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Ukraine
June – August 2005
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 fixed in the Constitution of Ukraine in Article # 49. According to the constitution all Ukrainian citizens have the Right to Health Care, medical service and medical insurance.

However in reality many services that would comprise minimum health care are not available for a majority of Ukrainians. 

 [  ]  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.




[X]  injecting drug use

According to the National Anti-Drug Policy, Article # 309 of Criminal Code of Ukraine allows police to arrest injected 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.




[X]  sex work
There are changing, according Palermo Convention


Under the Criminal Code and Administrative Code of Ukraine, sex work is considered a crime and is discouraged through the application of administrative penalties whenever such activity is detected for a single instance. However, in the case of repeated law enforcement citations for such activity, the sex worker may be charged with a felony.

 [  ]  No

3) Is there a National AIDS Program/Council/Body

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

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 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. 

After the 2004 election, the new Government also took steps to improve the country’s response to the threat posed by HIV/AIDS. 

In view of the fact the previous four national programs were ineffective and the Government Committee to fight with HIV/AIDS and Country Coordination Mechanism (CCM) to prevent HIV/AIDS, TB in Ukraine in the previous Governments were poorly organized and worked ineffectively. 

In May 2005, Government Committee to fight with HIV/AIDS was disestablished and its functions were transferred to the National Coordination Council of Ukraine for HIV/AIDS (NCCU) within the Cabinet of Ministries of Ukraine. This is the working body for the purpose of coordination of the activities of ministries, other central and local executive bodies, respective international and non-governmental organizations, including PLWHA and groups of people that are affected by HIV and AIDS, for effective implementation of a coordinated single policy, consolidated use of funds, and improvement of monitoring system in HIV/AIDS prevention. In addition six Committees were established under the NCCU: 

 - Healthy Life Committee 

 - Strategic Planning, Budget and Monitoring 

 - Treatment, Care & Support

 - Vulnerable Groups   

 - PLWHA rights 

 - Regional Policy 

The Government is represented in NCCU by membership that is 50 percent +1 with the remaining membership coming from PLWHA, the national and international NGO sector, international donors and private sector. 
Since September 2005 until April 2006 Committees worked monthly but NCCU did not meet.

There were couple reasons for that:
1. In October 2006 existing government was dismissed 

2. The country has been in a state of political turmoil for period at least six month caused mainly by a lack of administration decisiveness because of 2006 Parliament election 
3. The responsibility to call NCCU meeting 

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.

In addition to the National Program there are regional (Oblast) programs but they do not contain the existing regional needs and just copy the National Program. 

 [  ]  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 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 (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 only a formality; they were presented with already established policies. 

Since May 2005 the situation dramatically changed. Six Committees under the NCCU with representatives of Government, NGOs, PLWHA, international NGOs, donors and private sectors are making an analysis of National AIDS Program implementation. 

a. Are prevention and treatment guidelines included in the Strategic Plan?

Yes, two strategic priorities are identified in the domain of the national response to HIV/AIDS:

· HIV/AIDS prevention;

· ensuring treatment, care and support to HIV-infected people and AIDS patients.

But the prevention activities have been funded mostly by international organizations.


 [  ]  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

	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
	
	
	
	
	


In 2004-2005 Global Fund to fight with HIV/AIDS, Tuberculosis and Malaria provided US$19,653,529 to support HIV/AIDS activities in Ukraine. Of those fund, 18 percent were used for treatment and 23 percent for prevention activities.

In 2004 the World Bank committed and later disbursed to the Ukraine Tuberculosis and AIDS Epidemic Control Projects a loan US $60 million.. However at this time there is no evidence of active implementation of a program to utilize these fund for the original intended purpose.

Also, Ukraine received as international technical assistance the sum of US $1, 036, 683 in 2003-04.

 [  ]  No

1 National Report on implementation UNGASS Declaration Commitments
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.
 [  ]  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.
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:

o
Continuous epidemiological monitoring of HIV infection in Ukraine

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

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

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

o
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? 

[X]  Yes (
How many VCT centers are there in country/state/city?  _
Up to 130 VCT sites according to MOH. 3 
With POLICY Project support, MOH of Ukraine developed a new Multi-Sectoral National PMTCT Program 2005-2011, which is a part of National HIV/AIDS Strategy. In January 2004 MOH multi-sectoral Working Group began development of the National VCT Protocol. The result of this work is that the National VCT Protocol was completed and now is under consideration in the Ministry of Justice.  Governmental and Non-Governmental organizations were involved in the developing process (WHO, AIHA, International HIV/AIDS Alliance, Network PLWHA, Coalition, MOH, AIDS Centers and many others.)

