
 



 

 

 

 

 

 

 

 

 As we lay the foundation for the Municipal Acquired Immune Deficiency Syndrome Action Plan (MAIDSAP) 2026-2028, I 

take this moment to express my deepest gratitude to all stakeholders, public servants, and constituents who have stood with us 

in the pursuit of inclusive growth, responsive governance, and community resilience. 

This year marks a significant transition as we formally turn over the reins of leadership to a new set of elected officials. With 

this turnover comes not only a change in personalities but also a reaffirmation of our democratic principles and institutional 

continuity. While administrations may change, our shared vision for a more progressive and people-centered locality must 

remain steadfast. 

The plans and programs outlined in this document are the results of collective efforts—crafted through consultation, data-driven 

assessments, and an unwavering commitment to serve. These thematic strategies reflect both our past achievements and the 

continuing aspirations of our communities. 

To the incoming leaders, I extend my full support and warmest congratulations. May you find wisdom in governance, courage 

in decision-making, and compassion in serving our people. I trust that this roadmap will serve as a guide and a legacy—a bridge 

connecting past progress with future promise. 

As we close this chapter and open another, may our shared commitment to public service continue to unite us. Let us move 

forward with hope, purpose, and the enduring belief that progress is a responsibility passed from one leader to the next—for the 

benefit of generations to come.  

Lastly, “kahit saan man kayo makarating palagi n’yong ipagmamalaki na kayo ay isang Pinamalenyo” 

With gratitude and optimism. 

 

 

Municipal Mayor 
HON. ARISTEO APASAN BALDOS, JR. 



 

 

 

 

 

 

 

 

As we present the Municipal Acquired Immune Deficiency Syndrome Action Plan (MAIDSAP) 2026-2028, I extend my 

heartfelt appreciation to all who contributed their insights, expertise, and commitment to the formulation of this forward-looking 

and inclusive development blueprint. 

This Thematic Plan serves as a focused guide for our governance, aligning our resources and actions with priority sectors such 

as Healthcare, Agricultural Development, Poverty Alleviation, Education, Disaster Resilience, Environmental 

Protection, and Youth Empowerment. These themes reflect not only our administration’s core agenda but also the aspirations 

and voices of our people. 

Our journey toward a progressive and resilient Pinamalayan requires clarity of purpose and unity of action. The Thematic Plan 

2026 provides just that—a strategic framework that connects our goals to actionable programs and measurable outcomes. It 

ensures that every peso spent, every policy passed, and every project implemented contributes meaningfully to the well-being 

of our constituents. 

As Vice Mayor and presiding officer of the Sangguniang Bayan, I commit to working closely with our Municipal Mayor, the 

local development councils, our barangay leaders, and all stakeholders to translate this plan into reality. We will continue to 

champion legislation and policies that are aligned with this plan and that promote equity, sustainability, and participatory 

governance. 

With determination and solidarity, we can build a future where every Pinamaleño thrives. 

Para sa mas maunlad, mas makatao, at mas matatag na Pinamalayan—magkaisa po tayong lahat.  

Mabuhay ang Pinamalayan! 

 

Municipal Vice-Mayor 
HON. RODOLFO M. MAGSINO 



 

 

 

 

 

 

 

 

  

In the spirit of unity towards progress, deepest appreciation is hereby conveyed to the various 

stakeholders and institutions in our municipality such as the National Government Agencies, 

Barangay Government Units, Private Sector, Civil Society/Non-Governmental Organizations, the 

Legislative Department and the Executive Department of the Municipal Government of 

Pinamalayan for the unqualified support and participation in the preparation of Municipal 

Acquired Immune Deficiency Syndrome Action Plan (MAIDSAP) 2026-2028 which was 

completed and packaged by the: 

