“AIDS Zero Portal”

a4 A& oA Y = v ¢ v a < <
Lﬂi'é]\‘i&l'é)LwaﬂqiL"lﬂﬂ\?LLagﬂl‘U‘UiSIEJ‘UUQ']ﬂ?J BQEIL‘IN gn SAENIUILAEH

WA IAUSNISN193UINITLANIZ AR LAY

U

a v 4 a aa
WENMsneg  AsUsznIA

wgunniFeargy (Fruavnssudasiu)
AUNULaYR addn
ngueuIFen1eaddn ngulsafindeniunadunug
diinlsatand Julsa wazlsARafanIwNATUNUYS
nsuAUANLIA

NIENTWEAITITUEY

17
4

YaUTLLAULNDLAIAS LA T IR

a 14

WBUNNENTIAMA (Auvnssudasiv)

AUNUUaYIN m&aa
nguauIFen1eaddn ngulsafindeniunadunug
diinlsaend Tulsa uazlsafndanianaduius

nsuAUANLIA

NIBNTWEAITITUEY



unagUaseaAYvINaY

Uszimndlnedanudeinishaglidssuuteyadegnsmansinuendniinunin ass

9

Usuiiu waziinfieldazaan lneguimsuasduidfauaiunsatunldlunisdndulanads

a

wlgu1euarn1 1Ny naendufuugsmsandunuliaduainisovssquimanenisyd

]

1%

Tymiendlamewmnil Falalimstawiesedienaunsanivsudeyaasaumamuaylein
d1fyinsednnszatenuniisnuae nitawebiluiivedu Tugduuuidnlade was
& | = Y Yy 4:4' 9] a "y |

Judeamenaisadrfslaynau nainiaai lnenisldmelulagsduuulnaiidnuntae

[
'

11 “AIDS Zero Portal”

[V
o

aduayu uazAselrsollowazdaanisil

nITUALNIILATTUABUN TR SENoUR Y N13d19 duat Anw ssuudeya
919813 uazwaluladansauma saq Weldonunldlunisinnsteyaamsaumavesend
msfinnsanmAnudesnts uasmdeasuimfufuglivsslovidoyauasarsaummiasg i
ulsvisuazfUioanu nsdadonuaznsesnmningasgiudoya sauanisdaddy
anuddyvesteyafidndusioshunsnilifigaqiouas iyneuindsldnsnie mdoagy
uazdonnastuiirvesguteyaludiuvesiudsiieygaliannsadifdliuazssozna
Fosdimsuiudgardadoya msdndeidmnaiieimunaiosdemanaluladasaunea
finouaussmnudosnsfna Mviliynauaimisadiddeyaasaumeainueiosiouas
dosmsinanldnasanal madeneamaluladnisiauiyaains uaznisthgesnui

website kargUnIalsngeg TN IUToYa WAz sAnMINLAEUTEIUNE

HadnsdAyAoanansanuiunuinuseuuteyalisensmansinedanseutoya
ansaumadu o fuvdnio duaniunisellse szurnine uasUszrnadmneis
seAuUTEImALAE TR ATUN1TAMULAZIUUTEINA Wagm U IANTLNY & iWhrsnevan
dnansaUTEaUMBNUINITeIgIUteLandt oo wihelinTiaaeuRMnIn wardnds v3e
ansaliidsgrudeyanadennasiiniu wasiauilfifngomiems websitedoin
aidszeroportal.org e application ﬁg&'ﬁwu i0S way Android g1 Immmim’hﬁﬁaa&a
Ieynau ynimnaan Taodudalfidunemsfiud o fguisu eeew Taoffidunldiadosi

AINETT AUTIBUNAN bEdr T Qomo 518 MALNTHALIYAIINTHALTUNITAENEA



walulad Inganunsathgaszuulianansasiiunslsegiseiiles uazusuusstoyantis
asiiane

\p309iAIDS Zero Portal i Tésunisensuinlunsuioaiiaviluszdu ASEAN
TneAfiusiluienans ASEAN Good Practices and New Initiatives in HIV/AIDS kagsesiu
unned TagldsuniaByain UNADS Trldusseneluiissguununmavansads uay
weunsifinsluenaisvasHealth Policy Project 3891 Making Data count in the HIV

Response: Thailand’s AIDS Zero Portal se Tuszauenf wasudlariunisussifiusieia

UININMASTUANAUTEIT bede sERumnulssiavnsiauImMsuimsiiduba



a15Usy

o. anmamuazanuduin

b, UWIAATUADULAENTEUILATRAL
o, WA

@ MIUsziiuna

& Uszleatannniswaun

o. d3u

NARNUIN

OR

o

G51o)

blo



“AIDS Zero Portal”

= | Y 2 v '3 v a s <
nsasiiaanisitnnsuasldussleviandeyadensemansvasond

[
0. anmiyvinazanuduin
ToyaidagnsAansnueta teyaansaunanandidgyigusmsuazgiiuinisianldlunis

