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Vulnerable groups include injecting drug users, fema le sex workers, men who have sex with men, migrants and other mobile groups such as truck drivers who trave l the ma jor south-
north highways. The epidemic, however, is increasingly spreading from vulnerable groups to the genera l popula tion and from urban to rura l areas. F actors contributing to this increase 
include increasing migra tion to high-preva lence areas in search of employment opportunities, high ra tes of sexua lly transmitted infections, low leve ls of awareness in rura l areas, low 
condom use and rising leve ls of unsa fe sex among young people , who comprise most of the group migra ting for employment opportunities. India accounts for a lmost 1.4 million of the 
estima ted 1.6 million young people living with HIV in the WH O South-E ast Asia Region. Another growing problem is orphans and vulnerable children and, a lthough officia l figures are 
not ava ilable , UNAIDS estima tes tha t more than 170 000 children under 15 years are living with HIV/AIDS .

India ’s popula tion surpassed 1 billion in 2001; 67% live in rura l areas and 33% in urban areas. India is estima ted to have the second largest popula tion of people living with HIV/AIDS , 
next to South A frica . An estima ted 5.13 million individua ls currently live with HIV across a ll sta tes in India . In areas tha t are more severe ly a ffected, the epidemic has started to 
cha llenge recent deve lopment achievements and to ra ise fundamenta l issues of human rights concerning people living with HIV/AIDS . The HIV/AIDS epidemic in India is 
he terogeneous; it seems to be following the type 4 pa ttern, where the epidemic shifts from the most vulnerable popula tions (such as sex workers, injecting drug users and men who 
have sex with men) to bridge popula tions (clients of sex workers, people with sexua lly transmitted infection and partners of drug users) and then to the genera l popula tion. The shift 
usua lly occurs when the preva lence in the first group exceeds 5%, with a two- to three-year time lag be tween shifts from one group to another. The Na tiona l AIDS Control 
Organiza tion (NA C O) estima ted tha t the number of people infected with HIV in India increased from 3.86 million in 2000 to 5.13 million in 2004. As of 2004, about 39% of people living 
with HIV/AIDS were women and about 58% lived in rura l areas where HIV/AIDS services are poor. By the end of November 2005, the tota l number of reported AIDS cases in India 
was 116 905, of which 34 177 were women. These da ta a lso indica te tha t about one third of reported AIDS cases are among people younger than 30 years. However, many more 
AIDS cases go unreported. Only 8097 tota l AIDS dea ths have been reported as of December 2005. This is because many dea ths due to AIDS-re la ted causes go unreported because 
of stigma , discrimina tion and problems in cla iming life insurance coverage . The spread of HIV is as diverse as the socie ta l pa tterns be tween India ’s different regions, sta tes and 
me tropolitan areas. A tota l of 111 districts in 18 sta tes are currently considered high preva lence districts. The transmission route is predominantly he terosexua l (more than 85%), 
except in the northeastern sta tes, where injecting drug use is the ma in route of HIV transmission. Injecting drug use has increased significantly during the past four years, with drug 
users switching from inha ling to over-the-counter injecting drugs. The other routes of transmission, by order of proportion, are perina ta l, infected needles and syringes and unsa fe 
blood and blood products.
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3. S itua tion ana lysis

Epidemic leve l and trend and gender da ta

Ma jor vulnerable and a ffected groups

Policy on HIV testing and trea tment

Knowledge of HIV prevention me thods (15-24 
years)% - fema le° 2001 21 BSS****

HIV testing and counse lling sites: number of 
people tested a t a ll sites 2001–2005 >2 million*** NA C O**

HIV testing and counse lling sites: number of 
sites Dec 2005 833 NA C O**

Reported condom use a t last higher risk sex 
(15-24 years)% - ma le°° 2001 59 BSS****

Reported condom use a t last higher risk sex 
(15-24 years)% - fema le°° 2001 51 BSS****

