Kyrgyzstan Report NCPI

NCPI Header

is indicator/topic relevant?: Yes

is data available?: Yes

Data measurement tool / source: NCPI
Other measurement tool / source:
From date: 01/01/2012

To date: 12/31/2013

Additional information related to entered data. e.g. reference to primary data source, methodological concerns::
MpencTaBuUTEeNsM rocyiapCTBEHHbIX OpraHM3auunin 6b11 pa3ocsiaH BONPOCHUK A, a NpeAcTaBUTeNsM MeXAYHapPOAHbIX U
HenpaBMTeIbCTBEHHbIX OpraHm3aunii BonpocHuK b. CobpaHbl 3anojIHeHHbIe BOMPOCHWKN 1 MPOBEAEHb! ABe BCTPeYN ANs
obcyXAeHnsa 1 NOAroTOBKM PMHasIbHbIX BApMaHTOB BOMPOCHWKOB.

Data related to this topic which does not fit into the indicator cells. Please specify methodology and reference
to primary data source::

Data measurement tool / source: GARPR

Name of the National AIDS Committee Officer in charge of NCPI submission and who can be contacted for
questions, if any: Dzhainagul Baiyzbekova

Postal address: ynnua bantuk-bateipa 34, r. Bulikek, Kelpreisckasa Pecnybnvka

Telephone: +996555725213

Fax:

E-mail: djayna2001@mail.ru

Describe the process used for NCPI data gathering and validation: CoctasneH rpacduk paboTbl. KabnHeTHbI aHanus -
MposeneH cbop HOPpMaTMBHO-NPABOBbLIX AOKYMEHTOB B COOTBETCTBUM C BoNpocamu aHkeTbl HOMW. ObecnevyeHne B
obcyxxaeHne n 3anonHeHne aHkeTbl HOMW Knto4eBbIX 3aMHTEpecoBaHHbIX NapTHepoB o B/Y, koTopoe BKtoYaso B cebs
OHNaH-06CyXAeHNe 1 OpraHn3aLmio COBMECTHbIX BCTPEY MeXAYy COOTBETCTBYIOLUMM 3aUHTEPECOBaHHbIMU NLL@MU.
ObecnevyeHune cuctemaTmsaumm n obbegnHeHus naHHbix HOMW. Ons aTtoro YacTe A aHkeTbl HOMW yepe3 M3 KP 6bin10
pasocsaHo K4YeBbIM crieymanuctam no BUY kno4veBbiM MUHUCTEPCTBaM 1 BegoMcTBaM. HacTb b Yepes cekpeTapmaTt CKK
661710 pa3ocnaHo HMO ocywecTeaswowme npodunaktuky BUY cpean YI. AHKeTbl 6bn NpeaBapuTeNbHO pa3ociaHbl C
npocbOON 03HAaKOMUTCS, 3aMoIHUTL U AaTb NPeANoXeHnsa n pekomeHgaunn. Yactb A aHkeTbl HOMW pasocnaHbl 25
npeacTaBUTENSIM roOCyAapCTBEHHbIX CTPYKTYP OCYLLECTBSALWMM peannsauunto FocynapCTBEHHON nporpaMmel no BUY. YacTb
B 6bina pa3socnaHa 32 opraHmsaunsam HenpaBUTENbLCTBEHHONO CEKTOPaA, MapTHepPaM no NpoTueoaencTauto anngemmn (HMNO
KbIPrbI3CKME N MeXAyHapoaAHble, ABYXCTOPOHHUE N MHOFOCTOPOHHME MeXAyHapoaHble opraHu3aummn). CocTaBfieHbl CMUCKU
y4aCTHUKOB 2-x paboymx rpynn ans obcy>xaeHus n 3anonHeHns aHkeTol HOMW. Bbinn npoBeaeHbl 2 paboyme BcTpeyn. 13
MapTa 6bl1 NpoBeAeH KPyriblil CTON Mo 06Cy>XAEHMIO U 3anoJIHEHUIO YacTu B aHkeTbl HOMW. B obcyxaeHrne npuHnManmn
yyacTue npenctasutenn HMNO n ABYXCTOPOHHME N MHOTOCTOPOHHME opraHusaumn. 14 mapTa 6bi1 NpoBefeH KPyribliA CTO MO
06Cy>XAeHNI0 1 3anofiHeHMIo YacTu A aHkeTbl HOMW. B obcyxaeHne NpuHAAM yvacTue npeacTaBuTesNin rocyfapCTBEeHHbIX
yypexxaeHuin. 3anosIHeHHbIe YaCTu aHKeTbl OblsI MOBTOPHO pa30CT/iaHbl C Npocbbo AaTb CBOM peKOMeHAauumn n
npepnoxxeHus, Yactb B B HMO, ABYXCTOPOHHUM 1 MHOFO CTOPOHHUM OpraHusaumsam. YacTbe A B rocydpexaeHue. MNMosyyvyeHHble
npeanoXxeHnsa n pekomeHgaumm 6oinm BHeceHbl B aHkeTy HOMW. OkoHYaTenbHas Bepcus bblna pasocsiaHa BCEM
3aMHTepecoBaHHbLIM NapTHepaM 1 obcy>kxaeHa Ha Kpyriom cTone 26 mapta 2014 r.

Describe the process used for resolving disagreements, if any, with respect to the responses to specific
questions: Npy BO3HMKHOBEHME Pa3HOracuii, Kaxx4oMy NpefoCTaBAsaNacb BOSMOXHOCTb BbiICKa3aTbCs B 3aLLUTY CBOEro
MHEHUSA, N OKOHYaTesIbHOEe peLleHre NPUHNMaNoCh rojocoBaHneM. nd NpUHATUA pelleHns AoCTaTo4YHO Bbi1o
nporoJsiocoBaTb 6ONbLUIMHCTBOM I0J10COB.
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Highlight concerns, if any, related to the final NCPI data submitted (such as data quality, potential
misinterpretation of questions and the like): OcHoBHas npob6nema 6binia Bbi3BaHa Bonpocamun 7 1 pasgena 4actm B
«Kakaa ponsa cnegyoowmx nporpaMmm/ycnyr B €cBa3m ¢ BUY no numerowmmcsa oueHkam npefocTaBnseTCcsa rpaxKgaHCKUM
obLecTBoM?», KOHEYHOM BbIJI0 MPUHATO pelleHne 4To 06beM ycnyr okasbiBaemble HIMO 1 rocyypexaeHnsamm B cymme
coctaBnseT 100%. Tak Hafo NpU3HaTb, YTO B CTPAHEe He Pa3BUTbl CTPYKTYPHO OKa3aHue ycayr - naneaTuBHas NOMOLLb,
yCnyru pns TpaHcreHgepa, Ho NpenMyLecTBEHHO 3TW yCayru okasbiBatoTca HIMNO, nosToMy 6binm BeibpaHbl 0TBETHI >75%.

NCPI - PART A [to be administered to government officials]

Organization Names/Positions Respondents to Part A
Annapat MpaBuTtenLCcTBa WNcaes C.3./coTpyAHMK Al,A2,A3,A6
MuHMCTepcTBO 34paBooXpaHeHns Kanves M.T./3amMmecTuTeslb MUHNCTPaA Al1,A2,A3,A5,A6
MuHMCTepcTBO 34paBooXpaHeHns Ewxop>kaesa A./Ha4yasIbHUK yrpaBieHus Al1,A2,A3,A5,A6
MuHMCTepcTBO 34paBooXpaHeHns MawTunesa B.C/BeayLunin cneumannct Al,A2,A3,A4,A5,A6
CTtpaHoBoi KoopanHaunoHHbIN KoMuteT Kanunkees 3./pykoBoauntesb Al,A2,A3,A4
HaumoHanbHbIn CTaTUCTUYeCcKin KomuteT CopooHbaeBa [./cneuynanuct Al,A4,A6
PecnybnunkaHcknii Megunko-NHMOpMaLMOHHbIN
Y A popmaL Myp3akapumoBa J1.K./aupekTop A4,A5,A6
LlenTp
PecnybnunkaHckui LleHtp CNNA Yokmoposa Y.XK./reHepasibHblii AMPeKTOp Al1,A2,A3,A4,A5,A6
Lepanuesa b.A./3amecTuTe eHepa oro
Pecny6nukanckuit LienTp CrI panves /3amecTuTens renepaneHor A1,A2,A3,A4,A5 A6
AvpekTopa
AkmaToBa X.K./3aBenytouas
Pecny6ankanckuii Lientp CMIA /3aBenyiouy A1,A2,A3,A4,A5,A6
3MMAEMNONOrN4ecKoro oTaena
Ca cakos Y.lll./3aBenyoLwmnit gucnaHcepHoro
PecnybnukaHckuin Uentp CNNA peimcakos /33Benyloyit AucnancepHor A3,A4,A5
oTaena
PecnybnukaHckun Uentp CNNA MambeTos T.C./3aBeaytowwumii otaenom MnO Al,A2,A3,A4,A5,A6
PecnybnukaHckun Uentp CNNA AHBYxTuHa J1.®./cneuyunannct otaena MnoO A3,A4,A5,A6
PecnybnvkaHckun LeHTp Hapkonorum Tokybaes P.B./anpekTop Al,A2,A3,A4,A5,A6
EceHoMaHoOBa A./KOOpAVMHATOP NPOoUNaKTUHECKMX
PecnybnvkaHcknii LleHTp Hapkonorum / PA P npod A2,A3,A4,A6
nporpamMm
PecnybnukaHckuin LleHTp Kposu CaTblbanaunesa A.b./cOTpyAHMK A3,A4,A5
Hay4Ho MpowussoacTBeHHoe O6beanHeHne
Y P A A BalibizbekoBa [./3aMmecTuTenb AUpeKTopa, A.M.H Al1,A2,A3,A4,A6
MpodunaktTnyeckas MegnumnHa
Hayu4Ho MpoussoacTeeHHoe O6beanHeHne
4 P A A Dxymanuesa I'./pykosoauntens PUNK, O.M.H. Al1,A2,A3,A4,A5,A6
MpodunakTuyeckas MeauumnHa
Hay4Ho MpowussoacTBeHHoe O6beanHeHne
Y P A A Kyuyk T./pykoBoauTens PLKKIIMNE, K.M.H. A2,A3,A4,A5,A6
MpodunakTnyeckas MegnumnHa
MuHncTepcTBo PUHaHCOB Abapbekosa A./pykoBoaunTesnb oTaena A1,A2,A3
FocypapcTBeHHas Cnyxba MicnonHeHns HakasaHui Cokees A.bl./coTpyAHUK Al1,A2,A3,A5
FocypapctBeHHasa Cnyx6a no KoHTposto MamaTkepumoBa Y./cneuunanncT otaena
yhap 4 P P feney A AL,A2,A3,A4,A6
HapkoTukos JINLLEH3MPOBAHNSA U HAPKOMNPOMUIaKTUKN
MpaBunTenscTBO WmaHnanuesa [l./3aBenylowas counanbHbiM OTAENOM) A1,A2,A3,A4,A5 A6
MuHuncTepcTBo Obpa3soBaHust u Hayku Ababinpaesa IM./cneunanncT Al,A2,A3,A4
MuHucTepcTBo BHyTpeHHNX en Omypanues K.[./cOTpyoHUK Al,A2,A3,A4
MuHucTepcTso Tpena, Murpaunn n Monoaexu NHnsToB O./rnaBHbIN cneunanncT Al,A2,A3,A4
MuHncTepcTBo O60POHbI MambiToB [.B./cOTpyAHMK Al,A2,A4
MuHncTepcTBo CounanbHOWM 3allmThl AnbibaeBa X.W./coTpyaHMK Al,A2,A3,A4
doHp Obsi3aTenbHoro MeguumHckoro CTpaxoBaHus LWabnaHoB M.I./coTpyAHMK Al1,A2,A4,A5
PecnybnukaHckuin LleHTp [lepmaTo-BeHeponorum Ocynosa [1.M./anpekTop Al,A2,A4,A5
Kprei3ckas FocynapcTeeHHas MeanuuHckas
P yRap and KyTmaHoBa A.3./3aBefaytowias Kadenpsl, 4.M.H Al1,A2,A4,A5
Akagemusa
Kblprbi3ckuii FocyaapcTBeHHbIN MeguLUnHCKNIA
P yAap A Yybakos. T.4./peKTop, A.M.H AL,A2,A4,A5
WHcTuTyT MoaroTtosBku u MNepenoaroTosku Kaapos
HauwuoHanbHbIN LleHTp OxpaHbl MaTepnHCTBa 1
u u P P P [>xaHy3akoBa H.J./3aMecTuTenb rnaBHOro Bpaya Al1,A2,A4,A5
JeTcTBa
HaumnoHanbHbIN LleHTp OxpaHbl MaTepuHCTBa 1
“ HeHTp Oxp P YcmaHoB [1.M./Bpay A2,A4,A5
HetcTBa
Accounaums Fpynn CemeinHbix Bpavei Mykeesa C.T./aupeKTop Al1,A3,A4,A5
Fopopackoin LieHTp no MpodwunakTuke n Bopbbe co
poa u P CI'IFI)/I;,(D)M P LLlasxmeTos WU.b./aupekTop Al,A2,A3,A4,A5,A6

NCPI - PART B [to be administered to civil society organizations, bilateral agencies, and UN
organizations]
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Organization

