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In May 2012, the Forgas Armadas de Defesa de Mogambique (FADM) and the US
Department of Defense HIV/AIDS Prevention Program (DHAPP) co-hosted the 2012
International Military HIV/AIDS Conference: Re-Energizing HIV Campaigﬁs (IMilHAC), in
Maputo, Mozambique. The conference was attended by 417 particilg)ants and represented one of
the most inclusive international military gatherings of the year with representatives from 75
militaries, 21 nongovernmental organizations (NGOs), the Office of thé US Global AIDS
Coordinator {(OGAC), the President’s Emergency Plan for AIDS Relief (PEPFAR), the US
Department of Defense (DoD) Africa, Central, European, and Southern commands, the US
Embassy Mozambique, Naval Medical Center San Diego, US Department of State, US Office of
the Secretary of Defense, US Army Walter Reed Army Insﬁtute of Research (WRAIR), Joint
United Nations Programme on HIV/AIDS (UNAIDS), United Nations Populétion Fund, US
Centers for Disease Control and Prevention (CDC), Global Task Force on HIV Among
Uniformed Services,‘ United Nations Department of Peacekeeping Operations, and US Agency
for International DeveIOpment (USAID).

The conference objectives were to (1) highlight the role of leadefship in successful
military HIV/AIDS programs; (2) emphasize the best military health system practices in HIV
prevention, care, tréatment, and sti'ategic information (SD); (3) facilitate military-to-military
technical assistance, networking, and partnerships; and (4) consolidate advances in military
medicﬂ HIV programs to support an agile, effective, and sustainable response to the.epidemic.
In order to accomplish these objectives, the 4-day conference offered both plenary and
- -concurrent sessions in two tracks: prévention and -care/treatment.

Opening day of the conference commenced with. welcoming remarks from Ms. Leslie V.

Rowe, US Ambassador to Mozambique; Ambassador Eric Goosby, US Global AIDS
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Coordinator; Major General Barbara J. Faulkenberry, J-4 Director of Logistics with US Africa
Co'rﬁm&nd (AFRICOM); Dr. Richard Shaffer, Executive Director of the US Department of
Defense HIV/AIDS Prevention Program; Dr. Nazira Abdula, Deputy Health Minister of the
RepuBlic of Mozambique; and Mr. Agostinho Mondlane, Vice Minister of National Defense of
the Republic of Mozambique. The keynote address was provided by the Prime Minister of
Mozambique, Mr. Aires Bonifacio Baptista Ali. In his keynote address, Prime Minister Ali
“emphasized the impc')rtance of strong HIV/AIDS i'nter?entions in militaries. Throughout his
remarks, Prime Minister Ali expressed his profound gratitude to the government and people of
the United States for their assistance in the global fight against HIV/AIDS.
| The morning session continued with a global overview of PEPFAR’s commitment to
Working Toward an AIDS-Free Generation from Ambassador Eric Goosby. Ambassador
Goosby acknowledged the importance of learning from other countries® military HIV prevention
campaigns. Further, he emphasized that the solution to lowering the disease’s prevalence lies at |
the crossroads of defense, development, and diplomacy. Dr. Caroline Ryan, of the OGAC, then
presented a summary of'the current international state of the HIV/AIDS epidemic, prepared by
" Dr. Deborah Birx, Director of the CDC Center for Global Health Division of Global HIV/AIDS.
During lunch, the US DoD hosted a forum for flag-ranked generals and expert presenters
to discuss the role of leadership'in building sustainable HIV initiatives. In addition, the US
Embassy M’oiambique Publié Affai1:s Office invited 10 journalists and experts from DHAPP and
WRAIR to a briefing and discussion on military HIV/AIDS programs and research, the US
Government’s support to foreign militaries, special HIV iﬁitiaﬁves,- and key HIV programming

areas. This event supported capacity development for invited Mozambican journalists’ reporting
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techniques, as well as providing them with a more comprehensive understanding of how
important militaries are as role-models for HIV/AIDS prevention, care, and treatment programs.

