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SECTION I. STATUS AT A GLANCE 

Indicator Data Source Period Value 

National Commitment & Action  
Expenditures  

2003 Budget analysis 2003 411,476 
2004 Budget analysis 2004 474,630 GE-1 : Amount of national funds disbursed by governments in low-and 

middle-income countries 2005 Budget analysis 2005 594,067 
Policy Development and Implementation Status    
National Composite Policy Index 2005 Consensus Meeting 2005  
Areas covered: prevention, care and support, human rights, civil society involvement, and monitoring and evaluation  
Target groups: Most-at-risk Populations 
National Programmes: HIV testing and prevention programmes for most-at-risk populations 

2002 BBS Survey 2002 34.17% CLPE3 : % of Sex Workers who received HIV testing in the last 12 months 
and who know the results 2004 BBS Survey 2004 24.37% 
CLPE3 : % of MSM (men who have sex with men) who received HIV 
testing in the last 12 months and who know the results 2005 BBS Survey 2005 27.14% 

2002 BBS Survey 2002 6.29% CLPE3 : % of IDU (IV Drug users) who received HIV testing in the last 12 
months and who know the results 2004 BBS Survey  2004 6.40% 

(All) 2002 BBS Survey 2002 72.78% 
(<25) 2002 BBS Survey 2002 73.91% 
(25+) 2002 BBS Survey 2002 71.91% 
(All) 2004 BBS Survey  2004 75.62% 
(<25) 2004 BBS Survey  2004 86.48% 

CLPE4 : % of Sex Workers reached with HIV-
prevention programmes 

(25+) 2004 BBS Survey  2004 72.35% 
(All) 2002 BBS Survey 2002 27.48% 
(<25) 2002 BBS Survey 2002 10.47% 
(25+) 2002 BBS Survey 2002 36.54% 
(All) 2004 BBS Survey  2004 25.00% 
(<25) 2004 BBS Survey  2004 18.96% 

CLPE4 : % of  IDU (IV Drug users) reached with 
HIV-prevention programmes 

(25+) 2004 BBS Survey  2004 26.88%
Knowledge and Behaviour  

2002 BBS Survey 2002 0.64% CLPE5 : % of  Sex Workers who both correctly identify ways of preventing 
sexual transmission of HIV & who reject major misconceptions about HIV 
transmission 2004 BBS Survey 2004 1.32% 

(All) 2002 BBS Survey 2002 94.87% 
(<20) 2002 BBS Survey 2002 94.44% 
(20-24) 2002 BBS Survey 2002 98.00% 
(25+) 2002 BBS Survey 2002 93.18% 
(All) 2004 BBS Survey 2004 94.96% 
(<20) 2004 BBS Survey 2004 100.00% 
(20-24) 2004 BBS Survey 2004 94.11% 

% of female sex workers reporting the use of a condom 
with their most recent client 

(25+) 2004 BBS Survey 2004 95.08% 
2002 BBS Survey 2002 28.14% % of IDUs who both correctly identify ways of preventing sexual transmission 

of HIV & who reject major misconceptions about HIV transmission 2004 BBS Survey 2004 36.20% 
2002 BBS Survey 2002 0.99% % of IDUs who have adopted behaviours that reduce transmission of HIV, i.e. 

who both avoid sharing injecting equipment and use condoms 2004 BBS Survey 2004 16.60% 
% of men reporting the use of a condom the last time they had anal sex with a 
male partner 2005 BBS Survey 2005 53.62% 

Impact 
2002 BBS Survey 2002 1.06% % of IDUs who are HIV infected 
2004 BBS Survey 2004 1.0% 
2002 BBS Survey 2002 0.0% % of CSWs who are HIV infected 
2004 BBS Survey 2004 1.27% 

% of MSMs who are HIV infected 2005 BBS Survey 2005 3.17% 
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SECTION II 
OVERVIEW OF THE HIV/AIDS EPIDEMIC 

 
Georgia belongs to the countries with concentrated/low HIV epidemics with the estimated HIV 
prevalence at the range of 0.1 - 0.2%. By December 31, 2005 a total of 880 HIV cases have been 
registered in Georgia since the very first case in 1989, though the estimated number of HIV/AIDS 
cases is considered to range within 3000-5000. Single cases of HIV/AIDS have been registered from 
1989 up to1997, followed by slow though steadily increasing incidence of the infection. Within the 
reporting period a total of 100, 163 and 242 new HIV cases have been registered in 2003, 2004 & 
2005, respectively. The cases are identified through routine surveillance data reported by 64 HIV 
diagnostic labs operating throughout the country as well as through BBS surveys implemented within 
the framework of international partnership projects for HIV/AIDS prevention in Georgia.  
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Despite the low prevalence of HIV infection, Georgia is considered as a country with a high potential 
risk for an expanded HIV/AIDS epidemic due to the widespread injecting drug use,  intensive 
population migration to the neighbouring high prevalence countries (Ukraine and Russian Federation), 
common socio-economic trends with the neighbouring countries being among the hardest within the 
CEE/CIS region and the increasing trend of heterosexual transmission.  
 
Georgia’s nascent epidemic is mostly concentrated among the injecting drug users. Among the 
cumulative HIV cases with a known route of transmission, 63.9% are infected through injecting drug 
use and 28.7% through heterosexual contacts. The worst affected areas are Tbilisi, the capital city and 
Black Sea coastal regions of Georgia (Samegrelo and Ajara). Most people living with HIV/AIDS are 
25-40 years old at the time of diagnosis, and 79% of the PLHA are male.  
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HIV treatment: survival after 12 months on antiretroviral therapy 
According to the data of the National AIDS Center, since December 2004, Georgia has ensured 
universal access to antiretroviral therapy for all registered AIDS patients. Diagnostics and treatment of 
AIDS patients are provided at the highest attainable standards based on adaptation of the WHO 
guidelines of March 2004. The national protocols as a result of the local adaptation are exceeding the 
WHO standards and compliant to the AIDS treatment standards of the developed countries. Prior to 
the treatment initiation all registered HIV positive individuals were investigated by viral load and CD4 
count for ARV treatment needs assessment. All individuals who met the treatment criteria as per the 
national protocols started the ARV treatment.  
 
