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PRESIDENT’S MESSAGE

Action for AIDS 30 years on — Planning for the End of HIV in Singapore

In 1988 a small group of concerned citizens - doctors, a lawyer, an
accountant, a journalist and their friends - banded together to set up AfA,

a registered society dedicated to tackling AIDS and the accompanying
ramifications, complications and implications of the infection in Singapore.
Initial plans were concentrated on education, outreach to risk groups,
prevention campaigns and counselling of infected persons, but very quickly
we also got involved in diagnosis, provision of medications, care and
support, and activism and advocacy for persons infected with and affected

by HIV and correcting ignorance and prejudice. PROFESSOR ROY CHAN
President, AFA Singapore

For those who were there from the start, our memories of the confusion,
fear, suffering and death still haunt us, though they are becoming blurry and
somewhat faded. Those were desperate times, but they were at the same
time uplifting for the volunteerism and community mobilisation of nascent
gay communities all over the world. Stories of the AIDS pandemic have
been chronicled for posterity in numerous movies, drama, books and other
publications both overseas as well as in Singapore. Today HIV infection has
become a chronic manageable disease, thanks to the efforts of scientists,
clinicians, patient activists, coordinated global response and funding

from generous nations, and donor organisations. Yet while anti-retroviral
medications may have removed the prospect of almost certain death from
AIDS, we have not yet been able to stop the transmission of HIV.

The reality of HIV infection today is that it still is an incurable disease,
carries with it the need to take daily anti-retroviral medications and attend
medical reviews indefinitely, the risk of long term effects of chronic HIV
infection as well as drug toxicities and viral resistance, the omnipresent
fear of stigmatisation by friends, discrimination by society, and issues with
employment and insurance, and personal relationships.

Over the past 10 years we have seen more people infected with HIV start
to receive anti-retroviral treatment, the rates of infection are showing a
plateauing, and the number of people dying of AIDS-related causes each
year has decreased. This is rightly celebrated as major achievements.

But this is simply not good enough. New HIV infections are still occurring
every day. In 2016, 408 persons with HIV infection were diagnosed, 40% of
whom were already in the late stage of HIV infection. Disparities are seen
between risk groups, 56% of heterosexuals vs.33% of MSM were diagnosed
in late stage, a higher proportion of homosexuals/ bisexuals (38%) had their
HIV infection detected via voluntary screening compared to heterosexuals
(5%). This situation cannot be allowed to continue.

“90-90-90” is UNAIDS' strategy to further curb the HIV epidemic based on
expanded access to treatment and on the treatment as prevention concept



has been adopted as a guide for countries and cities to plan, monitor and evaluate their
programmes . When this three-part target is achieved, at least 73% of all people living with
HIV worldwide will be virally suppressed. Achieving these targets by 2020 will enable the
world to end the AIDS epidemic by 2030.

Singapore, while not a country with a high burden of HIV infection, has yet to attain global
targets of 90-90-90, in spite of its highly efficient healthcare system. In the most recent
analysis of the HIV testing and treatment cascade (2014), the estimated number of HIV
infections was 6900, of which 4948 were diagnosed and notified, leaving a gap of 28%
undiagnosed infections. The number of new infections in 2014 was estimated to have been
340 (95%CI 290, 410). Nevertheless, compared to the analysis for 2013, improvements
were seen in all 3 measures - % of infected persons diagnosed rose from 69 to 72%, %

of HIV infected persons on treatment rose from 77 to 85%, and % of treated persons
virally-suppressed rose from 82% to 94%. However, in order to achieve better results, a
coordinated and holistic programme is needed.

HIV treatment is a critical tool towards ending the AIDS epidemic, but it is not the only
one. While acting to maximize the prevention effects of HIV treatment, urgent efforts are
similarly needed to scale up other prevention strategies. Medical treatment alone will not
ensure a more thorough and effective control of the HIV epidemic. We need to provide
resources and implement effective prevention approaches that are evidence-based and
proven, and to ensure that new knowledge benefits those impacted by HIV infection.

Many cities and countries around the world have adopted and rolled out comprehensive
programmes towards eliminating HIV in their jurisdictions. Ending AIDS as a public health
threat by 2030 is feasible if high HIV burden cities around the world fast-track their AIDS
responses. Since its World AIDS Day 2014 launch, mayors and other municipal leaders
have joined forces with civil society representatives to action the Paris Declaration on
Fast-Track Cities . Many cities around the world have committed to the Fast-Track Cities
approach.

We feel that Singapore, which is unique because of its small population with high-literacy
and education standards, has an active community-based as well as clinician advocacy,
and with relatively well funded HIV programme, is in an excellent position to join the ranks
of cities that can end the HIV epidemic.

It is to this end that one of AfA’'s goals for our 30th anniversary is to convene a project to
draft a “Blueprint to End HIV Transmission in Singapore”. | am happy to report that the
project in well underway; our target is to have a working document by World AIDS Day
2018.

| would like to wish everyone connected with AfA over these years, a great 30th
anniversary.
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EXECUTIVE DIRECTOR’S

MESSAGE

The HIV numbers released by MoH for 2016 demonstrated that though
new HIV infections have somewhat plateaued over the last ten years,
nevertheless, 40% of the newly detected cases in 2016 were in the course
of medical provision and were typically in the late stage of infection. Only
24% cases were detected through voluntary testing and rates of voluntary
testing remain abysmally low for heterosexuals (which stood at only 5%).

Against these statistics, AfA continued to challenge itself in 2017 to

expand the array of its services available to high risk persons to prevent
transmission of HIV and increase the uptake of testing. Through its outreach
efforts, AfA reached 97000 high risk heterosexual men with HIV prevention
information and commodities. This was an increase of over 23,000 men
from the previous year and was to some extent due to the introduction of

its coffee shop outreach programme targeting blue collar workers. A total

of 19,500 men were reached with information through the outreach; 9050
test coupons were distributed and 10,450 packs of condoms and lubes were
given out during the first year of this programme. Given, its success, AfA will
continue with this programme alongside its other programmes for high risk
heterosexuals in 2018 to increase rates of voluntary testing.

