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PROFESSOR ROY CHAN 
President, AfA Singapore

PRESIDENT’S MESSAGE

HIV in Singapore  are we out of the woods?
No, not by a long shot! 

The annual HIV statistics that are released by Ministry of Health is an eagerly 
awaited event. The figures for 2016 were released only in June 2017. For the first 
time in 10 years, the total number of HIV notifications made to Ministry of Health 
showed a drop, there were 408 notifications in 2016, compared to 423 in 2007 and 
455 in 2015. The number of infections per million population has also showed a 
declining trend – 118.1 in 2007, 116.6 in 2015 and 103.7 in 2016. 

Although the trends for cumulative figures are good, a closer look at the details is 
not so happy. It appears that the declining trend is largely the result of fewer 
infections diagnosed among heterosexuals – from 228 in 2010, to 171 in 2015, and 
148 in 2016. Among heterosexuals, it appears that heterosexual males are being 
infected less, this is because the number of females detected has remained more or 
less the same, albeit in small numbers,39 in 2010, 32 in 2015, 28 in 2016. The 
largest number of HIV infections is reported in MSM (men who have sex with men) 
comprising homosexuals as well as bisexual males. The figures for MSM from 
2010 to 2016 are respectively – 204, 237, 237, 248, 223, 267 and 241. There has not 
been a clear up or downward trend of HIV infection among MSM for the last 7 
years.  It also appears that Malays are overrepresented among persons diagnosed 
with HIV in 2016, with 21.6% of the total notifications (15% overall), Chinese 
formed 67.4% (76.2% overall) and Indians formed 7.1 (7.4% overall population). 
Generally speaking heterosexuals with newly diagnosed HIV infection were older 
than MSM newly diagnosed with HIV infection, although not exclusively. In 2016 
there were 10 heterosexual men under 30 years of age diagnosed with HIV, 
compared with 84 MSM under the age of 30 years diagnosed with HIV infection, 
including 2 who were between 15 to 19 years of age. 

It is important to understand that the number of HIV notifications is related to the 
number of HIV tests performed. We therefore need to examine if the drop in 
notifications in 2016 was a genuine slowing down of HIV transmission, or whether 
it is the result of reduced testing in 2016, or both. In order to answer this, a review 
of the testing programmes should be performed and this needs to be done routine-
ly. Such an analysis should include HIV testing statistics from hospitals, clinics, blood 
transfusion services, all anonymous testing sites, free testing offered by AfA (and 
others if there are), mandatory testing performed in military, prisons and so on. 

The trends in sentinel surveillance and AfA sero-prevalence projects will be useful 
supporting evidence, as would information from the National Public Health Labora-
tories of results of early HIV infections, based on detuned assays or HIV RNA tests. 
Finally a review of the various testing programmes should also include pick-up rates 
and cost effectiveness, these are crucial in planning and allocating resources. 
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In this regard, I would like to thank and acknowledge our staff, collaborators and volunteers who 
have been tirelessly educating target audiences of the need to seek HIV testing if there is possible 
exposure to HIV, and for our testing services for their responsiveness in providing HIV testing 
where and when it is needed most.

This leads me to the broader area of sexual health, which includes not just HIV infection, but also 
all the sexually-transmitted infections (STI). Public education on STI has lagged behind in the wake 
of HIV infection. Though not as deadly as HIV infection, STIs can have significant morbidity e.g.  
infertility, adverse pregnancy outcomes, chronic hepatitis, tertiary syphilis, psychosexual ill-health 
and so on. Whilst HIV awareness, education, testing programmes have been well funded, other 
STIs have been largely neglected. We are now seeing upward trends of almost all STIs in MSM in 
Singapore, mirroring the experience in all other countries. Furthermore with the introduction of 
anti-retroviral medications as prevention, this is likely to increase further. Whilst we should not 
prevent and deny the wider use of PrEP, we must be aware of the potential consequences on 
other STIs, and put into place measures that will moderate any increase. 

In the foreseeable future, AfA will likely be taking on a bigger role in spreading information and 
awareness of other STIs among our target audiences.



GENERAL MANAGER’S 
MESSAGE

MS. SUMITA BANERJEE
General Manager, 
AfA Singapore

2016 was a busy year for AfA. The heterosexual outreach programme 
challenged itself to exceed the targets that it had set for the year. It successfully 
reached out to over 70,000 high risk persons, an increase of around 10,000 
from the previous year despite a slightly delayed start. The programme engaged 
more clubs for outreach and delivered 18 club shows focusing on HIV 
prevention and the importance of getting tested. The programme also 
continued to reach out on the importance of getting on treatment early to 
improve the prognosis. Towards this we successfully completed 800 tests that 
can be directly attributed to our outreach work. In 2017, the HSO programme 
will roll out a HIV prevention and testing outreach programme in local coffee 
shops. The programme will specifically target blue-collar workers who make up 
a large proportion of those diagnosed in later stages of HIV infection promoting 
testing among this critical hard to reach population.

