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countries such as Indonesia where 
HIV programmes are not prioritised 
domestically. This effort requires 
urgent attention. Politics might hinder 
cross country learning.

Guidance across the Asia Pacific 
region has restricted scope given 
the diversity of contexts, disparity of 
investment, and effectiveness of HIV 
interventions. Without this recog
nition, these countries will continue on 
a poor trajectory even with adequate 
funding. 
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context of the HIV epidemic between 
nations is diverse, as are structural 
barriers and HIV transmission 
dynamics, requiring focused analyses 
to tailor programmes down to 
subnational levels. The spillover of 
risk from key populations to general 
populations in Indonesia probably 
accounts for the increasing infections 
in women and babies being born with 
HIV. High rates of internal migration 
among key populations also exists, 
particularly after HIV diagnosis.3 
These worrying transmission trends 
require comprehensive efforts to 
coordinate universal population-
based programmes such as up‑scaling 
of routine antenatal HIV testing and 
services to prevent of mother-to-
child transmission and coordinated 
reporting between provinces.

Basic health-system functioning 
needs to be addressed before 
programmes led by key populations 
can be implemented effectively, 
sustainably, and at scale. HIV care 
pathways can be fractured in Indonesia: 
antiretroviral therapy (ART) procure
ment is controlled centrally, and non-
governmental organisations that 
offer services to key populations often 
cannot provide ART because access 
and administration is protected within 
government services.3 

Research is needed to understand 
drivers of higher incidence of HIV 
thus enabling prioritisation of 
interventions that are lacking in 
Indonesia. This effort would require 
an enabling environment including 
legal protections for marginalised 
populations, health professionals, 
and researchers. Indonesia’s growing 
conservative political environment 
undermines public health outreach 
to key populations.4 Online spaces 
to promote HIV education for (for 
example) MSM need to be safe 
and secure, which is a challenge 
because of internet censorship  in the 
country.1,5

Further collaboration and analysis 
of the financial, social, political, and 
health systems context is needed for 

de Toulouse-Purpan, Toulouse, France 
(SR, GM-B, JI, PD); Université de Toulouse Paul 
Sabatier, Faculté de Médecine, Toulouse, France 
(SR, GM-B, JI, PD); Laboratoire de Virologie, Centre 
Hospitalier Universitaire de Montpellier, 
Montpellier, France (BM); and Service des Maladies 
Infectieuses et Tropicales, Centre Hospitalier 
de Perpignan, Perpignan, France (KB)

1	 Clavel F, Hance AJ. HIV drug resistance. 
N Engl J Med 2004; 350: 1023–35. 

2	 Visseaux B, Assoumou L, Mahjoub N, et al. 
Surveillance of HIV-1 primary infections in 
France from 2014 to 2016: toward stable 
resistance, but higher diversity, clustering 
and virulence? J Antimicrob Chemother 2020; 
75: 183–93.

3	 Liu TF, Shafer RW. Web resources for HIV type 1 
genotypic-resistance test interpretation. 
Clin Infect Dis 2006; 42: 1608–18. 

4	 HIV French Resistance. HIV-1 genotypic drug 
resistance interpretation’s algorithms. French 
National Agency for Research on AIDS. 
http://www.hivfrenchresistance.org/index.
html (accessed Jan 15, 2020). 

5	 Markowitz M, Mohri H, Mehandru S, et al. 
Infection with multidrug resistant, dual-tropic 
HIV-1 and rapid progression to AIDS: a case 
report. Lancet 2005; 365: 1031–38. 

HIV programmes in 
countries within the 
Asia-Pacific region

In their Viewpoint in The Lancet HIV, 
Ravipa Vannakit and colleagues1 
provide an overview of challenges 
and outline priorities for domestically 
funded programmes delivered by key 
population and civil society organ
isations in the Asia-Pacific region. 
They acknowledge the diversity within 
countries; however, they do not offer 
guidance to these vastly diverse 
individual nations in how to move 
forwards given some of the unique 
challenges they face.

In this region, Indonesia is the 
third most populous and largest 
island nation and, arguably, the most 
geographically diverse. Indonesia has 
a fast-growing HIV epidemic with 
important context-specific chal
lenges. Although epidemiological 
similarities exist, such as large inc
reases in infections among men who 
have sex with men (MSM) and clients 
of sex workers, women in non-key 
populations are an increasingly sus
ceptible group in Indonesia.2–4 The 

Authors’ reply
We thank Keerti Gedela and collea
gues for their comments on our 
Viewpoint.1  We agree about the need 
to address context-specific challenges 
in Indonesia and elsewhere in the 
Asia-Pacific region. Local remedies 
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reductions in broader costs associated 
with HIV-related morbidity and 
mortality.

Domestic financing for key-
population-led programming is a crucial 
part of a very complex equation. It 
can send a clear political message 
regarding institutionalised support 
for key populations. Investment in 
key-population-led health services 
can complement basic health system 
strengthening addressed in tandem. 
Community participation in developing 
health systems is a core principle, not 
an add-on. In several countries, the 
community provides essential support 
to close gaps in access to life-saving HIV 
treatment and other services. Localised, 
differentiated solutions are indeed 
critical, but an essential component of 
these is investment in key populations.
MC reports grants from the US Agency for 
International Development. MAB reports grants 
from Gilead Sciences and personal fees from ViiV 
Healthcare. All other authors declare no competing 
interests. 
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to foster safe, supportive, non-
criminalising physical and virtual 
services, and environments for key 
populations are necessary. 

Investment in programmes led by 
key populations is a priority to achieve 
and sustain HIV epidemic control. 
Although variations exist in the 
attributable fraction of new infections 
derived from key populations, 
there is a growing consensus on the 
underestimation of key-population 
contribution to HIV transmission, 
even in some of the most generalised 
epidemics.2,3

Gedela and colleagues highlight 
barriers to key-population-led organ
isations delivering antiretroviral 
therapy (ART) services and pro
curement issues. Because ART costs 
in Indonesia are estimated to be more 
than four-fold higher than those in 
other regional countries,4 we advocate 
for a combination of investment in 
efficient key-population-focused 
or key-population-led services and 
procurement reforms to make savings 
in both direct treatment costs and 
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