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The end of the year is always the busiest  
time for us. This issue of the ACT features the 
8th Singapore AIDS Conference and LOVE 2012 
held respectively in November and December 
2012. The AIDS Conference had as its theme 
“Getting to Zero – Zero New Infections,  
Zero Stigma, Zero Deaths”. It was well attended 
by over 400 delegates and featured 2 keynote 
addresses, 6 symposia and culminated in the 
Declaration of the Conference that was signed 
by over 660 persons, including Dr Amy Khor, 
Minister of State for Health and Manpower, 
and Chairman of the National AIDS Policy 
Committee.

LOVE 2012 was one of our most successful fund 
raising events in many years and was attended 
by over 500 guests. We raised over $320,000 
to sustain current programmes and begin new 
ones to GET TO ZERO. It is with the generosity 
of our supporters and sponsors that we are 
able to continue the work to keep people alive, 
to reach out to vulnerable persons, to prevent 
new infections, and to defeat stigma and 
discrimination.

At LOVE 2012 we also presented our first 
ever Red Ribbon Awards to 5 outstanding 
individuals and organisations who share our 
vision, they have been valuable allies in our 
ongoing fight against HIV/AIDS in Singapore. 
The awards were presented to: Reverend Yap 
Kim Hao, MAC AIDS Fund, Club 21, The Straits 
Times and LUSH 99.5FM.  

I’d like to acknowledge someone I have had 
the pleasure of working with very closely for 
the last 4 years. Avin informed me he was HIV 
positive several months ago; it took me by 
surprise. I was even more surprised when he 
asked me for my thoughts about him going 
public about his infection. It takes courage and 
commitment that most of us will never, ever be 
able to fathom to make that decision. It also 
needs the support of his family and friends, 
who have rallied around him. 

There are roughly 4,000 persons known to be 
living with HIV in Singapore, probably several 
thousand more who are yet to be detected, and 
perhaps others getting infected as we speak. 
Avin is the only one who has now given HIV 

AfA is a caring NGO committed to AIDS prevention, 

advocacy and support. Our mission is to prevent 

transmission of HIV/AIDS through continuous education 

targeted at vulnerable groups; to advocate for access to 

affordable care and against HIV/AIDS discrimination; and 

to provide support to PWAs, caregivers and volunteers. 
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We are proud and very excited to present our new logo and visual 
identity. This is the third iteration: the original logo was designed by 
Immortal, the second by Saatchi and Saatchi, and this version is once 
again provided by Immortal. 

The AfA identity was due for a revolutionary update.  Formed in 1988, 
AfA has evolved its functions and objectives – from the promotion 
of basic public awareness of HIV/AIDS and starting up support and 
assistance for persons living with HIV infection, to the present day 
role that requires greater coordination and collaboration, delivering 
complex prevention and care programmes in a globalised and connected 
society. We have retained our mission to enhance understanding of 
HIV/AIDS and combating discrimination and stigmatisation of PWAs.  

The new identity has taken a softer graphic approach to reflect the 
following attributes:  love, care, support, community, dignity and 
advocacy. We have introduced a lowercase typeface to demonstrate 
a softer side of the organisation. The flow of the typeface has a hint 
of the awareness symbol – fight against AIDS. The ligature of the 
alphabets evokes care, support and community. The change to a deeper 
RED and the use of GREY is a more progressive usage of colours for 
the organisation.

The stunning new graphics reflect greater confidence and clarity as we 
face new challenges in our mission to reduce the impact of HIV/AIDS 
in Singapore.

a face, a body and a personality in our fight 
against the infection.

We are also very happy to present the new AfA 
logo, which has been given a major facelift by 
the creative team at Immortal. Our goals and 
functions have evolved over the years and our 
new logo reflects this change. It is fresher, 
softer, and of the times. It resonates with our 
focus on care, tolerance, community, dignity, 
equality and, of course, Love. 

E d i t o r i a l
P r o f  r o y  c h a n
E d i t o r - i n - c h i E f

c o n t E n t s

m i s s i o n  s t a t E m E n t

P r e s i d e n t

Pr o f  Ro y  C h a n

Vice President

Dr Lee Cheng Chuan

H o n .  S e c r e t a r y

M r  T h o m a s  N g

Asst  Hon Secretary

Ms Dawn Mok 

Hon. Treasurer

Ms Caroline Fernandez

Committee Members

A/Prof Paul Anantharajah Tambyah

Mr Saxone Woon

Ms Cheryl Yeo

Dr Wong Chen Seong

Executive Director

Mr Donovan Lo

Snr Programme Manager

Mr Terry Lim

P L C  M a n a g e r

Ms Norani Othman

M T S  M a n a g e r

Mr Anwar Hashim

C l i n i c  M a n a g e r

Mr Peter Connell

Snr  Programme Execut ive

Mr Avin Tan

Accounts  and Admin Execut ive

Mr TP Tan

Programme Executives

Mr Joe Wong

Mr Roger Soh

S n r  P r o g r a m m e  C o o r d i n a t o r

Mr Edwin Lim

Programme Coordinators

Mr Thomas Ang

Mr Lokman Mohdar

Mr Jerome Lam

s t a f f

E x E c u t i v E 
c o m m i t t E E

The views expressed in this magazine do not necessarily reflect thoseof the Editorial 
Board. To help raise awareness in the global fight against this disease, we encourage 
reproduction of the articles for non-profit educational purposes. Please inform us 
first and credit The Act as the source. If you are interested to be on our mail ing l ist, 
please send us your contact details.
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T h e  A c T  I s s u e  n o .  4 5 3

Good morning and welcome to the 8th 
Singapore AIDS Conference.

Dr Amy Khor,  Minister of State for Health 
and Manpower, and Chairman of the National 
AIDS Policy Committee; dist inguished guests; 
dear fr iends and colleagues.

The theme of the 8th Singapore AIDS 
Conference is Getting to Zero – Zero Deaths 
from AIDS, Zero New HIV Infections and Zero 
AIDS-related Discrimination. The Organising 
Committee believes that these targets, though 
lofty, must be the ultimate goals for Singapore.

First  let  me address the target of Zero AIDS-
related Deaths in Singapore.

The local AIDS mortal i ty rate is between 5 
and 10%. Whilst  we cannot prevent al l  deaths, 
i t  is possible to reduce the mortal i ty rate by 
providing resources for the fol lowing:

•  Earl ier diagnosis.
•  Increasing HIV testing opportunit ies.
•  Ensuring l inkage to care for those who 

test posit ive.
•  Improving retention in care.
•  Increasing access to affordable anti-

retroviral  medications.
•  Doing our best to make sure that PWHAs 

on treatment are successfully HIV 
suppressed and for the long term.

HoW ArE WE Doing?
•  53% of al l  Singapore residents had late-

stage infection at diagnosis in 2011 – 43% 
of MSM, 65% of heterosexuals.  Prognosis 
is poorer when immunodeficiency is 
severe, there are more infectious and other 
complications and less optimal response 
to ARV treatment.

•  To increase early diagnosis,  we need to 
study and understand the reasons why 
persons who are at r isk do not get tested. 
In addit ion to fear and anxiety,  is i t  also 
because it  is not that easy to get a test.

•  We must simplify and expedite the process 
of l inking persons who test HIV-posit ive 
to care faci l i t ies – whether they are 
tested in anonymous test-sites,  outreach 
programmes, in cl inics and hospitals,  or 
even in their homes, whether they test 
in Singapore or overseas. We should 
introduce incentives and remove barriers.  
The same goes for increasing retention in 
care, where we need to understand and 
reduce defaulter rates.  

Many of these points are addressed in 
presentations in the Symposia today on  
Access to Treatment;  HIV-Associated Non-
AIDS Complications; and Care & Support – 
Posit ive Living. Top cl inicians and researchers 
from around the region and locally wil l 
present their f indings and suggest solutions.

o p E n i n g  s p E E c h

1 7  n o v E m B E r  2 0 1 2 , 
m a n d a r i n  o r c h a r d  h o t E l

P r o f  r o y  c h a n
c o - c h a i r  o f  t h E  8 t h  s i n g a P o r E  a i d s  c o n f E r E n c E
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T h e  A c T  I s s u e  n o .  4 5 5

nExT - ZEro nEW inFECTionS 
Statist ics on the AIDS/HIV epidemic in 
Singapore are st i l l  not encouraging. We 
continue to report increasing numbers of 
newly diagnosed HIV infections year on year. 
The most seriously affected population is 
men who have sex with men  (MSM), who 
now constitute the largest number of newly 
diagnosed infections. MSM are also gett ing 
infected at a younger age than heterosexuals. 

The next at-r isk groups are heterosexual 
cl ients of sex workers,  fol lowed by their 
partners.  Prel iminary data for 2012 show a 
similar pattern and number of HIV infections 
as in 2011.

In the 2011 venue-based HIV testing 
programme for MSM, results indicate that 
the crude surrogate HIV incidence rate in the 
MSM community is around 2%. This,  together 
with 5.4% sero-posit ivity in MSM clients at 
AfA’s anonymous test-site in 2011, suggests 
that the national seroprevalance of HIV 
among MSM is most probably over 5%.  

HoW CAn WE iMProVE THE SiTuATion?
•  Speakers at the Symposia on Early Testing 

And Linkage To Care; Social  And Behavioral 
Interventions, and Biomedical Strategies 
For Prevention wil l  attempt to provide 
some answers. 

•  Biomedical strategies that involve the use 
of ARV are approaches that are being touted 

by researchers,  planners and programme 
managers al l  around the world.  

•  Treatment as Prevention and targeted Pre-
exposure Prophylaxis have moved beyond 
proof of concept research.  In the last 12 
months, several Treatment as Prevention 
programmes have been introduced, as 
have demonstration projects for Pre-
Exposure Prophylaxis. 

•  Research into these new prevention 
strategies has also clearly shown the 
benefits of ARV treatment,  not only on 
disease progression in the individual 
but also on disease transmission at the 
population level. 

Wil l  these be the new addit ional approaches 
that we need to control the spread of HIV 
infection? Some people definitely think so. 
You can f ind out more at these symposia. 
However we must address the ARV 
accessibil i ty and affordabil i ty issues if  we 
intend to be successful in these endeavours. 

LET uS noW Look AT ZEro DiSCriMinATion
This is the overarching theme that transcends 
al l  others.  We cannot stop the spread of 
HIV infection unti l  we make major headway 
against the stigma and discrimination 
suffered by persons l iving with HIV and the 
most affected communities. 

We can reduce stigma through engaging and 
empowering affected individuals and groups, 

provide detai led information about HIV, 
through edutainment and media campaigns, 
and community dialogue. 

We can start  to reduce discrimination through 
law reform, enforcement of protective laws, 
training health workers,  police,  judges 
educating people about their r ights,  and 
provision of legal services.

Today we wil l  hear the voices of three 
persons l iving with HIV infection – Laurindo 
who is from the Philppines, Michael who is 
from Malaysia,  and Avin, my colleague from 
Singapore. This is the f irst  t ime in 15 years 
that we have had a Singaporean come out 
and talk about his experience l iving with HIV: 
Avin we are so immensely proud of you!  

In order that the work that has gone into 
the preparation of this conference and 
the discussions and f indings wil l  not be in 
vain, the 8th Singapore AIDS Conference 
Declaration was written and is now presented 
to conference participants and al l  interested 
members of the public to support.  In 
the document,  we wil l  work towards the 
fol lowing:

•  Create an enabling environment.
•  Expand prevention efforts.
•  Ensure access to antiretroviral  treatment.
•  Provide accessible,  non-discriminatory 
    and comprehensive care.