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. However, in a practice there are 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



[  ]  NGO/CBO/FBO

According to law as cited above nongovernmental institutions are not authorized to provide HIV testing services, but may offer pre and post-test counseling.




[  ]  Other (specify) __________________________________



What is the usual charge for a consultation?




[X]  Free of charge

Consultation is free.

Government provides free of charge testing two times for pregnant women and donors.

However, in major regions testing for HIV for the general public involves charges ranging from US $3 to $5. 




[  ]  Fee:  
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? 

Lugansk oblast AIDS Center 
(254  0191 population)
1. Location:

Lugansk oblast AIDS Center locates in the oblast oblast center. People from rural area can be tested in a “confidence” rooms at the central raiyon clinics or to go to AIDS Center. The maximum distance from rural area to AIDS Center is 300 km.

2. Infrastructure:

· Hospital outpatient department includes:

Gynecologist, dermatologist, infectiologist, pediatrician, psychologist.
· Two “Confidence” rooms;

· 25 bed inpatient  facility for HIV/AIDS patients; 

· A clinical diagnostics laboratory; 
· Organizational-methodical department for monitoring, internal regulation, protocol development, and creation of prevention programs
     3. Employees

There are currently 74 staff members at the Center including 38 physicians are medical staff.

3. How many people seek this service:

Up to 30 people per day seek services from different specialist and up to 200 people per week.
                            Kiev City AIDS Center 
          (2566 953 population)
     1. Location:

The Kiev City Center locates at the auspices of Kiev City Clinical Hospital #5.
 2. Infrastructure: 

· 25-bed inpatient facility for HIV/AIDS patients; a

· 50-bed viral hepatitis facility for drug users; 

· A clinical diagnostics laboratory; 

· Departments for epidemic monitoring, internal regulation, protocol development, and       creation of prevention programs. 

· Three HIV counseling and testing offices “confidence” rooms (including one mobile unit); 
· The Centre also operates a crisis consulting hot line
3. Employees 

      There are currently 137 staff members at the Center, including 30 physicians and 54           nurses. 
     4. How many people seek for service:

Up to 46 people per day seek services from different specialist and up to 322 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 as follows:

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;

-        the 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, psychosocial)

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? 

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



[X ]  Multiple partners




[X ]  Unprotected sex (condom use)




[ X]  Commercial and/or transactional sex




[    ]  Sexual practices (specify) 



[ X]  MSM




[X ]  IDU/non-medical injections




[   ]  Other (specify) _____________________________________________

The personnel at VCT sites are poorly instructed to provide differentiated prevention education for specific risk behaviors. There is a gap between instruction (Protocols) and implementation. Firstly the personnel need to scale up their skills. These who participated in trainings in the pilot projects that were organized in South of Ukraine by  MSF (Doctors Without Borders), PATH (Program for Appropriate Technology in Health), JSI (John Snow International), AIHA (American International Health Alliance) provide differentiated prevention education messages for specific risk behaviors.

[   ]  No
3 Summary country profile for HIV/AIDS treatment scale-up, World Health Organization, 2004
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 up to 25 AIDS Center in each Oblast in Ukraine and the Autonomous Republic of Crimea.  Plus two AIDS Center in two city/oblasts: Kiev and Sevastopol. Together there are 27 AIDS Center. 



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




[X]  Government



[  ]  NGO/CBO/FBO




[X]  Other (specify) Private clinics, which have license of MOH. 


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.




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

Usually women go to the antenatal clinics where obstetricians and gynecologist offer testing for antenatal and related female problems. 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”; 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 are tested by express test in maternity houses. 

[  ]  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 to offer HIV testing. However STI clinics don’t have test kits and refer to AIDS Center.


How is HIV testing provided to STI clients?  






[  ]  Mandatory (describe)______________________________






[  ]  ‘Opt-out’ (describe) _______________________________






[X]  Voluntary (describe) STI clinics provide blood testing without pre- and post- counseling.
 [X ]  Referral for testing ( to where? (specify) to AIDS Centers _______________________________________

[  ]  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? 
______________





How is HIV testing provided to TB clients?  





[  ]  Mandatory (describe) ____________________________




              [  ]  ‘Opt-out’ (describe) _______________________________





[  ]  Voluntary (describe) ______________________________

[X]  Referral for testing ( to where? 
The TB clinics refer for the HIV testing to AIDS Centers 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.