Initial number of patients enrolled was 50. As for December 31, 2005 a total of 138 AIDS patients are 
on ARV treatment, including 7 children.  
 
For assessment of survival after 12 months of ARV therapy an initial 50 AIDS patients (40 male and 
10 female) were observed during the period of December, 2004 – December, 2005. 5 patients out of 
50 have died and one patient has self-discontinued therapy. Thereby 44 patients (34 male and 10 
female) have remained on ARV treatment for December 2005. The survival after 12 months of ARV 
therapy was 88.0% for all patients, although survival among females was 100% vs. 85% among males. 
One of the explanations for better survival for females could be a better compliance and adherence to 
the treatment regimen.  
 
Data Provided by the National AIDS Center. 
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Percentage of adults with HIV still alive and known to be on treatment 12 months after 
initiation of antiretroviral therapy
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Mother-to-Child Transmission of HIV Infection 
In 2003 access to PMTCT services for pregnant women was limited to the capital city Tbilisi.  A total 
of 10000 pregnant women received VCT in 2003 revealing 3 HIV positive women with MTCT rate 
equal to zero.  
 
Since 2005 the Government of Georgia has insured universal access to PMTCT services for all 
pregnant women throughout the country. In 2005 20103 pregnant women have received the VCT, 
revealing 13 HIV positive mothers. All of them received prophylactic ARV treatment. 7 HIV positive 
pregnant women have delivered in 2005, including 1 who has dropped out from the prophylactic ARV 
treatment, 1 who has left the country and 5 women completing the full treatment course. None of the 
infant was HIV positive. All 6 infants remained in the country receive prophylactic ARV treatment 
also.  
 
Most-at-risk populations: reduction in HIV prevalence 
The most vulnerable population groups in Georgia are injecting drug users and men who have sex 
with men followed by female sex workers.  
 
Although, the prevalence of HIV has increased in some of the most-at risk populations during the 
reporting period, the increase mainly reflects improvement of the survaillance system and increased 
detection of new cases due to enhanced access to preventive and treatment services for the most-at-
risk groups.    
 
The HIV prevalence among IDUs and FSWs is assesed based on the baseline (2002) and follow-up 
(2004) Behavior and Biomarker Survey  (BBS) completed by the Save the Children Federation through 
USAID SHIP project. The first baseline BBS survey among MSM was completed by NGO 
Tanadgoma through GFATM project in 2005.  
 
The available data confirm that HIV prevalence rates are still low in all most-at-risk groups of the 
population. The prevalence comprises 1.27% in female sex workers (2004), 1.0% in injecting drug 
users (2004) and 3.17% among men having sex with men (2005). However behavioral surveys 
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conducted among these groups clearly indicate high prevalence of risky behavior among the most-at-
risk groups, increasing the risk of HIV transmission.   
 
No signifinat difference was observed in HIV prevalence among IDU population for the 2002-2004 
reporting period. According to BBSs HIV prevalence among IDUs in 2004 was 1.00% vs. 1.06% in 
2002.  

 
HIV prevalence has been increased among FSWs during the period from 2002 to 2004. In 2002 none 
of FSWs was found HIV positive, while in 2004 HIV infection was detected among 1.27% of the 
recruited FSWs.  
 
The baseline BBS survey among MSM in Georgia was implemented only in 2005. The survey revealed 
3.17% HIV prevalence among MSM, representing the highest prevalence rate among the most-at risk 
groups of the population.  
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SECTION III 

NATIONAL RESPONSE TO THE AIDS EPIDEMIC 

The Government of Georgia has identified HIV/AIDS among the top national priorities in early 
1990s, becoming among the first Former Soviet Union (FSU) republics to develop a national 
HIV/AIDS programme in 1993. A National AIDS Surveillance was launched in 1985. The Law on 
HIV/AIDS was adopted in 1995, with amendments followed in the year 2000.  
 
HIV/AIDS Prevention & Control interventions in Georgia since 1993 were mainstreamed through 3 
national programmes: 1. National AIDS Prevention Program; 2. National Safe Blood Program, and 3. 
National AIDS Treatment Program. Starting from 2005 the 4th national programme on PMTCT 
became operational. The National AIDS Programs are implemented by the Public Health 
Department, Ministry of Labour, Health and Social Affaires through the National AIDS Center 
(Infectious Diseases, AIDS and Clinical Immunology Research Center) and other partner 
organizations. 
 
The national programmes envisage HIV/STI surveillance, mandatory testing of all blood donors 
(estimated number 32 000) on HIV, HBV, HCV infections and syphilis, free HIV counselling and  
testing for high risk groups (19000-22000 IDUs, CSWs, MSM, STD patients, sexual and medical 
contacts of HIV positive persons, patients with HBV, HCV and/or TB), diagnostics, care and 
symptomatic treatment for people living with HIV/AIDS, free PMTCT service for all pregnant 
women (estimated number 45000). In addition, the AIDS Prevention Program covers operation of 
VCT Center, hotline, training of health care providers and youth on HIV/AIDS prevention, public 
awareness rising activities and etc.   
 