Ardulanadeulouis warlun1siauay naenuUsuussmsaniiuauliniiy Ay mnguinisuas

uansanieyatiiasuazansaumaninduainunassiagiinsedanseaeegivane

=D

miealdlaeie yiaF azan lidrianan uaglidnududesludadeiimienufinanlnenss dq
dgoududiudr Ay ozt iiufofnumnuldd waeliusedsamgatu waeiliidile
anumsaidgmnisaiiueu 081950UAY LiBINE Lagiula
Uszinelny ulfaelszuudeyaiifaduevleindoldin sglusssuuummindusioidldiu
uUsse widesssusRvesteyadsldiniseeniuuniuiu vatedianat NN
VEBUVas viaeasdng wazvaneaquszasd ifaduayunnuatouwdau vhlaEymdrdadsd
o. deyafifetesiuiesled fdwiuunn varesyuu varouvaamy wazvansunasdoya
lzu'L%auimﬁ’uLm'az'ﬁxwﬁm'ammﬁqmﬂ%’guazmﬂﬂizmé’i’mmﬁ%ﬂﬁmﬁauaLLamzé’]’m
nszagegiunuaLi
b. Msiiddeyasinag deafedeslnunsiazanasiudimiiney viedhfsdeyaldlsl

avan laglanzhuimsllanunsadnfiedeyanunawingg lamenuwes Tagnaluns

Whdateyadeiaenisnisuszaiuve Lagseni1sdsnnnidnvesdeya Liequessuui

v '
a v I

@1113073 down load 1nweb site wirsauld el Jaganladiulnglidudagdu

U

wasluaunsowansliiunnsinvesanunsaluazn saniuauld

o, UnUuTeyaitiausuazmeuns dlvgiitilesn enadausidudeniny ase i
yileululidnle wegliannsothdeyaluldusslemilaviug

< msvfuussteya auamwestoya Anugndes Asudu funardadulsefiuvinned
dAgy

¢ madumsnsgedunwazmsdadulaliinug vilildldameuiduinsdiunans ud

1% '
k4 A a

a Y a wa Y =~ o & v v v - v a
AUSMIsSwazU TR MuszAuiuniiaudndudesddeyamon sindulaudladaymily

Y

NUNVDINULBININTY



nuserudaniendniianuasududeu wagUssndalnelauansanuisudndaauly

'
=

wlgureay gadgniendlul beam Ay n1sivun nagnsuaruinnssunisaiiiduay

] <

a a s o

Useansan lneldeyadegnseansilugiuvsenounisanduladududedify faevinlinng
a wa £ [y < ! 1 a
NuwRukarnMIUiRnuaenadesivussinudym uardmaseniadmunenseidyniendlaly

ian

[

fratiu A9latinnsimuesaalianazrdeamneisundn “ADS Zero Portal” Taeidurasesile

o 1

swswdeyasueyleindAyanuvatoyasiainsednnssaievansuianiiauslugemiase?

<

Mmganazlugduvuidilaie lngaunsaddiald vnau vaval waesynanunvulaeiingusseasd

[

RNILHIN

1%
g

o. tlerimunlsil downsiildmaluladiuaty (PortaliinaguimsuazguiRsusu
lndynseiuansnsaihfsdeyaasaumadgaanuvaineg leagnin dio wagiign
\AEn
b. elifusmaazfuitanuiseudlaaniunisaluazinisliussloviandeya
Futendsnnty
o, WUIAN TUADLUAZNIZUIUN WAL

1Y N

wnAnuaznszUIuMsAlumsiannde nsiiisldulddiudevdnvosdoyarmulondun
srufufmuateyaamsaumadiAyndnfisndudesmuuuagldvszlond uaznisldinalulad
affelviid1visdueanuaganlunsdrfsivesmaienasnsudlyguassadunsiinszi
Uszananadoyaiiinnududou Whlasnumitauefesuuuuiidlaseiu
mywaneiesleliuslovitoyaiegmsaans ADS Zero PortalFssifiuns fe
nszvaumshauuuiidusuesltinaluladasaumawuulmilasmaniindofumhesudis
Fdunmsuazatuayuiaduinms dunsuimsdansteus waedugideddussloninndeya
oA
o. FuisEMsUIMIIanstyvienduriand (mu.ae ) ivihimheaumndnd
Uszanunu sifiuns davnsulssana waruimsdanslumsimuniedesiedsnan
o, MheuRvInvIanNg weratuayuaulssinu fesnssenieUssing uay
asAnsnelulseme laun asdnsluieSeanysey1und laun UNAIDS, UNICEF, UNFPA,

