Uzbekistan Report NCPI

NCPI Header

is indicator/topic relevant?: Yes

is data available?: Yes

Data measurement tool / source: NCPI

Other measurement tool / source:

From date: 01/01/2013

To date: 01/01/2014

Additional information related to entered data. e.g. reference to primary data source, methodological concerns::

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: Paxa6os N'ysiom XypcaHaoBuy

Postal address: Y36ekucTaH. r. TawkeHT. yn. Papxagckas, 12.

Telephone: +998 (71) 2763286

Fax: +998 (71) 2769325

E-mail: uzbekspid@yandex.ru

Describe the process used for NCPI data gathering and validation: C uenbio 03HakoMieHNS KNlOYEBbIX MAPTHEPOB C
npoueccom cbopa MHMoOpMaLmMmM 1 NOArOTOBKM OTHeTa NpoBefeHa 03HaKOMUTeNbHasA BCTpeya B Pecnyb/MKaHCKOM LieHTpe no
6opbbe co CMdom. Bcem napTHepaM AaHbl COOTBETCTBYIOLLNE NHCTPYKLMM, COMIACHO KOTOPbLIM OHW AOJ/KHbI 3aM0JIHUTb
BonpocHuk HOMW n hnHaHcoByto maTpuuy. C6op n ob6obuieHre gaHHbIX Npon3BoananChL Ao 26.03.14. 27.03.14 npoBefeHa
BCTpeYa no obCy>XAeHUto pe3ynbTaToB NpoBeAeHHoN paboTbl 1 Banngaumm gaHHelx. OT4eT NpeacTasneH B MMH3apas u
BHellHe3KoHOMMYeCKMI faenapTaMeHT A8 PacCMOTPEHNS N peKoMeHAaumnn K npeacTaBineHns B PermoHanbHbIn oduc
FOH3MAC 1 BBELEHUN AaHHbIX B OH-NaliH NaaTgopmMy. Chada oTYeTa cocTosnack 27.03.14.

Describe the process used for resolving disagreements, if any, with respect to the responses to specific
questions: C Liefblo TexHn4yeckoro obecrnevyeHns NoAroTOBKY 0THETa U YperyampoBaHusa BO3MOXHbIX pa3Horiacuin B LleHTpe
no 6opbbe co CMNOom co3paHa paboyas rpynna no NoAroToBke oT4yeTa. B npouecce cbopa AaHHbIX U MOArOTOBKUN OTHeTa
pasHoraacuin Co CTOpoHbl NapTHepPOB He Bbifo.

Highlight concerns, if any, related to the final NCPI data submitted (such as data quality, potential
misinterpretation of questions and the like):

NCPI - PART A [to be administered to government officials]
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Organization Names/Positions Respondents to Part A

PUMB CNnA Paxcabos I.X. Al,A2,A3,A4,A5,A6

MuHNCTepCcTBO HapoAHOro obpasoBaHns Kamanos XK.C. Ha4anbHuK oTaena Al1,A2,A3,A4,A5,A6

MuHMCTEpCTBO BhiCWero v Cpeane-cneumasneHoro LLlaxmypoBa I'.C. Ha4anbHUK oTAena A1,A2,A3,A4,A5 A6
obpa3oBaHusa

MB[ ®a3unnos b. Ha4yanbHUK yrnpaBneHns Al1,A2,A3,A4,A5,A6

MWHO60pPOHBI X0>XX1MMypogoB 3.3. HayalbHUK ynpaBieHns Al1,A2,A3,A4,A5,A6

Axmepos M.M. inpektop AoMa

A1,A2,A3,A4,A5,A6
6naroTBOpUTENBLHOCTH

MuHTpyAa v cou. 3awmnTbl Hacenexwms PLUMNB CNNA

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

organizations]

Organization Names/Positions Respondents to Part B

HHO "MwoH4y Ba xaéT" Awwuposa B. NMpencepatens npaeBneHns B1,B2,B3,B4,B5

HHO "UHTnanw" HukutnHa T. AnpekTop B1,B2,B3,B4,B5

HHO "UcTtnkbonnn aBnoa" Kapumosa H. lupekTop B1,B2,B3,B4,B5

BnarotBoputesnbHbii PoHA "Maxanna" AxmeposB A. MNpeapcenatens B1,B2,B3,B4,B5

KomuTeT eHwuH Y3beknctaHa Tapxubaesa H. HauanbHuk oTaena B1,B2,B3,B4,B5

ObLecTBeHHOE ABMXEHne Mosofexu "Kamonot" laHveB b. Mpeacepatens B1,B2,B3,B4,B5

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: 2013-2017 rr.