MUNICIPAL PLANNING AND DEVELOPMENT OFFICE 

GENERAL PUBLIC SERVICES 

 ROMEL T. MARAYAN   Development Management Officer II 

      Sector Coordinator 

 JAN-NEIL H. EVANGELISTA  Senior Administrative Assistant II 

      Sector Coordinator 

 MARIANNE L. LUARCA   Administrative Aide IV 

      Sector Coordinator 

SOCIAL SERVICES 

 EnP VIRGILIO M. KING   Project Development Officer III 

      Sector Coordinator 

 MA. LORRAINE F. FESTIN  Project Evaluation Assistant 

      Sector Coordinator 

ECONOMIC SERVICES 

 FREDELINO A. TORIANO, JR.  Planning Officer II 

      Sector Coordinator 

 PRINCES EUNICE L. DEL VALLE  Project Development Officer I 

      Sector Coordinator 

 JOHN ERIC G. MONDOÑEDO  Statistician I 

      Sector Coordinator 

OTHER SERVICES 

 EnP. ORLEX H. MARAYAN  Development Management Officer IV/ 

      Asst. to the MPDC/Sector Coordinator 

 JAYSON M. MAUPAY   Administrative Assistant I 

      Sector Coordinator 

ADMINISTRATIVE AND TECHNICAL SUPPORT SERVICES 

 RUTH D. MALING   Administrative Officer IV 

      Logistic In-Charge 

EDEN M. HERNANDEZ   Administrative Aide I 

      Administrative Support Staff 

 MARY JOY R. SALENDREZ  e-Records Management Assistant 

      Administrative Support Staff 

ROSELLE H. LABRADOR  Data Entry Operator 

      Administrative Support Staff 

MICHAELA JEAN R. VILLAVICENCIO Administrative Aide III 

      Administrative Support Staff 

JAYMAR P. BONIFACIO   Administrative Aide I 

      Administrative Support Staff 

 

We are truly grateful as we commended the invaluable involvement of all concerned functionaries 

and Elective Officials by way of sharing their time, efforts and knowledge. As such, we are very 

thankful to the Municipal Development Council (MDC) Officials and Members, especially to the 

Chairpersons and Members of the Functional/Sectoral Working Committees for exerting tireless 

and selfless efforts that made possible the successful completion of the formulation process. 

 

Above all, let us praise and thank the Almighty for His guidance as we are all His stewards in 

bringing about excellence in local governance. 

 

THANK YOU AND GOD BLESS!!! 

 

 

 

ROSENIO A. TORIANO, EnP 

Municipal Planning and Development Coordinator 

 

 
The Municipal Planning and Development Office 

Telefax: (043) 738 – 4632 

E-mail Address: mpdo.pin@gmail.com / mpdo@pinamalayan.gov.ph 

Our Website: www.pinamalayan.gov.ph  
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Republic of the Philippines 
Province of Oriental Mindoro 

MUNICIPALITY OF PINAMALAYAN 

  

OFFICE OF THE MUNICIPAL MAYOR 
Madrid Blvd., Zone III, Pinamalayan, Oriental Mindoro 5208 

Email: mayorsoffice@pinamalayan.gov.ph 
Telephone No.043-284-7146 

 

 

 #FullDevolution    #LocalAuthonomy    #LocalEmpowerment 
#PilipinasPinamalayanNaman 

MUNICIPAL DEVELOPMENT COUNCIL 

RESOLUTION NO.09-2025 

 

A RESOLUTION ADOPTING THE MUNICIPAL ACQUIRED IMMUNE DEFICIENCY 

SYNDROME ACTION PLAN (MAIDSAP) 2026-2028 OF THE MUNICIPALITY OF 

PINAMALAYAN AND FAVORABLY INDORSING THE SAME TO THE SANGGUNIANG 

BAYAN, THIS MUNICIPALITY FOR APPROVAL.  

 

WHEREAS, thematic planning is a prescriptive planning tool that seeks the most effective 

and efficient technical solution to a generic development problem;  

 

WHEREAS, the strategic value of thematic plans is that they provide guidance on the 

application of techniques and in drawing on best practices and experiences which have evolved 

into a benchmark standard; 

 

WHEREAS, thematic plans provide a cost-benefit analysis of the technology against 

conventional techniques, define the role and responsibilities of the agency in relation to other 

stakeholders, identifying resource requirements and seek to outline a course of action, thereby 

defining a framework providing a problem-based analysis of techniques that helps ensure the 

relevance, sustainability and impact of technical cooperation; 

 

WHEREAS, in order to validate priority areas for cooperation and strengthening public-

private partnership, the MAIDSAP 2026-2028 were formulated through researches, series of 

consultations, workshops, focus group discussions and other activities involving multi-sectoral 

representation; 

 

WHEREAS, the MAIDSAP 2026-2028 outlines the strategies to control and prevent the 

prevalence of HIV/AIDS and other sexually transmitted diseases and infections within the 

municipality and to reduce stigma and discrimination associated with the disease; 

 

 WHEREAS, the Municipal Development Council in full council meeting has thoroughly 

reviewed and objectively considered the contents of MAIDSAP 2026-2028 and its linkages to 

other development plans; 

 

NOW, THEREFORE, on motion of Punong Barangay Gilbert A. Seño of Pili and duly 

seconded by Punong Barangay Rico M. Bonifacio of Lumambayan, be it . . . 