Later in the afternoon, presenters from the Mozambique Ministry of Health and National
AIDS Council provided participants with an analysis of the epidemiological profile of
HIV/AIDS in Mozambique and the country’s response to the epidemic. The last session of the
day was an update of current global military HIV campaigns and a discussion on the implications
of different count-ries’.HIV policies, presented by Dr. Richard Shaffer and Captain Braden Hale
of DHAPP. -

The evening of ﬁe first day concluded with a poster session that displayed the work of
military HIV programs. The poster session was extremely well attended and provided
participants with an opportunity to network. The displays were organized by region to promote
regional understanding and cooperation between countries. The presenters had the opportunity to
share with their colleagues programmatic data and materials used in their HIV programs.

The second day of IMIIHAC began with a plenary session, HIV Prevention: The Way
Forward, on the increasing importanéé of implementing HIV prevention programming in
conjunction with HIV cafe and treatment methods in order to amplify the successes of military
HIV programming. Presenters for the day were from US Government agencies (OGAC, US DoD
Deployment Health Research Program, USAID), University of California San Diego (UCSD),
and military HIV programs (Angola, Rwanda, Serbia, Benin, South Africa, Uganda, Demc;cratic |
Republic of the Congo, Senegﬂ, and Mozambique). The four aftemoon sessions included
presentations by prevention experts and country military representatives. Each session ended

with a panel discussion that included audience questions and input.
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After the opening plenary talk on Tuesday, delegates were abley to attend one of two
concurrent sessions: (1) Reducing HIV Risk, or (2) Optimizing HIV Management. The Reducing
HIV Risk session explored combination prevention strategies, male condom use, and
implementing the behavior change communication strategy in military programs. The Optimizing
HIV Management session presented a comprehensiQe approach to the initial assessment, ongoing
management, aﬁd best utilization of health care resources, including task shifting in antiretroviral
therapy (ART) delivery, for adults and children infected with HIV.

The afternoon began with another set of breakout sessions: Treatment Challenges and
HIV and Gender. The first session, Treatment Challenges, described the most common
challenges that may arise during. ART including difficulties with adherence, failure of the
medication regimen, and the need to start a seﬁond—line regimen. 'Apprqaches to recognizing and
addressing these treatment challenges in the clinic setting were also discussed. Commenté from
the daily evaluations relé.yed that the treatment challenges described were well-explained and
applicable to the military-baﬁed audience. Tépics discussed in the second pfevention breakout
session, HIV and Gender, included gender programming and addréssing gender-based violence.
Comments from the daily evaluations revealéd that many participants agreed that the issues
arising from the gender session were the most under discussed in the military and urged that this
topic bé included in future conferences.

The US DdD also held a separate session for all Ofﬁce of Security Cooperation,' Office of
Defense Cooperation, and US Defense Attaché (DATT) personnel, which included presentﬁtions‘
from Major General Barbara Faulkenberry, AFRICOM, and Dr. Warren Lockette, Office of the-

Secretary of Defense (Health Affairs), on building sustainable HIV programs with foreign
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militaries. It was an interactive session that allowed participants to engage in discussion
concerning how they can better support in-country HIV/AIDS programming.

The second day concluded with a plenary talk, New Developments in the Management of
Tuberculosis (TB), which presented new therapeutics for TB therapy, novel diagnoétics, and
World Health Organization strategies for roll-out. The session was praised for its rich, well
researched, informative documentation accompanied by excellent speakers who showed the
interplay of HIV and tuberculosis. In the evaluation for the day, several participants commented
that every session had well-presented lectures from expert speakers. Delegates shared an
apprec-iation-for‘the new, innovative information proyided to them.

