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I1. Status at a glance

A brief summary of:

(a) the inclusiveness of the stakeholders in the report writing process;

The process of stakeholder consultation to participate in the compilation of the
Country Progress Report on HIV in the Republic of the Marshall Islands (RMI) began
in August 2009 when the UNAIDS Pacific Office, in collaboration with the RMI
Ministry of Health’s Clinical Care Manager for the STD and HIV & AIDS Program,
convened a Pre-Planning Meeting to explain the purpose and process for compiling
the UNGASS Country Progress Report on HIV. Up to 30 different government and
civil society stakeholders were invited to the meeting to identify their contribution to
the Report. A number of different processes and tools for participation, engagement
and contribution were identified:

Focal points were identified for each of the government and civil society
organisations sectors, to act as a central point for information dissemination,
collection and analysis.

The focal points were responsible for distributing the National Composite
Policy Index Questionnaire to government representatives (Part A) and civil
society representatives (Part B); these questionnaires were subsequently
distributed during February when the Short Term Advisor commissioned by
the UNAIDS Pacific Office was in the RMI to assist in the compilation of the
report.

During the Pre-Planning meeting, participants reviewed the UNGASS
Indicators, a collection of 25 core measure of progress, and agreed on which
indicators were applicable in the RMI and where data could be sourced to
assess the indicators and who was responsible for the collection of the data.

In February 2010, UNAIDS Pacific, through the TSF for South East Asia and the
Pacific, in agreement with the Ministry of Health in RMI, commissioned a
Short Term Advisor to assist the MOH to collect and analyse the data and
compile the draft Report for the endorsement of RMI.

During 15-28th February, the STA worked in collaboration with the Clinical
Care Manager for the STD and HIV & AIDS Program to collect and analyse the
agreed data.

During this period, in addition to collecting the completed Questionnaires (as
noted above) the STA and Clinical Care Manager, with the assistance of the
Acting Director of MICNGOs, the umbrella organisation representing civil
society organisations across the Marshall Islands, convened three
consultation meetings with government and civil society stakeholders; the
first two meetings consulted government and civil society on the specific
programs operated by each; the third and final meeting presented the
preliminary findings of the consultation for the validation of the broader
group of stakeholders.
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e In addition, the STA convened follow-up and additional meetings and
interviews with a range of stakeholders to complement the participation in
the broader workshops.

Over 40 people from 8 government departments and 7 civil society organisations
participated in the workshops, meetings and interviews held in February 2010. This
included discussions with the Secretary for Health and representatives from the key
program areas within the Ministry, including the finance managers; and
representatives of the Attorney General’s Department; EPPSO; the Ministry of
Internal Affairs; the Ministry of Education; the College of Marshall Islands; and the
Courts; and, in relation to civil society, discussions with representatives from WUTMI
women’s advocacy group, Youth to Youth in Health, WAM Canoe Program; Marshall
Islands Epidemiology and Prevention Initiative; the University of the South Pacific
(technical vocational program); the Parents Association for Children with Disabilities;
Care/Mission Pacific; and representatives from the Secretariat of the Pacific
Community and the Global Fund.

The draft report was then compiled by the STA and submitted to the Secretary for
Health and Clinical Care Manager for their comment and endorsement. This final
Report was submitted online by the Ministry of Health.

None of those who are living with HIV in the Marshall Islands have disclosed their
status publicly. Although an invitation to people living with HIV to participate in the
consultations to compile the Report was canvassed with the Clinical Care Manager, it
was not possible to identify a local source who was willing to openly discuss the
situation for the purpose of this Report.

(b) the status of the epidemic;

At end of December 2008, RMI had reported a cumulative incidence of 35.5 per
100,000 with a cumulative total HIV cases (including AIDS) of 19; with 5 new cases
reported in 2008 and 11 deaths (7 of which were deemed AIDS related deaths).