•  Review, monitor and evaluate our 
progress.

We ask al l  of you to sign the document i f  you 
have not already done so, and to spread the 
word to your colleagues at work and famil ies 
and fr iends. Signing on the document is a 
simple but powerful show of solidarity with 
people l iving with HIV and AIDS and the 
scores of health care workers,  scientists, 
volunteers,  educators and advocates for us to 
move together to try to end the HIV epidemic 
here in Singapore.

This year in addition to the main track in this 
ballroom, there will  be a programme targetting 
young people in Ballroom 3 next door that also 
accommodates a larger community space.

I would like to acknowledge the hard work and 
resolve of my colleagues in the Organising 
Committee who have worked so well as a 
team, and who have come up with great ideas 
and suggestions. 

On behalf of the Organising Committee I 
would like to thank our generous donors and 
sponsors – without your support none of this 
would have been possible – and our eminent 
speakers, both from overseas and Singapore, 
who have made the time and effort to share 
their experiences and lessons with us. 

We cannot stop the spread of hIV infection until 
we make major headway against the stigma and 
discrimination suffered by persons living with 
hIV and the most affected communities. 
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Hon. Dr Amy Khor, Minister of State for Health, 
Colleagues and Friends in the fight to combat 
HIV and AIDS, good morning.

First, I would like to thank the conference 
organising committee for giving me this 
unique opportunity to join you all bright and 
early on a Saturday morning. I am here to talk 
about transformations and I’d like to start by 
telling you a love story.

Eight years ago, I came to Singapore to 
reunite with someone special - a Singaporean 
whom I had met in 2004. And after meeting 
this person, I decided to cancel my plans for 
London, and set my sights on opportunities, 
both profession and personal, that I had yet 
to discover in Southeast Asia. My relationship 
with this Singaporean blossomed and, at the 
same time, I was very fortunate to be offered 
a job as a journalist at a local newspaper. The 
future looked bright – both for my career and, 
most importantly, with this special someone.

Less than three months on, as I was beginning 
to settle in and get my new life in Singapore 
in order, I found out about my HIV status. That 
news came at the end of a work visa application 
process. All of a sudden, all those nicely laid 
plans came crashing down, and a cloud of 
uncertainty hung over my head, the head of a 
new-found partner and that of my family.

After I picked myself up, and made sure my 

health was stable, a passion for working 
with the community – a passion that I had 
in my university days as an environmental 
campaigner – was reignited. So I set out on a 
path to encourage people, including but not 
limited to those living with and most affected by 
HIV, as well as gays, lesbians and transgender 
people, to participate actively and contribute 
to our society across the Asia-Pacific region.

The series of events that followed since 
that day in 2004 transformed me and my 
life. I never dreamed that eight years after 
my diagnosis, I would take to the stage this 
year, at the International AIDS Conference in 
Washington D.C, and be chosen to speak right 
before former U.S President Bill Clinton.

And I never dreamed that after that diagnosis 
eight years ago, in a clinic in Raffles Place, 
after all the uncertainty about my health, my 
future, my relationship and my career, that I 
would be standing here today – addressing 
my colleagues, friends and, I’m proud to say, 
that man I met in 2004 (who is now my long-
term partner) – at the 8th Singapore AIDS 
Conference. So thank you again for inviting 
me to share my experiences, and also for the 
opportunity to learn from fellow colleagues 
here in Singapore, and to learn from those who 
came from across the region for this event. 

It means at lot that people living with HIV are 
given a voice and can actively participate in 

“As I was beginning to settle in and get my new life
n singapore in order, I  found out about my hIV status. 
All  of a sudden, all  those nicely laid plans came 
crashing down, and a cloud of uncertainty hung over 
my head…”

k E y n o t E  s p E E c h

8 t h  s i n g a P o r E  a i d s  c o n f E r E n c E 
1 7  n o v E m B E r  2 0 1 2 , 
m a n d a r i n  o r c h a r d  h o t E l

l a u r i n d o  g a r c i a
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any response to the epidemic. I’d like to talk 
a bit about this year ’s International AIDS 
Conference in Washington D.C. because, in my 
opinion, it was very significant.  It seemed to 
me, and to many others who were present, that 
the mood in the AIDS world has changed. 

It seems to me that after 30 years, advocacy 
around HIV has once again been transformed. 
And this transformation was apparent from an 
overwhelming sense of optimism:
 
•  Civi l  society advocates present in 

Washington D.C. were chanting “WE CAN 
END AIDS”.  

•  The U.S. Secretary of State,  Hil lary 
Clinton, was talking adamantly about 
the impending arrival of an ‘AIDS-free 
generation’. 

•  A mechanism for bringing l i fe-saving 
dollars to the AIDS response in the 
developing world was identif ied, with 
the prospect of an international tax on 
f inancial  transactions – aka the ‘Robin 
Hood Tax’.

Such transformation and optimism are 
significant for millions of people living 
with HIV, especially women and children. In 
particular those living in Africa, where poverty 
creates some of the highest barriers to care, HIV 
treatment and support, as well as prevention.

And while the global focus on AIDS revolves 
around Africa, it must be said that the Asia-
Pacific epidemic, is a completely different 
ball game all together. Our epidemic is highly 
concentrated – and gravely affecting people at 
the very margins of society. But the need to 
save lives is no different. The need to get to 
ZERO for these people is the same.

This is a glimpse of what the HIV epidemic 
in the Asia-Pacific region looks like. Those 
categorised as “most-at-risk” of HIV in our 
region include:

•  Sex workers
• People who use drugs
• Young people 
•  Transgender people
• Gay men and other men who have sex 

with men (or MSM)

But in our work – when we are busy promoting 
HIV prevention, especially promoting safer 
sex – we get so focused on “risky behaviour” 
that we sometimes forget the need to look 
beyond behaviours, and start treating people 
as people. Asian gay men, other MSM and 
transgender people carry the heaviest burden 
of the HIV epidemic in our region. 

Unfortunately, we have yet to see substantial 
data on the situation for Asia’s transgender 
people.

Anecdotally, we know that the HIV prevalence 
among transgender women in SE Asia, 
especially those who undertake sex work, could 
be 5 to 10 times higher than that of MSM. But 
we need more evidence to back up this claim.

Sadly the elevated trend among MSM is echoed 
globally. This graph is from data released by 
The Global Forum on MSM and HIV (MSMGF) 
last year: 

The single most important message to take 
away from this graph is that we – as health 
professionals and advocates – can only make 
a significant dent in the global HIV epidemic if 
we can ensure that gay men, other MSM and 
transgender people are able access prevention 
services. 

And if any of these groups are living with HIV, 
it is important that they are able to access care, 
treatment and support. Make no mistake, I am 
not saying that HIV is a gay disease. We know 
for a fact that the virus does not discriminate, 
and I want to acknowledge many men and 
women living with HIV who are outside the 
gay community and battling HIV-related stigma 
every day. So we must acknowledge what the 
evidence tells us: that supporting the health 
of ALL gay men, other MSM and transgender 
people is a key component to the end of AIDS 
in Asia.

If we cast our minds back to the hope and 
optimism that I described in Washington 
D.C. that HIV science has itself gone through 
a transformation. We have entered an era 
where 20 years of combination antiretroviral 
treatment can now be paired with a strategy of 
treatment as prevention, in the form of:

Source: Commission on AIDS in Asia, 2008

Source: Beyrer C, Baral SD, Walker D, et al. An Analysis of Major HIV Donor Investments Targeting Men Who Have Sex 
with Men and Transgender People in Low- and Middle-income Countries.  MSMGF, 2011.  Wirtz A, Johns B, Sifakis F. 
The Expanding Epidemics of HIV Type 1 Among Men Who Have Sex With Men in Low- and Middle-Income Countries: 
Diversity and Consistency.  Epidemiology Review, 2010, 32(1):137–51 [published online ahead of print June 23 2010].
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•  Pre-exposure prophylaxis -  or PreP: where 
HIV-negative people use meds to protect 
themselves from infection.

•  Topical HIV microbicides -  both vaginal 
and rectal ,  in the form of lubricants.

•  Earl ier ARV treatment of people l iving 
with HIV.

All of these are promising new strategies and 
technologies, to add to the HIV prevention 
arsenal. In addition, the ‘Berlin Patient’ and 
the functional cure via stem cell therapy, from 
which Timothy Ray Brown has benefited, have 
re-animated the exploration into possible 
cures and vaccines.

In our region, the uptake of new biomedical 
technologies has been slow.  I am told by 
my regional colleagues that limited access to 
PreP is available in some Taiwanese hospitals, 
although not covered under national health 
insurance. PreP is also being trialled in 
Thailand and that country is also a site for 
microbicides trials in our region. While gene 
therapy and vaccine research is most certainly 
being led by the Global North.

So with the state of research as it is, I have often 
wondered to myself: aren’t we meant to be at 
the beginning of the so-called “Asian Century? 
Isn’t there a great hunger for innovation in this 
region? And if so, why aren’t we blazing trails, 
exploring, adapting and improving on these 
new HIV technologies? Surely there must be 
some opportunities for Asian innovators in HIV 
science.

So now that we are thinking about innovation, 
about transforming things, I’d like to share 
some ideas brought from around the Asia-
Pacific region in the hope that these will stir 
your imagination, get you thinking about how 
we can come together to transform the work 
that we do.

As a Filipino, I would first like to present a piece 
of policy work that was truly revolutionary 
for its time in 1998. The Philippines Republic 
Act 8504, which clearly defines a national 
commitment to fighting HIV and AIDS, ensures 
safeguards for the health, employment, and 
livelihoods for people living with HIV, and 
maps out the infrastructure that drives our 

Workplace HIV/AIDS Programs
•From factory-floor > office > retail store - www.hivaids.levi.com
•Includes video, online quizzes and downloadable resources. 
•Integrated with face-to-face group work; structure to engage with 
local NGOs.

•A result of internal program monitoring and evaluation since 2008.
Image sources:

- Levi Strauss & Co.

Rainbow of Hong Kong
- Community-based VCT
at convenient times for 
target population

Image sources:
- Rainbox of Hong Kong

Testing, when you want it.

national response. But I will be frank with you: 
even with these groundbreaking laws, there is 
still so much work to do, in terms of battling 
HIV-related stigma and discrimination in the 
Philippines. And we Filipinos need to improve 
our mechanisms for ensuring that these policies 
are understood and upheld throughout society.

But this Republic Act was created in 1998, I 
wonder if special laws are even needed in this 
day and age.

The debate about policy itself has been 
transformed, and it received a big boost in 2012 
with the drafting of the community-led Oslo 
Declaration. The Oslo Declaration document 
spells out the language of protecting the health 
and livelihood of PLHIV, and how countries can 
consider clarifying existing laws with respect 
to HIV, instead of creating new ones. 

Another place where we can create an enabling 
environment is in the workplace, and I would 
like to highlight the contribution that Levi 
Strauss & Co. has made in this field. They have 
taken the initiative to implement a global HIV 
programme, designed for employees from 
factory-floor to stores and offices so they 
can better understand their own health, and 
understand the commitment that their company 
has to fight the disease. The corporation’s 
programme reached 10,000 employees from 
2008 to 2011.

Levi Strauss, and other multi-national 
corporations such as Standard Chartered Bank, 
Accor Hotels and Shell, all have integrated 
HIV into their corporate social responsibility 
programmes. This was done based on 
the understanding that employers who 
demonstrate their commitment to health and 
fighting HIV reap benefits in terms of higher 
productivity and reduced staff absenteeism, 
as well as gaining the leading edge by being 
seen as an “employer of choice” in a highly 
competitive labour market.