IF YES, briefly describe key developments/modifications between the current national strategy and the prior
one. IF NO or NOT APPLICABLE, briefly explain why.: B HacTosilwen CTpaTernyeckon nporpamMme nmeetcs 6
CTpaTern4yecknx HanpasJeHUn C onpeaeneHnemM Lenen, COoOTBETCTBYIOLWMNX LesiM, MOCTaB/IeHHbIM B [TonnTnyeckom
neknapauun 2011 roga. Hapagy € HanpasAeHUSMA, KacaloLWUMNCa NpopunakTukm BUY-nHdekumn cpeam yassumelx rpynn
HaceneHns, 0OCHOBHOW nonynauum n obecnevyeHns sceobLuero JoCTyNa K IEYEHUIO U ANArHOCTUKeE, B MPOrpaMMy B KayecTse
cTpaTerun BHeceHo obecrneyvyeHne NpopuIakTUKN 3apaxkeHuns BUY-nHdekLmen B MeEOULINHCKNX yYpexxAeHnsAaX. B kaxxaom
CTpaTern4eckom HamnpasI€HUN UMEIOTCS HOBblE MOAXO0Abl 1 MEPONPUATUA MO YCOBEPLUEHCTBOBAHMIO CYLLLECTBYIOLLEN
CUCTeMbl MPOTUBOAENCTBUS 3NNAEMUN 1N pacLUMPEHNIO MacllTabos oxBaTa.

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?: MuHucTepcTBo 3apaBooxpaHeHuns PY3; -
PecnybnunkaHcknii n pernoHanbHble LeHTpbl No 6opbbe co CMNOoM; - MMHUCTEPCTBO BHYTPEHHUX Aef; - MMHMCTepCTBO
HapogHoro obpa3oBaHusa PY3; - MMHUCTEPCTBO BbICLLEr0 U CpefHe crneunanbHoro obpasoBaHus; - MUHUCTEPCTBO TpyAa U
coumanbHOM 3aWnTbl HaceneHus; - MMHUCTepPCTBO 060POHbI; - MMHUCTEPCTBO (hMHAHCOB; - MMHUCTEPCTBO OCTULMN;

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: No
Health:

Included in Strategy: Yes
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Earmarked Budget: Yes

Labour:

Included in Strategy: Yes

Earmarked Budget: No

Military/Police:

Included in Strategy: Yes

Earmarked Budget: Yes

Social Welfare:

Included in Strategy: Yes

Earmarked Budget: Yes

Transportation:

Included in Strategy: No

Earmarked Budget: No

Women:

Included in Strategy: Yes

Earmarked Budget: No

Young People:

Included in Strategy: Yes

Earmarked Budget: No

Other: bnaroTBopuTenbHbIN poHA "Maxanns" n HHO: "WNwoHy Ba xaét", "UHTunmw", "Uctnkbonnn asnon"

Included in Strategy: Yes

Earmarked Budget: No

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?: B HanpaBneHusx, kacalowmxcsa obpa3oBaHNa N TPyAOBbIX PECypCoB,
MeponpusATUSA NPOBOAATCS B paMKaxX OCHOBHOW AeSTeNlbHOCTU B Ka4yecTBe oba3aTesbHbIX (yHKLUMWIA AaHHOrO BegoMcTBa. B
HanpaBJ/IEHNAX, KACaOLLNXCS XEHLLNH U MOJIOAEXKMN, BbINOJIHAEeMble KOMUTETOM XEHLUUH NN 06LLeCcTBEHHOIr0 ABVMXEHNS
«KamonoT», MeponpuaTnsa GUHaHCUPYIOTCA U3 MeXXAYHapoAHbIX UCTOYHUKOB. HanpaBieHus ¢ oTAeNbHbIM BI00)KETOM TakXxe
MMEIKT KOMIMOHEHThI, BbIMNOJ/IHAEMbIE B paMKax OCHOBHOW AeATesIbHOCTU B KavyecTBe 0653aTesNbHbIX PYHKLMUA JaHHOMO
BEJOMCTBa N JOHOPCKME CPEACTBA N3 MEXAYHAPOAHbIX MCTOYHMKOB.
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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: Yes

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations: No

SETTINGS:

Prisons: Yes

Schools: Yes

Workplace: Yes

CROSS-CUTTING ISSUES:

Addressing stigma and discrimination: Yes

Gender empowerment and/or gender equality: No

HIV and poverty: No

Human rights protection: Yes

Involvement of people living with HIV: Yes

IF NO, explain how key populations were identified?:
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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: Yes