 [  ]  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? 
Currently all public health services have mandatory to provide HIV testing. However in clinics and hospitals they provide blood sampling and don’t 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.

 NGOs, which provide many of the services to high-risk populations, can only refer their clients at times, 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?  ______________





[  ]  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 clinics/hospitals require HIV testing.
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




[   ]  Sexual practices (specify) 



[X]  MSM




[X]  IDU/non-medical injections




[   ]  Other (specify) 

In practice personnel don’t provide screening about risky behaviors. They complain of a lack of time, small salaries and a shortage of the training skills.

 [  ]  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? 

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



[X ]  Multiple partners




[X]  Unprotected sex (condom use)




[X]  Commercial and/or transactional sex




[   ]  Sexual practices (specify) 



                                    [X]  MSM




[X]  IDU/non-medical injections




[   ]  Other (specify) _____________________________________________

In practice personnel don’t provide differentiated prevention counseling for specific risk behaviors. They complain of a lack of time, small salaries and a shortage of the training skills. 

[  ]  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. 4  

4 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”



[  ]  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

[   ]  Clean needles and syringes

[   ]  Bleach/disinfectant for needles

[   ]  Other (specify) _____________________________________________

[ X]  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
	[  ] Yes

[ X ] No
	[  ] Yes

[X] No
	[X] Yes

[  ] No
	[  ] Yes

[X] No

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

[X] No
	[  ] Yes

[ X ] No
	[  ] Yes

[X  ] No
	[X] Yes

[  ] No
	[  ] Yes

[X] 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
	[  ] Yes

[X  ] No
	[  ] Yes

[X  ] No
	[  ] Yes

[X ] 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

[   ] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[  ] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[  ] Clean needles
	[X  ] Male condom

[  ] Female condom

[X  ] Lubri-cants

[  ] Clean needles
	[  ] Male condom

[  ] Female condom

[  ] Lubri-cants

[  ] 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 $ 0,75 – 1,58 
[  ] No
	[ X ] Yes

Price range:

US $ 4 
[  ] No
	[X  ] Yes

Price range:

US $ 1,45 
[  ] 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
	[  ] Yes

Price range:

____________

[X  ] No
	[ X ] Yes

Price range:

Free of charge

[  ] No
	[X  ] Yes

Price range:

____________

[ X ] 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


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



______________

[X]  No

There are no special “women/girl-friendly” services at all. All women have access on common grounds to HIV testing at the antenatal facilities or “confidence” rooms at the AIDS Centers. Girls up to 18 years of age may receive such services in “confidence” rooms at the AIDS Centers. However, childrens’ polyclinics which might provide such services 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 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.
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 “adapted and implement the program “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. 

[  ]  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:  
The process to train personnel on implementing VCT protocol is only in the primary stage. 

In spite of the fact that several international agencies have and are implementing pilot projects and training personnel in 15 oblasts, the personnel neglect to provide prevention counseling at all.

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 obstetricians/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? 

[  ]  Yes (
describe:  _____________________________________________________________

[ X ]  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 negative attitudes to sex workers and IDU women. They meet with humiliation and disdain. 

[  ]  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 are no “youth-friendly” public centers in 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 “youth-friendly” STI clinics in country.
11. Other public sector (government) “youth friendly” health services 

[X ]  Yes (
describe: 
Since 2003 about 10 “youth friendly” clinics in Ukraine were established by Ministry of Health with UNICEF support. Today MoH recognizes the necessity to promote and expand “youth -friendly” services.. “Youth friendly” clinics are co-located at the childrens’ polyclinics. Gynecologists and psychologists provide consultations and information. Gynecologists refer adolescents for HIV testing to “confidence” room at the AIDS Centers. The personnel are recommended to provide pre-counseling but they need to be trained to improve and increase their skills. 

 [  ]  No

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 “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.

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

[  ]  Yes (
describe:  ____________________________________________________________

[X]  No

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

Personnel at testing facilities are not instructed to provide differentiated prevention counseling for youth.
15. Are there formal policy barriers to providing HIV prevention services and/or tools to under-age youth? 

[  ]  Yes (
describe: 
[X]  No

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

[X]  Yes (
describe: 
Youth often avoid contacting medical facilities because they fear a lack of confidentiality. 

 [  ]  No

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

17. 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

There are no ‘MSM friendly’ testing centers in Ukraine. AIDS centers oriented towards general population provide anonymous testing. One is not obliged to tell about one’s sexual practices but counselor may ask these questions through confidential counseling talk. 