WHO asAnsluiasedseimaansgalsn Asaudanusiudalmeaniginuamsisuan

29ANTIYINMIAuteyalulseimaredin i tayarasiuguaIn (Health



information System Office : HISO) Sfunumuismadafiatuayuiunsiam
TUsunsu wagnmsdamsszuumsvhnueseiesiie AZP isumevenunangideimsy
AneUseine
o, mhsnumAedetnematisidunuend faniady mevsandsau lnslawigmienu
Aduuvasdoyanazsrurmdoyanii eo miesm
< Uitmiwesmalulad ihealth Ailssumsindrdlosnuuunasimunszuu uazdienen
wAlulaguarn15Un SN
nafuiunsiaundiduneudd
o. @523 Auat Anw deya uazmaluladansauma e ieidonunldlunisdnnig
T uarduaseideyauuudnluli wavansadnauedeyalusuuvuidilade

wWunw waziaud lnglifsadunsylidesmiiunsadunsey

1%
g (%

B, MIRTUMIANUABINT wagyndoasusiuiuiudldusslevideyanseduulouny
wazfuFtRcnu Fesdeyaddnlaiisdusoddlunsdndulaua nauslumsuiuse
U URMY wazihdeyafenanndnngy vanamy

. MIfnnsesnaMNBIgIuteyafineuaussaudesmssnudeya waznsTaddy
mnudnueateyadidniudeaiansnlifigafenasinaudndld

€. miidetoasiuazdonnasiuiivesgiuteyaiies doyauazdudsiioyanalaunse
inislduarsrernanfidesiinisufulsuardsdoya

¢ danaidoimafioimunedosdomanaluladansaumaineuausinudeanis
Aanan Inesaudu website aidszeroportal.org wag application WiszuU android
uaz i0S Avhlimnauannsadhdsdeyariuesesednarildnasnian

o, matheneamaluladnsiauyeaIng wagmsigeinwi website uazgunaiiag
savigudeya iteliiaTesdioaunsaduiunsldesnsiiadosnm uas

o, MsAnmULazUsTEuANNRaNelareeETuUINS Wasn1sussliunanmsaniuny

n1sauAsasdadng I lasuRaful beeo tnglasumuuzdianng g igigy e
wialulaganasUszina NUNAIDS atuayulidunuinwinagyiausiniu uastszgndldivalulad

WAial ihealth portal uduiiugiulumsdesen lnefinaeinaudsinis 9nAU.98.4as UNAIDSLAE



o
g '

wiheingitendulideya aawsanimiymssuuteyaiiied dvuadvinewaznaninidons

Y

o

Y

loundayadfny wagdnduidesnslivsglovinlussauduimauarUion uaginaununisyiay

U o

FUAY Fasendnam siwwlinseuIunsianiy AMiun15vineau Ingnsuseyuinniuaunmi

mssdunusmiuluszeyy

dmsumbhsnundnisiuiausazduinadfoyaifeaiuiendlifsl

[

MY unumlunsaniuan
1. | dinszuiningn nsuAuALlse defoyaszuuiihszisAsdestuedleNsnfinsenis
waduiusnnsruuTddoyameUssinasuuginge
2. | dwinlsaond Jailsa waglsadasienns | dedoya msdidunuiiieadestulsafnsomamaduiug
WAFNITUS nsuAIUALLIA waglsaend waznmssnwinisesubisalunssudund
3. | ddndaulsa nsumiuaslse dvdaya nsdifiuay Yalsedidndaierle?
4. | ddndaaiuguan nsueunsly dedaya mssuiunuiifedestumsfindeidionsnie
wazmsAnTelundeRensss
5. | dtdnaumdnyseiuguamuiana dfayaniadnfsinisquasnulundudfnde-
6. | drdnauuimslasinisnaamulan detoya mMaidsuimsdesiulunguussuinsvan iy
nsuAuANlsA (PR-DDC) fsdunsyallasinsneslan
7. | dnnuiawulevigguamsening | davideyaanldane /nisamuinuend vasUsemelng
Uszine (IHPP) (National AIDS Spending Assessment) &@dl# fu.q8.
8. | yallSindisend (ACCESS) 530 wazdavhdoyadunsquasnylundguiinide
Tuituilasansnesyulan
9. | yailsiiedle Uszimelne(PS)) Jumhesaunaniusiuuazdavideyanisidnfeuinig
Josiulungunaudldenaniinaedsannasmulan
10.| yailzsnulng Jumbsnunanmunuwasdniideyanisidifauinng
Yosiulunguussnudumni
11.| aupukuIsINgsne Useindlne (TBCA) | Wumbsnundniunissivnuuazdnvhdeyanisdanis
Feseadluanuivhauluaniulsznouns




U U ¥ U

Joyavnmisrudnanlamhinfiasauardnaduanudidyludutoyaasaunane

KU

(9

Wan1sanmuAUAIMTNag1asaiinteany 81 UsSTaIAvTaILANLINY A9l

WU SEadALAEUIUN 1: N15U0ITUNTaNeNaNLeY eI L NARUNUS

- ngudsznsinly

- NRULENTY

- NANNHNUUIANT

- nauveiwaduiusiving
- NANKTINUANYIR

Wszasdununui 2: Mstesiunisaeneaieiesledlugldenaninuingea

WU SEaALEUIUNZ: NISAANTISAALTBLEY LD ILIBLSNLAR

Wszasdununuiid: miguasnedfnigeietle’
dhisgasdununuis: nsaansesguainlsaiuieyle?
dhisgasdununuie: sulszanamldireneiuend

