mr Tawil emphasized the importance of partnerships, including with different UN 

agencies, other development partners and civil society and community actors, in taking forward 

each of the five priorities listed above. He concluded by stating that the cleverness with respect 

to the new NSP will be in achieving a balance: in being comprehensive, but at the same time 

ensuring that the NSP reach critical targets.   

Address by Additional Secretary 

Dr Arun Panda, IAS  

Dr Panda opened his address by drawingparticipants‟ attention to the case of traditional electric 

bulbs where they can be arranged beautifully within big lamps. In this example, the recently 

introducedLED bulbs could be considered as an innovation,and can be equally beautiful or even 

more. Luring to the need to innovate towards cost-effectiveness, he stressed that there could 

be existing answers within the AIDS programme,that we may have to leverage further upon. 

While acknowledging the need to ask questions towards providing new answers, he 

underscored the need to also question the existing answers, as shown by the great 

philosophers such as Socrates and Hegel. 

There are too many diseases in a vast country like India, with a significantnumber of people 

living with each of these diseases. Within this overall picture, there is too much of intra and 

inter-state diversities.Similar variations are seen within and between districts and communities 

too.Such ascenario poses challengesin terms of what to do in effectively and comprehensively 
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addressing these diseases. Sometimes we go with knee jerk reaction. However, he cautioned 

about such reactions as there is a tendency to act upon incorrect information.  

Another important aspect is that we must consult the state governments in such exercises. 

State governments must own this program. We must regularly interact with communities as 

well. Affirming the observations made by UNAIDS, Dr Panda said that the NSP may be 

government-led, but has to be community-owned as well. Referring back to the example of 

traditional electric bulbs versus LED bulbs, he called upon all stake holders to critically look at 

the strategies once again, even if they are considered as good. Let us also look at good 

practices from elsewhere, he added. Recalling a recent discussion where he was apprised about 

families who still do not know that treatment is available free of cost in Government, he 

underscored the need for a comprehensive approach in the next NSP.  

Dr Panda shared that in the context of discussions around convergence and integration, the 

programmes arelooking forwardto all partners, particularly community, as they own this 

programme. We must also learn from the eradicationof polio achieved in the country. It was a 

humungous task. Building on such learnings, he requested partners such as WHO to provide 

brief presentations explaining what needs to be done to eliminate diseases like TB and HIV. The 

National Health Mission (NHM) is what immediately comes to mind in the context of 

convergence and integration.  

NHM provides enormous flexibility to the states wherethey will decide state-specific resource 

allocation within broad guidelines. This must be leveraged in terms of targets such as the 

elimination of mother to child transmission of HIV. Three crore pregnant women must be 

screened for HIV and screened early; this work is pursued under Reproductive and Child Health 

(RCH) so there is no Mother to Child Transmission (MTCT) or we can bring it down to negligible. 

In this context, Dr Panda highlighted that the Honourable Prime Minister has taken special 

initiative through thePradhan Mantri Surakshit Matritva Abhiyan ( PMSMA). Several private 

doctors have registered through the designated government portal to participate, where 

pregnant women are encouraged to undergo antenatal checkup and investigations on the ninth 

day of every month through public and private sector health care providers. HIV test is also 

included under its purview. There could be other areas too that could benefit from convergence 

such as in the case of TB. Such convergence must happen programmatically as well as in terms 

of infrastructure. For example, the accredited and reference laboratories under the vertical 

programmes could be better leveraged towards cost-efficiency and improving the coverage of 

services. 

The new NSP must have innovative strategies such as those used in Respondent Driven 

Sampling (RDS) for Key Populations (KP) in hotspots, to reach the unreached. Use of IT and 

social media must be encouraged including the use of space technology, teleconsultation etc. 

wherever required. He mentioned examples of innovations such as the mera aspathal and ANM 

Online (ANMOL) mobile applications. After accessing services, clients must have multiple ways 

to provide feedback. In this regard, suggestions are also there for using the extensive networks 
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of Post Offices in the country to undertake quick surveys. In terms of other innovations, he 

further urged to consider Direct Benefit Transfer (DBT)and Aadhar-linked bank account 

wherever possible in the programme.  

Dr Panda concluded his address by reminding that the NSP process must look at the required 

timelines and accordingly chart out clear plans to reach targets by the stipulated timelines, also 

keeping in mind efficient return of investments.  