Mid year N Cumulative Cases HIV HIV
ew| New
_[casesdeaths | Aips | AIDS | cumulative

Country |[Population| for | for |,. . . .
/ Region|2008 2008| 2008 (including| (incl. |related| Incidence | M| F | UK

8 AIDS) [deaths)| deaths | per 100,000
Marshallle, ggq 5 | 1 19 11 7 35.3 718 4
Islands

! spc cumulative reported HIV, AIDS and AIDS deaths: cases, incidence rates and gender, plus cases
with missing details. All Pacific Island Countries and Territories and December 2008. SPC website. SPC
data for December 2009 is not yet available.
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By March 2010, another 6 people had been diagnosed with HIV, bringing the total
number of people diagnosed with HIV in RMI to 24 since 1984. Of those, 10 were
diagnosed during 2008-09. In March 2010, there were 8 people living with HIV in
RMI; of these, there were 4 cases on ARV, and 2 more needing to be ARV, with
treatment regimes under discussion. One case is yet to proceed to stage 1; another
was placed on ART during her pregnancy and delivery and is now being monitored.
Two cases of HIV-TB co-infections have been diagnosed. The STD & HIV Quarterly
Report for Quarter One 2010 identified that three patients had chosen to stop taking
ARV, two of whom believed that local medication was of greater benefit; and a third
claiming the side effects were too difficult. One patient who chose to stop ARV
treatment has since died.

The HIV epidemic in RMI is assumed to be of low prevalence due to the small size of
the reported numbers of cases. As with much of the Pacific, it is difficult to
accurately assess incidence, as individuals testing positive for the first time could
have been infected many years previously. It is possible that the rise in the number
of reported cases may be at least partly due to increased testing rather than an
increase in HIV incidence. Furthermore, it is challenging to estimate prevalence, or
report on the designated UNGASS indicators, because the known actual numbers are
simply too small in most instances to provide accurate and reliable basis for
modeling.

(c) the policy and programmatic response;

In 2006, the MOH approved the RMI National Strategic Plan 2006-2009 for
implementation. The Plan supported 5 priorities which encompassed the national
response to HIV and STls. These priorities were:

1. Coordination of the responses to HIV/AIDS;

2. Preventing and controlling Sexually Transmitted Diseases (STDs);
3. Reducing vulnerability;

4. Care and support for people living with and affected by HIV/AIDS;
5. Providing a safe blood supply.

In 2007 and 2009, two key documents were drafted to provide guidance to health
care workers in the prevention, treatment, care and support for those living with
HIV. These are the Draft Guidelines on HIV Prevention and Care (2007), which have
been circulated to MOH health workers and appear to be in wide use; and the draft
National Health Sector Policy for Strengthening HIV/AIDS and STI Prevention, Care
and Treatment (2009). In addition to expanding on the objectives and protocols
underlying the five priority areas of the National Strategic Plan, the National Health
Sector Policy advises on the responsibilities and obligations of health care workers to
refrain from actions that discriminate or stigmatise persons living with HIV and
affirms the ethical rights of all to health care, confidentiality and to exercise choice in
testing, treatment and care. The draft Policy is intended as the basis for prospective
legislation in the Nitijela, the law-making body for RMI.
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(d) UNGASS indicator data in an overview table.
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and

Action

1. AIDS Spending

Domestic & international
AIDS spending by
categories and financing
sources

International expenditure:

Expenditure in 2008 by
category:

Prevention: $302,453.96
Care & Treatment: $265.37

*Program Management &
Administration: $275,016.87

Expenditure in 2009 by
category:

Prevention:$157,844.02
Care & Treatment: $83,558.90

*Program Management &
Administration: $289,438.84

Human Resources$8,049.76

*includes Domestic
expenditure: MOH advises ‘in-
kind’ contribution from the
national health budget to
support the HIV & STI Program
of approx.$250,000 per annum

National Health Accounts/
MOF Financial Statements
(encompassing CDC Funds)
& SPC financial reports
(encompassing Global Fund,
ADB & AusAID and NZAID)

National Funding Matrix

(Guidelines Appendix 3)

The information available from RMI and SPC
indicates that total approved donor allocations of
US$1,355,018 were available to RMI for the
national HIV response in 2008-2009; these funds
were sourced from 10 different funding programs
and channeled through two technical agencies, SPC
& CDC?.

Details of disbursements were not available across
all funding programs. Available data indicates that
total of US$504,635 had been acquitted to March
2010.