   

RESOLVED, AS IT IS HEREBY RESOLVED, to adopt the MUNICIPAL ACQUIRED 

IMMUNE DEFICIENCY SYNDROME ACTION PLAN (MAIDSAP) 2026-2028 of the Municipality 

of Pinamalayan, and favourably indorsing the same to the Sangguniang Bayan for appropriate 

action. 

 

UNANIMOUSLY ADOPTED this 22nd day of May 2025. 
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NARRATIVE DESCRIPTION: 
 
The HIV/AIDS Thematic Plan is bolder and innovative as it seems to respond to the changing face of the HIV epidemic in the Philippines by broadening the options for key populations (KP). An intensified age-
and gender-responsive HIV prevention program will be guided by the distinct differences of the key populations. Planned initiatives include activities to address human rights-related barriers to HIV prevention, 
diagnosis, and treatment. In particular, the program will implement guidelines on provision of HIV services for young KP as well as new initiatives for people who inject drugs (PWID). 
 
Among others, the HIV program will: 
 

 Use existing and emerging technologies for HIV prevention, such as pre-exposure prophylaxis (PrEP). 

 Fast track and increase coverage for HIV diagnosis and treatment through the rollout of community-based HIV screening (CBS) and rapid HIV diagnostic algorithm (rHIVda); routine HIV-provider 

initiated counselling and treatment (PICT) and treatment among new enrollees in closed settings, ante-natal clinics, and in rehabilitation centers; and community-based treatment for PWIDS. 

 Implement Hepatitis C screening and treatment for HIV-positive PWID. 

 Employ service delivery networks (SDN) within and across sectors (e.g.; prevention, diagnosis to treatment, health to social welfare, local government unit [LGU] to LGU, economic to health and legal 

support). 

 Enhance and expand the roles of peer educators who will become community health outreach workers (CHOW). 

 Implement the test and treat policy and link people living with HIV (PLHIV) to treatment, care, and support. 

The plan sustains and improves:  

 Condom and lubricant distribution in strategic access points for KPs. 

 Provision of enhanced minimum package of services to KPs. 

 Sundown clinics for male having sex with males (MSM) and transgender women (TWG). 

 Prevention of mother to child transmission (PMTCT) programs. 

 Expansion of post exposure prophylaxis (PEP) coverage. 

 Treatment hubs and satellite clinics. 

 Heap B screening among MSM, TGW, and PWID. 

 HIV-TB collaboration. 

 Procurement and Supply Management (PSM). 

 Effective coordination of functions at national and local levels for better programmatic planning, budgeting, implementation, and monitoring and evaluation. 
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HIV/AIDS TRENDS IN THE PHILIPPINES (JANUARY 1984 – SEPTEMBER 2024) 

Since the first HIV case in the Philippines in 1984, the number of cases has increased rapidly and remains a public health crisis. 
 As of March 2024, there were 129,772 cumulative HIV cases diagnosed in the Philippines since 1984. 
 In 2024, the average number of people diagnosed with HIV each day was 55. 
 In July to September 2024, there were 4,595 reported HIV cases. 
 
Age and gender 

 The median age of people diagnosed with HIV is 28 years. 
 82% of cases are among men having sex with men (MSM). 
 The age group with the highest number of cases is 25–34 years old. 

Location 
 74% of cases are in the National Capital Region, Central Luzon, and Region 4-A (Calabarzon), Western Visayas, and Central Visayas. 

Challenges 
 Limited resources for HIV prevention, screening, treatment, and care. 
 Stigmatization and discrimination of HIV patients. 
 Conservative attitudes that prevent the full implementation of sexual education in all schools. 

Response 
 In December 2018, the Republic Act (RA) 8504 was amended to RA 11166, which expanded provisions on HIV screening and included a community-based approach. 

