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l. CURRENT SITUATION

In Chile, transmission of the virus is progressing, mainly due to unprotected
sexual intercourse, and of 95% of reported cases, 1.6% corresponds to children
(boys and girls) infected by HIV by mother-to-child transmission, the prevailing
factor among children.

Over the course of the 20-year epidemic (1984-2004), the total number of
reported cases reached 13,728 (7,219 HIV and 6,509 AIDS infected). About
80% of them are covered by the Public Health System. The aggregate rate at the
end of this period is 97 per 100,000 inhabitants, the estimated number of
HIV/AIDS infected Chileans reaching 35,000.

Men are mainly concerned (85%), but the virus seems to spread among women,
the majority declaring having been infected through unprotected heterosexual
intercourse. The epidemic is increasingly affecting lower educated people who are
less protected economically and who, as time goes by, are moving towards
poverty.

Until the end of the year 2004, a total number of 4,301 AIDS-related deaths had
been reported or one third of the reported cases. This figure should hopefully go
down thanks to the impact of AntiRetroViral Therapies in our country.

At present 8,500 infected people are under the control of the Public Health
System, 6,964 in total receiving ARVT with a 100% cover. The antiretroviral
treatment is guaranteed as part of the Explicit Health Guarantees, and is available
to everyone who needs it.

A total number of 145 IHV/AIDS infected children are currently under the control
of the Public Health System, 1005 of those in need having access to ARVTSs. In
2005, a total number of 56 pregnant women had access to a therapeutic protocol
regarding mother-to-child transmission prevention, a total of 100 women having
been estimated as having been granted this benefit, bearing in mind that the HIV
rate among pregnant women reaches 0.05%. With the implementation of the
mother-to-child transmission Prevention Norm, which began in August 2005 and
includes the generalisation of the test to pregnant women, the virus should
hopefully be detected among 100% of them. The registered mother-to-child
transmission rate for the year was 2.5%.

The country avails of 31 health care centres in total, spread over 26 Health
Departments focussing on second Level Health Care. Multidisciplinary health
teams are regularly subjected to up-to-date and continuous training. En 2005, a
total of 88 medical doctors specisalising in HIV Prevention and in ARVT
management for adults and children are operating.

In the field of prevention, a Global Prevention Strategy exists, that includes 3
intervention levels: Mass, Group/Community and Individual and is based on two



central axes: Vulnerability and Risk Management. The Prevention Policy is based
on intersectorial work with other government and associative sectors with civil
society organisations, namely the ASOSIDA (Asamblea de Organizaciones
Sociales, Non-Governmental Organisations working on AIDS*) and
VIVOPOSITIVO (National Coordinator of the HIVPV Groups). The Prevention
Strategy is progressing towards decentralisation, a process initiated in the year
2000 and transferred to the regions via the Health Ministry Regional Secretariats,
thus constituting associative work-tables with the aforementioned Civil Society
organisations and others that are present at local level.

In this field, it is necessary to progress towards the extension of social
participation by integrating other sectors, in particular the private one. It is also
necessary to work on a deeper level and move towards an Intersectoriall
Prevention Policy that institutionalises and transversalises the theme in the
government structure.

The country also needs to progress in terms of sexual education by defining HIV
prevention integrating policies, other STDs as well as unwanted pregnancies
among teenagers.

HIV/AIDS prevention and health care are one of the cental axes of the current
Reform process in terms of health, based on the Health Objectives for the 2000-
2010 decade and encouraging the promotion and prevention of the disease.

From June 2003, the project entitled “Acceleration and Extension of the National,
Participative and Decentralised Response to the HIV/AIDS epidemic in Chile* was
implemented and financed with resources from Global Fund for the combat against
AIDS, Tuberculosis and Malaria, through which a number of intiatives are taking place
as a complement to the strategies developed by the Government.

* Group of social and non-governmental organisations involved with AIDS
. OVERVIEW OF THE AIDS EPIDEMIC

The information presented here comes from the Epidemiological Surveillance System
implemented in Chile from 1990, which is based on the compulsory reporting of HIV
and AIDS cases, until December 2004, date of the last available data.

The first case of AIDS was reported in 1984; until 31 December 2004, 13,728 were
reported, 6,509 of which being AIDS cases and 7,219% being asymptomatic HIV+
people across the thirteen regions of the country, and 4,310 deaths were reported.
The HIV/AIDS incidence rate accumulated over the 1984-2004 period is of 97 cases
for 100,000 inhabitants.

' The year is not closed statistically, some reports still being under way
2 This figure refers to the number of reported people and does not necessarily reflect the real HIV infection
situation.



On analysing the various accumulated HIV/AIDS cases, it appears that most of them
are centred around men, with 85.2% of the cases. The men/women ratio for the
1999-2003 five-year period is around 5 and for the 1984-2004 period, around 5.7

Year
1999
2000
2001
2002
2003

Men
203
210
218
242
238

Women

984
1049
1147
1230
1234

M/W
4.8
5.0
5.3
5.1
5.2

The main age groups concerned are the 15 - 49 age groups, which represent 90% of
the cases and the diagnosis reveals no significant difference between men and
women in terms of age.
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The main incidence rates accumulated over the 1984-2004 period in various regions
correspond to the Metropolitan Region (152.2 cases per 100,000 inhabitants), the
Tarapaca Region (137.1 cases per 100,000) and the Valparaiso Region (129.6 cases

per 100,000).



Cases and reporting rates

Region Cases HIV / AIDS cases
HIV  AIDS Total Women Men Rate
| Tarapaca 284 227 511 75 436 137.1
Il Antofagasta 245 179 424 74 350 94.4
[l Atacama 58 31 89 25 64 36.8
IV Coquimbo 226 143 369 71 298 67.4
V Valparaiso 986 875 1861 331 1530 129.6
VI Libertador 139 84 223 42 181 30.1
VIl Maule 185 174 359 87 272 40.8
VIl Bio Bio 315 372 687 107 580 37.9
IX Araucania 123 123 246 58 188 29.7
X Los Lagos 205 145 350 67 283 34.5
Xl Aysen 17 13 30 7 23 34.9
XII' Magallanes 31 22 53 9 44 36.8
Xl RMetropolitana 4405 4121 8526 1083 7443 152.2
Total for the Country 7219 6509 13728 2036 11692 97.0

Of the 86.1% infected through sexual intercourse, 56.4% are infected through
homosexual and bisexual intercourse.

HIV/AIDS cases
Category Cases %
Homosexual 5941 43.28
Bisexual 1799 13.10
Heterosexual 4077  29.70
Drugs 385 2.80
Haemophilia 29 0.21
Transfusion 39 0.28
Mother-to-child Tr. 154 1.12
Undeclared 1304 9.50
Total 13728 100.00

In terms of the education level of the HIV/AIDS infected people, about half of the
total reaches the middle level (47.6%).



HIV/AIDS cases

Level Frequency %
Basic 3272 23.8
Middle 6538 47.6
Higher 2711 19.7

None 286 2.1

Unknown 921 6.7
Total 13728 100.0

For the 1984-2004 period, the majority of cases at national level are concentrated in
the manual worker category (45%).

