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The National HIV and AIDS 
Strategy 2011-2015

The National AIDS Council (NAC), working in close collaboration with all partners, 
has developed a new National HIV and AIDS Strategy (NHS) to guide Papua New 
Guinea’s (PNG) response to the HIV epidemic over the period 2011 to 2015. The NHS 
is published as a separate document. The NHS Implementation Framework, (that is, this 
document), is a companion document to the NHS, designed to guide partners with how 
they go about implementing the NHS. 

 
What is the NHS 
Implementation Framework?

The NHS Implementation Framework sets out the major activity areas that need to be 
implemented for a particular strategic objective to be achieved. In addition to setting out 
major activity areas, the NHS Implementation Framework specifies: 
•	 An indicator for each strategic objective
•	 Five year targets for each indicator, wherever possible
•	 A baseline for each target, wherever possible
•	 Which sectors are responsible for implementation
•	 Current status of planning, implementation and funding mobilisation

 

The National HIV and AIDS Strategy 2011-2015
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Key purpose of the NHS 
Implementation Framework

The key purpose of the NHS Implementation Framework is to guide the development of 
Annual HIV Activity Plans (AAPs) by each partner (all partners from community based 
organisations (CBOs) to government departments). These plans will be submitted to the 
National AIDS Council Secretariat (NACS) and development partners for funding and 
will make up the consolidated NHS Annual Plan and Budget, developed by NACS. 

The NHS Implementation Framework is the link that provides direction to all partners 
on how to operationalise the strategic objectives into partner level activities in their AAPs. 
By indicating the major activity areas needed to achieve the NHS strategic objectives, the 
framework gives guidance to partners on the types of activities they need to be including 
in their AAPs. 

Partners will develop specific activities which they will implement and include these in 
their own plans. These activities will be based on the strategic objectives, targets and the 
major activity areas. 

 
NHS top 10 interventions

A comprehensive approach is needed to effectively deal with the complex range of 
social and health issues posed by the HIV epidemic. The NHS and its Implementation 
Framework sets out the elements of PNG’s comprehensive national response. It contains 
105 strategic objectives and approximately 400 major activities. While all of these 
strategic objectives and major activities are important, with many being interlinked, it 
is essential to identify the top priority areas of work. They are the ‘must do’ things that, 
if implemented successfully, will make a real and significant difference in combating the 
HIV epidemic in PNG. Partner organisations should prioritise efforts in these top 10 
intervention areas. 

This section lists the top 10 interventions in the NHS. The question used to select these 
areas was ‘What are the areas of work that will make the most significant impact in 
combating HIV and AIDS in PNG?’ Funding allocations by the PNG Government and 
development partners need to give priority to funding the top 10 interventions. The 
interventions are not listed in priority order. 

People living with HIV (PLHIV) need to be fully involved in all aspects of implementation 
of the top 10 interventions, consistent with one of the core guiding principles of the 
NHS, that of the meaningful involvement of PLHIV. 

Gender issues need to be identified and appropriate responses integrated into each of the 
top 10 interventions. 

Key purpose of the NHS Implementation Framework
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Priority area 1: Prevention

Priority area 2: Counselling, testing, treatment, care and support

NHS Top 10 Interventions

Develop and scale-up combination prevention programs for addressing multiple 
concurrent sexual partnerships in locations where this behaviour is common

1.1.2 & 1.1.4

Most Relevant 
Strategic Objectives

Develop and scale-up targeted HIV and sexually transmitted infections (STIs) 
combination prevention interventions for more-at-risk populations (MARPs) (see 
Glossary for definition of MARPs)

1.1.6 – 1.1.9

A significant improvement in the availability and accessibility of male and female 
condoms through condom social marketing and distribution. This must include 
addressing stigma, myths and misinformation around condom use.

1.1.2 - 1.1.3

Develop specific interventions to reduce HIV vulnerability associated with gender-
based violence and sexual violence against women and girls 

2.1.2 – 2.1.4

Ensure that all pregnant women and their partners have access to the full range 
of prevention of parent to child transmission (PPTCT) interventions through 
strengthened maternal and child health (MCH) service delivery

1.2.1 – 1.2.5

Significantly increase availability of point-of-care (POC) rapid testing, with an 
emphasis on provider initiated counselling and testing (PICT), STI and tuberculosis 
(TB) services

1.1.1 – 1.1.3

1.1.7 & 1.1.10

Increased access to adult and paediatric antiretroviral treatment (ART) and 
opportunistic infection (OI) and TB management at the district and local level in 
high-prevalence provinces. (This does not preclude ensuring that antiretroviral 
treatment (ART) is available in all other provinces.) 