Knowledge of HIV prevention me thods (15-24 
years)% - ma le° 2001 17 BSS****

Estima ted number of people living with 
HIV/AIDS (0-49 years) 2003 2 200 000 -   

7 600 000 WH O /UNAIDS

Adult preva lence of HIV/AIDS (15-49 years) 2003 0.4 -   
1.3% WH O /UNAIDS

Estima ted number of people needing 
antire trovira l therapy (0-49 years), 2005 Dec 2005 785 000 WH O /UNAIDS

Reported number of people rece iving 
antire trovira l therapy (0-49 years), 2005 Dec 2005 24 000* NA C O**

2. HIV indica tors
Da te Estima te Source

Government budge t spent on hea lth 
care (%) 2002 4.4 WH O

Gross domestic product per capita 
(US$) 2002 484 United Na tions

Human Deve lopment Index 2003 0.602 UNDP

Per capita expenditure on hea lth (US$) 2002 30 WH O

Life expectancy a t birth (years) 2003 62 WH O

Tota l popula tion (millions) 2004 1 081 United Na tions

Popula tion in urban areas (%) 2005 28.7 United Na tions

1. Demographic and socioeconomic da ta
Da te Estima te Source

* People rece iving antire trovira l therapy in the government programme free of charge 
(December 2005): 24 000. A tota l of 60 000 people were rece iving trea tment from 
public and priva te sources. Da ta for December 2005 were rece ived a fter the globa l “3 
by 5” progress report of December 2005 had gone to press.  
** Na tiona l AIDS Control Organiza tion.  *** People rece iving counse lling and testing 
in 2005: 970 000.  **** Behaviora l Surve illance Surveys

°= Percentage of young people 15-24 years who correctly identify two ma jor ways of 
preventing the sexua l transmission of HIV (using condoms and limiting sex to one 
fa ithful, uninfected partner), who re ject the two most common loca l misconceptions 
about HIV transmission, and who know tha t a hea lthy looking person can transmit 
HIV .

°°=Percentage of young people 15-24 years reporting the use of a condom during 
sex with a non-regular partner in the last 12 months.



SUMMARY COUNTRY PROFILE FOR HIV/AIDS TREATMENT SCALE-UPINDIA

2

© World Health Organization 2005

5. Trea tment and prevention coverage

The government has issued a comprehensive HIV testing policy indica ting tha t no individua l should undergo manda tory testing for HIV; tha t manda tory HIV testing should not be 
imposed as a precondition for employment or for providing hea lth care during employment; tha t adequa te voluntary testing facilities with pre test and post-test counse lling should be 
made ava ilable throughout the country in a phased manner; and tha t each district should have a t least one HIV testing centre with proper counse lling facilities. Any person who wishes 
to know his or her HIV sta tus should have access to a ll necessary facilities, and the results should be kept confidentia l. For HIV testing facilities in priva te-sector hospita ls, clinics and 
diagnostic centres, the sta te governments should adopt legisla tive and other measures to ensure tha t these testing centres conform to the na tiona l policy and guide lines re la ted to HIV 
testing. On 30 November 2003, the government announced a policy and programme commitment to provide antire trovira l therapy to 100 000 people living with HIV/AIDS by 2007, free 
of charge , with implementa tion starting on 1 April 2004. The ma in targe t subgroups of this programme are mothers living with HIV/AIDS who have participa ted in the programme for 
preventing mother-to-child transmission; seropositive children under 15 years; and people with AIDS who seek trea tment a t the designa ted hospita ls.

Recommended first-line antire trovira l regimens for adults and adolescents include stavudine + lamivudine + nevirapine; z idovudine + lamivudine + nevirapine; stavudine + lamivudine 
+ e favirenz; or z idovudine + lamivudine + e favirenz . The stavudine + lamivudine + nevirapine combina tion costs US$ 146 per person per year from generic manufacturers in India .