MS. SUMITA BANERJEE
Executive Director, AfA Singapore

2017, was yet another year when there was limited funding for the MSM
programme for the second year in a row. This did impact upon our
programme delivery and reach. Also, 2017 data from MoH indicated that
there were 262 new infections among MSM, up from 241 that were recorded
the previous year. Though the increase is small, nevertheless it shows that
in HIV there is little room for complacency and there is a need for sustained
programmes. Additionally, AfA’s own data also indicated an increase in

HIV infections among young MSM over the last few years. As a response,
in 2017, AfA launched the Pink Carpet Youth (PCY) programme for MSM
between 18-25 years of age that offers HIV education and testing as a
gateway to HIV prevention, early diagnosis and treatment.

In addition, AfA in 2017 initiated a creative campaign ‘Kn-w Y+ur Sign’ to
reach out to a wide spectrum of MSM with HIV education and information.
During the campaign which offered free HIV test coupons, the AfA webpage
was accessed 200,000 times during the duration of the campaign.

AfA’s anonymous clinical services are an important pillar of our work. In
2017, we conducted 12,079 HIV and syphilis tests at our ATS and MTS. This
was a slight drop from the number of tests that were done in the previous
year. This seems to be due to a combination of factors including the recall of
the 4th Generation Test kits by HSA which affected the number of tests over
a few months; fewer number of outreach testing events done for the MSM
programme using the MTS and availability of free testing coupons for the
MSM programme due to limited funding. Another issue that may be linked

to a decline in tests is that of clients accessing PrEP oversees. This drop in
the numbers of those testing is definitely something AfA will need to track
and monitor closely and look at strategies to scale up testing numbers for
2018. AfA strongly believes that a more intense effort is needed to get the
message out to the public at large on the importance of getting tested early
through a large-scale campaign on knowing ones’ status and normalizing
and promoting anonymous testing towards achieving the goal of ending HIV.



A key approach that is well recognized in HIV prevention and control is the need to ensure
that individuals at high risk of HIV are diagnosed early and are linked to care. Towards
this AfA subsidizes the first hospital visit for newly diagnosed HIV positive persons. To
optimally benefit from HIV care, it is crucial to complete all the steps in the care continuum.
Early diagnosis and treatment adherence have multiple benefits. While it improves the
prognosis of a newly infected person allowing them to enjoy a normal and healthy life, it
has the additional benefit of suppressing the viral load and thus reducing the risk of sexual
transmission within the population. Today, scientific studies have demonstrated that an
HIV infected person who is on treatment and has achieved undetectable viral load cannot
sexually transmit the HIV virus to others. However, retention in care is critical as loss to
follow up has multiple consequences in HIV transmission and disease prevention. In 2017,
AfA successfully linked 94% of those diagnosed at the ATS and 87% at the MTS to care.

Additionally, there continue to be many barriers to accessing treatment and ensuring
compliance. Among these, financial challenges in meeting treatment related expenses
are a key factor. AfA in 2017, gave out a total of $42,000 in financial assistance to PLHIVs
and their families to offset some of the costs associated with living with HIV. Additionally,
to address the issue of young PLHIVs losing their jobs to discrimination at the workplace,
AfA instituted an emergency fund for young PLHIV, less than 30 years of age, who have
lost their job due to their HIV status to apply for interim financial support till they find
employment. All these measures are to help PLHIVs cope with their medication and other
costs and prevent treatment disruption.

In 2017, the bulk of AfA’'s advocacy and partnerships were channelled around addressing
issues of stigma and discrimination which continues to be a pervasive barrier in HIV
prevention and treatment. A key highlight within this area was a collaboration with the
British High Commission in Singapore during Prince Harry’s visit. Prince Harry started his
official visit here by seeing a demonstration of a rapid HIV test in the AfA MTS van. He later
met AfA staff, executive committee members, donors, volunteers and beneficiaries at a
reception at the British High Commissioner’s residence and emphasized the importance
of getting tested and the need to break the vicious cycle of stigma, discrimination and
ignorance. AfA continued to keep this issue high on the agenda by running a World AIDS
Day public awareness building campaign where volunteers and staff stepped out in the
business district wearing placards that read “If | have HIV will you work with me? Hug

me if you will.” The initiative was well received. AfA also did a series of talks at different
companies on issues of HIV and the workplace.

All of the above was made possible through the efforts and commitment of the AfA team,
volunteers and donors. Our work however continues; 2018 is a special year as it marks
AfA’'s 30th anniversary and since its founding, a lot of advances have been made in the HIV
response, both bio-medically and through community led advocacy. We believe we are in

a critical juncture where we can with coordinated effort and commitment, end HIV. Towards
this we launched a media release on Dec 1, 2017 on the need to develop a blueprint
towards ending HIV in Singapore. Much of our efforts in 2018, alongside our programmes
will be dedicated towards this initiative which is already underway.
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GETTING TO ZERO

Zero New Infections through Education

Education is an important pillar of our mission, and these programmes help to raise awareness
of HIV/AIDS through targetted outreach activities to at-risk communities.

- HSO : Heterosexual Outreach Programme

- MSM : Men who have sex with men Outreach Programme

Zero Deaths through Care & Support

Anonymous HIV-testing enables early detection and treatment. Financial assistance
provides help for those in need. Support groups and counselling help infected and affected
individuals cope with HIV infection and close the gap between diagnosis and care.

- ATS : Anonymous Testing Service

- MTS : Mobile Testing Service

- Coordinated Care

Zero Stigma & Discrimination
through Advocacy

Since its inception, AFA has been a visible advocate for the fair treatment of Persons Living
with HIV/AIDS. Today, we continue our efforts to advocate access to affordable treatment for
all PLHIV.

- SAC : Singapore AIDS Conference

- LOVE : Fund Raising Gala

- SACM : Singapore AIDS Candlelight Memorial

- Advocacy & Partnerships



INTRODUCTIONS

Who We Are

Formed in 1988, in response to the global and local spread of HIV infection. AFA is Singapore’s
leading independent organisation of HIV Experts.

Our Vision
Zero new infections

Zero deaths due to HIV/AIDS related illnesses
Zero discrimination and stigma.

Our Mission

Prevent HIV transmission through promotion of behavioural and biomedical strategies;
Reduce the impact of HIV/AIDS on individuals by working towards universal access to treatment

and care;

Advocate for implementation of policies and programmes that will reduce HIV-related stigma and
discrimination in Singapore.