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

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?: N/A

d) An indication of funding sources to support programme implementation?: N/A

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 pa3paboTky cTpaTermum BoBseyeHsbl
npenctasuTenn bnarotsoputensHoro doHpa «Maxanns», KommteTa XXeHLWMH 1 06LLeCcTBEHHOIr0 ABVMXXEHUS MOJI0AEXN
«KamonoT». B pecnybnnke paspaboTaH «KOMMAEKCHbIA NaaH MeEPONPUATURA MO OKa3aHWO KBaNUGULMPOBAHHON MeAULNHCKON
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MOMOLLIM HaCeNIeHMIO, YKPErJIeHa penpoAyKTUBHOIO 340POBbS, YYyHLLIEHNIO MaTeprasbHO-TEXHNYECKON 6a3bl 1 NOBbILLIEHWIO
KaZpoBOro MoTeHUMana y4pexxaeHnn 34paBooxpaHeHns”, cornacoBaHHbIn ¢ MuHsgpasom, MB, MBCCO, MHO,
MUHUCTEpPCTBa TPyAa U coLmanbHOM 3alnThl HaceneHns, baaroTsoputenbHbeiM PoHAaa «Maxanna», KommteTa XXeHLUNH 1
obLecTBEHHOro ABMXKEHNS MONOAEXN «KaMooT». OCHOBHbIMU KOOPAUHaTOPaMun peanmsaunn niaHa SasoTCA MeCTHbIe
opraHbl BaCTU U MeCTHble noapasgenieHns KoMmuteTa XeHLWMH.

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, all partners

IF SOME PARTNERS or NO, briefly explain for which areas there is no alignment/harmonization and why:

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

SPECIFIC DEVELOPMENT PLANS:

Common Country Assessment/UN Development Assistance Framework: Yes

National Development Plan: Yes

Poverty Reduction Strategy: N/A

National Social Protection Strategic Plan: N/A

Sector-wide approach: Yes

Other [write in]:

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: N/A

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: N/A

Reduction of income inequalities as they relate to HIV prevention/ treatment, care and /or support: N/A

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
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Other [write in]:

3. Has the country evaluated the impact of HIV on its socioeconomic development for planning purposes?: Yes

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

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: B pecny6auke npnHsT psg lNocTtaHoBneHWi, B
KOTOpble MHTErpupoBaHbl MEPOMPUATUS MO YKPEMNIEHUIO CUCTEMbI 34 PaBOOXPaHEHNS, B TOM YMCJ1e YKPENJIEHWNIO CUCTEMBI
NpPOTMBOAENCTBMA pacnpocTpaHeHuto BUY: MNMocTaHosneHune MNpe3ungeHTta Pecnybnnkm Y3beknctan NelM-1023 oT 26.12.2008r.
«O O0M0JIHATENIbHBIX Mepax Mo MoBbILLIEeHNO 3 HEKTUBHOCTN NPOTUBOAENCTBUA pacnpocTpaHeHnio BUY-uHdekuun 8
Pecnybnunke Y3beknctaH» Takme Kak,lloctaHoBneHune Mpe3ngeHTta Pecnybnmkn Y3beknctaH NellM-1652 o1 28.11.2011r. «O
Mepax no gajbHenwemy yrnybneHuno pechopMnpoBaHNa CUCTEMbI 34paBoOOXpaHeHns»; NocTtaHoBneHne KabnHeta MuHucTpos
Nel o1 05.01.2009 r. «O Mepax Mo COBEPLUEHCTBOBAHMIO OPraHM3aLNOHHOM CTPYKTYpPbl U AeATeNbHOCTY LeHTpoB no 6opbbe
co CMAOom»; MocTaHoBNeHNe kabnHeTa MuHUCTPoB Pecnybnmkn Y3beknctaH «O AONOAHMUTENbHbLIX Mepax No peaansaumm
uenen passutus Toicadenetns OOH B Y3beknctaHe» Ne 21 oT 26 aHBapsa 2011 roga. CornacHo NPUHATLIX PeLLeHni, B
TevyeHune 2013 roga n3 NocynapCcTBeHHOro 6oa>KeTa 3aKynjieHo TeCT-CMCTeM 13 pacyeTa Ha 156000 aHanu3os. NpoBeneH
KanuTanbHbI peMOHT B 9 nabopaTopuin nepennsaHusa kposu.CornacHo peweHns MexxsenoMcTBeHHOro 3kcrneptHoro CoeeTa
3a cyeT rocygapcTBeHHoro 6o4)keTa 3ansaHMpoBaHa 3akyrnka npenapaTtos APBT Ha cymmy 1,8 mnH. gonnapos CLUA. B
cucteme MBJ] yBeMYNIOCH KOJIMYECTBO PErMoHalibHbIX BEAOMCTBEHHbIX 1abopaTopuii, COOTBETCTBEHHO YBEANYNIIOCh YUCII0
Kagpos, 06opyaoBaHNA, PUHAHCMPYEMbIX CPEACTB.