HIV/AIDS cases
Level Frequency %

Executives 85 0.6

Professionals 1513 11.0

Employees 2283 16.6

Labourers 6178 45.0

Other 2016 14,7

Unknown 1653 12.0
Total 13728 100.00

Summary: the epidemic is mainly sexually transmitted by homosexual/bisexual men,
with a more rapid increase among women. It prevails in particular among young
adults from the least protected socio-cultural backgrounds, and a tendency to
increase among people with lower educational and occupational levels. An emerging
characteristic is the increasing number of cases in rural areas, which represents a
challenge in terms of prevention.

The AIDS-RELATED MORTALITY RATE for both sexes in Chile shows a decrease
in the rates from 1997 — which partly results from the effect of Biotherapies - until
2001 when the rate rose again, which could be attributed to the lack of impact of the




treatment generated by the arising triple therapy coverage. However, when
comparing the Mortality rate observed over the 1993-1998 and 1998-2003 periods, it
appears that the first portion of the annual mortality rate is 15.5%, the second one
being 0.2%. This means that therapies have an effect on the mortality tendency,
which, in the 100% cover in early 2003 for the beneficiaries of the Public System,
may hopefully generate a good impact maintained over time in the death rate through
AIDS to be observed over a past period that has been unknown up to now. In the
past, the detection or diagnosis was made too late, which resulted in access to
therapy only occurring at the advanced stages of the disease, thus impeding the
expected impact. At the same time, the General Practitioners® on the death
certificates now indicate the real death causes, whereas years before the majority of
real death causes were concealed, under the pretext of “protecting” the family or the
patient from discrimination. It now appears that the system detects more real deaths
through AIDS.

At the same time, a drop was noted in AIDS-related Lethality (people who died of
AIDS among ill people), which continued until 2000, whereas a rise occurred in 2001,
followed by a decrease again. Consequently, the Fatality rate curve is clearly on its
way down and can be explained by the ART effects. As in the case of mortality,
lethality is being affected by late diagnosis, meaning that some HIVPV takes place
arrive at very advanced stages of the disease, thus minimising the impact of the
therapy. However and in spite of that, a decreasing trend in fatality is noted, which
may be explained by the progress and effectiveness of the therapies.

[l. A NATIONAL RESPONSE TO THE AIDS EPIDEMIC

The National Policy regarding the HIV/AIDS epidemic in Chile arises from the creation of
the AIDS National Commission, CONASIDA, the Government technical body depending
on the Ministry of Health, in charge of promoting and facilitating processes that
encourage society to deal with the prevention and reduction of the bio-psychological
impact of HIV/AIDS and SDIs according to techical reference criteria and to the
Governement principles in terms of participation, decentralisation, equality and inter-
sectoriality. All this through reflection and dialog, the respect of human dignity and the
development of people’s autonomy.

The health sector is going through a whole Reform process, which aims at meeting the
sector's Health Objectives over the 2000-2010 decade. HIV/AIDS prevention and health
care are included in these objectives, in that they define themselves as one of the most
relevant public health issues across the country. In the prevention area, safer sexual
practices are suggested as a way of reducing HIV infections, with reference to an
increased use of condoms in sexual initation among teenagers aged 15 t019 and people
having more than one sexual partner.

In the field of health care, the aim consists in maintaining 100% access to antiretroviral
treatment, by breaking the increasing AIDS-related mortality trend and by reducing the
mother-to-child transmission of the HIV.

3 Personal communication obtained from the Comité Cientifico Asesor. Santiago.ria



Access to ARVT was integrated as one of the Explicit Health Guarantees (GESSs) offered
by the sector to the Chileans. These Guarantees are established through the GES Law,
the implementation of which started in our country from July 2005. In the case of ARV
treatment for HIV/AIDS, 100% access is guaranteed, opportunity (according to the clinical
evolution of people) as well as financial protection and is compulsory for people who are
registered with the health public and private sectors.

During the year 2005, the Law on Preventive Medicine will come into effect, guaranteeing
preventative actions for the whole Chilean population. The law provides for an HIV test
for all pregnant women as part of the pre-birth control. The norm will become compulsory
for part of the population once the Official Bulletin is published in the course of the first
2006 semester.

The National Response central references are the following:

e Existing Health standrads and recommendations made by the international
technical organisations (World Health Organisation, WHO; Joint United Nations
Programme on HIV/AIDS, UNAIDS).

e Government’s political principles on participation, decentralisation, equality and
intersectoriality.

e Ethical principles referring to the right to live, the right to make a free and well-
documented decision with one’s own conscience in privacy and confidentiality,
and the right of access to available scientifically proven as effective techniques
and resources; respect of values, beliefs and people’s dignity; defence of solidarity
and refusal of discrimination.

e The reflection and analysis processes to set the guidelines are characterised by
the necessity to participate with a multidisciplinary view so as to gather as many
opinions as possible and make proposals that meet the requirements of the
epidemic.

Political principles
Participation:

Participation takes place in various ways, such as the formation of work teams and
the alliance with representatives of various structures from various state sectors,
public and private institutions, social and non-governmental organisations, scientific
societies and through the joint creation of strategies and lines of action, such as the
design, implementation and assessment of the project entitled “Acceleration and
Detailed study of the National, Inter-sector, Participative and Decentralised Response
to the HIV/AIDS Epidemic in Chile”, which is financed by the World Fund for the
Combat against AIDS, Tuberculosis and Malaria, which has been executed since the
year 2003.

Intersectoriality:
Intersectoriality stimulates work and initiatives with other Ministries (Education;

Justice; National Service to Women; Ministry of National Planning through the
National Youth Institute; Home Ministry through the National Council of Narcotics



Control), Regional Governments, Municipalities, other State bodies, public and
private institutions, academic centres, NGOs and community organisations. In 2003,
the Ministry of Health set up a cooperation convention with the Ministry of Justice for
health care and prevention among groups of people deprived of their freedom, with
the National Service to Women in order to develop joint lines of intervention towards
women, in particular towards the least socio-economically protected women. In the
year 2005, permanent work took place between the Ministry of Health and the
Ministry of Education, to design an intersectorial work scheme materialised by an
annual work plan for HIV/AIDS prevention in the educational area. In his turn, the
Ministry of Education launched the Sexuality and Affectivity Scheme, which includes
the prevention and non-discrimination areas and will start being implemented in 2006
in the educational establishments across the country.

In 2005, intersectorial work started between the National Youth Institute and
CONASIDA (Ministry of Health) to design a Prevention Policy intended for young
people, and the first action undertaken in this scheme was the training of young
people in charge of the Youth Information Centres (around 300 in the country) to
enable them to act as multiplying agents with the young people who attend such
centres and to broadcast the prevention information.

Decentralisation:

Management commitments with the Regional Health Bodies, sharing resources,
formulating and executing local projects, allocating funds through common projects,
are means of creating a management capacity and of meeting local requirements
more directly. A great success was encountered in this field with the implementation
of 13 Regional Prevention Schemes and 13 Social Communication Campaigns for
Prevention, adapted to the local epidemiological and cultural realities.

Equality:

The allocation of resources to pharmacological therapy and prevention schemes in
particular takes place according to distributive criteria such as: vulnerability, the
social and economic impact of the epidemic, the epidemiological evolution of the
disease.

Vulnerability prevention and reduction

e The general prevention policy is approached from various levels of
intervention as a function of the objectives and the targeted public. The levels
are the following:

1. A social level, through national prevention campaigns and work with
social communicators of the circles and the public health system;

2. A group level, with proposals for focussed education and capacity
directed to specific social groups;

3. Anindividual level, through one-to-one counselling and via FONOSIDA,
a national free and confidential telephone service.