In our region, we are also transforming the 
way that community groups operate. This is 
being achieved through regional projects such 
as the ISEAN-Hivos programme, consisting of 

community-led initiatives to help organisations 
be better organised with planning, leadership 
and advocacy training with respect to HIV. 
This project covers Indonesia, Malaysia, the 
Philippines and Timor Leste and is supported 
by the Global Fund to Fight Aids, Tuberculosis 
and Malaria. Similar regional models are in 
progress across the South Asian continent and, 
on a much smaller scale, in Developed Asia – 
which includes Singapore. 

The way that we deliver HIV prevention, care, 
treatment and support services has also been 
transformed in our region. Our first example 
shows how a simple tweak – to operating 
hours – can make a world of difference. In 
many cities in our region, a significant number 
of the people we’d like to encourage to come 
for regular HIV testing are working day-jobs 
from 9-5, sometimes longer. In response to this 
reality, Rainbow of Hong Kong has structured 
their services, so that people can access testing 
– after working hours, everyday of the week. 

This means that people do not have to request 
leave from work, and can depend on the 
services being delivered when they need them. 

The spaces in which HIV prevention, care, 
treatment and support services are delivered 
are also being transformed. Angsamerah is a 
private health facility in downtown Jakarta, 
offering sexual and reproductive health 
services to a targeted segment of the market. 
Its key selling points include: a different 
image and atmosphere for sexual health, plus 
a simple, yet revolutionary business model – 
they negotiated to become a treatment hub 
and can dispense ARVs and they support off-
shoot clinics that service poorer communities. 
The Thai Red Cross offers comprehensive 
services for prevention, testing and treatment, 
and serves a broad market, including non-Thai 
nationals, offering CD4 and viral load testing 
daily, and a dispensary for medication. Their 
interest in innovation is reflected through the 
opening of a specialised Men’s Health Clinic.

And their interest in innovation is also 
demonstrated in their Adam’s Love campaign. 
Adam’s Love uses social media to drive demand 
for the clinic, and raise awareness about HIV 
and sexual health in the Bangkok community. 

Angsamerah,
Jakarta

Thai Red Cross,
Bangkok

- Sexual Health Clinic
- Treatment hub
- Mental Health
- Clinic-model to 
benefit community

- Comprehensive 
testing and treatment
- Convenience
- Anonymous, as well 
as specialised 
services Image sources:

- Angsamerah
- Thai Red Cross

Spaces that meet demand
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New technologies are also being employed, 
to transform the way we manage life with HIV 
and also help us better understand our choices 
among health service providers. A health 
management smartphone app for Android was 
designed by the Taiwan Lourdes Association to 
help Chinese-literate people living with HIV: 

The app can remind you when to take your 
meds, help you track your health data over 
time, remind you about upcoming doctor ’s 
appointments and give up-to-date news on 
health and treatment. 

Without a doubt, these functions can help 
improve treatment literacy, and ultimately 
enable people living with HIV to take control 
and manage their condition.

Another smartphone and mobile initiative is 
from my own organisation: 

Taiwan Lourdes
Association

Image sources: Taiwan Lourdes Association
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Help us build an online map of all the HIV testing and 
treatment centres across the world.

Use your web-enabled mobile device (smartphone or 
tablet) to collect geographic and site specific data while 
you are on-site.

We asking volunteers to venture out and collect data in this 
first phase of the project.  We will validate the geographic 
data in the second phase of this project in consultation 
with interested stakeholders at each country-level.

We need your help to build a dynamic, web-based map 
that would help reduce the barriers to testing and access 
to treatment.

For further information contact:

iOS, Android and Blackberry compatible

info@b-change.org

This project is an initiative of:
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Informing choices, tracking demand.

B-Change is embarking on an initiative to map 
all HIV testing and treatment sites around 
the globe, using web-based maps like open 
maps and Google Maps. The key points of this 
innovation are:

•  HIV GSM intends to crowd-source data 
gathering.

•  I t  wil l  work with stakeholders at the 
country-level to ensure the data is 
validated.

•  We want to encourage a dialogue between 
cl ient and service provider:  cl ients can 
give feedback on the services received.

•  Service providers can respond, thereby 
better understanding the needs of cl ients 
over t ime.

We’ve had restaurant and hotel reviews for 
some time, why not for HIV services??

Social media are also being used to transform 
the message of HIV prevention:

Here we see an example of the AIDS Council 
of NSW (Australia) who, with the support of 
the NSW Department of Health, launched last 
month an awareness program designed to 
educate gay men about other risk reduction 
strategies that go beyond condom promotion. 
This includes sero-sorting, and alternatives to 
anal sex, including the risk factors on sexual 
fetish practices. You can imagine the amount 
of time, energy, negotiation at all levels that 
would’ve been required, to get the green light 
from the Department of Health on a campaign 
for sexually adventurous men. But what this 
highlights is that such negotiations are possible. 

And it also highlights a realisation from ACON 
that, in order to hold the attention of its target 
audience, they need to reflect and address the 
realities of sexual practice in the community. 
I believe ACON’s view to be that, no matter 
what people were doing in their bedrooms, the 
reality is that the impact of science and public 
health policy are limited: they cannot be forced 
onto something as undefinable or irrational as 
desire and passion. 

At the end of the day it was better that 
ACON work, to make people fully aware of 
consequences, and the joys of what they were 
doing.

None of the transformations I have shown 
you would have been possible without people 
from the community working to change the 
hearts and minds of those who are within their 
reach. And while we often talk about the role 
of governments, the medical establishment 
and corporations we, as a community, must 
remember the potential influence we have 
among our friends, partners, and families. 
We must remember that HIV affects mothers, 
fathers, brothers, sister, boyfriends, girls, 
teachers, bosses … the list go on.

And yet as health practitioners, I wonder if we 
are maximising the social networks within our 
own reach. This is picture of my father (left).

He, along with my partner, gave me advice as I 
considered coming out publicly about my HIV 
status. Once the path that was ahead for all of 
us was clear, my father took the initiative and, 
with my blessing, shared his encouragement 
and support for me in a series of emails to 
all our relatives, his golf buddies, business 
associates, rotary club members, the list goes 
on. At the click of a button, he was able to reach 
people that neither I, nor my organisation, 
could ever have reached. 

This type of strategy goes a long way when we 
are trying to battle stigma and discrimination. 
If we choose to act - and sometimes, push our 
own comfort zones - we have the potential to 
influence the hearts and minds of our friends, 
partners and families. They in turn have the 
potential to change the hearts and minds of 
so many more. Understanding this potential 
will lead us to the true antidote for stigma and 

discrimination. Only then can we finally see 
the end of AIDS that we are looking for.
In our work, we talk so much about a response  
to HIV but, as I close, I would like to ask you what is 
your vision for the future? If we are “responding” 
to a crisis, it will only get us so far. How can we 
leap-frog and aim for something aspirational?

There is so much potential in Singapore and in 
our region. On-going interest and investments in 
biotechnology, innovation, and a thirst to set a 
new standard of living in our community provide 
fertile ground where opportunities are immense. 
In the eight years that I have been travelling to 
Singapore, I have seen the skyline transform and 
I have also seen the warmth, determination and 
hope that thrives here. And people who know me 
also know that my heart lives here as well.  

My hope is that Singapore, and our region, will 
continue to strive towards an environment where 
people living with HIV can actively participate in 
achieving our vision for the future. I have been 
told that a new Community Action Response 
initiative here in Singapore has been created with 
an open invitation to members of the community 
to work with all stakeholders to achieve this very 
same goal. I hope that you will support them in 
their endeavour. 

As I end my speech, I’d like share my wish that, 
after eight years, I would like to continue working 
with you all, contributing what I can - not only 
in Singapore, but across the region, in the hope 
that people can be healthier and ultimately be 
happier. And if I can squeeze in one more wish 
… it would be that at the next Singapore AIDS 
Conference, there will be a Singaporean who 
is openly living with HIV taking the lectern and 
making his or her own keynote address. They 
say that eight is a lucky number - perhaps these 
wishes may come true.

Thank you.

Aids Council of NSW (ACON) Image sources:
- ACON/Facebook
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d E c l a r a t i o n  o F  t h E  8 t h 
s i n g a p o r E  a i d s  c o n F E r E n c E

For nearly three decades Singaporeans have 
fought the AIDS epidemic with community 
action and research-led healthcare. While the 
toll has been immeasurable, the gains have 
also been extraordinary. Through courage and 
determination we have now reached a point 
previously unimaginable: the possibility of 
ending the HIV/AIDS epidemic. Scientific and 
social advances have shown we can implement 
a package of proven strategies to reverse the 
burden of HIV/AIDS.

We must act on what we have learnt from our own 
experience and the best evidence from overseas. 
We have the required expertise and resources. It 
is time to mobilise these to achieve real advances 
for those in need. We must demonstrate our 
collective resolve and commit to “Getting to Zero 
- Zero Stigma, Zero New Infections, Zero Deaths” 
caused by HIV/AIDS in Singapore.

To reach our goal together, we endeavour to:

1. Create an enabling environment as enunciated 
in the ASEAN Declaration of Commitment 2011 
and the UN General Assembly Declaration on 
HIV/AIDS 2011 that empowers people with HIV 
to live with dignity and enhances HIV care 
and prevention efforts. HIV-related stigma and 
discrimination must be eliminated as they 
marginalise entire communities who should be 
our allies in Getting to Zero.

2. Expand prevention efforts including accurate 
prevention information, voluntary counselling 
and testing, behavioural and biomedical 

strategies to ensure that our programmes 
reach vulnerable populations such as young 
people, people who use drugs, sex workers 
and their clients, men having sex with men 
and transgender people. Every Singaporean 
should be able to learn his or her HIV status 
without fear of discrimination. All HIV-positive 
Singaporeans must be linked to care at the 
earliest opportunity.

3. Ensure access to antiretroviral treatment. 
Treatment reduces deaths, reduces health care 
costs and prevents new infections. All those 
in need should be assured of access to life-
saving drugs.

4. Provide accessible, non-discriminatory and 
comprehensive care to all Singaporeans living 
with HIV. We must facilitate their engagement 
in care as full partners with the medical 
and public health communities, as well as 
encourage the active involvement of affected 
and vulnerable groups in planning and 
implementing services.

5. Review, monitor and evaluate our progress 
towards Getting to Zero. Best practices in 
prevention and treatment from international 
and local efforts must be evaluated, adapted 
and applied to enhance our programmes in a 
timely manner.

We declare our commitment to these actions and 
call for all concerned Singaporeans and residents 
to join in this pledge by signing this declaration.

IT’S TIME TO GET TO ZERO.
IT’S TIME TO END HIV/AIDS IN SINGAPORE.

h o w  t o  s t o p  h i V  a n d  a i d s

For more than three decades, we have tried and 
have been relatively successful in controlling 
the spread of HIV infection in Singapore. It 
has taken the perseverance and ingenuity 
of individuals and groups, the support and 
collaboration with government organisations 
and agencies to bring us to where we are today. 
The cumulative number of Singaporeans and 
residents diagnosed with HIV/AIDS was 5,306 
last year. Females have been less affected, 
accounting for 7 per cent of newly diagnosed 
infections last year. 

There are, however, two troubling trends: more 
than half of newly diagnosed HIV infections 
involved persons with a late stage of infection; 
HIV infection is increasing rapidly among 
the group referred to as “men who have sex 
with men” (MSM), who include homosexuals 
as well as men who have sex with both men 
and women. Last year, newly-diagnosed 
infections among MSM outnumbered those in 
heterosexuals by 49 per cent to 43 per cent for 
the first time in 2 decades.