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

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: Many

e) ART and Tuberculosis: Many

f) ART and general outpatient care: Many

g) ART and chronic Non-Communicable Diseases: Many

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: B pamkax cTpaTermieckon nporpamMmmbl Ha 2013-2017 rog
B 2013 roay yTBep>XaeH HoBbIN 3akoH PY3 «O npoTusoaencTemnmn 3abonesaHunio, Bbi3abiBaeMOMY Bupycom nmmyHonedunumnta
yenoseka (BUY-uHdpekunm)», B HacTosLLee BpeEMSA NPON3BOANTCS NEPECMOTP N HOPMATUBHO-MPABOBbLIX JOKYMEHTOB,
KacalLMXCa CoLNanbHO-NCMX0N0rnyeckon 3awmTel JIXKB Ha npegMeT COOTBETCTBUSA UX C 3aKOHOM U MeXAYHapoAHbIMU
TpeboBaHNAMUN. YCOBEPLUEHCTBYIOTCA CTPaTerum B HanpasieHUn NpounakTukn 3apa>keHns BUY-nHpekunen yasBmmMbix
rpynn HaceneHusi, Moaogexu n getei. PaspaboTaHa cTpaTerns NnpoTUBOAENCTBUA pacnpocTpaHeHuns BUY-uHdbekunm cpegn
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MUTPaHTOB U Y4JIEHOB UX ceMel. MPUHAT paa peLleHnii Mo pacluMpeHnio oxeaTta ie4ebHo-anarHoCTMYecKnmu,
KOHCYNbTaTUBHbLIMU ycsiyramu JIXKB, Bonpochl penpoayKTUBHOIMO 300P0BbSA U NJIaHMPOBaHUA ceMbh BUY-MHPULMPOBaHHBLIX
6epeMeHHbIX NpeayCcMOTpeHbl B CTpaTernyecknx 3agadax.

What challenges remain in this area::

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

Briefly describe actions/examples of instances where the head of government or other high officials have
demonstrated leadership: (naBa 1 4neHbl NpaBUTENLCTBA NPU YHaCTUN B HALMOHAJIbHbIX U MeXAYHapOoAHbIX
MeponpuATUAX PerynspHoO yaensioT BHUMaHWe Ha npobneMy npoTueoaencTeusa BUY-nHdekumm Ha hopymMax n cumnosmnymax,
H-p: B 2013 roay B CUMMNO3MyMe, NOCBALLEHHOM LEeTCKOMY 34PaBOOXPaHEHNIO MUHNCTP 34PaBOOXPaHEHNA N MpeMbep
MUHUCTP B CBOUX BbICTYMJIEHUSAX YAeNNAn BHUMaHne npobnemam, cBa3aHHbIM ¢ BUY-nHbekunein. Ha ypoBHe MuHncTepcTBa
34paBooxpaHeHns Ha obliepecnybankaHckmx kosiernax n CaHanuacoseTax, MPOBOAMMbIX €XXeKBapTasibHO B MOBECTKY OHSA
BKJIlOMaeTCcs Bornpoc o npobnemax B obnactu 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?: lpembep MuHNCTp: Mnp3msesll.M.
Have a defined membership?: Yes

IF YES, how many members?: 25

Include civil society representatives?: Yes

IF YES, how many?: 5

Include people living with HIV?: No

IF YES, how many?:

Include the private sector?: Yes
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Strengthen donor coordination to avoid parallel funding and duplication of effort in programming and
reporting?: Yes

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::

What challenges remain in this area::

4. What percentage of the national HIV budget was spent on activities implemented by civil society in the past
year?:

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 in]:

: No

6. Has the country reviewed national policies and laws to determine which, if any, are incon-sistent with the
National HIV Control policies?: Yes

6.1. IF YES, were policies and laws amended to be consistent with the National HIV Control policies?: Yes

IF YES, name and describe how the policies / laws were amended: B pamkax cTpaTermieckom nporpaMmmbl Ha
2013-2017 rog B 2013 roay yTBep>XAeH HOBbIN 3akoH PY3 «O npoTnBoaencTesumn 3abonesaHuto, BbisbiBaeMoMy Brupycom
MMMyHoAeduunTa Yenoseka (BUY-nHbekLmn)», B HacTosiLee BpeMs Npon3BOAMNTCSA NePecMoTP N HOPMaTUBHO-MPaBOBbIX
[OKYMEHTOB, KacaloLMXCst COLMAIbHO-MCMXO0N0rMYeckon 3awmTbl JIXKB Ha npegMeT COOTBETCTBUS UX C 3aKOHOM U1
MeXXAyHapoaHbIMK TpeboBaHUAMN.

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?: 8

Since 2011, what have been key achievements in this area:: 1. O6HoBneHVe 3akoHa 0 npodwunakTnke BUY-nHbekunn;
2. BoigeneHune cpencts Ha APBT 13 rocygapcTBeHHoro 6ioaxxeTta 3. YKkpenseHne MmatepnajbHO-TeXHU4Yeckon 6asbl
yypexxaeHun, okasbisatowmx ycayrmn ana JDKBC 4. YcuneHme yq4acTua HenpaBUTEICTBEHHOIO CEKTOpa B pa3paboTke n
KOOpAMHaLUWUM MeponpuAaTUA No NPOTUBOAENCTBMIO anuaemMum BNY.