VISION & MISSION

How We
Work

Apply expertise and deliver
results

Engage communities

Leverage convening and
networking capacity

Harness information technology
Synergise local efforts
Strengthen partnerships
Drive change and innovation

Be accountable

Our

Values
Integrity

Caring
Embrace diversity
Collaboration & Partnership

Equality & shared responsibilities

Our
Foundation

Reflecting the core strengths and
assets of AFA
Foundation 1
Programmes and Policies are
Evidence-based

Foundation 2
Programmes and Policies are
Rights—based

Foundation 3
Programmes are Efficient and
Effective

Foundation 4
Organisation is Responsive and
Innovative
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EXECUTIVE
COMMITTEE

President:
Prof. Roy Chan

Vice President:
Mr. Saxone Woon

Honorary Treasurer:
Mr. Thomas Ng

Honorary Secretary:
Mr. Benedict Thambiah

Assistant Honorary Secretary:
Ms. Dawn Mok

Committee Members:

Ms. Cheryl Yeo

A/Prof. David Lye

A/Prof. Lee Cheng Chuan

Prof. Paul Anantharajah Tambyah
Mr. Terence Ng

AUDITORS

CA Trust PAC

BOARD OF
TRUSTEES

Mr. Chan, Nicholas
Mrs. Fu, Elen

Mr. Goh, Eck Meng
Mr Heng, David

Ms. Khoo, Jacqueline
Mr. Lee, Yang Soon
Mr. Leong, Howie

SUB
COMMITTEES

Programmes:

Prof. Roy Chan (Chair)

Prof. Paul Anantharajah Tambyah
Ms. Sumita Banerjee

Mr. Terry Lim

Mr. Daniel Le

Fundraising:

Prof. Roy Chan (Chair)
Mr. Saxone Woon

Mr. Anwar Hashim

Mr. Avin Tan

Communications and Digital
Engagement:

Mr. Saxone Woon (Chair)

Mr. Benedict Thambiah

A/Prof. David Lye

Ms. Dawn Mok

Ms. Sumita Banerjee

Mr. Avin Tan

Human Resources:

A/Prof. Lee Cheng Chuan (Chair)
Ms. Dawn Mok

Mr. Benedict Thambiah

Ms. Sumita Banerjee

Finance & Audit:

Mr. Terence Ng (Chair of Finance)
A/Prof. David Lye (Chair of Audit)
Ms. Cheryl Yeo

Mr. Thomas Ng

Mailing Address:

9 Kelantan Lane #03-01
Singapore 208628

or

c/o DSC Clinic:

31 Kelantan Lane #02-16
Singapore 200031

Tel : (65) 6254 0212

Fax :(65) 6256 5903

Email : info@afa.org.sg
Social Media
facebook.com/afasingapore
youtube.com/afaspore

Name of Organisation: Action For
AIDS (Singapore)

UEN: S88SS0126A

IPC No: HEF0006/G

Date of Charity Registration: 07
October 1994

DECLARATIONS

Executive Committee members do not
receive remuneration for their board
services.

Executive Committee is a voluntary
board. Out of our top three highest
paid staff, only one staff received
more than $100,000 in total annual
remuneration.

O
U

Members, staff and volunteers

are expected to avoid actual and
perceived conflicts of interest.
Where individuals have personal
interest in business transactions
or contracts that AFA may enter
into, or have vested interest in
other organisations that AFA has
dealings with or is considering to
enter into joint ventures with, they
are expected to declare such
interests and the conflict of interest
form is to be signed each year by
members of the exco and staff as
soon as possible and abstain from
discussion and decision-making on
the matter. Where such conflicts
exist, the Board will evaluate
whether any potential conflicts of
interest will affect the continuing
independence and whether it

is appropriate for the individual

to continue to remain with the
organisation.




THE TEAM

VOLUNTEERS &

SUMITA BANERJEE

Executive Director

ANWAR HASHIM

TERRY LIM

LOKMAN HAKEEM MOHDAR

Senior Manager
Coordinated Care, Donor and
Volunteer Management

AVIN TAN

Senior Manager
HIV Education Programmes

DANIEL LE

Manager
Clinical Services: ATS and MTS

NURHIDAYAH ISMAIL

Manager
Advocacy & Partnerships

JING LIN

Manager
Men-who-have-sex-with-men
Outreach Programme (MSM)

EDWIN LIM

Coordinator
Anonymous Testing Service (ATS)

MURNI SAB ADI

Programme and
Administrative Executive

Senior Executive
Heterosexual Outreach
Programme (HSO)

Senior Coordinator
Mobile Testing Service (MTS)

HAZIM RAHMAN

Coordinator
Mobile Testing Service (MTS)
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EDUCATE

An important pillar of our mission, these
programmes help raise awareness of
HIV/AIDS through direct and provocative
outreach activities to communities at risk.

Changing of behaviour is only possible
through integrative programming and
support by venue owners, volunteers and
coordinators.



HETEROSEXUAL OUTREACH

PROGRAMME (HSO)

BY TERRY LIM & EDWIN LIM
AFA.ORG.SG/HSO

The Heterosexual Outreach programme was revamped 8 years ago to
expand its reach among high risk heterosexual men who buy sex. Since
then there has been no looking back as the programme has made
significant gains in terms of reaching those most at risk of HIV at venues
that they frequent.

Fig 1 and Fig 2 show the comparision and reach by programme in 2017.
Fig 1

TOTAL HETEROSEXUAL MEN REACHED : 2017
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Fig 2
TOTAL REACH BY PROGRAMME : 2017

Coffee shop

Outreach
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In 2017, 97,000 high-risk men were reached through 389 outreach
sessions. This was made possible to some extent by the re-introduction
of the coffeeshop outreach in 2017. These additional coffee shop sessions
increased reach by an astounding 18,000 men who were provided with
knowledge and information on HIV prevention, testing and treatment. In

TERRY LIM

Senior Manager
HIV Education Programmes

EDWIN LIM

Executive
Heterosexual Outreach Programme
(HSO)

1

1 MP came to visit our Mobile
Testing Site (MTS) during the
seventh month Getai.
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2017, a total number of 4756 heterosexual men tested at the ATS and MTS

as against 4599 in 2016 (Fig 3).

Fig 3
TOTAL NUMBER OF HETEROSEXUAL TESTED
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900 HIV tests were done directly at outreach events. Fig 4 shows the
distribution of tests across the events.