The total funds allocated by SPC through the Pacific
HIV&STI Response Fund is US$583,000. Draw
down of these funds is yet to be agreed with RMI.

If we consider the total amount of funds approved
less funds acquitted and less funds yet to be
negotiated, the amount approved but not drawn
down by RMI is US$267,383 outstanding which
could have been utilised to implement the national
response in RMI. With the addition of the funds
available and yet to be negotiated, this amount
increases to US$850,383.

Funds under the CDC Ryan White were not available
in 2008-2009 but are expected to be negotiated in
2010.

% This is estimated on the basis of advised allocations: however, some allocations have been made over three years, and others over one; in the absence of
clear budget and programming information, an approximation has been made for the purpose of comparison:




Final report

Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and

Action

An estimate of domestic private
expenditure was not able to be
identified.

2. Government HIV and
AIDS Policies

National Composite policy
index, covering
prevention, treatment,
care and support, human
rights, civil society
involvement, gender,
workplace programs,
stigma and discrimination,
and monitoring
&evaluation.

Prevention: rated between ‘0’
and ‘ 6-7’ by different
stakeholder groups; with
government stakeholders
noting YTYiH’s achievements as
substantial, in recognition of
the continuing awareness and
education activities underway —
and CSOs agreeing that while
YTYiH’s achievements are
significant, more needs to be
done by, including a stronger
focus on sex workers, and
seafarers.

Treatment, Care And
Support of People living
with HIV: rated between ‘1’
and ‘8’ by different stakeholder
groups, with government
stakeholders citing the
improvements in access to
treatment, confidentiality and
counseling in the last two years
as a strength, although noting
that the absence of legislative
protection remains an issue;
CSO stakeholders, however,
were not aware of much of the
work being undertaken by
government, and consequently,
marked this area down.

Completed National
Composite Policy Index
Questionnaires Part A & B

(Guidelines Appendix 4)

Interviews with Government
& CSO stakeholders.

Consultation workshops with
government and CSO
stakeholders, including final
workshop to discuss &
validate NCPI findings

Desk review of relevant
documents including:

(i.e. policy, law, guidelines,
reports, review - cannot use
draft documents)

Overall, the focus of the national response is on
prevention, counseling, screening and testing, and
treatment and care. There have been significant
efforts to improve access to treatment, with
additional funds sourced through the Global Fund;
and to improve the quality and access to counseling,
with support for training and accreditation extended
to government & NGO staff; and in improved care,
with the integration of the HIV & TB programs in
relation to screening & treatment protocols and a
review/circulation and professional development in
relation to revised HIV Treatment and Care
Guidelines.

However, it was agreed that Coordination of the
response remains a serious shortcoming,
exacerbated by the continuing absence of a national
coordination authority which oversights the quality,
strategic directions and achievements of the national
response. Limited attention has been given to the
protection of human rights, including legislative
support for people living with HIV, despite the
development of a draft policy focusing on rights to
care, confidentiality and choice and the obligations
of health professionals to prevent stigma and
discrimination. Given the significant concerns
expressed around stigma and discrimination, the
absence of legislation encompassing all citizens is a
shortcoming. The weaknesses demonstrated in the
areas of national coordination, advocacy on human
rights and the extent of stigma and discrimination,
lead to concerns about the strength of national
leadership and commitment to respond to HIV.

10
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and

Action

Civil Society Involvement:
rated between ‘0’ and ‘5’, with
calls particularly from CSOs for
stronger coordination between
government and CSOs to
cooperate and collaborate to
implement the response. CSOs
claimed that there were few
examples of areas where
government and CSOs worked
together, although the work of
YTYIH & MOH was cited by a
number as an example of good
engagement.

Human Rights: rated between
‘0’ & ‘3’ ie poor: with many
explaining that there was an
absence of information on HIV
or the response to HIV, with a
strong demand that HIV be
more strongly prioritised by
national leaders; amongst CSO
reps, there was a lack of
confidence that any legislation,
should it exist, would ‘address
the real needs and concerns’ of
people living with HIV well. The
MOH draft policy to protect
rights of PLWH was not widely
known; and remains to be
legislated. MOH reports
Communicable diseases
legislation prohibits
discrimination on the basis of
health status.