Country Coordinating Mechanism (CCM)Country Coordinating Mechanism (CCM)Country Coordinating Mechanism (CCM)

Infectious Diseases, AIDS & Clinical Immunology 
Research Center in Tbilisi

Infectious Diseases, AIDS & Clinical Immunology Infectious Diseases, AIDS & Clinical Immunology 
Research Center in TbilisiResearch Center in Tbilisi

64 HIV/AIDS
laboratories

National AIDS Control ServiceNational AIDSNational AIDS Control ServiceControl Service

VCT Units in 9 Regions of GeorgiaVCT Units in 9 Regions of GeorgiaVCT Units in 9 Regions of Georgia

HIV/AIDS Treatment HIV/AIDS Treatment 
Center in Center in ZugdidiZugdidi

HIV/AIDS Treatment HIV/AIDS Treatment 
Center in Center in BatumiBatumi

 
 
National AIDS Control service includes 9 VCT units, 64 HIV diagnostic labs operating throughout 
the country and the National AIDS Center in Tbilisi. In 2003-2005 2 regional AIDS Treatment 
Centers in Batumi (Ajara) & Zugdidi (Samegrelo) became operational, thereby improving access to 
HIV/AIDS treatment & care services at sub-national levels.  
 
Since 1996 the national HIV/AIDS prevention & control programmes were coordinated by the inter-
sectoral Governmental Commission on HIV/AIDS, STI & Other Socially Dangerous Diseases 
represented by line-ministries and the national AIDS Center.  
 
UN theme group has started an intensive collaboration with the inter-sectoral Governmental 
Commission on HIV/AIDS in the year 2000.  In 2001-02 Georgian Government through UN 
Theme Group support and leadership from UNICEF carries out the first comprehensive Situation 
and Response Analysis on HIV/AIDS. Based on findings and recommendations of the two studies, 
2003-2007 National Strategic Plan of Action (NSPA) is elaborated, outlining the policy and strategic 
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framework for country response to HIV/AIDS. The document served as a basis for application to the 
Global Fund to fight AIDS, TB and Malaria, succeeded to secure US$12.7 million for full scale 
implementation of the 5-year national plan. 
 
CCM built on the Governmental Commission for HIV/AIDS, STI & Other Socially Dangerous 
Diseases (created in 1996) has led development and submission of the Country Proposals to Global 
Fund in 2002. In 2004 in order to strengthen coordination & governance of the Country Coordination 
Mechanism and officially articulate Terms of Reference, membership and the basic management 
procedures, an official CCM Charter was endorsed by decree of the Ministry of Labour, Health & 
Social Affairs.  
 
The Country Coordination Mechanism led by Mrs. Sandra-Elisabeth Roelofs, the First Lady of 
Georgia (Founder & Director of one of the leading NGOs in HIV/AIDS field) is represented by a 
core group of senior officials of the line ministries, UN and international partners, PLHA and NGOs 
on a rotational basis.  

Since 2003 the GFATM supported project has been a major public-private investment towards 
building an effective national response to HIV in Georgia.  

 

ARV Treatment in Georgia 
Since December 2004, for the first time among FSU countries, Georgia has ensured universal 
access to antiretroviral therapy for all registered AIDS patients through GFATM support and 
under coordination of the National AIDS Center. To attainment of the goal the following steps have 
been taken: 
 
1. National HIV/AIDS Treatment and Care Protocols were developed based on the WHO 
HIV/AIDS Treatment and Care Protocols of 2004 
 
2. First-line and second-line ARV regimens were defined: 

First-line (adults): 
- Zidovudine (ZDV) + Lamivudine (3TC) + Nevirapine (NVP) 
- Zidovudine (ZDV) + Lamivudine (3TC) + Efavirenz (EFV) 
- Stavudine (d4T) + Lamivudine (3TC) + Nevirapine (NVP) 
- Stavudine (d4T) + Lamivudine (3TC) + Efavirenz (EFV) 
First-line (children): 
- Zidovudine (ZDV) syrup + Lamivudine (3TC) syrup + Nevirapine (NVP) syrup 
Second-line (adults): 
- Tenofovir (TDF) + Didanosine (ddI) + Lopinavir/ritonavir (LPV/r) 
- Abacavir (ABC) + Didanosine (ddI) + Lopinavir/ritonavir (LPV/r) 
- Tenofovir (TDF) + Didanosine (ddI) + Saquinavir (SQV) + Ritonavir (r) 
- Abacavir (ABC) + Didanosine (ddI) + Saquinavir (SQV) + Ritonavir (r) 

 
3. All registered HIV infected individuals, residing in Georgia (474 patients), were investigated 
for the ARV treatment initiation at the National AIDS Center by special algorithm, including: 

- Physical examination; 
- Complete blood count; 
- Immunological investigation (including CD4 count); 
- Viral load (HIV RNA by quantitative PCR); 
- Clinical chemistry (wider range); 
- Ultrasound, X-ray, CT-scan. 
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4. Patients in need of ARVs were identified and ARV treatment initiated. Criteria for ARV treatment 
initiation, set by National HIV/AIDS Treatment and Care protocols, include: 

- Symptomatic HIV infection (AIDS or severe symptoms) 
- CD4 count < 200/mm3 
- If CD4 is 201-350/mm3, decision is made upon CD4 decline rate & viral load. 

 
According to these criteria treatment was required in 175 patients (165 adults and 10 children). For 
HIV infected persons who do not meet the above criteria, investigations are repeated in every 4 
months to identify those newly in need.  
 
ARV treatment was offered to all 175 patients, thus achieving universal access. 174 HIV/AIDS 
patients (164 adults and 10 children) agreed and began receiving ARVs. One patient has refused to 
initiate the treatment. 
 
31 HIV/AIDS patients of those receiving ART have died. None of the death cases were related to 
treatment failure, and was caused by presence of fatal disease (liver cirrhosis, PML and others). 5 
patients self-discontinued receiving ARVs. Currently, 138 HIV/AIDS patients (131 adults and 7 
children) are receiving ARV therapy. Patients are closely monitored for treatment effectiveness. 
Monitoring scheme includes regular determination of CD4 count and viral load in every 4 months. 
Patients having clinical or laboratory signs of treatment failure undergo HIV genotypic resistance 
testing.  
 