For the prevention and reduction of personal vulnerability, intersectorial
prevention schemes are being developed with people in general, focussing in
particular on strategies, actions and the use of economic resources for
vulnerable population groups. Each one of the 13 regions of the country
designs, executes and evaluates a Regional Intersectorial and Participative
Plan on a yearly basis, obtaining from the CONASIDA the financial resources
and the technological and knowledge transfer required for it through strategic
alignments.

Socio-cultural variables are integrated into the design of the training action and
the support for the prevention of HIV transmission, in order to foster social
integration and reduce discrimination. The strategy of information on the
epidemic and the atmosphere required for prevention considers that family
and peer integration as well as other social levels are elements of support for
people who are already infected by the HIV/AIDS and as vulnerability reducers
for other populations, such as men having sex with men and groups such as
commercial sex encounters and young people.

In the year 2003 Regional Social Communication Campaigns will be launched
for HIV/AIDS Prevention with 13 local Campaigns (in the 13 regions of the
country), which will be based on the national proposal but adapted to the
epidemiological and socio-cultural realities of each region. This model will be
implemented again in 2005.

In addition, inter-peer counselling schemes are being developed to support
people from vulnerable groups and encourage secondary prevention. These
schemes involve the approach of young people both in terms of education on
sexuality and in specific projects in the regional intersectorial prevention
schemes. Indeed, psychological support is still missing for this population
group. Information and personalised support is still provided via resources
dating back to the 90s such as the national, confidential and hot line
FONOSIDA, mostly used by young people. A one-to-one national counselling
network also exists all over the country.

The strategies implemented in the population are successful and allow
progress in terms of knowledge, risk perception, awareness, and various
stages of preventative behaviours in the population and the involvement of
various social stakeholders in the preventative work, among other things. A
concrete example is the condom integration as a prevention strategy, with an
increasing number of imported condoms into the country, from 5,094,252 units
in 1993 to 25,000,000 in 2004. However its permanent and continuous use by
the population remains a challenge, and from the year 2006 a massive social
marketing of condoms will start.

In spite of such progress, the number of people diagnosed as being infected
by HIV/AIDS, with a diversification and extension of vulnerable population
groups designated as emerging, presents new challenges in the national
response in terms of prevention. This means that public HIV/AIDS prevention
policies have to be developed and reinforced without being limited to the
population groups that until now were considered as priority groups, such as
men having sex with men, commercial sex encounters, among others, but it



has also become necessary to consider women with low income, marginal
young people, workers, migrants, rural populations and people coming from
rural areas.

Strategies must provide an answer to government, international and national
compromises, with a focus on gender, actions territoriality, and must consider
conditioning factors such as: poverty, stigma, discrimination and other
associated cultural barriers.

Health care, support and treatment

This threefold objective is one of the central features of the Program.
Comprehensive health care taking into consideration the appropriate therapies
at a time when scientific surveys and Health requirements are present implies
that the State is playing its proper role, resulting in society feeling effectively
protected.

Therefore our country is in a privileged situation in terms of access to
antiretroviral treatments; with a nearly 100% coverage (the percentage that
was reached in 2003) among adults, children and HIV (+) infected pregnant
women benefiting from the Public Health System. This has been made
possible by adding up the national budget (86%) and resources from the
World Fund (14%). The challenge consists in maintaining this progress, which
has resulted in a decrease of the number of hospitalisations, with a reduction
of expenses in the Public Health System, which represented savings of 6,183
million pesos in 2003 in relation to 1999, by avoiding the hospitalisation of
people who live with HIV/AIDS, thanks to increased access to antiretroviral
treatment. Another important challenge consists in extending the HIV detection
testing to 100% of pregnant women, in order to reduce mother-to-child
transmission and to reach the health objectives defined for the decade and the
compromises made within the framework of the United Nations (UNGASS).
That is why in August 2005 was started the implementation of the HIV Mother-
to-child Transmission Prevention Norm, the objective of which is the universal
application of HIV testing to all pregnant women.

One of the efforts included in the line of this program is geared towards
promoting the observance of controls and treatment in order to improve the
quality of life of the people who live with the HIV virus, to increase their
chances of survival and reduce the incidence of opportunist diseases. Another
relevant theme is the psychological support for the secondary prevention of
the infection and to foster social integration of the people who live with
HIV/AIDS, some significant associative work being carried out with the PVHIV
regrouping for the implementation of inter-peer counselling.

Another great challenge is the future integration of future antiretroviral
treatments with a therapeutic equivalence, a situation encountered in
assessment.



Change in the field of knowledge and behaviour
IN PROGRESS

Mitigating the impact

In order to assess the economic and social effects of the HIV/AIDS virus and
improve the national response, Chile is working on an annual survey of National
HIV/AIDS Figures, which calculates the national economic effort (by the State,
private companies, the civil society and individuals) in handling the HIV/AIDS
epidemics. The survey started in 1999 and the last figures correspond to 2004.

The estimated cost of the HIV/AIDS virus in the country reaches 26,783 million
pesos in the year 2004, 82.7% of which correspond to national resources and
17.3% to international sources via the World Fund. 56.4% of the national funding
comes from public funds (Central Governement and Public Social Security),
15.1% from households (patients and their relatives), 5.1% from Private
Provisional Social Security (payment of pensions of invalidity and medical
licences), 3.7% from Private Health Insurance Schemes (ISAPRE) and 2.4% from
NGOs and self-help organisations (generic definitions regrouping all the non-profit
making organisations that live with the HIV virus and work on this theme).

Another important indicator provided by the survey of National Figures elements
to evaluate the impact of strategies is condom-related expenses incurred by the
various stakeholders. With time, people have started to invest their own resources
to purchase them. In the year 1999 families spent 70.7% of the total expense in
condoms across the country, as compared to 86.8% in 2004.

On the other hand, the aim of the Evaluation survey of access to ARVT carried
out in 2001 and 2003 and currently taking place in 2005 is to measure the social
and behavioural impact on HIV/AIDS infected people, the Access to ARVT
Initiative (2001 and later), when the 100% coverage was reached in the country.

In the work area, for example, between 2001 and 2003, the number of non-
working people had risen (from 12.9% to 17.2%), but the number of unemployed
people dropped (from 41.9% to 33.2%). The working population also increased
from 45.7% to 49.6%, which gives a good indication of what being in safer
conditions means, as regards antiretroviral therapies.

As for the contractual situation of workers, during that period a reduction of the
number of people employed under employment contracts occurred (from 39.7% to
33.3%), which shows the strong impact of precarious work over it: during the
period considered, the number of people working with no contract rose by nearly
10% (from 46.2% to 56.9%). In other words, a better integration exists in the
working world but the conditions are precarious. On the other hand, there were
much fewer workplace changes during the same period, the rate dropping from
49.8% to 22.4%.

During that period, the number of people employed in services rose from 34.2% to
43.3%, which is significant. However, the number of professionals and middle



level technicians dropped (from 17.5% to 11.4%) as well as the number of
executives, managers and directors (from 5.1% to 0.8%).

As for absenteeism at work, an improvement can also be noted. In the year 2001
it was observed that the maximum average number of unworked days was 365
days as compared to 330 days in 2003. However, in spite of the better integration
into the working world and of the better income of the population, precarious
situations continue existing. The informal work option constitutes the work market
integration alternative for those who live with the HIV. Discrimination is therefore a
central theme interms of insertion into normal work.