The following areas were not
specifically rated by

Apart from the significant contribution of Youth to
Youth in Health, there has been limited conscious
engagement of civil society in the response to HIV.
YTYIH are identified as the primary NOG engaged in
the prevention activities, primarily with youth but
also other marginalised groups in the population.
However, few other NGOs are familiar with the
national response; whilst their activities may
complement and assist the national response, most
commentators acknowledged the need to strengthen
collaboration between government and civil society.
Many respondents were unaware of the treatment
services available at the hospital in Majuro, for
instance, whilst others reported instances of care
that raised concern about quality. The challenges of
educating the broader community, and specifically
the Nitijela and government departments, in relation
to HIV & the protection of individuals from stigma
and discrimination would assist to promote national
leadership and engagement. A formal public review
of the 2006-2009 National Strategic Plan, which
engaged broad mix of government and CSO
stakeholders, and an evaluation of specific
programs, would be useful next steps.

11
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Indicator Assessment Indicator Data Source (inc UNGASS Comment based on available data
definition Data toolsO
National Commitment and Action
stakeholders during the
consultations: Gender;
Monitoring & Evaluation;
Workplace Programs; Stigma
And Discrimination.
3. Blood safety Unable to assess due to RMI MOH —Laboratory The laboratory at MOH advises that they screen all
absence of data . , blood for transfusion; and that they regularly
Percentage of donated FRAME’ tool (not accessed). participate in External Quality Assessment of
blooq units st_:reened for Laboratory tests.
HIV in a quality assured
manner The absence of readily available data to respond to
the indicator suggests need to inquire into the rigor
of the surveillance system and responsibilities for
recording, storing and analyzing and disseminating
data.
With the planning officer position vacant it is unclear
whether there is a central surveillance unit within
MOH to assist coordination of data recording,
storage and analysis and dissemination across
various program areas.
4. HIV Treatment: Unable to assess given the N-Number of N: facility-based ART MOH advise that:

Antiretroviral Therapy

Percentage of adults and
children with advanced
HIV infection receiving
antiretroviral therapy

nature of the data available -
with such low actual numbers,
modeling estimates tools not
prove likely to provide useful
analysis.

e —report raw numbers

adults/children with
advanced HIV infection
receiving ART within
nationally approved
treatment protocol

D-Estimated number
of adults/children with

registers/drug supply
management system

D: HIV prevalence
estimation models

There were 3380 tests for HIV conducted between
Oct 2008-Dec 20093

10 new cases of HIV were diagnosed 2008-09 with 1
adult death in Feb 2010 and 1 child of 17 months =
total of 9 current cases being monitored

3
The reviewer was not able to locate the data in relation to numbers screened between Jan 2008-Sept 2008; it is presumed this data is available in the HIV & STD Annual Program report for Oct 2007-

Sept 2008.

12
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and Action

on those screened vs
diagnosed, vs ARVs

advanced HIV infection
(using Spectrum/some
sort of modeling)

MOH advise at March 2010 that 4 persons are
currently on ART — with2 others diagnosed at stage
1 and needing ART but not taking.

One pregnant female and infant were treated with
ART in accord with RMI protocols during delivery —
both are now being monitored (the child’s status is
yet to be confirmed).

One death related to a newly diagnosed case of HIV
who subsequently refused treatment; a second case
which refused treatment is now on ART.

5. Prevention of
Mother-to-Child
Transmission

Percentage of HIV —
positive pregnant women
who receive antiretroviral
medicines to reduce the
risk of mother to child
transmission

Unable to assess given the
nature of the data available -
with such low actual numbers,
modeling estimates tools not
unlikely to provide useful
analysis.

N: No. of HIV-infected
pregnant women who
receive ART

D: Estimated number
of HIV-infected
pregnant women in
the last 12 months

N: Program monitoring tools
i.e. patient registers

D: Antenatal clinic
surveillance surveys,
demographic data, Spectrum

MOH advise that three pregnancies placing infants at
risk of HIV transmission due to maternal HIV
infection were under consideration in 2008-2009:

One pregnant female was diagnosed with HIV — both
mother and infant treated during pregnancy/delivery
in accord with protocols; subsequently, confirmation
tests for both showed they were negative for HIV.