Next Steps

Persistent worrisome trends within this population continue with only 5%
of heterosexuals being diagnosed via voluntary testing in 2016. 56% of
heterosexuals diagnosed were in late stage. AfA will continue to deliver
critical HIV information and services to high risk heterosexuals and will
find creative ways to raise awareness on the importance of early detection
and safer sex practices Additionally we will work with stakeholders to map

strategies to reach hidden populations to achieve our goal of eliminating HIV

in Singapore by 2025.

Engaging customers through
Q&A during club shows

Members of the public queuing
for HIV testing during seventh
month getai show

HSO Getai at King George
Street

Public queuing for HIV testing
at Geylang during Coffeeshop
Outreach

AfA ambassador reaching out to
blue collar workers at Geylang



MEN WHO HAVE SEX WITH

MEN OUTREACH (MSM)

BY DANIEL LE
AFA.ORG.SG/MSM
GAYHEALTH.SG

AfA has remained resolute in the provision of an expansive array of
services for the MSM community and has continued to reinvent its
offerings as the sexual health landscape changes in Singapore and
globally. To remain effective, AfA has evolved alongside the MSM
community with the use of technology to monitor the trends in their
sexual behaviours and undertake educational outreach activities at both
physical and digital platforms that are frequented by MSM. Through these
programs, AfA aims to increase knowledge on healthy sexuality and life-
skills, disseminate HIV/STI information, encourage regular HIV and STI
testing, reduce stigma and discrimination and address issues of substance
use, all within a harm reduction framework.

PINK CARPET YOUTH (PCY)

In 2017, AfA continued to see a trend of growing infection rates among
young MSM (See Fig.1) and AfA’'s own data from the ATS and anecdotal
feedback from the community indicated that young MSM have limited
knowledge of HIV and STIs and where to access services. The entry point
for this vulnerable group to the community is often through online and
mobile apps, clubs and saunas without any knowledge of HIV prevention
or the ability to negotiate. As a response to this, the Pink Carpet Youth
(PCY) programme for young MSM between 18-25 years of age, was
launched in 2017.

Fig 1
REACTIVE TEST AMONG MSM CLIENTS BY AGE GROUP:
2010 - 2016
60
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w
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0 2010 2011 2012 2013 2014 2015 2016 2017
<20 2 2 3 2 1 3 1 0
—20-29 37 53 37 48 32 34 31 23
—30-39 26 43 37 38 39 27 32 24
40-49 15 16 22 18 13 12 14 10
50 and above 6 3 3 3 4 3 4 8

DANIEL LE

Manager
Men-who-have-sex-with-men
Outreach Programme (MSM)
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1 Bringing HIV and syphlis testing
to the clubs

2 AfA staff conducting a
workshop on intergenerational
relationships.

3 Participants at a workshop
learning about safer sex
practices

4 Bold messages at club events

5 Kn+w Y-ur Sign campaign on
Grindr

PCY reinforces that good sexual health education and regular testing
should start early for all MSM as a key gateway to HIV prevention and
early treatment. The programme uses a weekly drop-in service that
allows and encourages young MSM to access sexual health information
and complimentary STl testing in a safe, peer-led environment. PCY is a
peer-led programme that is run by young GBQ men.

The drop-in centre provides a safe space and opportunities for youth (18-
25 years) to discuss their sexual health needs and concerns in a friendly
space that keeps them engaged through innovative strategies that include
games, theatre, movies and quizzes with key sexual health messages on
safe sex, HIV prevention, testing and treatment built into the programme.
Additionally, skills building workshops are also organized for participants.
In 2017, the drop-in saw 510 attendees of whom 267 tested for HIV and

8 enrolled as youth counsellors for the Pink Carpet service. In 2018, in
addition to the drop-in-centre activities, PCY will find ways to increase
outreach and awareness of the service by promoting HIV testing in higher
educational institutions.

KN+W Y-OUR SIGN CAMPAIGN

The 2017 Campaign - Know Your Sign was an online campaign that

was launched to promote HIV education and awareness among MSM .
Horoscopic signs were used featuring sexual compatibility across the stars
to make it more fun and engaging and to reach out to a wider age range.
The campaign featured a diverse range of peer-leaders championing

their own star sign. Leveraging on their clout and followers, they helped
generate conversations about safe sex in a fun and light-hearted manner.
The different ways the star signs interact with one another was brought to
life in a first-of-its-kind educational 360-degree video and accompanying
trading cards. Easy to read horoscopes of each sign delivered information
on the importance of negotiation and condom use to the target audience.
A multi-pronged, integrated communication plan conveyed these
messages through social media and mobile applications like grindr, driving
audiences to our website to redeem free HIV testing coupons. This
resulted in a huge increase in traffic to Gayhealth.sg. The webpage was
accessed over 200,000 times between October 2017 and March 2018
when the campaign started.

Building on the themes of the Horoscope campaign, 9 street outreaches
to promote testing and 5 workshops on HIV and STls addressing issues of
HIV prevention and treatment, psychosocial health of MSM, relationships



t twice a year
early detection

gayhealth.sg/kys

and negotiation skills building were conducted. A total of 64,880 condoms
and lubricants were distributed at these and other outreach events (See
Fig.2). 459 MSM tested at the MTS during the events and key messages
on condom use, PEP/PrEP and the importance of testing were delivered
by the performers.

Pink Carpet Service

The Pink Carpet Service which was launched in 2014 with only 87 clients
served 2500 clients in 2017. The service is not only testing more people
but has been incredibly successful in linking newly diagnosed individuals
to care with an increase from 40% to 93% over the last 4 years (See Fig 5).
What began as a service to provide quality care to a target group that very
much needed tailored services, has now become a major point of access
to sexual health information, information on accessing PEP and PrEP, HIV
and Syphilis testing and appointment booking to DSC Clinic for screening
and STI treatment conveniently.