Th.e third day of IMilHAC featured presenters from US agencies (WRAIR, DHAPP,
CDC, USAID), UCSD, NGd_s (PointCare Technologies, RTI International), and military HIV
programs (Namibia, Belize, Swaziland, South Sﬁdan, Zémbia, Bqtswana, Lesotho, Mozambique,
Swaziland, and Ugandﬁ); The opening plenary talk, Novel Strategies in Diagnostics and Testing
and Counseling, explored fresh diagnostic and testing strategieé for TB and HIV. Attendees
remarked in the daily evaluations that the information presented was extremely inﬁovative and
applicable to their programs,

| Delegates again could choose to attend one of two morning breakouts: Diagnosis and
Managémgtgt bf Opportunistic Infections (OIs), or HIV Testing and Counseling. The first
breakout session discussed the diagnosis and management of Ols with an emphasis on
cyrptqcoccbsis. The second concurrent session, HIV Testing and Counseling, described the
- Importance of increasing HIV testing and counseling-as the critical gateway for all othef HIV.
services and successful military programs, and highlighted examples of mobile outreach

approaches and posttest reduction counseling practices.
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Following lunch, two afternoon brt_ea.kout sessions were held: Other Prevention, and
Clinical Care and Women's Health. The Other Prevention session examined best practices in
prevention with people living with HIV/AIDS, and alcohol as a risk factor fdr HIV. Commentary
from daily evaluations revealed delegates’ interest in the in-country policy applications
presented, and agreement that further discussiqn is necessary regaiding fully integrating these
topics into HIV prevention programming. The Clinical Care and Women’s Health session
presented delegates with an evaluation of an operation platform. for pqint-of-care CD#4 testing in
the military, as well as an 0vérview of irhplementirig tﬁe Saving Mothers, Giving Life initiative.
It was observed that the information was cutting-edge and context specific and presented ideal
strategies that were applicable to military HIV programs. The Clinical Care and Women's
Health session was the highest ?ated session of the conference.

Programming for the third day ended with a pleﬁary on Voluntary Medical Male
Circumcision (VMMC), which highlighted the international targets, benefits, innovations and
military experiences in St.:al'ing-up VMMC. According to daily evaluations, attendees enjoyed the
interactive forum provided and practical information shared based on expert and in-country
experiences, as we!l -as learning about the new devices available in the field.

The day’s activities concluded with an official dinner providing opportunities for
networking among the conference attendees. The FADM opened the evening with cultural
demonstrations of their HIV preventior activities. The FADM performed skits, played music,
and danced to encourage condom use and deprecate gender-based violence.

- ... ..The final day of IMIIHAC staﬁed with remarks from Ms. Christine Elder, the US Deputy
Chief of Mission to Mozambique; Ambassador J. Anthony Holmes, Deputy Commander for

Civ'il-Military Activities, AFRICOM; Dr. Richard Shaffer, DHAPP; and Dr. Aguéda Duarte,
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National Director of Military Health, Mozambique. The closiﬁg keynote address was given by
Mr. Agostinho Mondlane, Vice Minister of National Defense of the Republic of Mozambique.
The session endorsed the value of coopération among international militaries in the fight against
HIV/AIDS. At the end of the closing session certificates of attendance and digital copies of the
session talks~were presented to attendees.

After the ceremony, delegates had the choice of three workshops to attend. The Clinical
Care workshop discussed the key elements of the clinical encounter necessary to provide quality
HIV care. The Electronic Data Tools for Monitoring and Education workshop taught the basics
qf electronic tools for monitoring and evaluation and education, explained fhe necessary steps to
undertake the transition from paper to electronic data systems, and reviewed examples of
working military electronic health information systems that integrate ART, pharmacy, male
circumcision (M)C), and peer education. The Prevention with People Living with HIV/AIDS
training explored both the behavioral and biomedical components in the minimum package of
Prevention with Positives (PwP) services and shared the tools and resources available to make
PwP a reality in any cq.unt:r)é. All workshops aimed to provide participants with a more in-depth
training and interactive experience. |