One pregnant female (not on ART at onset of
pregnancy) and infant were treated with ART in
accord with protocols; now monitoring both (and
awaiting 3 month outcome for infant).

One baby died and diagnosed with HIV post-
mortem; transmission route unconfirmed.

Given that the small numbers means estimates for
this indicator are unreliable, MOH may like to
consider an alternative means of monitoring from
routine surveillance data to produce more useful
data for analysis. A review of the surveillance
system to ascertain the total number of attendees at
ANC clinics, the numbers of Rapid Test Positives &
confirmed positives vs the overall number of
deliveries in a health facility nationally may assist to
provide an indication of the proportion of screening

13
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and Action

and confirmed diagnoses in relation to the overall
numbers of deliveries in the female population.

From a broader perspective, it may be useful to also
consider a review of the cases and supporting
programs in light of current WHO/UNICEF guidelines
on PMTC transmission, to ascertain whether there
are areas for enhancement in the areas of primary
prevention, for males as well as females, as well as
clinical care.

6. Co-management of
Tuberculosis and HIV
Treatment

Percentage of estimated
HIV-positive incident TB
cases that received
treatment for TB and HIV

Unable to assess given the
nature of the data available -
with such low actual numbers,
modeling estimates tools not
likely to provide useful analysis.

N: No. adults with
advanced HIV infection
receiving ART and
started on TB
treatment

D: Est. no. of incident
TB cases in PLHA

Facility ART registers and
reports

Programme monitoring tools

MOH advises two cases of HIV —TB co-infection
diagnosed and currently under care. Case A was
diagnosed with HIV then screened and confirmed for
TB; case B was diagnosed for both HIV & TB on
arrival at clinic with demonstrated symptoms. MOH
advises that the Guidance advises that the protocol
is that all TB diagnoses are screened for HIV and
vice versa. Anecdotal reports from clinic program
staff confirmed this occurs; it would be useful for
MOH to review the data to confirm the actual
numbers of HIV cases screened for TB and vice
versa.

7. HIV Testing in the
General Population

Percentage of women &
men aged 15-49 who

received an HIV test in the

last 12 months and who
know the results

21.9% of women respondents
aged 15-49 yrs were tested in
the last 12 months;

66.9% of women respondents
aged 15-49 yrs received
counseling with AIDS test in
last 12 months

21.8% of men aged 15-49 yrs
were tested in the last 12
months

55.1% of men aged 15-49 yrs

N: No. of respondents
15-49 who have been
tested and know their
results

D: Number of
respondents

Population-based survey
DHS 2007, pp197-199

2007 DHS analysis suggests that although most
Marshallese men and women know where to go for
an HIV test, only a little over 1 in 3 had ever been
tested. Almost equal proportions of men and women
had been tested in the last 12 months pre-DHS —
with over two thirds of women and half the men
receiving counseling with the test. The MOH advises
that the new HIV Guidelines on Treatment and Care
had been introduced in 2007.

With the numbers small or difficult to access, it may
be that alternate ways of gathering this data could
be useful to consider. This indicators is a measure of
the quality of the HIV testing and counseling and

14
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and Action

received counseling with AIDS
test in last 12 months

referral. It may be possible to consider an alternate
measure into the referral or consent form, for
example, so that the quality of program counseling
level is monitored.

8. HIV Testing in the
Most-at-risk
Populations (in any given
country)

Percentage of most at risk
populations that received
an HIV test in the last 12
months and who know the
results

2.6% Men 15-19 yrs who were
tested in the last 12 months
and know their results

2.2% of men 20-24 yrs who
were tested in the last 12
months and know their results

1.2% of women 15-19 yrs who
were tested in the last 12
months and know their results

8% of women 20-24 yrs who
were tested in the last 12
months and know their results

N: No. of MARP
respondents who have
been tested and know
results

D: Number of MARP
respondents tested

2006 Youth SGS Behavioural
Surveillance survey — RMI
Secretary for Health has
confirmed data able to be
released in this report.