To date, we have relied on the “traditional” 
approach to prevention - disseminating AIDS 
education and information to warn the public 
of the dangers of casual sex and sex with sex 
workers. Where permitted, we have expounded 
safer sex messages that include the consistent 
and correct use of condoms and lubricants for 
sex with casual partners.

For those who may have been exposed to HIV 

or who have casual sex partners, we have 
been advising regular HIV testing. Over the 
years, the number of anonymous test sites 
has increased to seven. Targeted and intensive 
100 per cent condom use programmes have 
succeeded outstandingly in reducing to zero 
the incidence of HIV infection among regulated 
brothel-based sex workers. Unfortunately, 
such programmes cannot be replicated for 
transient street- and nightclub-based freelance 
sex workers.

no LongEr A DEATH SEnTEnCE
HIV infection in the 21st century is no longer 
the death sentence it was in the 1980s and 
1990s. While complete eradication of HIV in 
the body is still elusive, modern antiretroviral 
(ARV) drugs can effectively suppress HIV to the 
point that those with HIV/AIDS are able to lead 
relatively normal lives, free from the physical 
stigma and opportunistic infections that used 
to plague patients in the past.

I use the term “relatively normal” because 
living with HIV infection has significant 
challenges.

For example, the ARV medications have to 
be taken regularly, a high level of adherence 
is necessary to achieve a satisfactory result, 
treatment is life-long, costly, and there are 
enormous psychological, emotional, social 
and financial consequences on those with 
HIV/AIDS. Furthermore ARV treatment is not 
without side effects, and HIV infection by itself 
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is also known to have long-term complications 
and may affect the cardiovascular, metabolic 
and nervous systems that could lead to serious 
consequences.

As a result of effective ARV treatment, however, 
fewer infected people are dying from AIDS than 
20 years ago, and there are greater numbers of 
people with HIV/AIDS among us.

The HIV epidemic is, therefore, becoming 
bigger and yet more invisible at the same time.

The improved prognosis and heightened 
invisibility of the disease have unfortunately 
led to a sense of treatment optimism, fatigue 
over safer-sex messages and less fear of AIDS 
both in the general population and among 
those with high-risk behaviour. Increased 
levels of unsafe sexual practices, the ease 
of hooking up over the Internet and through 
mobile devices, and the increasingly common 
practice of mixing sex with pleasure-enhancing 
recreational drugs are thought to be drivers of 
the HIV epidemic among MSM, as well as other 
communities all around the world.

Going forward, it is clear that we cannot rely 
only on traditional methods of prevention. 
We need a systematic approach in analysing 
our programme. We can start with estimating 
the number of HIV infections in the country. 
We know of 5,306 notified HIV infections to 
date, but how many more infected individuals 
remain undetected or have not been notified to 
the Government? My “guesstimate” is another 
few thousand. We should then ask ourselves 
how many of those we know about are linked 
to care. Of those linked to care, how many 
stay in care and how many drop out and are 
lost to follow-up? Of those remaining in care, 
how many are receiving ARV medications? 
And, of those receiving ARV medications, how 
many have satisfactorily suppressed their viral 
loads?

It is very likely that there are significant leaks at 
each point of this HIV treatment cascade. A good 
example of leak-plugging is the cash subsidy 
that is given to persons who test positive at 
the Action for AIDS anonymous test site, to 
encourage them to go to a medical facility 
for clinical evaluation. After this incentive 
was introduced, the number of persons with a 
positive result who were successfully linked to 
care jumped from 9 in 2009 to 54 last year and 
to 44 in the first 7 months of this year.

This clearly demonstrates that financial 
assistance can play a big role in improving HIV 
care, control and prevention here. We must 
look for and put in place solutions to plug each 
of the leaks in the cascade in order to improve 
the situation.

TrEATMEnT AS PrEVEnTion
This leads me to the concept of treatment as 
prevention. It has recently been shown that 
treating people with HIV significantly reduces 
the risk of onward transmission to others. 
Furthermore, ARV treatment will have a 
significant impact at the population level. The 
larger the number of people with HIV infection 
who are on treatment and the sooner they are 
started on treatment, the greater the chance of 
stopping the spread of HIV in the community.

We must be open-minded and willing to try 
new approaches when the old ways are not 
working well enough.

A useful way of viewing HIV infection is the 
concept of the community viral load (CVL). This 
can be considered to be the sum total of all the 
recent viral loads of all the infected persons 
in the community at any one time. It has been 
shown that in a community where most of the 
people with HIV infection have been tested, 
diagnosed and have been linked to care, where 
there is widespread availability and use of ARV 
treatment, the CVL will be low, and this will 

mean that there will be a decreasing risk of the 
infection spreading to uninfected persons.

This has been demonstrated in places like 
San Francisco and Vancouver. Compare this 
to a country like Singapore, where many HIV-
infected persons are afraid to get tested for 
fear that they may lose their jobs, afraid to 
seek treatment because they think they cannot 
affordmedications, or are only diagnosed late 
in the disease: the CVL will be much higher, 
leading to higher chances of continued and 
increasing HIV transmission. 

A better example for comparison closer to 
home is Hong Kong, which has a population 
of 7.1 million compared with Singapore’s 5.2 
million, but which has an HIV infection load of  
around the same size and has been recording 
slight falls in new notifications of HIV infection 
recently. Is this the result of a lower CVL in Hong 
Kong than in Singapore, and could this have 
come about from more widespread testing and 
more comprehensive and affordable treatment 
programmes? 

What do we need to do? It is clear to me that 
in order to turn the tide against HIV, we need 
to get a lot more people to test, and to test 
regularly. This may well mean licensing home 
test kits.

We should make HIV testing something 
that members of the public do not fear; if 
anyone tests positive, they should be able 
to get linked to care as soon as possible. 
This means training and opening more HIV 
treatment centres. Treatment and care must be 
convenient, inexpensive and discrimination- 
free. Affordability must not be a barrier to 
accessing treatment and staying on treatment, 
otherwise HIV-infected persons will have no 
incentive to get tested, they will not receive the 
necessary ARV treatment, and those already on 
treatment will drop out once their funds dry up. 

This is one major obstacle in our programme 
and it has only been partially addressed.

The other big obstacle is the pervasive level 
of stigma (relating to beliefs and attitudes) 
and discrimination (relating to actions) 
towards people with HIV/ AIDS in the country. 
Changing this may be possible in the long term 
by repeated anti-stigma campaigns. However, 
change will not be possible without two things 
– endorsement by political and community 
leaders and, more importantly, making the 
structural and legislative changes needed to 
remove the stigmatisation and discrimination 
of persons living with HIV/AIDS and the key 
affected populations. 

Last, but not least, is the absolute necessity for 
individuals from the key affected populations 
to step up to the plate. In Singapore, this really 
refers to the MSM community. HIV infection 
is not something that is a mystery any more. 
We know exactly how to avoid catching it 
and we know exactly how to stop spreading 
it. If each and every member of the MSM 
community takes the personal responsibility 
to use condoms every time he has sex, goes 
for regular HIV tests, and reduces the number 
of sexual partners (if possible stick to one), we 
can stop the spread of HIV infection tomorrow.

The job of policymakers, administrators and 
advocates is to ensure that nothing stands 
in the way of accurate, timely and relevant 
prevention resources getting to those who need 
them the most, and to make available support 
that will empower people to act accordingly.
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Set against the spectacular backdrop of the 
Flower Dome at the Gardens by the Bay, over 
50 0 guests were treated to our dist inctive 
blend of sophistication and unconventional, 
excit ing entertainment.  Action for AIDS’s 
Love Gala 2012 was a night to remember  – 
and wil l  be for many years to come.

L.O.V.E Gala is a special  fund raising event 
organised by a team of dedicated volunteers 
from AfA, to show their support for a special 
and worthy cause. Proceeds from this event 
wil l  be used to fund educational,  care and 
welfare programmes. The Gala was well-
attended by over 50 0 guests and was graced 
by the Minister of State for Health and 
Manpower, Dr Amy Khor.

The event mobil ised businesses, corporate 
partners and community supporters to 
help raise funds so that we can continue 
to carry out our mission to stop the spread 
of HIV infection and AIDS and to lessen the 

impact of the infection in Singapore. For 24 
years now, AfA has been at the forefront of 
HIV/AIDS prevention and care. Our long-
standing support and care programmes have 
benefitted thousands of people through 
education, testing and providing access to 
care and treatment.  All  this would not have 
been possible without the generous support 
of individuals and organisations who share 
our vision and goals. 

In appreciation, AfA introduced and presented 
the inaugural Red Ribbon Awards. Five 
recipients were feted for their signif icant 
contributions over the years towards raising 
public awareness of HIV/AIDS in Singapore 
and its attendant issues. Their support has 
helped AfA continue our efforts to reduce 
stigma and discrimination for people l iving 
with HIV/AIDS as well  as to encourage early 
testing and medical treatment.

Here are the f ive esteemed recipients.

l o V E  g a l a  2 0 1 2

BiSHoP YAP kiM HAo
Bishop Yap is Pastoral Adviser of the Free 
Community Church (FCC).  The FCC supports 
programmes for Persons Living with AIDS 
(PLWA), offering medications and assistance 
in daily l iving. FCC also promotes safe sex 
programmes, f ights st igmatisation and 
discrimination of PLWA and participates in 
services to sex workers e.g.  medical/ legal 
assistance and provision of condoms.

He is Chairman of the Chen Su Lan Trust, 
which funds projects of the FCC and Kampong 
Kapor Methodist Church (KKMC). Two public 
meetings on HIV/AIDS were organised by the 
Methodists with keynote speeches by Donald 
Messer of the Church’s (United Methodist 
Church in America) Centre for Global AIDS. 

Bishop Yap recently attended the Asian 
Interfaith Network on AIDS held in conjunction 
with the Asia Pacif ic International Congress 
on AIDS in Korea 2011. After returning 
home he formed the Singapore Network 
on AIDS (SINA).  I t  brings together faith-
based programmes in response to HIV/AIDS, 
viz.  Shelter by the Catholic Church, ARV 
medication by FCC, KKMC, Buddhist Tzu Chi 
Foundation, Care for the patients in CDC 
by City Harvest and Buddhist Fellowship. 
The Network holds meetings related to 
Sexuality Education, HIV testing, Repeal of 
377A and eradication of st igmatisation and 
discrimination of PLWA.

Bishop Yap has provided consultations 
with the Health Promotion Board for the 
Programme of Continuum of Care for PLWA. 
He is exploring services to the PLWA in the 
community and trying to meet their needs as 
they struggle with AIDS. He has been a part of 
the Inter Religious Organisation Prayer Team 
at the annual AIDS Candlel ight Memorial  in 
Singapore.

THE STrAiTS TiMES
The Straits T imes (ST) is Singapore’s highest-
sel l ing paper,  with a current daily circulation 
of about 365,80 0. 

ST is awarded the Red Ribbon Award for their 
informed, sensit ive and responsible writ ing 
on HIV/AIDS-related issues, and for their 
dedication and commitment in ensuring that 
their readers are made aware of the realit ies 
of HIV/AIDS. 

Over the years,  they have been unafraid to 
draw attention to issues that are considered 
taboo by the public.

Journalists and photographers have 
tackled such important issues as ignorance, 
st igmatisation and discrimination, women 
and children with HIV/AIDS, sexual minorit ies, 
and access to affordable medication through 
creative means. 

