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Ukraine

 2006 – 2007

PART A: 

GENERAL OVERVIEW OF THE RESPONSE TO HIV/AIDS IN YOUR COUNTRY

1) Is the Right to Health a Fundamental Right in your country and is it a part of the Constitution? 

[X ]  Yes (
What is covered/included in the right to health: (Check all that apply)




[X]  treatment




[X]  prevention




[X]  general services

The Right to Health as a Fundamental Right is set forth in Article #49 of the Constitution of Ukraine. According to the Constitution all Ukrainians have the Right to Health Care, medical services and health insurance.

 [  ]  No

2) Are there laws / policies that make certain professions and/or behaviors illegal 

[ X]  Yes (



[  ]  homosexuality
                                [  ]  MSM

Criminal responsibility for homosexuality was abolished in December 1991 but homosexuals in Ukraine continue to report discrimination in public attitudes.

The review of the legal relations of individual groups in which in one way or another there is violation of human rights on the basis of sexual orientation shows that there are gaps within existing Ukrainian legislation for the protection or the restitution of violated rights of members of the GLBT community). The main causes are as follows:

1) Neither the Ukrainian Constitution nor any pieces of existing legislation define the legal status of individuals who are members of the GLBT community. Because of this, those individuals lack real opportunities to meet their specific needs and demands, and because of the lack of the full opportunity to enjoy their rights and freedoms, they are also hindered in fulfilling their responsibilities to the state.

2) Existing Ukrainian legislation does not directly prohibit discrimination on the basis of sexual orientation, which in turn gives rise to the lack of existing mechanisms of pre-trial and court protection and restitution of the rights of homosexuals, bisexuals and transsexuals.

3) Because of the lack of specific legislation guaranteeing the rights of individuals of non-traditional sexual orientation (homosexual and bisexual) and individuals identified as transgenders, alongside the noted intolerance of Ukrainian society, there are e numerous violations of property, social, as well as consumer rights of citizens and individuals belonging to the GLBT community.

4) The lack in the Ukrainian society of the recognition of psychological and physiological features among the GLBT community results in the formation of “discriminatory traditions” in Ukrainian legislation, particularly in the legislation in the areas of: family and labour relations, social protection and social welfare. In practice this is seen  in the violation of the rights of same-sex couples to mutual care, mutual care of children, social protection and aid provided by the state, inheritance, etc.

5) The lack in the Ukrainian Constitution and existing legislation of provisions which set forth the equality of all citizens regardless of different socio-demographic characteristics by which they may be distinguished, of the delimitation of legal responsibility for the violation of the principles contained therein, results in the impunity of individuals who are guilty of discrimination and other violations of human rights.

Consequently, against the lack in Ukraine of clearly defined legislative regulation of the issue related to the prevention of discrimination, in particular specific anti-discrimination laws with itemized regulation and definitive lists of socio-demographic bases on which any direct or indirect manifestation of discrimination may occur (including on the basis of sexual orientation), as well as the lack of legislation stipulating sanctions and effectual procedures for the prosecution of those guilty of violating the rights of the individual, are as good as completely denying protection to bi- and homosexual individuals as well as individuals identifying themselves as transgenders in the face of homophobically prejudiced sections of Ukrainian society. Therefore, such ambiguous legislation leaves itself open to the justification of discrimination on any other basis.




[X]  injecting drug use

According to Article # 309 of the Criminal Code of Ukraine illegal production, appropriation, storage, transportation or carriage of any narcotic drugs, psychotic substance/analogues not intended for sale are penalized by restraint of liberty or up to 3-years imprisonment. A person who has come to a facility and started treatment for drug addiction is excused from crime mentioned above. So such policy allows police to arrest injection drug users and charge them with drug distribution even when they keep the drug dose amounts for their own needs. All law enforcement activity in this area is of a repressive nature.

Use of narcotics in Ukraine continued to increase in 2005-2006. Ukraine has adequate anti-narcotics legislation, and continues to take steps to limit illegal cultivation of poppy and hemp. The transit of narcotics through Ukraine is a serious and growing problem. 

In 2005, the government of Ukraine continued to implement a comprehensive policy, entitled "The Program of the State Policy in Combating Illegal Circulation of Narcotics, Psychotropic Substances and Precursors for 2003-2010." The program acknowledges the growing scale of drug abuse, the lack of adequate education and public awareness efforts, and the need for community prevention efforts, treatment, and rehabilitation.

Estimates of the number of drug abusers in Ukraine vary widely. In September 2005, there were 141,594 officially registered drug addicts. Non-governmental organizations put the number of addicts closer to one million. Drug addicts commit approximately 15,000 criminal offenses annually and, according to Ukrainian health authorities, drug addiction is the cause of more than 1,000 deaths every year. Marijuana and hashish have become increasingly popular among young people and they are also increasingly using synthetic drugs, such as ephedrine, ecstasy (MDMA), LSD, amphetamines and methamphetamines. Opium straw extract remains the drug of choice for addicts in Ukraine though as hard drugs such as cocaine and heroin are still too expensive for most Ukrainian drug users. 

Given that most Ukrainian drug abusers are under the age of 30, Ukrainian officials are working to reduce drug demand through school organized education programs. Drug information centers have also opened in the cities and regions with the highest levels of drug abuse, and non-governmental organizations operating with assistance of international institutions are conducting a number of rehabilitation programs throughout the country 1. 




[X] Sex work

According to the Ukrainian legislation - the Criminal Code of Ukraine – sex work is considered illegal as well as crime in the following circumstances:

Individual sexwork:

Crime: – Article #303 of the Criminal Code of Ukraine: Fine or correctional labor for 120 hours

Pimping:

Crime: – Articles #302-303 of the Criminal Code of Ukraine: Fine or deprivation of freedom for 2 years; for committing a crime as a member of the organize group – 2-5 years imprisonment 

Keeping of brothel:

Crime: – Article #302 of the Criminal Code of Ukraine: Fine or deprivation of freedom up to 5 years; a crime committed by a member of the organize group or by a person with previous conviction – imprisonment up to 5 years; against under minor person - 2-5 years imprisonment 

Involvement/coercion into prostitution:

On January 2006 Parliament of Ukraine passed a new law amending in Ukraine Criminal Code. So that is now conforms to the specified UN Palermo Convention. According that amendment the prostitution was decriminalized by means of the abolishment of Part 1 from Art # 303.

Human trafficking:

Crime: – Article #149 of the Criminal Code of Ukraine: 3-8 years imprisonment; in case of aggravated offence (a crime committed against under minor person or as a member of the organize group, second offence or by previous concert against under minor person) – 5-15 years imprisonment with or without confiscation of property

Ukraine is currently one of the largest exporters of women to the international sex industry. More then 100,000 Ukrainian women, many of them minors, have been trapped and enslaved as prostitutes in Central and Western Europe and the Middle East. Trafficking in persons (TIP) is one of the fastest growing criminal enterprises in the world and Ukraine.

Effectively, fighting trafficking has been a difficult challenge for Ukraine law enforcement agencies, due to the international nature of the crime and the lack of effective domestic anti-tracking legislation until recently. On January 12, 2006, parliament passed a new law amending the Ukraine criminal code so that is now conforms to the specified UN Palermo Convention Trafficking in Persons Provision. The President then signed this legislation and it came into force in Ukraine on February 10, 2006.   Law of Ukraine # 3316-IV “On amendments to the Criminal Code of Ukraine” issued on January 12, 2006, has some changes regarding

Human trafficking – Article 149: 8-15 years of imprisonment with or without confiscation of property - in case of a crime committed against a minor person by a group of criminals or with violence threatening  the victim’s life or health;

Involvement in/coercion to prostitution – 3-5 year of imprisonment for pimping or involvement in prostitution by fraud, threat, blackmail, vulnerable condition of a person, violent use/thread; 4-7 years of imprisonment for repeat offense or by a group of person or with abuse of an official position; 5-10 years of imprisonment for the same crime against a minor person; 8-15 years of imprisonment for a first degree crime against a minor person.
The New Criminal Code of Ukraine that became effective on September 1, 2001, contains provisions that criminalize human trafficking, pornography, and sexual exploitation. In March 2005, the MIA created the Department on Combating TIP and Illegal Migration, and now there are anti-trafficking police units in all oblasts. A recent Sumy court decision marked the fifth conviction and sentencing in Ukraine of traffickers under the Criminal Code. On February 4, 2004, parliament ratified the UN Palermo Convention and its two protocols: The Protocol to Prevent, Suppress and Punish Trafficking in Persons; and The Protocol Against the Smuggling of Migrants by Land, Sea and Air. The Parliament Committee to Combat Organized Crime and Corruption continues to work on draft legislation and amendments to implement the convention and protocols and has established a special working group for these issues as they relate to TIP 1. 


[  ] No
3) Is there a National AIDS Program/Council/Body

  [X]  Yes ( Explain how it works, its inter-dependence with other departments, structures, etc

In Ukraine, the public policy in the area of health care is determined by a number of legal and regulatory acts. The Laws of Ukraine have a primary importance. Meanwhile, the policy priorities are more clearly determined by the regulatory acts, such as Decrees of the President of Ukraine, Resolutions and Instructions of the Cabinet of Ministers, orders of the Ministry of Health of Ukraine, etc. According to the Constitution of Ukraine, the Verkhovna Rada of Ukraine is responsible for the establishment of the key policy areas, including the area of health care through the Laws of Ukraine. The Government, in its turn, shall directly develop the policy and methods of its implementation. 

In terms of HIV prevention as well as care and treatment of people living with HIV/AIDS there are the following regulatory documents existing in our country:

1. Law of Ukraine №1972-ХП (of 12.12.1991) “On AIDS  prevention and social protection of the population »

2. Law of Ukraine № 2801 (of 11.19.1992) «Fundamental health care legislation of Ukraine» 

3. Presidential Decree № 1182/2000 (of 11.01.2000) «On urgent measures to prevent the spread of HIV/AIDS»

4. Presidential Decree № 741/2001 (08.28.2001) «On additional measures to intensify HIV/AIDS control »

5. Presidential Decree № 1022/2004 (of 08.30.2004) «On preventing further spread of HIV/AIDS in Ukraine» 

6. Presidential Degree № 1674/2005 (of 11/30/2005) « On improving public administration of the overcoming to HIV/AIDS and TB in Ukraine»

7. The Cabinet of Ministers’ Directive № 2026 (of 12.18.1998) «On approving the rules of medical examination to detect HIV and register HIV-positive people and AIDS patients, and of medical supervision over them»

8. The Cabinet of Ministers’ Directive № 264 (04.26.2004) «On approving a Comprehensive program to implement decisions made at the International Sustainable Development Summit, at the national level in 2003 -1015 »

The Cabinet of Ministers’ Directive № 264 (03.04.2004) «On approving the Concept Strategy of the Government, aimed at preventing HIV/AIDS for the period till 2001, and the National program to prevent HIV, and provide care and treatment to HIV-positive people and AIDS patients in 2004-2008»
9. MOH order  № 120 (of 05.25.2000) «On improving the organization of medical care delivery to HIV-positive people and AIDS patients »
10. MOH order  № 619 (of 12.29.2000) «On the introduction of monitoring of mother-to-child HIV transmission »

11. Joint order of the State Penal Jurisdiction Department and MOH of Ukraine № 3/6 (of 01.18.2002) «On approving recommendations on the organization of pre- and posttest HIV counseling and the Procedure of ensuring confidentiality about HIV»

12. MOH order #580 (of 12.12.2003) “On improving treatment of HIV-positive people and AIDS patients”

13. MOH order  № 265  (of 06.12.2003) «On making changes in the Methodological recommendations regarding antiretroviral therapy for adults affected by HIV/AIDS»

14. MOH order  № 1404/11684 (of 08.19.2005), registered with the Ministry of Justice of Ukraine on 11.22.2005 «On improving voluntary HIV counseling and testing »

15. MOH order № 93-adm (of 04.04.2006) “ On  review the readiness of regions to implement sweeping VCT service”

16. Joint Order of the Ministry of Health, Ministry for Family, Youth and Sports, Ministry of Science and Education, State Committee for Television and Radio Broadcasting and State Penal Jurisdiction Department #786/796/4074/299/231 “On approval of the intersectoral Program “Mother-to-child HIV transmission prevention and social assistance for children with HIV/AIDS 2004-2008”

17. MOH order # 206 (of 07.04.2006) “Clinical protocol on providing ARV-therapy for HIV-positive pregnant and postrartum women”

18. MOH order # 206 (of 07.04.2006) “Clinical protocol on OI treatment and  of HIV-associated diseases care for children with HIV/AIDS”

19. MOH order # 280 (of 17.05.2006, registered at the Ministry of Justice of Ukraine on August 23, 2006) “List of the national indicators of monitoring and evaluation of activities ensuring control of the HIV epidemic and giving instructions how to determine such indicators.

20. MOH order # 658 (of 04.10.2006) “Clinical protocol of ARV-therapy for adults and adolescents”

21. The final draft Joint Order of the Ministry of Health, Ministry for Family, Youth and Sports, Ministry of Education and State Corrections Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” as part of the national strategy to prevent HIV and provide care  and treatment for PLWHA in 2004-2008 has been submitted to key executive authorities in order to get their approval.

The Ukrainian Government approved the Cabinet of Ministers Resolution 264 dated 4 March 2004 that confirmed the Concept of Strategy of Government’s Action aimed to prevent HIV/AIDS spread until 2011 (Concept). At the same time the Fifth National Program for Preventive Measurers against HIV Infection, Care and Treatment of People Living with HIV/AIDS for 2004-2008 (National AIDS Program) was developed and approved. This program serves as the national plan to halt the spread of the HIV/AIDS epidemic in Ukraine. Leadership and coordination in the domain of the national response to HIV/AIDS is carried out by the Ministry of Health (MOH) with the assistance of other central and local executive authorities, local self-governance bodies, as well as enterprises, institutions, organizations, and associations of citizens. 
1 Kiev Country Council – OSAC Report, Crime and Safety Report, March 16, 2006.

In May 2005, Government Committee to fight with HIV/AIDS was transferred to the National Coordination Council of Ukraine for HIV/AIDS (NCCU) within the Cabinet of Ministers of Ukraine. 
In June 2007 it was been changed to National Council to Fight with TB and HIV/AIDS and extended to cover TB as well. 
The Government is represented in NCU by membership that is 50 percent +1 with the remaining membership coming from PLWHA, the national HIV-service NGOs, international NGO, international donors and private sector. In addition representatives, one of each of the faith organizations, scientific society, trade unions and business and people living with TB added to the current NCU.  

a. Are sectoral ministries implementing their own HIV/AIDS plans that are aligned to the National AIDS Program’s strategic plan?

The Fifth National Program has identified implementing sectoral ministries: Ministries of Health; Education & Science; Labor and Social Issues; Youth & Sport; Finance; Justice; Interior Affairs; Defense; plus - the State Security Service (SBU); Corrections Department, and  National TV & Broadcasting Company. They develop their own HIV/AIDS plans that are aligned to the National AIDS Program’s strategic plan. It can be exemplified by the orders of the Ministry for Family, Youth and Sports, issued annually; the latest one is named “On approval of the interaction procedure of social services for children and youth of the Ministry for Family, Youth and Sports and MOH regarding different aspects of HIV prevention # 3925/760 approved on November 17, 2006. 

In addition to the National Program there are regional (Oblast) programs addressed to their existing regional needs, mostly based on the National Program activities. 

 [  ]  No

4) Is there a National Strategic HIV/AIDS Plan?

  [ ]  Yes ( Explain how it was drafted (i.e., involvement of stakeholders)

The Ukrainian Government approved the Cabinet of Ministers Resolution # 264 dated 4 March 2004 that confirmed the Concept of Strategy of Government’s Action aimed to prevent HIV/AIDS spread until 2011 (Concept). At the same time the Fifth National Program for Preventive Measurers against HIV Infection, Support and Treatment of People Living with HIV/AIDS for 2004-2008 (National anti-AIDS Program) was developed and approved, which serves as the national plan to halt the spread of the HIV/AIDS epidemic in Ukraine. Apart from the tasks set forward in the Concept, Ukraine has obligations to adhere to Millennium Development Goals until 2015 and Declaration of Commitment made the UN General Assembly until 2010.

While it isn’t specifically designated as a National Strategic HIV/AIDS Plan it is in a fact equivalent of a Plan.

The Concept serves as a basis for developing action programs for central and local executive authorities with the assistance of local self-governance bodies, as well as enterprises, institutions, organizations, and associations of citizens, and also for scientific research development in the field of HIV/AIDS. Fulfillment of main objectives aimed at reaching the goal of the Concept is possible through developing, approving and implementing programs ensuring HIV prevention and treatment of People Living with HIV/AIDS during the first stage (2004 - 2008) and, with corrections depending on the epidemiological situation - at the second stage (2009 - 2011). The involvement of PLWHA and NGOs was not very wide until recently; they were presented with already established policies. 