DHS 2007 Survey advised:

22.7% of women aged 15-24 yrs were tested for
HIV in the last 12 months; and 70.5% of women
received counseling with their HIV test in the last 12
months

19.6% of men aged 15-24yrs were tested for HIV in
the last 12 months; with 44.9% of men receiving
counseling with their HIV test in the last 12 months.

9. Most-At-Risk
Populations: Prevention
Programmes

Percentage of most at risk
populations reached with
HIV prevention programs

84.1% of men aged 15-24 yrs
know where to go for an HIV
test

84.3% of women aged 15-24
yrs know where to go for an
HIV test

90.8% of men aged 15-24 yrs
know where to get a condom

82.3% of women aged 15-24
yrs know where to get a
condom

N: No. of MARP
respondents saying
yes to both/all

D: Total number
surveyed

2007 DHS Survey, Table
12.12..1 & 2; Table 12.15 &
12.16

This indicator is a measure of the quality of the
prevention programs. With the numbers small or
difficult to access, it may be that alternate ways of
gathering this data could be useful to consider in
addition to periodic DHS surveys.

10. Support for Children
affected by HIV and
AIDS

Not assessed because not
considered applicable in RMI
setting — indicator relevant to
settings with high HIV

N: No. of OVC who
have received at least
one type of support

15
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and Action

Percentage of orphans &
vulnerable children whose
households received free
basic external support in
caring for their child

prevalence (5% of greater)

D: Total no. of OVC

11. Life-Skills based
HIV Education in
Schools

Percentage of schools that
provided life skills based
HIV education within the
last academic year.

Data not available to assess the
indicator

N: No. of school that
provided life-skills

based HIV education.

D: No of schools
surveyed

Youth Risk behaviors Survey
2007 conducted by CDC

2009 YRBS will be released
in May 2010.

2007 YRBS notes that 46% Percent of students
respondents had ever been taught in school about
AIDS or HIV infection — a decrease from 61.5% in
2003

MOE advises ‘all high school students’ are taught
HIV and STI education through the curriculum. In
addition, YtYIH & MOH (Public Health) provide
education and awareness sessions at schools
regularly and in response to requests.

2007 YRBS also noted:

Increases were noted in the proportion of students
who:

- ever had sexual intercourse;

- reported that either they or their partner
had used a condom during last sexual
intercourse (among students who were
currently sexually active); and,

- reported that either they or their partner
had used birth control pills to prevent
pregnancy before last sexual intercourse,
(among students who were currently
sexually active).

But there were reported decreases in the proportion
of students who

- had sexual intercourse for the first time
before age 13 years;

16
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Indicator

Assessment

Indicator
definition

Data Source (inc UNGASS
Data toolsO

Comment based on available data

National Commitment and Action

- had sexual intercourse with four or more
persons during their life;

- had sexual intercourse with at least one
person during the 3 months before the
survey;

- and, among students who were currently
sexually active, the percentage who drank
alcohol or used drugs before last sexual
intercourse (YRBS, Marshall Islands
Results: 2003 Compared with 2007)

Knowledge and Behaviors Indicators

12. Orphans: School
Attendance

Current school attendance
among orphans aged 10-

14 yrs

Considered not applicable (no
data available)

Part A:

N: No. of children who
have lost both parents
and attend school.

D: No. of children who
have lost both parents.

Part B:

N: No. of children both
of whose parents are
alive, who are living
with at least one
parent and attend
school.

D: No. children both of
whose parents are
alive who are living
with at least one
parent

DHS 2007.

For every child 10-14 living
in a household, household
member is asked: is the
child’s mother and father
alive and do they live in the
house? Did the child attend
school at any time during the
school year.

2007 DHS:

A person up to the age of 18 yrs is a child in
Marshallese society. Four in 10 Marshallese
households include one or more children who stayed
with neither their natural father nor mother. One in
10 Marshallese households contains orphans.

Marshallese children not living with either parent
constitute about a quarter (23.32%); are likely to be
aged 2-17 yrs, living in rural areas and in the lowest
to middle wealth quintile households, with little
variation between sexes. Attendance at school was
not queried.