Percentage of people with advanced HIV infection receiving antiretroviral combination 
therapy
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It is noteworthy that virtually all modern hi-tech laboratory methods/techniques are implemented in 
Georgia including qualitative and quantitative PCR (viral load, since 1996), determination of CD4 is 
performed using BD FACSCalibur, in June 2005 through the GFATM support Georgia was enabled 
to implement HIV genotypic resistance testing using Bayer Open Gene DNA Sequencing System, first 
time among FSU countries. 
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Adherence to the potent antiretroviral therapy - Being a key determinant in the degree and 
duration of virologic suppression and consequently in the degree of treatment effectiveness, particular 
attention is being paid to the adherence. For this purpose adherence monitoring strategy has been 
developed and is in place. 
 
Before initiation of ARV treatment all patients are shortly educated and prepared for adhering to ARV 
treatment (two or three sessions of half to one hour each), including: 

- Basic review of various issues related to HIV infection 
- Practical review of Anti-HIV therapy focusing on the risk of resistance and the need for 

consistent adherence to potent combination regimens. Details of individual drug side effects, 
dietary nutrition requirements and etc. 

- Detailed discussion of adherence strategies. 
 
In addition, the following methods are used for adherence assessment 

- Patients are asked to keep the specially designed table-sheet indicating daily (morning and 
evening) medication intake 

- Specially designed questionnaire to identify reasons for missing doses  
- Patients interview on medication intake during the preceding three days. 
- Pills remaining in boxes/bottles are counted with consideration of dosage provided to patient 

at his/her last visit 
- Patients asked to identify pills/tablets in their regimen by shape and color. 

 
Countrywide electronic database has been created and is maintained. Information on demographic and 
epidemiological variables, clinical and lab examinations and treatment for all registered PLHA is 
entered into the database and updated regularly. 
 
Data provided by the National AIDS Center. 
 
UN & international donor agencies 

Along with GFATM several complementary projects have been implemented by UN & international 
donor agencies to fill up the existing gaps in service delivery for most-at-risk groups of the population 
as well as needs for technical assistance and expertise. Specifically: 

1. Since 2002 USAID continues to support Save the Children Federation in reaching out the 
most-at risk groups of the population - IDUs & FSWs in Tbilisi, Batumi and Kutaisi. Further 
to the service delivery the project has ensured availability of the BSS surveys data for tracking 
the behaviour & impact changes of the existing national response to HIV in Georgia.  

2. UN Agencies through UN Theme Group leadership & UN Implementation support plans 
continue to support filling-up the technical assistance & capacity building gaps after 
commencement of the Global Fund project. UN Theme Group ensured continuous advocacy 
& high visibility of HIV/AIDS on the political agenda, while individual agencies continue to 
mainstream HIV/AIDS advocacy, policy & capacity development as per relevant mandates & 
division of the labour:  

¶ UNDP, leading the other UN agencies, administers and manages all financial resources 
of UN directed to HIV/AIDS response and continues to support the South Caucasus 
Anti-Drug programme targeting at drug use; 

§ In 2003-2005 WHO has ensured technical assistance in HIV care & treatment, 
development of the national protocols, Organization of the regional workshop on 
scale up of the ARV treatment; In country training of physicians on Clinical 
Management of AIDS; Workshop on Improvement of the Blood Safety; Technical 
Expertise in Economic Evaluation of AIDS impact, etc;       
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§ In 2003-2005 UNICEF has supported development of the national PMTCT policy & 
action plan, review of the 2003-2007 NSPA & development of the 5th round proposal 
to GFTAM. WAD & IEC campaigns for children & youth has been supported, with a 
6-year campaign on Children & HIV/AIDS to be launched in early 2006;  

§ UNFPA continued to support capacity building in peer education as well as capacity 
building & IEC among military servants;.  

§ WFP through food for education supports awareness-raising on HIV/AIDS;  

§ IOM has been working with labour migrants in HIV/AIDS prevention through IEC  

 

Core Indicator 1. Amount of national funds disbursed by the government  
The Government of Georgia ranks HIV/AIDS among the top public health priorities. However due 
to the extremely limited State Funds available for the health sector overall (in a range of 1.0 – 1.4% of 
GDP), including the public health, the budget allocation for HIV/AIDS prevention and control 
remains rather limited. As cited above the first Governmental programme on HIV/AIDS was 
launched in 1994, thereafter expanded both through national and international resource allocations.   
 
By 2005 four governmental programs have been operational for HIV/AIDS prevention & treatment, 
including:  1. National AIDS Prevention Program; 2. National Safe Blood Program; 3. National AIDS 
Treatment Program, and 4. National PMTCT Program.  
 
A total budget allocation for all National Programs was 594,067 USD in 2005 vs. 411,476 USD in 
2003 (increased by 30.7% - 182,591 USD). The budget of the National AIDS Treatment Programme 
increased from 90,566 USD in 2003 to 269,663 USD in 2005. National Sate Blood programme budget 
increased from 136,948 USD in 2003 to 162,921 in 2005. The Government plans to increase the 
budget of the Safe Blood program up to 200,000 USD in 2006, through still insufficient to the needs 
of blood transfusion safety in Georgia in case the international donor assistance is withdrawn. Even 
though the total budget allocation has been increased, one programme component experienced 
decrease in fund allotments: National AIDS Prevention Programme budget has decreased from 
183,962 USD in 2003 to 161,483 USD in 2005 (12% decrease).  
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As noted in 2001-2002 the country completed comprehensive strategic planning of HIV/AIDS for 
2003-2007 period with technical support of UN Theme Group. The CCM based on the strategic 
planning exercise and technical leadership of the National AIDS Center and UNICEF succeeded to 
elaborate a national proposal “Strengthening the National Response to HIV/AIDS in Georgia”, 
having led to allocation of 12 million USD grant from the GFATM. The grant exceeding the National 
Program budget 10-fold and covering the total programmatic and financial gap of the 2003-2007 
NSPA has been critical for strengthening of the national response to HIV/AIDS. The GFATM 
support enabled the country to expand the HIV prevention and treatment services substantially across 
all 7 strategic priorities of the national strategic plan: 
 
1. Advocacy for legislation change to improve environment for implementation of preventive 

programs among IDUs, FSWs and MCM;  
2. HIV/AIDS Prevention among IDUs, including in penitentiary system;  
3. HIV/AIDS Prevention among FSWs, MSM and their clients;  
4. HIV/AIDS Prevention among youth;  
5. Blood Safety;  
6. Care and Treatment of PLHA, including ARV therapy (ensuring 100% accessibility to ARV 

starting from 2004);  
7. Prevention of Mother to Child transmission of HIV infection (from 2005 the Government has 

completely covered the VCT part of the program, GFATM supports capacity building and ARV prophylactic 
therapy of the component).  