18. 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 (dermatology/venereology dispensaries “kozhvendispanse”) service blood taking for HIV with the next testing in the local AIDS centers. 
19. Other public sector (government) “MSM friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X]  No

20. 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

Non-governmental organizations are not authorized to provide HIV testing in Ukraine. Non-governmental HIV prevention programs refer MSM for HIV testing to the local state AIDS Center’s “confidence” room “kabinet doverija” – free of charge and anonymous testing facility. Blood taking is also not providing by NGOs working with MSM. At the same time NGO “Time of Life +” (Kiev), NGO “Life +” (Odessa) and community centre ‘Liga’ (Nikolayev) provide pre- and post-testing counseling, care and support for MSM living with HIV. 

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

21. 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.

22. 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 at testing facilities 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 not regulated by any official documents except of some psychological practice standards.

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

[  ]  Yes (
describe:  _____________________________________________________________

[X]  No

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

[X]  Yes (


Homosexuality is highly stigmatized in Ukraine and seen as a mental disorder, sin or socially undesirable behavior. MSM are generally invisible as a social group and not represented in state bodies responsible for HIV prevention, testing and treatment decision making. There is wide-spread assumption that IDUs is the only vulnerable group in terms of HIV. There is also no valid MSM group size estimation data and because of that MSM are seen as extremely small group.

 [  ]  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:

25. 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 “IDU-friendly” services in Ukraine

26. 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 clinics.

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

[  ]  Yes (
describe: ____________________________________________________________

[ X ]  No

There are no “IDU-friendly” services in Ukraine

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

[  ]  Yes (
How many NGO/CBO/FBO centers offer “IDU 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.

29. 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 includes the instruction to provide special screening for IDU but the personnel at testing facilities have negative attitude to IDUs and don’t provide such screening.

30. 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 to provide differentiated prevention counseling for IDU but the personnel at testing facilities don’t provide such counseling.

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

[  ]  Yes (
describe:  _____________________________________________________________

[ X ]  No

32. Are there informal or unwritten barriers to providing HIV prevention services and/or tools to IDU?
[ X ]  Yes (
describe: 
The personnel at the testing facilities ignore the importance of any counseling by reason of the shortage of the trainings.

 [  ]  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:

33. 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 because Ukraine still considers sex work as criminal activity.

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

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

[X ]  No

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

[  ]  Yes (
describe:_________________

[ X ]  No

36. 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 “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.

37. 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 includes the instruction to provide special screening for SW but this important document in the process of being approved by the Ministry of Justice. For now, personnel at testing facilities are ignoring the importance of the providing special screening for SW.

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

[  ]  Yes (
describe:  ____________________________________________________________

[X ]  No

The National VCT Protocol includes the instruction to provide differentiated prevention counseling for SW but this important document in a process to be approved by Ministry of Justice and personnel at testing facilities are ignoring the importance of the providing differentiated prevention counseling for SW.
39. Are there formal policy barriers to providing HIV prevention services and/or tools to SW? 

[X ]  Yes (
describe:  _____________________________________________________________

The Criminal Code of Ukraine, effective since September 1, 2001, criminalized prostitution. This law has increased prostitutes’ fear of contact with public authorities. Furthermore, the general attitude of the health care workers towards prostitution is very negative.
[X]  No

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

[X ]  Yes (
describe: 
One result is that SW are reluctant to present themselves for HIV or STI diagnosis or treatment for fear of facing legal penalties and negative attitude of health care workers and society. 

 [  ]  No

Incarcerated persons (prisoners)
41. 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 Correction and Ministry of Health dated January 18, 2000 reaffirms the right of prisoners to free access to VCT. In Ukraine there are 180 penal facilities and 32 pretrial points that should provide HIV testing services. However, a shortage of funds to procure HIV test systems limit testing services.

 [  ]  No

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

[    ]  Yes (
describe: ____________________________________________________________  

[ X ]  No

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

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

[  ]  Yes (
describe:  ____________________________________________________________

 [X  ]  No

Fourteen NGOs are working with personnel at the prison. Social workers from NGOs together with prison personnel (psychologists) provide HIV prevention counseling.
44. Are HIV prevention tools available inside prisons? 

[X]  Condoms

[   ]  Lubricants

[   ]  Clean needles

[   ]  Bleach/disinfectant for needles

[   ]  Other ( describe:  ____________________________________________________________

[   ]  No HIV prevention tools are available inside prisons

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

[  ]  Yes (
describe:  _____________________________________________________________

[X]  No

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

[X]  Yes (
describe: 

Principal barriers are the shortage of test systems, prevention tools and trainings for personnel. Also, prisoners 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)? 