The NA C O is responsible for coordina ting the overa ll response to HIV/AIDS , including tha t of the hea lth sector, supported by the sta te AIDS control socie ties a t the sta te leve l. The 
Na tiona l AIDS Control Programme , launched in 1987, is now in its second phase of implementa tion (1999–2006). Its objective is to reduce the transmission of HIV through a 
decentra lized and comprehensive programme of genera ting awareness, changing behaviour, targe ting vulnerable groups and conducting research. Specifica lly, the Programme has 
established targe ts of providing 80% coverage of vulnerable groups through targe ted interventions, 90% coverage of schools and colleges through educa tion programmes, 80% 
awareness among the genera l popula tion in rura l areas, reducing HIV transmission through blood to less than 1% and establishing a t least one voluntary counse lling and testing 
centre in every district. A package of integra ted voluntary counse lling and testing, prevention of mother-to-child transmission, services for trea ting sexua lly transmitted infections and 
care and trea tment of opportunistic infections will ultima te ly be provided a t primary hea lth care leve l in the third phase of the na tiona l AIDS control programme (2006–2011). In 2002, 
the government’s Na tiona l AIDS Control Policy and Na tiona l B lood Policy established the ma in goa ls of the country’s HIV/AIDS interventions: controlling sexua lly transmitted 
diseases; promoting condom use; providing testing, counse lling, care and support for people with HIV/AIDS; conducting surve illance; minimiz ing harm for injecting drug users; 
providing sa fe blood and blood products; and supporting research and product deve lopment. The policy documents a lso re itera te the government’s commitment to decentra liz ing 
HIV/AIDS control activity, to strengthening programme management a t a ll leve ls and to enhancing collabora tion with na tiona l, bila tera l and multila tera l partners. A systema tic sentine l 
surve illance system has been opera ting since 1994, with 750 sentine l surve illance sites a t the end of 2005. Prevention activities within the hea lth sector are increasingly supported 
through the Na tiona l AIDS Control Programme as we ll as through other sectors and within the projects funded by bila tera l donors. The armed forces have established the ir own 
prevention and care organiza tion and have an ongoing informa tion, educa tion and communica tion programme as we ll as tra ining for the ir hea lth personne l. The Ra ilways a lso have 
expanded the ir prevention of mother-to-child transmission services, sexua lly transmitted infection clinics and voluntary counse lling and testing facilities, with plans to establish 9 
sexua lly transmitted infection clinics and 32 voluntary counse lling and testing centres in each of the ir 9 zones with support from NA C O and to provide free antire trovira l therapy to the ir 
sta ff and dependants. In December 2003, the Government of India committed to expanding access to trea tment for people living with HIV/AIDS . A lthough India has a sizeable pool of 
physicians and other hea lth professiona ls and we ll-deve loped public hea lth service infrastructure , the Ministry of Hea lth has acknowledged the need for additiona l tra ined personne l 
and labora tory and diagnostic facilities for e ffective ly sca ling up prevention and trea tment. In addition, care and trea tment services are large ly offered through priva te practitioners and 
facilities. Tra ining in HIV care is included in a ll medica l and nursing educa tion curricula , and na tiona l guide lines on antire trovira l therapy have been deve loped. A comprehensive 
na tiona l tra ining package is be ing deve loped with input from WH O . It will include a revision of the NA C O curriculum for the tertiary leve l, adapta tion of WH O generic modules for the 
secondary leve l (district and primary care), a revised NA C O counse llor curriculum and working with ma jor partners in deve loping the curriculum and tools for pa tient educa tion and 
trea tment literacy. These are a ll part of wha t will be a NA C O /Na tiona l Tra ining Package for tertiary, district and primary leve ls of an HIV continuum of prevention, care and trea tment. 
India a lso has the advantage of an established domestic base for generic drug manufacturing.