Plenary Discussion 

Following his address,the Additional Secretary (AS) opened the floor for participants and 

solicited their feedback based on the presentations and addresses made in the morning 

plenarysession. A summary of the comments, suggestions and observations offered during this 

interactive session chaired by the AS, is provided below:  

1. In terms of the NSP process,some participants observed that the time available for 

discussion and deliberation is limited. Community representatives said that they provide 

feedback whenever there is an opportunitysuch as during the recent MTA. However, 

when solutions arenot found, they find it difficult to face community members and 

provide answers to their questions. These issues include the bottlenecks in TI fund 

disbursement and related backlogs. They narrated the difficulties to proceed with work 

in such environments. Similar concerns were also expressed with respect to care and 

support for women and children, primary prevention etc. Participants suggested that 

there must be mechanisms to review the recommendations made at such exercises in 

the past and review them vis-a-vis programme implementation.  

[Note: AS responded that NACO is open to all suggestions even beyond the consultation 

and that he is willing to be flexible with the consultation agenda so that more time can 

be devoted to discussions. He further assured that this is the opportunity to take forward 

what turned out as a result of the MTA, and that these issues will be looked into. 

However, this requires everyone to work together and find answers.] 

2. Acknowledging that treatment for HIV has improved, participants urged that there must 

be more balanced and comprehensive solutions. They stressed the need to look for 

solutions beyond mere biomedical models to broader social determinants of health. 

Since poverty is both a determinant and consequence, we must leverage the learnings 

from the interconnectedness of food security with TB, when we are planning for the 

next NSP on AIDS. Social protection measures, including cash transfers where 

necessary, must be considered. Linking with initiatives such as „Skill India‟ efforts must 

also be made to improve the livelihood of people affected by HIV. 

3. Community must be the binding force across the different components of the 



 

 
Page 12 of 21 

 

programme. The community expertise in the AIDS response can also help in other areas 

of the Health agenda. At community level, there needs to be comprehensive measures 

through the National Health Mission (NHM) or otherwise at state-level to reach out with 

integrated treatment, care and support. Community expertise is rich in areas such as 

tracking Lost for Follow-Up (LFU) people, ensuring adherence etc.Other needs of 

communities mustbe addressed comprehensively too, they added.In any case, there is 

increased peer trust among community members. However, more evidenceis required on 

all these including regular monitoring and operational research to ensure efficiency. 

Accordingly, these can be uniformly applied across the country with greater 

accountability. With reference to the work on stigma and discrimination that NACO has 

been doing, we need to have clear strategies in NSP for stigma prevention and redressal 

including through community monitoring. 

4. Counselling component across different services needs to be strengthened. Considering 

the high turnover among counsellors, the importance of continued capacity 

strengthening was highlighted. From the previous rounds of GF grants, there is 

considerable experience in the country, which will be useful not only for the HIV 

programmes but also for TB. While the government system has been commendable, we 

need something innovative on this front to improve the quality of services, participants 

added. 

5. Referring to the plateauing of epidemic decline in recent years, participants remarked 

that bolder and innovative strategic directions are required, as we aim for 90-90-90 and 

other targets. We must look at how effectively to look at use of data and evidence. The 

cross-cutting themes of M&E, surveillance and research have to be jointly approached 

and adequate budget allocated. NSP must take into account the changing dynamics of 

KPs. Young people in particular are resorting to experimentation in terms of sexual and 

other risk behaviour with age of debut also reducing, participants noted. Hence outreach 

and counselling approaches need to change accordingly, with bolder approaches to IEC 

including through Social Media. In this context, the existing models or the few innovative 

pilots would be inadequate in terms of saturation of coverage. Moreover, there are 

overlapping vulnerabilities between the KPs and other groups such as migrant labourers 

and intimate partners of KPs. Hence, even while commending the great work already 

done, participants underscored the need to roll out innovations such asCommunity 

Based Testing (CBT), Pre-Exposure Prophylaxis (PrEP), and overall upgrading of the 

service delivery system so asto improve uptake. Perhaps the allocation patterns under 

the GF CN and NSP must be reviewed towards better support for innovations, as the 

current pace of adopting innovations may not be adequate. Development Partners other 

than the GF need to sustain their investments as well, since their contributions offer 

greater flexibility for the programme to embrace innovative approaches. A word of 

caution was also shared in this regard that we need to keep the accelerator pressed on 

existing proven innovations even when we evaluate and adopt innovations. 
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6. The HIV Bill that has been approved by the Government to be passed in the Parliament 

is indeed good news, participants remarked. However enabling environment must be 

looked at from the purview of the basic issues in prevention, which areessentially related 

to structural barriers. There are existing laws and policies which contradict prevention 

interventions. Moreover there are further threats in the form of more stringent 

legislations, Eg. Ministry of Women and Child Development (MWCD)is planning another 

bill on trafficking. Hence, to complement the NSP, there must be a strategic position 

papercomprehensively addressing how to address such barriers.  