WUseasAupuui: Nsann1sAnswaziienyuin

Whsrasdumunuds: msdemdeiinanzuszuadiniing

\A303i1BAIDS Zero Portal”(AZP)ldiannSeuiesuazdalliesradumens §lndg
5130l uanATeTBTIEUIT warduiTReu Tauiauitily Wetudl 6 figuisu 2557 aufls
Hagtu Weusudeyaiifedestuerlol fddy warsidudmivnmainuend muisdeya
fitniiaonndosiuiiTavesssme uasunsenma wieufasiluldiusslonildios Tngld
Uszana esizvideya ansvuy/gudeyatesletnnsruuiitleglulstina uazthiauedeyalu
SULUUTIIMINEAS ansNsauARINANINT ISR UYTEMA Seun seRudandn wagniieuing ATl
wiazUeehssiaiiles Feiedndudeyadegnsmansiilivszneumsanaulalumsduiuem uay
NaUNLNMIUFUUTIVINS Jeuseneusessuuteyaiiuansanunisalinuszuininer deya

Aldarensviauend Teyanisandunuluidaziruny mewukaziemiiluniwing uax

29n9Y



. WU

Foaafinfadeyaansaunasuendaiusainfialilngnia website: aidszeroportal.org lag

WU e AIUNENADSITUNTTIZUIA Ra1A

Y

uAaEAUANANUIENDU

[ AIDS ZERO PORTAL x

€ C #f | aidszeroportal.org

HOME =

amwaTulad Dure

AIDS
ZERO
PORTAL |

Thailand'’s
Next Generation
Data Use Tool

u
MISS:UN0 |

ot B

0 Thailand’s Next Generation Data Use Tool
““’ AIDS ZERO PORTAL

25

aidszeroportal.org/home phpTlang=local#

wprusautatel| Gasian | NAMC | us

Smsawu waviihlanisaliuau wazlisvazidenly



AIDS ZERO PORTA

Thailand's Next Generation =
Data Use Tool

10w your
JESTMENT

10w your
ESPONSE

L ¢

dsrainsudn WLy
-

ASISERL SN
awia

s Hdaudaaial e
| S S
2557
@
. ||
7,800 20,500 271,700
Waados i Rdsisa ilos
idovomocd
u‘aumuna‘ngaums
Su-ritgnaqiBov

AuafauTaomaTuTad Dure

nuofiv wsuulonaden
nss:una nmsaaisa4
QUBMsIA:AYWENMSGOIBo™ » SasmsaaiBol wrALUS
ol uTWAIUEUS gogalurovuny 15-240
Auneanauiduiawdodusssa = wwulunduusannsrdnighifomsdoriu
naMsasIoR UG Gouniwsnnsran
Adounnia

upussiulas | dacarm | NAMc | usdn Tuiada

AIDS ZERO PORTAL Zir e -
@ Eny li“‘ﬁ:‘l;"‘ﬂ il ll_-llh;&mdm L dseannmidn wna J mm«d\l | e
AN = kel = = B 0 _
now your : ot oty 5349 ®
PIDEMIC i T

Q

1ow your
TESTMENT

QO

0w your
ESPONSE

svaullsana (2553)

0.5% +
amnnsdain s tuwauins

1
03

0 15

ainaaadiaiataT e i e

Bay of Bengal

0.5
03

W senmwtnmsssdaytundgedosrisaty
15-24 1%
W el 2559

suasauTammaTuTad Dure

usudariules | dasiars | NAMc | utdn Tuada

fasarmnamuuany 15-24 Uagsauiudaarlad

Paracel

Huradn

Andaman Sea

L

o)



AIDS ZERO PORTAL zuuasese e ==

HOME
pre— aaidawnrios Hodsadudon fe—— \umam p—— o
[ anwewel © swbwi 0 w3 o - T — @
now your
PIDEMIC 4 a3, wad s Aeuiasiianda =
120% 15%
100% 125%
86
0
10w your 80% 0%
JESTMENT 8

60 %

7
44
40% 5%
26
1ow your 20% 15 . 25%
ESPONSE -
0%

0%
J@, 2010 2012

undviima; dnlnssnaing

dauas
=
% LOLREICPIBELLUCERULILLS

| B arwesaunauitunisiaeiy B8 A wlimnBneuazarvoaytad @8 nsligoreaw i fodrde -8 mgnuavnstmdalania’ \

duadouTamwaTuTad Dure unuduiu'leied | @asa | NAMc | uidn Tuiasa

52212016 Aids Zero Portal

AIDS ZERO PORTAL s cmerter =

Bangkok (2013)
New HIV Infections 1,917 People living with HIV 63,024
Children infected People accessing ART 24,312
with HIV due to MTCT 2
Median CD4 at ART Initiation 127
Reported AIDS related deaths 1,040
a 25
Worry of i Reparting ing health aged 1549
g i ! S
belongings of PLHIV (%) n their facility (%)
Heslth faciity staff (2014] Health factty staff 2014) ‘General Population (20121
ST1and HIV INFECTIONS (2012)
394 5491 2:2092:2 244 74 16.4 12.2 23.7 25.2
Province National Province National Province National Province National