 
The GFATM grant has enhanced the overall capacity of the health sector in provision of HIV 
preventive and treatment services. The most outstanding achievements are made in ensuring access to 
antiretroviral therapy to all PLHA in need.  
 
Core Indicator 2. National Composite Policy Index  
 
Data for the National Composite Policy Index (NCPI) were collected by administering NCPI 
questionnaire, which was translated into Georgian.  
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Dr. Levan Baramidze, Head of the Department of Public Health, and Dr. Tengiz Tsertsvadze, National 
AIDS Coordinator, filled out the Part A of the questionnaire. While Part B was administered to 
representatives from nongovernmental and international organizations (Save the Children, HIV/AIDS 
Patients’ Support Foundation, Tanadgoma, UN Theme Group in Georgia). 
 
Results of the survey were reviewed and endorsed at the Consensus meeting held on December 28, 
2005. The meeting attended representatives from 16 governmental, civil society and international 
organizations, including: 
 

1. Country Coordinating Mechanism 
2. Ministry of Labour, Health and Social Affairs 
3. Department of Public Health 
4. Ministry of Justice 
5. National AIDS Center 
6. Research Institution on Addiction 
7. PR of the Global Fund award 
8. Georgian Association of Obstetricians and Gynaecologists 
9. UN Theme Group in Georgia (WHO and UNICEF COs) 
10. USAID 
11. American International Health Alliance (AIHA) 
12. Save the Children Federation 
13. NGO HIV/AIDS Patients’ Support Foundation 
14. Association Tanadgoma 
15. Association New Way 
16. NGO UVENCO 

 
Results have been entered into CRIS. Corresponding CRIS file is attached. 
Core Indicator 3. Percentage of most-at-risk population(s) who received HIV testing in the 
last 12 months and know the results.  
  
HIV testing of most at risk populations is conducted through the National AIDS Prevention program, 
through different components of the GFATM project and a number of community-based projects 
supported by bilateral donor organizations (i.e. USAID supported SHIP project being among the 
leading initiatives targeting at high risk behaviour groups).   
 
Data on percentages of most-at risk groups who received testing in the last 12 month and who know 
the results is provided from BBSs reports completed among IDUs, FSWs (SHIP project, Save the 
Children Federation, USAID) and MSM (NGO “Tanadgoma”, GFATM project). 

 
In 2002 6.29% of IDUs reported completing HIV testing during the last 12 months and the reported 
percent was slightly higher for 2004 (6.4%).  
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Percentage of IDU (IV Drug users) who received HIV testing in the last 12 months and 
who know the results
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A substancially higher proportion of street FSWs reported HIV testing during the last 12 months. 
Although, unfortunately, reported percentage of FSWs who completed the HIV testing has been 
decreased from 2002 to 2004 by almost 10 percent. A possible explanation of this decrease could be 
the increased number of FSWs starting work in the streets (denominator) who were not tested on 
HIV infection.    
 

Percentage of Sex Workers who received HIV testing in the last 12 months and who 
know the results

(Save the Children's STI/HIV Prevention (SHIP) Project)
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Within the BSS completed among MSM in 2005 27.1% of study participants reported being tested on 
HIV during the last 12 months.  

Percentage of MSM (men who have sex with men) who received HIV testing in the last 
12 months and who know the results

(Association Tanadgoma)
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Core Indicator 4. Percentage of most-at-risk population(s) reached with HIV/AIDS 
prevention programmes. 
 
Injecting Drug Users  
IDUs represent the largest most-at risk population in Georgia. According to the Institute on Drug 
Addiction of Georgia, there are about 80 000 IDUs in the country. Major drugs injected are Heroin 
and Subotex (bupromorphine).    
 
HIV/AIDS prevention programs targeting at IDUs are based on Harm Reduction principles and 
implemented by the Open Society Georgia Foundation with local organizations within the GFATM 
project.  
 
Open Society Foundation has been the first organization supporting 3 needle exchange programs in 
startign from 2003. By 2005 the number of the programs reached 5, operating  in the worst affected 
geographic areas of the country: Tbilisi (Capital), Batumi (Adjara),  Zugdidi (Samegrelo), Poti (the port 
city, western Georgia). The needle-exchange programmes are implemented by 5 NGOs:  
1. Psycho-social and consultation center ,,Newway’’ (Tbilisi) 
2. Association ,,Atinati’’ (Zugdidi) 
3. The Youth Alliance of Poti 
4. Union ,,Imedi’’ (Batumi) 
5. Public Health Department in Adjara (Batumi) 
 
In addition, two VCT units were opened for counselling and testing of IDUs within the GFATM 
project in 2005. The latter have been the first VCT units for IDUs in the country. The centers are run 
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by: 1. Psycho-social and consultation Center ,,Newway’’ (Tbilisi), and 2. The Young Doctors and 
Psychologists Association ,,Ksenoni’’ (Zugdidi) 
 
Substitution treatment program launched in December 2005 at the Institute on Drug Addiction. The 
initial number of enrolees is 40 IDUs, with the majority being HIV positive people on ARV treatment.  
 