Names/Positions

Respondents to Part B

Accounaumsa AHTUCNNL

Bbakuposa Y./anpekTop

B1,B2,B3,B4,B5

Accounaums «MapTHepcKasa ceTb»

CynTaHrasues A./aupekTop

B1,B2,B3,B4,B5

CekpeTapuaTt CTpaHoBoro KoopanHaunoHHOro

baTbipbekosa A./cneumnannct B3
KomuteTta
Accouvnaunsa «egnHCTBO JIXKB» Ncaesa b./pykoBoaunTens B1,B3,B4,B5
Accoumnaumns «ceTb CHUKEHUS Bpeda» Wcmaunnosa/coTpyaHUK B1,B2,B3,B4

HMO «MyTaHa3ungh»

Kapumos b./pykoBoaunTesns

B1,B2,B3,B4,B5

Population Services International

Anbliwesa [l./onpekTop

B1,B2,B3,B4,B5

Population Services International

Husasbekosa M./cneunannct

B1,B2,B3,B4,B5

cac

BubocyHosa [./cneuunanuncT no cTpaterun

B1,B2,B3,B4,B5

HNO «Taunc+» Wcnamosa LU./avupekTop B1,B2,B3,B4
LleHTpanbHO-a31MaTCKUIA LEHTP CHUXXEHUs Bpeaa Nwemkynos B./pykoBoauTens B1,B2,B3,B4
HMO "3popoBoe nokaneHue" KaHazapoBa A./gpupekTop B1,B2,B3,B4

Accounanns «CTpaHoBas ceTb JIXKB»

KannHunyerko E./pykosoauTtens

B1,B2,B3,B4,B5

USAID XKopobekoBa A./COTPYAHUK B1,B2,B3,B4,B5
MpoekT «3n0poBOe MokoneHne» MnHMcTepcTea FopKuHa/pyKoBOMUTE b B1,83,84
obpa3oBaHUs N Haykn
HMO "r'eHpep BekTop" KocTteHnko C./onpekTop B1,B2,B3,B4
HMNO "PaHc natoc” Nebysos W./gupekTop B1,B2,B3,B4
«Copoc-KbIprbi3cTaH» Mykambaes A./KoopAnHaTOP B1,B2,B3,B4
«Copoc-Kblprbi3cTaH» CapblkoB W/cneunanucT B1,B2,B3
FYr ro nPOOH Ly6uHa O./koopanHaTop no BUY B2,B3,B4,B5
FYr ro nPOOH Makaesa P./cneuvnanuct B1,B2,B3,B4,B5
ryr re nPOOH MambeToBa T./cneuunanuct B3,B4
ryr ro nPOOH CblgblkoBa Y./cneymanncTt B3,B4
ryr ro nPOOH Canues [./cneymnanncTt B3,B4

ryr ro nPOOH

KaTbkanosa O./cneunanucTt

B1,B2,B3,B4,B5

ICAP [OioviweHoBa [./anpekTop B1,B2,B3,B4,B5
ICAP LoopoHbekoBa A./cneumannct B1,B2,B3,B4,B5
IOHUCE® Tunekos 3aunb./KoopanHaTop no BNY B1,B4,B5
IOHNCE® Wcmannosa A./cneunanuct B1,B2,B3,B4,B5
IOHOOK Mamblpos M./HauMOHaNbHLIN KOOPAUHATOP B1,B2,B3,B4
IOH3MAC bawmakosa J1.H./cTpaHoBol koopAnHaTop B1,B2,B3,B4,B5
BO3 Kapbimbaesa C./cTpaHOBOW kKoopAnHaToOp Mo B4.B5
BUY/TB/MNMMN
IOH®MA Erewosa 4. B3,B4

HMNO «Mo3uTtus Xenn»

BaibizbekoBa XK./MCMNONHUTENbHBIN AUPEKTOP

B1,B2,B3,B4,B5

HMO no paboTe c MonoLAeXbio FaT4yeHko B./pykoBoauTtesnb B1,B3,B4
FapMoHus noc pyKkoBoauTenb B1,B4,B5
HMNO «AnbTepHaTuBa B HapKOJI0rnmn» Myrayesa WU./pykoBoauTesns B1,B3,B4,B5

Accounanus "CeTb CHUXXEHNS Bpeda"

Tokombaesa M./pykoBoamnTesb

B1,B2,B3,B4,B5

HMNO "YnykmaH Oapurep"

TypcyHbaes Y./pykoBoguTesb

B1,B2,B3,B4,B5

HMO "Counym" ScTebecosa b./anpekTop B1,B3,B4,B5
MpoekT Ka4yecTBEHHOE 3paBoOXpPaHeHne CenTtanuesa M. B1,B2,B3,B4
AFEW LLymckas H./avpekTop B1,B2,B3,B4

A.l Strategic plan

1. Has the country developed a national multisectoral strategy to respond to HIV?: Yes

IF YES, what is the period covered: 2012-2016

IF YES, briefly describe key developments/modifications between the current national strategy and the prior
one. IF NO or NOT APPLICABLE, briefly explain why.: Mpownas nporpamMmma 6bl71a NogroToBsieHa OCHOBbLIBAsICb Ha
nMeroLLeMcs HaumoHabHOM BloaxkeTe (rocyAapCTBEHHbIN 60a)XeT 1 cpeacTsa AoHOPOB). Mpolwnas nporpaMMa
opueHTMpoBaHa Ha nNpeaynpexaeHue annaemun BUY/CMNOa n ee counanbHO-3KOHOMUYECKNX MOCNeACTBUNA B KbIpPrbl3CKOWN
Pecnybnuke Ha 2006-2010 roabl. HoBasi nporpaMMa OpMeHTMpoBaHa Ha cTabunusauwnio anngemun BUY-nHpekumn B
Kbipreizckon Pecnybnunke Ha 2012-2016 roabl. HoBas nporpaMmMa OCHOBaHa Ha cTabunusaumy 1 Nocaenylowem CHUKEHNN
TeMnoB pacnpocTpaHeHun TemnoB BUY-nHpekunn B Kbiproisckon Pecnybnvke. HoBas nporpaMma y4nTbiBaeT CTagum
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pPa3BUTUS SNUAEMMN U CTPOUT CBOU NPUOPUTETLI TaknM 06pa3oM, 4Tobbl MpeaoTBPaTUTL AafibHelee pacrnpocTpaHeHne
BUY-nHpeKUUn, Npexe BCero MHbEKLMOHHbLIM NyTeM, a TakxXe APYrUMn NyTAMU - NMOSIOBbIM, HO30KaMMaslbHLIM 1 OT MaTepu
K pebeHKy. 3HaunTeNbHoe BHMUMaHWe ByneT yaeneHo A0CTYNy K ANarHOCTUKE, NIeYeHto, yXoay 1 noanepxke Jliogen
MuByLwux ¢ BUY, ycuneHunio cucTembl 34paBooXpaHeHs, a Tak>ke BOMPocaM KOOPAUHALUN, yNpaBieHns, MOHUTOPUHIY 1
oueHke MocypapcTBeHHoM MporpaMmbl. B HOBOI nporpaMme pa3paboTaH 1 yTBEpPXAEH NiaH Mo MOHUTOPUHTY U OLIEHKE,
MeXaHW3Mbl U MHCTPYMeHTbI cbopa MHpopMaummn. B HoBo nporpaMme BBeAEHO HOBOE CTpaTernyeckoe HanpasseHme no
yCUNeHno 1 obecrnevyeHmnio yCToM4YMBOCTU CUCTEMbI 3APAaBOOXPAHEHNS B OTBETe Ha BUY.

IF YES, complete questions 1.1 through 1.10; IF NO, go to question 2.

1.1. Which government ministries or agencies have overall responsibility for the development and
implementation of the national multi-sectoral strategy to respond to HIV?: MuHnctepctso 3a4paBooxpaHeHuns,
MuHucTepcTBO BHYTpeHHMX Oen, MnHuctepctBo O60poHbl, MnHucTepcTeo ObpasoBaHusa n Hayku, MnHuctepcTeo Tpyaa
Murpauun n Monogexmn, MuHnctepctso ®uHaHcos, MuHmncTepcTeo KOcTuuum, MuHmnctepcTso KynbTypsl 1 Typusma,
MuHuctepcTBo CounanbHoro PassuTusa, HaunoHanbHbin CTaTucTmnyeckmii KomuteT, FocypapctBeHHas Cnyxba MicnonHeHns
Haka3aHui, MNocypapctBeHHasa Cny»x6a no KoHTpoto HapKoTMKOB.

1.2. Which sectors are included in the multisectoral strategy with a specific HIV budget for
their activities?

Education:

Included in Strategy: Yes

Earmarked Budget: Yes

Health:

Included in Strategy: Yes

Earmarked Budget: Yes

Labour:

Included in Strategy: No

Earmarked Budget: No

Military/Police:

Included in Strategy: Yes

Earmarked Budget: No

Social Welfare:

Included in Strategy: Yes

Earmarked Budget: Yes

Transportation:

Included in Strategy: No
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Earmarked Budget: No

Women:

Included in Strategy: Yes

Earmarked Budget: Yes

Young People:

Included in Strategy: Yes

Earmarked Budget: No

Other: NocynapctBeHHasa Cny>xba NcnonHeHua Haka3saHui

Included in Strategy: Yes

Earmarked Budget: Yes

IF NO earmarked budget for some or all of the above sectors, explain what funding is used to ensure
implementation of their HIV-specific activities?: CTpaTernyeckne HanpasieHns MONOAEXb U BOEHHOCTYXallne
ABMSIOTCS aKTyasibHbIMU AN Kblprei3cko Pecnybanky B CBS3M C 3TUM OHM 6blJIM BKJIIOYEHbI B HOBYIO TOCYapCTBEHHYO
Mporpammy. OaHaKo rHaHCUpoBaHWe 6ONbLWINHCTBA MeponpuATMA No NocynapcTBeHHOM MporpaMme oCyLLEeCTBAAOTCA 3a
CYeT CpefCcTB AOHOPOB. K coXXaneHuio yKasaHHble HanpaBaeHus He 6bian nogaep>kaHbl LOHOPaMK, a NMetoLLeecs
rocyaapcTBeHHoe pMHaHCUpPOBaHME He AOCTaTOYHO.

1.3. Does the multisectoral strategy address the following key populations/other
vulnerable populations, settings and cross-cutting issues?

KEY POPULATIONS AND OTHER VULNERABLE POPULATIONS:

Discordant couples: Yes

Elderly persons: No

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes
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Young women/young men: Yes

Other specific vulnerable subpopulations: Yes

SETTINGS:

Prisons: Yes

Schools: Yes

Workplace: No

CROSS-CUTTING ISSUES:

Addressing stigma and discrimination: Yes

Gender empowerment and/or gender equality: Yes

HIV and poverty: No

Human rights protection: Yes

Involvement of people living with HIV: Yes

IF NO, explain how key populations were identified?: Takne knto4eBble rpynnbl Kak NoXXuabie aoaun, nioam ¢
OrpaHU4YeHHbIMN BO3MOXKHOCTAMN He OblNn BblAeNeHbl B KJIl0YEBbIE FPYNMbl, Tak Kak annaemmsa B Kelprbisckon Pecnybnvke
Haxo4UTCS Ha KOHLUEHTPMPOBAHHOW CTagun U 3TU Tpynnbl He SIBAAIOTCA A5 CTPaHbl SNNAeMNUYeckn 3Ha4MMbiMn. MUrpaHThbI
He BblAesiIeHbl B OTAE/bHYI0 FPynny, Tak Kak OHM NPOX0oAAT Mo APYrvMM KJlo4eBbIM rpynmnaM. TpaHcreHaepbl He BblAeeHbl B
OTAeNIbHYI0 Fpynny, Tak Kak Ha MOMEHT MoAroToBkM ocyaapcTBeHHOM MNporpamMMel, He 6b110 ouLIManbLHO
3aperucTprvpoBaHa AaHHas rpynna.

1.4. What are the identified key populations and vulnerable groups for HIV programmes in
the country?

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No
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Women and girls: Yes

Young women/young men: Yes

Other specific key populations/vulnerable subpopulations [write in]::

: No

1.5 Does the country have a strategy for addressing HIV issues among its national uniformed services (such as
military, police, peacekeepers, prison staff, etc)?: Yes

1.6. Does the multisectoral strategy include an operational plan?: Yes

1.7. Does the multisectoral strategy or operational plan include:

a) Formal programme goals?: Yes

b) Clear targets or milestones?: Yes

c) Detailed costs for each programmatic area?: No

d) An indication of funding sources to support programme implementation?: Yes

e) A monitoring and evaluation framework?: Yes

1.8. Has the country ensured “full involvement and participation” of civil society in the development of the
multisectoral strategy?: Active involvement

IF ACTIVE INVOLVEMENT, briefly explain how this was organised.: B ctpaHe dyHKumoHupyeT CTpaHoOBOM
KoopAnHaUWOHHLIN KOMUTET, TEXHUYECKNIA CEKTOP MO MOHUTOPUHTY U OUEeHKe Npu MUHUCTEPCTBE 34paBOOXPaHEHNS
Kblprei3ckon Pecny6ankm, coBeT No 3awmnTte npas Jliogen XXueywmnx ¢ BUY n Yaseumblx Fpynn npu MHCTUTYTe oMbyacMeHa
Kblprbi3ckon Pecny6anku B KOTOpble BKJIOYEHbI MpeAcTaBUTeNN FpaXkAaHCKoro cekTopa. Bce HopMaTuBHbIE LOKYMEHTbI
OTHOCUTENbHO NONMTUKK B 0bnacTu BUY winpoko obcyxaaTcs ¢ rpakaaHCKuUM obLLEeCcTBOM B OHJIaliH peXnMe, Ha KpYrJibiX
cTonax, B pabo4mx rpynnax. Takxe npefacraBuTeNn rpakAaHCKoOro CeKTopa npusiekalTca 414 pa3paboTkm HopmaTuMBHO
MpaBoBbix AkTOB B 06s1acT BUY B Kbipreizckon Pecnybnuke.