ST rate per 100,000 FSW-venue based MSM MSW PWID
Voung papulaton laged 15-28) IV pravalence (36) HIV prevalence (%) HIV prevalence (%) HIV prevalence (%)

BEHAVIORAL & ACCESS TO KEY SERIVCES (2012)
e3) [95]
Condom use at last sex (%)

Safe infection practice (%) @
Prevention Coverage (%) & J m
DI o o @

|
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AIDS Zero Portal, Thailand
Introduction to the New Initiative

Thailand has committed to using evidence as a basis for effective responses to HIV and AIDS.
However, promoting data use for decision-making as well as translating data into action is not
a simple process and faces many challenges. There are a number of barriers to effective use
of data including availability, accessibility, complexity, timeliness, relevance, and difficulty in
understanding and applying data for programme-planning and decision-making.

Thailand has well-developed surveillance and health information systems. Nonetheless,
until recently, data and information from responsible agencies on HIV and AIDS remained
fragmented and difficult to access in a timely manner and in a format or form that would
enable effective data use. Thus, policy makers, programme managers, and providers are
not able to identify gaps, monitor progress, and draw a clear picture of HIV response at the
national and sub-national levels.

This paper describes Thailand’s experience in the development of the innovation AIDS Zero
Portal (AZP). It has transformed complex data from various sources into simpler, user-friendly
information while facilitating access and use at national, sub-national, and health facility
levels. AZP monitors progress in achieving the set targets and support informed decision-
making processes for effective implementation of Thailand’s Ending AIDS strategy.

AZP is a ground breaking innovative tool, a first in Asia and the Pacific.

* |t translates complex data from various sources, including monitoring and surveillance
data, into simplified strategic information that is suited for local use.

* |t applies new technology to support inter-operability, real time access, and visualisation
of data, facilitating its effective use.

* |t consolidates and provides access to data and information pertaining to national, sub-
national, and health facility levels in the same system.

* |tis a one-stop shop that connects people with nationally agreed, standardised strategic
information.

The overall objective of AZP is to consolidate and harmonise the information and reporting
systems, present a comprehensive picture of the AIDS response at both the national and sub-
national levels, and facilitate the use of data in decision-making for effective, appropriately
targeted, and resourced programmes.

Thailand’s National AIDS Management Centre initiated AZP in 2013. It jointly developed the
innovation with the Department of Disease Control (DDC) and the Ministry of Public Health
(MOPH), on behalf of Thailand’s National AIDS Committee. Dure Technologies, a Geneva-
based company, supported the technology and solution. Technical support came from the
Thailand United Nations Joint Team on HIV/AIDS and Thailand Ministry of Public Health-
United States Centers for Disease Control and Prevention Collaboration (TUC). AZP was
officially launched on 6 June 2014.

ASEAN GOOD PRACTICES AND NEW INITIATIVES IN HIV AND AIDS m
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The DDC, MOPH, Joint United Nations Programme on HIV/AIDS, United Nations Children’s
Fund, World Health Organization, and TUC co-financed the development of AZP.

How It Works

AZP is an interactive online tool that provides an easy, real time access to consolidated
and harmonised strategic information from various sources into one place. AZP benefits all
people particularly policy makers, programme managers, and stakeholders to be able to use
information anytime and anywhere. By using AZP, decision-makers at all levels can identify
key programme gaps and areas that require improvement and see the hotspots where urgent
actions are needed to fast track progress towards achieving global, national, and sub-national
targets (Figure 1).

AZP enables instant access to prioritised strategic information using computers, tablets, and
mobile devices.

Three main project components implemented in parallel made AZP possible.

1. Prioritisation and harmonisation of key strategic information. Seven Technical
Working Groups (TWGs) comprised of focal points from HIV organisations, line ministries,
civil society, and other key stakeholders worked to prioritise data to be translated into key
strategic information. The TWGs also developed nationally agreed indicator definitions
and identified data sources in line with the National Strategic Information (including
monitoring and evaluation) Plan 2012 to 2016. The indicators and data sources were
selected to enable monitoring of progress towards Thailand’s Ending AIDS targets.

2. Development and refinement of information technology. A feasibility assessment was
conducted to understand the nature, strengths and weaknesses of the health information
systems in Thailand. The results served as inputs in developing a visualisation framework
and system solutions.