7. Institutional structures for government as well as NGOs require further consideration in 

the context of the NSP. While individual programmatic divisions such as Care, Support 

and Treatment (CST) and the Targeted Interventions (TI) for prevention have been 

working successfully, the new NSP provides an opportunity to break silos towards 

greater efficiency in programme implementation. In terms of governance, transparency 

and independent monitoring also require attention in the NSP, participants 

recommended. Similarly, there is a need to look at the issue of decentralization of the 

programme. Even though decentralization was strongly recommended in some of the 

earlier phases of the programme, the opportunity through the new NSP must be better 

leveraged. The programme has developed infrastructure and processes for delivering 

prevention, treatment and other services. Through devolution and better integration of 

services we must aim to improve quality of services as well as cost-effectiveness by 

using the infrastructureand resources to deliver services for other diseases. However, in 

order to catalyse greater integration of services, more concerted guidance is required for 

states in their Programme Implementation Plans (PIP) and must also have specific 

targets. Expanding HIV continuum of care models for other chronic diseases could be 

another usefuldirection.  

Dr Panda concluded the interactive session by expressing gratitude to all the participants for 

what he consideredis a big learning process,owing to the rich discussions. Stressing that this 

exercise has to be taken forward by everyone together, he said that itis not just for NACO or 

Ministry, but it has to be for a larger cause. International funding is still required for the 

programme. If India does not sustain the success in this programme, the world will not succeed 

in reaching the goals, he added. This is the last mile, and hence, coming together with 

resources is equally important as technical support and ideas provided by the Development 

Partners.  

He further reminded participants to follow-up with written submissions on specific aspects of 

the NSP or GF CN, where they have suggestions. Recommendations can be sent to NACO by 

email [nsp.naco@gmail.com]as brief 1-2 page notes. Theymust be evidence-informed as far as 

possible and have clear and specific recommendations of what can be done or should be done 

in order to address particular gapsand challenges. Not all recommendations may be 

incorporated in the NSP, since several suggestions could be there with some of them being 

mailto:nsp.naco@gmail.com
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contradictory to others. Nevertheless, a consultative process even with contrarian views can 

help in better informed policy-making. Towards this, Dr Panda reassured his continued support 

and willingness to interact with stakeholders and work together. 

 

Discussion on Thematic Topics 

Resource Persons: Facilitators:  

 Dr R S Gupta 

 Dr Naresh Goel 

 Dr Neeraj Dhingra 

 Dr ShobiniRajan 

 Dr Ajay Chauhan  
 

 Dr D C S Reddy 

 Dr R Gangakhedkar 

 Dr K Sudhakar  

 Dr Nicole Seguy 
 

Presentations were made with respect to the following programmatic divisions/aspectsand 

stakeholders providing brief feedback for each: Care, Support and Treatment Division; 

Laboratory Service/IEC/Mainstreaming Division; TI/M&E Division – TI, M&E, Surveillance, TSU; 

Blood Transfusion Services (BTS); Procurement, Finance & Administration. Feedback and 

suggestions that resulted from the different thematic topics are summarized here:  

1. Mostly, the response follows the epidemic and hence, the response could never be 

ahead of the epidemic. In this context, participants remarked that the term „unreached‟ 

is less clearly understood. Perhaps looking back at the lessons from a period when we 

had no knowledge at all, but yet responded to the epidemic through community-led 

interventions, must be relooked at beyond the contractor-contracted relationship 

existing between the programme and the implementing NGOs/CBOs. With respect to the 

thousands of positiveindividuals detected at ICTCs every year, participants asked as to 

how it can be ascertained if they all are new infections or not.Hence, better data capture 

and analysis is required to know more about the unreached. Geographical prioritization 

or customizationbased on sub-national analysis and triangulation of data is required. 