Key issues include expanding coverage of antire trovira l therapy and services for preventing mother-to-child transmission; ensuring the qua lity, sa fe ty and correct prescription of 
antire trovira l therapy across the public and priva te sectors; strengthening systems to procure medicines and diagnostics, supplying them to trea tment centres and e ffective ly managing 
these a t the facility leve l; increasing access to and the qua lity of counse lling and testing services; ensuring high-qua lity support and counse lling for trea tment adherence; and issues 
re la ted to HIV drug resistance and providing second-line antire trovira l therapy. Additiona l hea lth care workers need to be tra ined to de liver high-qua lity care , support and trea tment 
services a t a decentra lized leve l. Equa lly important is engaging priva te-sector providers in sca ling up access to antire trovira l therapy and strengthening the integra tion of services with 
other prevention, care and support interventions as we ll as public hea lth programmes, such as programmes for reproductive and child hea lth, sexua lly transmitted infections and 
tuberculosis. Na tiona l systems for monitoring and eva lua tion and for surve illance of HIV drug resistance need to be strengthened. Vulnerable popula tions must be empowered to 
increase the ir access to antire trovira l therapy, especia lly women. S tigma and discrimina tion rema in powerful impediments.

4. Resource requirements and funds committed for sca ling up trea tment and prevention in 2004–2005

6. Implementa tion partners involved in sca ling up trea tment and prevention

Antire trovira l therapy: first-line drug regimen, cost per person per year

Assessment of overa ll hea lth sector reponse and capacity

Critica l issues and ma jor cha llenges

• WH O estima tes tha t be tween US$ 289.9 million and US$ 307.2 million was required to support sca ling up antire trovira l therapy to reach the WH O “3 by 5” trea tment targe t of 355 000 people by 
the end of 2005.  
• Na tiona l budge tary a lloca tions for HIV/AIDS programmes have increased over the years. The five-year budge t of the Na tiona l AIDS Control Programme increased from US$ 100 million for the 
first phase (1992–1997) to US$ 300 million in the second phase (1999–2006). The government proposes to increase the a lloca tion of funds for HIV/AIDS programmes by 30% per year for the 
next five years.  
• The G loba l Fund to F ight AIDS , Tuberculosis and Ma laria approved a grant of US$ 26.1 million over two years in Round 2 with a focus on preventing mother-to-child transmission, 
implementing a comprehensive care package for mothers living with HIV/AIDS and the ir infants and partners and enhancing access to antire trovira l therapy through public-priva te partnerships.  
• India submitted a successful Round 3 proposa l to the G loba l Fund to address HIV and tuberculosis coinfection, with a tota l five-year funding request of US$ 14.8 million and two-year approved 
grant funding of US$ 2.6 million.  
• India a lso submitted a successful Round 4 proposa l to the G loba l Fund for US$ 140.8 million over five years. US$ 4.1 million has been granted to the Popula tion Founda tion of India for two 
years and another US$ 21.6 million to the Economic A ffa irs D ivision. Toge ther, they focus on a large-sca le , phased initia tive on antire trovira l therapy access close ly linked to expanded 
prevention and support and on increasing the engagement of the priva te sector and the civil socie ty sector, including people living with HIV/AIDS . Component 1 (Popula tion Founda tion) 
supports strengthening the capacity of nongovernmenta l organiza tions and ne tworks of people living with HIV/AIDS in six high-preva lence S ta tes (Maharashtra , Tamil Nadu, Karna taka , Andhra 
Pradesh, Naga land and Manipur), including establishment of trea tment and counse lling centres and comprehensive care and support centres. Component 2 addresses sca ling up antire trovira l 
therapy services in six high-preva lence sta tes and De lhi, with a declared targe t of 51 000 people rece iving antire trovira l therapy in the first two years through 120 centres, C D4 technology for 50 
centres and tra ining of hea lth care workers. Over five years, the proposa l’s targe t is 137 000 people living with HIV/AIDS rece iving antire trovira l therapy.  
• Multila tera l partners such as the World Bank, UNDP , UNAIDS and UNIC E F a lso provide support to India for activities re la ted to HIV/AIDS . In 1999, the World Bank granted a loan of US$ 191 