Unfortunately, in 2016 no grants were made available for our MSM programme. 
This was despite growing infection rates among this population. However, AfA 
remained committed and resolute in its mission to continue offering HIV 
prevention and testing services to the community by stretching
our available resources. We successfully distributed 52,080 condoms and lubes 
to clubs, saunas, bars and through the Pink Carpet Service in 2016 as opposed 
to 49,640 in 2015. We were also able to do more HIV tests at 5426 in 2016 
compared to 3927 in 2015 for MSM. Further, we launched the ‘People Like Us’ 
web series with sexual health messaging for MSM. The series has had over 
260,000 views to date. We also continued to deliver capacity building 
workshops on a diverse array of sexual health topics for MSM. Simultaneously, 
we remained committed to promoting biomedical prevention options for high 
risk individuals with appropriate medical supervision. Towards this we 
successfully convened the first community consultation on PrEP bringing 
together community members and service provider to have an open dialogue 
on challenges, opportunities and key issues to be addressed in making PrEP 
available through health care providers. The workshop saw active participation 
from all key health providers including DSC, TSH and NUH. We also 
successfully completed our annual venue based HIV sero-prevalence survey 
among MSM promoting HIV testing and collecting critical data to inform our 
programmes. In 2017, AfA will start offering HIV tests at saunas. We will also 
roll out; a youth drop-in service which is peer led to reach out to young MSM 
(18-25 years of age) with information on HIV prevention and the importance of 
getting tested for HIV and STIs.

Closely aligned to our outreach efforts are the clinical services that we offer to 
increase access and uptake of voluntary HIV testing and linking newly diagnosed 
persons to care, treatment and support. In 2016 through the ATS and MTS we 
conducted a total of13,505 HIV and syphilis tests. We further
successfully linked 97% of newly diagnosed persons at the ATS and 80% of 
those who were diagnosed through the MTS to treatment centres. 
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We also launched a new initiative to reach out and promote HIV testing among women 
through a Women’s Friendly Night and through new locations for the MTS van to reach 
out to hard to reach at risk persons who may not otherwise get tested. Going forward, 
we are looking at automating our ATS operations for better data mining and to improve 
the client’s experience at the clinic. We will also continue to promote HIV testing 
through our programmes till we are successful in normalizing HIV testing as any other 
routine test.

2016 was also the first year we successfully embraced change keeping with the times and 
digitalized our candlelight memorial sharing anecdotes from PLHIVs and their loved ones 
through on-line platforms to a wider audience.  We also reenergized and renamed our 
peer support programme for newly diagnosed persons as Project Revive and saw 38 
individuals enrolling into the programme. Further, we increased our medication and 
support subsidy for PLHIVs, disbursing $85,000 in total. It was also the year that marked 
the 10th anniversary of the Singapore AIDS Conference and it was one of our most 
successful conferences ever seeing participation from 322 delegates and receiving wide 
media coverage.

Last but not least, AfA relies heavily on our donors and volunteers for the work that we 
do and we remain thankful to all our supporters for their continued collaboration and 
commitment. I would also like to mention the AfA team for their commendable efforts 
and dedication that made accomplishing all the above possible as we look forward to a 
successful 2017!



Zero
New Infections

through Education

GETTING  TO ZERO

- HSO : Heterosexual Outreach Programme
- MSM : Men who have sex with men Outreach Programme

- ATS : Anonymous Testing Service
- MTS : Mobile Testing Service
- Coordinated Care

- SAC : Singapore AIDS Conference
- LOVE : Fund Raising Gala
- SACM : Singapore AIDS Candlelight Memorial
- Advocacy & Partnerships

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

Zero
Deaths through
Care & Support

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

Zero
Stigma & Discrimination

through Advocacy

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

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

Who We Are

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

Our Vision

Prevent HIV transmission through promotion of behavioural and biomedical strategies;
Reduce the impact of HIV/AIDS on individuals by working towards universal access to treatment 
and care; 
Advocate for implementation of policies and programmes that will reduce HIV-related stigma 
and discrimination in Singapore.

Our Mission

VISION & MISSION

How We
Work

Our
Values

Our
Foundation

Apply expertise and deliver 
results

Engage communities

Leverage convening and 
networking capacity

Harness information technology

Synergise local efforts

Strengthen partnerships

Drive change and innovation

Be accountable

Integrity

Caring

Embrace diversity

Collaboration & Partnership

Equality & shared responsibilities

Foundation 1
Programmes and policies are 

evidence-based

Foundation 2
Programmes and policies are 

rights-based

Foundation 3

and effective
 

Foundation 4
Organisation is responsive

and innovative 

assets of AfA



EXECUTIVE 
COMMITTEE

SUB 
COMMITTEES

DECLARATIONS

President: 
Prof. Roy Chan

Vice President: 
Mr. Saxone Woon

Honorary Treasurer: 
Mr. Thomas Ng

Honorary Secretary: 
Mr. Benedict Thambiah

Assistant Honorary Secretary:
Ms. Dawn Mok

Committee Members: 
Ms. Cheryl Yeo
A/Prof. David Lye
A/Prof. Lee Cheng Chuan
Prof. Paul Ananth Thambyah
Mr. Terence Ng

Programmes:
Prof. Roy Chan (Chair)
Prof. Paul Ananth Thambyah
Ms. Sumita Banerjee
Mr. Terry Lim
Mr. Daniel Le

Fundraising:
Prof. Roy Chan (Chair)
Mr. Saxone Woon
Mr. Anwar Hashim

Communications and Digital 
Engagement:
Mr. Saxone Woon (Chair)
Mr. Benedict Thambiah
A/Prof. David Lye
Ms. Dawn Mok
Ms. Sumita Banerjee

Human Resources:
A/Prof. Lee Cheng Chuan (Chair)
Ms. Dawn Mok
Mr. Benedict Thambiah
Ms. Sumita Banerjee

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

None of our top three highest paid 
staff receives more than $100,000 in 
annual remuneration each.

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

Executive Committee is a voluntary 
board.