Participants also urged to have better capturing of data from the private sector. Another 

observation in this regard is the average CD4 at detection stillbeing around 260. This 

means that we are still capturing relatively older infections into the system.Hence, it is 

highly important to focus more on IEC. Unfortunately, in response to budget issues, IEC 

tend to face the cut, which should not be happening. Another issue is about stigma. 

When it is often said that people are not coming out for testing, it is signifying the need 

to work on stigma. In many instances, KPs are not using services for fear of breach of 

confidentiality. Hence this aspect also needs to be looked into when we examine 

evidence. In addressing all these through the NSP, let us not think about the cost at this 
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stage, but a full expression of the requirement is required now. Moreover there is a need 

to focus on general population since there are indications that new infections are 

increasingly coming from general population. Low levels of knowledge and awareness 

among general population, particularly women and adolescents, and lack of routine 

recommendations for partner testing, are all pointing further to the need to strengthen 

interventions among general population and to focus on unaddressed vulnerabilities. 

2. The long term impact of treatment must be evaluated further in the lead upto the new 

NSP, participants recommended. Existing data can be examined to see what the 

evidence is suggesting. Scaling up of Link ART centres (LACs) and introduction of routine 

viral load monitoring in NSP are other suggestions to improve treatment aspect, as with 

discontinuing the State AIDS Clinical Expert Panels (SACEP). All these are important in 

the context of positive prevention too.  

3. Participants recalled that the programme was meant to be inclusive of care and support 

though this is not always the case when it comes to people getting sick. Perhapsthe 

model of Community Care Centres (CCCs) can be revisited for addressing this gap. 

Selected PHCs can be designated as CCCs too with NGO participation. Such initiatives 

must be inclusive of a place to stay while sick, nutritional support, psychosocial support 

and treatment for a range of Opportunistic Infections (OI). Participants added that the 

programme needs better interdepartmental coordination on the long-term health issues 

of people living with HIV even with Non-Communicable Diseases such as diabetes. 

Specific measures must be included for closely related health issues such as TB, HCV 

and HPV/Cervical Cancer. We need to also look at the association between poverty in 

terms of vulnerabilities. With respect to TB, participants expressed concern whether TB 

programs are catering to key populations, for example the TG population. Some 

participants suggestedhaving KP-specific service centres in each districts like for example 

building on the model of Care and Support Centres (CSC), while some others felt that 

this may not be feasible and can even be counter-productive.  

4. In the context of community based testing, concern was expressed that between 

community testing and ICTC, it may lead to further leakage in cascade. Ensuring 

retention in the cascade must be accorded high priority. However,the workforce in the 

current programme is not adequate to capture these needs and reach out. Hence we 

need to tap more on community health workers. It was also suggested to provide 

training and include Traditional Birth Attendants (TBAs) as this could help in the scale-up 

of PMTCT coverage. 

5. Treatment preparedness interventions, counselling and IECneed emphasis in NSP and 

GF CN. This can help in reducing LFU and leakages in the cascade. Retention counselling 

may be the best way to address this. It was observed that before the advent of ART, the 

importance of counselling was better recognized, whereit was considered as a 

relationship built on trust. Somewhere within the scale up of services, participants 
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expressed concern whether the trust is deteriorating. Serious review and building up of 

quality of counselling inclusive of ethical frameworks is hence required. This is also an 

area where community involvement can be strengthened using clear targets for 

example: 50% of all counsellors must be community members by 2020. 

6. NACP performance is significantly influenced by lab services as well as commodity 

security of critical therapeutics and diagnostics. In this regard, there is huge scope for 

improving the Procurement and Supply Chain Management systems including 

information management and IT solutions. 

7. While acknowledging the importance of the 90-90-90 targets, it was emphasized that it 

was part of a broader set of 10 Fast Track commitments including combination 

prevention approaches. The dialogue over the initial years was mostly centred on 

prevention and KPs. But with later emphasis on treatment, it is important not to go to 

the other extreme as well. In order to Fast Track the response, we have to be realistic 

about the programme. The programme might be structured in a certain way with 

Prevention, Treatment and other aspects having particular focus under different 

divisions. However in terms of the targets to be achieved for Fast Track, the resultsare 

beyond the scope of any one of these in isolation. Hence, the cleverness is to bring this 

element into the design of NSP.   