The national strategy to prevent HIV and provide care and treatment for PLWHA in 2004-2008 based on a scientific approach is currently being implemented. The strategy will span the period of 2004-2008. In this regard it is planned to develop a new national program to provide HIV prevention and treatment for PLWHA in 2007-2008 with technical assistance of UNAIDS in Ukraine.
a. Are prevention and treatment guidelines included in the Strategic Plan?

According to the WHO recommendations the following components as the strategic priorities are identified in the domain of the national response to HIV/AIDS:

· HIV/AIDS prevention:

- primary prophylaxis of HIV-infection among all population

- ensuring access to voluntary counseling and testing to everybody who needs it

- ensuring access to VCT for vulnerable groups (IDUs, MSMs, SWs, prisoners, adolescents etc.)
- prevention of unintended pregnancy among HIV-positive women 

- mother-to-child HIV transmission prevention

- exclusion of HIV-infection by means of blood and its components transfusion

· Ensuring treatment, care and support to HIV/AIDS patients.

[  ]  No

5) Are funds allocated to HIV/AIDS in the national budget?

 [X]  Yes ( What percent of the national budget is devoted to HIV/AIDS and to prevention and treatment programs? Please collect information for the last 3 years if possible

The increasing number of HIV-positive people requires treatment, care and support from the State. This requires a substantial increase in program funding. 
In 2005 the Government planned a twofold increase in the funding of the National program (34 ml. 189,000 UAH, of which 21 ml. 826,000 UAH to be spent on treating people with HIV/AIDS). 
The National HIV/AIDS Program meets the objectives of the UN General Assembly - Declaration of Commitment on HIV/AIDS”, signed and adopted by Ukraine for implementation. This documents defines that treatment, care and support are components of AIDS prophylaxis.
For the first time a national level program document views treatment in Ukraine in connection with care and support, social protection and aid for patients. The creation of 3 new powerful regional laboratory centers enhances the national capacity to diagnose AIDS and opportunistic infections, to control the quality of treatment using lab capacities, and makes it possible to test patients at the modern level. Primarily, it includes CD4 count and viral load tests. 
It is the first time that Ukraine has faced such a comprehensive approach to laboratory provision of treatment of AIDS patients and plans to introduce control over the quality of treatment and formation of virus resistant forms. 
The global AIDS epidemic demands that effort be pooled not only at the country government level and donor organizations. 
Today the epidemic can be fought with knowledge, professionalism and concerted, coordinated efforts. AIDS can not be fought in one country or with a universal recipe. 
The Ukrainian AIDS Prevention and Control Center coordinates the operation of AIDS centers in Ukraine, develops methodological and regulatory documents on AIDS, conducts epidemiological surveillance in the area of HIV/AIDS, and also deals with mother-to-child transmission issues.
	Year
	Prevention 

activities
	%
	Treatment 
	%
	Total US$

million

	2003 
	Test systems for donors and pregnant
	50
	ART
	34
	2, 55

	2004
	Test systems for donors and pregnant
	46,4
	
	46,9
	3, 36

	2005
	Prevention activities
	36,2
	Treatment 
	63,8
	6,838

	2006 
	Prevention

Including

PMTCT US$ 5,615 million
	
	
	
	9, 5


Organizations and individuals involved in drafting the Round Six Global Fund proposal determined that the funds allocated to AIDS in Ukraine for 2006 totalled US$ 48, 2 million. That included US $ 9, 5 million from the state budget, US $ 21, 1 million from GF R1, US $ 9 million from WB loan and 8, 6 from other external sources. 2 
 [  ]  No

6) Has the government established prevention targets within its National AIDS plan? 

 [X]  Yes ( The Fifth National Program corresponds to the UNGASS Declaration of Commitment on HIV/AIDS and UNAIDS recommendations on HIV policies.

The government established prevention targets within the National AIDS plan are considered as following:

· Reduce the level of risky behavior among youth
· Reduce the level of HIV-infection in vulnerable groups of population
· Exclude HIV transmission through blood/components transfusion 
· Prevention of mother-to-child transmission – reduce transmission by 20%
· Ensuring access to VCT for everyone in Ukraine
 [  ]  No

7) Are there legislations, regulations or other measures in your country protecting PLWHA and vulnerable groups from discrimination?  Please list all relevant regulations/legislations/etc and explain.

Analysis shows that Ukrainian laws and governmental acts on HIV/AIDS are consistent with UN guidelines and international human rights standards.  

1.
The Constitution of Ukraine enacted in 1996 says that the principal commitment of the State is to protect human rights and freedom. 
2 Alushta. Stakeholders Coordination Meeting on HIV/TB. July 2007
2.
The National Law on HIV/AIDS “On Prevention of Acquired Immune Deficiency Syndrome (AIDS) and Social Protection of Population of Ukraine, last amended in 2001. The Law commits the Government of Ukraine to the following epidemic control-related measures:

· Continuous epidemiological monitoring of HIV infection in Ukraine

· Free access to PLWHA to all necessary health care, including antiretroviral (ARV) medicines and individual means of prevention

· Free access to voluntary and anonymous testing and pre- and post-test counseling on HIV/AIDS;

· Public education on HIV/AIDS, including mass media awareness campaigns and inclusion of HIV/AIDS in secondary, high school, college and university curricula;

· Prevention of HIV transmission among injection drug users, including the establishment of needle- and syringe-exchange programs. 2 

3.
Ukrainian Labor Code protects PLWHA employment rights.

Article 25 of the statute prohibits employers from requiring job applicants to submit documentation that is not required under the legislation. This means, for instance, that they are banned from making job offers conditional upon HIV test results.

4.  The Law “About information” determines juridical commitment for using and unwarranted dissemination of private information belonging to a person including medical records.

5. Fundamentals of Ukrainian legislation about Public Health prohibit health care workers from divulging the patient’s medical records.

7. Criminal Code of Ukraine requires punishment for the disclosing party for unwarranted dissemination of personal medical information. 

8. Joint Order 3/6 of State Department of Correction and Ministry of Health dated January 18, 2002 established the order of provision of medical and sanitary care to inmates of pretrial points and penal facilities. The act reaffirms the right of inmates to free VCT. According the order prison administrations are responsible to observe the confidentiality of medical records of inmates who are HIV infected. 

The differences between the legislative rhetoric and actual practice are very wide and highly variable.

2 Strengthening Ukraine’s Response to HIV/AIDS. Eliminating Gaps between Legislation and Implementation, Transatlantic Partners Against AIDS, April 2005

PART B:

VOLUNTARY COUNSELLING AND TESTING (VCT)

TESTING

Voluntary Counseling and Testing (VCT)

1) Is Voluntary Counseling and Testing (VCT) a standard practice? 

The Ministry of Health of Ukraine August 19, 2005 issued a decree # 415 "On Developing the System of Voluntary Consulting and Testing for HIV", registered by the Ministry of Justice of Ukraine on November 22, 2005, #1404/11684. The decree defines the process of voluntary consulting and testing for HIV (protocol), with appendix and the form of primary accounting documents on conducting pre- and post-testing consultations

The VCT protocol (with annexes) was developed by a MOH taskforce (MOH order № 104-Адм of 04.13.2004 «On setting up a taskforce to develop the national protocol “HIV/AIDS voluntary counseling and treatment”) with technical assistance from the POLICY Project in Ukraine and the International HIV/AIDS Alliance in Ukraine.
The taskforce comprised lead national (from public and municipal facilities, institutions, and organizations, charitable organizations and NGOs) and international experts working in the area of HIV/AIDS. 
The MOH taskforce conducted 5 meetings in the course of the protocol development. The draft protocol was publicly discussed in the following forms: 
(1) at the national conference “New technologies of HIV/AIDS counseling and testing” with the participation of experts from regional AIDS centers, national and international charitable and non-governmental organizations (Kyiv, September 2004); 
(2) a a conference-seminar on expanding antiretroviral therapy in Ukraine for chief physicians ad specialists in infections from regional AIDS centers (Alushta, June 2005); 
(3) the draft protocol was reviewed by WHO and Futures Group International experts, and agreed upon with the Ministry for Family, Youth and Sport of Ukraine, Ministry of Science and Education, Ministry of Defense, State Penal Jurisdiction Department, State Committee for Statistics, State Social Service for Family, Children and Youth, State Committee for Regulatory Policy and Entrepreneurship. 
MOH order #415 (of 08.19.2005) (with annexes) was published on 12.14.2005 in issue № 48 of the «Official Bulletin of Ukraine” and posted on the Verkhovna Rada web-site -www.rada.gov.ua 

To emphasize the VCT skills of providers not only for obstetrician-gynecologists but also for consultants in general trainings were scheduled in Ukraine for the current 2007 year. The following table provides information about VCT trainings for medical staff:

VCT trainings for medical staff in Ukraine provided by HPI Project
	Year
	Month
	Days
	Training title
	Training site
	Number of participants
	Trained among participants
	Female trainees
	Male trainees

	2007
	March
	14-16
	“VCT for HIV” training for obstetrician-gynecologists 
	Kyiv
	27
	22
	19
	3

	2007
	March
	28-30
	“VCT for HIV” training for obstetrician-gynecologists
	Kyiv
	26
	21
	19
	2

	2007
	April
	03-05
	“VCT for HIV” training for consultants of the Donetsk oblast 
	Donetsk
	23
	19
	15
	4

	2007
	April
	24-26
	“VCT for HIV” training for consultants of the Kherson oblast ДКТ 
	Kherson
	25
	21
	16
	5

	2007
	May
	15-17
	“VCT for HIV” training for consultants of the “VCT for HIV” training for consultants of the Autonomous Republic of Crimea 
	Autonomous Republic of Crimea
	26
	22
	11
	11

	2007
	May
	29-31
	“VCT for HIV” training for consultants of the Mykolaiv oblast 
	Mykolaiv
	13
	10
	10
	0


“VCT for HIV” training for consultants of the Odesa oblast 

	
	Odesa 
	32
	28
	24
	4

	2007
	June
	19-21
	“VCT for HIV” training for consultants of the Dnipropetrovsk oblast 
	Dnipropetrovsk
	26
	22
	11
	11

	2007
	July
	10-12
	“VCT for HIV” training for consultants of the Cherkasy oblast 
	Cherkasy
	28
	24
	20
	4

	 
	 
	 
	 Total
	 
	226
	189
	145
	44


This activity was not only provided by HPI, but also a lot of trainings were conducted by other organization such as DOW (Doctors of the World), PATH (Program for Appropriate Technology in Health), JSI (John Snow Incorporated), AIHA (American International Health Alliance) and others. 

Also within SUNRISE Project 315 specialists of AIDS centers, STI clinics and drug rehabilitation clinics from 8 oblasts were trained by PATH. In 2006-2008 600 specialist will be trained on VCT provision.

[X]  Yes (
How many VCT centers are there in country/state/city?  _

Up to 130 VCT sites according to MOH.  

According to “Prevention of AIDS and Social Protection of the Population” law dated March 1998; MOH Decree No. 2026, dated Dec. 18, 1998, legal and regulatory provisions restrict the availability of HIV testing to “certified” government institutions including AIDS Centers, antenatal clinics, maternity hospitals, dermatology/venereology dispensaries (STI clinics), narcological facilities, polyclinic, health centers, out-patient hospitals, hospitals, family planning centers, health centers and sanitary-epidemiologic stations. 

All above mentioned facilities must provide blood sampling for HIV. This process is presumed to be voluntary with the pre- and post counseling according to the national VCT protocol. However, in a practice there are some shortage of trained health professionals and little adherence to required HIV/AIDS prevention and treatment provisions.

Who operates these public centers?  (Check all that apply)




[X] Government




[X] NGO/CBO/FBO

According to the National VCT protocol (MOH order #415 of 19.08.05) pre and post-test counseling can be provided by the consultants of the government facilities (physicians, midwives and nurses) as well as the consultants of the government non-medical institutions (centers of social services for children, youth and family, education workers etc.) and representatives of private medical facilities, nongovernmental, religious organizations, also HIV/AIDS people communities who have got special trainings regarding the requirements of the VCT protocol.




[X]  Other (specify) __________________________________

The consultants of the government non-medical institutions (centers of social services for children, youth and family, education workers etc.) and representatives of private medical facilities (obstetricians and gynecologists, other physicians, midwives and nurses), nongovernmental, religious organizations, also HIV/AIDS people communities who have got special trainings regarding the requirements of the VCT protocol can provide pre and post-test counseling.



What is the usual charge for a consultation?




[X]  Free of charge

Pre and post-test counseling is free. 




[X] Fee:  

The private medical facilities can get some fee for pre- and post-test counseling according to their price list on providing services. 

Describe the location, infrastructure, functioning of a few of the centers you are familiar with. How many people seek this service (per day? Per week?). How many employed by the center? 

Donetsk oblast AIDS Center 

Donetsk Oblast is one of the most industrialized and urbanized regions in Ukraine with a considerable proportion of residents involved in the coal-mining industry, which is now crisis-ridden. Donetsk Oblast is inhabited by 4,576,210 people (10% of the Ukrainian population) with 1,003,501 of them residing in Donetsk, the oblast center. Donetsk Oblast is the most highly industrialized region in Ukraine (90% of its population reside in towns and cities). Donetsk Oblast is the second in Ukraine on HIV prevalence (according to 01.01.2007 data, this rate is 949 cases per 100,000 residents) and the fourth on AIDS prevalence (27 cases per 100,000 residents). It is also the first in Ukraine in relation to the number of HIV cases detected among donors and pregnant women. The total of HIV-infected residents in Donetsk Oblast is 16,007 and the number of those with AIDS reaches 2,089 (18,096 people all together).

One of the major reasons for the epidemic to develop quickly in Donetsk Oblast is the fact that the urbanized and industrialized regions of the East of Ukraine were the ones that suffered most from the Ukrainian economic crisis of the nineties. This, in its turn, led to unemployment growth and the spread of alcoholism and drug abuse, which stimulated the growth of the epidemic in the region. 

1. Location:

· Donetsk oblast HIV/AIDS Prevention Center (AIDS Center) locates in Donetsk city, the oblast center, which is the biggest city of oblast (987,000 people). In addition Donetsk City has 9 confidence rooms based on central medical hospitals. In oblast there are 4 HIV/AIDS Prevention Centers in Mariupol City (482,000 people), Makiyvka City (377,000 people), Gorlivka City (279,000 people), Sloviansk City (121,000 people) and 16 confidence rooms based on central city hospitals, 16 confidence rooms based on central rayon hospitals.
People can be tested in a “confidence” rooms at the central regional hospitals (there are 18 regions at oblast) or to go to AIDS Centers. 

Donetsk Oblast AIDS Center
1. Infrastructure: 

Hospital out patient department includes:

· Out-patient department;

· Organizational-methodological department for monitoring, internal regulation, protocol development, and creation of prevention programs 
· A clinical diagnostic laboratory department; 

· In patient department

3. Employees 

      There are currently 147, 5 staff members at the Center, including 32 physicians. 

AIDS center’s outpatient department includes:

Infectiologist, gynecologist, dermatologist, , pediatrician, dentist.
Two multidisciplinary teams were trained and includes two teams fro adults and one for children. The team for adults and children formed by doctor, nurse and social workers. 
     4. How many people seek for service 

   Up to 50 people per day seek services from different specialist and up to 400 people per week.

Describe the procedure in a VCT center for a first-time user

All VCT procedures require a sense of voluntarism, confidence, access without discrimination, reliable and complete information, professionalism, technical excellence, and adherence to WHO and UNAIDS’ requirements.

The procedure is going in the following consequence:

1.      Consultant should introduce himself/herself and describe the consultant’s role;

2.      Tell the person being counseled: 

-        VCT is voluntary, completely confidential and charge free;

-        VCT providers face criminal responsibility for unwarranted dissemination of information;

-        A subject of the interview may choose to have anonymous VCT; or

-        the opportunity to invite relatives or spouse, and 

-          may receive a result

3.       Explain VCT stages

4.       Tell about VCT content:

-         ways of HIV exposure;

-         risky behaviors;

-         assessment a personal risk to be HIV infected;

-         developing ways to reduce personal risk for the HIV infected;

-         define existing and essential support (consultative, medical, and psycho-social)

5.       Ask the client to present any questions they choose to.

6.       Clarify the client’s readiness for HIV testing.

7.       Refer the client for blood testing.

8.       Set the time for the next visit

2) Is prevention education provided at VCT sites? Is the personnel instructed to provide differentiated prevention education messages for specific risk behaviors? 

Prevention education is provided at VCT sites according to the national VCT protocol. The personnel trained by specialists on VCT (List of trainings is given above) how to provide differentiated prevention education messages on specific risk behaviors. 

[X]  Yes (
Which behaviors are specified for differentiated prevention education?