BOARD OF 
TRUSTEES

AUDITORS

Mrs. Elen Fu
Mr. Goh Eck Meng
Mr. Howie Leong
Ms. Jacqueline Khoo
Mr. Lee Yang Soon
Mr. Nicholas Chan

Mailing Address:
9 Kelantan Lane #03-01
Singapore 208628
or
c/o DSC Clinic:
31 Kelantan Lane #02-16
Singapore 200031

Tel: (65) 6254 0212
Fax: (65) 6256 5903
Email: info@afa.org.sg
Social Media:
facebook.com/afasingapore
youtube.com/afaspore

Name of Organisation: 
Action for AIDS (Singapore)
UEN: S88SS0126A
IPC No: HEF0006/G
Date of Charity Registration: 
07 October 1994

Members, staff and volunteers 
are expected to avoid actual and 

Where individuals have personal 
interest in business transactions or 
contracts that AfA may enter into, 
or have vested interest in other 
organisations that AfA has dealings 
with or is considering to enter 
into joint ventures with, they are 
expected to declare such interests 

to be signed each year by members 
of the exco and staff as soon as 
possible and abstain from discussion 
and decision-making on the matter. 

Board will evaluate whether any 

affect the continuing independence 
and whether it is appropriate for 
the individual to continue to remain 
with the organisation.

CA Trust PAC
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THE TEAM

EDWIN LIM

Senior Executive 
Heterosexual Outreach Programme 
(HSO)

DANIEL LE

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

ALEX TAN

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

TERRY LIM

Senior Manager 
HIV Education Programmes

SUMITA BANERJEE

General Manager

JING LIN

ANWAR HASHIM

Senior Manager 
Coordinated Care, Donor and 
Volunteer Management  

LARVNYA RAVEEN

Coordinator 
Coordinated Care, Donor and 
Volunteer Management

LOKMAN HAKEEM MOHDAR

Manager (AG) 
Clinical Services: ATS and MTS

MURNI SAB ADI

Senior Coordinator 
Mobile Testing Service (MTS)

NURHIDAYAH ISMAIL

Coordinator
Anonymous Testing Service (ATS)

HAZIM RAHMAN

Coordinator 
Mobile Testing Service (MTS)

Left to right: Larvnya Raveen, Anwar Hashim, Nurhidayah Ismail, Murni Sab Adi, Sumita Banerjee, Hazim Rahman, A/Prof. Lee Cheng Chuan, 
Prof. Roy Chan, Benedict Thambiyah, Dawn Mok, Lokman Hakeem, Daniel Le, Alex Tan and Edwin Lim. Front row: Jing Lin and A/Prof. David Lye. 
Not in picture: Thomas Ng, Terence Ng, Cheryl Yeo, Prof. Paul Ananth Thambyah, Saxone Woon and Terry Lim.



EDUCATE

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

Changing of behaviour is only 
possible through integrative 
programming and support by 
venue owners, volunteers and 
coordinators.
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HETEROSEXUAL OUTREACH 
PROGRAMME (HSO)
BY TERRY LIM & EDWIN LIM 
AFA.ORG.SG/HSO

EDWIN LIM

Senior Executive
Heterosexual Outreach Programme 
(HSO)

TERRY LIM

Senior Manager 
HIV Education Programmes

The Heterosexual Outreach programme targets and aims to reach heterosexual 
men at a higher risk of contracting HIV infection. In 2016, the programme reached 
71,600 heterosexual men against 63,232 men who were reached in 2015. Fig 1 
shows the comparison by programme of the reach in 2016 against 2015. 

These figures were achieved through 367 outreach events that were held over the 
year (See Fig 2). In 2016, the programme was able to expand into 24 new clubs 
that worked with AfA on HIV prevention for the first time taking the total clubs 
reached to 143. Further, AfA organized and held 18 Safe Sex Shows incorporating 
5 new clubs that were approached to host these.

Fig 1

Fig 2
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Distributing HIV collaterals
at an outreach event at 
Sentosa Wave house

Engaging customers through
Q&A during a club show.

Queuing for HIV testing
during the seventh month Getai.

4 HSO Getai at Woodland Plaza 888

 

In addition to promoting HIV prevention, one of the key messages that the HSO 
programme delivers in its outreach work is the importance of getting tested early 
for HIV. This is critically important given the low rates of voluntary testing among 
this population.  In 2015, 59% of those who tested positive already had late stage 
HIV infection and only 3% of those who tested positive were through voluntary 
testing (MoH, 2015).  More efforts need to be put into promoting voluntary 
testing among this population through targeted and sustained outreach efforts.

Over the years, AfA’s heterosexual outreach work has promoted HIV testing 
through the distribution of free test coupons and building knowledge and 
awareness of the importance of knowing one’s HIV status.  Fig 3 indicates the 
number of HIV tests done through the outreach events in 2016 and the 
distribution of free test coupons.

In 2017, AfA will expand its heterosexual outreach to selected coffee shops to 
reach out to a wider audience with HIV prevention and testing information and 
services. This programme specifically targets blue-collar workers that make up a 
large proportion of those diagnosed in later stages of HIV infection. The outreach 
will utilize the MTS to facilitate and promote HIV testing.

Fig 3

21
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MEN WHO HAVE SEX WITH 
MEN OUTREACH (MSM)
BY DANIEL LE & ALEX TAN 
AFA.ORG.SG/MSM     
GAYHEALTH.SG

DANIEL LE

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

ALEX TAN

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

AfA has been steadfast in advocating and providing sexual health programmes 
and services for MSM in Singapore. However, HIV infections remain high 
within the community with 59% of new infections in 2015 being among 
homosexuals and bisexuals (MoH, 2015).  In this context, AfA continues to 
challenge itself to evolve and make its services appealing and accessible by 
addressing the barriers that inhibit access to HIV prevention, testing, 
counselling and care within the community.