IF NO or MODERATE INVOLVEMENT, briefly explain why this was the case.:

1.9. Has the multisectoral strategy been endorsed by most external development partners (bi-laterals,
multi-laterals)?: Yes

1.10. Have external development partners aligned and harmonized their HIV-related programmes to the
national multisectoral strategy?: Yes, some partners

IF SOME PARTNERS or NO, briefly explain for which areas there is no alignment/harmonization and why: He
yAanocb obecneynTb YHUGMKALMWIO N COrlacoBaHWe no Bornpocam npodunaktuk BUY/CMNOa cpean monomexu,
BOEHHOCJTY>XKalLUUX N MATPaHTOB. DTW HamnpaBJJieHVs B BuAe He 60bNX NNIOTHBIX MPOEKTOB NOALEPKUBAOTCSA PALOM
[OHOPCKMX opraHu3aumii, paboTatoLmnx No CBOM NporpaMMaM He COoraacoBaHHbIM C FocyaapcTBeHHoN MNporpaMMon.

2.1. Has the country integrated HIV in the following specific development plans?

SPECIFIC DEVELOPMENT PLANS:

Common Country Assessment/UN Development Assistance Framework: Yes
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National Development Plan: Yes

Poverty Reduction Strategy: No

National Social Protection Strategic Plan: Yes

Sector-wide approach: Yes

Other [write in]:

: No

2.2. IF YES, are the following specific HIV-related areas included in one or more of the
develop-ment plans?

HIV-RELATED AREA INCLUDED IN PLAN(S):

Elimination of punitive laws: Yes

HIV impact alleviation (including palliative care for adults and children): Yes

Reduction of gender inequalities as they relate to HIV prevention/treatment, care and/or support: Yes

Reduction of income inequalities as they relate to HIV prevention/ treatment, care and /or support: No

Reduction of stigma and discrimination: Yes

Treatment, care, and support (including social protection or other schemes): Yes

Women’s economic empowerment (e.g. access to credit, access to land, training): N/A

Other [write in]:

3. Has the country evaluated the impact of HIV on its socioeconomic development for planning purposes?: No

3.1. IF YES, on a scale of 0 to 5 (where 0 is “Low” and 5 is “High”), to what extent has the evalua-tion informed
resource allocation decisions?:

4. Does the country have a plan to strengthen health systems?: Yes

Please include information as to how this has impacted HIV-related infrastructure, human resources and
capacities, and logistical systems to deliver medications and children: lNpoBefeHa nHTerpaums Ka4eCTBEHHbIX YCAyr
no BNY Ha nepBu4HOe 3BeHO 3apaBooxpaHeHns. OcyuiecTsnieH 100% oxBaT cneumannucToB nabopaTopHon cnyx6bl B cucteme
KayecTBa nNpu gmarHoctnke BUAY n BUY accoummpoBaHHbIX MHMEKLMA 1 NnporpaMMon BHewHen OueHkn KadvecTsa
AunarHocTuku BUY, BupycHbix F'enaTtutos, cudunuca. B 100% yupexaeHnsax 3apaBooxpaHeHns Kelprbi3ckon Pecny6amku
BHeApPeH UH(MEKLNOHHbIA KOHTPOb, B 50% CTaumMoHapHbIX OpraHn3aumnsax 34paBooxpaHeHns obyyYeHbl cneumnaancThbl
MH(EKLMOHHOIO KOHTPOJIA N0 BONPOCaM NpodniakTUKM HO30KaMuanbHoM nepenaym BNY. BHeapeHa cnctemMa afieKTPOHHOI 0O
cnexxeHusa 3a cnydaamm BUY Bo Bcex obnactax Kbiprbidckon Pecnybnamku.

5. Are health facilities providing HIV services integrated with other health services?

Copyright © 2013-2014 UNAIDS - page 8 of 32



a) HIV Counselling & Testing with Sexual & Reproductive Health: Many

b) HIV Counselling & Testing and Tuberculosis: Many

c) HIV Counselling & Testing and general outpatient care: Many

d) HIV Counselling & Testing and chronic Non-Communicable Diseases: Few
e) ART and Tuberculosis: Many

f) ART and general outpatient care: Many

g) ART and chronic Non-Communicable Diseases: Few

h) PMTCT with Antenatal Care/Maternal & Child Health: Many

i) Other comments on HIV integration: :

6. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate strategy
planning efforts in your country’s HIV programmes in 2013?: 8

Since 2011, what have been key achievements in this area: Pa3paboTtaHa n yTBepxxaeHa [ocyapcTBeHHas nporpamMmma
no ctabunmnsaumm anngemnn B/Y B Keipreidckon Pecnybnnke. PaspaboTaH 1 yTBep>XAeH MJjiaH N0 MOHUTOPUHIY U OLEeHKe
[ocypapcTBeHHoOM MNporpaMMbl, pyKOBOACTBO MO HaLMOHalbHbIM NHANUKaTOpaM. Pa3paboTaHo n yTBep>XAEHO PyKOBOACTBO MO
MOHUTOPUHIY N OLEHKe MHPEKLMOHHOro KOHTpoaa 3a BUY. MeponpuaTtnsa no MHMEKULMOHHOMY KOHTposto BUY-nHpekunm n
oLleHKe KadyecTBa JlabopaTOpHOIM ANarHOCTMKE BKJIIOYEHbI BO BCE NOCYAapCTBEHHbIE U BEAOMCTBEHHbIE NMPOrpaMMbl CUCTEMBI
34paBooxpaHeHus. Pa3paboTaHa 1 yTBep)XaeHa nporpaMma pedopMupoBaHmnsa 3apaBooxpaHeHuns B Kbiprbisckoli Pecnybnvke
«JleH Coonyk» 2012-2016rr. B KOTOPOM OAHUM U3 YeTbIpex NPUOPUTETHLIX HanpasaeHun asnseTca BUY-nHdekuns.
MNepecMoTpeHbl U YTBEPXXAEHBI KIMHUYECKNE NPOTOKObI N0 BUY-nHbekunn cornacHo pekoMeHaaumnam BcemmpHon
OpraHusaunn 3npaBooxpaHeHuns. PaspaboTaHbl 1 yTBepXAeHbl CTaHAapTbl 6€30NacHOCTV MeANLMHCKUX Npoueayp v
obpalieHns ¢ MeANLMHCKMMN oTxodamu. [NpoBefeHa oueHKa YNCIEHHOCTU yA3BUMbIX rpynn (MoTpebutenn NHbEKLNOHHbIX
HapkoTukos, My>xx4unHbl nMmetowme Cekc ¢ My>x4nHamm, PaboTHukm Cekca). MpoBeaeH [L030pHbIN INNAEeMNONOrN4eCcKuin
Hapnsop cpean yazsumbix rpynn (Motpebutenn NHbeKUMOHHbIX HAapKOTUKOB, My>XX4nHbI nMmetowwmne Cekc ¢ Myxx4ynHamu,
PaboTHukN Cekca, 3akto4eHHble, 1 60MbHbIX ¢ cumnToMamum UHgekunin Mepexatowmxcsa MonosbiM MNyTem). BHeapeHo
3KCMNpPecc TeCTMPOBaHME N KOHCYIbTUPOBaHMe Mo ctoHe Ha BUY cpeaun Knoyesbix rpynn B 12 HenpaBuTebCTBEHHbIX
OpraHusaumsax.

What challenges remain in this area:: HegoctaTto4Hoe rocygapcTBeHHoe hrMHaHCMpOBaHMe. Bbicokas Teky4ecTb KaApoB B
MeANUNHCKUX YYpEeXX OEHNAX B CBA3M C HU3KOM 3apaboTHon nnaTon. Cnabaa MHppacTpyKTypa CUCTEMbI 34PaBOOXPAHEHNS.
CHU3Mnacb NoanTUYecKas NpPUBEPXKEHHOCTb MO BOMPOCaM NpoduiakTUYeCcKx NporpaMmM Co CTOPOHbI MPaBOOXPaHUTESIbHbIX
OpraHos.

A.ll Political support and leadership

1. Do the following high officials speak publicly and favourably about HIV efforts in major
domestic forums at least twice a year?

A. Government ministers: Yes
B. Other high officials at sub-national level: Yes

1.1. In the last 12 months, have the head of government or other high officials taken action that demonstrated
leadership in the response to HIV?: Yes
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Briefly describe actions/examples of instances where the head of government or other high officials have
demonstrated leadership: HeogHokpaTHO Bonpockl No BUY-nHdpekLmn paccMaTpuBanuch Ha 3acegaHnsax Xoropky KeHelua
n kabuHeTa MMHUCTPOB. Bonpockl BUY-nHtekummn paccmaTpmBanca Ha Koanernm MMHMCTepcTBa 34paBooOXpaHeHNA
Kblprbi3ckon Pecnybankum ¢ y4acTuem BuLe-npemMmbep MMHUCTpa. MNpepctasutenn Annapat MpaBuTenbCTBa N YNeHbl
MpaBuTenbCTBa PerynspHoO NpUHUMaOT y4acTue B MeXAyHapoAHbIX COBELLaHUAX 415 UL MPUHMMAIOLWNX peLLeHne no
Bonpocam BUY.

2. Does the country have an officially recognized national multisectoral HIV coordination body (i.e., a National
HIV Council or equivalent)?: Yes

IF NO, briefly explain why not and how HIV programmes are being managed::

2.1. IF YES, does the national multisectoral HIV coordination body:

Have terms of reference?: Yes

Have active government leadership and participation?: Yes

Have an official chair person?: Yes

IF YES, what is his/her name and position title?: CarnH6aesa [lnHapa 3ap/ibikoBHa, MUHUCTP 34paBooxpaHeHns KP

Have a defined membership?: Yes

IF YES, how many members?: 22 4yneHoB CKK, n 21 anTepHaHThI

Include civil society representatives?: Yes

IF YES, how many?: 13

Include people living with HIV?: Yes

IF YES, how many?: 1

Include the private sector?: No

Strengthen donor coordination to avoid parallel funding and duplication of effort in programming and
reporting?: No

3. Does the country have a mechanism to promote coordinationbetween government, civil societyorganizations,
and the private sector for implementing HIV strategies/programmes?: Yes

IF YES, briefly describe the main achievements:: lNposeneHa pecopma CtpaHoBoro KoopanHaunoHHoro KomurteTa,
nepecMoTpeHbI 1 YTBEPXKAEHbI MOJIOXKEHWE, perfiaMeHT 1 NpoYne paMmoyHble OoKYMeHTbl. COrlacHO HOBOMY MOJIOXKEHMIO,
paboTaeT ABa KOMUTETa: KOMUTET MO 3asBKaM ¥ Mo HaA30py. YeHbl KOMMTETa Mo Haf30py OCYLLECTBASIOT HaA30pHYIO
[eAaTeNbHOCTb MO peann3aummn rpaHTosB B o6nactn BUY, cornacHo rpadmky Ha perynspHon ocHoBe.

What challenges remain in this area:: B cBs31 c BHegpeHue HoBol Mofenu prHaHcnpoBaHus MnobanbHoro ®oHAa,
BO3HVKJ1a HE06X0AMMOCTb MPoBeAEHNS OLLEHKN feaTenbHocTu CTpaHoBoro KoopanHaumnoHHoro KomnrteTa u ero
pedopMnpoBaHums.

4. What percentage of the national HIV budget was spent on activities implemented by civil society in the past
year?: 70
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5. What kind of support does the National HIV Commission (or equivalent) provide to civil
society organizations for the implementation of HIV-related activities?

Capacity-building: Yes

Coordination with other implementing partners: Yes

Information on priority needs: Yes

Procurement and distribution of medications or other supplies: No
Technical guidance: Yes

Other [write inl:

: No

6. Has the country reviewed national policies and laws to determine which, if any, are incon-sistent with the
National HIV Control policies?: No

6.1. IF YES, were policies and laws amended to be consistent with the National HIV Control policies?: No
IF YES, name and describe how the policies / laws were amended:

Name and describe any inconsistencies that remain between any policies/laws and the National AIDS Control
policies::

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the political
support for the HIV programme in 2013?: 7

Since 2011, what have been key achievements in this area:: ExxeroagHo npoBoaaTca Haa30pHbIE BU3UTbI B PErnoHbl
Kbiprbi3ckon Pecny6nvku ana aHannsa peanusauum npoektos/rpaHTa nobanbHoro ®oHaa. CocTaBiieHa M NofaHa 3asBKa B
[nobanbHbin PoHA Ha BTOpyto ha3y uHaHcmpoBaHus. MNposeneHo 6onee 20 3acepaHmnit CtpaHoBoro KoopanHaLMOHHOMO
KomunTeTa € y4acTnem npefAcraBuTenei rocydapCTBEHHbIX OpraHn3aumii, FpaXKAaHCKOro CeKTopa 1 MeXXAyHapoAHbIX
opraHusaumn.