They have employed a graphic novel format, 
published personal stories of people with 
HIV/AIDS, special  reports,  and acted as 
mentors in a photography workshop which 
culminated in a special  public exhibit ion and 
a multi-page Saturday Special  Report spread 
in 20 09.

ST’s well-researched, analytical  and t imely 
art icles and features have led to greater 
understanding of the disease and its 
attendant issues. 

By helping to destigmatise HIV/AIDS as an 
issue relating only to “high-risk” groups, 
helping to raise awareness and crit icising 
adverse policies,  ST has helped to provide 
hope and solidarity to people l iving with HIV/
AIDS.

T h e  A c T  I s s u e  n o .  4 5 1 9



Set against the spectacular backdrop of the 
Flower Dome at the Gardens by the Bay, over 
50 0 guests were treated to our dist inctive 
blend of sophistication and unconventional, 
excit ing entertainment.  Action for AIDS’s 
Love Gala 2012 was a night to remember  – 
and wil l  be for many years to come.

L.O.V.E Gala is a special  fund raising event 
organised by a team of dedicated volunteers 
from AfA, to show their support for a special 
and worthy cause. Proceeds from this event 
wil l  be used to fund educational,  care and 
welfare programmes. The Gala was well-
attended by over 50 0 guests and was graced 
by the Minister of State for Health and 
Manpower, Dr Amy Khor.

The event mobil ised businesses, corporate 
partners and community supporters to 
help raise funds so that we can continue 
to carry out our mission to stop the spread 
of HIV infection and AIDS and to lessen the 

impact of the infection in Singapore. For 24 
years now, AfA has been at the forefront of 
HIV/AIDS prevention and care. Our long-
standing support and care programmes have 
benefitted thousands of people through 
education, testing and providing access to 
care and treatment.  All  this would not have 
been possible without the generous support 
of individuals and organisations who share 
our vision and goals. 

In appreciation, AfA introduced and presented 
the inaugural Red Ribbon Awards. Five 
recipients were feted for their signif icant 
contributions over the years towards raising 
public awareness of HIV/AIDS in Singapore 
and its attendant issues. Their support has 
helped AfA continue our efforts to reduce 
stigma and discrimination for people l iving 
with HIV/AIDS as well  as to encourage early 
testing and medical treatment.

Here are the f ive esteemed recipients.

l o V E  g a l a  2 0 1 2

BiSHoP YAP kiM HAo
Bishop Yap is Pastoral Adviser of the Free 
Community Church (FCC).  The FCC supports 
programmes for Persons Living with AIDS 
(PLWA), offering medications and assistance 
in daily l iving. FCC also promotes safe sex 
programmes, f ights st igmatisation and 
discrimination of PLWA and participates in 
services to sex workers e.g.  medical/ legal 
assistance and provision of condoms.

He is Chairman of the Chen Su Lan Trust, 
which funds projects of the FCC and Kampong 
Kapor Methodist Church (KKMC). Two public 
meetings on HIV/AIDS were organised by the 
Methodists with keynote speeches by Donald 
Messer of the Church’s (United Methodist 
Church in America) Centre for Global AIDS. 

Bishop Yap recently attended the Asian 
Interfaith Network on AIDS held in conjunction 
with the Asia Pacif ic International Congress 
on AIDS in Korea 2011. After returning 
home he formed the Singapore Network 
on AIDS (SINA).  I t  brings together faith-
based programmes in response to HIV/AIDS, 
viz.  Shelter by the Catholic Church, ARV 
medication by FCC, KKMC, Buddhist Tzu Chi 
Foundation, Care for the patients in CDC 
by City Harvest and Buddhist Fellowship. 
The Network holds meetings related to 
Sexuality Education, HIV testing, Repeal of 
377A and eradication of st igmatisation and 
discrimination of PLWA.

Bishop Yap has provided consultations 
with the Health Promotion Board for the 
Programme of Continuum of Care for PLWA. 
He is exploring services to the PLWA in the 
community and trying to meet their needs as 
they struggle with AIDS. He has been a part of 
the Inter Religious Organisation Prayer Team 
at the annual AIDS Candlel ight Memorial  in 
Singapore.

THE STrAiTS TiMES
The Straits T imes (ST) is Singapore’s highest-
sel l ing paper,  with a current daily circulation 
of about 365,80 0. 

ST is awarded the Red Ribbon Award for their 
informed, sensit ive and responsible writ ing 
on HIV/AIDS-related issues, and for their 
dedication and commitment in ensuring that 
their readers are made aware of the realit ies 
of HIV/AIDS. 

Over the years,  they have been unafraid to 
draw attention to issues that are considered 
taboo by the public.

Journalists and photographers have 
tackled such important issues as ignorance, 
st igmatisation and discrimination, women 
and children with HIV/AIDS, sexual minorit ies, 
and access to affordable medication through 
creative means. 

They have employed a graphic novel format, 
published personal stories of people with 
HIV/AIDS, special  reports,  and acted as 
mentors in a photography workshop which 
culminated in a special  public exhibit ion and 
a multi-page Saturday Special  Report spread 
in 20 09.

ST’s well-researched, analytical  and t imely 
art icles and features have led to greater 
understanding of the disease and its 
attendant issues. 

By helping to destigmatise HIV/AIDS as an 
issue relating only to “high-risk” groups, 
helping to raise awareness and crit icising 
adverse policies,  ST has helped to provide 
hope and solidarity to people l iving with HIV/
AIDS.

T h e  A c T  I s s u e  n o .  4 5 1 9



T h e  A c T  I s s u e  n o .  4 5 2 0

LuSH 99.5 FM
Action for AIDS was Lush 99.5FM’s adopted 
charity from 2010 to 2011. The station’s 
creative team gave radio coverage to outreach 
programmes, strengthened educational 
messages targeted at the public and lent 
support through their presence at community 
events.
 
Working closely with AfA’s women outreach 
campaign, “All  the Ladies!”,  in 2010, Lush 
99.5 FM advocated for increasing women’s 
sexual health awareness through targeted 
radio spots,  conveying key messages such 
as the importance of regular HIV testing, 
debunking common HIV transmission myths, 
and promoting the anonymous HIV testing 
service for women. As off icial  media and 
event hosts,  the Lush 99.5FM team supported 
a community movie fundraiser with proceeds 
directed towards famil ies affected by HIV/
AIDS.
 
In 2011, Lush 99.5FM’s DJs became 
ambassadors for the anti-st igma campaign, 
“I  Want U 2 Live”, to empower and garner 
support for individuals l iving with HIV/
AIDS. The station aired aff irmative messages 
of encouragement from other celebrity 
ambassadors,  and contributed towards AfA’s 
programme to f ight discrimination against 
HIV/AIDS. In the lead-up to World AIDS Day 
2011, the Lush team once again donated 
airt ime for short interviews with AfA AIDS 
activists,  doctors and volunteers to promote 
early testing as well  as early treatment.

M·A·C CoSMETiCS
The M·A·C AIDS Fund was established in 1994 
to support men, women and children affected 
by HIV/AIDS globally.  MAF is a pioneer in HIV/
AIDS funding, providing f inancial  support 
to organisations working with underserved 
regions and populations. 

As the largest corporate non-pharmaceutical 
giver in the arena, MAF is committed to 
addressing the l ink between poverty and HIV/
AIDS by supporting diverse organisations 
around the world that provide a wide range 
of services to people l iving with HIV/AIDS.  

M·A·C Cosmetics has launched several 
exclusive VIVA GLAM product l ines. 
Underwrit ing the cost of these l ipsticks, 
including would-be profits for retai l  partners, 
M·A·C donates every cent from the sale of the 
VIVA GLAM collection to the M.A.C AIDS Fund. 
To date i t  has raised over US$250 mil l ion 
exclusively through the sale of M·A·C’s VIVA 
GLAM Lipstick and Lipglass,  donating 10 0 
percent of the sale price to help f ight HIV/
AIDS. 

Since 20 01, the Fund has contributed over 
$830,0 0 0 to Action for AIDS. These funds 
have been used to support several awareness 
and support services, most notably AfA’s 
Posit ive Living Centre,  the Paddy Chew 
Patient Welfare Fund and most recently the 
Mobile Testing Service. 

CLuB 21
Club 21 has been our longest standing 
corporate partner for over 20 years.  The 
company has organised and supported 
several awareness projects and fund raising 
events with Action for AIDS. These include 
The Names Memorial  Quilt  exhibit ion (1991), 
the Princess Diana Memorial  Dinner (1997), 
the Pomellato Evening of Jazz Gala (20 01). 
Proceeds from the Princess Diana Memorial 
Dinner were dedicated towards the creation 
of the AfA Endowment Fund. 

Club 21 has established itself  as a leading 
arbiter of style throughout Asia,  and has 
supported causes ranging from women’s 
empowerment,  the environment and children 
across its 10 off ices worldwide. AfA is among 
the leading charit ies supported by Club 21. 

This year, Club 21 celebrates its 40th 
anniversary. To commemorate this milestone, 
Club 21 and the COMO Foundation, its 
philanthropic affiliate, are encouraging staff 
philanthropy and volunteerism by engaging 
its 3800 employees to support gender-focused 
causes in 16 countries in the developing world. 

The Gala was well-attended by over 500 guests and 
was graced by the Minister of state for health and 
Manpower, Dr Amy Khor.
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2 Wong Kim Hoh,  
 The Straits Times

3 Joyce Teh, 
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4 Georgina Chang, 
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5 Bernard Teo,
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8 t h  s i n g a p o r E  a i d s  c o n F E r E n c E 

The 8th Singapore AIDS Conference was held on 17 November 2012 at the Mandarin 
Orchard from 8am ti l l  5pm. Jointly organised by Action for AIDS (Singapore),  Tan 
Tock Seng Hospital  and Health Promotion Board, the Conference’s guest of honour 
was Dr Amy Khor,  Minister of State for Health and Manpower, and Chairman of 
the National AIDS Policy Committee.

The Conference was well-attended by over 500 participants, ranging from health 
care professionals, scientists and policy makers to community activists, People 
Living with HIV and volunteers. This year ’s theme was “Getting to Zero: Zero 
New HIV Infections, Zero AIDS-related Deaths, Zero Discrimination”, in line with 
UNAIDS’s current vision. 
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1 The audience and guests.

2 The SAC organising  
 committee with Guest of 
 Honour, Dr Amy Khor.

3, 7 A standing ovation for 
 Avin Tan, who came out as  
 a PLHA.

4 Talented artists supporting 
 SAC.

5-11 Some of the distinguished 
 speakers at the Conference.
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BACkgrounD
Since the f irst  HIV posit ive case was 
diagnosed in Singapore in May 1985, both HIV 
incidence and prevalence have increased. In 
2011, the Ministry of Health (MOH) reported 
461 newly diagnosed cases of HIV infection, 
bringing the total  number of HIV infected 
Singaporean residents to 5,306. Since 20 08, 
MOH has expanded the HIV testing program 
by increasing the number of anonymous 
testing sites and by offering opt-out inpatient 
testing at hospitals.  Despite this,  more than 
half  of newly diagnosed cases already had 
advanced infection, as defined by CD4 counts 
of less than 20 0 cells per cu mm or AIDS 
defining i l lness at presentation.

Early diagnosis and l inkage to care continuum  
of (Figure 1,  Figure 2) for HIV posit ive patients  
is a crit ical  strategy to improving health 
outcomes and decreasing transmission of 
HIV2,3,4,5,6.

However many barriers to early diagnosis and 
treatment exist,  such as fear of discrimination, 
st igmatisation and cost of treatment.