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

Gov’t established a resocialization centers network for drug addicted youth to provide condoms, syringes exchange and disinfectant.
[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, planning family centers, consultative points “confidence”.
[   ]   Female condoms

Aren’t accessible
[ X]  Lubricants

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

[X ]  Clean needles

Pharmacy, consultative points “confidence”.

[X  ]  Bleach/disinfectant for needles

Pharmacy, shops, consultative points “confidence”.

[   ]  Other ( describe:  ____________________________________________________________

[   ]  No HIV prevention tools are accessible  

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 Corrections Department; Nat’l TV-Radio Broadcasting Company have planned programs but there are no funds allocations to implement these activities.

 [  ]  No

5. What are the main prevention messages? 

Promotion of Healthy Life Style, awareness to HIV, AIDS Education to avoid stigma and discrimination, awareness about HIV/AIDS at workplaces. 
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.  

 [  ]  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)
Recently 2 parallel campaigns are running on national TV. 
One is produced by TPAA last year for Russia and now placed on Ukrainian TV in coordination with the MoH. 
In August 2005 Ministry of Health of Ukraine and Transatlantic Partners Against AIDS (TPAA) have launched a nationwide public awareness initiative to combat HIV/AIDS through public service messages (PSAs), television and radio programming, and free telephone and online information resources. The campaign begins on August 8 with a first wave of public awareness messages debuting across multiple national television networks, including ICTV, CTB (СТБ), NOVIY Kanal («НОВЫЙ» Канал), UT 1 (УТ 1), INTER (Інтер), NTN (НТН), and Channel 5 (5 Канал).

The campaign targets the general population with specific messages for youth, parents and opinion elites.  The Ministry of Health selected a total of 8 television and 6 radio advertisements produced by Transatlantic Partners Against AIDS  for the initial phase of the campaign, which runs through the end of 2005. Additional campaign advertisements will be developed for release in early 2006. The advertising campaign will be complemented by briefings organized by TPAA and the Kaiser Family Foundation for news journalists, editors and producers (www.tpaa.net).
Another one is solidarity campaign with PLWHA places by ANTIAIDS Foundation. 
The informational campaigns of the Foundation are based on several principles. They are finally aimed at behavior change. All PSAs, created in the frames of “Let’s stop AIDS” campaign; always contain direct or indirect prompting to action. All communication with the target groups are designed and implemented in coordination with key partners that ensures complex intervention at these groups. 
The priority task formulated in the beginning of the Foundation activity was to make people in Ukraine change their attitude towards HIV/AIDS problem. The main message of the first wave of media campaign was: HIV/AIDS concerns everybody. The campaign was launched in November, 2003 and targeted general population. In 2004 the series of campaigns aimed to reach target groups were developed and launched in media. The main priority was young people.

Private NGO Elena Franchuk ANTIAIDS Foundation was organized international children’s festival “Let’s change the world to the better!” in children resort “Artek”. A number of trainings on HIV/AIDS, creative workshops on social posters, social video clips and a theatre workshop were conducted during the festival. Prior to the closure of the festival, a “festival within the festival” was held in “Artek”, during which Artek campers and professional teams from Kyiv, Lviv and Donetsk were drawing on the beach graffiti on HIV/AIDS. Participants of the festival made an address to governments of their countries, asking to give more information on HIV/AIDS and to create decent living conditions for HIV-positive people and people living with AIDS. (www.antiaids.org)

[  ]  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). Currently, the concept of PSAs is developing in Ukraine is developing and fills about 2.5 percent of air time.

	Medium
	Number of messages
01.01.2002-31.12.2003
	Total air-time
(hours)
	Stakeholders
	Messages

	National TV company
	323 (218 PSA)
	6,2 (1,2 hours PSA)
	Youth, general population
	AIDS awareness 

	National Radio Broadcasting company
	3 412
	80 
	Youth, general population
	AIDS awareness

	Oblast and regional state company
	 2817
	183, 5
	Youth, general population
	AIDS awareness 


5 National report of UN GASS  Declaration Commitments to Fight with HIV/AIDS implementation. 2003 - 2004. Number and scope of IE messages about HIV prevention
 [  ]  No

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

Government is involved in providing differentiated prevention services to Youth and MSM together with the International agencies (International HIV/AIDS Alliance, UNAIDS, AFEW, International Fund “Renaissance”) and National NGOs (Network PLWHA, Substance Abuse and AIDS Prevention Foundation, Ukrainian Harm Reduction Association 
[X ] women and girls

[X] Youth
[X ] MSM

[X ]IDU

[  ]
[X ] incarcerated person
[  ] others 
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 and general population.

