Best Practices on Prevention (MARPs & Mobile Populations) & CST India Experiences 

Introduction:
At the end of 2012, an estimated 2.40 million people are living with HIV in India
. The last decade has seen a 50% decline in the number of new HIV infections. According to NACO, India has demonstrated an estimated annual reduction of 57 percent of new HIV infections among adult population from 0.274 million in 2000 to 0.116 million in 2011. Recent evidence indicates the elevated HIV prevalence among migrants and truckers, who also have been identified as bridge populations facilitating HIV transmission between MARPs and lower-risk, often rural populations. HIV prevalence in these groups is 10 to 30 times higher than in the general population at 4.9% among FSW, 7.3% among MSM, 9.2% among IDUs, and 3.6% among migrants. National estimates indicate a MARP population of about 1.5 million including 8,68,000 FSWs, 4,12,000 MSM and 1,77,000 IDUs, in addition to an estimated 7.3 million migrants and 2 million truckers
.  The political obstacles to helping the MARPs that suffer stigma and discrimination are great. India when compared to most other developing countries has made real progress in focusing on interventions that reduce risk of infection among MARPs.  SHARE Project desires to influence HIV prevention practices and programs in Africa and Asia by disseminating widely the approaches and learning from scaled HIV prevention interventions in India and has constituted a study to capture the best practices. The objective of the study is to identify, document and disseminate best practices on prevention with focus on MARPs and Mobile Population and develop a reference repository of best practices. 
Classification of Best Practices:

	
	List of Best Practices

	
	Country Ownership & Stewardship and PPP:

	
	Country Ownership & Stewardship:

	
	HIV & law

	
	National, State and Local-level advocacy with Police

	
	Advocacy with media

	
	Convergence of STI clinics at sub-district level with NRHM – Karnataka

	
	PPP Model clinics

	
	National Response to HIV Epidemic (CST)

	
	Technical Resource Groups & development of technical and operational guidelines

	
	Integration of CST with Health Systems

	
	Leveraging resources for meeting the basic needs of PLHA

	
	Legal aid and social protection programs for MARPs (leveraging Govt. schemes, transgender welfare board)/ reducing vulnerability of MARPs

	
	Mainstreaming of HIV/AIDS – systems and experiences

	
	Enabling Environment

	
	Effective coordination of stakeholders for enhanced response

	
	India response to HIV/AIDS – domestic resource allocation

	
	PPP:

	
	Workplace intervention – HIV/AIDS policy in industrial setting

	
	Private hospitals engagement in counseling and testing, PMTCT and providing care (guidelines / clinical policies)

	
	Insurance

	
	Private sector engagement in Basic Services (STI care, Condom promotion)

	
	Private sector engagement on CST


Mapping:
Mapping will include lead organization (s)  and/or thought leaders that were involved in designing and implementing best practices, innovative solutions, processes that were involved including stages of introduction (if any), challenges, and lessons; and impact of the best practice/innovation in enhancing country ownership.  Mapping will cover at the minimum 5 core areas of country ownership – enhancing political ownership; strategic planning, increasing host country financial resources; quality assurance and regulation; and fostering partnerships with civil society and private sector. Indian private sector best practices and innovations to cover: a) work place programs, b) service delivery, c) ICT applications for HIV programs, d) demand and supply side financing, e) demand generation and advocacy, f) Strategic Information and research, g) Others. Best practices and innovations to be categorized as CSR, PPP, and Market-based models. As given in the call for proposal, SHARE will prioritize the best practices and map the resources for the prioritized best practices. 
Methodology:
Given the prioritized best practices and resources by SHARE, Siaap will collect the data through key informant interviews (audio and/or video records), review of existing reports, monographs, photos, videos and observations. Approximately, 15-20 video interviews, review of 25-30 documents and 3-5 field observation visits will be undertaken. The study will be conducted between 1st March to 31st May 2014. As classified earlier, a case study outlining successful strategies in the delivery of services, formulation of policies, in programming and advocacy relating to country ownership will be provided in print and/or video format. Siaap will make use of the professional documentary makers to produce video documents and its internal expertise to conduct interviews as well as bring out print and overall documentation of Indian best practices. 

Timeline and deliverables:
February 28, 2014



Signing TOR
March 15, 2014




Finalise list of interviewees and interview tools
April 15, 2014




Completion of data collection (Video & Print)

May 1, 2014




First draft of video document ready

May 15, 2014




First draft of print document ready

May 20, 2014




Recommendations from SHARE

May 31, 2014




Submission of final report to SHARE
Support required from SHARE:
1. List of prioritised best practices
2. List of resources mapped for each best practice
3. Classification of best practices for video/print

4. Letters of support and linking Siaap team with government officials in NACO and other relevant government departments 
� http://www.medindia.net/health_statistics/general/aidsindia.asp


�http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2013/gr2013/UNAIDS_Global_Report_2013_en.pdf