2016 was a particularly challenging year for the MSM programme with no 
grants being made available for HIV prevention and testing. Despite this, AfA 
sustained its efforts to reach out to the community with HIV prevention and 
testing services through innovative but a scaled down response. One of the 
key channels for outreach continued to be its Gayhealth.sg initiative which 
has established itself as a reliable hub of information for the MSM community 
on a variety of sexual health topics including HIV and STI transmission and 
testing, alcohol and drug use, PEP and PrEP in addition to information on 
relationships and living with HIV among others.  In 2016, gayhealth.sg was 
accessed 158,096 times. Other MSM related social media platforms like 
Facebook, Twitter and Instagram had more than 300,000 views.

Further, in 2016, AfA officially released its, People like Us series. The series 
touches upon topics related to sexuality, HIV and negotiation in relationships. 
The objective of the web series was to expand reach to MSM who do not 
frequent gay establishments with sexual health information and to also 
remind them to visit the Pink Carpet Service for counseling and testing. The 
series explores the lives of four gay characters and the difficult situations that 
they face to negotiate in relationships often putting their sexual health at risk. 
The series has had over 260,000 views on Facebook, Gayhealth, and on 
YouTube.

The MSM programme continued to disseminate HIV prevention information 
and collaterals. A total of 52,080 condoms and lubricants were distributed in 
saunas, bars, clubs and through its pink carpet service (See Fig 1).  Further, 
16 events in 6 different bars and clubs were done throughout the year, 
reaching over 5500 MSM with information on HIV prevention and testing. 
Further, 400 MSM were tested for HIV at these events. Key messages were 
delivered to the audience by the performers on condom usage, PEP and the 
importance of getting tested including information about AfA’s testing 
service.



In addition, AfA conducted 4 workshops on the basics in HIV and STI 
prevention and treatment, psychosocial health of MSM, relationships and 
negotiation skills building. Further, in November, 2016, AfA convened 80 
community members and healthcare providers for a one day consultation on 
PrEP.  Participants discussed community awareness levels on PrEP’s 
effectiveness as a prevention strategy, acceptance of PrEP by the community and 
how PrEP can be positioned with other prevention strategies; and also 
discussed the challenges, opportunities and key issues to be addressed when 
making PrEP available through health care providers. The dialogue also gave 
healthcare providers an opportunity to discuss and inform the community about 
their PrEP roll-out programme which took effect from January 2017. The 
workshop was co-facilitated by APCOM along with AfA and included 
presentations from AfA, DSC, NUH and TTSH among others. A full workshop 
report is available on the AfA and gayhealth.sg websites. 

The Pink Carpet service at the ATS which began in 2014 to promote HIV 
counselling and testing among MSM below 29 years of age, has seen a steady 
increase in the number of clients since its inception. In 2016, 1900 clients 
attended the Pink carpet service as compared to 876 clients in the previous 
year. The counseling is done by MSM volunteers to make clients feel more 
comfortable to discuss issues related to their sexual health. 65 of the attending 
clients subsequently became MSM volunteers of which 14 were trained to be 
pink carpet counselors.

Fig 1: Condom Distribution at MSM outreach events

Pink Carpet Service

In 2017, AfA will roll out, a youth drop-in service which is peer led. A core 
group of 10 young MSM will be recruited and trained to run the programme 
along with AfA staff.  It will provide a safe space for youth who identify as being 
gay or bisexual or are coming to terms with their sexuality. The centre will 
engage young MSM through games, drama, movies, quizzes and talks that will 
focus on providing sexual health information, particularly around HIV 
prevention, assessing one’s risk and the importance to get tested. HIV test 
coupons will be handed out to the participants who will be encouraged to get 
counselled and tested. The programme will track increase in knowledge and 
awareness through questionnaires. Additionally, the coupons will have a unique 
identification code to track clients coming for HIV testing through the drop-in 
service. The programme will have a cascading effect where trained youth will 
reach out to their peers with information on HIV prevention and the 
importance of getting tested.

Also in 2017, AfA will expand its venue based HIV testing to include saunas.

Next Steps 

2

3

1

1

2

3

A consultation on PrEP
bringing together community
and health providers

A workshop on relationships
and negotiation skills

A workshop on psychosocial
health for MSM
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Outreach HIV testing Project
in venues frequented by men who have sex with men (MSM)

Fig 1: Clients participation by venue

(Cont. on next page)

Another successful initiative that was 
undertaken by the MSM team at AfA was 
the completion of Round 8 of the annual 
venue based HIV Sero-Prevalence Study 
among gay men which began in 2007. In 
2016, there was a focus on reaching out to 
high risk MSM population who frequent 
saunas and bathhouses, which are 
traditional “Sex on Premises” venues in 
Singapore. Other MSM venues such as 
clubs and bars were also targeted with 
special outreach events. Special attention 
was given to ensure that individuals who 
tested positive were provided with 
appropriate counselling and support and 
linked to treatment and care. Below is a 
summary of the report.

A total of 1267 tests were done, of which 
1060 were at saunas and 207 in bars and 
clubs.

HIV Positivity Rate
14 participants had a positive result, 
resulting in a positivity rate of 1.1%, which 
is similar to the 2014 rate of 1%. But the 
positivity rate in the youngest age group of 
29 years and below seems to have reduced 
noticeably, from 50% in 2014 to 29% in 
2016 while it has increased in those 
between 40-49 years from 17% to 29% 
(See Fig 2). 

Condom Use  
The study also highlighted that while 
consistent (100%) condom use with regular 
partners continued to remain identical to 
2014 at 48%; the trend for consistent 
(100%) condom use with casual partners 
has decreased to 61% in 2016, compared 
to 64% in 2014 (Fig 3). This reinforces the 
need to reach out to all MSM continuously 
with HIV prevention messaging. 