What challenges remain in this area::
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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: No

Migrants/mobile populations: Yes

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: Yes

Prison inmates: Yes

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?:
Yes

IF YES to Question 1.1. or 1.2., briefly describe the content of the/laws:: Bce aHTUANCKPUMNHALNOHHBbIE aCNEKThbI
npenycMmoTpeHbl KoHCcTuTyumen Pecnybnvku, B pecnybinke oTMeHeHa CMepTHas KasHb 3a yrosoBHble npectynieHns (2008)

Briefly explain what mechanisms are in place to ensure these laws are implemented:: 3akoHbl peanu3sytoTca
NpaBoOXPaHUTE/IbHbIMU OpraHaMm, opraHaMm cyAebHoro UCNOJIHEHUS, MECTHOW BAACTU «XaKuMuaTbl», CMU

Briefly comment on the degree to which they are currently implemented::

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

Copyright © 2013-2014 UNAIDS - page 10 of 27



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

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: No

Know your HIV status: Yes

Males to get circumcised under medical supervision: No

Prevent mother-to-child transmission of HIV: Yes
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Promote greater equality between men and women: Yes

Reduce the number of sexual partners: Yes

Use clean needles and syringes: Yes

Use condoms consistently: No

Other [write in]:: *-3HauynTenbHasa YacTb HaceneHUsa pecnybMKy CornacHoO BEPOMCNOBEeAaHMIO NClaMa Npon3sBoanT
obpe3aHune KpaHen NaoTN MaJb4ynKoB B paHHEM Bo3pacTe. MNpeacTtaBuTenn gpyrux peanurmin UMerT BO3MOXKHOCTb
Nonb30BaTbCs 3TUMUN YCJlyramMum rno CBOEMY YCMOTPEHUIO.

: Yes

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:: CtpaTterus: NMpodunaktuka BUY-nHbekunn cpeam rpynn
MOBBILLEHHOr0 pucka MeponpuaTue: B cOOTBETCTBUM C HaLMOHaNbHbIMU TPaAULMAMM 1 HOpMaMu pa3paboTaTb 1
pacnpocTpaHuTb AonosiHnTebHble IOM Ha y36eKCKOM 1 pycCKoM si3blkax Mo BornpocaM BUY-nHbekunn B cooTBeTCTBMMY C
noTpebHocTaMu ueneson rpynnbl. CTpaTerns: Mpodunaktuka BUY n UMMM cpenmn obuwiero HaceneHnA.npnopmuTeTHble
MeponpusaTusa: ¢ PaspaboTaTb U BHEAPUTb NporpaMMy, npefycMaTpurBaloLyo yHacTme npenojasaTtesier, poantenen,
«paBHbIX» TPEHEPOB, 0OLLMHHBLIX KOHCYJIbTAHTOB 1 MeApaboTHNKOB B MEPONPUATUAX, KaCatoLLMXCH PenpoayKTUBHOMO
300poBbsa U NpodunakTnky BUY/CMNOa « MNpusnekaTb NpeacTaBuTenein Lenesbix rpynn (CTYAeHTbl, MUrpaHTbl, poanuTenu,
yynTens, n T.4.) K peanmsaumm nporpamMm rno noBbILLIEHWIO YPOBHSA 3HaHWUIA 1 NPUBEP>XEHHOCTN 6e3onacHbIM BAam
noseneHus * MNpusnekaTb CMU K peanvsaunm NporpaMM Mo rnosbILLIEHWNIO YPOBHA 3HaHUN no 30XK. * BknounTb Bonpock! BAY
B MporpamMMbl MOArOTOBKU 1 MepenoaroToskmn cneunannctos CMU ¢ uenbio 6onee akTnsHoro sosaeyveHns CMU B Bonpocekl
MH(MOPMMPOBaHMA HacesleHns no sonpocam BUY.

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

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

Men who have sex with men: Condom promotion,HIV testing and counseling,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: 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

Prison inmates: 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,Vulnerability reduction (e.g. income generation)

Other populations [write in]:: MurpaHTbl, 6epemMeHHble, NnuUa, BCTynowme B 6pak

. 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

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?: 7

Since 2011, what have been key achievements in this area:: CHnxeHune pacnpoctpaHeHHocTu cpean NMUH n JINNYB;
MaKCMUMaJsibHbI OXBaT NPOMUIAKTUYECKUMUN NporpaMMamMum 6epeMeHHbIX, 1L, BCTynawwmx B 6pak, MeaULMHCKNX
paboTHNKOB.