Professionals (doctors, 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 (what is difference between HIV and AIDS; ways to avoid HIV infection; correction of incorrect information about HIV/AIDS; where to get VCT, pre- and post- counseling, psycho-social support, diet recommendation and consultation about the regime of ARV treatment). 
Billboards with star singer which are holding the hand of HIV-infected activist are also used in the campaign.
 [   ]  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. MoH stopped their purchase because they had been used in ineffective and dangerous ways that actually may have increased rather than decreased infection. 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. 
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 “women/girl- friendly” STI clinics offer HIV prevention in Ukraine. 

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 in Ukraine.

The specialists of Family Planning Centers that were trained in international trainings provide pre- and post- counseling and psychosocial support and planning family for 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?
Seven NGOs offer “women/girls-friendly” HIV prevention for marginal group (SW, IDU).
[  ]  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 aren’t providing differentiated counseling for women/girls.

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; examination procedure. After that they provide special screening about risky behavior forms (types of sexual relations, usage the injection drugs); possible transmission blood or blood components, transplantation or invasion procedures; STI, professional contacts with blood.

 [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 (
describe:  ____________________________________________________________

 [   ]  No

The personnel are not instructed to provide differentiated prevention counseling for women/girls. 

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 (
describe:  No trainings, no skills, lack of motivation, no awareness to HIV.  _____________________________________________________________

[  ]  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 “youth friendly” STI clinics.
21. Other public sector (government) “youth friendly” health services 

[X]  Yes (

About 10 government “youth friendly” clinics provide HIV prevention services for adolescents. They offer IE materials, HIV/ STI Education, psychologist and social workers provide psycho-social support. 

In each oblast there are Centers of Social Services for Youth, operated by the Ministry of Youth and Sport that are required to provide HIV prevention services for IDU youth. However, their work is inefficient and ineffective.  

[  ]  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 offer “youth friendly” HIV prevention and from them 52 for IDU youth.

 [  ]  No

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

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 personnel are not instructed to provide differentiated prevention counseling for youth. 

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

[  ]  Yes (
describe:  _____________________________________________________________

[X ]  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 trained personnel at testing facilities, ignorance of HIV prevention importance. And in a rural areas and small cities there are severe problems with confidentiality. Adolescents are looking for a greater degree of confidentiality in patient-doctors 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

There are no HIV prevention services for MSM.
27. Public sector (government) “MSM friendly” STI clinics.

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

[X]  No

HIV prevention in state STI clinics is not generally wide-spread and no one provides HIV prevention, oriented towards MSM.

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

[  ]  Yes (
describe: ____________________________________________________________

[X]  No

There are no public health services for MSM.
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?

a. NGO ‘Gay-Alliance’ (Kiev) – HIV and STIs prevention programs, out-reach work, informational campaigns in gay media, condoms and lubricants distribution

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

c. NGO “Time Life +”, (Kiev) – pre- and post-testing, prevention counseling, self-help groups for MSM living with HIV, assistance in getting treatment.

d. NGO “Life +” (Odessa) - pre- and post-testing, prevention counseling, psychological and legal support, self-help groups for MSM living with HIV, assistance in getting treatment, care and support, condom distribution, internet-site for MSM living with HIV http://www.gayplus.org 

e. Community center, NGO “Liga” (Nikolayev) - pre- and post-testing, prevention counseling, psychological help and legal support, condom distribution, trainings for regional activists.
 [  ]  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 National VCT Protocol includes the instruction how to provide special screening for MSM. But yet this protocol isn’t approved by Ministry of Justice and therefore personnel aren’t instructed to provide special screening for MSM.
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? 

[  ]  Yes (
describe:  ____________________________________________________________

[X]  No

Currently there are no governmental requirements, official documentation for differentiated prevention services for MSM. NGO staff undertaking these activities (social workers, counsellors, outreach workers etc.) is guided by psychological counselling standards, recommendations on HIV counselling oriented on general population and their personal experience. 
32. Are there formal policy barriers to providing HIV prevention services and/or tools to MSM? 