[X ]  Multiple partners




[X ]  Unprotected sex (condom use)




[ X]  Commercial and/or transactional sex




[ X]  Sexual practices (sex workers) 




[ X]  MSM




[X ]  IDU/non-medical injections




[X ]  Other (adolescents, legal IDU, convicted and sentenced prisoners, donors, medical staff, TB patients, military personnel and  AIDS-phobic persons) _____________________________________________

The personnel at VCT sites are instructed to provide differentiated prevention education for specific risk behaviors. But there is same gap between instruction (Protocols) and implementation which can be overcome by scaling up the providers’ skills. These who participated in trainings in the pilot projects that were organized in  Ukraine by HPI (Health Policy Initiative), DOW (Doctors Without Borders), PATH (Program for Appropriate Technology in Health), JSI (John Snow Incorporated), AIHA (American International Health Alliance) provide differentiated prevention education messages for specific risk behaviors according to requirements of the national VCT protocol.

[   ]  No
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HIV Testing
Is testing for HIV routinely available at the following locations:

1. Public sector (government) stand-alone testing centers (not housed with other health services).

[X]  Yes (
How many public centers are there in country/state/city? 

There are 27 AIDS Center in each Oblast in Ukraine and the Autonomous Republic of Crimea, Kyiv and Sevastopol cities.  



Who operates these public centers?  (Check all that apply)




[X]  Government




[  ]  NGO/CBO/FBO




[  ]  Other 



What is the usual charge for an HIV test? 

The Government provides donors and pregnant free of charge HIV testing. Although oblast and city governments have an obligation to provide funds for prevention programs including purchase of test systems, those obligations are usually not met.  Generally the charge for HIV testing is approximately US $3-10.




[X]  Free of charge




[X ]  Fee:  US $ 3 - 10

 Fill in the amount 

[  ]  No

2. Public sector (government) antenatal services.

[X]  Yes (
How many public centers in country/state/city offer antenatal testing? 

Usually pregnant women go to the antenatal clinics where obstetrician-gynecologist offers HIV testing twice during pregnancy. In those clinics a sample of blood can be taken and sent to the laboratories approved to test it. MOH Decree #120 dated 25.05.2000 “Improving of the organization of health care for HIV/AIDS infected patients” required every pregnant woman have to be tested twice voluntarily.  There are 1,845 antenatal clinics in Ukraine. And pregnant with unknown HIV status (1 percent) who have not attended the antenatal clinics is tested by express test in maternity houses. According to the MOH Decree #488 dated 07.12.2001 the government adopted and implemented the program “Prevention from Mother to Child Transmission 2001-2003”. As a result of such activities the level of mother-to-child transmission is significantly reduced.

To overcome operational barriers in the prevention of the mother-to-child HIV transmission  according to the national strategy to prevent HIV and provide care and treatment for PLWHA in 2004-2008 a draft of the Joint Order was developed by the Ministry of Health, Ministry for Family, Youth and Sport, Ministry of Education and Penal Jurisdiction Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS”. The main parts of the draft Order were developed according to the WHO recommendations (general information, general HIV prophylaxis among female population, organization of FP services and contraceptives provision to HIV-positive women, ensuring specifics of antenatal care, ARV prophylaxis, delivery mode and postpartum management, organization of medical care and social assistance to children born to HIV-positive mothers, and children with HIV/AIDS). This document aimed  to ensure adequate adherence to ARV-therapy, to adjust to women’s HIV status, to improve quality of their life, to protect  their rights to childbirth and contraceptive security, to ensure MTCT prevention, to attain social adaptation and well-being, to help HIV-positive children receive proper medical care, social assistance as well as ensure their essential equal rights to education, health, protection from violence, and social prosperity without any kind of discrimination and disclosure of their HIV-status. Cross-cutting issues between two main responsible authorities – MOH and MFYS - were successfully addressed and currently, the final draft Order has been submitted to key executive authorities in order to get their approval.
[  ]  No

3. Public sector (government) STI clinics (check all that apply).

[X  ]  Testing at site (
How many public STI clinics offer HIV testing? 

There are about 40 STI clinics in Ukraine that require offering HIV testing. However STI clinics don’t have their own laboratories and refer the samples of blood to AIDS centers or others which can perform this testing.

How is HIV testing provided to STI clients?  






[  ]  Mandatory (describe)______________________________






[  ]  ‘Opt-out’ (describe) _______________________________






[X]  Voluntary 

Only voluntary HIV testing  is provided to STI clients with pre and post testing counseling. 

[X ]  Referral for testing ( to where? 

Referral for testing to AIDS Centers or other laboratories, accredited to it.

[  ] Government STI clinics do not provide either HIV testing or referral

4. Public sector (government) TB clinics (check all that apply).

[  ]  Testing at site ( How many public TB clinics offer HIV testing?

All TB clinics can offer HIV testing (taking a sample of blood and sending to test it to the laboratories accredited to do it). 





How is HIV testing provided to TB clients?  





[  ]  Mandatory (describe) ____________________________




              [  ]  ‘Opt-out’ (describe) _______________________________





[X]  Voluntary 

Usually only voluntary HIV testing is provided to TB clients. In case of some clinical necessity a doctor-physician can provide HIV testing for the benefit of the patient care.   

[X]  Referral for testing ( to where? 

The TB clinics refer for the HIV testing to AIDS Centers or other laboratories accredited  because of the HIV test system and the shortage of personnel with necessary skills. There are no government fund allocations to purchase test systems for TB clinics and the links between tuberculosis services and HIV prevention and treatment services are very poorly coordinated. To improve the coordination between TB clinics, AIDS centers and HIV-services NGOs and CBOs the Coalition of HIV-Service Organizations organize the National Conference of NGOs providing TB and HIV services for vulnerable groups.  The Conference will take place in Kyiv, Ukraine on October 25-27 within the framework of USAID Health Policy Initiative and in partnership with WHO Regional Office, funded by the United States Agency for International Development (USAID). 

 [X]  Government TB clinics do not provide either HIV testing or referral

5. Other public sector (government) health services (check all that apply)

[  ]  Primary health care (posts) (

How many public posts offer HIV testing? 

 __________

[  ]  Secondary health care (clinics) (
How many public centers offer HIV testing?  ________

[  ]  Tertiary care (hospitals) (

How many public hospitals offer HIV testing? 

List of laboratories to providing HIV testing
	
	Region/oblast
	Amount of laboratories

	1
	Autonomous Republic of Crimea
	1

	2
	Vinnitsa oblast
	1

	3
	Volyn oblast
	1

	4
	Dnipropetrovsk oblast
	10

	5
	Donetsk oblast
	5

	6
	Zhytomyr oblast 
	3

	7
	Zakarpatska oblast 
	3

	8
	Zaporizhzhya oblast 
	5

	9
	Ivano-Frankivsk oblast 
	4

	10
	Kyiv oblast 
	2

	11
	Kirovograd oblast 
	2

	12
	Lugansk oblast 
	9

	13
	Lviv oblast 
	4

	14
	Mykolaiv oblast 
	4

	15
	Odesa oblast 
	6

	16
	Poltava oblast 
	9

	17
	Pivne oblast 
	4

	18
	Sumy oblast 
	3

	19
	Ternopil oblast 
	1

	20
	Kharkiv oblast 
	7

	21
	Kherson oblast 
	2

	22
	Khmelnitskyy oblast 
	2

	23
	Cherkasy oblast 
	2

	24
	Chernivtsi oblast 
	3

	25
	Chernigiv oblast 
	5

	26
	Kyiv
	3

	27
	Sevastopol
	3

	Total 
	104



Among them only 9 laboratories in Ukraine are providing confirmations of diagnosis.

Currently all clinics and hospitals do have opportunity to provide HIV testing (taking blood sampling and sending to the laboratories determined. Pre and post test counseling is obligatory according to the national VCT protocol. However, sometimes it is possible in clinics and hospitals to provide blood sampling and not inform patient what purpose is and without patient permission. 

[X ]  No other public health services beyond those indicated in items #1 through #4

6. NGO/CBO/FBO testing centers (not located in government facilities – see #1)

[  ]  Yes (
How many NGO/CBO/FBO centers offer HIV testing?  ______________



What is the usual charge for an HIV test at an NGO/CBO/FBO center?




[  ]  Free of charge




[  ]  Fee:  __________________________________________

[X]  No

Nongovernmental institutions are not authorized to provide HIV testing services, but may offer pre and post-test counseling in according to the Law, dated March 1998, “Prevention of AIDS and Social Protection of the Population law; MOH Decree No. 2026, dated Dec. 18, 1998 and MOH order #415 of 19.08.2005 (VCT Protocol).

 NGOs, which provide many of  services to high-risk population, can only refer their clients  to government testing facilities that may be both geographically and socially distant.

7. Private commercial clinics/hospitals/doctors’ offices 

[X]  Yes (
How many private commercial facilities offer HIV testing? 
Some private commercial clinics/hospitals offer blood sampling for HIV testing with subsequent referral to AIDS centers or other laboratories accredited as well as pre and post test counseling. 

[  ]  Free of charge




              [X ]  Fee: US $5-10

[ X ]  No

In according to the Law, dated March 1998, “Prevention of AIDS and Social Protection of the Population law; MOH Decree No. 2026, dated Dec. 18, 1998, no private clinics/hospitals require HIV testing in place.
8. Private commercial laboratories 

[   ]  Yes (
How many private commercial laboratories offer HIV testing?  ______________



What is the usual charge for an HIV test at a private commercial laboratory?




[  ]  Free of charge




[  ]  Fee:  __________________________________________

[X]  No

In according to the Law, dated March 1998, “Prevention of AIDS and Social Protection of the Population law; MOH Decree No. 2026, dated Dec. 18, 1998, no private commercial laboratories require HIV testing.

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

9. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to screen/ask clients about specific risk behaviors? 

[X  ]  Yes (
Which behaviors are specified for screening?

According to VCT Protocols personnel at testing facilities screen/ask clients about risk behavior:




[X]  Multiple partners




[X]  Unprotected sex (condom use)




[X]  Commercial and/or transactional sex




[X ]  Sexual practices (promiscuous) 



[X]  MSM




[X]  IDU/non-medical injections




[   ]  Other (specify) 

[  ]  No

10. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for specific risk behaviors? 

Specific risk behaviors are mentioned in the national VCT Protocol. That is a document providing certain specifics of counseling such patients. Also it is emphasized during VCT trainings for medical staff and other consultants who are involved in such counseling. 

But in practice personnel do such differentiated prevention counseling for specific risk behaviors reluctantly. They complain of a lack of time, small salaries and sometimes a shortage of training skills. 

[X]  Yes (
Which behaviors are specified for differentiated prevention counseling?




[X ]  Multiple partners




[X]  Unprotected sex (condom use)




[X]  Commercial and/or transactional sex




[X ]  Sexual practices (promiscuous) 



                                    [X]  MSM




[X]  IDU/non-medical injections




[   ]  Other (specify) _____________________________________________

 [  ]  No

11. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide post-test counseling? 

[X]  Yes (
Are different messages/counseling provided to HIV+ and HIV- clients?




[ X]  Yes

According to epidemiological research the personnel at testing facilities don’t offer to provide post-test counseling. Only 2 percent of people which were whenever tested for HIV  pre- and post- counseling. 3  




[  ]  No




[  ]  Other (specify) _____________________________________________

[  ]  No

12. What prevention tools are routinely available at HIV testing sites?  (Check all that apply)

[   ]  Male condom

[   ]  Female condom

[   ]  Water-based lubricants for condom use

[X]  Clean needles and syringes

[X]  Bleach/disinfectant for needles

[X]  Other: disposal gloves _____________________________________________

[  ]  No prevention tools are specified for HIV testing sites

The following table refers to routine operating practices in public sector (government) preventive and curative services.

	
	Service Type (answer for each type of public sector service)

	
	Primary (PHC)
	Secondary
	Tertiary (hospital)
	Family planning/ Reprod. Hlth
	STI

	1.  Are service providers instructed to screen for risk behaviors for HIV transmission?
	[   ] Yes

[X] No
	[X ] Yes

[  ] No
	[  ] Yes

[X] No
	[X] Yes

[  ] No
	[X ] Yes

[ ] No

	2.  Are service providers instructed to provide differentiated prevention counseling?
	[  ] Yes

[X] No
	[  ] Yes

[ X ] No
	[X ] Yes

[  ] No
	[X] Yes

[  ] No
	[X ] Yes

[  ] No

	3.  Are locations of VCT centers posted for clients to see?

At the reference desk
	[X] Yes

[   ] No
	[X ] Yes

[   ] No
	[X ] Yes

[  ] No
	[ X ] Yes

[   ] No
	[ X] Yes

[   ] No

	4.  Are service providers trained in OI screening and/or prophylaxis for HIV+?
	[  ] Yes

[ X ] No
	[  ] Yes

[X  ] No
	[X] Yes

[  ] No
	[X] Yes

[  ] No
	[X] Yes

[  ] No

	5.  Are services providers trained in basic elements of ARV literacy?
	[  ] Yes

[ X] No
	[X] Yes

[  ] No
	[  ] Yes

[  ] No
	[   ] Yes

[X] No
	[  ] Yes

[ X] No

	6.  Are HIV prevention tools available?
	[   ] Male condom

[   ] Female condom

[   ] Lubri-cants

[X] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[X] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[X] Clean needles
	[X  ] Male condom

[  ] Female condom

[X  ] Lubri-cants

[X] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[X] Clean needles


The following table refers to the availability and cost of prevention tools in the private sector.  If availability is markedly different in different parts of the country (e.g. capital city/other urban/rural), fill out a separate table for each area.

	
	Type of outlet (answer for each type)

	
	Pharmacy/ Chemist
	Bar/ Discotheque
	Shops/ Stores
	NGO/CBO
	Street vendor/ informal sector

	1.  Male condom
	[ X ] Yes 

Price range:

US $ 0,5 – 1,58 

[  ] No
	[ X ] Yes

Price range:

US $ 4 

[  ] No
	[X  ] Yes

Price range:

US $ 0,75 -1,58 

[  ] No
	[X  ] Yes

Price range:

Free of charge

[  ] No
	[X  ] Yes

Price range:

US $ 1, 58 

[  ] No

	2.  Female condom
	[  ] Yes

Price range:

____________

[ X] No
	[  ] Yes

Price range:

____________

[X  ] No
	[  ] Yes

Price range:

____________

[X  ] No
	[  ] Yes

Price range:

____________

[X  ] No
	[  ] Yes

Price range:

____________

[X  ] No

	3.  Water-based lubricants
	[ X ] Yes

Price range:

US $ 8,42 

[  ] No
	[  ] Yes

Price range:

____________

[X  ] No
	[X  ] Yes

Price range:

_US$   9_____

[   ] No
	[ X ] Yes

Price range:

Free of charge

[  ] No
	[X  ] Yes

Price range:

____________

[  ] No

	4.  Needles and syringes
	[X  ] Yes

Price range:

US $ 0,09 – 0,15

[  ] No
	[  ] Yes

Price range:

____________

[ X ] No
	[  ] Yes

Price range:

____________

[ X ] No
	[X  ] Yes

Price range:

Free of charge

[  ] No
	[  ] Yes

Price range:

____________

[ X ] No


3 Research, 1.08 -31.09.2004, funded by Global Fund to Fight AIDS, Tuberculosis and Malaria and was conducted by Ukrainian AIDS Center within the frame of International HIV/AIDS Alliance Project “Overcoming to HIV/AIDS Epidemics in Ukraine”

PART C: 

TESTING SERVICES FOR 

MARGINALIZED VULNERABLE GROUPS

Women/girls
Are special HIV testing services for women/girls (e.g., “women/girl-friendly” services, special hours and/or facilities) available at the following locations:

1. Public sector (government) stand-alone testing centers (not housed with other health services).

[X]  Yes (



______________

[  ]  No

How many “women/girl-friendly” public centers are there in country/state/city?  

There are 99 woman consultations in our country have provided special “women/girl-friendly” services. All pregnant women have access on common grounds to HIV testing twice during antenatal care at antenatal facilities. 

According to the final draft Joint Order of the Ministry for Health, Ministry for Family, Youth and Sports, Ministry of Education and Penal Jurisdiction Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” as part of the national strategy to prevent HIV and provide care  and treatment for PLWHA in 2004-2008 has been submitted for approval, the standards for HIV testing for women in general, for pregnant women especially are stated in  detail. This document aims to provide clear guidance for providers: how to do HIV testing, when to conduct, how to interpret testing results and how to make referrals to the AIDS center in case of an HIV-positive result . Also follow-up and social assistance for HIV-positive women is mentioned in this document.

Public stand-alone testing centers offer HIV voluntary testing to women/girls during their working hours. Such a practice is accessible and efficient. Lack of public advertising and population education can be mentioned as a barrier to spreading this practice.  

  “Confidence” rooms at the policlinics also can provide such services for girls/women. However, children’ polyclinics which might provide such services for girls have no capacities whatsoever to provide such services.
2. Public sector (government) “women/girl-friendly” STI clinics.

[  ]  Yes (
How many public “women/girl-friendly” STI clinics offer HIV testing?  ______________

[X]  No

There are no special “women/girl-friendly” STI government clinics that provide “friendly services” for women/girls.