What challenges remain in this area::

4. Has the country identified specific needs for HIV prevention programmes?: No

IF YES, how were these specific needs determined?:

IF YES, what are these specific needs? :

4.1. To what extent has HIV prevention been implemented?

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

Blood safety: Strongly agree

Condom promotion: Disagree

Economic support e.g. cash transfers: Disagree

Harm reduction for people who inject drugs: Strongly agree

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

HIV prevention in the workplace: Strongly agree

HIV testing and counseling: Strongly agree
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IEC on risk reduction: Agree

IEC on stigma and discrimination reduction: Agree

Prevention of mother-to-child transmission of HIV: Strongly agree
Prevention for people living with HIV: Strongly agree
Reproductive health services including sexually transmitted infections prevention and treatment: Strongly 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: Disagree

School-based HIV education for young people: Strongly agree
Treatment as prevention: Strongly agree

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:: 1. AHanu3 konunyectsa CA4, c uenbto
onpefeneHns nokasaHun K neveHuto 2. NposeaeHve APBT 3. Meanko-counanbHoe, NCUX0JSIOrM4ecKoe KOHCYbTUpoBaHme v
conpoBoXxAeHue ¢ yjyactnem MIOK 4. HabnopeHne 3a nposeneHneM APBT B yuypexxAeHUsax NepBuYHoro 3BeHa 5. NpoeeneHne
MNUP, c uenbio HabnoaeHNs 3a apdekTnBHOCTLIO APBT 6. JledeHue n npoduniakTnka onnopTYHUCTUYECKNX 3aboneBaHni

Briefly identify how HIV treatment, care and support services are being scaled-up?: 1. NoaroToBka kafpoB no
OKa3aHuIo YCJIYyr Mo JIeYeHuto, yXoay 1 noanepxke; 2. BolgeneHve wraTtos 4515 Nncmxonoros; 3. OpraHusaums
MYJAbTUANCLUMINHAPHBLIX KOMaH/, OKa3bliBaloLWMX YCIYr Mo MeanKo-CoLUnasbHOMY, MCUXONOrM4ECKOMY KOHCYIbTUPOBaHNE n
COMPOBOXXAEHMIO C aKTUBHbLIM y4acTnem HHO; 4. BolgeneHne 4ononHUTENHbIX CPeACTB M3 rocyAapcTBeHHOro 6ioa)xeTa Ha
3aKynky APBT; 5. UHTerpupoBaHue ycayr rno fie4eHuto, yxoay v nogaepxke B nepsuyHoe 38eHO 34paBOOXPaHEHNS.

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
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ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Agree

Early infant diagnosis: Strongly agree

Economic support: Agree

Family based care and support: Disagree

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

HIV testing and counselling for people with TB: Strongly agree

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

Nutritional care: Agree

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): Strongly agree

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

Psychosocial support for people living with HIV and their families: Strongly agree

Sexually transmitted infection management: Strongly agree

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

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:

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

IF YES, for which commodities?: npenapaTbl 4na nevyeHns onnopTyHUCcTn4eckux 3abonesaHnn n APBT

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?: 7

Since 2011, what have been key achievements in this area:: BoigeneHne ¢ouHaHCOBbLIX CpeACTB 13 Bloa)keTa Ha
3aKynky APBT Ha cymmy 1,8 maH. gonn. CLUA; BHegpeHne aganTUpoBaHHbIX NPOTOKos10B BO3 no neyveHunio n npoduiakTnke
2012 ropga; Co3paHne MK no yxo4y v coumanbHO-NMCUXOOMMYECKON nogaepxku B kaxxgon CrL cepencHom opraHmsaumu;

What challenges remain in this area::

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?: 6

Since 2011, what have been key achievements in this area::

What challenges remain in this area::

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: 2013-2017 rr.

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::

2. Does the national Monitoring and Evaluation plan include?
A data collection strategy: Yes

IF YES, does it address::

Behavioural surveys: Yes

Evaluation / research studies: Yes

HIV Drug resistance surveillance: No
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HIV surveillance: Yes

Routine programme monitoring: Yes

A data analysis strategy: Yes

A data dissemination and use strategy: No

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?: In Progress

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

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

Briefly describe any obstacles::

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

In the Ministry of Health?: No

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

Elsewhere?: No

If elsewhere, please specify:

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?

[ 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::

What are the major challenges in this area::

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.: B cTpaHe nmeeTcsa oTaen njiaHMpOBaHMA,
aHasM3a, peanusauunm n koopanHaumm npun M3C, koTopas nposoauT cbop, obobLieHre n aHann3 faHHbIX B 06nactn
npoTuBoAencTBMS anngemmn BUY.

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, all of the above
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IF YES, but only some of the above, which aspects does it include?:

6.2. Is there a functional Health Information System?

At national level: Yes

At subnational level: Yes

IF YES, at what level(s)?: pecnybankaHckoMm 1 061acTHOM ypoBHe

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 and Future Needs

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?: NM1H; MCM; JINNYB; MurpaHTbl; 6epeMeHHble; obliee HaceneHne

Briefly explain how this information is used:: UHdopmaums ncnonb3lyeTcs B OLLEHKE TEKYLLUNX MEPOMNPUATUN 1 CUTyaLuuu,
NMPOrHO3UPOBAHUN N NAAHNPOBaHWUM NPEACTOAWMNX 3a4ay.