Incomes have increased, with an average monthly income of around $30,000 per
person. The percentage of poor people has also decreased (from 10.9% to 8.2%).

In the field of Discrimination and Human Rights, various initiatives have taken
place to tackle these issues.

First of all, the 19.779 Law, which “Sets Standards for the Human
Immunodeficiency Virus”, defines the responsability of the Chilean State in the
VIH prevention and aims at promoting prevention and eliminating the
discrimination of people who live with the HIV/AIDS virus. This Law was
promulaged in the year 2001 and at present the Regulation for its implementation
is in the hands of the Contraloria General de la Republica.

During the years 2003 to 2005, various initiatives took place, with the objective of
broadcasting and provide information on this law, and 21 plans of intervention in
the 13 regions of the country, coordinated by an associative and intersectorial
Board integrated by CONASIDA, VIVO POSITIVO, the Ministry of Education, the
Ministry of Work and Social Planning and the Social Organisations Division of the
Government Ministry Secretary General.

During the year 2005, the “Comité Pais para el Fondo Global-Chile” defined the
way to perform the survey allowing the dimensioning of the discrimination levels
oth in qualtity and qualty terms, in order to design intervention strategies intended
for students and other higher education instances. The survey is to start in March
2006.

V. MAIN PROBLEMS ENCOUNTERED AND NECESSARY ACTIONS TO
MEET THE UNGASS AIMS AND OBJECTIVES

When, in 1984, the first HIV/AIDS case was diagnosed in Chile, the country was
living under a military dictatorship and the people were thus subjected to severe
limitations, restrictions and violence in the social, economic, political and cultural
areas, which left wide sectors under very disadvantageous conditions in daily life and
therefore in terms of health.



The situation was such that in the 80s, a number of non-governmental and
community organisations working in the Health area started to develop, becoming
pioneers in the HIV/AIDS area (with an emphasis on the quality of life, full health and
respect of Human Rights), but it is not before 1990, with the arrival of the 1st
democratically elected government, after 16 years of dictatorship, that the Chilean
government, through the creation of the National Commission of the SIDA-
CONASIDA, of the Ministry of Health, took charge of the generation of public policies
meant to tackle the epidemic in the country.

From that moment and in the face of various difficulties, the way was paved —
towards a democratisation process in the country, with a cultural and political opening
in politics and the generation of policies meant to reduce the negative impacts of a
profoundly unfair economic model — with the aim of controlling the progress of the
HIV/AIDS epidemic, and the intention to play on the various epidemiological, social,
cultural and economic variables that favour transmission of the HIV virus and the
development of AIDS among people. In the meantime, a significant number of
HIV/AIDS infected people keep on dying because of the limited possibilities of access
to treatment, poverty, exclusion and discrimination in various areas of their life.

This complex path not only required the fundamental State contribution, but also
various contributions, which, in Chile, as we reported, started to develop in relation to
the epidemic and originated from both the civil society, academic entities and
international technical assistance organisations. Already in 1991, the HIV/AIDS
Community Action Network had been constituted, regrouping various social
organisations and NGOs, in addition to the various organisations of People Living
with HIV/AIDS that, in the year 1997, were organised around the CORNAVIH and
later on gave birth to VIVO POSITIVO in the year 2000.

Within this context and thanks to the conviction that complex problems require wide
and comprehensive solutions, it became possible to establish various cooperation
relations while configuring a National Response to the Epidemic, while always
keeping in mind that AIDS is not only a problem of virus, lymphocytes or immunology
system, but also a health problem that is strongly associated with bad living
conditions, inequality, discrimination and violence.

In this context, it seemed clear that the biomedical view with prevailing authoritarian
characteristics in our culture, had significant limitations in approaching all the
dimensions of the problem in an appropriate manner, which rendered the
reinforcement of the citizens’ participation necessary in the most possible horizontal
manner, with the perspective of their involvement in the health processes and of the
generation of a social climate in phase with cultural changes, prevention, equality,
respect and non-discrimination, together with the frank and open approach of themes
such as sexuality, sexual orientations, living with HIV/AIDS, gender-related violence,
among other human and social dimensions and situations.

In 1999, these cooperative relations between the Government, the Civil Society, the
Academy and the United Nations System resulted in the formation of the "Comité
Pais", an associative platform that reviewed and approved the Draft Law on the AIDS



proposal and that later, in the year 2002, was to elaborate the proposal entitled
“Acceleration and Reinforcement the National Intersectorial, Participative and
Decentralised Response to the HIV/AIDS Epidemic”, approved by the Global Fund
for the Combat against AIDS, Tuberculosis and Malaria, which would imply by 2008,
a 38 million dollar input into the country intended for the development of strategies in
the fields of HIV/AIDS prevention, full care of People Living with HIV/AIDS and the
reinforcement of the civil society with work on the matter, all of it being geared
towards the reduction of the epidemic in Chile and the reduction of its negative
impact over the life of people, groups and communities.

Today, the "Comité Pais" for the Project supported by the World Fund is the entity in
charge of the Political Division and the Project Supervision integrated by:
CONASIDA-Ministry of Health, VIVO POSITIVO, ASOSIDA, Universidad de Chile,
the Thematic Group ONUSIDA and the Consorcio Consejo de las Américas (in its
resource administration entity and the program monitoring and financing of it). This
cooperation platform between the State, Organisations of People Living with
HIV/AIDS, the Civil Society, the academic sector and the United Nations System
represents a progressive, transparent, realistic and strategic form of resolution of the
problems that affect the country and of generating public policies, with the direct
social control possibility, for which firm political will has been required from all of its
currently involved stakeholders. This will has born its fruit in insuring a 100% cover of
antiretroviral medicine for all the people living with the HIV in the public sector, the
development of national and regional social communication campaigns for HIV/AIDS
prevention, the Condom Social Marketing, the reinforcement of the Civil Society’s
entities working on that theme, relevant changes in the Health Care model for People
Living with HIV/AIDS, progresses in relation to the treatment in the work area, the
skills of health professionals in sexuality-related themes, HIV/AIDS and the human
rights, among the most important, all of which have echoed in the theme impact in
the general public, and in their important positioning of the communication media of
the country.

Nevertheless, various obstacles are still on the way, many of which are
associated with:

1. The slow changing process of a culture based on freedom, common well-being,
solidarity and the respect of Human Rights.

2. The gap between what is implemented by public institutions and what citizens
wish in terms of prevention and assistance.

3. The necessity to take account of public policies meant to maintain and improve
the successes obtained by the country within the framework of the world fund
project.

4. Ensured and guaranteed prevention and assistance for the people and

communities affected by the HIV/AIDS epidemic.

The low State transversality in its response to the epidemic.

The lack of sexual education programs integrated in the education of children

and teenagers.

7. The little involvement of the private sector, in particular the business sector, in
the national response to HIV/AIDS.

S



The corrective measures suggested by the CCM and all the private and public
stakeholders involved in the national response to the HIV/AIDS virus in order to
meet the UNGASS objectives are the following:

1. To maintain the guarantee and full performance of the compromise made by the
Chilean State for a universal cover of antiretroviral therapies and associated
tests in the public and private health systems, including the armed forces.
Today, within the framework of the health reform initiated by the government of
president Ricardo Lagos, AIDS has been integrated as one of the 36
pathologies covered by the explicit guarantees part of the Auge Scheme.