Along with GFATM, USAID SHIP project ensures an important contribution to HIV prevention 
among IDUs through awareness raising for reducing risky injecting behaviour & vulnerability to 
HIV/AIDS.  The program is implemented by local public union “Bemoni” in Tbilisi, the Capital and 
NGO “Tanadgoma” in Batumi, Adjara. The project envisages HIV counselling of IDUs in the 
penitentiary system as well.  
 
All prevention programs have an effective IEC support. Condoms are distributed within all 
prevention interventions targeting IDUs.  
 

Percentage of IDU (IV Drug users) reached with HIV-prevention programmes
(Save the Children’s STI/HIV Prevention (SHIP) Project)
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Female Sex Workers and Men having Sex with Men 
HIV/AIDS and STI prevention programs supported by SHIP (USAID/Save the Children) and 
GFATM targeting FSWs and MSM envisage outreach work, peer education, VCT and IEC. In 
addition, FSWs have free diagnostic & treatment services on HIV/STIs at user friendly “Healthy 
Cabinets” in Tbilisi (capital) & 2 most affected regions (Adjara & Samegrelo).  
 
Data on utilization of HIV prevention programmes are provided by Save the Children Federation 
from BSS reports (USAID, SHIP project). In 2002 72.8% of FSWs reported participation in HIV 
prevention programs, including 73.9% of FSWs younger than 25 years and 71.9% of FSWs > 25 years. 
By 2004 % of FSWs having benefited from HIV prevention programs has increased up to 75.6%, with 
proportion of FSWs younger than 25 years reached with prevention programs was increased 
substantially up to 86.5%.  
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Percentage of Sex Workers reached with HIV-prevention programmes
(Save the Children's STI/HIV Prevention (SHIP) Project)
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Safety Blood and Blood Products 
The major financing source of the program is the National Government through the National Safe 
Blood Program. The program launched in 1997 envisages mandatory testing of all blood donors on 
HIV, hepatitis B and C viruses and syphilis. An estimated number of blood donations is 32000-35000 
in Georgia.  
 
GFATM project component on Safe Blood supported the country in development of Laboratory 
testing capacities, in filling the existing gap in testing of blood and blood products and in development 
of an integrated national database of blood donors.  
      
The number of Blood donors tested by full standard was 27 000 in 2003 and  24500 in 2005(11 
months data) 
 
Core Indicator 5. % of most-at-risk population(s) who both correctly identify ways of 
preventing the sexual transmission of HIV and who reject major misconceptions about HIV 
transmission. 
 
Despite slight improvement in knowledge on HIV prevention among FSWs, the percent of FSWs able 
to correctly identify routes of HIV transmission and reject major misconceptions about HIV 
transmission is extremely low – 1.3% in 2004 vs. 0.6% in 2002. The data have been revealed by 
through SHIP (USAID/Save the Children) supported BBS surveys among IDUs & FSWs in 2002 & 
2004, 
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Percentage of Sex Workers who both correctly identify ways of preventing the sexual 
transmission of HIV and who reject major misconceptions about HIV transmission

(Save the Children's STI/HIV Prevention (SHIP) Project)
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IDUs were much better informed and knowledgeable on HIV transmission routes and major 
misconceptions in 2002 (28.1%). The proportion of intravenous drug users with correct knowledge 
has been further increased in the subsequent two years up t 36.2% by 2004.   
 
As mentioned, data for this indicator were collected through the BBS. Questionnaire to assess progress 
in building knowledge of the essential facts about HIV transmission among IDUs, used in the surveys of 
2002 & 2004, didn’t include question “A healthy looking person can have HIV” as suggested in the 
“Guidelines on Construction of Core Indicators” of July 2005. Thus, the indicator has been measured 
based on the other four questions: 
 
 2002 2004 
1. HIV can be avoided by having sex with only one faithful, 

uninfected partner. 
78.5% 

(237/302) 
90.2% 

(451/500) 
2. HIV can be avoided by using condoms. 87.7% 

(265/302) 
90.8% 

(454/500) 
3. A person can get HIV from mosquito bites. 
 

37.7% 
(114/302) 

49.2% 
(246/500) 

4. A person can get HIV by sharing a meal with someone who is 
infected. 

53.0% 
(160/302) 

65.0% 
(325/500) 

Number of respondents giving the correct answers to all of 
the above questions. 

28.1% 
(85/302) 

36.2% 
(181/500) 

 
 
Core Indicator 6. Percentage of female and male sex workers reporting the use of a condom with their 
most recent client.  
 
The precentage of FSWs who reported use of condoms with most recent client was derived from 
USAID, SHIP project BBSs. Over 94% of FSWs of all age groups reported condom use with the 
most recent client in both 2002 and 2004. In 2002 FSWs of 20-24 years of age reported the largest 
percentage of condom use with the most recent client (98.0%), while in 2004 youngest group (<20 
years) was leading the cohort with 100% use of condoms with the most recent client.    



 20

Percentage of female sex workers reporting the use of a condom with their most 
recent client

(Save the Children’s STI/HIV Prevention (SHIP) Project)
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Core Indicator 7. Percentage of men reporting use of a condom the last time they had anal sex 
with a male partner. 
The 2005 BSS Survey implemented by NGO ‘’Tanadgoma’’ through GFATM supported project 
identified 53.62% men reporting use of a condom the last time they had anal sex with a male partner. 
The latter has been the first baseline survey among MSM, thereby having no comparative indicator for 
the behaviour change assessment.  
 

Percentage of men reporting the use of a condom the last time they had anal sex with 
a male partner

(Association Tanadgoma)
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Core Indicator 8. Percentage of injecting drug users who have adopted behaviours that reduce 
transmission of HIV, i.e., who avoid sharing equipment and use condoms, in the last 12 
months.  
 
The SHIP project supported BBS have served a primary data source for the current indicator as well. 
A minor 0.99% of IDUs reported to have adopted behaviours that reduce transmission of HIV (i.e., 
who avoid sharing equipment and use condoms, in the last 12 months) in 2002.  
 