47.6% of children aged 10-14 live with both
parents; 32.5% of children aged 10-14 do not live
with a biological parent; and 5.9% have one or both
parents dead; while 29.8% have both parents alive
but do not live with either parent.
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13. Young People:
Knowledge about HIV
Prevention

Percentage of young
women and men aged 15-
24 who both correctly
identify ways of preventing
the sexual transmission of
HIV and who reject major
misconceptions about HIV
transmission

8.4% of males were able to
answer all 5 questions on
knowledge of HIV prevention
correctly

3.8% of women were able to
answer all 5 questions on
knowledge of HIV prevention
correctly

N: No. respondents
aged 15-24 who gave
the correct answer to
all 5 Qs

D: No. of all
respondents aged 15-
24.

2006 SGS on Youth

2007 DHS:

39.4% of men aged 15-24 yrs demonstrated
comprehensive knowledge about AIDS

26.6% of women aged 15-24 yrs demonstrated
comprehensive knowledge about AIDS

14. Most-at-risk
Populations: Knowledge
about HIV Transmission
Prevention

Percentage of most at risk
populations who both
correctly identify ways of
preventing the sexual
transmission of HIV and
who reject major
misconceptions about HIV
transmission

No reliable data was available
to assess the indicator in
relation to potential at risk
populations: sex workers; men
who have sex with men;
seafarers.

N: No. MARP
respondents who gave
the correct answer to
all 5 Qs

D: No. of all MARP
respondents aged 15-
24.

Special behavioural surveys
for MARP

Attempts to conduct an SGS amongst sex workers in
2006-07 were abandoned due to a fear of
prosecution (either for illegal activities or being in
the country illegally). Instead an intervention was
identified to identify the sexual behaviours and
issues facing sex workers through focus group
discussions.

15. Sex Before the Age
of 15

Percentage of young
women and men who have
had sexual intercourse
before the age of 15

15% of young women who
have had sexual intercourse
before the age of 15

24.6% of young men who have
had sexual intercourse before
the age of 15

N: No. respondents
(15-24) who report
age of first sex >15
years

D: No. all respondents
(15-24)

Population-based survey,
DHS 2007

DHS 2007: 60% of young
women and 73% of young
men in 15-24 yrs who have
had sexual intercourse
before the age of 18

2006 Youth SGS Survey (unpub)

. 17.3% of males aged 15-19 have had first
sex under the age of 15;

. 17.4% of males aged 20-24 have had first
sex under the age of 15

. 11.2% of females aged 15-19 have had
first sex under the age of 15

e 0% of females aged 20-24 have had first
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sex under the age of 15

. 78% of males aged 15-24, and 61% of
females aged 15-24, had ever had sex

e The average age at first intercourse is
around 15 for males and 16 for females

e 17% of males and 11 % of females had
first sex when younger than 15

YRBS 2007:

8.3% of students who had sexual intercourse for
the first time before age 13 years, a drop from
10.2% in 2003

16. Higher-risk Sex

Percentage of adults aged
15-49 who have had
sexual intercourse with
more than one partner in
the last 12 months.

Among those who have had
sexual intercourse in the last 12
months:

3.3% of women aged 15-49
who have had sexual
intercourse with more than one
partner in the last 12 months.

9% of men aged 15-49 who
have had sexual intercourse
with more than one partner in
the last 12 months.

N: No. respondents
(15-49) who had sex
with more than one
partner in the last 12
months

D: No. all respondents
(15-49)

Population-based survey,
DHS 2007

2007 DHS survey (uses different definition of high
risk sex):

38.7% of young women aged 15-24 who have had
higher risk sexual intercourse (ie with someone who
was neither spouse nor living with the respondent)
in the last 12 months.

71.8% of young men aged 15-249 who have had
sexual intercourse who have had higher risk sexual
intercourse (ie with someone who was neither
spouse nor living with the respondent) in the last
12 months.