million for implementing the second phase of the Na tiona l AIDS Control Programme . India is now in the process of deve loping a Na tiona l AIDS Control Programme Phase III proposa l for World 
Bank funding.  
• Key bila tera l sources of funding for activities re la ted to HIV/AIDS include the United K ingdom Department for Interna tiona l Deve lopment, the United S ta tes Agency for Interna tiona l 
Deve lopment, the Austra lian Agency for Interna tiona l Deve lopment, the W illiam J. C linton Founda tion and the B ill & Me linda G a tes Founda tion. The United K ingdom Department for 
Interna tiona l Deve lopment supports a programme of targe ted interventions in Andhra Pradesh, Gujara t, Kera la and Orissa and a sexua l hea lth project in West Benga l (recently renewed to a 
tota l of US$ 150 million. The United K ingdom Department for Interna tiona l Deve lopment has recently added the sta tes of B ihar and U ttar Pradesh for intervention and capacity-building. The B ill 
& Me linda G a tes Founda tion funds the Avahan programme (US$ 200 million over five years), which focuses on the six high-preva lence sta tes, targe ting sex workers and injecting drug users 
and mobile popula tions a long highways. The United S ta tes Agency for Interna tiona l Deve lopment has renewed its Tamil Nadu AIDS Prevention and Control programme for US$ 19 million to 
2007 (informa tion, educa tion and communica tion; hea lth awareness; and sexua lly transmitted infections) through the Chenna i group of Voluntary Hea lth Services, an interna tiona l 
nongovernmenta l organiza tion. The United S ta tes Agency for Interna tiona l Deve lopment a lso provides US$ 40 million for the Maharashtra programme of prevention and care activities of 
AV E RT , an interna tiona l nongovernmenta l organiza tion. The United S ta tes C enters for D isease Control and Prevention is supporting the sta tes of Tamil Nadu and Andhra Pradesh in 
strengthening antire trovira l therapy centres, hea lth systems, decentra liza tion of HIV services and tra ining of hea lth care providers. The W illiam J. C linton Founda tion is tra ining priva te 
practitioners on managing HIV and opportunistic infections. The Founda tion has pledged to he lp NA C O tra in up to 150 000 doctors over the next few years as we ll as strengthening the 
trea tment agenda with ma jor stakeholders. The C anadian Interna tiona l Deve lopment Agency funds the sta tes of Ra jasthan and Karna taka through the India-C anada Collabora tive HIV/AIDS 
Project in targe ted and prevention interventions and hea lth systems strengthening, especia lly care , support and trea tment.  
• In March 2005, India was designa ted as the 16th country to rece ive financia l support under the United S ta tes President’s Emergency P lan for AIDS Re lie f.

• In 2003, WH O /UNAIDS estima ted India ’s tota l trea tment need to be 710 000 people , and the WH O “3 by 5” trea tment targe t was ca lcula ted as 355 000 people by the end of 2005 (based on 
50% of estima ted need). In 2005, WH O /UNAIDS estima ted tha t India ’s tota l trea tment need had risen to 785 000 people .  
• In November 2003, India declared a na tiona l targe t of providing antire trovira l therapy free of charge through the public sector to 100 000 people by 2007. Implementa tion of the programme 
began in April 2004. By the end of April 2005, the government reported tha t 7333 people were rece iving free antire trovira l therapy through the public sector.  
• Overa ll, 60 000 people are estima ted to be rece iving antire trovira l therapy as of December 2005, including people enrolled through priva te facilities. NA C O reports a tota l of 24 000 people 
(December 2005) rece iving free antire trovira l therapy from 60 government centres and about 10 000 from the intersectora l partners such as Employees S ta te Insurance Scheme , Ra ilways and 
De fences.  
• Some trea tment is provided through the priva te not-for-profit and the corpora te sectors. The Employees S ta te Insurance Scheme in the public sector and the C entra l Government Hea lth 
Scheme a lso provide antire trovira l therapy services to employees.  
• The Round 2 grant from the G loba l Fund plans to provide antire trovira l therapy to nearly 4500 women and the ir partners and children. The objective of the G loba l Fund Round 4 proposa l is to 
provide 137 000 adults and children with antire trovira l therapy through public services by the end of 2009.
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This country profile was deve loped in collabora tion with na tiona l authorities, the WH O Country O ffice for India and the WH O Regiona l 
O ffice for South E ast Asia .