Figure 1. AIDS Zero Portal: Key Features
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A series of consultations with key stakeholders were undertaken to ensure that the design
of the tool is appropriate for the Thailand context. Data flow automation was developed
to reduce labour intensity and pursue long-term sustainability of the system, a critical
factor to AZP success. Data input in AZP is from existing routine monitoring systems:
surveillance, surveys, and various programmes in the health facility and community-
based systems. AZP is capable of automated integration of data from various sources;
the systems are being strengthened to permit use of this function to its full capacity.

Mobilisation of high-level political support and endorsement. Agreement from data
owners to systematically share data is critical to successful, sustainable performance of
AZP. Throughout the course of implementation, the project worked to mobilise high-level
political support through model demonstration and working sessions with concerned
department heads, and pre-testing at national and provincial levels.

The portal www.aidszeroportal.org is where anyone can access the three key areas of
strategic information in Thailand: the epidemic, investment, and response (Table 1, Figure 2).
The results from the AZP pre-testing at national level and in two provinces showed that the
tool was found to be generally attractive and was communicating well the information that
was of value to stakeholders at different levels.

The Thailand National AIDS Committee has endorsed AZP as a key tool to monitor progress
of the HIV response at the national and sub-national levels. Within a month following its
launching, over 1,200 users from national and sub-national levels, as well as guests from
more than 10 countries, visited the AZP website.

Table 1. Key Contents in AZP

Key Content Brief Description

Provides up-to-date HIV epidemic data to enhance services for target

Know Your Epidemic population and geographic prioritisation; reflects current HIV situation,
modes of transmission, major risk behaviours, and HIV epidemic
trends at provincial and local levels.

Offers information on the past and current AIDS spending by
programme areas, key populations, and funding source; informs

Know Your Investment effective and efficient budget allocation and generates increased
accountability, ownership, and sustainability of the HIV and AIDS
response at national, provincial, and local levels.

Gives overview of progress of the responses at national and sub-
national levels in achieving the national and global targets; highlights
areas for programme improvement across the 10 global targets (United

Know Your Response Nations General Assembly Political Declaration on HIV/AIDS, 2011)
that Thailand committed to achieve by 2015. It likewise helps define
strategic priorities beyond 2015 and down the road until ending AIDS
by 2030.
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Figure 2. Know Your Epidemic, Know Your Investment, and Know Your Response

Possible Challenges

*  Nurturing the culture of evidence-informed decision-making requires continuous effort. It
is important to maintain the momentum once it is created and to consistently move and
advance the process.

* Encouraging and supporting evidence-informed decision-making at sub-national levels,
down to service delivery points, require particular attention and time.

Contact details for more information

Dr. Taweesap Siraprapasiri
National AIDS Management Center
Department of Disease Control
Ministry of Public Health

Thailand

Tel: +66 25903829

Fax: +66 29659152

E-mail: taweesap@rocketmail.com
Website: www.aidszeroportal.org
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MAKING DATA COUNT
IN THE HIV RESPONSE:

ﬂllll,r‘ THAILAND'S AIDS ZERO PORTAL
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Use of timely, high-quality, and complete HIV-related
data is fundamental to understanding the drivers of
the epidemic, identifying program failure, increasing
prevention and outreach efforts, and ensuring access
to those who need care and treatment. Sharing
information among various stakeholders is also vital
to ensuring a coordinated HIV response. Yet, using
data and sharing information are common challenges
faced across countries. In reality, data sources are often
unlinked, incomplete, and difficult to understand,
leaving countries unable to harness the abundance of
available data.

Thailand’s AIDS Zero Portal (AZP) offers an exciting
example of how one country has addressed these
challenges and is “using the data it has” to ask better
questions about its HIV epidemic. Using an online,
open-access platform, AZP places data on key,
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Case Study

Anita Datar and Andrea Vazzano

Health Policy Project, Futures Group

Photo by Bangkok Metropolitan Administration, AIDS Division

agreed-on HIV indicators in everyone’s hands—from
national- and subnational-level decisionmakers to
civil society leaders and organizers across the country.
Though recently launched in June 2014, Thailand is
already witnessing how timely access to data can help
the country more effectively address its national and
subnational HIV epidemic.

Through this case study, the Health Policy Project
(HPP) seeks to share Thailand’s experience
implementing AZP and its initial impact at the national
and provincial levels. The AZP offers a potential model
for other countries looking to institutionalize and
leverage information systems as part of their routine
monitoring and evaluation, strategic planning, and
resource allocation efforts.
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HIV Data in Thailand

Thailand has long been praised as a leader in the global
HIV response and has gained particular praise for

its strong health management information systems
(HMIS). However, while the country emphasizes high-
quality data collection, the National AIDS Management
Center (NAMc) has noted insufficient data use and
sharing. As Dr. Petchsri Sinirirund, former director

of NAMc stated, “We collect a lot of information, but
we are not using it effectively” Until recently, data

were collected in different formats and at varying
frequencies (e.g., routine care and treatment data
versus HIV surveillance) and stored in more than 15
complex, vertical HMIS. This made it difficult and time-
consuming to analyze data from multiple sources.