Another important finding from the study 
was that there were many participants 
across the different age groups who 
reported never having tested before 
demonstrating the need to continue to 
reach out to all MSM on the importance of 
getting tested early.

PrEP awareness and willingness 
to pay
Treatment as Prevention and the use of 
Pre-exposure Prophylaxis (PrEP) is 
increasingly becoming an important 
approach for the prevention of HIV 
transmission. The addition of two 
questions allowed the research to 
explore the potential of PrEP 
implementation and acceptability in 
Singapore. 75% of participants said that 
they were likely or very likely to use 
PrEP.

However, cost is a key factor. Among the 
898 respondents, if PREP was priced 
approximately around 50 dollars per 
month, about 50% of the MSM population 
would be willing to take it. Cost will be a 
major factor in the uptake of PrEP.

This repeat project was well received by 
all partners and participating venues gave 
their full cooperation and support to staff 
and volunteers. Additional data was 
collected on the demographics of the 
patrons of different saunas in Singapore, 
which will allow better planning and 
coordination for future outreach efforts 
at these venues. The project’s high 
visibility also serves as an effective 
reminder to the MSM community to 
remain vigilant. 



 

Fig 2: Rapid HIV test positive cases by age group and year Figure 3.c  Reasons for no condom use with Regular partner (N = 339)

Figure 3.d  Reasons for no condom use (Casual partner, N = 153)

Figure 4 Last HIV test and age group (N = 1267)

Figure 3.a Condom use with regular partner by Year

Figure 3.b Condom use with casual partner by Year
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SUPPORT & CARE

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

The organisation also provides 

empowerment workshops to 
close the gap between diagnosis 
and care.



ANONYMOUS  TESTING 
SERVICE (ATS)
BY LOKMAN HAKEEM MOHDAR & NURHIDAYAH ISMAIL
AFA.ORG.SG/ATS

NURHIDAYAH ISMAIL
Coordinator
Anonymous Testing Service

LOKMAN HAKEEM MOHDAR

Manager (AG) 
Clinical Services: ATS and MTS

(Cont. on next page)

HIV testing is a key aspect of AfA’s work as the entry point for both HIV 
prevention and treatment.  2016 continued to be a busy year for the ATS with 
the total number of clients recorded at 7325; an increase of about 9.5% against 
2015 numbers of 6705 (See Fig 1). There was also an increase in the number of 
syphilis tests done at the clinic which stood at 2615 as compared to 2266 in 
2015. These statistics are a clear indication that our outreach efforts to encourage 
HIV and syphilis testing are showing results. 

Male clients continue to outnumber female clients as in previous years. The
percentage of men who tested at the clinic in 2016 was 92.1% as compared
to 93.1%. in 2015 and 7.7% women as compared to 6.8% in 2015 (See Fig 2). 
To increase the uptake of testing among women, AfA in 2016 initiated a 
women’s friendly night. This service was offered to all women clients on 
Wednesdays during clinic hours when women were given priority and not 
required to wait in a queue. Further, they were counselled by trained female 
counsellors. This initiative has led to a slight increase in testing among 
women clients and we are looking at ways to enhance this service to better 
serve this under represented group at the ATS.  

Among male clients, in 2016 there was, a 1.5% increase among heterosexuals 
and a 4% increase among MSM clients as compared to 2015 (See Fig 3).

Fig 1

Fig 3

Fig 2



20

A
FA

  A
N

N
U

A
L 

RE
PO

RT

HIV Positivity Rate
The HIV positivity rate saw a decline in 2016. A total of 88 clients tested positive in 2016 for HIV as compared to 101 
newly diagnosed cases in 2015. There has been a decline in both heterosexual and homosexual positivity among clients at 
the ATS from 2013-2016 (See Fig 4). However, a worrying trend is the increase in HIV positive cases among those 39 years 
and above, particularly among MSM (See Fig 5 and Fig 6).

This highlights the need to ensure that safe sex messaging is consistently and continually delivered at all opportunities to all 
high-risk persons. There was a decline in funding available for HIV outreach to MSM in 2016 which may have contributed to 
this trend. This once again demonstrates the importance of sustained commitment of resources for all HIV work. The 
highest HIV positivity rate was recorded among the Chinese followed by Malays and Indians respectively.  There was an 
increase of 3.7% among the Chinese and an alarming rate of 5.1% among the Malays as compared to 2015 (See Fig7).   

Though HIV positivity at the ATS has shown a decline, AfA recognizes that in HIV work there is no place for complacency. 
These statistics are true for only those who are coming forward for voluntary testing. These numbers continue to be small 
compared to the total adult population and are only a fraction of the population estimated to be at risk in Singapore. AfA 
continues to recognize the importance of making voluntary testing more accessible, affordable and acceptable which will 
have a longer-term impact in reducing new infections within the population.

Fig 4

Fig 5

Fig 6

Fig 7



 

 

Fig 8

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

In 2016 AfA successfully linked 97% of those diagnosed with HIV at the ATS to treatment 
as compared to 86.8% in 2015 and 91.7% in 2014 (See Fig 8).  50 out of the 88 newly 
diagnosed cases identified themselves as Singaporeans. After the Western Blot test to 
confirm their sero-status, 49 were referred to local hospitals for treatment via AfA’s 
Linkage to Care. The high uptake of this program means that the lowered cost of local 
referral is an effective incentive for newly diagnosed clients to go into treatment early and 
reduces the number of new cases that are lost to follow up. Linkage to care continues to 
be a differentiating factor that separates ATS from other anonymous clinics. 