2.1.2 – 2.1.3

2.1.10

Strengthen and expand second generation surveillance systems (biological and 
behavioural surveys, case reporting and STI surveillance) 

1.1.1 – 1.1.2

1.2.1 – 1.2.2

Significantly increase technical assistance (TA) and organisational capacity 
development at the sub-national levels for key organisations

3.1.3 – 3.1.5

A strengthened and functioning NACS and Provincial AIDS Council Secretariats 
(PACS), with an initial emphasis on PACS in high-prevalence provinces

3.1.1 – 3.1.2

Priority area 3: Systems strengthening

Strategic objectives which are 
relevant to the top 10 interventions

These are highlighted in blue in 
the Framework. Other strategic 
objectives are also related to the 
top 10 but these are the main ones. 

NHS top 10 interventions
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NHS Annual Plan and 
Budget

The NHS Annual Plan and Budget will replace the National Strategic Plan on HIV/
AIDS 2006-2010 (NSP) Annual Plan and Budget. The NHS Annual Plan and Budget 
will serve the same purpose as the NSP Annual Plan and Budget in that it will be one 
consolidated plan, setting out the key activities to be undertaken by all partners for 
implementation of the NHS. 

Each partner (all government partners and all non-government organisations (NGOs)/
CBOs/faith based organisations (FBOs)) will develop an AAP. All AAPs will be reviewed 
by PACS, NACS and the NHS Steering Committee for consistency with the NHS and 
for possible funding. NACS will develop a consolidated NHS Annual Plan and Budget. 
The Annual Plan will be a consolidated list of all approved and funded activities. The 
Budget will form the basis of the NACS submission to the government for funding, with 
funding also coming from donors. 

It is possible that three year rolling AAPs may be introduced at some point during the 
implementation period of the NHS. Three year plans may possibly only be used for 
larger partners with stronger planning capabilities, with smaller partners continuing to 
use annual plans. Decisions on three year rolling plans are yet to be made. 

The diagram below (Figure 1) illustrates the relationship of the NHS to the partner 
AAPs and the consolidated NHS Annual Plan and Budget. Everything up to the black 
line, which appears after the NHS Implementation Framework, is a part of the NHS or 
NHS Implementation Framework. 

NHS Annual Plan and Budget
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Figure 1: Component parts of the NHS and their relationship to partner level Annual HIV Activity 
Plans and the consolidated NHS Annual Plan and Budget

NHS Implementation Framework

Major activity areas for each strategic objective  
Indicators, targets and baseline for strategic objectives

Annual HIV Activity Plans (developed by each partner)

NHS Annual Plan and Budget (consolidated plan developed by NACS)

Purpose of the NHS

Overarching Goal

Guiding Principles

Introductory sections: setting the context

Priority area 1: Prevention
Priority area 2: Counselling, 
testing, treatment, care and 

support

Strategic priorities Strategic priorities Strategic priorities

Cluster of strategic objectives Cluster of strategic objectives Cluster of strategic objectives

Target for strategic objectives Target for strategic objectives Target for strategic objectives

Priority area 3: Systems 
strengthening

NHS Annual Plan and Budget
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Definitions of terms used 
in the NHS Implementation 
Framework matrix

Priority area (first row): This refers to the three priority areas in the NHS: 

1.	Prevention
2.	Counselling, testing, treatment, care and support
3.	Systems strengthening

Goal (second row): This is the goal for the relevant priority area in the NHS. The goal 
defines what the NHS aims to achieve in this priority area in the next five years. 

Strategic priority (third row): Each of the priority areas contains a number of strategic 
priorities. 

Cluster (fourth row): This is the title of the cluster of strategic objectives. For example, for 
priority area 1: Prevention, under strategic priority ‘Reduce the risk of HIV transmission’, 
there are a number of clusters of strategic objectives. 

Strategic objective (fifth row): This is the strategic objective from the NHS. Each 
priority area contains a number of strategic objectives, grouped into clusters. If achieved 
collectively, the strategic objectives will result in the realisation of the goal(s) for that 
priority area. 

Major activity area(s): Describes the key areas of action that need to be taken over the 
next five years to achieve the strategic objective. Each major activity area is stated quite 
broadly and not in the level of detail that would be used in annual work plans. 

Indicator: Measures in a quantifiable way progress in achieving an NHS strategic 
objective. Indicators are divided into national indicators (from the Monitoring and 
Evaluation (M&E) Framework and highlighted in colour) and project level indicators 
which projects, interventions and partners can use. 

Target: The target quantifies the desired level of achievement by the end of the NHS 
for the specified indicator (by December 2015, the end of the NHS implementation 
period). As indicators measure achievement in relation to strategic objectives, each target 
is related to a strategic objective. Targets have been set for all the national indicators.

Baseline: Quantifies the current level of achievement for each indicator if known at the 
time of writing. 

Definitions of terms used in the NHS Implementation Framework matrix
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Key implementers: Lists the key implementers by sector and type of organisation. 
With the exception of government sector organisations, specific organisations will not 
be specified, only the sector (for example, National Department of Health (NDoH) and 
NGOs/FBOs).

Status: A ‘status legend’ is used to indicate the current status of planning, implementation 
and funding for each major activity area. A legend or code is inserted in this column. 
The legend or codes are I, II or III. These legends are defined as follows: 

I

II

III

Already planned, being implemented and largely fully 
funded

Already planned, being implemented but future funding or 
funding for expansion not secured

New activity, not yet planned and funding not yet secured

Definitions of terms used in the NHS Implementation Framework matrix
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am
ew

or
k.

