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Ending HIV Transmission and AIDS in Singapore by 2030

An Initiative Of e N Years of
Love,
Action &
Change

KEY STATISTICS FOR
HIV IN SINGAPORE
AS OF 2017

Total Persons living with HIV: 7982

Total deaths: 1 960

o
&7 THE BEGINNING OF THE END afal]
Singapore has come a long way since the first case
of HIV was reported in 1985. Today with the
tremendous biomedical advances in HIV
prevention and treatment, there is unanimous
agreement among HIV advocates, physicians,
researchers and others that this is the most
opportune time to stop new infections and every
effort should be made to do so. Many countries
and cities have pledged their support to ending
HIV and AIDS and have put in place measures to
make this a reality.

THE GETTING TO ZERO MARK

The Getting to Zero mark represents a ground-breaking initiative
as 30 different organisations serving a myriad of communities
come together for a common goal.
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E WHAT IS THE
COMMUNITY BLUEPRINT?

Singapore with its small and highly literate
population, world class healthcare system and
relatively well funded HIV programme is in a good
position to join the ranks of cities that can end the

@ FAST TRACK CITIES

The Fast Track Cities Initiative 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; engaging
political leadership, affected communities, civil society, city health officials, clinical and service
providers, and other stakeholders to accelerate their local AIDS responses
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Self-initiated HIV screening i.e.
voluntary screening:
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Cities that have joined this movement have put in place effective partnerships between government,

HIV epidemic by 2030.
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# HOW THIS WILL BE . TIMELINE
4 USED =

Follow up community meeting to establish
monitoring and evaluation organized by
NUS Saw Swee Hock School of Public
Health in partnership with AfA

AFAO announces the
Australian Blueprint to
End HIV by 2020

Revisions and fine
tuning of community
blueprint

First meeting with key
stakeholders facilitated by
Ministry of Health

This blueprint describes the current
issues within each key area, outlines
gaps in services and proposes
additional efforts and investment
needed across community
organisations, research and the clinical
workforce to end HIV transmission and
AIDS in Singapore by 2030.

POPULATIONS AFFECTED
BY HIV

High Risk Heterosexual Men, Men who have Sex
with Men, Unregulated Sex Workers, Transgender
Persons, Persons who use Drugs and Late Presenters

-@ Objective
To scale up reach and effectiveness of HIV
prevention testing and linkage to treatment
efforts for populations at risk of HIV

C/j Proposed Activities

* Expansion of educational and awareness
raising initiatives

Increase uptake of HIV and other STl screening,
condom use, PEP and PrEP

Develop innovative peer led and digital
interventions that are culturally and
linguistically appropriate for each specific
population

Develop and integrate monitoring and
evaluation tools to survey attitudes, behaviour
and service adoption as part of on-going
programming efforts

@) Impact
The proposed activities will promote early
diagnosis and linkage to prevention, testing,
treatment and care. A decrease in HIV
transmission among those at risk and the pool
of untreated HIV infections will reduce health
care costs. Further early diagnosis will improve
the quality of life for PLHIVs

The community blueprint is a roadmap
on what communities delivering HIV
programmes and services feel needs to
be done to end HIV and AIDS in
Singapore. It is envisioned to be a living
document to be updated and refreshed
as new information and strategies
becomes available.

TACKLING HIV RELATED
STIGMA AND
DISCRIMINATION

-@ Objective

To reduce HIV-related stigma and
discrimination which are barriers to the
uptake of HIV prevention, testing, treatment
and care services.

C/j @) Proposed Activities

* Measuring quality of life of persons living
with HIV to establish baselines

Mobilization and deepening engagement of
persons living with HIV in the policy
development, programme design and
implementation process

Reducing stigma in the general population,
with special attention to workplaces and
healthcare settings through education and
awareness activities

Build sustainable support networks and
increase personal resilience of persons living
with HIV

@ Impact
The proposed activities and investment will
reduce stigma and discrimination associated
with HIV, thereby benefitting the quality of
life for PLHIV. Further, it will facilitate early
and timely diagnosis and treatment
adherence, which will improve health
outcomes of PLHIV in the long term.
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Idea was considered and put
forth by AfA through a Media
Release on World AIDS Day

THE COMMUNITY
WORKFORCE

General Practitioners and Community Groups
Providing HIV Services to Affected Populations

@ Objective

To build the capacity of the HIV
community-based medical workforce in
Singapore and develop policies, guidelines
and backbone resources to focus on
expanding HIV anonymous testing facilities,
education and outreach, expanding access to
PrEP and support treatment for PLHIV.

C/j Proposed Activities

* Set up a medical advisory committee to
develop policies, guidelines and backbone
resources

* Train a pool of medical directors to oversee
medical providers, conduct audits and ensure
quality of care.

Increase the number of clinics designated to
be HIV anonymous testing sites

Provide formal and structured training for
more GPs to be able to dispense PrEP and
co-manage PLHIV with their specialists.

Iy Impact
With higher awareness, knowledge and
standardized protocols, for the management
of HIV, PEP, PrEP, and other prevention
technologies, the healthcare sector will
improve adoption of newer technologies,
adherence and quality of life of persons living
with HIV, as well as reducing the load on the
public sector. The initiatives will also help
reduce real and perceived stigma at
healthcare setting, to improve testing and
screening for HIV and STls.

e

Apr

_/

First community meeting
attended by 30 organisations
& convened by AfA Singapore

Nov Dec t:g::-rp
2018 2018 2019

First public preview of the
blueprint at the 11th Singapore
AIDS Conference through a panel

Official Launch of the
community blueprint to end HIV
Transmission and AIDS by 2030

presentation and discussion

NORMALIZING AND
SCALING UP THE USE OF
PREP

) Objective

To scale-up the adoption of PrEP for persons at
high risk of contracting HIV.

@/ Proposed Activities

* Expand access to PrEP by training more
healthcare professionals

* Improve affordability of PrEP

* De-medicalize the use of PrEP through
implementing tighter protocols

@y Impact
With proper engagement with the
government, community pharmacists, nurse
clinicians, key populations, and pharmaceutical
companies, PrEP can be a powerful tool for
reducing HIV transmission rates.

MONITORING &
EVALUATION OF HIV
PREVENTION
PROGRAMMES

@ Objective

To create capacity to routinely evaluate
programmes and services in order to maximise
reach and impact and ensure that resources are
effectively deployed.

@ Proposed Activities

* Planning and integrating monitoring and
evaluation tools within programme design

* Ensuring funding for monitoring and
evaluation programmes

{1 Impact
Creating dedicated capacity for programme
monitoring and evaluation will enable the
collection and analysis of meaningful data not
currently available, which in turn will enable
the workforce to design and deliver tailored
and impactful interventions.