 

Table 1. HIV/AIDS cases by province (n=2355)  Table 2. HIV/AIDS cases by age group (n=2355)  Table 3. HIV/AIDS cases by sex (n=2355) 

Province Nov 2024 Jan-Nov 2024 1988-present Age Group Nov 2024 Jan-Nov 2024 1988-present Age Group Nov 2024 Jan-Nov 2024 1988-present 

Marinduque 1 10 109 <15 1 5 14 Female 3 29 151 

Occidental Mindoro 10 50 239 15-24 7 120 707 Male 30 385 2204 

Oriental Mindoro 3 111 588 25-34 16 201 1202 Total  33 414 2355 

Palawan* 18 222 1260 35-49 7 73 384     
Romblon 1 20 158 50 & older 2 15 48     
Unknown 0 1 1 Total  33 414 2355     
Total 33 414 2,355         
*Includes counts from Puerto Princesa City         
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Table 4. HIV/AIDS cases by Mode of Transmission (n=2355)  Table 5. HIV/AIDS cases among OFWs (n=145)   
Province Nov 2024 Jan-Nov 2024 1988-present REGION Nov 2024 Jan-Nov 2024 1988-present  

Males having Sex with Males and Females 4 94 707 MIMAROPA 3 13 145  
Males having Sex with Males Only 23 241 1264      
Male-Female Sex 4 63 349 Table 6. Number of PLHIV ON ART*  
Mother to Child 0 1 7 MIMAROPA 1484  
Unknown 2 15 28      
Total 33 414 2,355 Table 7. Reported HIV/AIDS Death (n=170)  
 MIMAROPA 1 40 170  

DISCLAIMER: This report is intended for program planning and monitoring; it is not meant for public disseminaton in its original form. Every effort has been made to provide accurate and updated information, however, errors can still occur. 

By using the information contained in this report, the reader assumes all risks in connection with such use. The CHD-MIMAROPA shall not be held responsible for errors, nor liable for damage(s) resulting from use or reliance upon 

this material 

 

HIV/AIDS CASES IN ORIENTAL MINDORO AS OF NOVEMBER 2024 

Table 1. HIV/AIDS cases by province (n=588) 
MUN/CITY Nov 2024 Jan-Nov 2024 1988-present 

Baco 0 • 23 

Bansud • 7 24 

Bongabong 0 11 48 

Bulalacao 0 • 10 

Calapan 0 30 169 

Gloria 1 8 33 

Mansalay 0 5 24 

Naujan 0 6 46 

Pinamalayan 0 12 53 

Pola 0 • 16 

Puerto Galera 0 • 45 

Roxas 0 3 33 

San Teodoro 0 • 9 

Socorro • 8 24 

Victoria 0 5 30 

Total 3 111 588 
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 Table 2. HIV/AIDS cases by age group (n=588)  Table 3. HIV/AIDS cases by sex (n=588) 

Age Group Nov 2024 Jan-Nov 2024 2000-present Age Group Nov 2024 Jan-Nov 2024 2000-present 

<15 1 2 3 Female 1 7 38 

15-24 1 26 150 Male 2 104 550 

25-34 1 51 316 Total  3 111 588 

35-49 0 28 108     
50 & older 0 4 11     
Total  3 111 588     
        
Age Range (Median) 9-25 (22) 1-15 (28) 1-71 (28)     

 
Table 4. HIV/AIDS cases by Mode of Transmission (n=588)  Table 5. HIV/AIDS cases among OFWs (n=54) 

Province Nov 2024 Jan-Nov 2024 2000-present PROVINCE Nov 2024 Jan-Nov 2024 2000-present 

Males having Sex with Males and Females 0 27 177 ORIENTAL MINDORO 0 3 54 

Males having Sex with Males Only 2 69 314     

Male-Female Sex 0 11 90 Table 6. Number of PLHIV ON ART* 
Mother to Child 0 1 2 ORIENTAL MINDORO 371 

Unknown 1 3 5     

Total 3 111 588 Table 7. Reported HIV/AIDS Death (n=170) 

 MIMAROPA 0 1 20 

DISCLAIMER: This report is intended for program planning and monitoring; it is not meant for public disseminaton in its original form. Every effort has been made to provide accurate and updated information, however, errors can still occur. 

By using the information contained in this report, the reader assumes all risks in connection with such use. The CHD-MIMAROPA shall not be held responsible for errors, nor liable for damage(s) resulting from use or reliance upon 

this material. 