Example of the Implementation Framework indicators, baselines and targets
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1.
1.

10
 P

eo
pl

e 
liv

in
g 

w
ith

 H
IV

 a
nd

 
th

ei
r p

ar
tn

er
s 

ar
e 

su
pp

or
te

d 
w

ith
 

pr
og

ra
m

s 
to

 p
ro

te
ct

 
th

ei
r s

ex
ua

l h
ea

lth
 

an
d 

re
pr

od
uc

tiv
e 

rig
ht

s

P
er

ce
nt

ag
e 

of
 w

om
en

 
an

d 
m

en
 li

vi
ng

 w
ith

 
H

IV
 u

si
ng

 a
 c

on
do

m
 a

t 
la

st
 s

ex
 (d

is
ag

gr
eg

at
ed

 
by

 s
er

o-
di

sc
or

da
nc

e)

N
o 

da
ta

 
av

ai
la

bl
e 

at
 

th
is

 ti
m

e

80
%

C
or

re
ct

 a
nd

 c
on

si
st

en
t c

on
do

m
 u

se
 is

 p
ro

m
ot

ed
 

am
on

gs
t P

LH
IV

 a
nd

 th
ei

r s
ex

ua
l p

ar
tn

er
s

S
af

er
 s

ex
ua

l p
ra

ct
ic

es
 (i

nc
lu

di
ng

 n
on

-p
en

et
ra

tiv
e 

se
x)

 to
 e

nh
an

ce
 s

ex
ua

l p
le

as
ur

e 
ar

e 
pr

om
ot

ed
 

am
on

gs
t P

LH
IV

 a
nd

 th
ei

r s
ex

ua
l p

ar
tn

er
s

S
up

po
rt 

in
te

rv
en

tio
ns

 fo
r s

er
o-

di
sc

or
da

nt
 c

ou
pl

es
 a

re
 

es
ta

bl
is

he
d

C
om

pr
eh

en
si

ve
 h

ea
lth

y 
liv

in
g 

su
pp

or
t p

ro
gr

am
s 

(in
cl

ud
in

g 
dr

ug
 a

nd
 a

lc
oh

ol
 h

ar
m

 re
du

ct
io

n)
 a

re
 

es
ta

bl
is

he
d 

fo
r P

LH
IV

 a
nd

 th
ei

r s
ex

ua
l p

ar
tn

er
s

B
ar

rie
rs

 to
 P

LH
IV

 a
cc

es
si

ng
 s

ex
ua

l r
ep

ro
du

ct
iv

e 
he

al
th

 s
er

vi
ce

s 
ar

e 
id

en
tifi

ed
 a

nd
 a

dd
re

ss
ed

N
G

O
s,

 C
S

O
s,

 
FB

O
s,

 N
D

oH
, 

P
H

A

II
I

Pr
oj

ec
t l

ev
el

 in
di

ca
to

r

Th
er

e 
ar

e 
re

la
tiv

el
y 

fe
w

 n
at

io
na

l i
nd

ic
at

or
s.

 
W

he
n 

an
 in

di
ca

to
r i

s 
no

t h
ig

hl
ig

ht
ed

 in
 g

re
en

 
it 

is
 a

n 
ex

am
pl

e 
of

 a
 p

ro
je

ct
 le

ve
l i

nd
ic

at
or

. 
In

te
rv

en
tio

ns
, p

ro
je

ct
s 

an
d 

pa
rtn

er
s 

ca
n 

us
e 

an
d 

re
po

rt 
on

 th
es

e 
in

di
ca

to
rs

 if
 th

ey
 w

is
h.

 O
ve

r t
he

 
lif

e 
of

 th
e 

N
H

S
 th

es
e 

in
di

ca
to

rs
 m

ay
 o

cc
as

io
na

lly
 

be
 u

se
d 

fo
r s

pe
ci

fic
 re

se
ar

ch
 a

nd
 n

at
io

na
l 

re
po

rti
ng

 p
ur

po
se

s.
 A

ny
 ta

rg
et

 s
et

 is
 in

di
ca

tiv
e.

N
o 

da
ta

 a
va

ila
bl

e 
at

 th
is

 ti
m

e

W
he

re
 n

o 
re

lia
bl

e 
da

ta
 is

 a
va

ila
bl

e 
at

 th
e 

tim
e 

of
 w

rit
in

g,
 

th
is

 h
as

 b
ee

n 
re

co
rd

ed
. U

su
al

ly
 th

er
e 

w
ill

 b
e 

an
 M

aj
or

 
A

ct
iv

ity
 A

re
a 

re
fe

rr
in

g 
to

 c
ol

le
ct

in
g 

da
ta

 fo
r t

hi
s 

in
di

ca
to

r. 