Next Steps
Automation of ATS: ATS strives to continuously develop its services and clients’ experi-
ences to increase uptake of voluntary testing. At the same time we use the data collected 
at the ATS to inform and improve our programmes. Towards this we are in the midst of 
negotiating automation of our clinic operations to facilitate better data mining which will 
also allow us to better track HIV trends in addition to improving the client’s experience 
at the clinic. At the same time, we remain committed to keeping our costs low and 
making testing affordable to the community. 
Given that voluntary testing plays a pivotal role in containing HIV transmission and as the 
country’s largest anonymous HIV testing centre, ATS will strive to find ways to continue 
to promote HIV testing.  
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MOBILE  TESTING SERVICE (MTS)
BY MURNI SAB ADI & HAZIM RAHMAN
AFA.ORG.SG/MTS

HAZIM RAHMAN
Coordinator 
Mobile Testing Service

MURNI SAB ADI

Senior Coordinator 
Mobile Testing Service
Volunteer Management

Fig 1

Fig 2 Fig 3

(Cont. on next page)

In 2016, MTS saw 2963 clients as opposed to 1764 in 2015 (Fig 1). This 
increase can to some extent be attributed to outreach done through social 
media apps like Grindr and Jack’d. Further, in 2016 MTS was invited to do 
anonymous HIV counselling and testing in Yale-NUS for 2 days and tested a 
total of 186 young people. The initiative was appreciated by the university 
and discussions are underway for such collaborations in the future to be
done periodically. 

The number of male clients testing at the MTS continued to outnumber 
women clients as in previous years. However, MTS saw a steady increase in 
the number of women coming to test for HIV. The number of women clients 
in 2016 totalled 693 as opposed to 433 in 2015 (See Fig 2).  57% of clients 
identified themselves as MSM and 43% as heterosexual ( See Fig 3).



HIV Positivity Rate
In 2016, there were 19 reactive results as 
compared to 14 in 2015. Though there is an 
increase in reactive results compared to last year, 
80% of the cases were successfully linked to 
treatment. Out of the 19 cases of HIV, 12 were 
homosexual, 5 were bisexual and 2 were 
heterosexual (Fig 3). There were 7 cases among 
20-29 years and an equal number between those 
30-39 years old (Fig 4). 84% of those testing 
positive identified themselves as Singaporean/PR 
(Fig 5).

New Sites
In 2016 MTS identified additional sites based on 
client feedback and demand for services where 
the van is deployed on a regular basis to facilitate 
HIV testing. These new sites were Pasir Ris 
Fishing Pond and Ang Mo Kio (723 Ang Mo Kio 
Ave 8). The MTS van will continue to challenge 
barriers to HIV testing and be available on-site 
where feasible to promote the uptake of HIV 
testing especially among high risk persons.

Fig 4

MTS at Ang Mo Kio

Fig 5
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COORDINATED CARE
BY ANWAR HASHIM & LARVNYA RAVEEN
AFA.ORG.SG/COORDINATEDCARE

LARVNYA RAVEEN
Coordinator 
Coordinated Care, Donor and 
Volunteer Management

ANWAR HASHIM

Senior Manager 
Coordinated Care, Donor and 
Volunteer Management  

In 2016, a total of $84,809.57 of direct financial assistance was dispensed to 
assist 148 people living with HIV (PLHIV) and their family members to offset 
some of the costs associated with financing their medication. 

The bulk of the assistance was given under the Paddy Chew Patient Welfare 
programme.  A total of $$46,590.00 was given to successful support group 
members.  The requirement for the fund hinges on the commitment of 
members to support HIV prevention and support activities.  A total of 920 
GIPA hours were clocked by members through support group participation as 
well as outreach activities. 

The Care for Family Fund continued to receive applications from needy PLHIV 
and family members, and dispensed a total of $19,600. There was a 50% increase 
in requests compared to 2015, mainly from low income families and caregivers. 
The HIV+ Pregnant Mothers programme provided 1 mother with financial 
assistance for her treatment throughout her pregnancy to prevent vertical 
transmission.  Although Medisave, Medishield and Medifund exist to help ensure 
accessibility and affordability, there are pockets of people who currently do not 
meet any of the funding criteria, and fall through the cracks in the system. AfA’s 
subsidy funds aim to support these persons.

In 2016, a total of $12,387.09 was dispensed to 67 persons under Linkage to 
Care to subsidize the initial cost of treatment at local hospitals for those newly 
diagnosed with HIV.



Positive Living Centre (PLC)

In 2016, AfA renewed its peer support 
programme for newly diagnosed persons 
and renamed it as Revive. It is an 
empowerment programme that aims to 
provide emotional and other support to 
PLHIVs as they come to terms with issues 
related to their HIV status by connecting 
them to a peer network. 38 newly diagnosed 
individuals attended the sessions which run 
over 4 weeks and an extended 12 months of 
further support through a group chat. 20 of 
the participants were referred through AfA’s 
clinical services while 18 were referred from 
hospitals through medical social workers.

The PLC as a safe space was extended to 
AfA’s community partners, such as 
Youth-out- Here and SG Rainbow for their  
meetings. These groups conduct and run 
their support programmes alongside AfA’s 
capacity building and trainings for new 
volunteers. Their presence not only ensures 
that PLC is fully utilised but also provides 
support to clients who need such services.

What is GIPA? 
The Greater Involvement of People Living 
with HIV (GIPA) is a guiding principle that 
was formally adopted at the Paris AIDS 
Summit in 1994. It aims to realize the rights 
and responsibilities of people living with 
HIV, including their right to 
self-determination and participation in 
decision-making processes that affect their 
lives. In these efforts, GIPA also aims to 
enhance the quality and effectiveness of the 
AIDS response and is critical to progress 
and sustainability. (UNAIDS, 2007).