[  ]  Yes (
describe:  _____________________________________________________________

[X]  No

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

[X]  Yes (
describe:  _____________________________________________________________

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 along with significant level of stigmatization and discrimination towards homo- and bisexual people are the barriers to providing hi-level HIV prevention for MSM. There are no official regulations or standards on providing HIV prevention for MSM and it is done exceptionally by NGO staff not always qualified enough for this work.
[  ]  No

 

Intravenous Drug Users (IDU)
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 country. Furthermore personnel 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 “IDU friendly” STI clinics.
36. Other public sector (government) “IDU friendly” health services 

[  ]  Yes (
describe: ____________________________________________________________

[X ]  No

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


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 NGO are “IDU friendly” offer HIV prevention. About 52 NGOs are “IDU friendly” and offer IE materials, HIV prevention (needle exchange, disinfectant provision and condoms distribution), a 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: 
The National VCT Protocol includes instruction on how to provide special screening for IDU. But this protocol is not yet approved by Ministry of Justice and therefore personnel are not instructed 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 includes instruction on how to provide special screening for MSM. But this protocol is not yet approved by Ministry of Justice and therefore personnel are not instructed to provide differentiated prevention counseling for IDU.
[  ]  No

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

[  ]  Yes (
describe:  _____________________________________________________________

[X  ]  No

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

[X ]  Yes (
describe: Personnel have negative attitude to IDU.

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 “SW friendly” services 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?

Around 8 NGOs: “Vertical” (Kiev), “Stalist” (Vinnitza), “Women’s Initiatives Youth Club” (Sevastopol), “Yunitus” (Nikolaev),“Donetsk Oblast Society to support PLWH” (Donetzk), “Mangust” (Kherson), “Poriatunok” (Kremenchug), “Way to Home” (Odessa), “Insait” (Cherkassy).
[  ]  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 aren’t instructed to provide special screening for SW.
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? 

[  ]  Yes (
describe:  ____________________________________________________________

[  ]  No

Personnel at facilities are not instructed to provide differentiated prevention counseling for SW.
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. 
[X  ]  No

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

[X  ]  Yes (
describe: Furthermore, the general attitude towards prostitution is negative. 
Furthermore, the general attitude towards prostitution is negative. 

[  ]  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?  

Nine NGOs are working with personnel at the prison. Social workers from NGOs together with prison personnel (psychologists) provide HIV prevention counseling.
[X ]  No

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

[  ]  Yes (
describe: ____________________________________________________________  

[ X]  No

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: 

Nine NGOs are working 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 new National VCT protocol also requires HIV screening, prevention counseling for the marginal group of the prisoners: IDU, SW, MSM.

[  ]  No

53. Are HIV prevention tools available inside prisons? 

[X]  Condoms

[  ]  Lubricants

[  ]  Clean needles

[  ]  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

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: 
The answer can’t be easily quantified since the MoH is still in the process of developing the strategy that will be implemented.

At the same time new President with new government identified  the HIV/AIDS problem as a priority in National HIV/AIDS Policy. In close cooperation with international agencies such European Commission (EU), US Agency of International Development (USA), Canadian International Development Agency (Canada), Department for International Development (Great Britain) and others,  Ministry of Health implements several projects to strengthen public health systems. MOH headed the new initiative call NCCU (National Coordination Counsel of Ukraine). Regarding to the principal “three 1s” NCCU has power as common Monitoring and Coordination body. PLWHA and HIV-service NGOs Coalition, which joined 40 regional NGOs share leadership and provide assistance to government. 

However, the level of serious interest in HIV/AIDS - or any serious health problem is limited by persistent changes of government, averaging a new government every nine month. Thus, it is extremely difficult to keep the frequently changing top leadership of the health ministry adequately informed about current HIV/AIDS program. This has unfortunately been the pattern for the last 14 years of Ukrainian independence. 

As before the government has neither the management capabilities nor adequate funding to implement an appropriate and consistent HIV/AIDS programs. 

There isn’t transparency in tenders for ARV procurement. Tenders committee doesn’t include the representative of NGO or PLWHA. There are indications that Ministry of Health is paying far more for ARV drugs within the framework of the National Program implementations than it needs to.

[   ]  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? 
As of June 2004, an estimated 45,000 Ukrainians were in need of ARV therapy.

Today in Ukraine 1 945 people with HIV/AIDS get ARV treatment. From them 

1 490adults and 182 children owing to GF, 78 adults and 30 children owing to State fund allocation, 104 adults and 61 children – humanitarian assistance (MSF, Bristol Miyers Squibb).5 
The national treatment target is 2 100 (2000 adults and 100 children).