N
G

O
s,

 C
S

O
s,

 
FB

O
s,

 N
D

oH
, 

P
H

A

II

St
ra

te
gi

c 
ob

je
ct

iv
e

In
di

ca
to

r
B

as
el

in
e

Ta
rg

et

1.
1.

9 
O

th
er

 m
or

e-
at

-r
is

k 
po

pu
la

tio
ns

 
ar

e 
id

en
tifi

ed
 

an
d 

in
te

rv
en

tio
ns

 
es

ta
bl

is
he

d 
to

 
ad

dr
es

s 
sp

ec
ifi

c 
ris

k 
be

ha
vi

ou
rs

N
o 

in
di

ca
to

r s
et

 a
t t

hi
s 

tim
e

N
o 

da
ta

 
av

ai
la

bl
e 

at
 

th
is

 ti
m

e

N
o 

ta
rg

et
 s

et
 a

t 
th

is
 ti

m
e

M
aj

or
 a

ct
iv

ity
 a

re
as

K
ey

 
im

pl
em

en
te

rs
St

at
us

R
eg

ul
ar

ly
 re

vi
ew

 e
vi

de
nc

e 
fo

r H
IV

 –
re

la
te

d 
hi

gh
 ri

sk
 

be
ha

vi
ou

rs
 to

 d
et

er
m

in
e 

w
ho

 a
re

 th
e 

m
or

e 
at

 ri
sk

 
gr

ou
ps

 in
 P

N
G

R
es

ea
rc

h 
in

st
itu

tio
ns

, 
N

A
C

S

II
I

P
er

io
di

c 
si

ze
 e

st
im

at
io

ns
 o

f m
or

e-
at

-r
is

k 
gr

ou
ps

 a
re

 
un

de
rta

ke
n

R
es

ea
rc

h 
in

st
itu

tio
ns

, 
N

G
O

s

II
I

In
te

rv
en

tio
ns

 a
re

 p
ilo

te
d,

 e
st

ab
lis

he
d 

an
d 

st
re

ng
th

en
ed

 th
at

 a
dd

re
ss

 id
en

tifi
ed

 m
or

e-
at

-r
is

k 
gr

ou
ps

 a
nd

 th
ei

r r
is

k 
be

ha
vi

ou
rs

N
G

O
s

II
I

St
ra

te
gi

c 
ob

je
ct

iv
es

 w
hi

ch
 

ar
e 

re
le

va
nt

 to
 th

e 
to

p 
10

 
in

te
rv

en
tio

ns

Th
es

e 
ar

e 
hi

gh
lig

ht
ed

 in
 b

lu
e

N
o 

ta
rg

et
 s

et
 a

t t
hi

s 
tim

e 
at

 th
is

 ti
m

e

S
om

et
im

es
 it

 h
as

 n
ot

 b
ee

n 
po

ss
ib

le
 to

 s
et

 a
 ta

rg
et

. 
Th

is
 is

 u
su

al
ly

 d
ue

 to
 th

e 
la

ck
 o

f b
as

el
in

e 
da

ta
 a

nd
 

w
ill

 b
e 

ad
dr

es
se

d 
in

 th
e 

pe
rio

di
c 

re
vi

ew
 o

f t
he

 N
H

S
 

pr
og

re
ss

, u
su

al
ly

 a
fte

r m
or

e 
da

ta
 c

ol
le

ct
io

n

N
o 

in
di

ca
to

r s
et

 a
t t

hi
s 

tim
e

It 
ha

s 
no

t b
ee

n 
po

ss
ib

le
 o

r p
ra

ct
ic

al
 to

 w
rit

e 
an

 in
di

ca
to

r f
or

 s
om

e 
st

ra
te

gi
c 

ob
je

ct
iv

es
 a

t t
hi

s 
tim

e.
 T

he
se

 m
ay

 b
e 

br
oa

d 
ra

ng
in

g 
st

ra
te

gi
c 

ob
je

ct
iv

es
 o

r o
ne

s 
w

hi
ch

 a
re

 e
xt

re
m

el
y 

di
ffi

cu
lt 

to
 

m
ea

su
re

 a
t t

hi
s 

po
in

t i
n 

tim
e.

 T
he

y 
w

ill
 b

e 
re

vi
ew

ed
 p

er
io

di
ca

lly
. 

Example of the Implementation Framework indicators, baselines and targets
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D
is

ag
gr

eg
at

io
n(

s)
R

el
at

ed
 

st
ra

te
gi

c 
ob

je
ct

iv
e(

s)
In

di
ca

to
r

In
di

ca
to

r 
lin

ka
ge

D
at

a 
co

lle
ct

io
n 

m
et

ho
d/

so
ur

ce
D

at
a 

co
lle

ct
io

n 
fr

eq
ue

nc
y

1
P

er
ce

nt
ag

e 
of

 w
om

en
 a

nd
 m

en
 a

ge
d 

15
 to

 5
9 

w
ith

 m
or

e 
th

an
 o

ne
 o

ng
oi

ng
 s

ex
ua

l p
ar

tn
er

sh
ip

 a
t t

he
 p

oi
nt

 in
 ti

m
e 

du
rin

g 
th

e 
pa

st
 th

re
e 

m
on

th
s

S
ex

 
A

ge
PA

11  - 
1.