Fig 2
CONDOM & LUBRICANT DISTRIBUTION

Pink Carpet Service,
4800, 7%

Club Events,

14400, 22% Sauna,

45680, 71%

Fig 3
Total HIV Reactive Test at ATS 119 101 88 77
Reactive Test at Pink Carpet NA 47 68 38
Linkage to Care NA 29 65 36
Successful Linkage to Care NA 61.7% 95.6% 94.7%

Breaking New Grounds

People like Us, Singapore’s first web mini-series on gay men helped to
draw attention to the many issues faced by gay men. Launched in 2016, it
has since reached over 500,000 views across various social media and
video streaming platforms and has won several awards internationally. In
2018, AfA plans to do a sequel to the series with relevant sexual health
messaging built into it.

Next Steps

In 2018, AfA will do round 9 of the venue based Gay Men’s Sexual Health
Study using rapid blood test. AfA will explore the possibility of expanding
its STI testing to include gonorrhoea and chlamydia in partnership with
DSC.

—  AFA ANNUAL REPORT



SUPPORT & CARE

Anonymous HIV-testing promotes wider
community awareness and well being.

The organisation also provides financial
assistance, leads specific support groups
and other empowerment workshops to
close the gap between diagnosis and
care.



ANONYMOUS
TESTING SERVICE (ATS)

BY LOKMAN HAKEEM MOHDAR & NURHIDAYAH ISMAIL
AFA.ORG.SG/ATS

HIV Testing continues to remain central to both our HIV prevention and
treatment efforts. In 2017, 6662 clients tested at the Anonymous Testing
Site. This is a decrease of 663 clients (9.0%) from 2016 (See Fig 1). The
decrease in numbers can be attributed to various factors such as access to
PrEP or client’s ability to acquire self-test kits online. There was also a gap
in funding available for the MSM programme which limited outreach to the
community and distribution of testing coupons which might have also led to
a decline in the number of clients coming to the testing site.

LOKMAN HAKEEM MOHDAR

AfA continued to encourage syphilis screening in partnership with DSC. A

. . , Manager
total of 2663 syphilis tests were done in 2017 as compared to 2613 in 2016.

Clinical Services: ATS and MTS
Fig 1

TOTAL NUMBER OF CLIENTS:
2005 - 2017

| | NURHIDAYAH ISMAIL

Coordinator
Anonymous Testing Service (ATS)

I 5349
I 6046

The number of male clients coming for testing continued to outnumber
female clients as in previous years and stood at 92.5% against 7.4% female
clients (Fig 2). However, 2017 saw an increase in the overall number of
women coming for HIV testing and stood at 565 as opposed to 485 in 2016.
Among male clients, there was a 3.4% increase in heterosexuals coming to
get tested and a 7% decrease in the number of MSM clients as compared to
2016 (Fig 3).

Fig 2

PERCENTAGE OF CLIENTS BY GENDER:
2009 - 2017

B 7.7%
0.2%
B 7.40%
0.1%

n I 93.1%
1 6.8%

~ I 02.1%

~ I 02.5%

o
-
(&)

v I 02.4%
B 7.2%

=

N I 02.7%
B 7.3%

o
-

v I 02.5%
B 7.5%

o
-

n I 02.3%
B 7.7%

o
=
o

~ I 00.8%
H 8.8%

o
o
©

1 3 014

o
=
(<)
o
-
~

mMale ®mFemale ®Transgender

—  AFA ANNUAL REPORT



In 2017, the ATS continued to
support various initiatives to
increase the uptake of testing
particularly among key populations
such as the Pink carpet service
for MSM and a women'’s friendly
night offering free HIV testing to
women every Wednesday. Another
highlight was a collaboration
between AfA, Tan Tock Seng
Hospital and the National
University of Singapore’s School
of Public Health to conduct a
Community Health Behavioural
Study of heterosexual men to
better understand risk factors

and trends. The findings from the
study will help to target and inform
programmes to encourage testing
for high risk heterosexuals.

Servo-Reactivity rate

The HIV reactivity rate declined
slightly in 2017 from 1.2 % in 2016
to 1.07% in 2017. A total of 71
clients had a reactive test in 2017
for HIV as compared to 88 in 2016
(See Fig 4a and 4b). Reactivity
rates were highest among
homosexuals (86%) followed

by heterosexuals (8.5%) and
bisexuals (5.6%).

The reactive rates among those
20-39 years of age continues to

be high, particularly among MSM
(See Fig 4b). This means that more
concentrated efforts are needed to
continue to target this group.

The highest reactivity rate by
ethnicity was recorded among,
Chinese (66.7%) followed by
Eurasian/others (14.3%). And
Malays (12.7%) respectively (Fig 5).

Though a decline in HIV reactivity
is favourable, nevertheless, AfA
recognizes that these trends

are indicative of only those
coming forward to test. Voluntary
testing numbers remain small in
Singapore and concerted efforts
need to continue to be made

to encourage testing especially

among those at a higher risk of HIV.

Fig 3

ALL CLIENTS BY SEXUAL BEHAVIOUR:
2012 - 2017
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Fig 4a
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Linkage to Care

In 2009 AfA introduced a Linkage-
To-Care subsidy for the first
hospital visit for newly diagnosed
HIV positive persons at the ATS.
The subsidy was to assist HIV
positive clients pay for their first
consultation and laboratory tests
at the Communicable Diseases
Centre at Tan Tock Seng Hospital.
The program has since been
extended to include patients
seeking care at the National
University Hospital and the Changi
General Hospital.

In 2017, AfA successful linked
94% of those diagnosed with HIV
at the ATS to treatment centres

in Singapore and overseas

(Fig 6). In 2017, 50 out of the 71
newly diagnosed cases identified
themselves as Singaporeans.
Following the Western Blot
confirmatory test, 49 were referred
to local hospitals for treatment.

Moving forward

Given that voluntary testing plays
a pivotal role in containing HIV
transmission and as the country’s
largest dedicated anonymous HIV
screening centre, ATS will strive to
find ways to attract clients through
greater publicity of its full range of
services, from anonymous testing,
peer counselling and linkage to
treatment and care.

Fig 5

ALL CLIENTS & REACTIVE CLIENTS BY ETHNICITY:
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MOBILE TESTING SERVICE (MTS)

BY MURNI SAB ADI & MUHAMMAD HAZIM RAHMAN
AFA.ORG.SG/MTS

In 2017, MTS saw 2593 clients as opposed to 2963 in 2016 (Fig 1 and 1A).
This decline can be somewhat attributed to a funding gap for the MSM
programme which limited the number of outreach events offering HIV testing
and a recall of the 4th generation HIV test kits.