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

IF YES, at which geographical levels (provincial, district, other)?: BunosaTsl, ropoga, panoHbl

Briefly explain how this information is used:: AHanu3, oueHka, KoopAnHaUWA U NJaHMPOBaHME TekyLwnx 1 By ayLinx
nporpamm

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

In developing / revising the national HIV response?: Yes

For resource allocation?: Yes

Other [write in]::

: No

Briefly provide specific examples of how M&E data are used, and the main challenges, if any::

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

At national level?: Yes

IF YES, what was the number trained:: 60
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At subnational level?: Yes

IF YES, what was the number trained: 440

At service delivery level including civil society?: Yes

IF YES, how many?: 260

10.1. Were other M&E capacity-building activities conducted other than training?: Yes
IF YES, describe what types of activities:

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?: 7

Since 2011, what have been key achievements in this area:: BHegpeHue nporpamMmmsl MUC, noarotoBka
[OMOJSIHNTENbHBIX KaApoB, pa3paboTaHo 1 yTBepXXAEeHO pykoBoACTBO Mo MO CTpaTerm4yeckomn nporpaMmbl.

What challenges remain in this area::

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?: 4

Comments and examples::

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)?: 4

Comments and examples::

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?: 3

b. The national HIV budget?: 3

c. The national HIV reports?: 3

Comments and examples:: CMM/[-cepsucHble HHO ¢hyHKLMOHMPYIOT Ha cpeacTsa MnobanbHoro oHaa

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?: 2
b. Participating in the national M&E committee / working group responsible for coordination of M&E activities?: 3

c. Participate in using data for decision-making?: 2
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Comments and examples::

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)?: 3

Comments and examples::

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?: 3

Comments and examples:: rpaHT 1o6anbHOro oHAa, paccyMTaHHbIN No nokasaTtensm 2008 r.

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: >75%

Men who have sex with men: 25-50%

People who inject drugs: >75%

Sex workers: >75%

Transgender people: <25%

Palliative care : <25%

Testing and Counselling: >75%

Know your Rights/ Legal services: 51-75%

Reduction of Stigma and Discrimination: 51-75%

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?: 7

Since 2011, what have been key achievements in this area::
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What challenges remain in this area:: Y4yactune HHO B rpaHTOBbLIX NporpaMmax, ocobeHHo F'® exxerogHo
rnepecMaTpuBalOTCs N yTBEPXKAAOTCA Ha pecnybnkaHckom ypoeHe KabuHeTa MUHUCTPOB. DTOT NpoLiecc 3aMeansieT
peannsaunio KaneHfapHoro naaHa paboT. B cTpaHe He Noaaep)aHo MeLLeHaTCTBO CO CTOPOHbI KpyrnHoro 6usHeca. HeT Hal
LOHOPOB ANA coumanbHbliX Nporpamm B obnactn BUY/CNAL,.

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:: HHO n JI)KB - 4yneHbl M3C 1 YyneHbl paboynx
rpynn npu pa3paboTkn CTpaTernyeckom nporpaMmbl 1 HaL, MPOEKTOB.

B.lll 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: No

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: Yes

Young women/young men: No

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 contents of these laws:: koHcTUTYunsa Pecnybankn Y3bekncraH.
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Briefly explain what mechanisms are in place to ensure that these laws are implemented::

Briefly comment on the degree to which they are currently implemented::

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?: Yes

2.1. IF YES, for which sub-populations?

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: No

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

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:: CyuwecTtByeT CT yronoBHoOro kogekca 3a
MY>KeJ0>XKeCTBO;

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?: No

Briefly describe the content of the policy, law or regulation and the populations included.:

4. Is the promotion and protection of human rights explicitly mentioned in any HIV policy or strategy?: No

IF YES, briefly describe how human rights are mentioned in this HIV policy or strategy::
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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?: No

IF YES, briefly describe this mechanism:: B KoHcTuTyuunn ¥Y3bekncrtaHa n B 3akoHe o B/Y ykasaHbl 3awinTa oT
AUNCKPUMUHAL NN,

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:

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-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?: MpnoputeT oTnaeTca
[eTsaM, XusyLwmum ¢ BUY B oTHoweHnn APBT 1 Yxoa n nogaepxka B cBa3n ¢ BUY

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:: CtpaTernyeckas
nporpaMma no npotusogencTemo BUY 2013-2017

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
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IF YES, briefly explain the different types of approaches to ensure equal access for different populations::
Mporpammbl CHxeHns Bpena onsa NMUH; Opy>xecTBeHHble kabuHeTsbl ana JINMNYB

9. Does the country have a policy or law prohibiting HIV screening for general employment purposes
(recruitment, assignment/relocation, appointment, promotion, termination)?: No