3. Other public sector (government) “women/girl-friendly” health services (for example family planning clinics)

[X]  Yes (
describe:

Family planning clinics (FPC) are located in each oblast and provide “women/girl –friendly” health services. FPC offer HIV testing only in theory since their informational materials mention such tests but they have no facilities or materials for implementation.

The lack of testing is attributable to a lack of funding. FPC specialists were trained in international trainings to provide pre- and post counseling and psychosocial support. 

[   ]  No

4. NGO/CBO/FBO “women/girl-friendly” testing centers (not located in government facilities – see #1)

[  ]  Yes (
How many NGO/CBO/FBO centers offer “youth friendly” HIV testing?

______________

[X]  No

Nongovernmental institutions are not authorized to provide HIV testing services, according to “Prevention of AIDS and Social Protection of the Population law dated March 1998.

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

5. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for women/girls (for example, pregnant women)? 

[X]  Yes (
describe:  

According to the MOH Decree #488 dated 07.12.2001 “Prevention from Mother to Child Transmission 2001-2003”; MOH Decree #120 dated 25.05.2000 “ Improving the organization of health care for HIV/AIDS infected patients” every pregnant has to be tested twice for HIV. The government is providing funds for HIV testing to test pregnant twice. Specifics of pre and post test counseling are written in the National VCT protocol (MOH order # 415 of 19.08.2005).

[  ]  No

6. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for women/girls? 

[X ]  Yes (
describe:  

Staff are being trained to implement the VCT protocol.  A lot of international organizations are providing personal trainings and realize the importance of such work. These include HPI (Health Policy Initiative), DOW (Doctors of the World), PATH (Program for Appropriate Technology in Health), JSI (John Snow Incorporated), AIHA (American International Health Alliance) and others.

In spite of the fact that these international agencies have and are implementing pilot projects and training personnel in 15 oblasts, the personnel very often neglect to provide pre-testing counseling.
Knowledge Hub for Care and Treatment of HIV/AIDS in Eurasia (Kiev) was established by WHO in collaboration with GTZ to provide technical support for the implementation of the Global Fund to Fight AIDS, Tuberculosis and Malaria. American International Health Alliance (AIHA) runs the Knowledge Hub in Kiev and Odessa. 

AIHA is conducting comprehensive training on PMTCT, the implementing package of WHO-endorsed, interventions (ARV use, safer delivery practices, counseling and support). 

Program for Appropriate Technology in Health (PATH) with support of US Agency for International Development (USAID) is increasing the numbers of women and families receiving comprehensive information on services through the trainings for obstetrician-gynecologists and midwives to improve their skills in communication, counseling, and VCT. 

John Snow International (JSI) with support by USAID is conducting PMTCT clinical training including VCT.

However, at this point the number and frequency of trainings are inadequate to meet the needs of the country. 

 [   ]  No

7. Are there formal policy barriers to providing HIV prevention services and/or tools to women/girls? 

[X ]  Yes (
· According to the Law of Ukraine №1972-ХП (of 12.12.1991) “On AIDS  prevention and social protection of the population » HIV testing to children under 18 can be provided on request or consent of their parents/foster parents who should be present at such procedure.

· There is no access to rapid test to women/girls, except pregnant women in labor or close to labor.  


· Post exposure prophylaxis is not developed as instruction and preventive measure for women/girls. 

· Also, woman condoms are not available in our country.  

[  ]  No

8. Are there informal or unwritten barriers (e.g.  no women health  professionals) to providing HIV prevention services and/or tools to women/girls? 

[X ]  Yes (
describe:

In rural areas women and girls fear to search out testing facilities because of possible unauthorized dissemination of information. In addition, personnel have certain negative attitude to sex workers and IDUs. They meet with humiliation and disdain. 

Not everywhere  HIV testing facilities are located suitably  for women and girls due to some inconvenience to reach them, long time for getting results imperfection of the referral system, lack of education on HIV testing among female population.

Some fear of getting positive results can be mentioned in such way also, because it is still men’s world and women are often dependant on men.  

[  ]  No

Youth
Are special HIV testing services for youth (e.g., “youth-friendly” services, special hours and/or facilities) available at the following locations:

9. Public sector (government) stand-alone testing centers (not housed with other health services).

[   ]  Yes (
How many “youth-friendly” public centers are there in country/state/city?  



______________

[X ]  No

There is a network of the “Youth-friendly” clinics in our country. In each oblast there is some competition to get such a certificate among facilities providing “youth-friendly” services. The VCT activity is one of the requirements to be rewarded. Special confidentiality and specifics of youth attitude is considered at such facilities. According to the objective of the State program “Reproductive Health of Nation” for the period until 2015”, approved by Cabinet of Ministers of Ukraine on December 27, 2006, amount of “Youth-friendly” clinics should be reached by 90% among facilities providing services for youth, i.e. three-fold increase. 

Besides, there is a network of “confidence” rooms in SSM (Social service for youth) where 

HIV voluntary counseling is provided free of charge at patients’ request, but blood taking is done in medical facilities. Also there is some restrictions in this regard, e.g. provider should inform parents or relatives or guardians about his intention to investigate child under 14 (in accordance with article 284, 285 Civil Code of Ukraine).
10. Public sector (government) “youth friendly” STI clinics.

[  ]  Yes (
How many public “youth friendly” STI clinics offer HIV testing?  ______________

[X]  No

There are no special “youth-friendly” STI clinics in our country. STI services are listed in the “Youth-friendly” clinics schedule and provided according to the stated standards with some restrictions on counseling and investigation/examination of children under 14 (article 284, 285 Civil Code of Ukraine).
11. Other public sector (government) “youth friendly” health services 

[ ]  Yes (
describe: 

[ X ]  No

There are no other “youth friendly” health services for youth with regard to HIV VCT except mentioned above.

12. NGO/CBO/FBO “youth friendly” testing centers (not located in government facilities – see #1)

[X  ]  Yes (
How many NGO/CBO/FBO centers offer “youth friendly” HIV testing?

 [  ]  No

Nongovernmental institutions are not authorized to provide HIV testing services, according to AIDS Prevention and Social Protection of the Population law dated March 1998. 

“Youth friendly” clinics were established in Ukraine by the Ministry of Health in cooperation with with UNICEF and are co-located at the children polyclinics. Gynecologists and psychologists provide consultations and information. These specialists refer adolescents for HIV testing to the “confidence” room at the local state AIDS Center. 

NGO/CBO/FBO can offer multiple services for youth as they are much closer to such category of population than government facilities. These organizations can ensure efficient access to HIV counseling and testing. But the process of involving such great public capacities is at the early stage, and hopefully the effectiveness of this effort will be appreciated in future.
The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

13. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for youth? 

[X ]  Yes (
describe:  ____________________________________________________________

[ ]  No

The implementation of the national VCT Protocol allowed providing special screening for youth. Such services have been offered by “confidence” rooms at AIDS centers, “youth-friendly” clinics, woman consultations, polyclinics and other facilities.

Many VCT trainings aim to provide comprehensive information about screening for youth. But in spite of the provisions and instructions of the National VCT Protocol and numerous trainings on these issues personnel needs to be more trained to improve and increase their skills.
14. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for youth? 

[   ]  Yes (
describe:  ____________________________________________________________

[ X]  No

Instructing and training are being provided and there is significant progress in specialists’ skills development to provide differentiated preventive counseling to youth.

15. Are there formal policy barriers to providing HIV prevention services and/or tools to under-age youth? 

[ X ]  Yes (
describe: 

In the Civil Code of Ukraine there are two articles (art. 284 “Right to receive medical treatment”, art.285 “Right to receive information about your health”) which can be considered as formal policy barriers due to the necessity of obtaining permission from parents/relatives or guardians to provide HIV testing. Such rules have led to lack of confidentiality and discouraged children to undergo this procedure for fear of derision or even punished. 

[]  No

16. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to under-age youth? 

[X]  Yes (
describe: 

The main barrier is a lack of confidentiality in medical facilities, according to the survey of the Ukrainian Institute of Social Studies in 2003-2005. Also, there are fears of being misunderstood by the partner, of having to change their life-style, of being punished  by parents/relatives/guardians  because of a possible positive result of HIV testing. Besides, there are young people, who don’t know where to turn to or can’t afford medical treatment of HIV-infection, STI and other diseases. Lack of information on HIV and STIs has been felt widely among under-age youth.    

 [  ]  No

MSM
Are special HIV testing services for MSM (e.g., “MSM-friendly” services, special hours and/or facilities) available at the following locations:

22. Public sector (government) stand-alone testing centers (not housed with other health services).

[  ]  Yes (
How many “MSM-friendly” public centers are there in country/state/city?  



______________

[X]  No

The government policy rather to declines the problem of HIV distribution among  MSM than recognize. There are no special HIV testing services for MSM at the public testing centers. No official statistics is being kept to register new HIV infections within the MSM community, therefore, no one is asked about his/her sexual orientation when tested. MSM prefer not to disclose their sexuality when tested positive, claiming they are IDUs instead. This is directly connected with high level of stigma towards MSM, in particular, in the health institutions. These institutions, as well as their staff, have inherited Soviet approach to homosexuality, based on treating this phenomenon as a mental disease.  Besides this, HIV-positive homosexuals often face double stigma: from heterosexual majority and from most   HIV-negative homosexuals, who avoid contacting HIV-infected individuals. There is still a problem of unwarranted dissemination of HIV status belonging to person by health care workers. Some people afraid (not always groundlessly), that their relatives, colleagues or executive staff at their work would be informed about their possible HIV-status by the personnel of state testing centers.  
23. Public sector (government) “MSM friendly” STI clinics.

[  ]  Yes (
How many public “MSM friendly” STI clinics offer HIV testing?  ______________

[X]  No

There are no special ‘MSM friendly’ STI clinics in Ukraine. State STI clinics offer HIV testing through the laboratories of the local AIDS centers or other ones accredited. 
24. Other public sector (government) “MSM friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X]  No

25. NGO/CBO/FBO “MSM friendly” testing centers (not located in government facilities – see #1)

[  ]  Yes (
How many NGO/CBO/FBO centers offer “MSM friendly” HIV testing?

______________

[X]  No

National laws permit HIV tests to be provided only within the state (public) facilities. All prevention programs address their clients to state testing centers. However, some NGOs host special rooms, called “confidence rooms”, where state health care worker performs testing and pre- and post-testing counseling is delivered by NGO’s specially trained psychologist. Still there are very few such rooms in Ukraine. 
The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

26. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for MSM? 

[  ]  Yes (
describe:  ____________________________________________________________

[X  ]  No

Personnel at testing facilities are not instructed to provide special screening for MSM.

27. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for MSM? 

[  ]  Yes (
describe:  ____________________________________________________________

[X]  No

Personnel responsible for HIV testing are not instructed to provide differentiated prevention counseling for MSM.

Differentiated counseling for MSM is mostly provided by NGO counselors. Their work with MSM is regulated by the national VCT protocol (MOH order # 415 of 19.08.2005), where specifics of counseling MSM are fully described, and some psychological practice standards.

28. Are there formal policy barriers to providing HIV prevention services and/or tools to MSM? 

[  ]  Yes (
describe:  

[X ] No

29. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to MSM? 

[X]  Yes (


There is an apprehension among those MSM, who has never been tested before, that in the case of positive result it might become disclosed to a third party. One should admit these fears are not quite groundless. The cases are known, when the medical secrecy wasn’t kept by health care workers at the testing services and the relatives or colleagues where told either about the fact of testing or about the HIV positive result. The other reason is a fear of double stigma. On one hand some MSM afraid that the fact of testing could reveal their sexual orientation, which is strongly ostracized by the most of heterosexual majority. On other hand being HIV positive MSM means to face double stigma even from HIV-negative MSM. A lack of knowledge about the ways of HIV transmission and specific of this infection makes the people avoid any kind of contacts with infected individuals. The HIV-positive MSM often feels isolated from the rest of society. These fears make them avoid testing. 
It is definitely that one of the reasons of inefficiency of preventive activities has been scaling up the access to ART. It is a common mistake that ART as a possibility of full recovery. Some people suppose that due to ART AIDS turned to a curable decease and there is no necessity to bother about safe sex. Usually they use the same arguments about other STIs to explain why they practice unsafe sex. 

The other barrier for the HIV prevention among MSM is the lack of special meeting places for MSM and as a result there are no places where HIV prevention services can be efficiently provided. For instance, in capital of Ukraine, Kiev, there are only 4 MSM night clubs. In regions the situation is even worse. In most cases the meeting places for MSM are represented by WCs at railway stations, parks, wild beaches, subways, etc. In most cases such places are underground, which makes it even harder to carry out HIV prevention activities.
 [  ]  No

Intravenous Drug Users (IDU)
Are special HIV testing services for IDU (e.g., “IDU-friendly” services, special hours and/or facilities) available at the following locations:

30. Public sector (government) stand-alone testing centers (not housed with other health services).

[  ]  Yes (
How many “IDU-friendly” public centers are there in country/state/city?  



______________

[  X]  No

There are no government “IDU-friendly” stand-alone testing centers. IDU can get tested in local state AIDS center or public clinic, which provides such service – free of charge and anonymous.

31. Public sector (government) “IDU friendly” STI clinics.

[ ]  Yes (
How many public “IDU friendly” STI clinics offer HIV testing?  ______________

[X ]  No

There are couple “IDU friendly” STI. 

32. Other public sector (government) “IDU friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[ X ]  No

There are no special public  “IDU friendly” health services.

33. NGO/CBO/FBO “IDU friendly” testing centers (not located in government facilities – see #1)

[ X ]  Yes (
How many NGO/CBO/FBO centers offer “IDU friendly” HIV testing?

___About 75__

Nongovernmental institutions are not authorized to provide HIV testing services for any category of clients, according to “Prevention of AIDS and Social Protection of the Population law dated March 1998. But there are NGO which offer “IDU friendly” HIV prevention. Around 75 NGOs/CBOs provide needle exchange, IE materials, pre- and post- testing counseling, peer education, disinfectant provision but only HIV counseling without testing. 

 [ ]  No 

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

34. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for IDU? 

[   ]  Yes (
describe:  ____________________________________________________________

[X]  No

 The National VCT Protocol (adopted 22.11.2005) includes the instruction how to provide special screening for IDU. According to this document personnel should have knowledge how to provide screening, but the process of   implementation of The National VCT Protocol has just began, so there are no enough trained and instructed personnel at testing facilities.

35. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for IDU? 

[  ]  Yes (
describe:  ____________________________________________________________

[X ]  No

The National VCT Protocol includes the instruction how to provide differentiated prevention counseling for IDU. Nevertheless process of the National Protocol implementation is on its first stage – developing of  methodological procedures (heading by program “Sunrise”(USAID) and MOH) – so there are no instructed counselors yet. Also there’s a problem with personnel who can provide counseling – there are no social workers in facilities thus, according to Appendixes of The National VCT Protocol, prevention counseling will be provide by phthisiologists, dermato-venerologists, narcologists and gynecologists. This specialists usually have lack of time because of big amount of clients.

36. Are there formal policy barriers to providing HIV prevention services and/or tools to IDU? 

[  ]  Yes (
describe:  _____________________________________________________________

[ X ]  No

There are no policy barriers to provide HIV prevention services, except the ability to provide testing by NGO.

37. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to IDU?

[ X ]  Yes (
describe: 

The personnel at the public testing facilities is always lack of time, ignore the importance of any counseling by reason of the shortage of the time and lack of trainings.

On November 21-22, 2006 The Office of the WHO in Ukraine, Adolescent Health programme, in partnership with the Ministry of Health WHO together with MoH of Ukraine organized stakeholders meeting on “HIV Services for Young People in Ukraine (10-24) with special emphasis on youth (15-24) and those most risk”. The aim of the meeting was to identify how best WHO and partners can support the Ministry of Health of Ukraine in strengthening its leadership role in addressing the HIV/AIDS epidemic in the population of young people in Ukraine. One of specific objective was to identify effective ways of scaling up the health sector response to the HIV/AIDS epidemic and young people in Ukraine.

[  ]  No

Sex workers (SW)
Are special HIV testing services for SW (e.g., “SW-friendly” services, special hours and/or facilities) available at the following locations:

38. Public sector (government) stand-alone testing centers (not housed with other health services).

[  ]  Yes (
How many “SW-friendly” public centers are there in country/state/city?  



______________

[ X ]  No

There are no “SW-friendly” services in Ukraine’s public sector . Such services are offered on a common basis. According to the analytic report “Sex-workers’ behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth and Ukrainian Institute of Social Studies with financial support of the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005, SW underwent HIV testing in the following institutions:

· AIDS centers – 29%

· Venerealogical  dispensaries  - 23%

· Hospitals located nearby their residence places 19%

· Woman consultations - 13%

· Private clinics – 5%

· “confidence” rooms  - 4%

· Maternities, psychiatric and narcological dispensaries, other facilities – 7% at each sort of facilities

· Polyclinics – 2%

· Specialized institutions and TB clinics – 1% in each of the mentioned facilities.