 

Way Forward  

Dr K S Sachdeva 

Dr Sachdeva thanked all participants for their active and dedicated involvement in discussions 

throughout the day, which exceeded the allotted time as per the consultation agenda. He 

requested continued engagement of all stakeholders in the subsequent stepsof the NSP process 

as well. While this current exercise is not considered to bea review, NACO will also facilitate 

immediate course corrections and grievance redress at different levels in the current 

programme. Attemptswill be made to organize one or two follow-up meetings, but there will be 

more opportunities to provide feedback electronically. Efforts will also be made to include more 

feedback from states including SACS.Further, a Secretariat will be setup in NACO for the NSP 

process and stakeholders are encouraged to drop by and share further recommendations or 

send them by email to nsp.naco@gmail.com. 

  

mailto:nsp.naco@gmail.com
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Annex I – Agenda 
 
AGENDA  
First  Meeting of NSP         8 February 2017 

Government of India 

Ministry of Health & Family Welfare 

National AIDS Control Organisation (NACO) 

New Delhi – 110 001 

AGENDA - First Meeting of National Strategic Plan  on HIV/AIDS 

 

Venue: 6th Floor, Conference Room, NACO, Chanderlok Building Janpath, New Delhi 

Date &Time: 8 February  2017, 10:00am – 5:15pm 

 

Objectives of the Briefing Meeting: 

 

1. Orientation & Planning to develop a costed National Strategic Plan for 7 years. 

2. To identify the programmatic gaps in National AIDS Control Programme and deliberation 
on the process for development of concept note for Global Fund allocation period 2017-19. 

 

Time Session Resource Person 

11.00am – 11.05am Objectives of the meeting 

 

Dr. K. S. Sachdeva, DDG (BSD) 

11.05am – 11.15am NACP IV – Its achievements and 

challenges 

 

Dr. Neeraj Dhingra, DDG(TI), NACO 

11:15am – 11:25am Overview of the MTA Process and 

Recommendations 

 

Dr. Ajay Chauhan, Director Finance, 

NACO 

11:25am – 1140am  Address by AS 

 

Dr Arun Panda, AS, NACO 

1140am – 1230pm Feedback from Stakeholders on the 

process and identification of Leads 

for each Group 

 

Chair Dr Arun Panda, AS, NACO 

(Agenda Continued) 
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Technical Session:  

 

Time Session Resource Person 

12:30pm – 1245pm  Presentation Basic Service Division 

(ICTC, PPTCT, EID,STI/RTI, TB-HIV, 

Research) 

Dr. K S Sachdeva, DDG   

1245pmpm – 120pm  Discussion All Participants   

1:20 pm – 2:00pm Lunch  

200pm – 215pm  Presentation Care, Support & 
Treatment Division 

Dr R S Gupta, DDG 

215pm – 245pm Discussion All Participants 

245pm – 300pm Presentation Laboratory 
Service/IEC/Mainstreaming Division 

Dr Naresh Goel, DDG 

300pm – 320pm Discussion All Participants 

320pm – 330pm Tea  

330pm – 345pm Presentation TI/M&E Division – TI, 

M&E, Surveillance, TSU 

Dr Neeraj Dhingra, DDG 

345pm – 420pm Discussion All Participants 

420pm – 435pm Presentation & Discussion BTS  Dr ShobiniRajan, ADG 

435pm – 445pm Presentation Procurement, Finance 

& Administration 

Dr Ajay Chauhan, Director 

445pm – 500pm Discussion All Participants 

500pm – 510pm Way Forward, Process… Dr K S Sachdeva 
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Annex II – List of Participants 
 