The indicator has been increased to 16.6% that though still low has been a substantial improvement 
from 2002 baseline.    
 

Percentage of IDUs who have adopted behaviours that reduce transmission of HIV, 
i.e. who both avoid sharing injecting equipment and use condoms

(Save the Children’s STI/HIV Prevention (SHIP) Project)
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Core Indicator 9. Percentage of most-at-risk population(s) who are HIV infected. (Impact 
indicator) 
As cited in section I, the injecting drug users, men who have sex with men and female sex workers are 
the most-at-risk population groups to HIV/AIDS in Georgia.  
 
Data on percentage of the IDUs and FSWs who are HIV infected is avilable through the baseline 
(2002) and follow-up (2004) Behavior and Biomarker Surveys completed within the scope of the 
USAID/SCF SHIP project. The first baseline BBS survey among MSM was implemented by NGO 
Tanadgoma through GFATM project in 2005.  
 
HIV prevalence rates remain still low in all most-at-risk groups of the population. The prevalence 
comprises 1.27% in female sex workers (2004), 1.0% in injecting drug users (2004) and 3.17% among 
men having sex with men (2005).  
 
No significant difference was observed in HIV prevalence among IDU population for the 2003-2005 
reporting period. According to BSSs HIV prevalence among IDUs in 2005 was 1.00% in 2005 vs. 
1.06% in 2003.  
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Percentage of IDU (IV Drug users) who are HIV-infected
(Save the Children's STI/HIV Prevention (SHIP) Project)
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Percent of FSWs who are HIV infected has been increased during from 0% in 2003 to 1.27% in 2005.  

Percentage of Sex Workers who are HIV-infected
(Save the Children's STI/HIV Prevention (SHIP) Project)

0

1

2

3

4

5

0 1.25

2002 2004
Year

Pe
rc

en
ta

ge
 (%

)

 
 

 
The baseline BBS survey among MSM in Georgia implemented only in 2005 revealed 3.17% MSM to 
be infected by HIV infection, representing the highest prevalence rate among the most-at risk groups.  



 23

Percentage of MSM (men who have sex with men) who are HIV infected
(Association Tanadgoma)
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Although, the prevalence of HIV has increased in some of the most-at risk populations during the 
reporting period, the increase mainly reflects improvement of the surveillance system and increased 
detection of new cases due to enhanced access to preventive and treatment services for the most-at-
risk groups.    
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SECTION IV. MAJOR CHALLENGES FACED & ACTIONS NEEDED  
TO ACHIEVE THE GOALS/TARGETS 

 
a. Limited National Budget Allocations on HIV/AIDS  
Due to difficult economic situation in the country and consequently limited funds available for the 
health programs and existence of various high priority public health issues competing for funding, the 
budget of the national programs on HIV/AIDS prevention is very small. Namely, the HIV/AIDS 
prevention program’s budget that was far from the optimal value even in 2003 was decreased by 12% 
in 2005 that has considerably limited the percent of most-at-risk populations reached with VCT 
services, detection of new cases of HIV; implementation of comprehensive surveillance; ensuring 
blood safety; scale up of treatment and care, etc.   
 
There is a lack of specific resources for the institutional development of existing networks at the 
national and regional level. 
 
Budgetary constraints do not allow renovation of the AIDS Control Service’s facilities. The hospital 
and laboratory buildings are in critical conditions, which place obstacles in the effective provision of 
medical services, including management of out- and in-patients with HIV/AIDS. It is therefore 
essential to reconstruct and adequately equip the AIDS Control facilities throughout the country. 
 
With the current trend of the budgeting for the National Programs it would be extremely difficult to 
ensure sustainability of the services for PLHA provided through the GFATM project. The project will 
be completed in 2008 and with current governmental spending on HIV/AIDS prevention and 
treatment there is a serious risk of discontinuing the programs, including ARV treatment component. 
 
Along with advocating for increased state allocations for HIV/AIDS programs, the CCM is 
considering the external fundraising opportunities, including submission of the country proposal for 
next rounds of the GFATM.  
 
b. Care and Treatment of PLHA  
As stated earlier in the report, since December 2004 Georgia has ensured universal access to ARV 
treatment for all registered AIDS patients as per the highest attainable standards based on adaptation 
of WHO guidelines. As for December 31, 2005 total of 138 AIDS patients were on ARV treatment in 
Georgia. However sustainability of the care & treatment services for PLHA remains among the top 
priority among the other ongoing large-scale prevention initiatives under the HIV/AIDS.  
 
A complicated state procurement system hinders the timely procurement of antiretroviral drugs and 
diagnostic test-systems, and leads to delays in renovating and equipping new facilities for delivering 
antiretroviral therapy.  
 
HIV/AIDS associated stigma is still fuelled in Georgia by low public awareness and fair. Apart from 
the free treatment offered by the National AIDS & GFATM Programmes, the people living with 
HIV/AIDS and their families face severe social problems, especially when many of the patients are 
unemployed. Establishment of the social protection nets for the PLHA, especially for AIDS affected 
children and promotion of income-generating initiatives are of special consideration for the 
HIV/AIDS affected individuals and families.   
 
Despite the inadequate conditions of the National AIDS Center facilities (clinical & laboratory 
departments) and the limited financial incentives for the national staff, the universal access to ARV 
treatment has been met due to high professionalism and enthusiasm of the national AIDS Center 
staff. Considering the limited financial resources available for the national government and the 
achievements mad by the National AIDS Center in PLHA treatment, GFATM secretariat based on 
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CCM request has budgeted 450,000 USD for reconstruction of the National AIDS Center building in 
2006.  
 
 
c. Safety of Blood and Blood Products 
Blood Safety program needs support in capacity building and quality improvement of the laboratory 
testing. Based on experience and cumulative evidence rapid testing is not sufficient for the national 
safe blood program and the country needs to ensure at least III or IV generation highly sensitive 
ELISA testing of all donated blood with following introduction PCR testing in pools in the future.  
 