IF YES, briefly describe the content of the policy or law::

10. Does the country have the following human rights monitoring and enforcement
mechanisms?

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: Yes

IF YES on any of the above questions, describe some examples::

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)?: No

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 HIV-related stigma and discrimination?: Yes

IF YES, what types of programmes?:

Programmes for health care workers: Yes

Programmes for the media: Yes

Programmes in the work place: Yes

Other [write in]::

: No

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 2013?: 3

Since 2011, what have been key achievements in this area::
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What challenges remain in this area:: JI)KB B 605blLUMHCTBE CBOEM CKpbIBAlOT CBOM BNY+ cTaTyc cpean poACTBEHHUKOB, B
Maxanne (coobuiecTBe) oT cocefen u Ha paboyem mecTe. Mpn Nnprveme Ha paboTy Ha 6ONLLWNHCTBO NPOMECCUN YKa3aHHbIX B
cneumanbHOM Cnncke npodeccuin TpebyloT NPoxXoXXaeHUs TecTa Ha 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?: 5

Since 2011, what have been key achievements in this area::

What challenges remain in this area::

B.lIV Prevention

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

IF YES, how were these specific needs determined?: Ouenka [9H. Mpu cocTaBneHun CtpaTernyeckomn MporpamMmmbl

IF YES, what are these specific needs? : Yaep)xaHne anmgeMnm Ha KOHLEHTPMPOBAHHOM ypoBHe. MNMpodmnaktTnka BUY
cpeaun ya3suMblx rpynn Hacenenus: MAH, MCM, JINYB n TpyA0BbIX MUITPaHTOB

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: Strongly agree

HIV prevention for out-of-school young people:

HIV prevention in the workplace: Strongly agree

HIV testing and counseling: Strongly agree

IEC on risk reduction: Agree

IEC on stigma and discrimination reduction: Disagree

Prevention of mother-to-child transmission of HIV: 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
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School-based HIV education for young people: Agree
Universal precautions in health care settings: 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?: 6

Since 2011, what have been key achievements in this area:: Ctpaternyeckas nporpamma 2013-2017 rr.

What challenges remain in this area:: KpynHbii 6u3Hec He BoBneYeH B hMHaAHCUpPOBaHWE NPoUNaKTUYECKMX NporpamMm 1
nporpaMm sieveHus. JIXKB He BoBieYeHbl B CUCTEMY MOHUTOPMHIA MPOEKTOB 1 MPOrpaMm.

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 2013 npnHAT Hay npoTokon no nevyeHuto ans
B3POC/IbIX, MOAPOCTKOB, AeTel. YCTaHOB/IEHbI MOKa3aTenn Ans Hadana APBT, B ToM yncne CL; 350 kn/mn. ECTb CTaHOapThI
Ha3HayveHua APBT n neveHuns. Havanacb paboTta no npoTtokonam BUY/TB.

Briefly identify how HIV treatment, care and support services are being scaled-up?: B 2012 r okono 6000 JI’)KB Ha
APBT, B 2013 r - 8000 JI>)XB Ha APBT. OTCYTCTBYIOT YCTONYMBbIE MPOrpaMMbl MCUXO-COLIMANBHON MOMOLLM 1 Noaaepxku JIXKB,
KpoMe rpaHTa oT nobanbHoOro ¢oHaa. B cTpaHe He NPUHATLI CTaHAAPThl MCUXO-CoLManbHON nomowm ans JIXKB.

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: Agree

ART for TB patients: Agree

Cotrimoxazole prophylaxis in people living with HIV: Agree

Early infant diagnosis: Agree

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

HIV testing and counselling for people with TB: Agree

HIV treatment services in the workplace or treatment referral systems through the workplace: Agree
Nutritional care: Disagree

Paediatric AIDS treatment: Agree

Post-delivery ART provision to women: Agree
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Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): N/A

Post-exposure prophylaxis for occupational exposures to HIV: 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: Agree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: N/A

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?: 6

Since 2011, what have been key achievements in this area:: 'paHT rnobansHoro hoHaa npegycmoTpen cyb-rpaHTepos
019 NporpamMMm rncmxo-coumasbHas nomoLb 1 nogaepxxka JIXKB.

What challenges remain in this area::

2. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?: No

2.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: No

2.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: No

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?: 6

Since 2011, what have been key achievements in this area:: Ha APBT B3s1u1 8000 JI)KB; npakTnyecku Bce geTu -
nMetoT gocTtyn K APBT. xopowo paboTatoT nporpammsl MMNMP; ona BUY+ petei ecTb nocobus go 18 neT.

What challenges remain in this area:: O6ecneyeHune 3aMmeHuTenen rpygHoro Moaoka ana BUY+ xeHwmH. OTCyTCTBYIOT
MeToAbl MICKYCCTBEHHOIr0 ONJIOA0TBOPEHUA A1 OUCKOPAAHTHbLIX Nap.
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