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



pharmacy, government, etc)


The MOH provides overall leadership in delivering ART services, primarily through government AIDS Centers. 5
As of June 2004, an estimated 45,000 Ukrainians were in need of ARV therapy.
Today in Ukraine 1 945 people with HIV/AIDS get ARV treatment. From them 

1 490adults and 182 children owing to GF, 78 adults and 30 children owing to State fund allocation, 104 adults and 61 children – humanitarian assistance (MSF, Bristol Miyers Squibb).6 
The national treatment target is 2 100 (2000 adults and 100 children).


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



pharmacy, government, etc)

The MOH provides overall leadership in delivering ART services, primarily through government AIDS Centers. 7


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


What’s the cost of a ARVs in your country (attach list of price) (Attached Annex 2)


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

The MOH provides overall leadership in delivering ART services, primarily through government AIDS Centers. Currently the AIDS Centers in 6 oblasts provide ART services and additionally 9 oblast will launch ART services. 

[  ]  NGO/CBO/FBO sites

[  ]  Private medical facilities

4. Describe eligibility criteria for obtaining ARV therapy:

Eligibility criteria for ARV therapy
In compliance to WHO recommendations patients can be start immediately on ART based on clinical evaluation if they have clinical disease of WHO Stage IV, irrespective of CD4 or advanced Stage III (selection suggested at CD4 <350).  Those with CD4 count <200 will be offered treatment even if asymptomatic.
It is assumed the patient adhere to start ARV therapy 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 (
The first generic ARVs were registered in May 2003. They are imported into the country for use.

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:
 _______________________________________________________

6 Report of the Deputy Minister at NCCU meeting in July 19, 2005
7 Summary country profile for HIV/AIDS treatment scale-up, World Health Organization 2004
 [  ]  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 Adolecents 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.7
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:
The biggest problem that limits the ability for IDU to obtain ARV treatment is no access to substitute therapy (methadone). About 70 percent of IDUs are HIV infected. The Ministry of the Interior and Security Service of Ukraine is opposed to the procurement of methadone for purpose of drug treatment and by that have consistently blocked efforts to develop and implement a comprehensive national substitution therapy program. The second problem is personnel at the governmental medical facilities (clinics, hospitals, STI clinics, drug rehabilitation clinics, AIDS Center) have negative attitude and prejudice to IDU. 

[  ]  MSM (  describe: 

[X ]  CSW (  describe: 

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

 [  ]  Prisoners (  describe: 

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, published jointly with Medecins Sans Frontieres – Holland in Ukraine (ARV – therapy, ARV-drugs, Adherence to ARV-therapy, Recently diagnosed, Be Healthy). The series 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 are printing a 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

7 WHO recomendations“Scaling up Antiretroviral Therapy in Resourse-Limited Settings”, Guidelines for a public health approach, World Health Organization, June, 2002 and “Consultation for the development of protocols for HIV care for Ukraine and other Commonwealth Independent States countries, WHO HQ, May 5-8, 2003”.
PART E: 

PREVENTION ALONGSIDE TREATMENT

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

In Ukraine generally AIDS Centers provide HIV testing and ARV treatment and OI prophylaxis for HIV + individuals.
2. Do government regulations require ARV treatment staff to screen for behavioral risk factors for transmission?

[X]  Yes (  describe: ARV Clinical Protocol doesn’t require staff screen 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 ARV treatment staff require to provide counseling IDU’s 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)

[  ]  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)
Often hospitals refuse to admit HIV+ individuals if it is 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.
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

[  ]  Clean needles and syringes

[  ]  Bleach/disinfectant for needles

[X]  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, 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 to reduce 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.
Medicins Sans Frontieres in Ukraine: In 2002 has started a triple therapy for children with AIDS, supported the laboratory of Odessa Oblast AIDS Center: it is only laboratory of HIV/AIDS diagnostics on the south of Ukraine corresponding with world standards.
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
Two national NGOs, one local NGO and about 7 international agencies involved in treatment programs:

Network PLWHA: Advocate Ukraine 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;
Medicins Sans Frontieres in Ukraine: In 2002 MSF (H) –Ukraine has started a triple therapy for children with AIDS in Southern regions of Ukraine, initiated its care and support activities for people live with HIV/AIDS with a program to PMTCT, developed a training module “Medical Management Course of HIV” together with Odessa National medical University.
American International Health Alliance: PMTCT and family planning counselling to HIV+women; 


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

Together up to 10 NGOs involved in treatment programs



describe the programs (examples)_______________________________________

[  ]  No
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