We examined the impact on the uptake of 
hospital  referrals of the partial  subsidising of 
the f irst  hospital  visit  for newly diagnosed 
HIV posit ive patients at the Action for AIDS 
Anonymous Counsell ing and Testing Service 
(ATS),  which has the largest volume of tests 
in Singapore.

l i n k a g E  t o  c a r E  F o r 
n E w l y  d i a g n o s E d  h i V +  p a t i E n t s 
t h r o u g h  F i n a n c i a l  i n c E n t i V E s
s i n g h  a ,  l o ,  c o n n E l l ,  c h a n
n a t i o n a l  s k i n  c E n t r E ,  a c t i o n  f o r  a i d s  s i n g a P o r E

METHoDoLogY
Data was collected from ATS during the 
period 1st January 2010 to 31st June 2012. 
15111 rapid HIV tests  were performed during 
this period. All  those who tested posit ive 
(n=210, of which 98(1.7%) in 2010, 147 (2.4%) 
in 2011, 65 (1.9%) in 2012) were offered 
confirmatory Western Blot (WB) tests,  unless 
the cl ient declined immediately (e.g.  social 
visit  pass visitors to Singapore).  All  cl ients 
who were confirmed posit ive on WB test were 
offered an HIV Medical Management Subsidy 
of up to a maximum of $20 0 for their f irst 
visit  to either CDC (Centre for Communicable 
Diseases) or National University Hospital . 

rESuLTS
In 2010, 60.9% (42 of 98),  in 2011, 63.2% (55 of 
147) and t i l l  June 2012, 10 0% (40 of 40) of the 
cl ients were successfully referred to the local 
special ists for HIV management.

ConCLuSion
These increased numbers and percentages 
of HIV posit ive cl ients successfully referred 
and l inked to care indicate that that f inancial 
incentivisation can be used as an impetus 
to strengthening the l inkages between ATS 
testing, referral  and treatment.  This practice 
should be adopted and spread to al l  testing 
sites in the country.

Figure 2. Engagement in care continuum. Modified from Cheever LW.  
Clin Infect Dis. 2007;44:1500-1502
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Cascade for the continuum of HIV care. Modified from : Prevention of HIV Acquisition: 

Behavioral, Biomedical, and Other Interventions, Moupali Das MD, MPH, 
http://www.medscape.org/viewarticle/766250
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Establishing Relationships with Exclusive Pub Networks to Engage Men to 
Use Condoms

Safer Sex Shows

Edu tainment, Postive message, Fun Quiz

Short video clip at
http://youtu.be/McHXhzVX_mw

In 2011, 461 Singapore residents were newly reported with HIV infection. 93% were male, of which 46% were 
throught heterosexual transmission.
We decided to encourage men who frequent pubs where indirect sex workers can be found to use condoms.
Our Safe Sex Shows reach out to men who frequent nightspots and who are customers of indirect sex workers. 

We needed the support of the pub owners before 
we could do shows on their premises. This re-
quired time and patience on our part to cultivate 
the relationships in this closely knit network.
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Survey result: Men using condoms with 
casual sex partner

E s t a b l i s h i n g  r E l a t i o n s h i p s
w i t h  E x c l u s i V E  p u b  n E t w o r k s 
t o  E n g a g E  M E n  t o  u s E  c o n d o M s

In 2011, 461 Singapore residents were newly reported with 
HIV infection. 93% were male, of which 46% were throught 
heterosexual transmission.

We decided to encourage men who frequent pubs where 
indirect sex workers can be found to use condoms. Our Safe 
Sex Shows reach out to men who frequent nightspots and who 
are customers of indirect sex workers.

w E  n E E d E d  t h E  s u p p o r t  o F  t h E  p u b  o w n E r s  b E F o r E
w E  c o u l d  d o  s h o w s  o n  t h E i r  p r E M i s E s .  t h i s  r E q u i r E d 
t i M E  a n d  p a t i E n c E  o n  o u r  p a r t  t o  c u l t i V a t E  t h E 
r E l a t i o n s h i p s  i n  t h i s  c l o s E l y  k n i t  n E t w o r k .
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p r o M o t i n g  s a F E r  s E x  a n d 
c r E a t i n g  h i V / a i d s  a w a r E n E s s 
F o r  h E t E r o s E x u a l  M a l E s 
t r a V E l l i n g  t o  b a t a M / b i n t a n

Promoting Safer Sex and Creating HIV/AIDS awareness for heterosexual 
males travelling to Batam/Bintan

Female 7%

Male 93% Heterosexual 
46%

Homosexual 
42%

Bisexual 
9%

Intravenous 
drug use 0.4%

Medical care 
58%Medical screening

14%

Voluntary HIV 
screening 14%

In 2011, 461 Singapore residents were newly reports with HIV infection.

Heterosexual males visiting sex workers in Batam and Bintan are at a high risk of contracting HIV. 

Total of 25 outreach visits to 
the ferry terminals,
Reached out to 5,000 males 
in 2011

We strive to develop innovative ideas of reaching out to our target audience 
through outreach at areas which they frequent.

In 2011, 461 Singapore residents were newly reports with HIV infection.

Total of 25 outreach visits to the ferry terminals,
Reached out to 5,0 0 0 males in 2011

w E  s t r i V E  t o  d E V E l o p  i n n o V a t i V E  i d E a s  o F  r E a c h i n g  o u t  t o  o u r  t a r g E t  a u d i E n c E
t h r o u g h  o u t r E a c h  a t  a r E a s  w h i c h  t h E y  F r E q u E n t .
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r E a c h i n g  o u t  t o  t h E  g E n E r a l 
p u b l i c  t h r o u g h  E n t E r t a i n i n g 
g E t a i  s h o w s  t o  c r E a t E  h i V /
a i d s  a w a r E n E s s  a n d  d i s p E r s E 
h i V / a i d s  M y t h s

I t  was probably the wettest day of the year,  but the dreary weather did 
not stop over 20 0 participants and volunteers who were determined 
to walk and show their support for people l iving with HIV. Joined 
by guest of honour,  Dr Amy Khor,  Minister of State for Health and 
Manpower, and Chairman of the National AIDS Policy Committee, 
participants held bold red umbrellas and trooped from *Scape 
Warehouse to the MAC Cosmetics counter at Tangs, where  Action for 
AIDS received a generous $160,0 0 0 cheque from the MAC AIDS Fund.

a i d s  w a l k  2 0 1 2
2  d E c E m B E r  2 0 1 2
* s c a P E  w a r E h o u s E ,  2 P m  t o  5 P m

Walking towards
Zero new infections, 
Zero deaths, 
Zero stigma and 
discrimination!

Getai show is an effective way to reach out to this group of 
people who do not frequent pubs or nightspot.

Collaterals written in mandarin and fans printed with HIV/AIDS 
related message are distributed in 2012 Getai.

Getai shows,
9,000 person reached,
70% are men

engaged audiene with interesting talk 
shows, skits, singing and dancing

Short video cl ip at
http: / /youtu.be/
cOpGfh5VWU8
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SoMEWHErE
I f  we want to turn the t ide of rejection into an 
opportunity,  a manager can decide that the 
worker has the competency to do a job as long 
as the person is cert i f ied by a Medical Officer 
to be f i t  for employment,  with or without a 
pre-existing condit ion. Somewhere, such an 
organisation believes in fair  employment 
practices.

A Bantu man, who died of an unidentif ied 
i l lness in the Belgian Congo in 1959 became 
the f irst  confirmed case of an HIV infection.  
Since then the batt le faced by persons l iving 
with HIV/AIDS (PLWHAs) in their famil ies, 
workplaces and social  circles seem to echo a 
1957 musical by composer Leonard Bernstein 
– The West Side Story. The story explores 
the rivalry between the Jets and the Sharks, 
two teenage street gangs of different ethnic 
backgrounds f ighting and ki l l ing each other. 
Misery occupied the l ives of the people unti l 
an act of forgiveness offered the possibil i ty 
of reconcil iat ion and peace between the two 
warring gangs. 

uMW in SingAPorE
UMW Equipment & Engineering Pte Ltd 
(UEEPL),  a member of the UMW Group, 
is a Singapore-registered company with 
a workforce of about 190 situated in the 
West of Singapore. I t  has been an exclusive 
authorised distributor for many reputable 
brands of industrial  and heavy equipment 
since the 1960s. UEEPL is an emerging 
company in the Singapore 10 0 0 List ,  2013.

p r o V i d i n g  a  s u p p o r t i V E 
E n V i r o n M E n t  i n  t h E  w o r k p l a c E
J o s E P h i n E  c h E o n g
m a n a g E r ,  h u m a n  r E s o u r c E s ,  c o r P o r a t E  d i v i s i o n
u m w  E Q u i P m E n t  a n d  E n g i n E E r i n g  P t E .  l t d .

UMW started in 1917 as a humble automotive 
spare parts shop in Orchard Road, with 
earnings of probably 20 Straits Dollars a 
month. By 2012, the UMW Group had revenues 
of RM15.9 bi l l ion, operating in 14 countries 
with a global workforce of more than 10,0 0 0 
of various nationalit ies.  Employees young 
and old enjoy working and playing in UMW.

WorkPLACE HEALTH ProMoTion AnD 
SAFETY For SuSTAinABLE groWTH 
The health care journey in UEEPL started 
in the 1970s and the landscape changed as 
we shaped ourselves according to changed 
laws and the ageing workforce. We could not 
turn a deaf ear to an emerging disease in 
Singapore that affects the working population 
– HIV/AIDS. I t  is essential  that employees 
stay healthy to run faster,  work smarter and 
remain employable beyond 62 years old. 

Workplace health promotion and safety are 
important approaches if  we are to be an 
organisation for people.  We need to:

•  Champion employees to deliver the 
business promise and corporate brand 
values. 

•  Help employees to change mind-sets and 
unhealthy l i festyles.

•  Believe a healthy employee is a safe and 
productive worker.  

•  Recognise that there is a growing need to 
manage health care costs as employees 
enjoy longer l ives.

DEVELoPing A SuPPorTiVE 
WorkPLACE EnVironMEnT 
On 20 Apri l  20 06, HPB launched a programme 
to support the promotion, education and 
control of STIs/HIV/AIDS. Our Workplace 
Health Promoters and I  saw a need to act 
after the HPB seminar on HIV/AIDS. We 
realised that competency based employment 
practices require us to educate our employees 
on HIV infection and AIDS. We felt  there was 
a social  responsibil i ty to help change social 
att i tudes surrounding the disease and to 
provide correct information to our employees 
concerning the disease.

ACT RESPONSIBLY. 
COMMITTING TO ONE PERSON. 
THRIVING ON A HEALTHY LIFESTYLE.

Our workplace HIV/AIDS education program-
me is made up of the fol lowing:

•  Communicating fair  employment guidelines 
to empower managers and employees 
with ways to manage HIV infection in the 
workplace.  The guidelines issued by SNEF 
were used to ensure that we are compliant 
with relevant laws and to harmonise with 
our employment contracts.

•  Explaining exclusions in the employment 
medical benefit  insurances.

•  Providing information on f inancial 
assistance for HIV/AIDS treatments 
through Medisave and Medifund, subject 
to el igibi l i ty.

•  Using HIV/AIDS education resources from 
HPB regularly to educate employees on 
the effective ways to prevent HIV infection.  
WIDE (Workplace Infectious Diseases 
Education) comprising HIV, tuberculosis 
and influenza is the latest education 
programme launched by HPB on 25 March 
2013.

•  Providing information on HIV testing, 
support and care centres in Singapore.