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

In 2016, the Buddies Programme continued to provide emotional and practical support to 
people living with HIV and AIDS (PLWHAs) by maintaining a support network of volunteers 
with whom PLWHAs and their loved ones could share their experiences and feelings. 

The Buddies programme focuses mainly on the weekly hospital ward visits on Tuesdays from 
7pm to 9pm or later if needed. Apart from providing much needed company and listening 
ears to the patients, Buddies who are well versed in massage also give touch therapy to the 
patients who need it. In addition, they also try to satisfy the food cravings of patients who 
have grown weary of the hospital food. This is done through the help of the duty medical 
officer who compiles a list of the food requests from patients and the Buddies help to bring 
them in. 

In 2016 as in previous years, the Buddies also organized a Christmas Party for PLWHAs and 
their families at the Patient Care Centre. Apart from raising funds to organize the party, they 
provided gifts for the kids of PLWHAs along with supermarket vouchers for the more 
needy families. The party not only allowed PLWHAs to feel special during the holiday season, 
but it also provided another opportunity for volunteers to bond with them.

In order to keep the programme going, new Buddies are recruited who are suitable and 
comfortable to work closely with PLWHAs.  For its annual recruitment, apart from relying 
solely on AfA social media, the Buddies ventured out into other related social media 
platforms and interest groups for the very first time. The effort paid off as 18 new Buddies 
were recruited and all of them completed the compulsory Annual Patient Care Centre 
Volunteer Training Programme organised by the Communicable Disease Centre, Tan Tock 
Seng Hospital. However, 3 of them had to leave the programme to join another group as 
their work schedule did not allow them to attend the weekly Tuesday ward visit. As of 31 
Dec 2016, there are 27 active Buddies.



ADVOCATE

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

Today, we continue our efforts to 
seek access to affordable  
treatment for all PLHIV, and sit 
on the National HIV/AIDS  
committee as a CSO (Civil Society 
Organisation) representative.
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SINGAPORE AIDS 
CANDLELIGHT MEMORIAL
BY ANWAR HASHIM & LARVNYA RAVEEN
AFA.ORG.SG/SACM

The 2016 Singapore AIDS Candlelight Memorial was observed on Sunday 15 May. The Memorial (SACM) commemorates 
lives lost to HIV and remembers the activism of people living with HIV while continuing to mobilize the community and 
raise awareness on HIV. The theme for 2016 was Engage, Educate and Empower.

This year, instead of a physical candlelight vigil AfA commemorated the event through an online campaign leading up to 
the actual event.  The event was used to share anecdotes from PLHIVs highlighting entrenched issues that they face 
including issues related to psychosocial support, stigma and discrimination, access to treatment among others. Alongside, 
there were inspirational stories on how support from loved ones helped them to overcome some of these challenges.

The 2016 memorial was AfA’s first year going virtual as with changing times we felt that digital communication is a 
growing and more effective form of outreach to target mass audiences. We remembered those who have passed due to 
AIDS and also celebrated people living with HIV for outliving the stigma and their loved ones who offer them their 
undying support.

We shared the voices of PLHIV on AfA Singapore’s Facebook page daily over a period of 2 weeks. They touched on the 
challenges faced by them and their loved ones, how treatment adherence has changed their lives and the support from 
AfA.

The virtual service was well received and The International AIDS Candlelight Memorial Facebook page also shared our 
online movement on their page. 

Engage
To engage people, communities, 
governments and donors into 
“Positive Living” in ending the 
epidemic. 

Educate
Highlight to current and next 
generation about HIV, treatment 
adherence, prevention and care, as 
well as how it affects our lives with 
the evolution of ARVs.

Empower
To empower people living with HIV 
in all their diversity to stand up for 
their rights to live a life free of 
stigma and discrimination. 



10th SINGAPORE AIDS CONFERENCE
AFA.ORG.SG/SAC

The Singapore AIDS Conference which is held bi-annually is a leading convention that 
brings together policy makers, people living with HIV, health care professionals and the 
community sector involved in the national HIV response together to discuss strategies 
towards ending HIV in Singapore.

The 10th Singapore AIDS Conference was held at the National University Hospital 
Auditorium on 3rd Dec 2016. The theme of the conference was ‘More Talk More Action’ 
and attracted 322 participants who registered and attended the conference.  

In preparation for the conference, an organizing committee comprising medical and 
other professionals from the field was set up.  7 meetings were held between April and 
December 2016 to plan and finalize various aspects of the conference.

SAC Objectives
•  To bring together HIV/AIDS experts to update one another on advances and expertise 
in scientific, medical and behavioural research.
•  To bring together HIV/AIDS professionals to promote and enhance programmatic 
collaborations that would address and overcome barriers that limit access to prevention, 
care and services. 
•  To engage new and existing stakeholders in HIV/AIDS programmes in Singapore, 
especially reaching out to those most affected by HIV/AIDS, including men who have sex 
with men, young people and high-risk persons
•  To promote accountability among stakeholders engaged at various levels of the 
response to HIV and AIDS

The conference programme was developed in line with these objectives. The keynote 
speaker at the conference was Mr Steve Kraus, Regional Director, Asia Pacific, UNAIDS. 
He presented on how countries in the region were progressing towards the UN set 
90-90-90 global targets to end the HIV epidemic globally by 2030. The keynote 
presentation was followed by plenary presentations and discussions on the enablers and 
barriers in reaching these aspirational targets by 2020 in Singapore and how Singapore 
was faring in this regard. The plenary was followed by 2 break-out sessions in the 
afternoon. These included sessions on HIV infections among MSM and the availability and 
acceptability of PrEP among MSM; and a general session focusing on scaling up 
interventions to reach out to high risk persons. All sessions included round table and 
panel discussions that allowed for ample interaction and dialogue with the audience.