 
ASSUMPTIONS AND RISKS  

The success of accomplishing all the activities in this plan within one-year period hinges on the following: 
 Policies, guidance documents and procedural guidelines on various prevention and treatment activities are developed, approved in 2025, and applied henceforth. These policies and guidance documents are: 

*Guidance on proxy consent for testing and treatment of minors. 
*Policy on Community-Based Screening (CBS). 
*Policy on rapid HIV diagnostic algorithm (rHIVda). 
*Expanded guidelines on pre and post-exposure prophylaxis (PEP), CBS motivators, and other potential exposures. 
*Updated Prevention of mother to child transmission (PMTCT) programs. 

*Test and treat all policy. 

*Guidelines for community-based treatment for person who inject drugs (PWIDS). 

 Funding from government and external donors are secured. 

 Health system at various levels of implementation are functional. 
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ISSUES/CONCERNS/OBSERVATION/TECHNICAL 
FINDINGS 

IMPLICATION/EFFECT POLICY/INTERVENTIONS/POSSIBLE OUTCOMES 

Lack of knowledge on HIV/AIDS and other STIs 
(what, who, where, how) 

HIV Prevention Provision of comprehensive IEC materials and preventive tools as health programs. 

Lack of community awareness, commitment and involvement Community empowerment and involvement. Community gender sensitive topic based approach/youth development sessions. 

Non-discriminatory/functional Clinical Laboratory, Social 
Hygiene Clinic and Treatment Hub facility. 

Enabling environment that allow KP to access sexually diseases 
related health services without fear of discrimination with prompt 
confidentiality. 

Functional Clinical Laboratory, Social Hygiene Clinic and Treatment Hub facility. 

Lack of consistent financial commitment board leadership 
(political will 

Growing number of HIV cases and patients undiagnosed and 
untreated that increases mortality rate resolution to HIV/AIDS. 

Financial support and strong political will and commitment. 

 

MAJOR OBJECTIVES: 
By the end of 2025, strategies, activities, and systems under this thematic plan will: 

1. Reduce new infections among key populations 
2. Improve health outcomes and wellness of people living with HIV and AIDS 
3. Strengthen systems for health 

 
TARGETED KEY POPULATIONS 
 
The plan will focus its prevention, diagnosis, and treatment program to the following: 

KP Estimated population 

MSM (15-17 years old; 18 and above) Based on current updated PSA 

TGW (15-17 years old; 18 and above) 

PWID (15-17 years old; 18 and above) 

Female Sex Workers (FSW), (15-17 years old; 18 and above 
-freelance or street-based 
-registered 

Pregnant women living with HIV and their babies 

 
PROGRAMMATIC TARGETS 

 2025 2026 

REACH 80% 90% 

TEST 80% 90% 

TREAT 80% 90% 



MUNICIPAL ACQUIRED IMMUNE DEFICIENCY SYNDROME ACTION  PLAN (MAIDSAP) 2026-2028 
Municipality of Pinamalayan 

 
Page 6 of 11 

 

DETAILED STRATEGIC ACTIONS AND ACTIVITIES 
MAIDS PLAN 2026 OBJECTIVE I: Prevent new HIV infections among KP, including young KP 
The actions outlined here are focused in expanding and scaling up prevention coverage and in rolling out new screening and testing strategies to cover more KPs and reduce the turn-around time for the release of confirmatory results. 

Prevention for key Population: Male having sex with male (MSM) 

Intervention: Age Group 15-17 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of 
rape, accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (PrEP, rHIVda) 

Intervention: Age Group 18 above 

 Provide complete package of HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of rape, accidental needle prick injury) 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (PrEP, rHIVda) 

 Fast track HIV diagnosis and treatment – community-based HIV screening, rHIVda) 

Policy guidelines and structural intervention needed: 

 Develop a seamless evidence-based, age-appropriate, comprehensive, and life-skill approach to HIV education curriculum for children and youth. 

 Integrate HIV in sexuality and reproductive health services and vice versa. 

 Develop guidance on access of minors to information and prevention commodities. 

 Provide access to information, testing and other services through proxy consent to young key affected populations. 

 Develop a comprehensive condom (e.g: age-specific size of condoms) and water-based lubricants plan to ensure procurement and distribution of the said commodities in various strategic access points. 

 Establish sundown clinics in all burden areas. 