7. S ta ffing input for sca ling up HIV trea tment and prevention

NA C O , placed within the Ministry of Hea lth and F amily We lfare , coordina tes a ll prevention, care and trea tment activities re la ted to HIV/AIDS . It is supported by the sta te AIDS control socie ties. 
Various ministries and departments, priva te-sector organiza tions and nongovernmenta l organiza tions implement HIV/AIDS programmes in collabora tion with the NA C O . WH O and UNAIDS 
support the deve lopment of na tiona l plans, the “three ones” policy (one na tiona l stra tegic framework for HIV/AIDS; one na tiona l AIDS coordina ting authority; and one na tiona l monitoring and 
eva lua tion mechanism) and coordina tion in genera l. The government has established a Na tiona l Council on AIDS headed by the Prime Minister and including ministers from a ll re levant 
ministries as we ll as representa tives from civil socie ty.

NA C O provides leadership in de livering HIV/AIDS services, including antire trovira l therapy, voluntary counse lling and testing, preventing mother-to-child transmission, trea tment for sexua lly 
transmitted and opportunistic infections, procurement and supply cha in management, deve loping guide lines, tra ining of hea lth workers and labora tories and diagnostics. The sta te AIDS control 
socie ties support implementa tion a t the sta te leve l. WH O provides support for deve loping technica l guide lines facilita ting the capacity-building of hea lth workers, including tra ining, strengthening 
sta te AIDS control socie ties, decentra liz ing HIV services, monitoring and eva lua ting antire trovira l therapy provision and programmes and the procurement and supply management of drugs. 
UNIC E F provides support for preventing mother-to-child transmission. The Austra lian Agency for Interna tiona l Deve lopment supports prevention and care projects for injecting drug users. The 
B ill & Me linda G a tes Founda tion supports prevention activities and trea tment of sexua lly transmitted infections for, among others, mobile popula tions a long the ma jor highways. The W illiam J. 
C linton Founda tion provides support for tra ining hea lth workers and negotia ting drug prices. The United K ingdom Department for Interna tiona l Deve lopment and the United S ta tes C enters for 
D isease Control and Prevention a lso provide support for HIV prevention and care . The Confedera tion of Indian Industries provides support to deve lop workplace interventions and to strengthen 
public-priva te partnerships.

More than 800 nongovernmenta l organiza tions are involved in prevention, care and support interventions across India . The Popula tion Founda tion of India has established a consortium of 
nongovernmenta l organiza tions to manage ma jor subgrants to community-leve l nongovernmenta l organiza tions. People living with HIV/AIDS are a lso extensive ly involved in na tiona l prevention 
and trea tment programmes. The Indian Ne twork for People Living with HIV/AIDS informs policy and provides care and support to people living and a ffected by the disease . They re fer people for 
antire trovira l therapy, provide support and peer counse lling to people rece iving antire trovira l therapy, he lp to ma inta in high ra tes of adherence , provide psychosocia l support to the families of 
people living with HIV/AIDS and address issues re la ted to stigma and discrimina tion. The priva te sector works in partnership with the public hea lth system and nongovernmenta l organiza tions to 
support workplace interventions.