In 2017, as in the previous year, MTS partnered with Yale-NUS to provide
testing and sexual health counselling services to a total of 229 young adults.
The testing services were peer-led and the partnership and resounding
approval and acceptance from student bodies have resulted in on-going
discussions for a more formal and systematic collaboration going forward.

MURNI SAB ADI
At the MTS, the number of male clients testing continued to outnumber Senior Coordinator
women clients but there was also a slight decrease in the number of women Mobile Testing Service (MTS)

coming to test for HIV in 2017 compared to 2016 and previous years (See
Fig 2). The number of women clients in 2017 totalled 600 as opposed to 693
in 2016. (See Fig 2). To address this issue, MTS will look at ways to make
women continue to feel comfortable to test at the MTS van, particularly
through the use of women counsellors.

Fig 1
TOTAL NUMBER OF CLIENTS : 2011 - 2017
& = S HAZIM RAHMAN
Coordinator
Mobile Testing Service (MTS)
2011 2012 2013 2014 2015 2016 2017

HIV Reactivity Rate

In 2017, there were 20 reactive results as compared to 19 in 2016 of which
85% of the cases were successfully linked to treatment. Out of the 20 cases,
17 were among MSM and 3 identified as heterosexual. Majority were in the
age range of 20 — 39 years and were Singaporean (See Fig 3).

85% of those who had a reactive test identified as homosexual making it
imperative to reach out to this group with HIV information and services in a
sustained manner (Fig 4). 337 clients tested for syphilis out of which 4 had a
reactive result leading to a reactivity rate of 1.19% (See Fig 5).

New Sites

MTS continued to add new locations, such as Tampines, based on feedback
from clients. The van is deployed at easy to access and recognizable

places such as within the vicinity of train stations and key landmarks. The
MTS van will continue to bring HIV and syphilis screening services to the
general public, working closely with other community partners to deliver
quality services to hard-to-reach and hidden populations promoting and
normalizing HIV testing in Singapore.




Fig 1A
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COORDINATED CARE

BY ANWAR HASHIM
AFA.ORG.SG/COORDINATEDCARE

In 2017, a total of $42,001.55 of direct financial assistance was dispensed to
assist 86 Persons living with HIV (PLHIV) and their family members to offset
some of the costs of financing their medication.

As in previous years, the bulk of the assistance was dispensed under the
Paddy Chew Patient Welfare programme. A total of $15,494.96 was given
to successful support group members’ applications. The requirement for
applicants to the fund is a commitment to support HIV prevention and
support activities by clocking in a certain number of volunteer hours. A
total of 962 GIPA hours were clocked by members through support group

participation as well as outreach activities. ANWAR HASHIM
) ) ) o Senior Manager
In 2017, the Care for Family Fund continued to receive applications from Coordinated Care. Donor and

PLHIV and their family members and dispensed a total of $14,800. As we
were only able to secure funding from an anonymous donor in the second
half of the year, it resulted in a slight decrease in the number of people we
were able to support compared to 2016. Although Medishield and Medifund
exist to help ensure accessibility and affordability, there are pockets of
people who currently do not meet any of the funding criteria and fall through
the cracks in the system. AfA aims to support these persons through the
fund.

Volunteer Management

There was no application for the HIV+ Pregnant Mothers programme in 2017.
In 2017, a total of $11,706.59 was dispensed to 58 persons under Linkage

to Care to subsidize the initial cost of treatment at local hospitals for those
newly diagnosed with HIV

Fig 1.

Financial Assistance : 2017

Linkage to Care,

Paddy Chew Welfare
$11,706.59, 28%

Fund, $15,494.96, 37%

y:

\ HIV+ Pregnant
Mothers, $0.00, 0%

Care for Family,
$14,800.00,35%

Revive Empowerment Programme

In 2017, 41 persons attended the Revive empowerment programme that
aims to provide emotional and other support to newly diagnosed PLHIVs
as they come to terms with issues related to their HIV status by connecting
and integrating them to a peer network. The programme modules run over
4 sessions with an extended period of 12 months of support. Fourteen
participants were referred through AfA’s testing sites while 27 were through



referrals from medical social
workers.

The programme applies the GIPA
principle and involves PLHIVs

in programme planning and
execution. Participants of the
support group are often linked

to service positions at the clinic,
various outreach programmes,
research and providing critical
feedback for services they
access. 7 participants were trained
as counsellors, and volunteer

on a regular basis at the AfA
anonymous testing sites.

What is GIPA?

The Greater Involvement of People
Living with HIV (GIPA) is a guiding
principle that was formally adopted
at the Paris AIDS Summit in 1994.
It aims to realize the rights and
responsibilities of people living with
HIV, including their right to self-
determination and participation in
decision-making processes that
affect their lives. In these efforts,
GIPA also aims to enhance the
quality and effectiveness of the
AIDS response and is critical

to progress and sustainability.
(UNAIDS, 2007).

In practice, GIPA involves scaling
up the active and meaningful
participation of PLHIV in all
aspects of the response to HIV
from decision making to program
conceptualization and delivery by
creating an environment that is
conducive to such participation.

Fig 2
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ADVOCATE

Since its inception, AfA has been a visible
advocate for the fair treatment of Persons
Living with HIV/AIDS.

Today, we continue our efforts to seek
access to affordable treatment for all PLHIV,
and sit on the National HIV/AIDS committee
as a CSO (Civil Society Organisation)
representative.



HRH PRINCE HARRY AT
AN EVENT WITH AFA

Prince Harry started his Singapore visit by seeing a rapid HIV test at Action
for AIDS’ mobile testing van. MTS staff explained how and why the service
was started and the number of tests that they have done since its inception
in 2012.

This was followed by a reception at Eden Hall, the British High
Commissioner’s residence where he met with AfA staff, volunteers,
beneficiaries and donors to understand more about key issues and
challenges in HIV prevention, testing and treatment. The Prince’s
commitment to destigmatising HIV/AIDS, promoting testing and treatment,
and his ability to connect with everyone he spoke with were impressive and
left everyone attending inspired by his commitment to the cause.

AfA remains thankful to Prince Harry for giving his time to us amidst his
tight schedule in Singapore. We also are very grateful to the British High
Commission for hosting the event.