2. To strengthen and ensure effective and permanent initiatives on the part of the
Government for HIV/AIDS prevention by promoting the adequate and consistent
use of condoms and its social marketing. Within the framework of the health
sector policy in relation to the civil society, 13 regional AIDS prevention
campaigns have been implemented, with a strong emphasis on promoting the
use of condoms. As a matter of fact, a proposal is on the point of being
approved for the implementation of a logistic system for male condoms,
guaranteeing access and availability both in the public and private areas.

3. To strengthen the coordinating and directing part played by CONASIDA-Ministry
of Health in the public sector to obtain intersectoriality in preventative actions,
especially with the ministries of education, work, defence, SERNAM and INJUV.
At the CCM, it has been decided to integrate the Ministry of Education into the
coordination mechanism of the World Fund.

4. To maintain the principle of association and cooperation between the
government and civil society organisations as a model of participative public
policy management model. During the year 2005, the Ministry of Health and the
Civil Society started to discuss a reciprocal cooperation convention integrating
elements such as participation and the support to the reinforcement of the
actions carried out by the civil society organisations.

5. To implement HIV/AIDS prevention within the framework of sexual and affective
education (basic and middle education curricula), prevention and non-
discrimination against people living with HIV/AIDS. An educational and
emotional program proposal has just been proposed, which integrates minimum
transversal contents to be approached in class-rooms with a strong emphasis
on AIDS and STDs.

We firmly believe that each one of these efforts must be sustained as time goes by;
the government and civil society have undertaken a long and difficult task, even
though we have obtained significant successes for the country.

V. SUPPORT IS REQUIRED FROM PARTNERS FOR THE DEVELOPMENT
OF OUR COUNTRY

In this chapter, we have distinguished the actions to be undertaken by the partners
who have traditionally been involved in the national response de combat against



AIDS with the purpose of meeting the suggested UNGASS objectives for the year

2010:

On the part of the State:

1.

2.

To increase the national funds to be used for the combat against AIDS, in
particular for the poorest sectors of the population.

To develop a national Strategic Plan with the participation of the many
national sectors, particularly the civil society involved in the response.

To guarantee appropriate access and quality care for people living with
HIV/AIDS and their relatives.

To reinforce the state programs that permanently and effectively integrate
traditional vulnerable populations; commercial sex encounters, homosexual
men and MSMs, as well as drug injection users.

To improve inter-state coordination in the response to HIV/AIDS in order to
modify the traditional belief that AIDS is only a biomedical problem, since it
Is considered a powerful health protagonist in the declining response of the
inter-sector governmental area.

To improve access and availability of male condoms by implementing a
logistic system allowing access for all to this product, in particular
underprivileged people.

To guarantee the civil society integration into the planning, development
and implementation of public policies in the field of prevention and
comprehensive health care for people living with HIV/AIDS, so as to ensure
effective participation and involvement of the civil society in the most
affected communities.

On the part of the Civil Society:

1.

2.

To improve the responses organised by the Civil Society to face the
epidemic.

To improve the knowledge and strategies that are being implemented so
as to not waste the few available resources.

To develop social control and monitoring processes responsible for the
State action, with a capacity to act as contacts and influence the public
policies of the country.

To integrate the UNGASS file to the work agenda, social organisations,
groups of people who living with the HIV and networks, with an instrument
for the national response work and monitoring.

On the part of the United Nations System:

5.

Given the special situation of the United Nations system, a major
involvement into the national response is required, through technical and
public support of the actions that are being implemented by the State and
the Civil Society for example; the permanent ethical debate around the
effectiveness of the condom as opposed to abstinence or ABC programs
that are highly promoted by conservative groups and the Catholic Church.



VI.

To improve pro-activity from the agencies for their technicians and
professionals in order to improve the missing aspects of the national
response.

Integrate in the UNGASS document effectively into the thematic group’s
agenda in order to detect the aspects and levels in reaching the objectives
in the country. It is important that the document is seen as a working tool
placed on a permanent basis in the GTO meetings.

It is necessary to clarify the part and compromise of each one of the United
Nations agencies represented in the GTO so as to clearly identify the
particulars contributions and concrete compromise to be made by the
agencies by mandate.

It is necessary for the ONUSIDA thematic group to periodically review its
working plan for the year, so as to supplement its actions with the effort
made by the CCM so as not to duplicate efforts and energies, since in most
cases the same stakeholders are present in both instances.

SURVEILLANCE AND EVALUATION SYSTEM

In order to follow the progress in the application of the policies in relation to HIV/AIDS
and UNGASS compromises, and for the promotion and protection of the human
rights of people living with HIV/AIDS, some work exists with the HIVPV national
Coordinator, VIVOPOSITIVO (that regroups about forty basic organisations at
national level), to develop the social control and surveillance of human rights
protection, so as to detect and solve the problems arising at work, educational or
Health service areas.

Annex 3

Part A of the national policy composed index

1. Has your country developed a national strategy and multisectorial framework

for the combat against HIV/AIDS?
(Multi-sector strategies must include at least the strategies developed by ministries, such as those

below.)

(B | No | Non-corresponding (N/C) | Period covered: |
1.1 if the answer is yes, which sectors are included?
Included sectors Strategy/action framework Focus/Manager
Health No No
Education No No
Work No No
Transport No No
Army No No
Women No No
Youth No No
Other (specify) No No




Justice via Police No No

National under-18 department No No

Regional Gov. departments

Comments:
The Ministry of Health is defining an inter-sector HIV/AIDS prevention policy to be
implemented from 2006.

1.2 If the answer is yes, are the following areas, targeted populations and inter-related problems
tackled? (Yes/No)

Program

a. Evaluation and voluntary testing? a. _ Yes

b. Condom promotion and distribution ? b. _Yes

c. Sexually transmitted infections prevention c.__Yes
and treatment ?

d. Haematological safety? d. _Yes

e. Prevention of mother-to-child transmission?

f. Breast feeding? e. Yes

g. Treatment and health care? f. Yes

h. Migration? g. __Yes

Targeted populations h. _ Yes/No

i. Women and young girls?

j- Young people? i.  Yes
k. Most exposed populations? j-___Yes
I. Orphans and other vulnerable children? k.__ Yes
. Yes_UNICEF

s Any of the following: agriculture, finance, human resources, minerals and energy, planning, civil engineering, tourism, trade and
industry.

9 The most exposed populations are groups that are locally identified as more exposed to the risk of HIV transmission (drug injection
users, commercial sex encounters, men having sex with men and motor-taxi drivers).

Inter-related problems

m. HIV/AIDS and poverty? m. _Yes

n. Human Rights? n.__Yes

0. Participation of the people who live with | 0. _ Yes

HIV/AIDS?

1.3 if the answer is yes, is an operative plan included? Yes No

1.4 If the answer is yes, is a strategic or operative plan included? Yes No
a. Formal program objectives? No
b. Detailed budget for the costs? No
c. Indications on finance providers? No

1.5 Has your country verified the “full compromise and participation”
of the civil society in the planning phase? Yes No

1.6 Have the concerned key parties supported the national strategy and action framework?
No



Comments:

The fundamental estimated budget for the health sector with the incidental support
of other Government sectors.
CONASIDA has derived a significant part of the World Fund Project to its work with other
Government sector by focussing on other interrelated populations.