ACHiEVing BrEAkTHrougH WiTH 
HiV EDuCATion
HIV education is crucial  to achieving a 
breakthrough in changing social  att i tudes, 
helping employees l ive a healthy l i festyle 
and providing employees with safe work 
procedures for management of worker injury. 
With education and openness, our employees 
have learned and appreciate the importance 
of being faithful to one person and avoiding 
casual sex.  We have also encouraged at-
r isk persons to go for early diagnosis and 
l i festyle changes.

Providing HIV/AIDS education helps to reduce 
the stigma and discrimination surrounding 
the disease.  We hope that i t  can help persons 
l iving with HIV to remain economically 
active.  With gainful employment,  a patient 
can pay for treatments from his/her Medisave 
account and if  there is no more cash in the 
pocket,  an el igible person can apply for 
Medifund assistance.   The l i fe expectancy of 
a HIV infected person is now longer because 
of improved medical treatments.  

In a borderless labour market,  employers are able to attract global talent to work in Singapore.

During a job interview an employer can decide, with or without giving a reason, that an 
applicant is “not suitable for employment”.

In the course of employment,  a manager can decide, with or without giving a reason, not to 
continue employing a worker by serving notice or giving pay in l ieu of notice to terminate a 
contract of service in accordance with the terms of the contract.  Section 10 of the Employment 
Act must be complied with in respect of employees subject to the Act.

Most employers are famil iar with these two scenarios.  They reflect the harsh reality faced by 
workers in the world of employment. 

T h e  A c T  I s s u e  n o .  4 5 3 3
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THE ACT
This publication has art icles addressing the medical,  social ,  cul-

tural ,  legal and personal dimensions of HIV infection. I t  also 

reviews and updates AfA’s activit ies.  I t  is distr ibuted free to 

members, volunteers as well  as schools,  l ibraries,  community or-

ganisations, medical and dental cl inics,  and hospitals.

E D i T o r - i n - C H i E F

roy Chan  |  info@afa.org.sg

www.afa.org.sg 
The website contains information on HIV/AIDS, AfA activit ies,  the 

latest HIV/AIDS statist ics,  a Q&A page, and l inks to other HIV/

AIDS web pages – both local and foreign. Do visit  the website 

for information on our activit ies or for updates on HIV/AIDS in 

Singapore and the region.

W E B  M A S T E r

Avin Tan  |  avin.tan@afa.org.sg

HiV EDuCATion in THE WorkPLACE 
HEW collaborates with companies and organisations interested 

in providing educational talks by healthcare professionals and 

trained educators for their employees. HEW aims to increase HIV 

awareness and knowledge in the workplace, and reduce the stigma 

and discrimination faced by PLHIV.

C o o r D i n A T o r

Peter Connell  | peter.connell@afa.org.sg

HigH riSk HETEroSExuAL MEn 
ouTrEACH ProgrAMME 
The HMO Programme reaches out to heterosexual males who 

engage in high risk sexual practices in order to increase their 

HIV knowledge. This wil l  al low for better self-r isk assessment,  in-

creased condom use and encourage more voluntary testing. This 

is done by conducting edutainment shows, regular con-dom and 

collateral  distr ibution to our target audience at venues that they 

frequent.

C o o r D i n A T o r

Terry Lim  |  terry. l im@afa.org.sg

p r o J E c t s  &  p r o g r a M M E s

MEn WHo HAVE SEx WiTH MEn ouTrEACH ProgrAMME
Using a tai lored approach to suit  the diverse needs of our audi-

ence, the MSM programme conducts outreach at both real and 

virtual MSM venues. We work towards growing the capacity of 

our stakeholders and community partners to help conduct inno-

vative campaigns, events and workshops. 

The programme also serves as a constant reminder to the MSM 

community that HIV/AIDS continues to be a real issue that cannot 

be ignored.

C o o r D i n A T o r S

Joe Wong  | joe.wong@afa.org.sg

TrAnSgEnDEr ouTrEACH
The TG programme provides this under-served community in 

Singapore with crucial  health care information. We also aim to 

build confidence and improve self-esteem through educational 

talks and l i fe ski l ls workshops to empower transgender individuals 

to take charge of their sexual health and make healthy l i festyle 

choices, 

C o o r D i n A T o r

Joe Wong  |  joe.wong@afa.org.sg

AMPuH (AnAk MELAYu iSLAM MELAWAn PEnYAkiT 
unik HiV/AiDS)
The AMPUH programme aims to tackle the rising numbers of 

Malays/Muslims who are infected with HIV or are suffering from 

AIDS. I t  str ives to raise awareness of HIV prevention within 

this community and encourage active community participation 

through collaboration on the ground with community based or-

ganisations.

C o o r D i n A T o r

Anwar Hashim  |  anwar@afa.org.sg

Formed in 1988, Action for AIDS (Singapore) is a non-governmental organisation and a 
registered charity.  Activit ies are planned implemented and coordinated by dedicated staff 
and volunteers.  AfA is funded through the generous donations of private organisations, 
individuals and the government.  Here are some of our main activit ies.

E d u c a t i o n a l  p r o g r a M M E s

WiTH A DiFFErEnT EYE
How often have organisations appreciated 
employees l iving with cancer,  diabetes,  obesity 
and cardiovascular diseases as important assets?  
What is i t  that makes persons l iving with HIV 
unmentionable?

Moving forward, is there more that an organisation 
can do? If  we are an organisation committed 
to Kaizen (continuous improvement) and fair 
employment practices,  we have a role to play in 
helping employees identify what values, beliefs, 
thoughts and feelings (perceptual f i l ters) need red 
tagging (to remove) to change mindsets.  Our blunt 
thoughts and words can be sharper than a sword.

People leave legacies in the world for posterity.  
What footprints do we want to leave in the sand?  
Would developing a supportive environment at the 
workplace for persons l iving with HIV to work and 
to enjoy longer l ives be ours to act on?

Act responsibly. 
committing to one person.
Thriving on a healthy l ifestyle.
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information for i ts members. Through dialogue and discussion, 

i t  hopes to empower its members to lead healthy posit ive l ives.

C o o r D i n A T o r

norani |  norani @afa.org.sg

AFA PriSon ouTrEACH ProgrAMME
The Prison Outreach Programme educates prison staff and inmates 

on HIV and provides support to HIV+ inmates. HIV talks are 

conducted periodically to help prison staff better manage well-

being of the inmates. The talks also aim to reduce the stigma and 

discrimination against HIV+ inmates. Education and psychosocial 

coun-selling support are provided to inculcate positive attitudes 

and equip inmates with knowledge to allow them to adopt a 

positive lifestyle. The programme also assists inmates who are on 

the home tagging programme with medication to ensure continual 

access to treatment.

C o o r D i n A T o r

norani othman  |  norani @afa.org.sg

THE BuDDiES ProgrAMME
Volunteers in the Buddies Pro-gramme offer emotional and prac-

t ical  support to HIV-posit ive people and their loved ones through 

week-ly ward visits.  They also offer their fr iendship and compan-

ionship to this community.

C o o r D i n A T o r

Alan Tan  |  info@afa.org.sg

MuSLiM+
This PLHIV peer support group brings together Malay/Muslim 

persons with HIV in a safe and emotionally supportive environ-

ment to share their thoughts and experiences in coming to grips 

with the infection from an Islamic perspective.

C o o r D i n A T o r

nooraini Abdul rahim | info@afa.org.sg

PoSiTiVE LiVing CEnTEr
The Posit ive Living Centre is a vibrant,  safe space for Persons 

l i -ving with HIV (PLHIV) to congregate, be relaxed without be-

ing judged, and to learn to l ive posit ive l ives.  The centre hopes 

to achieve this by providing information, training and counsel-

l ing, and organising support group activit ies and empowerment 
workshops. It serves as a haven for PLHIVs to receive both 

emotional and physical support.  The ult imate aim is to enhance 

the health and well-being of HIV posit ive people.

C o o r D i n A T o r S

norani othman  |  norani@afa.org.sg

Thomas Ang  |  thomas.ang@afa.org.sg

PADDY CHEW PATiEnT WELFArE FunD
The Paddy Chew Patient Welfare Fund provides f inancial  subsi-

dies to assist  PLHIVs to offset their medical bi l ls.  Priority is given 

to PLHIVs who are giving back to the community through several 

ways, e.g.  voluntary service, media interviews, giving talks and 

helping out with AfA projects.

THE CArE For THE FAMiLiES FunD
Init iated to provide f inancial  support to the famil ies of PLHIVs, 

this fund can be accessed through recommendations from social 

wor-kers.  I t  assists famil ies of PLHIVs whose f inances have been 

se-verely impacted by loss of income. This fund can be used to 

cover short term family expenses l ike children’s school and trans-

port fees, household expenditure, etc.

HiV+ PrEgnAnT MoTHErS’ FunD
This fund is reserved for HIV+ women who are pregnant and re-

quire anti-retroviral  medication to prevent transmission to their 

babies.

C o o r D i n A T o r 

norani othman  |  norani@afa.org.sg

LiFE goES on (Lgo)
LGO is a self-help PLHIV peer support group for heterosexual 

men. Through LGO, PLHIV interests and rights are represented 

in AfA’s activit ies,  at  both planning and execution levels,  with 

confidential ly preserved. They plan, coordinate and perform hos-

pital ,  home support and welfare activit ies,  and also assist  in AfA 

activit ies.

C o n T A C T  |  info@afa.org.sg

CLuB gEnESiS (Cg)
CG is a self-help PLHIV peer support group for MSM. It  also net-

works with self-help groups regionally and shares experience and 

information that are mutually beneficial .  CG, PLHIV interests and 

rights are represented in AfA’s activit ies,  at  both planning and 

execution le-vels,  with confidential ly preserved. Members plan, 

coordinate and perform hospital ,  home support and welfare ac-

t ivit ies,  and also assist  in AfA activit ies. 

C o o r D i n A T o r

Aznan  |  info@afa.org.sg

uniTY
Unity is a PLHIV peer support group aimed at bringing positive 

women together in a safe and se-cure environment to share their 

experiences, challenges, resources and knowledge. The group 

aims to provide support, encouragement, camaraderie and helpful 

s u p p o r t  a n d  w E l F a r E  p r o g r a M M E s

iniTiAL TrEATMEnT SuBSiDY SCHEME
Patients tested HIV posit ive at AfA’s Anonymous Test Site wil l  re-

ceive up to $20 0 off  their f irst  treatment bi l l  from Tan Tock Seng 

Hospital  – CDC. This scheme is only applicable to Singaporeans 

and Permanent residents. 

C o o r D i n A T o r

Peter Connell  |  peter.connell@afa.org.sg

HIV/AIDS Hotl ine – Tel:  62540212

The hotline provides information and counselling services on all as-

pects of AIDS.

MoBiLE HiV TESTing AnD CounSELLing SErViCE
AfA aims to make anonymous HIV testing more accessible and 

convenient for members of the pu-blic by providing this service 

on wheels.  This project aims to bring about HIV/AIDS awareness 

and to encourage more people to come forward for testing. Busi-

nesses, organisations and hea-lth/ l i festyle event companies in-

terested to f ind out more can get in touch with us via email  at 

mts@afa.org.sg

For our schedule or more info, 

visit  www.afa.org.sg   

M T S  M A n A g E r

Anwar Hashim  |  anwar@afa.org.sg

M T S  C o o r D i n A T o r

Lokman Mohdar  |  lokman@afa.org.sg

AnonYMouS CounSELLing AnD TESTing SErViCE
As a pioneer in providing anonymous HIV and syphil l is testing 

services, we believe in creating an environment where individu-

als can get tested based on informed personal choice. This af-

fordable and accessible service is delivered by our empathic, 

non-judgemental and trained volunteers.  These volunteers offer 

information and support to cl ients before and after their test, 

whatever the outcome.