What challenges remain in this area:: Hegoctato4Hoe B3anmogenctesne mexay CtpaHoBbiM KOOpANHALMOHHBLIM
KOMNTETOM, OCHOBHbIM peunnmeHTom, MecTHbIMU AreHTaMn ®oHaa n cekpeTapuaToMm MNobansHoro doHaa B XKeHese.

A.lll Human rights

1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable groups? Select yes if the
policy specifies any of the following key populations and vulnerable groups:

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: Yes

Orphans and other vulnerable children: Yes
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People with disabilities: Yes

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: Yes

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]:

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
Yes

IF YES to Question 1.1. or 1.2., briefly describe the content of the/laws:: 3akoH o BUY/CM e B Kbiprbi3ckon
Pecnybnuke (pa3gen 2 - MNpaBa n 06893aHHOCTU rpakaaH, ctaTtbs 5, 6). NocTaHoBNeHMe [paBuTeNbLCTBa Kbiprbi3ckom
Pecny6ankn Ne96 1 BHECEHME N3MEHEHUIA N AOMONAHEHU B 3aKOoH Kbiprbizckon Pecnybnmkm o BUY-uHdekumnm B Kblprbi3ckom
Pecnybnuke.

Briefly explain what mechanisms are in place to ensure these laws are implemented:: MexaHn3mMbl peanusytoTcs B
cooTBeTCTBMY C KOoHCTUTYyumMen Kelprbisckon Pecnybnavku.

Briefly comment on the degree to which they are currently implemented:: 3akoH o BUY/CMOe B Kbiprbi3ckon
Pecnybnunke peannsyeTcsa B HaCTOALLUIA MOMEHT He B MOJIHOM Mepe, TaK KakK B CTPYKType MuHuctepcTea BHyTpeHHUX [en He
OTMEeHEeHbI CTapble MHCTPYKLUNN, pa3paboTaHHble 00 NPUHATUA 3aKOHa, KOTOPbIe He COrnacoBaHbl C AaHHbIM 3aKOHOM.
No3TomMy HabnoaalTCca HECOOTBETCTBME NPaBONPUEMINMBIX MPAKTUK C CYLLEeCTBYIOLWMM 3aKoHO4aTebCTBOM KbIprbi3cKom
Pecnybnunku B oTHOLWeHUN Ya3BMMbIX [pynmn, 4TO co3faeT NpenaTcTBUS AN18 peann3aumnm npodunakTUieckux nporpamMmm no
BUY-nHdbekumn B Kbipreisckon Pecnybnuke.

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and vulnerable groups?: No

IF YES, for which key populations and vulnerable groups?:

People living with HIV: No

Elderly persons: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No
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People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]::

: No

Briefly describe the content of these laws, regulations or policies::

Briefly comment on how they pose barriers::

A.1V Prevention

1. Does the country have a policy or strategy that promotes information, education and communication (IEC) on
HIV to the general population?: Yes

IF YES, what key messages are explicitly promoted?:

Delay sexual debut: Yes

Engage in safe(r) sex: Yes

Fight against violence against women: Yes

Greater acceptance and involvement of people living with HIV: Yes

Greater involvement of men in reproductive health programmes: Yes

Know your HIV status: Yes

Males to get circumcised under medical supervision: Yes

Prevent mother-to-child transmission of HIV: Yes

Promote greater equality between men and women: Yes

Reduce the number of sexual partners: Yes

Use clean needles and syringes: Yes

Use condoms consistently: Yes
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Other [write in]::

: No

1.2. In the last year, did the country implement an activity or programme to promote accurate reporting on HIV
by the media?: Yes

2. Does the country have a policy or strategy to promote life-skills based HIV education for young people?: Yes

2.1. Is HIV education part of the curriculum in:

Primary schools?: No

Secondary schools?: Yes

Teacher training?: Yes

2.2. Does the strategy include

a) age-appropriate sexual and reproductive health elements?: Yes

b) gender-sensitive sexual and reproductive health elements?: Yes

2.3. Does the country have an HIV education strategy for out-of-school young people?: Yes

3. Does the country have a policy or strategy to promote information, education and communi-cation and other
preventive health interventions for key or other vulnerable sub-populations?: Yes

Briefly describe the content of this policy or strategy:: B NlocynapcteeHHon MNMporpamme, ctpaterns Nel - CHUXXeHne
ya3BumMocTu MoTpedbutenen MHbeKUMOHHbIX HapkoTkoB K BUY 1 NHbekumsm MNepepatowmmcs MonosbiM MNyTeMm B TOM Yucne
XKeHLUMH MoTpebutenein IHbekuMoHHbIX HapkoTukoB. CTpaTerns Ne2 - npodunakTnka nepegayvn BUY-nHpekunumn nonosbiM
nytem (Cekc PaboTHUKMN, My>X4nHbl umetowme Cekc ¢ My>ximHamn, 6onbHble ¢ cuMnToMamMu MHpekumi MNepepatowmxcs
MonosbiM MNyTeM n monofexs). CTpaternsa Ne3 - obecnedyeHne JoCTyna K JIe4eHUo, yXoay 1 nognepxxke Jliogen XKMBYLUUX C
BUM.

3.1. IF YES, which populations and what elements of HIV prevention does the
policy/strategy address?

People who inject drugs: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education

Men who have sex with men: Condom promotion,HIV testing and counseling,Reproductive health, including sexually
transmitted infections prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction
and HIV education

Sex workers: Condom promotion,HIV testing and counseling,Reproductive health, including sexually transmitted infections
prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction and HIV education

Customers of sex workers: HIV testing and counseling,Reproductive health, including sexually transmitted infections
prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction and HIV education

Prison inmates: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education
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Other populations [write in]::

3.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate policy
efforts in support of HIV prevention in 2013?: 8

Since 2011, what have been key achievements in this area:: PaclunpeHsl nporpammel MyHkToB O6bmeHa LUnpuues,
3amecTuTenbHOM MeTaoHOBOW Tepanum B TOM 4YUC/Ie B MEHUTEHLUMapHOW cucTeMe. BHeapeHo skcnpecc-TeCTMpoBaHme Ha
BWY no cntoHe B HenpaBuTenbCcTBeHHbIX OpraHmn3aunsax (ana MoTpebutenein MHbeKUNOHHbLIX HapKOTMKOB, My>X4YUH NMeoLWmnX
Cekc ¢ My>x4nHamu, PaboTHukammn Cekca). YnydweHo kavyecTBo nabopaTopHon gnarHoctukm BUY B Keiprbizckon Pecnybnuke.
YBenmyeH oxBaT nporpamMmmamm npodunakTnkn BUY cpean PaboTHMKoB Cekca no gaHHbIM [JO30pHOro INMaeMmnosIornyeckoro
Hapn3opa 2013 rofa. YayylleH AOCTYyN K paHee 3aKpbITbiM rpynnaM Myx4uH nmewowmnx Cekc ¢ My>K4nHamu, 4To No3BOJNIO B
2013 ropy BbIABUTL annaemuto BUY cpean gaHHoM rpynnebl.

What challenges remain in this area:: MegneHHoe BHegpeHne nporpaMm No 3amecTuTenbHo MeTagoHoBon Tepanuu, B
CBAI3M C aKTMBHbIM NPOTMBOAENCTBMEM KOMNaHuMen Cpeacts MaccoBon MHdopMaLmm, pa3BepHYTON LLEPKOBbIO CAeHTOJI0r0B.
Cnabo oxBayeHbl NPonNNaKTUYECKMMM NPOrpaMMaMmn Takme rpynnbl HaCeNeHns Kak MooeKb, BOEHHOCy Kallne,
MUrPaHTbl B CBA3W C OTCYTCTBUEM (PUHAHCUPOBAHUSA.

4. Has the country identified specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: Mpu pa3paboTke NocynapcTBeHHoW MporpaMmel 6611 NpoBeeH
aHann3 noTpebHoCTen C NpuBAEeYEHNEM KaK rOCyJapCTBEHHbIX TaK U He FOCyAapCTBEHHbIX OpraHu3aLunii, NpoBeaeHbl
hoKycC-rpynnbl cpeamn Ya3sumblx Fpynn v Jilogen XXueywmx ¢ BUY.

IF YES, what are these specific needs? : YsennyeHne puHaHCMpOBaHNA NPOPUNAKTUHECKUX MPOrpaMm cpeamn Mosoaexu,
MUTPaHTOB N BOEHHOCY >KaLLMX.

4.1. To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Agree

Condom promotion: Disagree

Economic support e.g. cash transfers: Strongly disagree

Harm reduction for people who inject drugs: Agree

HIV prevention for out-of-school young people: Disagree

HIV prevention in the workplace: Strongly disagree

HIV testing and counseling: Agree

IEC on risk reduction: Disagree

IEC on stigma and discrimination reduction: Disagree

Prevention of mother-to-child transmission of HIV: Strongly agree

Prevention for people living with HIV: Strongly agree
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Reproductive health services including sexually transmitted infections prevention and treatment: Agree
Risk reduction for intimate partners of key populations: Disagree

Risk reduction for men who have sex with men: Agree

Risk reduction for sex workers: Agree

Reduction of gender based violence: Agree

School-based HIV education for young people: Disagree

Treatment as prevention: Strongly disagree

Universal precautions in health care settings: Strongly agree

Other [write in]::

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
implementation of HIV prevention programmes in 2013?: 8

A.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

If YES, Briefly identify the elements and what has been prioritized:: YsennyeHne oxsata AHTV PeTpoBupycHom
Tepanuen Jliogen Xusywmx ¢ BUY, cHuxeHne cmepTHOCTM oT Tybepkynesa Jliogen XKnsywmnx ¢ BUY, cokpalieHne
BEPTMKaJIbHOro NyTn nepena4vn BUY, ysennveHme oxsatoM BAY-NO3UTUBHbLIX XXEHLWMH 1 AeTen nporpaMmMmaMn no
coumanbHOM NoanepKke.

Briefly identify how HIV treatment, care and support services are being scaled-up?: lNepecMoTpeHbl, yTBEP>KAEHbI U
pacnpocTpaHeHbl KIMHMYECKME NPOTOKObI Mo BUY, cospgaHbl MynbTn AucumnnmHapHele KoMMaHabl Ha 6a3e OpraHusauun
34paBooxpaHeHus, pa3paboTaHa u 3anyLleHa cTpaTerns egMHOro OKHa, MHTErpupoBaHbl ycayru nevyeHuns Jliogen XXnByLimx ¢
BWY Ha nepBMYHOM ypOBHE, BHEeAPEHA CUCTEMa DNIeKTPOHHOro CnexxeHns 3a cnydasamm BUY Ha obnacTHOM ypoBHe.

1.1. To what extent have the following HIV treatment, care and support services been
implemented?

The majority of people in need have access to...:
Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Agree
Early infant diagnosis: Disagree

Economic support: Disagree
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Family based care and support: Strongly disagree

HIV care and support in the workplace (including alternative working arrangements): Strongly disagree

HIV testing and counselling for people with TB: Agree

HIV treatment services in the workplace or treatment referral systems through the workplace: Strongly disagree

Nutritional care: Strongly disagree

Paediatric AIDS treatment: Strongly agree

Palliative care for children and adults Palliative care for children and adults: Disagree

Post-delivery ART provision to women: Strongly agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Disagree

Post-exposure prophylaxis for occupational exposures to HIV: Disagree

Psychosocial support for people living with HIV and their families: Agree

Sexually transmitted infection management: Disagree

TB infection control in HIV treatment and care facilities: Disagree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: Agree

Other [write in]::

2. Does the government have a policy or strategy in place to provide social and economic support to people
infected/affected by HIV?: Yes

Please clarify which social and economic support is provided: [MonoxxeHne 06 okazaHUM counanbHon nomoLm Jlioasm
Xueywmm ¢ BUY 1 yneHam ux cemen (MoctaHosneHue Mpasutenoctsa KP Ne296). NeHcun No nHBannAaHoCcTn. MeHcnn no
c/lyyato noTepu KopMuibLa. FocyaapcTBeHHbIe MOCobus (exxeMecsayHble coumalibHble NOcobus, eanHoe exxemMmecsyHoe
nocobue). ObecneyeHne 3aMeHUTENAMU TPYAHOro Mooka. MNocobue no BpeMeHHon He TpyaocnocobHocTu CoumansHoe
ob6cny>XmBaHme (IbroTbl HA TPAHCMOPTHbLIA Npoe3A, orjlaTa KOMMYyHasbHbIX ycnyr); CoumnanbHoe obecneyeHun geten
pPOXXAEHHbIX OT BUY-nonoXxxuntenbHbIX MaTepen Ao 18 mecsues.

3. Does the country have a policy or strategy for developing/using generic medications or parallel importing of
medications for HIV?: Yes

4. Does the country have access to regional procurement and supply management mechanisms for critical
commodities, such as antiretroviral therapy medications, condoms, and substitu-tion medications?: Yes
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IF YES, for which commodities?: AHT PeTpoBupycHble NnpenapaTbl, TECT-CUCTEMBI, MPe3epBaTMBbI, MpenapaTbl 4/
Jle4eHnst oNnopTYHUCTUYECKNX NH(eKUNn, MeToaoH, N3penua MegnumnHckoro HasHavyeHuns.