2. Has the country integrated HIV/AIDS in its general development scheme such
as: a) national development schemes, b) United Nations framework for Assistance
to Development, c) Strategic documents for the reduction of poverty, and d)
common national evaluation?

 Ires [ No [ N/C |

2.1 if the answer is yes, in which development scheme?
« Millennium objectives for the country
. b) Health objectives for the Country by 2010
¢) Inter-ministry Sexuality Scheme

Which one of the following aspects prevails? (Yes/ No)

a) b) c)

HIV Prevention X X X
Health care and support X X X
Reduction of the HIV/AIDS impact X X X
Reduction of gender inequalities related to

HIV/AIDS prevention and care. X X X
Reduction of income inequalities related to HIV

prevention and care X X X
Others: all actions are preferably directed to the

poorer population.

3. Has your country evaluated the HIV/AIDS impact on its socio-economic
development in terms of planning?

| NES [ No [N/C

3.1 if the answer is yes, what has been the level of information on the resource allocation
decision? (from the lowest level to the highest)

Low High
0 1 2 3 4 B 6 7 8 9 10
Comments:

The socio-economic evaluation of the AIDS impact defines 50 % of the decisions
in its approach.




4. Has your country adopted a strategy for the combat against HIV/AIDS problems
between its national uniform bodies, including the armed forces and civil
protection forces?

Yes [ No [N/C |

4.1 If the answer is yes, which among the following have been started?

HIV prevention - No
Health care and support - No
Evaluation and voluntary HIV testing - e
Evaluation and compulsory HIV testing Yes No
Other: (specify) Yes No

Comments:

Fundamentally in the Investigation Police and Military Police. The development is
starting in the Order and Armed Forces, namely, Army, Navy, Air Force and Carabineros de Chile.
The associative work should hopefully be increased with them in the near future.

In general, how do you value the strategy planning efforts in the HIV and AIDS programs?

2005 Deficient Correct
0 1 2 3 4 5 6 | 8 9 10
2003 Deficient Correct
0 1 2 3 4 B 6 7 8 9 10

If there is a difference between the 2003 and 2005 qualifications, please specify the main reasons:
The main fundamental difference is that the above 2005 planning is based on formal
evaluations of previously implemented strategies.

The firm political support includes the government and political leaders who often talk of AIDS openly
and chair important meetings on a regular basis, the allocation of public budgets to support AIDS
related schemes, the efficient use of governmental organisations and the civil society, and the
processes of support to efficient schemes against AIDS.

1. Does the Head of government or other high-ranking personalities speak in
public in favour of efforts against AIDS at least twice a year?

Head of government Yes No

Other high-ranking personalities Yes No

2. Is there in your country any national legally recognised multisectorial body for
the management and coordination of the effort against HIV/AIDS? (council or
national AIDS commission)*

IYes [ No [ N/C |




2.1 If the answer is yes, when was it created? Year: 1990 -

2.2 Are the following included?

Mandate Yes No
Defined composition No

It includes the civil society No

People living with HIV/AIDS No

Private sector Yes No
Action plan No
Secretariat functional No
Date of last secretariat meeting Date:
Comments:

The National AIDS Commission (CONASIDA) IS THE Government Organisation

that implements the National AIDS prevention and control program, the operation of which has
been permanent since its creation in 1990 until today.

3. Is there in your country any national HIV/AIDS body that promotes interactions
between the government, the people living with the HIV, the private sector and the
civil society to initiate the programs and strategies against the HIV and AIDS?

| Yes | No | N/IC |

3.1 If the answer is yes, are the following included?

Mandate No
Defined composition No
Action plan No
Secretariat functional No
Date of last meeting Date:
Comments:
The National AIDS Commission (CONASIDA) IS THE Government Body that
implements the National AIDS prevention and control program and its operation has been
permanent since its creation in 1990 until today.

4. Is there in your country any national HIV/AIDS specialised body that helps the
civil society organisations to coordinate the provision of HIV-related services?

| Yes N8 | N/C |

4.1 If the answer is yes, are the following included?

Mandate Yes No
Defined composition Yes No
Action plan Yes No
Secretariat functional Yes No
Date of last meeting Date:




Comment:
Associative work maintains the organisations and government autonomy.

2005 Deficient Correct

0 1 2 3 4 5 6 7 8 B 10
2003 Deficient Correct

0 1 2 3 4 5 6 7 8 B 10

If there is a difference between the 2003 and 2005 qualification, please specify the main reasons:
there is no difference in this period when the political support has definitely been undeniable
through the increasing allocation of funds, support to the social communication campaign, inclusion
of ART in the Law on Health Guarantees (AUGE), support to the Civil Society Org.

1. Has your country established a policy or a strategy to encourage information,
education and communication (IEC) on HIV/AIDS to the general public?

[ es [ No [N/IC

1.1 Last year, did you implement any active program to promote precise
reports from the communication media on HIV and AIDS?
Yes | No

Comments:
There is a communication policy that includes permanent work with journalists of the Health sector
and the media.

2. Has your country established a policy or strategy to encourage reproductive
and sexual health education in relation to the HIV or AIDS among young people?

1 [ No [N/IC

2.1 Please specify if education on HIV is part of the curriculum in:
primary schools - No
secondary schools Yes No

2.2 Are the curriculum and the strategy providing the same education about reproductive and
sexual health for young men and women No

Comments:




In Chile, we have an inter-ministry policy on sexuality that includes the sexual and
reproductive health themes. We also have the Sexuality and Affectivity Plan of the Ministry of
Education, which is to start in 2006.

3. Has your country established a policy or strategy to encourage information,
education and communication and other health preventative interventions for the
most exposed populations?

Yes [No [N/C |

10 The strategies and policies that are noted under the Prevention theme can be integrated into the national strategy and action
framework analysed in 1.1 or separately.

3.1 Has your country established a policy or strategy meant to assist the most exposed population
groups?

Drug injection users, including: Yes No N/C
- Information, education and assessment of risk reduction
- Needle and syringe-exchange schemes Yes No N/C
- Treatment services Yes Yes N/C
- If the answer is yes, drug substitution treatment No N/C
Yes . N/C
Men who have sex with men . No N/C
Commercial sex encounters No N/C
Prison inmates - No N/C
Trans-border migrants and nomadic populations Yes I N/C
Refugees or displaced populations Yes N/C
Other most exposed populations (please specify) - No N/C

Comments:
Women, young people, rural populations, workers and people from the country, in
the last case, work is starting.

4. Has your country established a policy or strategy to extend access to basic
prevention products, including the most exposed populations? (These products
include, among others, access to evaluation and voluntary testing, and
counselling and voluntary confidential testing, condoms, sterile needles and
medicine for the treatment of sexually transmitted infections.)

| Yes [ No [ NIC |

4.1 Do you avail of programs supporting the policy or strategy?




A social condom-marketing scheme? No
An haematological safety scheme? No
A safe injection administration scheme in health centres? No
An antenatal syphilis diagnosis? No
Comments:

- The Social condom-marketing strategy is to be implemented in March 2006.

- Haematological safety and safe injections are part of the universal precautions established in the
country.

- There is a National Scheme for Congenital Syphilis.

2005 Deficient Correct

0 1 2 3 4 5 ] 7 8 9 10
2003 Deficient Correct

0 1 2 3 4 B 6 7 8 9 10

If there is a difference between the 2003 and 2005 qualification, please specify the reasons
- Some effort is being made to identify more precisely the most Vulnerable Populations in order to
direct resources to them.