Additionally. a decade-long decentralization of
healthcare oversight exacerbated these challenges.
Beginning in 2000, Thailand began transferring the
majority of responsibility to local governments. Under
decentralization, local governments are now tasked with
most of the resource allocation for HIV programming,
leaving the central government to provide oversight.
Each province must analyze its own data and mobilize
resources, making data accessibility and use all the more
important. It became clear to NAMc that the country
required a technology solution to improving data access
and information sharing.

“... [AZP] is another tool in your toolbox

that allows you to ask the right questions,

target the right programs, and reach the
right people at the right time.”

—M:s. Pannee Chaiphosri
Bangkok Metropolitan Administration (BMA) AIDS Division

In 2013, NAMc partnered with the United Nations
Joint Team, the Thailand Ministry of Public Health-
U.S. Centers for Disease Control and Prevention
Collaboration, and Dure Technologies to begin
exploring how to address these challenges. One
approach has been to adopt Dure Technologies’
iHealthPortal, a platform that draws on data from
existing HMIS to offer stakeholders at all levels the
ability to view countrywide data down to the facility
level, using easy-to-read visual formats such as maps
and graphs. For example, if a program manager wants
to know the number of HIV-positive pregnant mothers
in a particular province, s/he can now simply click on
a map to find graphs and other visual displays of key
prevention of mother-to-child transmission (PMTCT)
indicators to inform service delivery. Likewise, given the
number of data sources that AZP draws on, a program
manager might also explore other questions of interest
related to care and treatment, epidemiology, and even
investment.

Putting Data in the Hands of the Office of the Governor, Nakhon Ratchasima Province

With more than 2.6 million people across 32 districts, Nakhon Ratchasima is the single largest province in

Thailand. A province of this size can pose a challenge for monitoring and evaluation. And yet, in less than
two months since the AZP rollout, stakeholders have already noted how the portal helps facilitate better
discussions. Ms. Bunchoay Nasoongnern, Chief of AIDS Sector within the province, explained that before
AZP, the office would spend a great deal of time exiracting data from technical reports so that districtlevel

data could be compared for the Governor. With AZP, the Governor’s office can access information directly

and easily and even compare facilities within districts to identify where performance improvement is needed,
making more efficient use of staff time and other resources.
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Making Data Count in the HIV Response

“Provides up fo date HIV epidemic data to enable target
population and geographic prioritization; reflects current HIV
situation, modes of transmission, major risk behaviors, and
the HIV epidemic trends at provincial and local levels.”

“Offers information on the past & current AIDS spending by
program areas, key populations and funding source; informs
effective and efficient budget allocation and generates
increased accountability and ownership of the HIV/AIDS
response at nafional, provincial, and local levels.”

“Gives an overview of progress of the responses at national

and sub-national levels in achieving the national and global

targets; highlights areas for program improvement across the

10 global targets (2011 United Nations General Assembly
Political Declaration on HIV/AIDS).”

Source: Thailand National AIDS Commitiee. “AIDS Zero Portal: Thailand’s Next Generation Data Use Tool.” www.aidszeroportal.org.

AZP: Creating a Culture of
Data Use

Though still in its infancy, users of AZP have noted
profound impacts on both the way decisions are

made and the overall data culture. Ms. Thananda
Naiwatanakul, an expert in PMTCT data in Thailand
and one of the developers of AZP, sees the portal as

a means of fostering interest and investment in data
quality. “We hope that this will facilitate better quality
data reporting, because they will see the value,” she says,
speaking of AZP users. “People who report the data
should be able to use the data as well”

This has been the experience of the Bangkok
Metropolitan Administration (BMA) AIDS Division.
Ms. Pannee Chaiphosri and Ms. Kanokrat Lerdtriphop
of the AIDS, TB, and STI Control Division in BMA
explained how AZP allowed them to examine whether
the figures they were seeing were accurate. When the

data reported in AZP reflected unexpectedly low or
high numbers for certain key populations, the team was
able to investigate—at the point of data collection—
whether these were true accounts or whether they
reflected data quality issues. The BMA team worked in
close collaboration with facility-level staff to examine
whether the reported numbers were true positives

or manual data entry errors. Using the data they had
was essential, as it allowed them to question accuracy
and completeness, resulting in quality improvement
measures for data reporting. As Ms. Chaiphosri
explained, AZP does not replace the need for analysis.
Rather, “... it is another tool in your toolbox that allows
you to ask the right questions, target the right programs,
and reach the right people at the right time”
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AIDS ZERO PORTAL
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The AIDS Zero Portal allows users to visualize geographic trends in HIV indicators from the national level to the local
level. This map depicts the number of adults and children currently receiving antiretroviral therapy, per province.
Examples of how AZP has been utilized within Bangkok and the select provinces of Chiang Mai and Nakhon

Ratchasima are highlighted throughout this case study.