 Expand the implementation of CBS. 

 Sensitize health care providers on sexual orientation, gender identity and expression (SOGIE), child’s rights HIV issues. 

 

Prevention for Key Population: Transgender women 

Intervention: Age Group 15-17 

 Provide complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, information on hormone replacement therapy (HRT) and risks of 
needle sharing (for those who inject hormonal replacement), post exposure prophylaxis to all who need (i.e, in cases of rape, accidental needle prick injury), and referral to endocrinologist if needed. 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (i.e, Community-based HIV screening, PrEP, rHIVda). 

Intervention: Age Group 18 above 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of 
rape, accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Fast track HIV diagnosis and treatment – community-based HIV screening, rHIVda). 

Policy guidelines and structural intervention needed: 

 Develop a seamless evidence-based, age-appropriate, comprehensive, and life-skill approach to HIV education curriculum for children and youth. 

 Integrate HIV in sexuality and reproductive health services and vice versa. 

 Develop an evidence-based comprehensive package for transgender women with intensified information and services campaign on HIV prevention, sexual, and mental health. 
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 Develop guidance on access of minors to information and prevention commodities. 

 Provide access to information, testing and other services through proxy consent to young key affected populations. 

 Develop a comprehensive condom (e.g: age-specific size of condoms) and water-based lubricants plan to ensure procurement and distribution of the said commodities in various strategic access points. 

 Establish sundown clinics in all burden areas. 

 Expand the implementation of CBS. 

 Sensitize health care providers on sexual orientation, gender identity and expression (SOGIE), child’s rights HIV issues. 
 

 
 

Prevention for Key Population: People who inject drugs and their partners 

Intervention: Age Group 15-17 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of 
rape, accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (i.e, Community-based HIV screening, PrEP, rHIVda). 

 Fast track HIV diagnosis and treatment – community-based HIV screening, rHIVda). 

 Pre-exposure prophylaxis (PrEP) for non-positive partners of PWID. 

 Screening and treatment of Hepatitis B and C. 

 Prevention of mother to child transmission of HIV for female partners of PWID. 

Intervention: Age Group 18 above 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of 
rape, accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (i.e, Community-based HIV screening, PrEP, rHIVda). 

 Pre-exposure prophylaxis (PrEP). 

 Prevention of mother to child transmission of HIV for female partners of PWID. 

 Screening and treatment of Hepatitis B and C (hepatitis C treatment for HIV-positive PWID). 
 

Policy guidelines and structural intervention needed: 

 Develop policy for community-based treatment/rehabilitation for PWID including support for PWID groups. 

 Develop a seamless evidence-based, age-appropriate, comprehensive, and life-skill approach to HIV education curriculum for children and youth. 

 Provide access to information, testing and other services through proxy consent to young key affected populations. 

 Expand the implementation of CBS. 

 Integrate HIV education and voluntary counselling testing in closed settings. 

 Develop guidelines on community-based treatment for PWID. 

 Develop evidence-based policy on pre-exposure prophylaxis (PrEP), based on wide and meaningful consultation with different stakeholders including key populations. 
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Prevention for Key Population: Female sex workers (Freelance FSW or street-based and FSW in registered entertainment establishments) 

Intervention: Age Group 15-17 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of rape, 
accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (i.e, Community-based HIV screening, PrEP, rHIVda). 

 Fast track HIV diagnosis and treatment – community-based HIV screening, rHIVda). 

Intervention: Age 18 above 

 Provide a complete package of age-appropriate and gender sensitive HIV prevention: Information, condoms and lubricants, voluntary testing, and post exposure prophylaxis to all who need (i.e, in cases of rape, 
accidental needle prick injury). 

 Promotion of HIV services through appropriate channels such as mass media, social media or events. 

 Use existing and emerging technologies for HIV prevention (i.e, Community-based HIV screening, PrEP, rHIVda). 

 Fast track HIV diagnosis and treatment – community-based HIV screening, rHIVda). 

 Sensitize health care providers on SOGIE, child’s rights HIV issues. 

Policy guidelines and structural intervention needed: 

 Develop policy for community-based treatment/rehabilitation for PWID including support for PWID groups. 

 Develop a seamless evidence-based, age-appropriate, comprehensive, and life-skill approach to HIV education curriculum for children and youth. 