5. Among the following prevention activities, which were initiated in 2003 and 2005

to support the HIV prevention policy and strategy? (Specify all the schemes that have
been implemented beyond the experimental stage in a significant proportion of the urban and rural
populations).

2003 2005
a. A scheme meant to promote | a. X a. X
precise information on the HIV
and AIDS through the
communication media.
b. A social condom-marketing | b. b.
scheme.
c. Educating young people
about AIDS in schools. C. X C. X
d. Information for a change of
behaviour.
e. Counselling and voluntary
testing. d. X d. X
f. Schemes intended for
commercial sex encounters e. X e. X
g. Schemes for men who have
sex with men. f. X f.
h. Schemes intended for drug
injection users if need be. g. X g. X
i. Schemes intended for other
more exposed populations.
j- Haematological safety. h. h.
k. Mother-to-child HIV
transmission prevention
schemes.
l. Schemes meant  to | i. X i. X




guarantee the universal

precautions in health care | j. X J- X

centres. k. X K. X

m. Other: - Access-to-condom

scheme and Social

Communication Campaign | 1. X l. X

about condoms.

2005 Deficient Correct

0 1 2 3 4 B 6 7 8 9 10
2003 Deficient Correct

0 1 2 3 4 B 6 7 8 9 10

If there is a difference between the 2003 and 2005 qualification, please specify the main reasons

- We want to extend the prevention actions, and to do so, we need to create more civil society
organisations in the various regions.

2005 Deficient Correct

0 1 2 3 4 B 6 7 8 9 10
2003 Deficient Correct

0 1 2 3 4 B 6 7 8 9 10

If there is a difference between the 2003 and 2005 qualification, please specify the main reasons

- We want to extend the prevention actions and o do so, we need to create more civil society
organisations in the various regions.

IV. Care and support

1. Has your country established a policy or strategy to promote comprehensive
HIV/AIDS care and support taking sufficient care of the obstacles women, children
and more exposed populations have to face? (comprehensive care includes
counselling and voluntary and confidential testing, psychological care, access to
medicine, as well as home and community care without any limitation.)

[ NS [No [ N/C




2. Among the following activities, which have been applied to the HIV/AIDS
infection care and treatment ?

2003 2005
a. Systematic HIV analysis in transfusion blood a. X a X
b. Universal precautions b. X b. X
c. Treatment of opportunistic infections (Ol) C. X c. X
d. Antiretroviral therapy (ART) d. X d X
e. Nutritional care e. X e. X
f. Sexually transmitted infection care f. X f. X
g. Family planning departments g. g.
h. Psycho-social support for people who live with the HIV | h. X h. X
infection and their relatives.
i. Home care. i. X i X
j. Care and palliative treatment of common HIV related | j. X ] X
infections: mouth candidiasis pneumonia, vaginal candidiasis
and lung TB (DOTS)
k. Prophylaxis with co-trimoxazol in people who live with the | k. X K. X
HIV infection:
I. Post-exposure prophylaxis (for ex., exposure to the HIIV, | I. X l. X
rape).
m. Other: Exposure at work m. X m. X

Sexual assault
Comments:
The Family Planning Schemes exist for all women and none of them is specific to

HIV positive women.

2005 Deficient Correct

0 1 2 3 4 5 6 7 8 ] 10
2003 Deficient Correct

0 1 2 3 4 5 6 7 8 ] 10
If there is a difference between the 2003 and 2005 qualification, please specify the main reasons:

10 The strategies and policies that are noted under the Prevention theme can be integrated into the national strategy and action
framework analysed in 1.1 or separately.

3. Has your country established a policy or strategy to deal with the extra needs of
orphans and HIV/AIDS vulnerable children ?

[ Yes NS [ N/C |




3.1 If the answer is yes, is there any operational definition for orphans and other vulnerable
children in the country ? Yes No

If the answer is yes, please give the definition:

3.2 Among the following activities, which have been initiated in the schemes intended for orphans and
vulnerable children ?

2003 2005
Payment of school fees for orphans and vulnerable children NO NO
Community schemes
Other (please specify) NO NO
Comments:

The situation of orphans in Chile has not been approached by a public policy. In
2005 a survey was carried out to know the characteristics and conditions of these children in order
to avail of factors for the design of strategies intended for them.

2005 Deficient Correct

0 | 2 3 4 5 6 7 8 9 10
2003 Deficient Correct

0 | 2 3 4 5 6 7 8 9 10

If there is a difference between the 2003 and 2005 qualification, please specify the reasons:

1. Has your country established a national surveillance and evaluation scheme (S
+A)

1 | | No | In progress | Years covered: 1990- 2005

1.1 If the answer is yes, has it obtained the support of fundamental partners in the evaluation?
No

Comments:

The monitoring systems must be extended and reinforced. Emphasis has been
placed on a few intervention areas such as: Interventions in Vulnerable Populations, Counselling,
FONOAIDS operation, Social Communication Campaign, Impact of Anti-Retroviral treatments

1.2 Was the surveillance and evaluation scheme developed through consulting the civil society
and people living with the HIV infection?
No



2. Are the following included in the surveillance and evaluation scheme ?

Data compilation and analysis strategy No
A well-defined and standardised group of indicators - No
Data compilation guidelines - No
A strategy to evaluate data quality and accuracy Yes .
A data broadcast and use strategy - No

3. Is there a budget for the surveillance and evaluation scheme ?

1 | | No | In progress

| Years covered: 1990 - 2005 |

3.1 If the answer is yes, were means of financing obtained ? lves No]

4. 1s there a functional surveillance and evaluation unit or department ?

| Yes | No

| In progress

If the answer is Yes,

Is it located in the National Health Board or equivalent ?

Is it located at the Ministry of Health ?

Is it located at another entity ? Please specify

4.1 If the answer is yes, are there mechanisms to ensure that
all significant operative elements submit their reports to

this unit or department ?

Yes No

No

[Yes No|

Comments:

Laboratories, private or public, to reach this objective.

There is an HIV/AIDS regulation or all Primary Care Centres, Hospitals and

4.2 Is a full-time civil servant in charge of the national scheme surveillance and evaluation activities ?

_ Yes, for a few hours

There is no surveillance and
evaluation officer

4.3 If the answer is yes, since when ? :

Yes

1990 - 2005

5. Is a working group or committee meeting on a regular basis and coordinating

the surveillance and evaluation activities ?

Yes, but not| No
basis regularly

Date of last meeting: 05-01-
2006

5.1 Are the civil society and people living with HIV infection represented in

it?




6. Have the schemes of each entity been reviewed to harmonise the surveillance
and evaluation indicators with those of your country ?

[ Yes [ No [ NS |

7. At which level (from the lowest to the highest) do the United Nations, bilateral
organisations and other institutions share the surveillance and evaluation results?

Low High
[0 1 2 3 4 5 6 | 8 9 10 |
Comments:

8. Is the Surveillance and Evaluation Unit keeping a central national database?

L [ No [ NC

8.1 If the answer is yes, of which type ? Database: Reported
Deaths
Persons /ART
PAHO, UNAIDS
Indicators

9. Is there a functional health information system ?
National level \Ves| No
Sub-national* Ies No

(*it periodically provides data from health establishments that are ordered at district level, sent to the
national level, analysed and used at different levels)

Comments:

10. Is there any functional information system on education ?

At national level Yes No

Sub-national* Yes No
* If the answer is yes, please specify the level; for example, district

11. Is an evaluation report on the HIV and AIDS published at least once a year,
including HIV surveillance reports ?

Yes [ No [N/C |




12. How much is the strategic information used in planning and execution ?

Low High
[0 1 2 3 4 5 6 7 8 9
Comments:

It is used for planning and also evaluate interventions.