NA C O coordina tes monitoring and eva lua tion of HIV/AIDS programmes, supported by WH O , the United S ta tes C enters for D isease Control and Prevention and the Indian Council for Medica l 
Research. NA C O conducts annua l surve illance rounds with technica l support from WH O in HIV and TB/HIV . NA C O has deve loped monitoring tools for sca ling up antire trovira l therapy in 
consulta tion with various stakeholders, including United Na tions and bila tera l agencies. The tools have been fie ld-tested and are be ing used by implementing institutions. NA C O is a lso 
deve loping a HIV drug resistance surve illance and monitoring plan with technica l assistance from WH O and toge ther with the Indian Council for Medica l Research.

Leadership and management

Service de livery

Community mobiliza tion

S tra tegic informa tion

• Providing technica l assistance for building the capacity of the hea lth sector to de liver antire trovira l therapy a t a decentra lized leve l to the districts and subdistricts  
• Providing technica l assistance in upda ting guide lines and deve loping the na tiona l comprehensive tra ining curriculum for hea lth care workers  
• Providing technica l support for enhancing high-qua lity prevention services within the hea lth sector and linking prevention to trea tment services  
• Providing technica l assistance to NA C O , sta tes and districts to strengthen stra tegic informa tion systems, programme monitoring and eva lua tion  
• Providing support for surve illance and monitoring of drug resistance  
• Providing technica l assistance in deve loping communica tion stra tegies for sca ling up antire trovira l therapy  
• S trengthening the country team with additiona l sta ff, including a t the sta te leve l

• Current WH O Country O ffice sta ff responsible for HIV/AIDS and sexua lly transmitted infections include one interna tiona l HIV/AIDS Country O fficer, one Na tiona l Programme O fficer for 
HIV/AIDS and one interna tiona l Technica l O fficer.  
• Additiona l sta ffing needs identified include two interna tiona l Medica l O fficers for monitoring and eva lua tion, a Technica l O fficer for prevention and additiona l Na tiona l Programme O fficers.

• Conducting a WH O scoping mission in December 2003 in collabora tion with UNIC E F , UNAIDS and na tiona l partners to identify opportunities and cha llenges for sca ling up antire trovira l therapy 
and to identify areas for WH O support  
• Providing technica l assistance to review and upda te na tiona l antire trovira l therapy guide lines and na tiona l programme implementa tion guide lines for sca ling up antire trovira l therapy  
• Providing technica l assistance in deve loping tra ining curricula for hea lth workers on antire trovira l therapy, including tertiary and district or community packages  
• Providing technica l assistance in deve loping the counse lling curriculum for counse llors sta ffing voluntary counse lling and testing centres  
• Supporting the strengthening of entry points to antire trovira l therapy, especia lly voluntary counse lling and testing services and tra ining of counse llors in antire trovira l therapy programmes in 
se lected sites  
• Providing technica l assistance to NA C O in procuring antire trovira l drugs and C D4 counters to launch the na tiona l antire trovira l therapy programme  
• Providing technica l assistance in sta te support through a ne twork of WH O-funded sta te antire trovira l therapy consultants, initia lly in high-preva lence sta tes and now expanding to medium- and 
low-preva lence sta tes  
• Providing technica l assistance in deve loping a monitoring and eva lua tion framework toge ther with other partner agencies  
• Providing technica l assistance for deve loping and dissemina ting tools for monitoring antire trovira l therapy provision and the tra ining of key personne l a t the na tiona l and sta te leve ls  
• Providing technica l assistance to the NA C O in deve loping the Round 4 proposa l for the G loba l Fund  
• Providing technica l assistance for implementing the G loba l Fund grants from Rounds 2, 3 and 4  
• Providing technica l assistance to policy planning for phase III of the Na tiona l AIDS Control Programme  
• Establishing an HIV/AIDS country team to support the government and a ll partners in sca ling up antire trovira l therapy

WH O 's response so far

Key areas for WH O support in the future

S ta ffing input for sca ling up HIV trea tment and prevention