 Provide access to information, testing and other services through proxy consent to young key affected populations. 

 Expand the implementation of CBS. 

 Amend PEP guidelines to include rape victims as recipient of PEP. 

 Develop PrEP policy and guidelines. 

 Prevention of mother to child transmission of HIV. 

 Assess peer education implementation and develop an evidence-based peer education policy and program defining scope, capacity needs, roles, and responsibilities and taking into consideration the evolving 
roles of KPs as counselors, advocates, and treatment buddies. 

 

Prevention for Key Population: Pregnant women living with HIV and their babies 

Intervention: 

 Prevent maternal to child transmission of HIV (PMTCT) 
*For pregnant partners of KP or PLHIV who wants to get pregnant 
*Referral to ANC with PMTCT guidelines 

 For newborns: 
*Polymerase chain reaction (PCR) test and other needs based on PMTCT guidelines. 
 

Policy guidelines and structural intervention needed: 

 Cascade updated PMTCT Guidelines to all ante natal clinics, birthing centers, and post natal clinics. 

 Resolve access issues to PMTCT. 

 Resolve issue on requirement for ceasarian section for pregnant women by the Philippine Obstetrics and Gynecological Society (POGS). 

 Establish and/or strengthen Referral/SDN. 

 Sensitize health care providers on SOGIE, child’s rights HIV issues. 
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DIAGNOSIS: Improve testing strategies 

Intervention: 

 Provide access to screening and testing and other services among young key populations. 

 Establish sundown clinics for MSM and TGW in HIV burden areas. 

 Community-based screening (CBS). 

 Roll out rHIVda. 

 Routine opt-out HIV testing and treatment in ante-natal clinic, birthing centers, and post-natal clinics. 

 Implement and expand routine opt-out HIV testing and treatment among new enrollees in rehabilitation centers and closed settings, 

 Increase HIV screening and testing by integrating with TB program and Ante natal care (ANC), birthing centers, and post-natal clinics. 

 Hepatitis C screening for PWID. 

 Community case management from diagnosis to link to care. 

 Train CBS motivators and SHC staff. 

Policy guidelines and structural intervention needed: 

 Ensure non-mandatory and non-pre-requisite nature of HIV testing in relation to work/employment application. 

 Guidelines on proxy consent for children and minors. 

 Training of health service providers. 

 LGU buy-in in the establishment of sundown clinics. 

 Finalize/approve policy and operating guidelines on Community-based screening. 

 Train CBS motivators and SHC staff. 

 Finalize/approve policy and operating guidelines. 

 Equip social hygiene clinics with appropriate infrastructure (refurbishment and upgrading of facilities, equipment, reagents, and supplies). 

 Buy-in of local chief executives and owners of private ante-natal, birthing centers and post-natal clinics. 

 Buy-in of intervention by officials administering closed settings, public and private ante-natal clinics. 

 Issue HIV-TB and HIV-PMTCT integration guideline. 

 Training of TB and ANC health service providers on HIV in preparation for task shifting of personnel. 

 National guidelines for Hepatitis C screening and treatment. 

 National Guideline foe Community Case Management. 

 Capacity building of CBOs and their members in community case management. 

 

MONITORING AND EVALUATION (M&E) 

This plan shall use a separate document, Monitoring & Evaluation of this Thematic Plan to measure the accomplishments of the activities stated herein. The said plan has already been updated to reflect the changes in some of the indicators. 
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GOAL SPECIFIC OBJECTIVES 
NAME/DESCRIPTION OF 
PROGRAMS/PROJECTS 

/ACTIVITIES 
EXPECTED OUTPUT 

TIME FRAME 
FUNDING 
SOURCE 

RESPON
SIBLE 

OFFICE/A
GENCY 

TIMELINE/COST 

 
START 

 
END 

2026 2027 2028 

 To provide vital information and 
facts about HIV/AIDS through IEC 

Information Education Campaign in 
37 Barangays 

Information education campaign in 37 Barangays 
conducted 

2026 2028 GF MHO 30,000.00 30,000.00 30,000.00 

Youth Development Session Actual number of participants in session (50 pax). 2026 2028 FFS MHO 20,000.00 20,000.00 20,000.00 

Pre-Marriage Counseling Actual number of participants in counseling 2026 2028  MHO/MS
WDO 

   

LGBTQ+ Awareness Symposium Actual number of participants in symposium (60 pax) 2026 2028 GF MHO 30,000.00 30,000.00 30,000.00 

 To integrate Community-Based 
Screening (CBS) in the Health 
Care Delivery System 

Conduct of consultation meeting 
for Policy (Guidelines) Formulation 
of CBS. 