39. Public sector (government) “SW friendly” STI clinics.

[   ]  Yes (
How many public “SW friendly” STI clinics offer HIV testing? 

[X ]  No

40. Other public sector (government) “SW friendly” health services 

[  ]  Yes (
describe:_________________

[ X ]  No

41. NGO/CBO/FBO “SW friendly” testing centers (not located in government facilities – see #1)

[  ]  Yes (
How many NGO/CBO/FBO centers offer “SW friendly” HIV testing?

______________

[X  ]  No

Nongovernmental institutions are not authorized to provide HIV testing services, according to AIDS Prevention and Social Protection of the Population law dated March 1998. 

But it is impossible to overlook great work of nongovernmental organizations which are much close to SW as well as more accessible. A list of their services is varied, including condom distribution (37%) and pamphlets dissemination (32%), STI and HIV testing referral (18%) and lubricant supply (17%) as well as some drug provision (16%), according to the above mentioned analytic report “Sex-workers behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth and Ukrainian Institute of Social Studies with financial support from the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005.
The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

42. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for SW? 

[  ]  Yes (
describe:  ____________________________________________________________

[X ]  No

The National VCT Protocol (MOH order # 415 of 19.08.2005) includes the specifics to provide differentiated prevention counseling for SW, but there is no instruction how to provide special screening for SW. 

According to the analytic report “Sex-workers behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth and Ukrainian Institute of Social Studies with financial support of the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005, SW contacted the following institutions to receive counseling on HIV testing:

	Access rate
	Facilities

	15-33%
	· Woman consultation (33%)

· Policlinic, midwife unit, health center (18%)

· Venearological dispensary (17%)

· Recommended medical specialist (15%) 

	5-13%
	· NGO (13%0

· AIDS center (11%)

· “Confidence” room (7%)

· Ambulance (5%)

· Hospital (5%)

	0,3%
	· Private clinic (2%)

· Specialized hospital (2%)

· TB clinic (2%)

· Psychiatric and narcological dispensaries (2%)

· Maternity (2%)

· Private hospital (2%)

· Private polyclinic (2%)

· Others (2%)


Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for SW? 

[X ]  Yes (
The National VCT Protocol (MOH order # 415 of 19.08.2005) describes the specifics of providing differentiated preventive counseling to SW. This document is of great importance for such kind of counseling. But unfortunately, providers in some local areas still  lack knowledge on how to perform this procedure. 

[  ]  No

43. Are there formal policy barriers to providing HIV prevention services and/or tools to SW? 

[  ]  Yes (
describe:  _____________________________________________________________

There are no official HIV prevention services and/or tools to SW in our country, except the specifics of counseling to SW written in the national VCT protocol (MOH order # 415 of 19.08.2005). Special standards of regulations on issues regarding the SW HIV prevention services and HIV testing are still under consideration by government leaders.

 [  ]  No

44. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to SW? 

[X ]  Yes (
describe: 

Although  health care workers are biased in treating  SW, they understand and accept  the importance of developing a system of HIV prevention services and/or tools to SW.

[  ]  No
Incarcerated persons (prisoners)
45. Are HIV testing services available inside prisons:

[X]  Yes (
How many prison HIV testing services are there in country/state/city?  

The Joint Order #3/6 of State Department of Corrections and Ministry of Health dated January 18, 2000 reaffirms the right of prisoners to free access to VCT. In Ukraine there are 182 penal facilities and 32 pretrial points where providing HIV testing services should be done. However, a shortage of funds to procure HIV test systems limits such testing services. 

The final draft Joint Order of the Ministry of Health, Ministry for Family, Youth and Sports, Ministry of Education and the State Department of Corrections “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” as part of the national strategy to prevent HIV and provide care  and treatment for PLWHA in 2004-2008 is being submitted for approval regulates  the provision of MTCT prevention services in  penal jurisdiction institutions. As to MTCT services in two women’s penitentiaries – Chernigiv and Odesa – detail instructions are given to the providers as a guidance on what and how to do, as well as a description of the referral system to such institutions as AIDS and social centers.
 [  ]  No

46. Are prisoners able to access voluntary counseling and testing in non-prison based centers prior to release?

[    ]  Yes (
describe: ____________________________________________________________  

[ X ]  No

Only in a prison.

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

47. Are prison personnel instructed to provide HIV screening and/or prevention counseling? 

[  ]  Yes (
describe:  ____________________________________________________________

 [X  ]  No 

The specifics of counseling is written in the national VCT protocol (MOH order # 415 of 19.08.2005), but the prison personnel are not instructed how to provide the procedure of counseling. In 2007 20 health care workers from medical incarceration facilities from 4 oblasts were trained on VCT issues within seminars organized by the State Department of Corrections that are implemented together with international organizations and national NGOs within World Bank loan. Meantime the approval of Joint Order of the Ministry of Health, Ministry for Family, Youth and Sports, Ministry of Education and Corrections Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” as part of the national strategy to prevent HIV and provide care  and treatment for PLWHA in 2004-2008 will be of a great importance as a document where HIV screening and/or prevention counseling tools for prison personnel are fully described.
Also the trainers from NGOs are working with personnel at the prisons:

1. “Road”, Lviv;

2. “Solidarity”, Ivano-Frankivsk;

3. Stalist”, Vinnitza;

4.  “Way to Home”, Odessa;

5. “Incaite”, Cherkassy;

6. “Line of Life”, Gorlivka, Donetzk oblast;

7. “Mangust”, Kherson;

8. “Blagodiynist”, Mykolaiv;

9. “Public Health”, Poltava;

10. “Society to Support HIV-infected People”, Konstiantunivka, Donetzk obl;

11.  “Lotus”, Simferopol

12. “Sunrise”, Donetzk
13. “Your Choice”, Gorlovka

14. “AMIKUS”, Makeevka

15. “Penitentiary Initiative”, Mykolaiv

16. “Women’s Health”, Odessa

17. Kiev Regional Representative Office of Network PLWH

18. Association “Viktoria”, Khmelnitskiy

 Social workers from NGOs together with prison personnel (psychologists) provide HIV prevention counseling.

48. Are HIV prevention tools available inside prisons? 

[X]  Condoms

[X]  Lubricants

[   ]  Clean needles

[X  ]  Bleach/disinfectant for needles

[ X ]  Other ( describe:  

Shaving razors, tooth brushes 
[   ]  No HIV prevention tools are available inside prisons

The HIV prevention tools are distributed by volunteers from incarcerated persons or by personnel from medical facilities.
49. Are there formal policy barriers to providing HIV prevention services and/or tools to MSM? 

[  ]  Yes (
describe:  _____________________________________________________________

[X]  No

50. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to MSM? 

[X]  Yes (
describe: 
The principal barriers are the shortage of test systems, prevention tools and trainings for personnel. Also, prisoners (MSM) fear peer discrimination.

 [  ]  No

PART D: 

PREVENTION 

1. Are HIV prevention tools available in your location (country, region, state)? 

[X ]  Male Condoms

[    ]   Female condoms

[X ]  Lubricants

[X ]  Clean needles

[X ]  Bleach/disinfectant for needles

[    ]  Other ( describe:  ____________________________________________________________

[    ]  No HIV prevention tools are available inside prisons

2. Are the following prevention tools mentioned as part of the Government’s Prevention Strategy (or AIDS Plan)? 

As part of the National program to prevent HIV, and provide care and treatment to HIV-positive people and AIDS patients in 2004-2008, the national PMTCT strategy approved  by the Minister of Health of Ukraine, the Ministry of Education and Science of Ukraine, the Ministry for Family, Youth and Sports, the State Committee For Television and Radio Broadcasting of Ukraine, the State Penal Jurisdiction Department of Ukraine on 11.30.2006     

# 786/796/4074/299/231 the Cabinet of Ministers, in accordance with subparagraph 2 of paragraph 38, approved theProgram “Meeting people”, (directive #324 (of 05.06.2005), the Cabinet of Ministers’ instructions №41108/2/1-04 (of 10.26.2004), №10/1082 (04.27.2005),  №10/2205 (of 07.22.2005), №10/2344 (08.01.2005) and №10/2642 (of 08.26.05), with the aim of implementing the World Health Organization’s PMTCT strategy (hereafter referred to as WHO), and with the aim of reducing the risk of HIV for newborns and ensuring medical and social support  for HIV-positive women, children born to them and their families. 

WHO’s modern broad-scale strategic approach to HIV prevention among children necessitates changes in the PMTCT (prevention of mother-to-child HIV transmission) principles in Ukraine. This approach is based on international experience. WHO believes that the efficiency of PMTCT programs can be assured only if the following 4 components are incorporated:

· HIV primary prevention among women;

· Prevention of unintended pregnancies among HIV-positive women;

· Prevention of mother-to-child HIV transmission;

· Treatment and support of HIV-positive women and their families.

The goal of the Program is to reduce HIV infection risk for newborns and provide medical and social support to HIV-positive women, children born to them and their families. This goal is suppose to reach by solving key Program objectives:

1. Reduce HIV incidence among women 

2. Reduce the number of unintended pregnancies among HIV-positive women 

3. Streamline the system of medical care provision to HIV-positive pregnant women, postpartum women and children born to them.

4. Create a system of social support for hIV-positive women, their children and families.

The following action is part of the Government’s Prevention Strategy:

The Government established a social adaptation centers network “Your Victory” for drug addicted youth to provide information, condoms, syringes exchange and disinfectants.

The implementation the substitution therapy program approved in Ukraine will ensure syringe exchange and disinfectants supply for HIV prevention among IDUs.

[X]  Male Condoms the 

[   ]   Female condoms

[   ]  Lubricants

[X  ]  Clean needles

[X ]  Bleach/disinfectant for needles

[  ]  Other ( describe:  ____________________________________________________________

[  ]  No HIV prevention tools are mentioned in the Strategy or Plan 

3. Are the following prevention tools accesible? Where can you acquire/get them? Are they in plain view (reach) or do you need to seek assistance?  (please elaborate under each)
[X]  Male Condoms

Pharmacy, shops, street vendors, bars/discotheque, family planning centers, consultative points “confidence”.

[   ]   Female condoms

Aren’t accessible

[ X]  Lubricants

Pharmacy, shops, street vendors, bars/discotheque, family planning centers, consultative points “confidence”.

[X ]  Clean needles

Pharmacy, consultative points “confidence”, narcological dispensaries.

[X  ]  Bleach/disinfectant for needles

Pharmacy, shops, consultative points “confidence”.

[   ]  Other ( describe:  ____________________________________________________________

[   ]  No HIV prevention tools are accessible  

Providing HIV-positive women of reproductive age with free modern contraceptives to is one of the statements in the national PMTCT strategy approved by the Ministry of Health of Ukraine, the Ministry of Education and Science of Ukraine, the Ministry for Family, Youth and Sports, the State Committee For Television and Radio Broadcasting of Ukraine, the State Penal Jurisdiction Department of Ukraine on 11.30.2006 under # 786/796/4074/299/231 and one of the main achievements of today. The organizational procedure is set forth in another document - draft Joint Order of the Ministry of Health, Ministry for Family, Youth and Sports, Ministry of Education and Penal Jurisdiction Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” which is being submitted for approval presently.

In accordance with the Glion Call to Action on Family Planning and HIV/AIDS in Women and Children (May 3-5, 2004, WHO) it is vital to establish connections between RH and HIV/AIDS issues in order to achieve global development goals.

4. Are there AIDS-prevention education programs run by the government?

[X ]  Yes (
are they tailored for the general population or specific groups? (explain)

Ministries of Education and Science; Health; Labor and Social Issues; State Correctional Labor Department; Nat’l TV-Radio Broadcasting Company have AIDS prevention education  programs for the population.

This contributes to the population’s awareness-raising about HIV and mother-to-child HIV prevention, specifically regarding the formation of appropriate reproductive behavior and responsible parenthood among the youth.

Unfortunately, funds allocation to implement these activities is insufficient.  

In all universities and educational institutions there are specific STI/HIV/AIDS-prevention programs and campaigns as part of healthy lifestyle promotion supported by MOH, MOE, Ministry of Family, Youth and Sports and international  donor organizations. Inclusion of HIV prevention and PMTCT topics in curricula of general education establishments of various levels of accreditation largely contributes to awareness-raising of the population and its specific groups.

 [  ]  No

5. What are the main prevention messages? 

The main prevention messages are structured as  follows:

· Healthy Life Style Promotion, 

· HIV Awareness on, 

· AIDS Education to avoid stigma and discrimination, 

· Awareness on STI/HIV/AIDS at workplaces, in families, 
and are presented in printed information materials about HIV for various populations as well as are in continuous public service announcements, special TV and radio topics related to HIV/AIDS/PMTCT, based on international experience.
6. Is HIV education a part of the school curriculum? 

[X]  Yes ( Is it mandatory?. Provide details of curriculum, number of schools, etc

It is a mandatory in Ukraine. There are 23, 627 educational institutions; 21, 391 are primary and secondary public  schools, 278 primary and second private schools, 949 vocational schools and 1009 universities.

In 2003, the Ministry of Education and Science of Ukraine developed and approved HIV education in the State Standards of required primary and secondary education for pupils in 5-9 forms. In September 2004, pupils in the fifth form nationwide began to study an integrated course “Basics of Health” that included basic training in regard to HIV education.

In fifth form the subject is “HIV infection prevention,” (1 hour per week) including:

· The ways HIV transmission; 

· Safe behavior;

In sixth form the subject is “Adolescents and HIV infection” (1 hour per week) including:

· Methods of preventing HIV infection;

· Connection between drug addiction and HIV transmission;

· Developing a tolerant attitude to PLWHA.

In seventh form the subject is “Adolescence: health and the influence of social factors on it” (1 hour per week) including:

- HIV/AIDS and Ukrainian law;

- Characteristics of HIV transmission in Ukraine;

- Situation with HIV transmission among youth;

In eighth form the subject is “The threshold of adulthood” (30 min per week) including:

-  The causes of STI;

-   How AIDS begins;

-   Human life activity and AIDS influence on it:

-   Discrimination against the AIDS infected;

-   HIV/STI prevention;

In ninth form the subject is “Youth, reproductive health and risky behavior” (30 min): 

· Early sex experience and the negative influence of it on health;

· HIV prevention tools

The International HIV/AIDS Alliance project “Overcoming HIV/AIDS epidemics in Ukraine” with support of Global Fund to Fight with HIV/AIDS, Tuberculosis and Malaria together with Ministry of Education & Science developed and printed methodic materials and trained teachers in 8 oblasts. These activities complement HIV education in a first – third forms and nine - twelve forms of the school curriculum. 

Since 2005 Ministry of Education & Science within European Commission support have implemented project “Improving the Multisectoral Approaches on HIV/AIDS Prevention among Youth in Ukraine” in ten oblasts (Crimea, Donetzk, Ivano-Frankivsk, Kyiv, Lugansk, Mykolaiv, Odesa, Kharkiv, Kherson).

The objectives are to provide the implementation of integrated curriculum “Healthy Life Style and HIV Prevention “ in educational entities and M&E the integrated course “Basic Health” in education.
 [  ]  No

7. Does your country have a national media campaign to promote awareness and reduce risky behavior in the context of HIV/AIDS?  

[X  ]  Yes ( who runs this campaign?  Is the government involved? Describe the campaign (medium, messages, frequency, stakeholders, etc)

The scale of the national media campaign running by National Broadcast Company and Oblast and Regional State Broadcast companies didn’t increase from September 2006. However the absence of national indicators makes impossible to monitor and evaluate national campaign running not only by government but by private companies as well.
	#
	Name of state-owned TV and radio company
	Number of materials
	Volume of materials

(airtime in hours)

	
	
	TV
	Radio
	TV
	Radio

	1
	2
	3
	4
	5
	6

	1.
	National TV Company of Ukraine 
	87
	-
	676
	-

	2. 
	National Radio Company of Ukraine
	-
	60
	-
	1 500

	3.
	Oblast and regional state TV and radio companies
	1826
	1076
	25530’56”
	10525’2”

	
	Total
	1913
	1136
	26206’56”
	12025’2”

	
	Hours
	
	
	437,18
	200,24

	#
	Name of state-owned TV and radio company
	Number of PSA materials
	Volume of materials

(airtime in hours)

	
	
	TV
	Radio
	TV
	Radio

	1
	2
	3
	4
	5
	6

	1.
	National TV Company of Ukraine 
	225
	-
	5820
	-

	2.
	Oblast and regional state TV and radio companies
	3 199
	4 143
	940516
	106076

	
	Total
	
	
	946336
	106076

	
	Minutes
	
	
	15772,27
	1768,34

	
	Hours
	
	
	263,27
	29,47


However the private Elena Franchuk’s “ANTIAIDS” Foundation continue to run media campaign and promote awareness and reduce risky behavior related to HIV/AIDS (www.antiaids.org). In the evening of June 16, 2007 the first concert of Elton John, within the framework of the campaign “On the brink” was held at Maidan square in Kiev. The organizers of the event were Elena Franchuk’s Anti-AIDS Foundation "and the Elton John Foundation. Everyone could come to the concert, and those at home could also watch E. John’s performance on the “Noviy kanal” TV channel. This same TV channel also has a telethon on HIV/AIDS prior to the concert. Two hundred and twenty volunteers distributed information on HIV/AIDS and condoms free of cost. At the beginning of the concert Elton John said, HIV is a disease which we cannot ignore and he called for fighting the pandemic together. Overall, there were about 200 thousand people of all ages attended this event. 
   [  ]  No
8. Are IEC initiatives on prevention readily available in the country? 