Conference Feedback Evaluation
At the end of the conference participants were asked to fill out an evaluation 
questionnaire to feedback into the next conference. 43 participants filled out the 
questionnaire.
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10th SINGAPORE AIDS CO
Media Engagement Report

NFERENCE

1 December 2016
Channel News Asia - First Look Asia
World AIDS Day Discussion with Professors Roy Chan and Leo Yee Sin
http://video.toggle.sg/en/series/first-look-encore-2016-2017/ep337/462411

Date:
Media:
Title: 
Link:

1 December 2016
Channel News Asia
Singapore Tonight discussion with Sumita Banerjee and Lokman Hakeem
http://video.toggle.sg/en/tv- show/news/dec-2016-cna- singapore-to-
night/thu-1-dec- 2016/462586 (From 21:00 to 28:43)

Date:
Media:
Title: 
Link:

1 December 2016
Channel News Asia
Prime Time Asia with Dr Steve Krauss
http://video.toggle.sg/en/tv-show/news/dec-2016-prime-
time-asia/thu-1-dec-2016/462465 (From 38:15 to 44:54)

Date:
Media:
Title: 
Link:

4 December 2016
Sunday Times
It Changed My Life: Aspiring teacher became a doc because of bullies
http://www.straitstimes.com/singapore/aspiring-teacher-be-
came-a-doc-because-of-bullies?xtor=CS1-10 

Date:
Media:
Title: 
Link:

6 December 2016
Straits Times
New drug to prevent HIV infections available here
http://www.straitstimes.com/singapore/health/new-drug-to-pre-
vent-hiv-infections-available-here?&utm_source=facebook&utm_medium=socia
l-media&utm_campaign=addtoany 

Date:
Media:
Title: 
Link:

Media Coverage
The 10th SAC received good media coverage. Live interviews were done on 
various prime slots of Channel News Asia. These included interviews on First Look 
Asia with Prof Roy Chan and Prof Leo Yee Sin; Prime Time Asia with Mr. Steve 
Kraus and Singapore Tonight Show with Ms. Sumita Banerjee and Mr. Lokman 
Hakeem Mohdar.  There were also 2 articles on the Straits Times covering PrEP 
and an interview with A/Prof Lee Cheng Chuan, one of the Red Ribbon Award 
recipients and AfA executive committee member.



FUNDRAISING EFFORTS
BY ANWAR HASHIM & LARVNYA RAVEEN
AFA.ORG.SG/DONATE

2016 was a challenging year in terms of fundraising for 
AfA given the global economic scenario. A Letter of 
Appeal was sent out to companies and foundations to 
encourage them to support our cause particularly around 
adopting our financial subsidy schemes to support People 
Living with HIV. Tan Chin Tuan Foundation responded 
with a generous donation of $10,000. The annual 
Candlelight Memorial, garnered $3,000 in donations. 
Further, on Dec 1, AfA commemorated World Aids Day 
as our Flag Day where we covered various locations 
island-wide for donations.

In 2016, our long-time community partner, MAC AIDS 
Fund continued to support our MTS programme through 
a contribution of $162,500 towards it. AfA was also 
successful in receiving $107,000 from Gilead Sciences Inc 
towards supporting its blue-collar coffee shop outreach 
for 2017. An additional, $104K was collected through 
donations from individuals and companies who continued 
to support our cause. 
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BY ANWAR HASHIM AND LARVNYA RAVEEN

VOLUNTEERING WITH AFA

AfA continued to heavily rely on its volunteer base for delivering its programmes 
without which AfA’s work would not have been possible.

In 2016, a total of 206 individuals attended our Volunteer induction training as 
compared to 70 in 2014 and 188 in 2015, demonstrating a growing interest in the 
organization and its mandate. The induction continued to be held every 8 weeks 
providing basic training and introduction to AfA’s programmes, prior to assigning 
volunteers to relevant programmes.

Volunteers are one of our most important resources. They come from all walks of life 
and give their time, commitment and energy for the benefit and welfare of others, 
expecting nothing in return. AfA is incredibly grateful for their support and hopes to
continue to attract and retain its talented pool of volunteers in 2017 and beyond.

HELP US REACH MORE

DONATEBECOME AN
ADVOCATE

Mailing & 
Contact DetailsOnly with your wholehearted 

support, we are able to continue 
our aim of achieving the three 
zeros.

To make a donation via

Credit/Debit card or SGGives
please visit our website at:
www.afa.org.sg/donate

Cheque donations
Kindly issue a crossed cheque
payable to “Action for AIDS
Singapore”, and mail it to:

9 Kelantan Lane #03-01
Singapore 208628

Cash Donations
If you would like to make a cash

All donations above $50 are tax 
deductible, please include your: 

 
NRIC/FIN/RVB, number, company 
or your full name when making a 
donation.

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

To learn more about volunteering 
or to sign up, please visit our 
website at:
www.afa.org.sg/getinvolved

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

9 Kelantan Lane #03-01
Singapore 208628
or
c/o DSC Clinic:
31 Kelantan Lane #02-16
Singapore 200031

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

Name of Organisation: 
Action For AIDS (Singapore)
UEN: S88SS0126A
IPC No: HEF0006/G
Date of Charity Registration: 
07 October 1994

Mon-Fri : 10am - 5pm
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