1.
4

–

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey

S
pe

ci
al

 p
op

ul
at

io
n 

be
ha

vi
ou

ra
l s

ur
ve

ill
an

ce
 

su
rv

ey
 (B

S
S

)

E
ve

ry
 th

re
e 

to
 

fiv
e 

ye
ar

s

2
P

er
ce

nt
ag

e 
of

 w
om

en
 a

nd
 m

en
 a

ge
d 

15
 to

 5
9 

w
ith

 m
or

e 
th

an
 o

ne
 o

ng
oi

ng
 s

ex
ua

l p
ar

tn
er

sh
ip

 a
t t

he
 p

oi
nt

 in
 ti

m
e 

du
rin

g 
th

e 
pa

st
 1

2 
m

on
th

s
S

ex
 

A
ge

PA
1 

- 1
.1

.4
–

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey

S
pe

ci
al

 p
op

ul
at

io
n 

B
S

S

E
ve

ry
 th

re
e 

to
 

fiv
e 

ye
ar

s

3
P

er
ce

nt
ag

e 
of

 w
om

en
 a

nd
 m

en
 a

ge
d 

15
–5

9 
w

ho
 h

av
e 

ha
d 

se
xu

al
 in

te
rc

ou
rs

e 
w

ith
 m

or
e 

th
an

 o
ne

 p
ar

tn
er

 in
 th

e 
la

st
 1

2 
m

on
th

s
S

ex
 

A
ge

PA
1 

- 1
.1

.4
U

N
G

A
S

S

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey

S
pe

ci
al

 p
op

ul
at

io
n 

B
S

S

E
ve

ry
 th

re
e 

to
 

fiv
e 

ye
ar

s

4
P

er
ce

nt
ag

e 
of

 m
en

 a
nd

 w
om

en
 a

ge
d 

15
 to

 5
9 

w
ho

 h
ad

 
m

or
e 

th
an

 o
ne

 s
ex

ua
l p

ar
tn

er
 in

 th
e 

pa
st

 1
2 

m
on

th
s 

an
d 

w
ho

 re
po

rt 
th

e 
us

e 
of

 a
 c

on
do

m
 d

ur
in

g 
la

st
 in

te
rc

ou
rs

e
S

ex
 

A
ge

PA
1 

- 1
.1

.2
U

N
G

A
S

S

S
pe

ci
al

 p
op

ul
at

io
n 

B
S

S
 

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey

E
ve

ry
 th

re
e 

to
 

fiv
e 

ye
ar

s

In
di

ca
to

rs
 fo

r t
he

 to
p 

10
 in

te
rv

en
tio

ns

1  
N

H
S

 P
rio

rit
y 

ar
ea

 1

N
at

io
na

l i
nd

ic
at

or
s 

 Th
is 

ta
bl

e 
is 

ex
tr

ac
te

d 
fro

m
 th

e 
N

H
S 

M
on

ito
rin

g 
an

d 
Ev

al
ua

tio
n 

Fr
am

ew
or

k 
w

hi
ch

 is
 a

 se
pa

ra
te

 d
oc

um
en

t. 
It 

se
ts 

ou
t t

he
 c

or
e 

na
tio

na
l i

nd
ic

at
or

s t
ha

t a
re

 e
ss

en
tia

l f
or

 h
ig

h-
le

ve
l m

on
ito

rin
g 

of
 S

T
I, 

H
IV

 a
nd

 A
ID

S 
ep

id
em

io
lo

gy
 a

nd
 

PN
G

’s 
re

sp
on

se
. D

at
a 

fo
r t

he
se

 in
di

ca
to

rs
 w

ill
 b

e 
co

lle
ct

ed
 o

n 
a 

na
tio

na
l b

as
is.

 Th
er

e 
ar

e 
39

 n
at

io
na

l i
nd

ic
at

or
s. 

In
 

ad
di

tio
n 

to
 th

e 
na

tio
na

l i
nd

ic
at

or
s, 

pr
oj

ec
t l

ev
el

 in
di

ca
to

rs
 h

av
e 

be
en

 se
t. 

Th
es

e 
ad

di
tio

na
l i

nd
ic

at
or

s c
an

 b
e 

us
ed

, a
s 

ap
pr

op
ria

te
 b

y 
pr

oj
ec

ts 
an

d 
pr

og
ra

m
s f

or
 th

ei
r o

w
n 

in
te

rn
al

 m
on

ito
rin

g 
an

d 
ev

al
ua

tio
n.