 [X  ]  Yes ( Number of PSA and other messages about HIV prevention on TV and radio in any given week (provide examples and samples).

According to the Ukrainian law on advertising, 5 percent of air time should be dedicated to the airing of free public service announcements (PSAs). In spite that the concept of PSAs in Ukraine is developing and fills about 2.5 percent of air time such requirement is not implemented in the field. It is no mechanism that should influence neither state nor business companies to allocate 2,5 percent for PSAs.
At present time periodically PSAs in form of bill board in streets and metro is running by TPAA and State Social Service for Family ,Youth, and Sport. They are focusing on reducing of stigma and discrimination to HIV+children and information that HIV/AIDS relates to everybody with reference to National Hot Line on HIV/AIDS issues running by NGO “Substance Abuse &AIDS Prevention Found”.
However there are no mechanism to monitor and evaluate outcome of PSAs on stigma and discrimination related to PLWH and people who affected by HIV/AIDS epidemics.  
For instance the one of requirements to start 6 Round GF funding for new activities including ART for PLWH in country was ST, methadone implementation but no relevant information existed in media. In the same time silence or periodically negative information had negative effect on public opinion. And at present time decision makers concern that methadone is new addiction for minors and adults. 
[  ]  No

9. Is the government involved in providing differentiated prevention services to vulnerable populations such as: 

 [X ] women and girls

[X] Youth

[X ] MSM

[X ]IDU

[  ]

[X ] incarcerated person

[  ] others 

The Ministry of Health of Ukraine, the ministry of education and Science of Ukraine, the Ministry of Family, Youth and Sports, the State Committee of Television and Radio Broadcasting of Ukraine  and the State Corrections Department of Ukraine are involved in providing differentiated prevention services to vulnerable populations according to their competence and responsibilities. Moreover the existing involvement is no effective. The Minister of education and Science Mr. Nikolaenko in his interview to the Ukrainian TV Channel on June 12, 2007 said that HIV positive children have to be segregate in specialized institutions because they can spread HIV infection among children. (http://www.novy.tv/reporter/ukraine/2007/06/12/17/54.html)
However the Ministry of Family, Children and Youth is more engaged on providing services for IDUs youth, HIV-positive children and their families.
10. Are prevention messages/IEC strategies tailored to the needs of different vulnerable groups readily available to them?

[X]  Yes ( explain (provide examples)

A 24- hour National Hot Line on HIV/AIDS issues is available for every vulnerable group (IDUs, MSM, youth, people with HIV-positive status and unknown status, pregnant and general population).

Twenty four professionals (doctors on infection diseases, social workers, psychologists) respond to all calls. The information with National Hot Line telephone numbers is placed in transport, TV, and printing materials. The HIV/AIDS issues are include the following counseling: basic information about HIV/AIDS/TB/STI, difference between HIV and AIDS; ways to avoid HIV infection; correction of incorrect information about HIV/AIDS; prevention measurers, where to get VCT, pre- and post- counseling, psycho-social support, post-contact prophylaxis, human rights and legal support, consultation about the regime of ARV treatment). But it is funding by GF and running by NGO.
Also IEC is available in website of International HIV/AIDS Alliance and can order by on-line. Certainly it is available for vulnerable groups that have access to internet have been familiar with International HIV/AIDS Alliance activities. 

[   ]  No

11. Are female condoms available? how is their distribution managed? What is the price of a female condom (in US dollars and provide estimate in terms of affordability– compare to the cost of male condoms) Is there information about female condoms available? What? Where?

Female condoms and information about them aren’t available. Also, the cost of female condoms is high, compared to the male condom.

Women/girls
Are special HIV prevention services for women/girls (e.g., “women/girl-friendly” services, special hours and/or facilities) available at the following locations:

12. Public sector (government) stand-alone prevention centers (not housed with other health services).

[  ]  Yes (
How many “women/girl-friendly” public centers are there in country/state/city?  



______________

[ X ]  No

There are no stand-alone “women/girl- friendly” prevention centers in Ukraine. 99 official woman consultations in Ukraine can provide HIV prevention services for women/girls, including counseling and testing.

13. Public sector (government) “women/girl-friendly” STI clinics.

[  ]  Yes (
How many public “women/girl-friendly” STI clinics offer HIV prevention?  

[X  ]  No

There are no stand-alone “women/girl- friendly” STI clinics offer HIV prevention in Ukraine. 99 official woman consultations in Ukraine can provide STI/HIV prevention services for women/girls, including counseling and testing.

14. Other public sector (government) “women/girl-friendly” health services (for example family planning clinics, antenatal clinics)

[ X ]  Yes (
describe: 

There are 27 Family Planning Centers and 99 women’s consultations in Ukraine. The wide network of family planning rooms is an efficient tool to provide “women/girl-friendly” health services.

Specialists of Family Planning Centers and rooms as well as women’s consultations who were trained by international standards and practice provide pre- and post- counseling, psychosocial support and family planning services to women/girl.
 [  ]  No

15. NGO/CBO/FBO “women/girl-friendly” centers (not located in government facilities – see #1)

[X  ]  Yes (
How many NGO/CBO/FBO centers offer “women/girl-friendly” HIV prevention?

Great number of NGOs offers “women/girls-friendly” HIV prevention for marginal group (SW, IDU). Among them there are “ Way home”, “Life+”, “Faith, Hope, Love”, “3 Steps”, “Mongoose”, “Eneas”, “Confidence”, “Light of hope”, “April”, “Anti-AIDS”, “Insight”, “Red band”, “Charity”,“Exit”, “UNITUS”, “Step toward”, “Successful woman”, “Caritas”, “Chance”, “Hour”, “Lotus”, “Impulse”, “Seagull”, “New generation”, “New life”, “Fimiam” etc.( Analytic report “Sex-workers’ behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth problem and Ukrainian Institute of social studies with financial support of the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005).
They provide the following services:

· Syringe exchange

· Disinfectants supply

· Condoms distribution

· Informational material dissemination

· Drug delivery

· Hot line support

· Peer support

· Counseling on safe drug injections

· Counseling on drug use discontinuation

· Counseling on safe sex 

· Counseling on STI/HIV/AIDS and prevention 

· VCT

· Counseling on abscess prevention

· Counseling on overdose issues 

· Counseling on psychological issues

· Legal expert consultation
· Counseling on psychiatric issues
· STI/HIV testing for free *
* Analytic report “Sex-workers behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth problem and Ukrainian Institute of social studies with financial support of the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005
[  ]  No

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

16. Are personnel at prevention facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for women/girls (for example, pregnant women)? 

[   ]  Yes (
describe:  ____________________________________________________________

The level and competence of the personnel vary widely from oblast to oblast. In general personnel provide differentiated counseling for women/girls according to the national VCT protocol (MOH order # 415 of 19.08.2005).

The process to train personnel on implementing VCT protocol was detailed earlier in this document. The number of the trained personnel at this point is totally inadequate.

For instance, the authoritarian method of the administration in Donetsk AIDS Center gives better results in counseling and testing provision. 

In Donetsk oblast, antenatal facilities personnel provide pregnant the information about HIV/AIDS and ways of the transmission, HIV infection diagnostic guidelines (voluntary, confidentiality, without charge), patient’s rights for testing, meaning of the negative, positive and unclear results and examination procedure. After that they provide special screening about risky behavior forms (types of sexual relations, usage the injection drugs); possible transmission through blood or blood components, transplantation or invasion procedures, also about STI and professional contacts with blood.

The implementation of the national PMTCT strategy approved by the Ministry of Health of Ukraine, the Ministry of Education and Science of Ukraine, the Ministry for Family, Youth and Sport, the State Committee For Television and Radio Broadcasting of Ukraine, the State Penal Jurisdiction Department of Ukraine on 11.30.2006 under # 786/796/4074/299/231 resulted in the development of several important documents with regard to special screening for women/girls (for example, pregnant women). One of the documents contains a training course on PMTCT with a special focus on this issue, which is incorporated into curricula of higher medical educational establishments of accreditation levels III-IV.   

 [X ]  No

17. Are personnel at facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for women/girls? 

[X ]  Yes (


According to the national VCT protocol (MOH order # 415 of 19.08.2005) personnel at facilities should provide adequate differentiated prevention counseling for women/girls. Unfortunately,

not everywhere personnel are instructed to provide differentiated prevention counseling for this population group. Lack of knowledge, insufficient trainings is the main cause of unskilled counseling. 

Significant improvement in providing differentiated preventive counseling for women/girls is anticipated   after the draft Joint Order of the Ministry of Health, Ministry for Family, Youth and Sport, Ministry of Education and Penal Jurisdiction Department “On the organization of HIV MTCT prevention, ensuring medical care and social assistance to HIV-positive pregnant women and children born to them, as well as children with HIV/AIDS” is approved. At present time it has been submitted for approval.

 [  ]  No

18. Are there formal policy barriers to providing HIV prevention services and/or tools to women/girls? 

[  ]  Yes (
describe:  _____________________________________________________________

[ X ]  No

19. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to women/girls? 

[X ]  Yes (


Lack of sufficient trainings and adequate knowledge on  HIV/AIDS/mother-to-child transmission prevention, lack of motivation of providers,

lack of awareness of HIV/PMTCT issues  among the female population, female condoms  unavailability and lack of post exposure prophylaxis  efforts  can be considered as unwritten barriers to the provision of HIV prevention services and/or tools to women/girls. 

Health providers’ bias and  clients’  fear of derision by the family/relatives could be mentioned as informal barriers to the provision of HIV prevention services and/or tools to women/girls. 

[  ]  No

Youth
Are special HIV prevention services for youth (e.g., “youth-friendly” services, special hours and/or facilities) available at the following locations?

20. Public sector (government) “youth friendly” STI clinics.

[  ]  Yes (
How many public “youth friendly” STI clinics offer HIV prevention?  ______________

[X  ]  No

There are no special “youth friendly” STI clinics.

21. Other public sector (government) “youth friendly” health services 

[X]  Yes (


There is at least one “youth friendly” clinic in each oblast of Ukraine providing HIV prevention services for adolescents. Located at facilities, they offer HIV counseling and testing, IE materials, HIV/ STI Education, psychologist and social workers provide psycho-social support. 

The National program “Reproductive Health of Nation” by 2015 includes one activity within objective 2 “Promote RH among children and youth” reading as “Introduce “Youth-friendly clinics” to outpatient-policlinics, pediatric healthcare facilities up to  90%”. So, the number of the “youth-friendly” clinics with the appropriate services  will be significantly increased.

In each oblast there are Centers of Social Services for Youth, operated by the Ministry of Youth and Sports, that are required to provide HIV prevention and other services for youth. 

The Joint Order of the MOH and Ministry of Family, Youth and Sports “On approving the procedure of coordination of Centers of Social Services for Youth and health care facilities with regard to the different aspects of HIV/AIDS prevention”(#3925/760 of 17.11.2006) reflects the idea of collaboration between medical and social providers in rendering of HIV services.

This document is to regulate interaction of medical staff and social workers in HIV service provision: ensuring awareness rising among youth, improving providers’ skills on HIV issues, including VCT, providing social assistance, collaboration between governmental and  nongovernmental organizations in different aspects of HIV/AIDS.  

However, their work needs to be improved .  

[  ]  No

22. NGO/CBO/FBO “youth friendly” prevention centers (not located in government facilities )

[X  ]  Yes (
How many NGO/CBO/FBO centers offer “youth friendly” HIV prevention?

There are 90 NGO offered “youth friendly” HIV prevention services and 52 ones from them offered their services for IDU youth.

 [  ]  No

The following questions refer to government requirements regarding operating procedures for HIV prevention.  Whenever possible, refer to official documents.

Law of Ukraine “On State Program “National plan of actions to implement the UNO Convention to the rights of the child” by 2016 (#650-V of 36.06.07) sets out the goal – combat HIV/AIDS, TB and drug abuse among youth, and the following main objectives:

· Ensure implementation of the state policy against HIV/AIDS

· Protect the rights of children with HIV/AIDS

· Reduce HIV threat to vulnerable children.
The Law of Ukraine “On the State program of youth support for 2004-2008 (#1281-IV of 18.11.2003)

provides for ensuring a favorable political, social, economical, legal, financial and organizational environment for  young people’s life,   self-determination and  self-realization, and solution of their vital problems. That is the goal of this Law. This document provides implementation of HIV prevention programs, wide spread of “youth-friendly” clinics, support and social integration of HIV-infected youth. Every year the activities of the Program are updated by Cabinet of Ministers of Ukraine. On August 8, 2007, the Cabinet of Ministers of Ukraine issued Decree # 621-p “On approving activities for 2007 to implement the State Program of Youth Support for 2004-2008” with determination of terms, funds and responsible implementers.

23. Are personnel at testing facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for youth? 

[  ]  Yes (
describe:  ____________________________________________________________

[X  ]  No

The majority of personnel are  instructed on how to provide differentiated prevention counseling for youth. The specifics of counseling adolescents and consequence of this procedure are fully described in the national VCT protocol (MOH order # 415 of 19.08.2005), which is a guide and a rule in providing differentiated prevention counseling for youth, but there is still lack of some providers’ knowledge due to insufficient training. 

24. Are there formal policy barriers to providing HIV prevention services and/or tools to under-age youth? 

[X ]  Yes 

According to Law of Ukraine №1972-ХП (of 12.12.1991) “On AIDS prevention and social protection of the population » medical examination/investigation (HIV testing specifically) of children under 18 can be provided by request or consent of their parents/guardians who should attend this procedure. That is what can be considered as a formal barrier to providing HIV prevention services to under-age youth. 

[  ]  No

25. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to under-age youth? 

[ X ]  Yes (
describe: 

Lack of awareness among under-age youth, ignorance of HIV prevention, fear of being punished and stigmatized can be considered as informal barriers to providing HIV prevention services to under-age youth. 

And in a rural areas and small towns there are serious confidentiality problems. Adolescents are looking for a greater degree of confidentiality in the patient-doctor relations. 

[  ]  No

MSM
Are special HIV prevention services for MSM (e.g., “MSM-friendly” services, special hours and/or facilities) available at the following locations:

26. Public sector (government) stand-alone prevention centers (not housed with other health services).

[  ]  Yes (
How many “MSM-friendly” public centers are there in country/state/city?  



______________

[X]  No

By now there are no state-provided or financed services for MSM.  The existing HIV prevention activities reveal ignorance to high risk of HIV distribution among MSM by state governing bodies.

27. Public sector (government) “MSM friendly” STI clinics.

[  ]  Yes (
How many public “MSM friendly” STI clinics offer HIV prevention?  ______________

[X]  No

STI clinics in Ukraine fail to carry out any efficient HIV-prevention besides hanging out informational posters. No special services for MSM, including prevention are provided through the state STI clinics.

28. Other public sector (government) “MSM friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X]  No

There are no public health services for MSM. And tendency that such centers would ever appear is not shown by now. 
29. NGO/CBO/FBO “MSM friendly” prevention centers (not located in government facilities)

[X]  Yes (
How many NGO/CBO/FBO centers offer “MSM friendly” HIV prevention?

In summer, 2007 Ukrainian Institute for Social Studies by named Olexandr Yaremenko has carried out behavioristic studies among MSM in the context of HIV/AIDS problem. In Kiev the research was carried out by newly created organization CF ‘Kiev-Testosteron’ and was supported by NGO ‘Gay-Alliance’ (Kiev). As a bonus respondents could pass express testing for HIV and get the results right after the interview, which was carried out at the cruising place in the center of the city.
SAAPF additionally has a small DFID funded project in Mykolayiv and Donetsk (ends 2007). These projects were focused on HIV prevention in limited areas of Ukraine.  

Magazine “One of Us”, published by Altos, is a long standing publication, and well received by its readers. Currently 1000 copies have been distributed and 2,500 were sold.

Informational and Educational Centre for Gays, Lesbians and Bisexuals (NGO “Our World” (Kiev) – provides legal issues, human rights protection, some HIV prevention activities (prevention counseling, internet-site http://www.gay.aids.ua)

The Gay Portal www.gayua.com used to ran and had about 200 hits a day, but is not up to date.