Chiang Mai’s Provincial Health Office (PHO) has
experienced program improvements in just six months
since AZP roll-out. The PHO played a significant role
in the design of the portal and engaged in an early pilot.
They have been using AZP since December 2013.

Ms. Chonlisa Chariyalertsuk, the AIDS Division Chief
for Chiang Mai’s Health Office, explains how AZP has
helped analyze data quality and identify programmatic
gaps at the provincial level. The PHO meets with

the Provincial AIDS Committee (PAC) every two
months to discuss how to improve operations, identify
programmatic gaps, and prioritize their response. “AZP
is used at the start of our meetings so that we can set the
stage for discussion based on a shared understanding
of the epidemic;” she said in an interview with HPP
staff. On one occasion, she and her colleagues noticed
the number of key affected populations receiving HIV
testing and counseling was unexpectedly low. The team

questioned whether the low numbers reflected under-
reporting or whether facilities were not reaching the
right people. These discussions led to improvements in
their counseling and testing program, which, in turn,
led to identifying those in need of treatment and care.
As she explained, “AZP can help pinpoint where the
problems are...(it) helps to set the stage and initiate the
planning process.”

Using Available Data

While each country may face unique barriers to
collecting and mining HIV-related data, the need to
share and use data to inform HIV-related policy is
common to all countries. Thailand’s AZP provides an
example of how one country sought to improve data use
for HIV programming. The country’s early insights and
successes may be useful for other countries looking to
undertake a similar effort.



Getting to Zero in Chiang Mai

The elimination of motherto-child transmission

of HIV is an explicit goal in Thailand’s National
Strategic Plan, and the country has made great
strides in this area since implementing its national
program in 2000. Using AZP, the country has
been able to take these efforts one step further,
allowing them fo identify specific instances of
program failure and implement outreach and
service delivery improvement plans.

During a routine meeting to discuss progress
against key indicators, the PHO and PAC noficed
an increase in the number of HIV-positive children
and pregnant women. Using AZP, they were
able to look at facility-level data and identify the
source: the majority of positive pregnant mothers
were being reported from one provincial health
hospital. The PHO and PAC met with the facility-
based treatment team to investigate the cause
and address the resource gap. As Dr. Surasing
Visaruthra, Deputy Chief for Chiang Mai's Health
Office, described, “AZP is a game changer.”
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Making Data Count in the HIV Response

“We hope that this will facilitate better

quality data reporting, because [AZP

users] will see the value. People who

report the data should be able to use
the data as well.”

—M:s. Thananda Naiwatanakul
AZP Developer and PMTCT Expert

Importantly, Dr. Taweesap Siraprapasiri of NAMc
explained that Thailand’s primary objective in creating
AZP was “to make the best use of existing data.” He
emphasized that countries should start now and “use the
information (they) have” Data quality is always going

to be an issue, he stated, and should not be a reason to

delay moving forward.

The United Nations Programme on HIV/AIDS
(UNAIDS) Country Director in Thailand, Ms. Tatiana
Shoumilina, agrees. She stresses that other countries
“are closer than they think” to being ready to support

a data consolidation effort such as AZP, even if the
country’s data quality is poor. As demonstrated above, a
system such as AZP can spotlight weak links in the data
collection process and encourage more thorough data
reporting.

While AZP has been an important tool for public health
officials, it has also changed civil society’s understanding
of the HIV epidemic at the national and subnational
levels. As Mr. Apiwat Kwangkeaw, Chairperson of the
Thai Network of People Living with HIV, describes,
“Civil society [now] has access to ... the same data that
policy makers have” as a result of AZP. In addition to
facilitating a shared understanding of the same data
sources, data in AZP are presented in such a way that
civil society can ask better questions. “If you see a
number that you disagree with, you can drill down
further and ask better, more targeted questions to find
out the reasons why”

With the advent of AZP, the UNAIDS mantra, “Know
your Epidemic, Know your Response” has taken on new
meaning in Thailand. The portal has placed data in the
hands of data users at all levels, helping to grow a strong
data use culture.
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Notes
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WHO. Available at: http://whothailand.healthrepository.org/
handle/123456789/1518.

2. For more information on Dure Technologies and the
iHealthPortal, see http://duretechnologies.com/index.php.

Contact Us

Through its GeoHealth Mapping activity, HPP is
working with 10 countries eligible for Global Fund
support fo sirengthen their use of geospatial analysis
in HIV policy making and strategic, financial, and
program planning; Thailand’s adoption of the

AZP offers these and other countries a promising
approach for achieving this goal.

For more information about HPP’s work fo help
country programs systematize their linkages of HIV
and service data to geospatial mapping and analysis,

contact Anita Datar at adatar@futuresgroup.com.

For more information about AZP, contact:

Dr. Taweesap Siraprapasiri

National AIDS Management Center

Department of Disease Control

Ministry of Public Health, Thailand

Tel: 02-590-3829 | Fax: 029659152

Email: taweesap@rocketmail.com

Website: http://namc.ddc.moph.go.th/
http: / /www.aidszeroportal.org
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