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care, and support programmes in 2013?: 8

Since 2011, what have been key achievements in this area:: CHu3nnacb nepenada BUY ot maTepu k pebeHky ¢ 5,5%
00 2,9%. YBennyeHue oxsata AHTW PeTpoBupycHol Tepanunein. YBenn4niocb KONMYeCTBO MNOAKJIIIOYEHHbBIX Ha AHTH
PeTpoBsupycHyto Tepanuio B ABa pa3a 6bnarogaps MynsTu JucuunamHapHeiM KommaHaaMm. BenpknsaemocTb Jllogen XKuByLmx ¢
BUY cnycTa 12 mecsueB Ha AHTU PeTpoBupycHon Tepanuu.

What challenges remain in this area:: Huskas npusep>xeHHoCTb Jllonen Xusywmx ¢ BUY K AHTK PeTpoBupycHon Tepanum
B CBSI3U C TeM, 4YTo anuaemms BUY B Kbiproisckon Pecnybinke ckoHLeHTpupoBaHa cpeaun MNotpebutenein MHbEKUMOHHbIX
HapKOTMKOB, Y KOTOPbIX MPUBEPXKEHHOCTb NCUXOJIOrMYEeCKM He hopMmpyeTcs. HU3Kasa MOTUBaLMS HaceneHus K
yCTaHOBNEHMIO cBoero BUY-cTaTyca 1 HM3Kas HaCTOPOXKEHHOCTb MeANLMHCKUX pabOTHNKOB NMPMBOAUT K BbiBNeHUto Jllogen
XKuByxux ¢ BUY Ha npoaBuHyTbIX cTagunsax BUY.

6. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

6.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes
6.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
meet the HIV-related needs of orphans and other vulnerable children in 2013?2: 7

Since 2011, what have been key achievements in this area:: CornacHo 3akoHogaTenbcTBY Kbiprbidckol Pecnybnnku
[eTn CMpPOThl NoTepsABLUNE poanTenen B cBA3n ¢ BNY, nonyyaloT Bce coumasnbHble IbroThl U Nocobus, Kak n gpyrve getun
cnpoThl 6e3 ywemneHus npas.

What challenges remain in this area:: Huskunin pa3mep nocobus ons Bcex KaTeropu geten cnpoT.
A.VI Monitoring and evaluation

1. Does the country have one national Monitoring and Evaluation (M&E) plan for HIV?: Yes
Briefly describe any challenges in development or implementation::

1.1. IF YES, years covered: 2012-2016

1.2. IF YES, have key partners aligned and harmonized their M&E requirements (including indi-cators) with the
national M&E plan?: Yes, all partners

Briefly describe what the issues are:: B cTpaHe pa3paboTaHbl pyKoBOACTBa MO HaLUMOHaNbHbIM UHOMKATOPaM KOTOPbIMU
LOJIXHbI M0JIb30BaTbCA BCE KJOYEBbLIE NapTHEPSI.

2. Does the national Monitoring and Evaluation plan include?

A data collection strategy: Yes
IF YES, does it address::

Behavioural surveys: Yes
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Evaluation / research studies: Yes

HIV Drug resistance surveillance: No

HIV surveillance: Yes

Routine programme monitoring: Yes

A data analysis strategy: Yes

A data dissemination and use strategy: Yes

A well-defined standardised set of indicators that includes sex and age disaggregation (where appropriate): Yes

Guidelines on tools for data collection: Yes

3. Is there a budget for implementation of the M&E plan?: Yes

3.1. IF YES, what percentage of the total HIV programme funding is budgeted for M&E activities?: 5

4. Is there a functional national M&E Unit?: Yes

Briefly describe any obstacles:: He Bce opraHu3saunmn 3agencTsoBaHHble B peanusaunm FocygapcTtBeHHon MNporpaMmbl no
BWY npenocTaBnasoT MHGOPMaLNIO MO LesieBbIM NOKa3aTenaM coriacHo naaHa MoHnTopuHra n OueHkn. HecoBMeCcTMMOCTb
6a3 AaHHbIX (MeXxAyHapo4HbIX opraHn3aumnin) no yyeTy Jltogen Xusywmnx ¢ BUY noayymBlwinx ycayru npoduniakTmyeckmnx
nporpaMm.

4.1. Where is the national M&E Unit based?

In the Ministry of Health?: Yes

In the National HIV Commission (or equivalent)?: Yes

Elsewhere?: Yes

If elsewhere, please specify: Hay4yHo lNnpoun3ssoncTeeHHoe O6beaunHeHme MNpodurnakTnyieckas MegnumHa,
PecnybnnkaHckunn LeHTp Kposu, PecnybnunkaHckuim LleHTp Hapkonoruuw, PecnybnnkaHckmuin Megnko MHOpMaLNMOHHbBIN
LleHTp, HaunoHanbHbih CTaTuCTUYeCKNn KoMmnteT, Kblprbl3CKuii MocyaapCTBEHHbIN MeanumnHCKNn MHCTUTYT MoAroToBKY 1
MepenogrotoBkn Kagpos

4.2. How many and what type of professional staff are working in the national M&E Unit?

POSITION [write in position titles] Fulltime or Part-time? Since when?
3aBeayloLmii 0OTAEN0M Full-time 2009
Cneunanuct no MnO Full-time 2009
IT-cneunanuct Full-time 2009

| POSITION [write in position titles] | Fulltime or Part-time? | Since when?

4.3. Are there mechanisms in place to ensure that all key partners submit their M&E data/reports to the M&E
Unit for inclusion in the national M&E system?: Yes

Briefly describe the data-sharing mechanisms:: CornacHo pykoBoacTBa no MoOHUTOPUHIy n OueHke FocynapCcTBEeHHOMN
MporpaMmbl faHHble cobupatoTcsi B PecnybnmkaHckom LeHTpe «CMNL».
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What are the major challenges in this area:: He Bce opraHusaunm pykoBoACTBYIOTCSA AaHHbIM PYKOBOLCTBOM Ans cbopa
1 npepocTassieHnsa nHhopmaumm Nno MoHUTOPUHIY 1 OLeHKe.

5. Is there a national M&E Committee or Working Group that meets regularly to coordinate M&E activities?: Yes

6. Is there a central national database with HIV- related data?: Yes

IF YES, briefly describe the national database and who manages it.: Cucrtema dnekTpoHHoOro CnexxeHus 3a cay4yasamu
BUY. KoopauHaTop cucTeMbl NeKTPOHHOro CnexxeHns - 3aBeAyoLWnin oTAesa opraHM3aumm AucnaHcepHoro HabnoaeHms.

6.1. IF YES, does it include information about the content, key populations and geographical coverage of HIV
services, as well as their implementing organizations?: Yes, but only some of the above

IF YES, but only some of the above, which aspects does it include?: AHTV PeTpoBupycHasa Tepanus, MpocdunakTnka
Mepepnayn BNY oT MaTepun PebeHky, [o30pHbIN dnuaemmonornyeckmnn Hagsop, MHGeKUNOHHbIN KOHTPOb, 3aMecTuTeNbHas
MeTanoHoBas Tepanus, NyHkTel ObMeHa LUnpuues, TecTupoBaHne 1 KOHCY/IbTUPOBaHME.

6.2. Is there a functional Health Information System?

At national level: Yes

At subnational level: Yes

IF YES, at what level(s)?: o6nacTHom

7.1. Are there reliable estimates of current needs and of future needs of the number of adults and children
requiring antiretroviral therapy?: Estimates of Current Needs Only

7.2. Is HIV programme coverage being monitored?: Yes

(a) IF YES, is coverage monitored by sex (male, female)?: Yes

(b) IF YES, is coverage monitored by population groups?: Yes

IF YES, for which population groups?: My>xx4nHbl nmetowmne Cekc ¢ Myxx4ynHamu, PaboTHuku Cekca, MNMoTpebutenn
NHBbeKUNOHHbIX HapKOTUKOB, 3akto4eHHble, 6onbHble ¢ cumnToMamu NHgekunn Mepepatowmxca MonosbiM MNyTemM,
bepeMeHHble.

Briefly explain how this information is used:: JaHHas nHgopmaumna cobrupaeTca Ans NNaHUPOBAHUS, MPOrHO3MPOBAHMUS 1
MPUHATUS NOJINTUYECKNX PELLUEHNA.

(c) Is coverage monitored by geographical area?: Yes

IF YES, at which geographical levels (provincial, district, other)?: CtpaHoson, o6nacTHon.

Briefly explain how this information is used:: lHdopMaLmsa ncnonblyeTcs oNS NAAHUPOBAHUSA N MPUHATUS peLleHnn Ha
pervoHasibHOM ypOBHE.

8. Does the country publish an M&E report on HIV, including HIV surveillance data at least once a year?: Yes

9. How are M&E data used?

For programme improvement?: Yes

Copyright © 2013-2014 UNAIDS - page 20 of 32



In developing / revising the national HIV response?: Yes

For resource allocation?: Yes

Other [write in]:: [Jna HannucaHns CTPaHOBLIX 3asBOK N CTPaHOBbLIX OTHETOB
1 Yes

Briefly provide specific examples of how M&E data are used, and the main challenges, if any:: lNogrotoska
nHpopMauum no NocynapcrTeeHHon MNporpamme. MoagroToBka MHoOpPMaL MM s CTPAHOBOM 3adaBKWU. MOAroTOBKa CTPaHOBLIX
oT4eToB. ExxerogHoe naaHnpoBaHne B paMkax nporpamMmmbl pegopmmpoBaHmsa [eH Coonyk. Ons reorpamnyeckoro
pacnpeneneHns NporpaMM 1 ycnyr B 3aBUCUMOCTU OT IMNAEMNOIONNYECKON CMTyaumnn B pernoHe.

10. In the last year, was training in M&E conducted

At national level?: Yes

IF YES, what was the number trained:: 15

At subnational level?: Yes

IF YES, what was the number trained: 30

At service delivery level including civil society?: Yes

IF YES, how many?: 150

10.1. Were other M&E capacity-building activities conducted other than training?: Yes

IF YES, describe what types of activities: [pn BHegpeHUN cnctemol 31eKTPoHHOro CnexxeHuns, MHMEKLNOHHOro
KoHTponsi, MNpodurnaktuku Mepenayn BUY ot MaTepu PebeHky, BHelwHelh OueHke KavyecTBa npoBoAmnsiock obyvyeHune
OTBETCTBEHHbIX CNeLnaancToB Ha pabo4mx mectax. ObnacTHble cneunanncTbl NMPUBJIEKAIOTCA K MOHUTOPUHIOBbLIM BU3UTaM B
OpraHusaunm 34paBooXpaHeHns.

11. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the
HIV-related monitoring and evaluation (M&E) in 2013?: 8

Since 2011, what have been key achievements in this area:: PaspaboTtaH 1 yTBepxgeH naaH no MOHUTOPUHTY U
OueHke NocynapcTBeHHON MporpaMmel, pyKoBoACTBO Mo MoHUTOPUHIY 1 OueHke MocygapcTeBeHHoM MporpamMmmel, nposeneH
[030pHbIN ANnaeMnonornyecknin Hapsop, NnposegeHa oueHKa YNCNEeHHOCTU Ya3BUMbIX ['pynn, npoBeaeH MOHUTOPUHI
cocTosiHna NHdekumnoHHoro KoHTpona B OpraHusaunsax 34paBooxpaHeHns Kelprbi3ckon Pecny6anku B TOM Yucne B
FocypapcTBeHHon Cnucteme NcnonHeHus Haka3saHuii, npoBefeHa BHewHaa OueHka KavecTBa, oCyLeCcTBJIeHbl HaA30pHbIE
Bble3abl YneHos CTpaHoBoro KoopanHaunoHHoro KomuteTa, nposefeHa cynepsn3ns JO30pHOro SnmMaeMmnosiorn4eckoro
Hap3opa c npusnevyeHnemM TexHnvyeckoro Cektopa no MoHuTopuHry n OueHke, MeAnKo-gemorpaguyeckoe nccriegoBaHue
Bonpocamun BUY cpean [OMOX0O3ANCTB.

What challenges remain in this area:: TekyyecTb KagpoB. PMHaHCOBasA 3aBUCUMOCTb CTPaHbl OT LOHOPCKUX CPEACTB.

B.l Civil Society involvement

1. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) has civil society contrib—uted to
strengthening the political commitment of top leaders and national strategy/policy formulations?: 3

Comments and examples:: pa)kgaHcKkoe 0bLLLEeCTBO MMeeT HEKOTOPOE BINSIHUE U BHOCUT CBOW BKAL B yCUJIEHUE
MOJINTUYECKON NPUBEPXKEHHOCTU. onoc HenpaBuTenbCTBEHHbIX OpraHn3aunii CibilleH Ha BCex BCTpeyvax rno paspaboTtke
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HOPMaTUBHO-3aKOHOA4ATe bHbIX LOKYMeHTOB. Ob6CyXaeHne Apa)TOB AOKYMEHTOB, OCYLLLECTBJISETCS B OHJIaH pPeXXuMe co
BCceMu HenpaBuTenbCTBEHHbIMM OpraHnsaumaMu. 0ns afABoKaLUmM CBOMX NMPeasoXKeHu npeacTaBuTenn rpa>kaHckoro
obuwecTBa npuenekatoT Cpeactea Maccosoi MHdopmaunun. He ogHokpaTHO HenpaBuTenbCTBeHHble OpraHmn3aunm BeiCTynanm
B Ka4eCTBe MHMLMNATOPOB LLMPOKOro obCcyxaeHns BOMPOCOB HaLNOHaIbHOM CTpaTerum n noamTtuku B obnactn BUY, Ho, K
COXKaJIeHNIo, He BCe Ha4dnHaHnsA HenpaBuTenbCTBEeHHbIX OpraHn3saunin nosly4nnm CBOK NoAAepKKY CO CTOPOHbI
rocyapCTBEHHbIX OPraHoB.

2. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) have civil society repre—sentatives
been involved in the planning and budgeting process for the National Strategic Plan on HIV or for the most
current activity plan (e.g. attending planning meetings and reviewing drafts)?: 5

Comments and examples:: pa)kgaHckoe coobLlecTBo Bcerpa npeactaBsieHo B paboynx rpynnax no paspaboTke
HokKyMeHTOB. MpeactaBnTenn HenpaBmTenbCTBEHHbIX OpraHn3aumnii BKIOYaloTCS B cocTaB paboyumx rpynmn no cornacoBaHuio.
KpuTepueM BKIOYEHUSA ABASETCA ONbIT paboTbl Mo pa3paboTke HOPMATUBHBLIX LOKYMEHTOB. K COXXaneHnto Takmx
cneumanncToB B HenpaBnTenbCTBEHHbIX OpraHnM3aumnax Mano, B CBA3U C 3TUM OHU NepexoasT U3 ogHou paboyen rpynnbl B
apyryto. B coctas paboyert rpynnel no pa3paboTke MocyaapcTeBeHHOM nporpamMmmbl no BUY 1 ee 6ioa)xeTa BOWAN He TOSIbKO
COTPYAHUKUN rOCyAapCTBEHHbIX YYPEXAEHMUI HO U NpeacTaBuTenn HenpabintenbCTBEHHbIX OpraHn3aunini 1 MexxayHapoaHbIX
opraHmsauui. Takxxe FocygapCcTBeHHas nporpaMmma u ee 610)KeT WNPOKO 0bCy Xaancs ¢ rpaXkaaHCKum obLecTsom B
OHNanH pexxume. [lna cbopa nNpensoXKeHnn 49 BKIoYeHUa B HaumMoHanbHYy0 cTpaTermsa. NnpoBoANANCh C y4acTuem
rpa>xgaHckoro obuwecTtsa, obcyxaeHve B OHNANH pexxume, PoKyc rpynnbl B TOM Ynucne ¢ NpeAcTaBUTEN MU YA3BUMbIX Fpynn
(NoTpebunTtenn NHbeKUMOHHbIX HapkoTukoB, My>x4nHbl nMetowwmne Cekc ¢ MyxxymnHamm, PaboTHukmn Cekca, Jlroan XXneyuime
BWY), paboyme BCTpeYn n Kpyriblie CTOJbI.

3. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) are the services
provided by civil society in areas of HIV prevention, treatment, care and support included
in:

a. The national HIV strategy?: 4

b. The national HIV budget?: 3

c. The national HIV reports?: 4

Comments and examples:: a) B HaunoHanbHon cTpaTernn o603HayeHbl OCHOBHbIE HanpaBieHus 6e3 feTannsaymn.

[ OoKyMeHTOM Bbipa>kaloLLMM HaLMOHasbHYIO CTpaTeruo ABaseTca FocynapcTBeHHaa nporpaMma no ctabunmsauum snuaemMumm
BUY-nHpekunm B Kolproisckon Pecnybnmke Ha 2012-2016 rogbl. HenpaBnTenbcTBeHHble OpraHmn3auunmn paspabaTtbiBanu n
peanunsyeT nepsble Tpu cTpaTerun: CHUXXeHNe ya3BUMOCTU NoTpebuTenen MHbEKLNOHHbLIX HAPKOTUKOB K BUY;
MpodnnakTrka nosioBoro rnepenayn BNY; ObecneyeHre [ocTyna K evyeHuio, yxony n nogaepxxke Jlrogen Xueywmx ¢ BUY.
b) ®uHaHcupoBaHme MocynapcTBeHHONM NporpamMmel no BUY aBnseTcsa obwmm no ctpaternsm FocyaapCcTBEHHOW NPorpaMMbl,
6e3 neneHns Ha GUHAHCUPOBAHME rOCYAAPCTBEHHbIX YYpexxAeHU n HenpaBmuTenbCTBEHHbIX OpraHu3aunii. To ecTb
OTAeNIbHOro (hHaHCcMpoBaHUA ANs HenpaBnTenbCTBEHHbIX OpraHn3aumnii He NPeayCcMOTPEHO, HO B CBSA3M C TeM, 4TO bosblias
4acTb MeponpUATUA (PUHAHCMPYETCA 3a CHET CPeLCTB AOHOPOB, BCS AeATesIbHOCTb HenpaBuTenbCTBEeHHbIX OpraHu3auuni
MOJIHOCTbIO NOAAEPXKMBAETCH 3a CHET CPeACTB 3TUX AOHOPOB. C) HenpaBnTenbCTBEHHbLIX OpraHn3aumm akTUBHO
npenocTaBAsAOT AaHHble A1 BKJIOYEHUA B HaLUMOHaIbHbIE 0TYEeTbl, HO B CaMMX HaLUWOHaJIbHbIX OTYeTax HeT pa3faesieHuns no
npenocTaB/IEHNIO YC/YT Ha roCyAapCTBEHHbIN N HE FrOCyAapCTBEHHbIN CEKTOP.

4. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
included in the monitoring and evaluation (M&E) of the HIV response?

a. Developing the national M&E plan?: 5

b. Participating in the national M&E committee / working group responsible for coordination of M&E activities?: 2

c. Participate in using data for decision-making?: 3

Comments and examples:: a) HenpaBnTenbCcTBEHHblIE OpraHn3aLnum u MexxayHapoaHble opraHm3aumm NPpUHAIN akTUBHOE
yyacTume B pa3paboTke nnaHa MoHUTOpuHra n OueHKN 1 pykoBoacTea Nno MoHUTOpPUHry n OueHke. b) HenpaBuTenbCTBEHHbIE
OpraHusaumm n MexxayHapoHble opraHmsaumnm npeactasnenbl 11 (44%) yneHamum n3 25. Ho 3a 2013 roga 661510 npoBefeHo
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BCEro [iBa 3acefaHuns U3 3anjaHMpPoBaHHbIX YyeTblpex. W oba 3acepaHusa 66111 HALMNPOBaHbI FOCY LapCTBEHHBIMMA
yypexaeHusamun. c) HenpaButenbcTBeHHble OpraHu3aumnm B Kbiprbl3CTaHe MMEIOT OMbIT MCNOb30BaHNA AaHHbIX A5
MPUHATNSA PEeLLEeHNn, HO NCNOJIb30BaHNEe AaHHbIX A9 MPUHATME peLLleHNn 3aBUCUT OT NoTeHuMana HenpaBnTebCTBEHHbIX
OpraHusaunn. K Takum HenpasutenbCcTBeHHbIM OpraHmsaumnam 0OTHOCATCA MexXAyHapoaHble HenpaButenbCTBEHHbIE
Opranusauunm (PSI, Soros-Kyrgyzstan, AFEW) n KpynHble HauMoHanbHble HenpaBuTenbCTBEHHbIE OpraHnsaumn nmerLwmne
MHOroJIeTHUI onbIT paboTbl (Accounaums AHTKM CMNA, Accounaums «CeTb CHUXKEHUA Bpeaa», Accoumnaums «MapTHepckas
ceTb», HMO «Couunym» 1 T.1.). K coxxaneHuto 6onbluasn 4acTb HenpaBuTenscTBeHHbI[ OpraHu3sauni (80%) He nmeoT
rnoTeHuUmMana AN NCMOJIb30BaHUA AaHHbIX MOHUTOPUHIa 1 OLLEeHKN AN NPUHATUA pelleHuid. Ho n Te opraHusaumm, Kotopble
MNCMNONb3YIOT AaHHble, Yalle BCero NCnosb3ylT nx Anaa o060CHOBaHUA 3a9BOK Ha (hMHaAHCUPOBaHMeE.

5. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society representation in HIV
efforts inclusive of diverse organizations (e.g. organisations and networks of people living with HIV, of sex
workers, community based organisations , and faith-based organizations)?: 4

Comments and examples:: Bce yka3saHHble Bbille KaTeropum npeacTaBuTenm rpa> 4aHckoro obLecTsa, akTUBHbI B
MeponpuaTusax B oTBeTe Ha BUY, HO K coxxaneHunto B 2013 rofy CHU3MNACh aKTUBHOCTb PEIMTMO3HbIX KOH(ECCUN.
MpepnctaBnTtenn HenpaButenbCTBEHHbIX OpraHn3aunini KOHCTAaTUPYIOT, YTO U3-3a OTCYTCTBUSA (PMHAHCMPOBAHWSA NPOrpamMm 1
HenpaBuTenbCcTBeHHbIX OpraHnsauun, paboTtatowmx B obnactmn npodumnaktukm BUY cpenm obuiero HaceneHns (mononexso,
MWUrPaHTbl, BOEHHOCY )XaLMe 1 T.4.) OTMeYaeTCsa CHUXXEHUA NX aKTUBHOCTMW.

6. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
able to access:

a. Adequate financial support to implement its HIV activities?: 3

b. Adequate technical support to implement its HIV activities?: 5

Comments and examples:: a) B 2013 roay CHM3MNOCb KOJIMYECTBO AOHOPCKUX OPraHM3aLui NoaaepXXnBatoLLnx
MeponpusAaTKs B €BA3M ¢ BUY, no3ToMy 4acTb MeponpuaTuin B HacTosiLLLee BpeEMS He NMeT uHaHcupoBaHue. OCHOBHbIM
KpPYMHbIM foHOpoM siBAsieTcsa nobanbHbin ®oHA no 6opbbe co CMLom, Tybepkynesom n Manapuen (MFpynna YnpasneHus
IpaHTamu MobansHoro ®oHAa Mporpamma Passntua OpraHusaumin O6bennHeHHbIX Haunii B Kelproisckon Pecnybnmke). Ho
OaHHbIN JOHOP NoAAepXMBAET TOJIbKO NpoduriakTUYeCcKue MeponpuaTns cpeamn ya3suMblx rpynn v Jliiogen XKusywmnx ¢ BUY.
Takxxe USAID nogaep>xvBaeT HECKOIbKO NPOEKTOB MO aABoKaLMn YA3BUMbIX rpynn. K COXXaneHno Takme MeponpuaTus Kak
nponaraHga 6e3onacHoro noBegeHns N npogunakTuka BUY cpeam mononexxvm, MUrpaHTOB U BOEHHOC/TY XKaLLMX B HacTosLee
BpPeMS HU KEM He NMoALEP>XMBAETCS, YTO B NOC/efiHee BPeMSs NPUBENO K POCTY yAeSIbHOr0 Beca yAe/lbHOro nojoBoro nyTu
BUY. b) BONbWNHCTBO MEXAYHAPOLAHbIX ABYXCTOPOHHMUX M MHOTOCTOPOHHMX OpraHmn3auuii OKasblBaloT TEXHUYECKYIO MOMOLLb
B BUAE NpefoCTaB/ieHNa MeXAYHapoAHbIX 3KCMEPTOB.

7. What percentage of the following HIV programmes/services is estimated to be provided
by civil society?

Prevention for key-populations:

People living with HIV: 25-50%

Men who have sex with men: 51-75%

People who inject drugs: 25-50%

Sex workers: 51-75%

Transgender people: >75%

Palliative care : >75%

Testing and Counselling: <25%
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Know your Rights/ Legal services: >75%
Reduction of Stigma and Discrimination: >75%
Clinical services (ART/Ol): <25%

Home-based care: <25%

Programmes for OVC: <25%

8. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
increase civil society participation in 2013?: 8

Since 2011, what have been key achievements in this area:: paxxgaHckoe o6uwecTtBo B 2013 rony 6onee akTUBHO
MPUHAN0 y4acTue B HafA30pe 3a peasvsaunen NnpoduaakTmiecknx nporpamMm no BUY yepes Haa3opHbIN koMuTeT CTPaHOBOrO
KoopanHaumoHHoro KomuteTa. Takxxe 6bia1 chopMmpoBaH COBET Mo npaBam Jlioaen Xueywmx ¢ BUY n ya3BmuMbIX rpynn npu
annapaTe ombyacmeHa Kbiproisckorn Pecnybnunku.

What challenges remain in this area:: HegoctaTto4yHoe B3anmMogencTemne € rocyjapCTBeHHbIM CEKTOPOM. HepocTaTo4yHas
nocnenoBaTeNlbHOCTb HenpaBnuTenbCTBEHHbIX OpraHv3aumnii B LOCTUXKEHWW NOCTaBJIEHHbIX Liesien.