 B
ot

h 
na

tio
na

l i
nd

ic
at

or
s a

nd
 

th
e 

ad
di

tio
na

l p
ro

je
ct

 le
ve

l i
nd

ic
at

or
s a

re
 se

t o
ut

 in
 th

e 
Im

pl
em

en
ta

tio
n 

Fr
am

ew
or

k 
m

at
rix

. N
at

io
na

l i
nd

ic
at

or
s a

re
 

hi
gh

lig
ht

ed
 in

 c
ol

ou
r i

n 
th

e 
Im

pl
em

en
ta

tio
n 

Fr
am

ew
or

k 
m

at
rix

 w
hi

ch
 fo

llo
w

s t
hi

s t
ab

le
 o

f n
at

io
na

l i
nd

ic
at

or
s. 

National indicators
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D
is

ag
gr

eg
at

io
n(

s)
R

el
at

ed
 

st
ra

te
gi

c 
ob

je
ct

iv
e(

s)
In

di
ca

to
r

In
di

ca
to

r 
lin

ka
ge

D
at

a 
co

lle
ct

io
n 

m
et

ho
d/

so
ur

ce
D

at
a 

co
lle

ct
io

n 
fr

eq
ue

nc
y

5
P

er
ce

nt
ag

e 
of

 fe
m

al
e 

an
d 

m
al

e 
se

x 
w

or
ke

rs
 re

po
rti

ng
 th

e 
us

e 
of

 a
 c

on
do

m
 w

ith
 th

ei
r m

os
t r

ec
en

t c
lie

nt
S

ex
  

A
ge

 
G

en
de

r
PA

1 
- 1

.1
.6

U
N

G
A

S
S

S
pe

ci
al

 p
op

ul
at

io
n 

B
S

S
E

ve
ry

 tw
o 

to
 

th
re

e 
ye

ar
s

6
P

er
ce

nt
ag

e 
of

 m
en

 a
nd

 w
om

en
 w

ho
 h

av
e 

pa
rti

ci
pa

te
d 

in
 

tra
ns

ac
tio

na
l s

ex
 in

 th
e 

la
st

 1
2 

m
on

th
s 

an
d 

w
ho

 re
po

rt 
co

nd
om

 u
se

 a
t l

as
t t

ra
ns

ac
tio

na
l s

ex
S

ex
  

A
ge

PA
1 

- 1
.1

.7
–

S
pe

ci
al

 p
op

ul
at

io
n 

B
S

S

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey

E
ve

ry
 tw

o 
to

 
th

re
e 

ye
ar

s

7
P

er
ce

nt
ag

e 
of

 m
en

 re
po

rti
ng

 c
on

do
m

 u
se

 th
e 

la
st

 ti
m

e 
th

ey
 

ha
d 

an
al

 s
ex

 w
ith

 a
 m

al
e 

pa
rtn

er
A

ge
 

G
en

de
r

PA
1 

- 1
.1

.8
U

N
G

A
S

S
S

pe
ci

al
 p

op
ul

at
io

n 
B

S
S

E
ve

ry
 tw

o 
to

 
th

re
e 

ye
ar

s

8
P

er
ce

nt
ag

e 
of

 m
en

 a
nd

 w
om

en
 a

ge
d 

15
 to

 5
9 

w
ho

 re
po

rt 
co

nd
om

 u
se

 d
ur

in
g 

la
st

 ti
m

e 
of

 a
na

l s
ex

S
ex

 
A

ge
 

P
ar

tn
er

 s
ex

PA
1 

- 1
.1

.3
–

Yo
ut

h 
an

d 
ge

ne
ra

l 
po

pu
la

tio
n 

su
rv

ey
E

ve
ry

 th
re

e 
to

 
fiv

e 
ye

ar
s

9
P

er
ce

nt
ag

e 
of

 m
en

 a
nd

 w
om

en
 a

ge
d 

15
 to

 5
9 

w
ho

 re
po

rt 
co

nd
om

 u
se

 d
ur

in
g 

la
st

 ti
m

e 
of

 a
na

l s
ex

A
R

V
 re

gi
m

en
 ty

pe
PA

1 
- 1

.2
.2

U
N

G
A

S
S

P
ro

gr
am

 d
at

a 
E

st
im

at
io

n
A

nn
ua

l

10
P

er
ce

nt
ag

e 
of

 p
re

gn
an

t w
om

en
 w

ho
 w

er
e 

te
st

ed
 fo

r H
IV

 
an

d 
re

ce
iv

ed
 th

ei
r r

es
ul

ts
 - 

du
rin

g 
pr

eg
na

nc
y,

 d
ur

in
g 

la
bo

ur
 

an
d 

de
liv

er
y,

 a
nd

 d
ur

in
g 

th
e 

po
st

-p
ar

tu
m

 p
er

io
d 

(<
72

 
ho

ur
s)

, i
nc

lu
di

ng
 th

os
e 

w
ith

 p
re

vi
ou

sl
y 

kn
ow

n 
H

IV
 s

ta
tu

s

P
re

gn
an

cy
 s

ta
ge

PA
1 

- 1
.2

.3
U

ni
ve

rs
al

 
ac

ce
ss

 (U
A

)
P

ro
gr

am
 d

at
a

A
nn

ua
l

11
N

um
be

r o
f o

pe
ra

tio
na

l F
am

ily
 S

up
po

rt 
C

en
tre

s
–

PA
1 

- 2
.1

.3
 

PA
3 

- 2
.1

.7
–

P
ro

gr
am

 d
at

a
A

nn
ua

l

12
P

er
ce

nt
ag
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Priority area 2: Counselling, 
testing, treatment, care and 
support
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ra
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Glossary