Blk 31, #01-16 Kelantan Lane

Singapore 20 0 031

Operating Hours:  6.30 to 8.15 pm on Tue & Wed, 1.30 to 3.15 pm 

on Sat (except public holidays)

F E M A L E  F r i E n D L Y  C L i n i C  ( P r i o r i T Y  S E r V i C E  F o r  L A D i E S )  - 

Every last Tuesday of the month

C L i n i C  M A n A g E r

Peter Connell  |  peter.connell@afa.org.sg

c l i n i c a l  s E r V i c E s

LEgAL ASSiSTAnCE
We provide free legal advice and assistance to PLHIVs and their 

famil ies on how to deal with dif-f icult  employers and workplace 

issues, draw up wil ls,  and also advise on issues related to the Ad-

vanced Medical Directive. We have also been asked to assist  and 

investigate in specif ic instances where discrimination against PL-

HIVs has occurred.

C o o r D i n A T o r

Thomas ng  |  info@afa.org.sg

THE CAnDLELigHT MEMoriAL
This is an annual international event held to remember those who 

have died from AIDS. The Memorial  provides an opportunity to 

come to terms with death and AIDS. I t  has become a powerful 

symbol of the presence of AIDS in Singapore, and a t imely re-

minder for the community to renew its commitment to f ight AIDS 

discrimination. The memorial  is held on the last Sunday in May.

C o o r D i n A T o r

Thomas Ang  |  thomas.ang@afa.org.sg

SingAPorE AiDS ConFErEnCE
These biennial  multisectorial  con-ferences on AIDS were success-

ful ly organised since 1998. Over 60 0 delegates from government 

and nongovernmental organisations, volunteers,  the press, and 

businesses attended the last one in 2012. 

C o o r D i n A T o r

Avin Tan  |  avin.tan@afa.org.sg

ArT AgAinST AiDS
Started in 1996, this biennial  com-petit ion uses art  as a medium 

to help raise AIDS awareness and encourage community partici-

pation in AIDS prevention.

C o o r D i n A T o r

Dawn Mok  |  info@afa.org.sg

o t h E r  s E r V i c E s

We’d love to hear from you – tel l  us what projects or programmes you’re interested in,  and tel l  us a l i tt le about 
yourself.  Email  us at:  volunteer@afa.org.sg

Give and support the ongoing f ight against HIV/AIDS! All  donations are tax deductible,  so please be sure to 
include your ful l  name and NRIC, FIN or RCB number. Donating is easy – just go to NVPC’s Donation Portal : 
www.sggives.org/afa .  You can also make a cheque out to ACTION FOR AIDS, SINGAPORE and mail  i t  to:
35 kelantan Lane #02-01, 
Singapore 208652. 

Call  us at 62540212  for information.

J o i n  u s  a s  a  V o l u n t E E r !
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information for i ts members. Through dialogue and discussion, 

i t  hopes to empower its members to lead healthy posit ive l ives.

C o o r D i n A T o r

norani |  norani @afa.org.sg

AFA PriSon ouTrEACH ProgrAMME
The Prison Outreach Programme educates prison staff and inmates 

on HIV and provides support to HIV+ inmates. HIV talks are 

conducted periodically to help prison staff better manage well-

being of the inmates. The talks also aim to reduce the stigma and 

discrimination against HIV+ inmates. Education and psychosocial 

coun-selling support are provided to inculcate positive attitudes 

and equip inmates with knowledge to allow them to adopt a 

positive lifestyle. The programme also assists inmates who are on 

the home tagging programme with medication to ensure continual 

access to treatment.

C o o r D i n A T o r

norani othman  |  norani @afa.org.sg

THE BuDDiES ProgrAMME
Volunteers in the Buddies Pro-gramme offer emotional and prac-

t ical  support to HIV-posit ive people and their loved ones through 

week-ly ward visits.  They also offer their fr iendship and compan-

ionship to this community.

C o o r D i n A T o r

Alan Tan  |  info@afa.org.sg

MuSLiM+
This PLHIV peer support group brings together Malay/Muslim 

persons with HIV in a safe and emotionally supportive environ-

ment to share their thoughts and experiences in coming to grips 

with the infection from an Islamic perspective.

C o o r D i n A T o r

nooraini Abdul rahim | info@afa.org.sg

PoSiTiVE LiVing CEnTEr
The Posit ive Living Centre is a vibrant,  safe space for Persons 

l i -ving with HIV (PLHIV) to congregate, be relaxed without be-

ing judged, and to learn to l ive posit ive l ives.  The centre hopes 

to achieve this by providing information, training and counsel-

l ing, and organising support group activit ies and empowerment 
workshops. It serves as a haven for PLHIVs to receive both 

emotional and physical support.  The ult imate aim is to enhance 

the health and well-being of HIV posit ive people.

C o o r D i n A T o r S

norani othman  |  norani@afa.org.sg

Thomas Ang  |  thomas.ang@afa.org.sg

PADDY CHEW PATiEnT WELFArE FunD
The Paddy Chew Patient Welfare Fund provides f inancial  subsi-

dies to assist  PLHIVs to offset their medical bi l ls.  Priority is given 

to PLHIVs who are giving back to the community through several 

ways, e.g.  voluntary service, media interviews, giving talks and 

helping out with AfA projects.

THE CArE For THE FAMiLiES FunD
Init iated to provide f inancial  support to the famil ies of PLHIVs, 

this fund can be accessed through recommendations from social 

wor-kers.  I t  assists famil ies of PLHIVs whose f inances have been 

se-verely impacted by loss of income. This fund can be used to 

cover short term family expenses l ike children’s school and trans-

port fees, household expenditure, etc.

HiV+ PrEgnAnT MoTHErS’ FunD
This fund is reserved for HIV+ women who are pregnant and re-

quire anti-retroviral  medication to prevent transmission to their 

babies.

C o o r D i n A T o r 

norani othman  |  norani@afa.org.sg

LiFE goES on (Lgo)
LGO is a self-help PLHIV peer support group for heterosexual 

men. Through LGO, PLHIV interests and rights are represented 

in AfA’s activit ies,  at  both planning and execution levels,  with 

confidential ly preserved. They plan, coordinate and perform hos-

pital ,  home support and welfare activit ies,  and also assist  in AfA 

activit ies.

C o n T A C T  |  info@afa.org.sg

CLuB gEnESiS (Cg)
CG is a self-help PLHIV peer support group for MSM. It  also net-

works with self-help groups regionally and shares experience and 

information that are mutually beneficial .  CG, PLHIV interests and 

rights are represented in AfA’s activit ies,  at  both planning and 

execution le-vels,  with confidential ly preserved. Members plan, 

coordinate and perform hospital ,  home support and welfare ac-

t ivit ies,  and also assist  in AfA activit ies. 

C o o r D i n A T o r

Aznan  |  info@afa.org.sg

uniTY
Unity is a PLHIV peer support group aimed at bringing positive 

women together in a safe and se-cure environment to share their 

experiences, challenges, resources and knowledge. The group 

aims to provide support, encouragement, camaraderie and helpful 

s u p p o r t  a n d  w E l F a r E  p r o g r a M M E s

iniTiAL TrEATMEnT SuBSiDY SCHEME
Patients tested HIV posit ive at AfA’s Anonymous Test Site wil l  re-

ceive up to $20 0 off  their f irst  treatment bi l l  from Tan Tock Seng 

Hospital  – CDC. This scheme is only applicable to Singaporeans 

and Permanent residents. 

C o o r D i n A T o r

Peter Connell  |  peter.connell@afa.org.sg

HIV/AIDS Hotl ine – Tel:  62540212

The hotline provides information and counselling services on all as-

pects of AIDS.

MoBiLE HiV TESTing AnD CounSELLing SErViCE
AfA aims to make anonymous HIV testing more accessible and 

convenient for members of the pu-blic by providing this service 

on wheels.  This project aims to bring about HIV/AIDS awareness 

and to encourage more people to come forward for testing. Busi-

nesses, organisations and hea-lth/ l i festyle event companies in-

terested to f ind out more can get in touch with us via email  at 

mts@afa.org.sg

For our schedule or more info, 

visit  www.afa.org.sg   

M T S  M A n A g E r

Anwar Hashim  |  anwar@afa.org.sg

M T S  C o o r D i n A T o r

Lokman Mohdar  |  lokman@afa.org.sg

AnonYMouS CounSELLing AnD TESTing SErViCE
As a pioneer in providing anonymous HIV and syphil l is testing 

services, we believe in creating an environment where individu-

als can get tested based on informed personal choice. This af-

fordable and accessible service is delivered by our empathic, 

non-judgemental and trained volunteers.  These volunteers offer 

information and support to cl ients before and after their test, 

whatever the outcome.

Blk 31, #01-16 Kelantan Lane

Singapore 20 0 031

Operating Hours:  6.30 to 8.15 pm on Tue & Wed, 1.30 to 3.15 pm 

on Sat (except public holidays)

F E M A L E  F r i E n D L Y  C L i n i C  ( P r i o r i T Y  S E r V i C E  F o r  L A D i E S )  - 

Every last Tuesday of the month

C L i n i C  M A n A g E r

Peter Connell  |  peter.connell@afa.org.sg

c l i n i c a l  s E r V i c E s

LEgAL ASSiSTAnCE
We provide free legal advice and assistance to PLHIVs and their 

famil ies on how to deal with dif-f icult  employers and workplace 

issues, draw up wil ls,  and also advise on issues related to the Ad-

vanced Medical Directive. We have also been asked to assist  and 

investigate in specif ic instances where discrimination against PL-

HIVs has occurred.

C o o r D i n A T o r

Thomas ng  |  info@afa.org.sg

THE CAnDLELigHT MEMoriAL
This is an annual international event held to remember those who 

have died from AIDS. The Memorial  provides an opportunity to 

come to terms with death and AIDS. I t  has become a powerful 

symbol of the presence of AIDS in Singapore, and a t imely re-

minder for the community to renew its commitment to f ight AIDS 

discrimination. The memorial  is held on the last Sunday in May.

C o o r D i n A T o r

Thomas Ang  |  thomas.ang@afa.org.sg

SingAPorE AiDS ConFErEnCE
These biennial  multisectorial  con-ferences on AIDS were success-

ful ly organised since 1998. Over 60 0 delegates from government 

and nongovernmental organisations, volunteers,  the press, and 

businesses attended the last one in 2012. 

C o o r D i n A T o r

Avin Tan  |  avin.tan@afa.org.sg

ArT AgAinST AiDS
Started in 1996, this biennial  com-petit ion uses art  as a medium 

to help raise AIDS awareness and encourage community partici-

pation in AIDS prevention.

C o o r D i n A T o r

Dawn Mok  |  info@afa.org.sg

o t h E r  s E r V i c E s

We’d love to hear from you – tel l  us what projects or programmes you’re interested in,  and tel l  us a l i tt le about 
yourself.  Email  us at:  volunteer@afa.org.sg

Give and support the ongoing f ight against HIV/AIDS! All  donations are tax deductible,  so please be sure to 
include your ful l  name and NRIC, FIN or RCB number. Donating is easy – just go to NVPC’s Donation Portal : 
www.sggives.org/afa .  You can also make a cheque out to ACTION FOR AIDS, SINGAPORE and mail  i t  to:
35 kelantan Lane #02-01, 
Singapore 208652. 

Call  us at 62540212  for information.

J o i n  u s  a s  a  V o l u n t E E r !
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