During lunch, Dr, Brigitté Quenum from the UNAIDS Political_ and Public Affairs
Branch gave a présentafion entitled “Implementation of the Security Council Resolution 1983
(2011).” The Resolution recognizes that uniformed personnel are agents of change for the HIV
response and prevention of sexual and gender based violence. Additionally, the Resolution
recognizes the heightened vulnerabilityV of HIV in post conflict situations-and-the importance of
addressing HIV in Demobilization, Disarmament and Reintegration (DDR) processes as well as

Security Sector Reform. The presentation pointed out that UNAIDS and UN DPKO are working
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together for accelerated implementation of SCR 1983 and that country interventions and field
analyses are underway in several countries.

The conference ended with afternoon site visits to the Maputo Military Hospital where
tours of the VMMOC clinic, the infection control facility, and HIV/AIDS care and tréatrnent
program facilities, and supporting services were given. At the end of the tours, participants were
brought together for a lively discussion concerning the successes of the newly renovated
facilities and upcoming projects to impfove the quality of care given at the hqspital. Peer
educators _frbm the hospital performed a-dance celebrating HIV prevention.

The 2012 IMilHAC hosted tWice the number of attendees as the 2010 conference. The

2012 conference objectives were designed to highlight current issues and address participants’
recomlﬁendntions from the IMIIHAC held in Tanzania in 2010. Results from the 2010
conference evaluations showed delegateé’ interest in having increased networking opportunities,
increased military leadership endorsement and support, and better éhannels to share information
_and research. A large concern in 2010 was the lack of language interpretation; therefore, the
2012 conference provided interpretation in French, Pdr_tuguesg, Russian, and Spanish in all
plenary and breakout sessions. In order to facilitate these ihterests, this year’s track co-chairs
organized sessions in a manner that enabled pe.opl'e to gather new information and learn from
other countries’ best practices. Participants were provided with space at the conference center
that they could use as private places to meet and discuss programming, information, and_
research, thus encouraging oﬁportunities for military-to-military sharing and cooperation. Results
from the evaluation of the 20 12 IMilHAC indicate that the conference was a huge success and
equipped attendees with the tools to re-energize and encourage greater sustainability for their

military HIV programs.
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Conference Participants

A total of 417 people from more than 75 countries and organizations registered for the
2012 IMilHAC. They had diverse programmatic roles, with 25% (n = 106) in leadership, 19% (n
= 78) in program management and partner military, 18% (n= 77) in prevention, 14% (n =59} in
clinical, 6% (n = 25) in SI, 4% (n =15} in the US Security Advisory Office, OSC, or the DATT,
1% (n = 2) in POL-ECON, and 13% (n = 55) did not report a role. All registrants were asked to
Confum their prijnary pfoéram roleslon-site. Those who did not complete the registration process
‘online prior to.attending the conference did not have a confirmed track selection. On-site
registrants and those with incomplete registrations are not included in these track statistics

(Figure 1').

Figure 1. 2012 IMilHAC Conference Participants by Programmatic
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Additionally, the first-day evaluations included a participant programmatic role section
that allowed participants to choose more than one program area. The a_vailable choices were:
HIV testin g and counseling, treatment, care, prevention programming, management, SI,
prevention of mother-to-child transmission, orphans and vulnerable children, and other. Of the
236 responses, HIV testing and counseling, treatment, care, prevention programming, and
management were the most frequently reported roles held by delegates.

Data Collection and Analysis Methods

Daily evaluation forms were provided to all 2012 IMilHAC attendees, as was an overall
conference evaluatiﬁn form on the last day. The forms were placed on the desktops or seats in the
plenary hall and at the registration desk for attendees to fill out. They were collected by
conference staff or the participants placed them in boxes in the plenary hall. There were five
indicators for each of the daily individual sessions:

1. I gained insight that could benefit HIV/AIDS programming in my country.’

2. I'have considered refocusing our program efforts based on thls session.

3. This is a great foruﬁl for ué to have our questions answered.

4. 1intend to use the information gained frorh this session in my work.