LIST FOR THE MEETING ON NSP AND GFATM 

S.No Name Designation Organisation E-mail ID 

Steering Committee 

1 Dr. Arun K. Panda MD(NHM) and AS & DG NACO dgnaco@gmail.com 

2 Dr Sanjay Mahendale Addl. DG ICMR ICMR sanjaymehendale@icmr.org.in  

3 Dr. HenkBekedam WHO  Representative WHO BekedamH@who.int  

4 Dr. Nagaraj 
Senior Health Policy 
Specialist 

World bank bnagaraj@worldbank.org, 

5 Mr. Oussama Tawil Country Coordinator UNAIDS Tawilo@unaids.org  

6 Dr. Timothy Holtz Director DGHT/CDC CDC tkh3@cdc.gov  

7 Mr. Xerxes Sidhwa Director USAID xsidhwa@usaid.gov  

8 
Dr. Sundar 
Sundararaman  

ARFI sunder.chen@gmail.com  

9 Dr. K. Sudhakar Expert 
 

sudhakarkurapati@gmail.com  

10 Dr. Samarjeet Jana Chief Advisor DMS smarajitjana@gmail.com  

11 Dr. Swarnp K. Sarkar Regional Advisor SEARO sarkarswa@who.int  

12 Dr. DCS Reddy Independent Experts 
 

reddydcs@gmail.com  

13 Dr. Arvind Pandey Director ICMR arvindp.nims@gmail.com  

14 Dr K S Sachdeva DDG BSD NACO drsachdevak@gmail.com  

15 Dr Naresh Goel DDG Lab Services NACO drngoel@yahoo.com 

16 Dr R S Gupta DDG CST NACO rsgupta.naco@gmail.com  

17 Dr Neeraj Dhingra DDG TI NACO dhingradr@hotmail.com  

18 Dr. Ajay Chauhan Director Finance NACO dfnaco2@gmail.com  

19 Ms Alka Ahuja DS Admin NACO alkaahuja@naco.gov.in  

List of Stakeholder 

20 Upma Sharma 
 

PEPFAR usharma@usaid.org  

21 Sheena Chabra 
 

World Bank schhabra1@worldbank.org  

22 Nicole 
 

WHO seguyn@who.int  

23 Sara/Sangeeta 
 

USAID sheydari@usaid.gov, skaul@usaid.org 

24 Nandini Kapoor 
 

UNAIDS kapoorn@unaids.org 

25 Savina Ammasari 
 

UNAIDS ammassaris@unaids.org  

26 Niranjan Saggurti 
 

Pop Council nsaggurti@popcouncil.org  

27 Sudha Balkrishnan 
 

UNICEF sbalakrishnan@unicef.org  

28 K K Agarwal President IMA hsgima@gmail.com  

29 Ranjana Khanna 
 

FOGSI ranjanahospital@rediffmail.com  

30 Harkesh Dabas 
 

CHAI hdabas@clintonhealthaccess.org  

31 Aarti Tiwari 
 

NCDC tewari.aarti@yahoo.co.in  

32 Ravi Verma 
 

ICRW rverma@icrw.org  

33 Manoj Pardeshi 
 

PLHIV manojpardesi@gmail.com  

34 Kusum 
 

KAP- Sex 
workers 

ainsw.india@gmail.com  

35 Luke samson 
 

KAP -IDU samluke1@hotmail.com  

36 Yashwinder 
 

KAP MSM yashwinder_80@yahoo.com  
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37 Abeena 
 

KAP TG abheena.aher@gmail.com  

38 B B Rewari 
 

SEARO drbbrewari@yahoo.com 

39 Gangakhedkar 
 

NARI rgangakhedkar@nariindia.org 

40 Shalini Bharat 
 

TISS sbharat@tiss.edu 

41 Manju bala 
 

Safdarjung 
Hospital, Delhi 

manjubala_2@hotmail.com  

42 Lalit Dhar Professor AIIMS lalitdar@gmail.com  

43 SonaliniMirchandani 
  

sonalini@thecommunicationhub.com  

44 Alka Narang 
 

UNDP alka.narang@undp.org  

45 Preeti Kumar 
 

PHFI preeti.kumar@phfi.org  

46 Bitra George 
 

FHI 360 BGeorge@fhi360.org 

47 Yujwal Raj 
  

yujwalraj@gmail.com  

48 Sonal Mehta 
 

HIV/AIDS 
Alliance 

smehta@allianceindia.org 

49 Rochana Mitra 
 

PLAN Rochana.Mitra@planindia.org 

50 Subha Raghavan 
 

SAATHI subha@saathii.org  

51 Sammer Kumta 
 

BMGF Sameer.Kumta@gatesfoundation.org  

52 Shyamala Nataraj 
 

SIAAP nataraj.shyamala@gmail.com  

53 Bhagyashree Dengle 
 

PLAN Bhagyashri.Dengle@planindia.org  

54 Shama Karkal 
 

SWATI shama@swasti.org  

55 Ramesh Allam 
 

Share India rameshallam@sharefoundations.org  

56 Williams 
 

VHS jdw.hfa@gmail.com  

57 Kousalya Periasamy 
  

pkousalya@gmail.com  

58 Mona Mishra 
  

mona.poslife@gmail.com  
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