B.ll Political support and leadership

1. Has the Government, through political and financial support, involved people living with HIV, key populations
and/or other vulnerable sub-populations in governmental HIV-policy design and programme implementation?:
Yes

IF YES, describe some examples of when and how this has happened:: Jluua xunBywume c BUY 1 npeactasutenn
YS3BUMMbIX IPYyMn NMPUHMMaNM akTUBHOE y4acTue B pa3paboTke 1 yTBEPKAEHUMN rocyAapCTBEHHOW NporpamMmmbl no BUY un
HOPMATMBHbIX [OKYMEHTOB No BUY. Kak B kayecTBe pa3paboTyMKOB Tak 1 NPu LWNPOKOM 06CYXXAEHNMN 3TUX AOKYMEHTOB.

B.Ill Human rights

1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable subpopulations? Circle yes if
the policy specifies any of the following key populations:

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: Yes

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: Yes

Prison inmates: Yes
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Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]::

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
No

IF YES to Question 1.1 or 1.2, briefly describe the contents of these laws:: B oTHoweHune Bonpoca 1.1. He
CyLLEeCTBYIOT 3aKOHOB U HOPMaTUBHbIX AJOKYMEHTOB OTAEJIbHbIX A1 Pa3HbIX FPynn HacesieHNs, B TOM YUCJIe N YSA3BUMbIX
rpynn (MoTpebutenn MHbekUunoHHbIX HapkoTnkos, Cekc PaboTHUKK N My>X4unHbI nMeowme Cekc ¢ My>x4mHaMmun), HO BCe
rpynnbl HaceneHns ykasaHHble Boiwe B 1.1. yka3aHbl a 3akoHe o BUY/CMNe. B KOTOPOM eCTb CTaTbW O NpaBax,
OVNCKPUMUHALUWK N CTUTME.

Briefly explain what mechanisms are in place to ensure that these laws are implemented:: MexaHun3mbl
cooTBeTCTBYIOT KOHCTUTYUMN Kbiprbi3ckon Pecnybnmkun. imeeTcs MexxBeAOMCTBEHHAsA NHCTPYKUMS «O npodurnakTuke
BUY-nHpekymnm yrnoaHOMOYEHHbIMU FrOCYAapCTBEHHBIMY OpraHaMn BHYTPEHHUX AeJl, MO KOHTPOJII0 HapKOTUKOB 1 B Cthepe
MNCMOJIHEHNA Haka3aHnM Kblprbisckon Pecnybnnkun, B3anMmMoaencTBYOWNX C YS3BUMbIMU FpynnamMu» (MUHUCTEPCTBO
3apaBooxpaHeHus, MMHucTepcTBo BHyTpeHHux Oen, NlocypnapcTeeHHas Cnyxba VicnonHeHns Haka3aHuia, FocypapcTBeHHas
Cny»x6a no KoHTponto HapkoTWKOB), rae coTpyAHMKaM CUJI0OBbIX CTPYKTYpP nponucaHo cobnopaTb npaBa YesioBeKa He
0OMYyCKaTb AUCKPUMUHALUIO U CTUTMY B OTHOLLeHMe Yassumbix Mpynn (MoTpebutenn MHbekunoHHbIX HapkoTukos, Cekc
PaboTHMKNM 1 My>X4nHbl nmetome Cekc ¢ My>x4mHamn) B COOTBETCTBUE ¢ 3akoHOM o BUY/CMNOe.

Briefly comment on the degree to which they are currently implemented:: K coxxaneHuio BcTpeyatoTca npaso
HenpremaeMble NPaKTUKN y COTPYAHWNKOB CUJI0BLIX CTPYKTYP B OTHOLUEHME K MpeAcTaBuUTeAM YS3BUMbIX FPYMM, 4TO CO
CTOPOHbI NePBbIX OMNPaBAbIBAETCA, TEM, YTO HE OTMEHEHbI YCTapeBLUNe UHCTPYKLMK. TaK Xe AA5S UHULMaLUN aiBakauNoHHbIX
Mep, HeobX0AMMO 3al0KyMEeHTUPOBaTb CJy4amn CTUMMbl U ANCKPUMUHALIMK, Yero He AeflaeTcs, Tak Kak NpeacTaBmTenm
Ya3suMblx [pynn B cuay caMocTUrMaTu3aummn He opopMAsAoT ouLnaibHble 3aaBaeHuns.

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and other vulnerable subpopulations?: No

2.1. IF YES, for which sub-populations?

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: No
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Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]::

: No

Briefly describe the content of these laws, regulations or policies::

Briefly comment on how they pose barriers::

3. Does the country have a policy, law or regulation to reduce violence against women, including for example,
victims of sexual assault or women living with HIV?: Yes

Briefly describe the content of the policy, law or regulation and the populations included.: 3akoH Kbiprei3ckon
Pecny6nuvku O rocyaapCTBEHHbIX FrapaHTUAX paBHbIX NPaB U PaBHbIX BO3MOXXHOCTEN A1 MY>XXUYUH U XKEHLLMH. 3aKOH
Kblpribizckon Pecnyb6anku O coumanbHO-NMPaBoBOM 3alLUMTe OT HacuAMa B ceMbe. 3aKoH Kbiprbi3ckon Pecnybanku O
npeanynpexaeHune n 6opbbe ¢ Toprosnen nogbMu.

4. Is the promotion and protection of human rights explicitly mentioned in any HIV policy or strategy?: Yes

IF YES, briefly describe how human rights are mentioned in this HIV policy or strategy:: 3akoH o BUY/CMM e B
Kbipreizckon Pecnybnuke, pasgen 2 - NMpasa 1 0693aHHOCTY rpaxkAaH. [ocygapcTBeHHas mporpamMMma no ctabunmsaumm
annaemun BUY B Kbipribidckon Pecnybnnke, ctpaTternsa 3 - ObecneyeHne 0ocTyna K €4eHN0, yxoay 1 noaaep)xke onas
Nopen Xueywmnx ¢ BUY.

5. Is there a mechanism to record, document and address cases of discrimination experienced by people living
with HIV, key populations and other vulnerable populations?: Yes

IF YES, briefly describe this mechanism:: Co3gaH coseT no 3awmTe npas Jliogen Xusywwunx ¢ BUY n yassumbix rpynn kK
BUY npu nuctntyTe ombencmeHa Kelproisckorn Pecnybnnke. MexaHn3sMm sBAsieTCA o6LWLMM N perynpyeTcs rpa>k4aHCKnUm
KonekcoM Kbiprbizckon Pecnybnnku. K coxxaneHuto camu Jlioan Xusywme ¢ BUY n npeactaBuTenn KAYEBbIX Fpynn He
MoJsib3YyI0TCA AaHHBIM MEXaHU3MOM.

6. Does the country have a policy or strategy of free services for the following? Indicate if
these services are provided free-of-charge to all people, to some people or not at all (circle
“yes” or “no” as applicable).

Antiretroviral treatment:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

HIV prevention services:
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Provided free-of-charge to all people in the country: No

Provided free-of-charge to some people in the country: Yes

Provided, but only at a cost: No

HIV-related care and support interventions:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

If applicable, which populations have been identified as priority, and for which services?: Ycnyru no npodunaktuke
npenMyLLecTBEHHO OKa3biBatloTca Jliogam Xusywmm ¢ BUY n ya3sumbiM rpynnam (Motpebutenn UHbeKUMOHHbIX HapKOTKNOB,
My>x4mnHbl uMetowme Cekc ¢ My>x4ynHamn, PaboTHukM Cekca, 3akto4eHHbIe). TakxKe npoduiakTuieckmne ycayrn okasbiBatoTcs
bepeMeHHbIM XeHLWMHaM ana npodmnnakTukm nepegaydn BUY ot matepu kK pebenky. MpodrnnakTnyeckne MeponpuatTna cpean
obLiero HaceneHus B CBA3M C OTCYTCTBMEM (PUHAHCMPOBaAHUS HE NMPOBOASTCH, XOTA B [0CyJapCTBEHHOW NporpaMMe nMeeTcs
cTpaTerus rno npounakTuke BUY cpeaon Monogexu n MUrpaHToB.

7. Does the country have a policy or strategy to ensure equal access for women and men to HIV prevention,
treatment, care and support?: Yes

7.1. In particular, does the country have a policy or strategy to ensure access to HIV prevention, treatment, care
and support for women outside the context of pregnancy and childbirth?: Yes

8. Does the country have a policy or strategy to ensure equal access for key populations and/or other vulnerable
sub-populations to HIV prevention, treatment, care and support?: Yes

IF YES, Briefly describe the content of this policy/strategy and the populations included:: B cBA3u c Tem, 4To B
Kblpreizckon Pecnybnnke anuaemuns BUY HaxoonTca B KOHULEHTPUPOBAHHOM CTaaumn, To 60bWMHCTBO Jlloaen XXuByLwmx ¢
BWY nonyyatowmx neveHme, yxon 1 noanep Ky OTHOCATCS K YS3BUMbIM Fpynrnam. B cTpaHe obecneynBaeTcs paBHOMPaBHbIN
[OCTYN He 3aBUCKMMO OT MPUHAANEXHOCTU K TOW AW MHOW Fpyrrne HaceneHus.

8.1. IF YES, does this policy/strategy include different types of approaches to ensure equal access for different
key populations and/or other vulnerable sub-populations?: Yes

IF YES, briefly explain the different types of approaches to ensure equal access for different populations:: B
FocypapcTBeHHOM NporpaMme no ctabunmsaunm anngemmn BUY Ha 2012-2016 roabl, B cTpaTterve Nel onmcaHbl noaxoabl No
okasaHuo ycnyr ans Motpebuteneit MHbeKUMOHHbLIX HapkoTnKOB, B cTpaTernn Ne2 oTAeNbHO OnucaHbl NoAXoAbl Mo
oKa3zaHuto ycnyr ans Cekc PaboTHMKOB (3agada Nel), ans My>xyumH nmerowmx Cekc ¢ My>x4ynHamu (3agada Ne2), ons
Monoaexu (3agada Ned), B ctpaterum Ne3 ansa Jiiogen XXusywinx ¢ BUY B ToM 4yucne xxeHwumH n geten JIXKB n
npencrtasuTenen yassmmbix rpynn JXKB.

9. Does the country have a policy or law prohibiting HIV screening for general employment purposes
(recruitment, assignment/relocation, appointment, promotion, termination)?: Yes

IF YES, briefly describe the content of the policy or law:: 3akoH Kbipreizckoii Pecnybnunkn "O BUY/CMNLe B
Kbiprbi3ckon Pecny6nuke" ot 13 aBrycta 2005 roga, ctaTbsa Nel3 - 3anpeT Ha orpaHuyeHvne nNpas 1 CTUrMaTU3auuio auy,
XusyLmnx ¢ BUY/Cngom.

10. Does the country have the following human rights monitoring and enforcement
mechanisms?
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a. Existence of independent national institutions for the promotion and protection of human rights, including
human rights commissions, law reform commissions, watchdogs, and ombudspersons which consider
HIV-related issues within their work: Yes

b. Performance indicators or benchmarks for compliance with human rights standards in the context of HIV
efforts: No

IF YES on any of the above questions, describe some examples:: Co3naH 1 (hyHKLNOHMPYET COBET MO 3aluUTe Npas
Mopen Xusywnx ¢ BUY n yassmmbix rpynn k BUY npn nHctutyte ombencmera Keipreisckot Pecnybnvke. B coctas coBeTa
BXOASAT NpencTasmTenn Jllogen Xueywmx ¢ BUY, ysa3Bumbix rpynn n HenpaeBuTenbCTBeHHbIE OpraHmsaunmn
npefocTasasoWmMe ycayrn gaHHbIM rpynnamM HaceneHus.

11. In the last 2 years, have there been the following training and/or capacity-building
activities:

a. Programmes to educate, raise awareness among people living with HIV and key populations concerning their
rights (in the context of HIV)?: Yes

b. Programmes for members of the judiciary and law enforcement46 on HIV and human rights issues that may
come up in the context of their work?: Yes

12. Are the following legal support services available in the country?

a. Legal aid systems for HIV casework: Yes

b. Private sector law firms or university-based centres to provide free or reduced-cost legal services to people
living with HIV: Yes

13. Are there programmes in place to reduce HlV-related stigma and discrimination?: Yes

IF YES, what types of programmes?:

Programmes for health care workers: Yes

Programmes for the media: No

Programmes in the work place: No

Other [write in]:: Mporpammbl NpodnnakTUKM Ha paboyeM MecTe MMEeTCA TONbKO B YYPEXAEHNAX 3[PaBOOXPaHEHNS,
npaBooOXpaHUTesbHbIX opraHax n HIO.