2006 Youth SGS:

- 20.5% of males aged 15-19 have had sex
with more than one partner in the last 12
months

- 16.8% of females aged 15-19 have had sex
with more than one partner in the last 12
months

- 32.6% of males aged 20-24 have had sex
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with more than one partner in the last 12
months

- 24%o0f females aged 20-24 have had sex
with more than one partner in the last 12
months

17. Condom Use During
Higher-risk Sex

Percentage of adults aged
15-49 who had more than
one sexual partners in the
past 12 months who
report the use of a
condom during their last
intercourse

10.6 % of women aged 15-49

who had more than one sexual

partners in the past 12 months

who report the use of a condom
during their last intercourse*

19.5% of men aged 15-49 who
had more than one sexual
partners in the past 12 months
who report the use of a condom
during their last intercourse

N: No. respondents
(15-49) who had sex
with more than one
partner in the last 12
months and reported
using a condom the
last time they had sex

D: No. all respondents
reporting having had
more than one sexual
partner in the last 12
months (15-49)

2007 DHS

* based on 25-49 unweighted cases.
2006 Youth SGS:

- 15.6% of males aged 15-19 have had sex
with more than one partner in the last 12
months and used a condom during last sex

- 18.5% of females aged 15-19 have had sex
with more than one partner in the last 12
months and used a condom during last sex

- 26.7% of males aged 20-24 have had sex
with more than one partner in the last 12
months and used a condom during last sex

- 0% of females aged 20-24 have had sex
with more than one partner in the last 12
months and used a condom during last sex

18. Sex Workers:
Condom Use

Percentage of female and
male sex workers report
the use of a condom with
their most recent client

Unable to assess due to
absence of data

N: No. respondents
who reported using a
condom with their last
client

D: No. of respondents
who reported having
commercial sex in the
last 12 months

2007 DHS: 0.5% of men aged 15-49 yrs reporting
payment for sexual intercourse in the past 12
months.

SWIP Workshops asked 20 interviewees in Focus
Group Discussions: Do you use a condom when you
have sex?

Responses:
. Sometimes - 8

. No — 7
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. Yes — 4
. Unavailable on Ebeye — 1

. No time to use it - 1

19. Men Who Have Sex
with Men : Condom Use

Percentage of men who
report the use of a
condom the last time they
had anal sex with a male
partner

Unable to assess due to
absence of data

N: No. respondents
who reported using a
condom last time they
had anal sex

Da: No. of
respondents who
reported having anal
sex with a male
partner in the last 6
months

Db: No. of
respondents who
reported having anal
sex with a female
partner in the last 6
months

The 2006 SGS on Youth asked all male participants
whether they had ever had sex with a man; 4.3%
answered yes; of these six, only two had had male
partners in the last 12 months. Due to the small
numbers, no further analysis was performed.

20. Injecting Drug
Users: Safe Injection
Practices

Percentage of injecting
drug users who report
using sterile injecting
equipment the last time
they injected

Considered not applicable —
Unable to assess due to
absence of data

N: No. respondents
who report using
sterile injecting
equipment last time
they injected drugs

D: No. respondents
who report injecting
drugs in the last
month

21. Injecting Drug
Users: Condom Use

Percentage of injecting

Considered not applicable —
Unable to assess due to
absence of data

N: No. respondents
who reported using a
condom the last time
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drug users who report
using a condom at last
sexual intercourse

they had sex

D: No. of respondents
who reported injecting
drugs and having sex

in the last month

Impact Indicators

22. Reduction in HIV
Prevalence

Percentage of young
women and men aged 15-
24 who are HIV infected

Considered not applicable —
Unable to assess due to
absence of data — applicable in
countries with generalised
epidemics

N: No. antenatal clinic
attendees (15-24)
tested whose HIV
results are positive

D: No. antenatal clinic
attendees tested

2006 ANC SGS

2006 Antenatal SGS:

A total of 346 pregnant women were surveyed from
May-September 2006: none of the women tested for
HIV were positive. However, routine screening of
patient in ANC clinic led to a confirmed diagnosis in
January 2009; mother and child were treated with
ARV in accord with guidelines.

MOH advise that the compulsory screening: blood
donor and ANC screening in 2008 identified 2 cases
of HIV in ages group 15-24yrs

Again, the absence of data and potential small
population numbers means estimates for this
indicator may be unreliable. MOH may like to
consider an alternative means of monitoring based
on routine surveillance data (or perhaps undertake
periodic surveys) so that some useful analysis can
be considered. For example, draw on routine
surveillance birthing data and compare with ANC
attendees and testing data to assess how many
women may not be presenting at ANC and therefore
not