Combination prevention is the concurrent use of all the strategies required to prevent 
transmission of HIV. These include development of a range of different education and 
behaviour change communication programs for those more-at-risk of HIV; promotion 
of male and female condoms; reduction in the number of sexual partners, particularly 
for those with multiple concurrent partners; HIV counselling and testing; prevention 
of parent to child transmission; prevention and treatment of STIs; promotion of blood 
safety; changes in laws and policies to counter stigma and discrimination; vulnerability 
reduction through social, legal and economic change; and harm reduction programs for 
injecting drug users. 

Communities is a term used for a wide range of population groups which includes the 
community of people living in a defined geographic space such as a village. It also refers 
to groups of people in particular locations who may share a common characteristic which 
binds them together such as their sexuality (for example, homosexual men), occupation 
(for example, sex work), or gender identity (for example, women and transgendered 
people). 

In concentrated epidemics, HIV has spread rapidly in a defined sub-population(s), 
but is not well-established in the general population. This epidemic state suggests 
active networks of risk within the sub-population. The future course of the epidemic is 
determined by the frequency and nature of links between highly infected sub-populations 
and the general population. In a concentrated epidemic, HIV prevalence is consistently 
over five per cent in at least one defined subpopulation and HIV prevalence is below 
one per cent in pregnant women in urban areas. In generalised epidemics, HIV is 
firmly established in the general population. Although sub-populations at high-risk (for 
example, sex workers) may contribute disproportionately to the spread of HIV, sexual 
networking in the general population is sufficient to sustain an epidemic independent of 
sub-populations at higher risk of infection. In a generalised epidemic, HIV prevalence 
is consistently over one per cent in pregnant women which is used as a proxy for the 
general population. 

An enabling environment is the social, legal and environmental factors that facilitate 
safe behavioural choice and encourage those most vulnerable to and living with HIV to 
participate at all levels of the response to the epidemic. 

Gender is the socially constructed roles and relationships, personality traits, attitudes, 
behaviours, values, and relative power and influence that society assigns differently to 
women and men. Gender is related to how women and men are perceived and expected 
to think and act because of the way society is organised, not because of biological 
differences. The term ‘sex’ refers to biologically determined differences between women 
and men. 

Glossary
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Gender-based violence refers to the various forms of violence that women, men, girls 
and boys, and transgender people, experience because of issues relating to gender and 
sexual identity. These forms of violence include domestic violence and other forms of 
physical violence, rape (including rape within marriage), sexual abuse and exploitation 
of girls and boys, incest, forced prostitution, sexual abuse by authorities during conflicts, 
disasters and emergencies (including by the police), and homophobic violence directed 
towards women and men who are, or assumed to be, attracted to the same sex.

HIV mainstreaming means all sectors and organisations (public, private and civil 
society) determining: 1) how the spread of HIV is caused or contributed to by their 
sector, or their operations; 2) how the epidemic is likely to affect their goals, objectives 
and programs; 3) where their sector or organisation has a comparative advantage to 
respond to limit the spread of HIV and to mitigate the impact of the epidemic; and 4) 
then taking action. 

HIV-related orphans are children who have lost one or both of their parents as a result 
of the epidemic.

Integrated biological and behavioural surveillance measures HIV prevalence, and 
often STI prevalence, in a defined population(s) at a point in time, as well as behaviours 
and demographic information, to provide a better understanding of the dynamics of 
the epidemic. When these surveys are repeated over time, trends in the epidemic can be 
measured.

Men who have sex with men is a behavioural term that refers to biological males who 
have sex with other biological males, regardless of their sexual orientation or gender 
identity. 

More-at-risk populations are groups of people who share a common HIV risk behaviour 
and often some other defining characteristic such as selling sex and where there is an 
existing rate of HIV infection (for example, sex workers who engage in unprotected sex 
with their clients). The populations who are more-at-risk vary over time as the dynamics 
of an epidemic change. In other countries the term ‘most’ at risk populations is generally 
used. There is currently insufficient epidemiological data in PNG to determine which 
populations are ‘most’ at risk so the term ‘more’ at risk has been used. In PNG, more-at-
risk populations include: women and men involved in sex work and transactional sex, 
men who have sex with men, migrant workers, enclave workers, prisoners and mobile 
men with money (such as public servants, police, politicians, landowners, cash crop 
buyers and sellers, transport sector workers, and business men).