5. The information provided was well pfepa:ed and clearly presénted.
Participants were asked to rate each of these indicators as tﬁey‘pertained to each conference
session on a scale of 1 to 5 (1 = strongly disagreed, 2 = disagreed, 3 = neutral, 4 = agreed, or 5 =
strc;mgly ag;eed.) |

Frequencies and average scores for-each indicator were calculated by session.-Table 1

shows the average daily overall IMilHAC evaluation scores.
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Results and Participant Recommendations

Of the 417" conference attendees, 57% (n = 236) completed evaluations on the first day,
33% (n=138) on ﬂle second day, 25% (n = 103) the third day, and 24% (n = 98) completéd
evaluations assessing the overall conference on the last day.

For each individual indicator and the average of the indicators for daily sessions, the five
highest-rated sessions are indicated in Table 1 by shading. While Ii]any'sessionls scored high on
individual pa:améters such as gaining insight or being high-quality presentations, if they did not |

_have a high average score across the five indicators the average score might not have as high ofa
rating. Results indicate that all sessions were of great value to participants as no indicators fell

below a rating of 3.50 (70%) and several scored 4.30 (86%) or higher.
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The overall conference evaluation for the 2012 IMilHAC included indicators designed to
measure whether the 6bj ectives for the conference were met. Participants overwhelmingly agreed
that the cor;ference was well prepared and topics were enriching and well presénted. The highest
scoring indicator in the overall evaluation was that participants will use the information gained
(Table 2). There were several comments about the cutting-edge technology and topics presented.
Many said they learned information that would be extremely. applicable to their individual

military programs.

Table 2. 2012 IMilHAC Overall Conference Indicators

Indicator ‘ Average Score
Will use the information gained : 4.43
Topics well prepared and clearly presented 4.33
Topics kept my interest : 4.26
Increased understanding in reducing HIV risk behavior 4.20
Military-to-military networking encouraged 4.20
Gained new information 4 4.19
Able to exchange best practices 4.18
Gained tools to improve HTC programs : 415
Considering refocusing prevention strategies 4.13
Increased understanding of diagnostic and testing strategies for HIV 4.09
Considering refocusing military HIV programs . 3.99
Able to address treatment challenges 3.96
Increased understanding of diagnostic and testing strategles for TB 3.91
Increased interest in addressing gender issues ' 3.8
Able to exchange best practices in HIV care and treatment : ' 3.82
Gained tools to improve HIV care and treatment management 3.82
Increased understanding of diagnosis and treatment of Ols 3.77
Increased interest in VMMC programs 3.72
Gained insight into women’s health 3.70

Likert scale: ]*strongly dlsagree 2= dlsagree 3 = neutral, 4 = agree, 5——strong1y agree.

Participants were asked which symposium format they most preferred (single- or multi-

track conference). Of the 77 respondents, the majority (58%, n=45) elected the format of two
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simultaneous tracks, while the rest (42%, n=32) reported preferring one track only. Delegates
al_éo requested more sessions on Care and Treatment (TB, cervical cancer screening,
antiretrovirals, other sexually transmitted infections), Prevention (risk behaviors and strategies,
PwP, most at-risk populations, MC kits and scale-up), and Programming/Management
(leadership, program management and policy, monitoring and evaluation, and electronic data
tools). Participants were asked which were the most interesting sessions they attended and they
reported: Voluntary Medical Male Circumcision for HIV Prevention, New Developments in the
Management of Tuberculosis, HIV Testiﬁg and Counseling, Treatment Challehges, and.HIV and
Gender.

Evaluation comments from the meeting included requests for more.disc.:ussion time and
for the creation of forums for people to engage in regional policy discussions. The overwhelming
feedback was that the meeting was extremely well organized, 'presente.:d cutting-edge techniques,

a.ndr provided useful information applicable to military HIV/AIDS programs.
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