Actual number of participants in consultation and 
formulation (50 pax) 

2026 2028 GF MHO 20,000.00 20,000.00 20,000.00 

  Training of selected Community 
Volunteers for CBS 

Actual number of participants in training (37 pax) 2026 2028 GF MHO 50,000.00 50,000.00 50,000.00 

 To establish a well-equipped 
Social Hygiene Clinic 

Construction of Social Hygiene 
Clinic 

Social Hygiene Clinic constructed (16.6 sq. m) 2026 2028 FFS MHO 320,000.00 320,000.00 320,000.00 

Procurement of desk 4 desk procured 2026 2028 GF MHO 10,000.00 10,000.00 10,000.00 

Procurements of chairs 20 chairs procured 2026 2028 GF MHO 5,000.00 5,000.00 5,000.00 

Procurement of sofa for waiting 
area 

2 sofa for waiting area procured 2026 2028 GF MHO 20,000.00 20,000.00 20,000.00 

Procurement of curtains for privacy 
while counseling client 

Curtains for privacy while counseling procured (5) 2026 2028 FFS MHO 15 000.00 15 000.00 15 000.00 

Procurements of television for IEC 
videos 

Television for IEC videos procured (1) 2026 2028 GF MHO 40,000.00 40,000.00 40,000.00 

Procurement of air-condition unit Air-condition unit procured (1) 2026 2028 GF MHO 30,000.00 30,000.00 30,000.00 

Provision of sexual protective tools 
(condoms) 

Protective tools (condoms) procured) (500) 2026 2028 GF MHO 20,000.00 20,000.00 20,000.00 

 To detect possible source of other 
sexually transmitted infections 
through sophisticated clinical 
laboratory testing and diagnosis 

Case Finding Through:  2026 2028      

Procurement of HIV Screening test 
(Rapid test kits, laboratory 
reagents, supplies for HIV and 
other Sexually Transmitted 
Diseases. 

HIV Screening test (Rapid test kits, laboratory reagents, 
supplies for HIV and other Sexually Transmitted Diseases 
procured. 

2026 2028 GF MHO 300,000.00 300,000.00 300,000.00 

Papsmear Actual number of papsmear conducted (50 pax) 2026 2028 FFS MHO 30,000.00 30,000.00 30,000.00 

Visual Inspection Acetic Wash  Actual number of VIA conducted (50 pax) 2026 2028 FFS MHO 30,000.00 30,000.00 30,000.00 

 To provide treatment regimen to 
identified HIV/AIDS and other STI 
in the municipality 

Provision of antibiotics and anti-
retroviral therapy medicines such 
as: 
Azithromycin 

Antibiotics and anti-retroviral therapy medicine procured 
(5,000 pieces) 

2026 2028 FFS MHO 300,000.00 300,000.00 300,000.00 
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GOAL SPECIFIC OBJECTIVES 
NAME/DESCRIPTION OF 
PROGRAMS/PROJECTS 

/ACTIVITIES 
EXPECTED OUTPUT 

TIME FRAME 
FUNDING 
SOURCE 

RESPON
SIBLE 

OFFICE/A
GENCY 

TIMELINE/COST 

 
START 

 
END 

2026 2027 2028 

Doxycycline 
Penicillin G. 
Etc. 

 To monitor identified STI/HIV-
AIDS cases 

Strengthen two way referral system  Two way referral system strengthened 2026 2028  MHO/DO
H 

   

Monthly follow-up observation of 
identified cases 

Monthly follow up-up to observation of identified cases 
done 

2026 2028 FFS MHO/DO
H 

30,000.00 30,000.00 30,000.00 

 To formulate and propose policy 
and guidelines on HIV/AIDS 
prevention and control 

Ordinance on the establishment of 
Social Hygiene Clinic 

Ordinance on Social Hygiene Clinic approved 2026 2028  MHO/OV
M 

   

 Enact policies on HIV/AIDS Anti-
Discrimination Laws 

Policies on HIV/AIDS  Anti-Discrimination Laws enacted 2026 2028  MHO/OVN    
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