Multiple concurrent sexual partnerships are overlapping sexual partnerships where 
sexual intercourse with one partner occurs between two acts of intercourse with another 
partner. A sexual partnership is considered to be concurrent if a person reports having two 
or more overlapping sexual partners in the previous three months. It is well established 
that viral load, and thus infectivity, is much higher during the acute phase of HIV 
infection (that is, the window period). Where multiple concurrent sexual partnerships 
are common, the combined effects of sexual networking and the acute infection spike 
in viral load means that as soon as one person within a concurrent sexual network is 
infected, all other sexual partners are at higher risk.
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Operational research involves the application of systematic research and evaluation 
techniques on the way services and interventions can be improved. Only factors that are 
under the control of program managers are studied. 

The overarching goal of the NHS defines what the national HIV and AIDS response 
aims to achieve in the next five years.

Penile modification is any change made to the penis through: 1) cutting the penile 
foreskin, including full removal of the foreskin or the partial slitting of the foreskin on 
the dorsal side; 2) through the insertion of objects under the foreskin; and 3) through 
the injection of substances into the penis. Each type of penile modification increases the 
risk of HIV for both men engaging in these practices and their sexual partners. Risks 
arise from the use of non-sterile equipment, particularly if it is shared; increased trauma 
to the vaginal wall or rectum during intercourse resulting from the modification; an 
inability to wear a condom correctly due to the modification or increased risk of condom 
breakage; and the false belief that the modification (the foreskin cutting) provides a 
protective effect from contracting HIV. Penile foreskin cutting (partial slitting or full 
removal of the foreskin) has long been part of some of the diverse traditional male 
initiation practices in PNG. 

Polygamy is the marital practice of having more than one spouse at one time. Polygyny 
with men having more than one wife has been traditionally practiced and is socio-
culturally sanctioned in many parts of PNG, and particularly in the Highlands region. 
Polygamy creates networks of concurrent marital sexual partnerships and can increase 
risk of HIV transmission for women as condom use is usually reported least in the 
contexts of regular marital partners. 

Priority area goals define what the NHS aims to achieve in each of its three priority 
areas in the next five years.

Public - private partnerships describes a government service or private business venture 
which is funded and operated through a partnership of government and one or more 
private sector companies.

Second generation surveillance is the regular and systematic collection, analysis and 
interpretation of biological and behavioural data for use in tracking and describing 
changes in the HIV epidemic over time. Second generation surveillance also gathers 
information on risk behaviours, using them to warn of or explain changes in levels 
of infection. As such, second generation surveillance includes: HIV surveillance and 
AIDS case reporting, STI surveillance to monitor the spread of STIs, and behavioural 
surveillance to monitor trends in risk behaviours over time. 

Sentinel surveillance is the systematic, ongoing collection and analysis of biological data 
from certain sites (for example, antenatal or STI clinics) selected for their geographic 
location, medical specialty and/or populations served. It is considered to have the 
potential to provide an early indication of changes in the distribution of HIV.

Sero-discordant relationships are those where one partner is HIV positive and the 
other is HIV negative. 
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Sexual health is a state of physical, emotional, mental and social well-being related to 
sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health 
requires a positive approach to sexuality and sexual relationships, as well as the possibility 
of having pleasurable and safe sexual experiences, free of coercion, discrimination and 
violence. For sexual health to be attained and maintained, the sexual rights of all persons 
must be respected, protected and fulfilled.

Surveillance is the systematic collection, analysis and interpretation of data about 
a disease or health condition. Testing of blood samples for the purpose of disease 
surveillance is called sero-surveillance. 

A sex worker is someone who exchanges sexual services, primarily for money, but 
occasionally for goods or other benefits. While sex workers may be full or part time, sex 
work is undertaken on a more or less regular basis. Sex work is usually the sole or at least 
a significant component of regular monthly income for a sex worker. 

SMART: Specific Measurable Achievable Realistic Time-bound. This is used as a measure 
of a well defined indicator.

Stigma and discrimination: Stigma is defined as a powerful and negative social label 
that radically determines the way individuals view themselves and are viewed by others. 
It can be felt (internal stigma), leading to an unwillingness or inability to seek help and 
access resources for a person’s own well-being, or enacted (external stigma), leading to 
discrimination on the basis of HIV status or association with someone who is living 
with HIV, or on the basis of attitudes towards risk behaviours (for example, sexual 
behaviours). Discrimination results from stigma and is the unfair and unjust treatment 
of an individual based on his or her real or perceived HIV status or membership of a 
group perceived to be at risk of HIV (for example, sex workers).

Sub-national level refers to the provincial, district and local government levels. It 
can also refer more generally to places outside Port Moresby and not just to levels of 
government. For example, ‘the need to increase technical assistance at the sub-national 
level’ applies to all partners outside Port Moresby, not just to government partners. 

Transactional sex is providing sexual services in exchange for money, goods, service, or 
other favours. This can be a frequent practice or on an occasional basis in response to a 
particular need (for example, women who need to raise money for their children’s school 
fees). Those who engage in transactional sex usually do not self-identify as sex workers. 

Transgendered people are individuals whose gender identity and/or expression of their 
gender differs from social norms related to their sex of birth. The term describes a wide 
range of identities, roles and experiences which can vary considerably from one culture 
to another.

Young people are defined as people aged from 15 to 24 years in the constitution of 
PNG. 
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