The All-Ukrainian PLWH Network within project “Improving quality of HIV+MSM life in Ukraine’ supported by Elton John AIDS Foundation  has began the process on initiating services for HIV+ MSM in 11 regions (Kyiv, Kharkiv, Mykolayiv, Kryvyy Rih, Odesa, Crimea, Kherson, Chernigiv, Lviv, Vinnytsya, Chernivtsi).
NGO ‘Gay-Alliance’ (Kiev) implements HIV and STIs prevention programs, out-reach work, informational campaigns with condoms and lubricants distribution

NGO “Time Life +”, (Kiev) provides pre- and post- testing counseling, self-support groups for MSM living with HIV, adherence to ART.

NGO “Life +” (Odessa) provides pre- and post-testing counseling, psychological and legal support, self- support groups for MSM living with HIV, adherence to ART, care and support, condom distribution, internet-site for MSM living with HIV http://www.gayplus.org 

Community center, NGO “Liga” (Nikolayev) provides pre- and post-testing counseling, psychological and legal support, condom distribution, trainings on capacity building for regional activists.

In most areas the problem is similar, a doubly stigmatized community, often living in complete isolation, and unable or unwilling to access many PLWH services which are perceived as aimed at Drug users. Apprehension that their status would be revealed leads to ignorance of PLWH services by many HIV+ MSM. 

In December 2005 NGO “AVANTE” (Lviv, Western Ukraine) has started working on prevention of HIV/AIDS among MSM. In their database there are 5 cruising places, 4 private apartments and 4 offices where meetings of MSM are held. Apart from prevention work activists of ‘Avante’ organize leisure activities with aim to form a team of MSM leaders. Two parties and two trips to Carpathian Mountains were already organized since December 2005.  

In the end of August, 2007 a new organization in Kherson was registered. It was developed from initiative group. By that time a public office was opened for MSM and lesbian visitors. They organize leisure days separately for MSM and lesbians. Temporarily organization has no name, yet even being previously an initiative group it has been taking an active part in various events regarding HIV prevention.

 [  ]  No

The following questions refer to government requirements regarding operating procedures for HIV prevention.  Whenever possible, refer to official documents.

30. Are personnel at facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for MSM? 

[  ]  Yes (
describe:  ____________________________________________________________

[X ]  No

The personnel at testing facilities have been trained on VCT within SUNRISE project (International HIV/Alliance and PATH) in 15 oblasts and psychologists from NGO “Liga” were notified that sexuality wasn’t include in trainings. Also personnel avoid providing special screening for MSM because of their sexual behaviors and/or practices that do not conform to what is considered to be socially normative (or socially acceptable).
31. Are personnel at prevention facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for MSM? 

[X]  Yes 

Personnel at state testing facilities are not instructed to provide differentiated prevention counseling for MSM. Despite of the work with MSM is regulated by the national VCT protocol (MOH order # 415 of 19.08.2005), where specifics of counseling MSM are fully described, and some psychological practice standards the differentiated counseling for MSM is mostly provided by NGO counselors.

A good example of this point represents National Hot Line on HIV/AIDS, which has a separate counseling division for MSM. Also there is a confidence room in Nikolaev organized by LGBT organization “LIGA”.  The work of NGO’s facilities with MSM is also regulated by VCT protocol. But there are no existing procedures (national indicators) to monitor and evaluate the consistency and effectiveness of its implementation (outcome and output).
[  ]  No

32. Are there formal policy barriers to providing HIV prevention services and/or tools to MSM? 

[   ]  Yes (
[X  ]  No

33. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to MSM? 

[X]  Yes (
describe:  _____________________________________________________________

Politicians steadily speculate to homophobic state of public opinion. Each fact of interaction between a public figure and MSM community in any field of activity, including HIV prevention, is immediately used to discredit this person or politic power represented by him.

E.g. popular Ukrainian politician Nestor Shufrich periodically brings up a question of sexual orientation of his political opponents, “softly implying” their orientation to be homosexual. 

The deputy of the Party “Regions” (one of the most popular party in Ukraine) Mr. Chornovol has commented the attendance of Elton John’s concert in Kiev in June, 2007, as a homosexual propaganda. The concert was organized by private ANTI-AIDS Foundation, dedicated to PLWHA awareness and fundraised money to fight AIDS. This served as official explanation for nonattendance of this event by Prime Minister of Ukraine, the head of the Party “Regions” Mr. Yanukovich.  

The Deputy of Socialist Party of Ukraine Ruslan Kukharchuk leads a movement “Love against Homosexuality”. This organization has taken as a rule to accompany each public events of LGBT community, including HIV prevention actions, with posters running word for word following: “Homosexuality = AIDS”, “AIDS for sodomites”,”Stop homosexual propaganda”. This organization puts the equality sign between such concepts as HIV/AIDS prevention and homosexual propaganda.

The facts are mentioned above occur quite periodically. Apprehension of being discredited causes most politicians to avoid any actions concerned with HIV prevention. 
There is an apprehension among those MSM, who has never been tested before, that in the case of positive result it might become disclosed to a third party. One should admit these fears are not quite groundless. The cases are known, when the medical secrecy wasn’t kept by health care workers at the testing services and the relatives or colleagues where told either about the fact of testing or about the HIV positive result. The other reason is a fear of double stigma. On one hand some MSM afraid that the fact of testing could reveal their sexual orientation, which is strongly ostracized by the most of heterosexual majority. On other hand being HIV positive MSM means to face double stigma even from HIV-negative MSM. A lack of knowledge about the ways of HIV transmission and specific of this infection makes the people avoid any kind of contacts with infected individuals. The HIV-positive MSM often feels isolated from the rest of society. These fears make them avoid testing. 
It is definitely that one of the reasons of inefficiency of preventive activities has been scaling up the access to ART. It is a common mistake that ART as a possibility of full recovery. Some people suppose that due to ART AIDS turned to a curable decease and there is no necessity to bother about safe sex. Usually they use the same arguments about other STIs to explain why they practice unsafe sex. 

The other barrier for the HIV prevention among MSM is the lack of special meeting places for MSM and as a result there are no places where HIV prevention services can be efficiently provided. For instance, in capital of Ukraine, Kiev, there are only 4 MSM night clubs. In regions the situation is even worse. In most cases the meeting places for MSM are represented by WCs at railway stations, parks, wild beaches, subways, etc. In most cases such places are underground, which makes it even harder to carry out HIV prevention activities.
Although unsafe anal sex is recognized as one of the most risky sex techniques little is generally known about sexual practices of MSM. There is no sufficient research on MSM lives, needs and risk-taking behavioral patterns. Lack of knowledge on alternative sexuality among health care and social workers along with significant level of stigmatization and discrimination towards homo- and bisexual people are the barriers to providing appropriate HIV prevention services for MSM. The national VCT protocol is only one official regulation and standards on providing HIV prevention for MSM and it was not implemented properly by state prevention sites. Also  it was done exceptionally by NGO and staff are not always qualified enough for this work.

[  ]  No

 

Are special HIV prevention services for IDU (e.g., “IDU-friendly” services, special hours and/or facilities) available at the following locations:

34. Public sector (government) stand-alone prevention centers (not housed with other health services).

[  ]  Yes (
How many “IDU-friendly” public centers are there in country/state/city?  



______________

[X ]  No

There are no “IDU-friendly” public centers in our country. Furthermore personnel very often have very negative attitude in government public health sector to IDU.

35. Public sector (government) “IDU friendly” STI clinics.

[  ]  Yes (
How many public “IDU friendly” STI clinics offer HIV prevention?  ______________

[X  ]  No

There are no government “IDU friendly” STI clinics.

36. Other public sector (government) “IDU friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X ]  No

There are no government “IDU-friendly” health services in country. 

37. NGO/CBO/FBO “IDU friendly” centers (not located in government facilities)

[ X ]  Yes (
How many NGO/CBO/FBO centers offer “IDU friendly” HIV prevention?

 About 52 NGOs are “IDU friendly” and offer IE materials, HIV prevention (needle exchange, disinfectant provision and condoms distribution), as well as psychosocial support.

      [  ]  No

The following questions refer to government requirements regarding operating procedures for HIV testing.  Whenever possible, refer to official documents.

38. Are personnel at facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for IDU? 

[X  ]  Yes (
describe: 

There are no special instructions for counselors or staff who perform the orientation/counseling function how to provide special screening for IDU. 

 [  ]  No

39. Are personnel at prevention facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for IDU? 

[X  ]  Yes (

The National VCT Protocol (MOH order # 415 of 19.08.2005) includes the specifics of providing differentiated prevention counseling for IDU and this document is considered as guidance for these purposes in their work.

 [  ]  No

40. Are there formal policy barriers to providing HIV prevention services and/or tools to IDU? 

[X]  Yes

Absence of instructions to provide special screening for IUD can be considered as a formal policy barrier to providing HIV prevention services to IDU.

 [  ]  No

41. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to IDU? 

[X ]  Yes

Personnel have negative attitude to IDU.

Drug influence reduces threshold of IDU consciousness regarding HIV/STI prevention and possibility to be infected.

Sex workers (SW)
Are special HIV prevention services for SW (e.g., “SW-friendly” services, special hours and/or facilities) available at the following locations:

42. Public sector (government) stand-alone prevention centers (not housed with other health services).

[  ]  Yes (
How many “SW-friendly” public centers are there in country/state/city?  



______________

[X  ]  No

There are no “SW friendly” services at public sectors. 

43. Public sector (government) “SW friendly” STI clinics.

[  ]  Yes (
How many public “SW friendly” STI clinics offer HIV prevention?  ______________

[X  ]  No

There are no government “SW friendly” STI clinics. 

44. Other public sector (government) “SW friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X  ]  No

There are no “SW friendly” health services at public sectors. 

45. NGO/CBO/FBO “SW friendly” centers (not located in government facilities)

[X ]  Yes (
How many NGO/CBO/FBO centers offer “SW friendly” HIV prevention?

A lot of NGOs offer “SW friendly” HIV prevention services. Among them there are “Vertical” (Kiev), “Stalist” (Vinnitza), “Women’s Initiatives Youth Club” (Sevastopol), “Yunitus” (Nikolaev),“Donetsk Oblast Society to support PLWH” (Donetzk), “Mongoose” (Kherson), “Poriatunok” (Kremenchug), “Way  Home” (Odessa), “Insight” (Cherkassy),

“Life+”, “Faith, Hope, Love”, “Steps”, , “Eneas”, “Confidence”, “Light of hope”, “April”, “Anti-AIDS”, “Red band”, “Charity”, “Exit”, “UNITUS”, “Step toward”, “Successful woman”, “Caritas”, “Chance”, “Hour”, “Lotus”, “Impulse”, “Seagull”, “New generation”, “New life”, “Fimiam” etc.( Analytical report “Sex-workers behavior as a component of the epidemiological observation of the second generation”, provided by the State Institute of Family and Youth and Ukrainian Institute of Social Studies with financial support of the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2005).
[  ]  No

The following questions refer to government requirements regarding operating procedures for HIV prevention.  Whenever possible, refer to official documents.

46. Are personnel at facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide special screening for SW? 

[  ]  Yes (
describe:  ____________________________________________________________

[X]  No

Personnel at facilities feel being undertrained in special screening for SW. There are no special standards for such screening. Usually it depends on providers’ skills that they gain from their own experience.
47. Are personnel at prevention facilities (i.e. counselors or staff who perform the orientation/counseling function) instructed to provide differentiated prevention counseling for SW? 

[X]  Yes 

The National VCT Protocol (MOH order # 415 of 19.08.2005) includes the specifics of providing differentiated prevention counseling for SW, and counselors or staffs who perform the orientation/counseling function are guided by this document. Lack of trained providers appears to be a formal barrier to the provision of differentiated prevention counseling for SW. 

 [  ]  No

48. Are there formal policy barriers to providing HIV prevention services and/or tools to SW? 

[  ]  Yes (
describe: 

 A new criminal code, effective since September 1, 2001, criminalized prostitution. This new law has increased prostitutes’ fear of contact with public authorities (public health services), other service providers and the police. SW usually look for private providers, private consultations and NGO support.

[X  ]  No

49. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to SW? 

[X  ]  Yes 

General attitude of medical providers towards SW remains indifferent. 

[  ]  No
Incarcerated persons (prisoners)
50. Are HIV prevention services available inside prisons:

[   ]  Yes (
How many prison HIV prevention services are there in country/state/city?  

On 1 January, 2007, Ukrainian penal system had 4,695 documented HIV-infected inmates (State Department of Ukraine for Law Enforcement Issues, 2007). Meanwhile, in the first 6 months of 2006, 1,530 of inmates had HIV documented for the first time. 

Dynamics of HIV-infected inmate numbers:

	
	2004
	2005
	2006
	2007

	Number of inmates
	191,677
	188,465
	170,923
	160,725

	Number of HIV-infected
	1,917
	3,568
	4,058
	4,695

	%
	1.000
	1.893
	2.374
	2.921


On the whole, it can be concluded that despite the fact that there is a state program for HIV and tuberculosis including the component of fighting HIV in penitentiaries and civil organizations offer a number of programs, HIV epidemic situation in prisons is complicated. As it is difficult to organize supply of condoms and sterile drug injection instruments to inmates in Ukrainian penitentiaries, HIV transmission is possible among prisoners through sexual contacts and reuse of instruments (needles and syringes). Possible situations when rights of HIV-infected inmates are infringed are the following: status disclosure, which can lead to discrimination of the HIV-infected by other convicts; impossibility of getting medical aid, in particular, antiretroviral therapy. The HIV prevention services provision are responsibility of health care workers in medical facilities at pretrial incarceration and prisons.  But practice showed that their prevention services are not efficient. It is more effective when personnel work together with NGO’s social workers and psychologists. The HIV preventive activities include:
· Audio- lectures

· Video-lectures

· Volunteers trainings from
· Prevention tools distribution

· Self support group organization

· HIV prevention activities by armature theaters in prisons
· IEC distribution

· Prison’s personnel trainings
[X ]  No

51. Are prisoners able to access prevention services in non-prison based centers prior to release?

[  ]  Yes (
describe: ____________________________________________________________  

[ X]  No

Only inside of prison.

The following questions refer to government requirements regarding operating procedures for HIV prevention.  Whenever possible, refer to official documents.

52. Are prison personnel instructed to provide HIV screening and/or prevention counseling? 

[X]  Yes (
describe: 

There are 17 NGOs that are working with Corrections Department and with personnel at the prison. Social workers from NGOs together with prison personnel (psychologists) provide HIV prevention counseling.

Prevention counseling is considering the trust and confidence atmosphere to achieve HIV-testing. The national VCT protocol (MOH order # 415 of 19.08.2005) also contains some specifics  of providing differentiated prevention counseling for prisoners/incarcerated persons and counselors or staff who performs the orientation/counseling function is governed by this legislation in force.
[  ]  No

53. Are HIV prevention tools available inside prisons? 

[X]  Condoms

[X ]  Lubricants

[  ]  Clean needles

[X ]  Bleach/disinfectant for needles

[  ]  Other ( describe:  ____________________________________________________________

[  ]  No HIV prevention tools are available inside prisons

54. Are there formal policy barriers to providing HIV prevention services and/or tools to MSM? 

[  ]  Yes (
describe:  _____________________________________________________________

[X ]  No

55. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to MSM? 

[   ]  Yes (
describe:  _____________________________________________________________

[X ]  No

It can be concluded that despite the fact that there is a state program for HIV and tuberculosis including the component of fighting HIV in penitentiaries and civil organizations offer a number of programs, HIV epidemic situation in prisons is complicated. As it is difficult to organize supply of condoms and sterile drug injection instruments to inmates in Ukrainian penitentiaries, HIV transmission is possible among prisoners through sexual contacts and reuse of instruments (needles and syringes). Possible situations when rights of HIV-infected inmates are infringed are the following: status disclosure, which can lead to discrimination of the HIV-infected MSM by other convicts; impossibility of getting medical aid, in particular, antiretroviral therapy
PART D: 

ACCESS TO MEDICATION AND TREATMENT

1. Has your government developed strategies to strengthen health-care systems and address factors affecting access to drugs, namely affordability, pricing and system capacity?  

[X]  Yes (
 describe: 

 In 2004 the MoH approved the plan of broad scale ART for PLWH based on National clinical ART Protocol. 
However, the frequent changes of government and top leadership of the health ministry makes it extremely difficult to maintain an adequate and consistence response to current HIV/AIDS challenges.
 As before the government has neither the management capabilities nor adequate funding to implement an appropriate and consistent ART. 

There wasn’t transparency in tenders for ARV procurement. Today PLWHA have suits at the tenders committee. This will avoid corruption on ARV drugs procurement.