:Yes

14. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the policies,
laws and regulations in place to promote and protect human rights in relation to HIV in 20137?: 8

Since 2011, what have been key achievements in this area:: YTBepxaeHa NocynapcTBeHHas nporpaMmma no
cTabunmnsaumm anngemunn BUY B Kbipreisckon Pecnybaunke Ha 2012-2016 rogbl. Bnarogapsa akTvBHOM no3uumnm coobuiecTsa u
rpa>xaaHcKoro cektopa, bbl1 0TO3BaH MHULMNPOBAHHbLIA MUHUCTEPCTBOM BHYTpeHHUX [en, 3akoH "O6 agMMHUCTPaTUBHOMN
OTBETCTBEHHOCTM 3a OKa3aHue cekc-ycnyr". PaspaboTaHa MHCTpYKUMA MnHUCcTepcTBa BHyTpeHHMX Oen no cobnoaeHunto
npae ys3BMMbIX rpynn "0O6 ycuneHnn npodunakTnkm BUY-mHbekuMn npu B3aMMoaencTBUmM C ys3BMMbIMK Fpynnamu”. JaHHas
VHCTPYKLUNSA yTBEPXKAEHa COBMECTHbIM NpnkasomMm MnHuctepctea 34paBooxpaHeHns, MMHnUcTepcTsoM BHyTpeHHUX Oen,
locynapcTBeHHOM cy>K60M MCNosIHEHMA Haka3aHui, [ocyaapcTBEHHOW Cy>kK60l Mo KOHTPoo HapkoTuKoB B 2014 roay.
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What challenges remain in this area:: K coxxaneHuio npaBo npremaemblie NPakTUKN CUIOBbIX CTPYKTYP UAYT B pa3pes C
LEeNCTBYOLWMM 3aKOHOA4ATENbCTBOM, TaK Kak 10 CUX MOp HE OTMEHEHbl HEKOTOpbIE YyCTapeBLUMEe MOoA3aKOoHHbIe akTbl. Co
CTOPOHbI MPaBOOXPaHUTESIbHbIX OPraHOB B CBSA3U C ObICTPON poTaunell KagpoB NAET He HelOMOHMMaHMe NPoPuUIaKTUYECKNX
nporpamMm no BUY. Tak xe npenaTcTBmnem asnseTca 6043Hb U HeyMeHne oTCTamBaTb CBOW MpaBa Co CTOPOHbI
npeactasuTenen Yazsumbelx Fpynn n Jiiogen Xueywmx ¢ BUY.

15. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the effort
to implement human rights related policies, laws and regulations in 2013?: 9

Since 2011, what have been key achievements in this area:: bnarogaps akTnBHOM No3muum HenpaBnTeIbCTBEHHbIX
OpraHusaunm n MexxagyHapoaHbIX OpraHnsaunin He 4onNyCcTUAM NepecMoTpa 3akoHa o BUY/CMNNLe, Tak Kak XKoropky KeHew
NblTasCA NHULMMPOBaTh pacluMpeHmne o6a3aTeNlbHOro TeCTUPOBAHUSA, U PAL APYrMX NPeasIoKeHWN, KoTopble npueenun 6bl K
pPOCTY CTUrMaTmU3aunn.

What challenges remain in this area:: B cTpaHe coxpaHAt0TCS MONbITKN N3MEHUTb NONTUKY TeCTMpoBaHNs Ha BUY, T.e.
paclwmpnTb FpynMnbl Nogaexalune obsasaTesbHOMY TeCTUPOBaHMIO. B cTpaHe coxpaHAIOTCSA NOMbITKN KpMNHann3osaTb Cekc
PaboTHMKOB 1 My>4uH nmetownx Cekc ¢ My>X4mHamu, 1 pAAOM NOJANTUYECKUX JINL, B CNEKYNATUBHBIX LeNsix ANs yBenyeHums
cBOero fiektopaTa, PopMUpyeTCs HeraTMBHOE 06LLeCTBEHHOEe MHEHMEe B OTHOLLEHKEe K YA3BUMbIM pynnam.

B.lIV Prevention

1. Has the country identified the specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: Mpu pa3spaboTke NocyaapcTBeHHON NporpamMmmbl No BUY 6binin
nposefeHbl POKyC-rpynnbl No onpegeneHuto notpebHocTen Yassumbix Mpynn n Jliogen Xuneywmx ¢ BUY. Tak xe
oKyc-rpynnbl No onpeneneHnto NnoTpebHocTen Bbln NpoBeAeHbI NPU NOATOTOBKE CTPAaHOBOW 3asaBKMW Ha 2-10 a3y
nobanbHoro ®oHaa no 6opbbe co CMNLom, Tybepkynesom n Mansipyei. B ctpaHe B 2013 roay 6bisiv NpoBeAeHbl OLEHKMN
yncneHHocTn MyxxyuH nmerowmnx Cekc ¢ My>k4mHamu, Cekc PaboTHukoB n MNoTpebutenen MHbeKLMOHHBIX HapKoTMKOB, a Tak
e [lo30pHbIN dnnagemuonorndecknin Hagsop n pag opyrux ncciaefoBaHuii, B paMkKax KOTOPbIX Tak e bblsia npoBefeHa
oLieHKa noTpebHocTn YA3BuMbIX pynn no npoduiakTuyecknm nporpammam no BUY.

IF YES, what are these specific needs? : BEbinin onpeneneHbl NoTpebHOCTM B BUAaX yCayr n cpeactasax npounakTukm, Ha
OCHOBaHMe KOTOpbIX B CTpaHe pa3paboTaHbl CTaHAaPThl YCAYr 1 NakeTbl yCayr. Tak e 6bian padpaboTaHbl MeXaHU3Mbl 415
paclwmpeHmns focTtyna K ycayram ("eanHoe okKHO" 1 "MynbTUANCUNNNAMHAPHbIE KOMaHAabI")

1.1 To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Agree

Condom promotion: Disagree

Harm reduction for people who inject drugs: Agree

HIV prevention for out-of-school young people: Disagree

HIV prevention in the workplace: Disagree

HIV testing and counseling: Agree

IEC on risk reduction: Agree

IEC on stigma and discrimination reduction: Agree
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Prevention of mother-to-child transmission of HIV: Strongly agree

Prevention for people living with HIV: Agree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree
Risk reduction for intimate partners of key populations: Disagree

Risk reduction for men who have sex with men: Agree

Risk reduction for sex workers: Agree

School-based HIV education for young people: Disagree

Universal precautions in health care settings: Strongly agree

Other [write in]::

2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV prevention programmes in 2013?: 5

Since 2011, what have been key achievements in this area:: CHnxeHa nepegayva BUY ot maTepu k pebeHky ¢ 5,5% no
4,5%. Yny4dweHo Ka4ecTBO NpodunakTnieckmx nporpamm ansa Myx4mH nMmewwmx Cekc ¢ My>x4mHamum, B CBA3U C HeM,
noslydeH AOCTYMN K paHee 3akpbiTbiM Fpynnam My>X4nH nmetowmx Cekc ¢ Myxx4mHamu, 4To NPUBEO K TOMY, 4TO yay4liniach
BbIsBAseMOCTb BUY cpean My>x4mH nmerowmnx Cekc ¢ My>x4mHamu, Tak No gaHHbIM [JO30pHOro 3nMaeMmnosiornyeckoro
Hap3opa B 2013 roay BbisiBNeHa BCMbILLKA CpeAn AaHHOW Fpynnbl HaceneHus. BHeapeH NHMEKLMOHHBIN KOHTPOb 3a BUY u
Tybepkynesa Bo BCex opraHm3aumax sgpasooxpaHeHus Keiproidckon Pecnybnnku. MposeaeHa oLeHKa YNCAEHHOCTMN
ya3BUMbIX Fpynn (My>x4uHbl nMmetowme Cekc ¢ My>x4ynHamu, Cekc PaboTHuku, Motpebutenn MHbeKUNOHHbIX HapKOTUKOB).

What challenges remain in this area:: OTcyTcTBYIOT NpodumaakTuyeckme nporpaMmel 415 NOJOBbLIX NapTHepoB Jliogen
XuByLwnx ¢ BUY, My>xyinH nmetowmx Cekc ¢ My>xuynHamum, Cekc PaboTHukoB 1 MNMoTpebutenein NMHbEKLMOHHbIX HapKOTUKOB.
OTCyTCTBYET (pMHAHCMpPOBaHMe NPOoUIaKTUYECKUX NPOrpaMM A8 MOJIOAEXN, MUFPAHTOB U BOEHHOCTY KaLLUX.
OTCYTCTBYIOT NporpamMmmbl NpouriakTMKn Ha paboyem MecTe. Cenvac CyLLeCTBYIOT TOJIbKO NporpaMMbl NpodunnakTukm BUY
Ha paboyeM MecTe 4S9 MEAVNLIMHCKNX PabOTHUKOB, COTPYAHNKOB MUHUCTEpCcTBa BHyTpeHHUX [len n coTpyaHUKOB
HenpaBuTenbCcTBeHHbIX OpraHn3aunii OKas3blBalOLWMX YCAYru ys3BuMbIM rpynnam. CoxpaHatoTcs npobaemsl B yaep>xaHun
MoTpebutenen MHbEKUNOHHbLIX HApKOTMKOB B MporpaMmmMmax OnnonaHon 3amectutenbHon Tepanuu.

B.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

IF YES, Briefly identify the elements and what has been prioritized:: B cTpaHe nmeloTcs yTBepxxaeHHble nNprkasamum
MunHucTepcTBa 34paBoOOXPaHEHUA KNIMHNYECKNE NPOTOKOIbI. Takxe HenpaBnTenbCTBEHHbIMU OpraHm3aunamm bbin
pa3paboTaH KANHNYECKNIA NPOTOKOJ MO NaniMaTUBHON noMoln ans Jliogen XueyLmnx ¢ BUY.

Briefly identify how HIV treatment, care and support services are being scaled-up?: lNepenarHa Ha nepen4Hoe 3BEHO
3apaBooxpaHeHns (LleHTpel CemeiHon MeanumHel, Fpynnel CemeiHbix Bpayen, Penbaluepcko Akyluiepckue MyHKTbI) o
npefocTaBAeHUIO YCyr No npeaocTaBaeHnio AHTH PeTposupycHom Tepanum n nevyeHnto conyTCTBYOLWMNX 3aboneBaHuni.
BHenpeHbl MybTU-ANCUMMANHAPHbIE KOMaHAbl AJ1 OKa3aHUs yCNyr yAa3BMMbIM rpynnaM.

1.1. To what extent have the following HIV treatment, care and support services been
implemented?
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The majority of people in need have access to...:

Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Agree

Early infant diagnosis: Disagree

HIV care and support in the workplace (including alternative working arrangements): Disagree

HIV testing and counselling for people with TB: Strongly agree

HIV treatment services in the workplace or treatment referral systems through the workplace: Strongly disagree

Nutritional care: Strongly disagree

Paediatric AIDS treatment: Agree

Post-delivery ART provision to women: Agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Agree

Post-exposure prophylaxis for occupational exposures to HIV: Strongly agree

Psychosocial support for people living with HIV and their families: Agree

Sexually transmitted infection management: Agree

TB infection control in HIV treatment and care facilities: Strongly agree

TB preventive therapy for people living with HIV: Strongly agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: Agree

Other [write in]::

1.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts
in the implementation of HIV treatment, care and support programmes in 2013?: 5

Since 2011, what have been key achievements in this area:: NlepecMoTpeHbl KNMHNYECKNE NPOTOKObI MO
BUY-mHMpeKLMM cornacHo HOBbIM pekoMeHaAaumsM BcemupHoi OpraHmnsaumm 34paBooxpaHeHmns. Pa3paboTaH NpoToOKo No
OKasaHuo nannvaTmeHom noMmowm Jliogam XKusywmm ¢ BUY ona HenpasnTenbCTBeHHbIX OpraHm3aunn.

What challenges remain in this area:: Hnskasa npusep>xeHHocTb Jliogen XXusywnx ¢ BUY kK AHTK PeTpoBupycHon
Tepanuu, KoTopasi CBi3aHa C TeM, 4TO B OCHOBHOM anunaemusi B Kelprbi3ckon Pecnybnnke KoHLEHTpUpoBaHa cpeamn
MoTpebutenen NHbEKLNOHHbIX HApKOTMKOB 1 pacnpoCTPaHEHUN TIOXKHOFO MUda, 0 TOM, 4TO Npuem AHTU PeTpoBMpyCHOW

Copyright © 2013-2014 UNAIDS - page 31 of 32



Tepanuu BegeT K 6bICTPOMY NleTaslbHOMY MCXOAY. XOTA OCHOBHas Npu4yMHa cBA3aHa € TeM, 4To AHTU PeTpoBupycHasa Tepanus
Ha4yMHaeTCs Ha No34HUX CTaanax BUY-nHdekunn.

2. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

2.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes

2.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

3. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care and support programmes in 2013?: 5

Since 2011, what have been key achievements in this area:: lNepecmMoTpeHbl KNIMHUYECKME NMPOTOKOJIbI MO
BWY-mHdbeKumn cornacHo HoBbIM pekoMeHpaunsaM BcemmnpHon OpraHusaumm 3apaBooxpaHeHns. PaspaboTaH npoTokoa no
OKasaHuIo nanavaTnsHoOM nomolum Jliogam XKusywum ¢ BUY ons HenpasuTenbcTBeHHbIX OpraHmnsaunii.

What challenges remain in this area:: Huskasa npnBepxeHHoCTb Jliogen Xusywmx ¢ BUY Kk AHTK PeTpoBupycHomn
Tepanuun, KoTopas CBs3aHa C TeM, 4TO B OCHOBHOM 3anuaemMus B Kblprbi3ckon Pecnybanke KoHLEHTpUpOBaHa cpeau
NoTpebutenen MHbEKLNOHHBIX HAPKOTMKOB 1 pacnpoCcTpaHeHM IOXKHOI0 Muda, 0 TOM, 4To npueM AHTU PeTpoBupycHow
Tepanuu BefeT K 6bICTPOMY NleTaslbHOMY MCX0Ay. XOTS OCHOBHas NpuynHa CBsizaHa C TeM, 4To AHTK PeTpoBupycHasa Tepanus
Ha4YMHaeTCs Ha No34HUX cTaanax BUY-nHdpekunn.
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