1 AfA President Prof. Roy Chan
accompanies HRH Prince Harry
on a tour of the mobile testing
van

2 (From left) HRH Prince Harry
& AfA Executive Director, Ms.
Sumita Banerjee at the reception

3

4

HRH Prince Harry learning
about how the mobile testing van
operates

HRH Prince Harry & AfA
Executive Director Ms. Sumita
Banerjee meets with local
advocates
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ADVOCACY & PARTNERSHIPS

BY AVIN TAN
AFA.ORG.SG/ADVOCATE

Over the last 30 years, there has been a great deal of progress on HIV

both biomedically and through advocacy. AfA’s strategy has always been

to identify the gaps in public health and community-based response, and to
introduce appropriate programmes that are prioritised by need and available
resources. Though significant progress has been made in the HIV response
much needs to be done. For the more than 7,000 people living with HIV in
Singapore, stigma and discrimination continues to be a barrier to living a
fulfilling life. Fear of stigma has also been identified as a key deterrent to
those at risk of HIV from finding out their status. This issue was the key
focus of our advocacy and partnership activities in 2017.

Workplace Discrimination

HIV infection is a chronic manageable condition and it should not be

used as a reason to discriminate, yet individuals continue to be dismissed
wrongfully from work because of their HIV status. Towards this AfA released
a joint statement with Johnson & Johnson during World AIDS Day 2017 to
urge companies to adopt the SNEF guidelines on HIV in the Workplace.
We believe that HIV is a very important workplace issue and increasing
the awareness of HIV and the acceptance of PLHIVs must be considered
as part of a company’s wider framework of diversity and inclusion.
Through the adoption of these guidelines employers will also be sending
a clear message that their company practices meritocracy and values an
employee’s skills and work ethic above all else.

An Emergency Care Fund was also launched to demonstrate AfA's
commitment towards this issue faced by persons living with HIV by
providing interim financial support to young persons who have been unfairly
terminated from work for no other reason than being HIV-infected. We have
also put in place procedures to assist and engage parties concerned to
mediate and address any misunderstanding and concerns.

World AIDS Day

The issue of addressing workplace stigma and discrimination was the main
theme of all our WAD activities. Four awareness and education talks were
organised with our partners including Johnson & Johnson, GSK and NTUC
Healthcare. We took this opportunity to educate and build awareness on
HIV, why HIV at the workplace is important, how HIV cannot be transmitted
in a normal office setting and how everyone has a role to play in ending HIV
in Singapore.

On World AIDS Day, AfA staff and volunteers stepped out on the streets in
the central business district to raise awareness on HIV. Wearing placards
that read “If | have HIV will you work with me? Hug me if you will” they rallied
at Raffles Green. The campaign was well received with participants getting
over 200 hugs from the public.

AVIN TAN

Manager
Advocacy & Partnerships

1 Social media post for World
AIDS Day to raise awareness
of stigma and descrimination of
persons living with HIV at the
work place.



Getting onto the Fast Track to Stop AIDS and HIV

On Dec 1, 2017 AfA released a media statement on action steps needed
to end HIV transmission in Singapore. AfA highlighted that Singapore has
a well-educated population, world-class healthcare system, advanced
communications infrastructure, and access to the best experience and
expertise to become one of the first cities to end AIDS and stop the
transmission of HIV.

In 2014, the Joint United Nations Programme on HIV/AIDS (UNAIDS)
announced its ambitious treatment target to end AIDS as a major public
health epidemic by 2030. To achieve this, countries were asked to work
towards the goal of “90-90-90” by the year 2020. This means that 90%
of people living with HIV should know their HIV status; 90% of people
who know their HIV-positive status should be on treatment; and 90% of
people on treatment should have suppressed viral loads. This formed
the foundation of the Fast Track Cities Initiative to help accelerate local
responses to HIV and AIDS which was launched in Paris on World AIDS
Day in 2014. Today, more than 70 cities around the world have signed the
Paris Declaration on Fast-Track Cities Ending AIDS.

Cities that have joined this movement have put in place effective
partnerships between government, community, and local health
departments. Their programmes have clear objectives and measurable
targets to ensure HIV services and resources are optimally utilized and
directed towards those most in need, have the greatest impact, are the most
cost-effective, and have the goal of not only preventing HIV-infected persons
from developing AIDS, but also stopping HIV transmission altogether. Many
cities are now recording significant reductions not only in the number of
cases of AIDS, but also in the number of new HIV infections.

Action for AIDS strongly believes that Singapore is well placed to end

AIDS and to stop the transmission of HIV and has followed up in 2018 to
convene relevant stakeholders to develop a blueprint towards ending HIV in
Singapore by 2025.

2 Press release to call for
commitment from Singapore to
end HIV & AIDS in Singapore

3 Video collaboration with Tan
Tock Seng Hospital to end
workplacer descrimination
towards PLHIV

4 Publicly out PLHIV, Mr. Avin Tan
& Mr. Calvin Tan addressing the
audience at the launch of “Will
You Work With Me” campaign

9 Volunteers collecting hugs
and pledges at Raffles Green
on World AIDS Day to raise
awareness of workplace
descrimination
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SINGAPORE AIDS
CANDLELIGHT MEMORIAL

BY ANWAR HASHIM
AFA.ORG.SG/SACM

The AIDS Candlelight Memorial is one of the world’s oldest and largest
grassroots mobilization campaigns for HIV awareness in the world. Started
in 1983, the International AIDS Candlelight Memorial takes place every
third Sunday in May and is led by a coalition of some 1,200 community
organizations in 115 countries.

With the advancement of HIV management and treatment over the last
decade, its purpose has changed. Today, the memorial serves as an
important event to remind people that HIV is still a serious issue and the
fight against HIV must continue.

The Singapore AIDS Candlelight Memorial provides opportunities such as:
- To commemorate loved ones who have lost their lives to HIV;

- To show solidarity with people living with HIV;

- To raise awareness around HIV within society;

- To reduce HIV related stigma and discrimination against PLHIV and those

affected by it.

The theme in 2017 was ‘Ending AIDS Together’ and it was observed on
the 21st of May. The memorial was AfA’'s second year into a virtual service.
We remembered those who have passed due to AIDS and also celebrated
PLHIVs for their resilience.