Yet the prices the government pays for antiretrovival drugs has indeed been reduced, due in large part to the Network’s continuing advocacy with the government and with pharmaceutical companies directly. According to a presentations at the Network’s annual General Assembly, September 2006, a month’s supply of tenofovir and Truvada (a brand-name combination of tenifivir and emtricitabine) cost US$17 and US$26 a month, respectively, down from more than us$500. A month’s supply of Kaletra (a brand-name combination of lopinavir and ritonavir)cost US$180, down from US$270. “A Nongovernmental Organizations National Response to HIV: the Work of the All-Ukrainian Network of PLWH”, UNAIDS Best Practice Collection, August 2007.
[   ]  No

2. Are ARVs available in your country?

[X ]  Yes (
How many people are on ARVs? 



What’s the proportion to those who need to be in treatment? 

Until 2004, access to ART was limited, with only 250 patients receiving antiretroviral treatment. In August 2004, six regions with over 70% of all the documented HIV cases introduced large-scale treatment for people with progressive HIV infections. By the end of 2005, the ARV program was expanded to cover 15 regions with over 3,050 patients that constituted 59% of the AIDS patients in Ukraine. 
 According to the data received by the International HIV/AIDS Alliance within the framework of “Overcoming HIV/AIDS Epidemic in Ukraine” program supported by the Global Fund to fight AIDS, Tuberculosis and Malaria, by the end of 2005 attendance and support services covered about 11,000 PLWHA (sum total). According to the All-Ukrainian PLWHA Network information, in 2005 attendance and support services were provided to 5,000 clients only. At present time there are 63,000 HIV-infected people documented in healthcare institutions who need attendance and support services or are going to need them in the nearest future. According to the cast of annual increase in documented people, in the nearest 5 years (by 2010), the number of PLWHA needing attendance and support will constitute 120,000. By August 1 2007, 4 451 people (3 893 adults and 648 children) were receiving ART within GF Project and 1 673 people (1 542 adults and 131 children) were receiving ART within state budget. It should also be considered that in 2010 only 7,000 PLWHA will receive ARV and will need attendance and support services. Over one third of surveyed PLWHA do not know whether they need ARV therapy. 10,8 % more are absolutely unaware of antiretroviral treatment. Considerable is the proportion of surveyed PLWHA taking ART. They constitute nearly one fourth of people needing ARV by medical indication who know about this fact.
It is still lack of antiretrovival drugs. For instance out of two HIV positive persons in Donetsk region requiring ARV therapy, only one gets it. Such conclusion was made by Gundo Weiler, the head of HIV/AIDS programs of the World Health Organization in Ukraine after visiting Donbass.

And this happens in spite of that the region has a wonderful healthcare structure, it has accumulated rich experience in fighting HIV/AIDS. 1157 patients obtain ART, which is provided through the worked out system at policlinics and four HIV/AIDS prevention centers. Actually, Donetsk region is a good example for other regions of Ukraine, nevertheless the level of HIV spreading is growing.  
. 



Where can people obtain them (list the methods: donation by private/NGO sector, 



pharmacy, government, etc)


The MoH through AIDS centers provides ART in fifteen oblasts, primarily through government AIDS Centers. And in nearest time will expand in 7 additional oblasts.


What are the components of ARV therapy in your country? (Annex 1)

Since 2005 the new version of ART protocol was developed and it is at the approving stage at the MOH. It bases on patients needs, support and counseling from early stage when HIV was diagnosed. 


What’s the cost of a ARVs in your country (attach list of price) (Annex 1a)


Is ARV treatment provided free of cost in Government hospitals? 

ARV treatment is free of charge in AIDS Centers

[  ]  No

3. Is antiretroviral (ARV) therapy offered at the following locations:

[X ]  Government treatment sites

[  ]  NGO/CBO/FBO sites

[  ]  Private medical facilities

4. Describe eligibility criteria for obtaining ARV therapy:

Eligibility criteria for ARV therapy

In compliance to WHO qualification, Geneva 2006 , patients can be start immediately on ART based on clinical assessment, immunological assessment and virological assessment of HIV-infected adults and adolescents.
It is assumed the patient adhere to start ARV therapy early and understands the importance to adhere to regime.

5.  What HIV medication is included in your country’s Essential Drug List? 

(Attached Annex 3)

6. Are generic drugs allowed under the law in your country? 

[X]  Yes (
Generics are dominant in antiretrovival drugs. The All-Ukrainian Network of People Living with HIV has officially called Ukraine’s public health ministry to call off a tender for purchase of medicines needed for antiretroviral therapy, which is generally used by HIV positive patients. The reason for such a step taken by PLWH Network was that two medicines, Nelfinavir and Lopinavir, that the ministry was intending to buy abroad, have not been pre-qualified by the World Health Organization. In other words, the ministry approved supply of almost unknown medicines that could lead to unexpected side effects for HIV patients. 
The PLWH Network activists said: “We do not know why the ministry chose to buy these pills. Curiously, only about 1,500 people out of 5,720 of those in Ukraine that take antiretroviral drugs, are assisted from the Ukraine’s state budget; the rest benefit from funds pledged by the Global Fund to fight AIDS, Tuberculosis and Malaria. These people are luckier, as the Fund does not spread medicines that have not been pre-qualified by the WHO”.

1. manufactured in the country for internal use; 

2. imported into the country for use; 

3.manufactured for export only

 [  ]  No

7. Are there any written barriers that limit the ability of the following groups to obtain ARV treatment?

[  ]  Women/girls  (  describe:

 _______________________________________________________

 [  ]  Youth (  describe: ___________________________________________________________

[  ]  IDU (  describe: ___________________________________________________________

[  ]  MSM (  describe: ___________________________________________________________

[  ]  CSW (  describe: ___________________________________________________________

[  ]  Prisoners (  describe: ___________________________________________________________

 There are no written barriers that limit the ability for the following groups to obtain ARV treatment.

According to National Protocol for Adults and Adolescents for ARV Therapy, approved by Decree of MOH # 580 dated 12.12. 2003 “To improve the treatment for people with HIV/AIDS”  no ill person is excluded from candidacy for ARV therapy because of  risky behavior or other characteristics. Such behavior cannot suggest a negative forecast as to their adherence to the treatment.

8. Are there any informal/unwritten barriers that limit the ability of the following groups to obtain ARV treatment?

 [  ]  Women/girls  (  describe: _______________________________________________________

[  ]  Youth (  describe: ___________________________________________________________

[X  ]  IDU (  describe:

In Ukraine, substitution therapy programs have been realized under constant medical control and law enforcement organs’ supervision since May 2004. Presently, over 530 drug addicts in the capital and nine more Ukrainian oblast centers participate in programs within the framework of “Overcoming HIV/AIDS Epidemic in Ukraine” program financed by the Global Fund to fight AIDS, Tuberculosis and Malaria. Mainly southern and eastern oblast centers participate in the program. It was planned to provide treatment to three thousand drug addicts by the end of September 2007 at the donor’s expense and to double the number of such patients in a year. Current ST (based on use of methadone) programs function only on the basis of narcological dispensaries and AIDS centers. It is planned to widen this range to include TB dispensaries and public polyclinics in future. However the plans to implement it is been blocked administratively by MoH because no one wants to be responsible to sign the certificate to purchase methadone. 
[  ]  MSM (  describe: 

[X ]  CSW (  describe: 

Drug use is common among SWs. The percentage using injected drugs covered a wide range from 3% to 50%. And the high levels of stigma and discrimination faced the CSW.

 [  ]  Prisoners (  describe: 

By 2005, 76 convicts had already developed AIDS, and experts believe that the number of inmates needing antiretroviral therapy is going to increase, as HIV infection cases mainly took place in 1997-1998. Until recently, ART was not available to HIV-positive convicts, which was a violation of human rights. So, now that ART availability is increasing in Ukraine, ART-programs for the imprisoned were being introduced. Thus, for instance, in Correctional Institution №10 in Khersonska Oblast an infection ward is being created to become the first one to provide antiretroviral therapy to inmates with HIV/AIDS. Ukrainian law enforcers point out
 that “Sanitary conditions in penitentiary institutions verge on inhuman ones and disgrace a human.” Thus, Mr. Aliyev stated in his petition to the European Court of Human Rights against Ukraine about violation of Article 3 of the European Convention on Human Rights and Fundamental Freedoms, which was upheld by the Court, that in Simferopol house of detention “all the convicts, some with AIDS, shaved with one razor blade”.
The poor coordination between MoH and Correction Department make slow implementation of ARV treatment in prisons. Today 76 prisoners at Kherson are geting ARV. In 2007 it was planned 100 ART courses and in 2008-300 courses. Also to support scaling up access to ART the MoH and Correction Department plan to develop ARV services in Donetsk and Kiev oblasts.  

9. Are there programs for treatment-literacy? (i.e. are they able to make informed choices about drugs and other treatment options)  

[  ]  Yes (


 A series of booklets for PLWHA (ARV – therapy, ARV-drugs, Adherence to ARV-therapy, Recently diagnosed, Be Healthy) provides accurate and accessible information on Health and living, including ARV therapy and are available in AIDS Centers and NGOs that provide care and support to PLWHA. International HIV/AIDS Alliance constantly is printing new copies. (www.aidsalliance.kiev.ua,

 www.msf.org.ua). 

A 24 hours National hot line provides online advice/counseling on ARV patient management for doctors and for patient. 
[  ]  No

PART E: 

PREVENTION ALONGSIDE TREATMENT

1. Is there a referral service (from VCT / testing centers) to obtain treatment for those who test positive?

The Ukrainian health care system is structured on vertical lines. It is meaning that generally AIDS Centers provide HIV testing and ARV treatment and OI prophylaxis for HIV + individuals. A major current need is developing a referral service between antenatal clinics, TB dispensaries, drug rehabilitation, STI clinics and AIDS centers. And also the component of care and support that includes an adherence to ARV and provided by NGOs for HIV+ IDUs has to be developed.
2. Do government regulations require ARV treatment staff to screen for behavioral risk factors for transmission?

[X]  Yes (  describe: ARV Clinical Protocol and VCT protocol require staff to provide special screening  for behavioral risk factors transmission. 
[   ]  No

3. Do government regulations require ARV treatment staff to provide differentiated prevention counseling?

[X ]  Yes (  describe:  According  ARV Protocol and National VCT Protocol staff require to provide counseling patients about ART adherence.
[  ]  No

4. Which, if any, HIV prevention tools are routinely available at HIV at ARV treatment sites?

[  ]  Male condoms

[  ]  Female condoms

[  ]  Water-based lubricants

[  ]  Clean needles and syringes

[  ]  Bleach/disinfectant for needles

[X ]  No HIV prevention tools are required for ARV treatment sites

Only Harm Reduction programs that are implemented by Ukrainian Harm Reduction Association provide HIV prevention tools.

5. Which, if any, public (government) facilities are routinely available opportunistic infection (OI) prophylaxis for HIV+ individuals?

[  ]  Primary health care (health posts)

[X ]  Secondary health care (health centers, clinics)

Only in case when Network PLWH or HIV-service NGOs arranged a visit to doctors with social worker accompany.

[X ]  Tertiary health care (hospitals)

Today less hospitals refuse to admit HIV+ individuals if it is not surgery. 

[X ]  ARV treatment sites

Only in case when OI medicine is available

[  ]  Other ( describe:   ____________________________________________________________

[  ]  There are no provisions for OI prophylaxis for HIV+ individuals

6. Do government regulations require staff who provide OI prophylaxis for HIV+ individuals to screen for behavioral risk factors for transmission?

[  ]  Yes (  describe:  ______________________________________________________________

[X ]  No

No government regulations for staff at this point.

7. Do government regulations require staff who provide OI prophylaxis for HIV+ individuals to provide differentiated prevention counseling?

[  ]  Yes (  describe:  ______________________________________________________________

[X ]  No

Differentiated prevention counseling is provided by staff only at pre-testing counseling according to National VCT Protocol.

8. Which, if any, HIV prevention tools are routinely available at sites which provide OI prophylaxis for HIV+ individuals?

[  ]  Male condoms

[  ]  Female condoms

[  ]  Water-based lubricants

[X]  Clean needles and syringes

[X]  Bleach/disinfectant for needles

[  ]  No HIV prevention tools are required for OI prophylaxis sites

PART F: 
NGOs and CBOs Programs

1. Are there NGOs/CBOs involved in prevention programs?

[X]  Yes (  how many 

Up to 160 National and International NGOs are involved in prevention programs



describe the programs (examples)

AIDS education and awareness, behavior change programs, HIV prevention, pre- and post- counseling, adherence to treatment, care and support, harm reduction programs are available for vulnerable groups, youth and general population. 
I

[  ]  No

2. Are there NGOs/CBOs involved in treatment programs?

[ X]  Yes (  how many 

Two national NGOs, one local NGO and about 6 international agencies involved in treatment programs:

Network PLWHA: Advocates reducing prices of drugs to treat HIV/AIDS patient and improve the access to HIV/AIDS drugs by registering generics and allow them on the Ukrainian market,  

NGO Charitable fund “Time Life Plus”: Their specialist (psychologist, social workers) work at the Lavra Clinic together with clinicians and epidemiologist to ensure that people with HIV/AIDS receive the medicines they need;

Substance Addicted AIDS Prevention Foundation (SAAPF): Coordinates National hot line to provide the consultations about ARV for clinicians and epidemiologist from other regions. The trained clinicians and epidemiologist of the Lavra Clinic at the Institute of Epidemiology and Infection Diseases of the Academy of Medicine and Science of Ukraine are shifting and consulting 24 hours in the hot-line;

World Health Organization: Support the development of a National HIV/AIDS Treatment and Care Plan as a part of the overall national HIV/AIDS plan, provides technical assistance for drug procurement and supply management, provide technical assistance on developing National VCT Protocol;

International HIV/AIDS Alliance: Global Fund Recipient coordinates all activities under the Program “Overcoming HIV/AIDS Epidemics in Ukraine”, collaborates with Ministry of Health, Ukrainian AIDS Center the procurement of ARV therapy and scale-up capacity of 15 oblast AIDS Centers personnel through training sessions.

PATH- procurement non ARV drugs (Opportunistic Infections)

American International Health Alliance: In Odessa hospital provide PMTCT

John Snow International: - Conduct PMTCT clinical training and support care and treatment of children born to HIV-positive mothers.



describe the programs (examples)_______________________________________

[  ]  No

3. Are there NGOs/CBOs involved in both prevention and treatment programs?

[ X ]  Yes (  how many

National NGOs and CBOs with support of international agencies involved in treatment programs:

Network PLWHA: Advocate to reduce prices of drugs to treat HIV/AIDS patients and improve the access to HIV/AIDS drugs. They assisted MOH and oblast AIDS Centers; 

NGO Charitable fund “Time Life Plus”: Advocate the access to ARV treatment for people with double diagnosis HIV + and IDU, prisoners with HIV + status;

Substance Addicted and AIDS Prevention Foundation (SAAPF): Coordinates a National hot line to provide the consultations about ARV for clinicians and epidemiologist from other regions. The trained clinicians and epidemiologist of the Lavra Clinic at the Institute of Epidemiology and Infection Diseases of the Academy of Medicine and Science of Ukraine are shifting and consulting 24 hours in the hot-line;

World Health Organization: Support the development of a National HIV/AIDS Treatment and Care Plan as a part of the overall national HIV/AIDS plan, provides technical assistance for drug procurement and supply management;

International HIV/AIDS Alliance: Conduct prevention and treatment programs in a close cooperation with MOH within the frame “Overcoming HIV/AIDS Epidemics in Ukraine” with funding GF;

NGO “Childhood without AIDS” advocates the ART for children and special children AIDS center establishment;
American International Health Alliance: PMTCT and family planning counselling to HIV+women;

PATH: VCT and PMTCT trainings;


John Snow International: Conduct PMTCT clinical training, support care and treatment of children born to HIV-positive mothers;

Advocacy.

Recently “ANTI- AIDS” Foundation signed cooperation agreement with President Clinton about of 5-year project aims at expanding access to HIV/AIDS prevention, care and treatment services in the Ukraine;

The Coalition of HIV-Services Organizations with other stakeholders continue advocacy on HIV testing that allow NGOS/CBOs provide HIV screening/counseling by “Rapid Tests” for marginalize group;
Since 2006 the All- Ukrainian Harm Reduction Association and the Coalition of HIV-Services Organizations support mobilization of former prisoners community and work together with Corrections Department and MoH on scaling up HIV prevention alongside ARV in prisons. NGOs advocate this issue through discussion with stakeholders (Corrections Department, MoH and Ministry of Labor and Social Policy, Alliance, PLWH, UN DC) effective national model to implement prevention programs in prisons and ARV therapy,. 

Together up to 15 NGOs involved in treatment programs



describe the programs (examples)_______________________________________

[  ]  No

List of consultants:

Natalia Zaglada, Consultant of HPI (National Policy ,Women/girls, SW)

Olena Banas, consultant of SSPF (Youth, IDUs)

Vladimir Beliaev, Consultant of National Hot Line on HIV/AIDS (MSM)

Elena German, Consultant of NGO “Penitentiary Initiative” (Prisoners)

Svetlana Antoniak, Infection disease doctor of Lavra Clinic (ARV treatment)
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