13.Was any training provided in the fields of surveillance and evaluation during
the past year ?

At national level ? No
At sub-national level ? No
Did it include the civil society ? Yes No
2005 Deficient Correct
0 1 2 3 4 5 6 7 8 g 10
2003 Deficient Correct
0 1 2 3 4 5 6 7 8 9 10
If there is a difference between the 2003 and 2005 qualification, please specify the main reasons:
The AUGE and the National Data Processing System of access to ART became effective.

Part B

I. Human Rights |

1. Are there in your country any laws and regulations protecting people living with
HIV/AIDS from discrimination (for ex. General provisions against discrimination or
measures focussing on school attendance, living conditions, employment, etc. in
specific connection with the HIV ?

I | [ No | N/C |

Comments:

Yes, the Law 19.779 (Law on AIDS) since 2001.

2. Are there in your country any laws and regulations protecting groups of people
identified as particularly vulnerable to HIV/AIDS against discrimination (groups
such as IDUs, men having sex with men, commercial sex encounters, mobile
populations and prison inmates)?

| Yes i [ N/IC |

If the answer is yes, please specify the groups:



3. In your country, are there laws and regulations that constitute obstacles to the
efficient HIV prevention and health care among the most exposed population
groups ?

| Yes i | N/C |

If the answer is yes, please specify which :

4. Are the promotion and protection of human rights explicitly mentioned in any
policy or strategy in relation to HIV or AIDS ?

| Yes [ No [NIC |

Comments:

5. Through political and financial support, has the government facilitated the
participation of vulnerable population groups in the formulation of policies and the
execution of the HIV governmental scheme ?

[Yes [No [NIC |

If the answer is yes, please give some examples:

A background of associative work exists, into which these groups are integrated.

6. Has your country established any policy ensuring equality of access to
prevention and health care to men and women ?

[Yes [No NIC

Comments:

In Chile, access is guaranteed to everyone and there is no special treatment for
gender reasons.




7. Has your country established any policy that ensures to the most exposed
populations equality in access to prevention and health care ?

| Yes | No ' NIC |

Comments:
The Political Constitution of the country establishes equality for all Chileans, the
right to live, health, to summarise, anything to do with Human Rights.

8. Has your country established a policy forbidding HIV testing for the general
purpose of work and employment (interviews, promotions, training, services)?

Yes [ No [ N/C |

9. Has your country established any policy ensuring that the investigation
protocols into which human beings participate in relation to the HIV/AIDS are
reviewed and approved by a national or local ethical committee ?

“Yes [No [NIC |

9.1 If the answer is yes, does the ethical committee include the civil society and HIV infected people ?

[ Yes I | [ N/C

Comments:
The bio-ethical committees establish the informed consent of those who participate
in these investigations.

10. Has your country established the following follow-up and application
principles ?

Compilation of information on human rights and HIV and AIDS-related issues
and use of this information to reform the formulation of policies and schemes. Yes .

Existence of national independent institutions in charge of promoting and
protecting human rights, such as human right and legislative reform
commissions and the people’s advocates who consider HIV and AIDS aspects - No
in their working area.

Establishment of focal points within governmental health organisations and
others to monitor any human rights violations in relation to the HIV. Yes

Development of performance indicators or comparative evaluations in terms of
compliance with human rights standards in the context of the effort made | yeag
against the HIV and AIDS.




11. Have the judicial power members been trained and been made aware of the HIV
and AIDS and human rights problems likely to arise within their work context ?

[ Yes I | [ N/C

12. Do the following legal support services exist in your country ?

Legal aid systems for individual HIV/AIDS-related cases.

B N

Government support in aspects such as discrimination in private sector

offices or in universities where free legal support is offered to people who | yeg -
live with the HIV or AIDS.
Programs of information and awareness of their rights for people living - No

with HIV and AIDS.

13. Are there any schemes meant to change social discrimination and stigma
attitudes in relation to the HIV and AIDS into understanding and acceptance
attitudes ?

2005 Deficient Correct

0 1 2 3 4 5 6 7 B 9 10
2003 Deficient Correct

0 1 2 3 4 5 B 7 8 9 10

If there is a difference between the 2003 and 2005 qualification, please specify the main reasons
for it: since 2005 access to ART via the AUGE Law has been guaranteed for those who need it.

2005 Deficient Correct

0 1 2 3 4 5 6 7 B 9 10
2003 Deficient Correct

0 1 2 3 4 5 B 7 8 9 10

If there is a difference between the 2003 and 2005 qualifications, please specify the main reasons
for it: the campaign designed between the State and the Civil Society and the procedures within
the Health System guarantee access to the ART.

| lIl. Prevention |

1. Among the following prevention activities, which were initiated in 2003 and 2005
as a support to the HIV prevention policy or strategy ? (Indicate all the schemes that
have gone beyond the experimental stage in a significant portion of the populations, both urban and

rural).
2003 2005

a. A scheme that promotes the broadcast of precise information a.  Yes a.  Yes
on HIV and AIDS in the media.
b. A social condom marketing scheme.




c. Education on AIDS for young people in schools. b.  No b. Yes
d. Information for a change of behaviour. C. Yes c. _Yes
e. Counselling and voluntary testing. d. Yes d_ _Yes
f. Schemes for commercial sex encounters. e. Yes e.  Yes
g. Schemes for men having with men. f. Yes f Yes
h. Schemes for drug injection users, if any.
i. Schemes for other more exposed populations g. Yes 0. Yes
j- Haematological safety schemes for the prevention of mother- .
to-child HIV transmission. h.  N/C
I. Schemes for safe injection administration in health i. h. _N/C
establishments. j- Yes i Yes
m. Other: (please specify) i Yes
K. Yes
k.__Yes
l. Yes
m . Yes
m.

2005 Deficient Correct

0 1 2 3 4 5 6 7 B 9 10
2003 Deficient Correct

0 1 2 3 4 5 6 | 8 9 10
If there is a difference between the 2003 and 2005 qualifications, please specify the main reasons:

12Please define.

| IV. Health care and support |

1. Among the following activities, which are already in progress within the HIV and
AIDS care and treatment schemes ?

2003 2005

a. HIV detection tests for blood transfusions a X a.
b. Universal precautions. b X b.
c. Treatment of opportunistic infections (Ols) c. . c.
d. Antiretroviral therapy (ART) d. X d.
e. Nutritional care. e X e.
f. Sexually transmitted infection care. f X f.
g. Family planning services. g X g.
h. Psycho-social support to people who live with the HIV and

their relatives. h. X h.
i. Home care. i. NIC i. N/IC
j- Health care and palliative common infections treatment in
connection with the HIV: pneumonia, oral candidiasis, vaginal
candidiasis and lung TB (DOTS) J- X J-
k. Prophylaxis with co-trimoxazol in HIV infected people
|. Post-exposure prophylaxis (for ex., HIV exposure at work, | k. X k.
rape)
m. Other: (please specify) I X I

m m
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