We consolidated quotes from PLHIVs and shared these on AfA Singapore’s
Facebook page daily over a period of 1 week. They talked about challenges
faced by them and their loved ones, how treatment adherence has changed
their lives and voices on positivity via AfA’'s linkage to treatment. It was
evident that the virtual service was well received once again as we garnered
7450 views.




FUNDRAISING
EFFORTS

BY ANWAR HASHIM
AFA.ORG.SG/DONATE

With the generosity and continued support from our donors, both individual
and corporate, we raised a total of $294,153 in 2017.

We are thankful to Tan Chin Tuan Foundation and Lee Foundation for their
generous contribution to support our Care for Family and Pregnant Mothers
Fund schemes in 2017 and for 2018.

We remain grateful to our long-time community partner, MAC Cosmetics
for their support towards our MTS programme. In 2017, we also received
support from Gilead Global grants towards our coffee shop outreach
programme.

For World AIDS Day, on Dec 1, AfA organised a campaign to address
issues of HIV stigma. Two groups of staff and volunteers wearing placards
that read “If I have HIV will you work with me? Hug me if you will “rallied at
Raffles Green asking for donations. The campaign was well received and

we received as many as 200 hugs collectively. We collected a total of $1054.

Volunteers collecting hugs and
pledges at Raffles Green on World
AIDS Day to raise awareness of
workplace descrimination
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LOVE CHARITY GALA:
LOVE IN THE COOKHOUSE

BY ANWAR HASHIM
AFA.ORG.SG/LOVE

AfA saw yet another successful fundraising event, “Love in the Cookhouse:

Love in Any Colour”, held at The Dempsey Cookhouse & Bar on 28 October.

A total of $191,000 was raised through sales of tickets, live auction and a
raffle draw. AfA remains grateful to all guests who graced the event and
believe in the importance of a community-based response to HIV.

At the event, staff spoke on their motivations, commitment and areas of
work. Proceeds from the fundraiser are critical to fund educational, care and
welfare programmes allowing AfA more autonomy in programme planning
and roll out to reach hidden, at risk populations, as well as sustaining

the support groups and subsidies. The event mobilises business and
community support to stop the spread of HIV infection and AIDS and to
lessen the impact of the infection in Singapore.

AfA was honoured to present the Red Ribbon Awards at the event

to two remarkable organisations: The British High Commission and
Luxasia Foundation that have remained long-time supporters of AfA. The
Awards were received by His Excellency Scott Wightman, British High
Commissioner to Singapore, and Mr Patrick Chong, Chairman of Luxasia
Foundation.

1 Recipients of the 2017 Red
Ribbon Award - British High
Commission Singapore

From Left: AfA Vice-President
Mr Saxone Woon, Dr. Priya Sen,
His Excellency Scott Wightman,
British High Commissioner to
Singapore and AfA President
Prof Roy Chan

Recipients of the 2017 Red
Ribbon Award - Luxasia
Foundation

From Left: AfA President Prof
Roy Chan, Mr Patrick Chong,
Chairman of Luxasia Foundation,
Dr. Priya Sen and AfA Vice-
President Mr Saxone Woon



VOLUNTEERING
WITH AFA

BY ANWAR HASHIM
AFA.ORG.SG/DONATE

In 2017, a total of 180 people attended AfA’s Volunteer induction to increase
awareness on AfA and to enrol them as volunteers and advocates for

AfA programmes. The induction is held every 10 weeks as part of a basic
training and introduction to HIV and to AfA’s programmes. It then provides
volunteers with the opportunity to decide on the programme of their choice
that they wish to volunteer for. Further in-depth training is subsequently
provided based on roles.

Volunteers make it possible for us to carry out our work and contributed a
total of 935 hours over various service roles in 2016 and 2017.

To express our heartfelt thanks to our volunteers for their commitment and
effort, we held our Annual Volunteer Appreciation dinner at Plaza Brassiere
at Park Royal in May 2017 and at 21 on Rajah in Feb 2018 to recognize
their contribution. At the latter event, two outstanding volunteers Ms Li Jiayi
and Ms. Hetty Vosselman were awarded the red ribbon volunteer award for
their long term commitment and support to AfA.

1 From left, AfA Executive Director
Ms. Sumita Banerjee, Volunteer
Management AFA Senior
Manager Mr. Anwar Hasim,
Recipients of the 2017 Red
Ribbon Volunteer Award Li Jiayi
and Hetty Vosselman with AfA
President Prof Roy Chan.

2-5
Group photos taken after each
volunteer induction session.
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HELP US.

REACH MORE.

BECOME AN
ADVOCATE

Volunteers are one of the
most important resources for
our organisation. They come
from all walks of life and are of
diverse nationalities.

To learn more about volunteering
or to sign up, please visit our

website at:
www.afa.org.sg/getinvolved

You are our best answer to slow down
the spread of HIV.

DONATE

Only with your wholehearted
support, we are able to continue
our aim of achieving the three
Zeros.

To make a donation via

Credit/Debit card or SGGives

please visit our website at:
www.afa.org.sg/donate

Cheque donations

Kindly issue a crossed cheque
payable to “Action for AIDS
Singapore”, and mail it to our
address.

Cash Donations

If you would like to make a
cash donation, please drop by
our office.

All donations above $50 are tax
deductible, please include your:
NRIC/FIN/RVB, number, company or

your full name when making a donation.

Mailing &
Contact details

9 Kelantan Lane #03-01
Singapore 208628

or

c/o DSC Clinic:

31 Kelantan Lane #02-16
Singapore 200031

Tel : (65) 6254 0212
Fax :(65) 6256 5903
Email : info@afa.org.sg

Name of Organisation: Action For
AIDS (Singapore)

UEN: S88SS0126A

IPC No: HEF0006/G

Date of Charity Registration: 07
October 1994

Admin Office Operating Hours:
Mon-Fri : 10am - 5pm
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Action for AIDS
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30 YEARS OF
LOVE,ACTION AND CHANGE






Disclosure of error in Note 18 of Audited Financial Statements for the Financial Year Ended
31December, 2017

The AfA executive committee recognizes that there is an error in Note 18 on page 28 of the Audited
Financial Statements FY2017. The Tax-exempt receipts for donations collected have been recorded
as $404,438 as opposed to $478,176.

Our auditor, CA Trust PAC, is aware of this error and will disclose the revised amount in the 2018
audited Financial Statements.
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