The Country needs of blood donations is estimated at 32 000 per year. With the available funds, at 
present, approximately only 25 000 blood donations are utilized due to limited possibility to ensure 
screening on HIV and other blood born infections and that resulting in shortage of safe blood and  
blood products in the country.  
Further to this, there is an acute need in creation of modern network of the blood banks and 
improvement of safety of  blood and blood products’ storage and transportation systems. 
 
In 2005 the Blood Safety council of Georgia has developed the strategy and recommendations to 
improve blood and blood products’ safety in the country. Total budget for the strategy 
implementation in 2006 is 845,000 USD. The government has made commitment and increased the 
budget of the National Blood Safety Program from 430,000 USD in 2005 up to 560,000 USD n 2006. 
However funds are still not sufficient for full-scale implementation of the optimal strategy for blood 
safety.  
 
Another major concern in the blood safety program is lack of non-remunerated regular donations. 
Only 1 – 1.5% of all blood donors are regular voluntary donors, with the vast majority being regular 
paid donors. In 2005 public awareness raising campaign was launched to increase regular non-
remunerated donations in the country. The campaigns need to be continued to ensure increased share 
of voluntary donations in coming years.    
 
d. HIV prevention among IDUs 
The current Anti-drug policy of Georgia is not effective in preventing drug use as well as spreading of 
HIV among drug users.  
 
The service provision to IDUs for HIV prevention includes IEC, VCT and needle-exchange but the 
coverage is very low. Very few Centers provide detox service and none of the Centers provide post-
detox and social rehabilitation services to IDUs in Georgia.   
 
Despite the expansion of HIV prevention programs targeting IDUs, the access and coverage of this 
most at risk population group is rather inadequate. Considering the fact that the estimated number of 
IDUs is about 80,000 in Georgia, the achieved coverage will hardly have an impact on natural progress 
of the HIV epidemic in the country. Fortunately, as per the epidemiological studies, HIV prevalence 
among this group is still low.   
 
Due to the restrictive legal environment on drug addiction (Drug users are criminals according to the 
current administrative and criminal codes), the Government of Georgia as well as the principal 
recipient of the GFATM project - Georgian Health and Social Projects Implementing Center, had 
serious problems in setting up the substitution treatment program for IDUs. The basic problem was 
to ensure that procurement and disbursement of the Methadone is legal in the country. It took almost 
a year of negotiations to reach the necessary agreement and to launch the program. Due to the limited 
capacity of the substance abuse clinics of Georgia, it was started at one clinic and only for initial 40 
IDUs that no way can influence rate of HIV and viral hepatitis transmission among IDU population 
in Georgia.   
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In 2005 the Georgian Orthodox Christian Church started a large scale campaign to prevent injecting 
use of drugs involving leaders of other religious confessions and civic society. A large scale public 
movement is targeting basically youth with anti-drug IEC through public, sport and cultural events.    
 
 
e. HIV/AIDS Prevention among FSWs and MSM 
The capital city and the three most affected regions of Georgia are adequately covered with HIV 
prevention interventions targeting FSWs and MSM. Although, in other regions the access to services is 
very limited for the most-at risk population groups, especially for MSM due to stigma.  
 
Lack of adequate legislative base also makes problematic delivery of outreach, counselling and 
treatment services to FSWs and MSM. STI Institute together with Department of Public Health, MoH 
is working on development of the draft Law on regulation of these problems and hopefully, to be 
presented for the Parliament reading in 2006.   
 
Homosexuality is highly stigmatised in Georgia that pushes the MSM underground and complicates 
outreach access to this group. Legal regulation of the problem might help in changing the status, 
attitudes and improve access and coverage of MSM population with preventive programs.   
 
f. HIV Prevention in Penitentiary System 
Due to access to drugs, limited access to sterile injecting equipment, unsafe drug injecting and sexual 
behaviour of the prisoners there is high potential for the HIV epidemic in penitentiary system of 
Georgia.  
 
Due to limited financial resources the Ministry of Justice can not support any HIV/AIDS prevention 
and/or treatment interventions in prisons. The limited voluntary counselling and testing is delivered in 
prisons by the National AIDS Center through the National AIDS Prevention Program and NGOs 
“Tanadgoma” and “New Way”.  
 
Along with the lack of funds the considerable obstacle for harm reduction interventions in prisons is 
lack of adequate legislative basis and political commitment to change it. According to the current legal 
regulations, needles are included in the list of prohibited belongings of prisoners that was a serious 
obstacle for implementation of the needle exchange programs. The issue was discussed many times 
with officials of the Ministry of Justice at the advocacy meetings and the support was gained from the 
Ministry to distribute needles and syringes in prisons. From 2006 a pilot needle exchange program will 
be implemented in Tbilisi (the Capital) prison within the GFATM project. Although, the scale of the 
planned interventions is too small for effective prevention of HIV/AIDS epidemic in the penitentiary 
system of Georgia.  
 
g. Prevention of Mother to Child Transmission of HIV/AIDS 
The Government and Ministry of Labour, Health and Social Affaires of Georgia made commitment to 
ensure universal access to VCT for all pregnant women in the country. Physicians of Women Health 
Centers and Maternity Hospitals are trained on HIV VCT of pregnant women and prophylactic ARV 
treatment management of HIV positive pregnant women through GFATM project, but the testing 
capacity and reporting systems need further improvement.   
 
h. Abkhazeti and Shida Kartli (fromer South Osetia) 
Abkhazeti and Shida Kartli are the conflict affected zones of the country with higher risk for 
HIV/AIDS spreading due to larger access to drugs and prevalence of unsafe injecting practices. 
Unfortunately, Government has no possibilities to implement HIV/AIDS prevention interventions 
and only limited number of international partners (Save the Children, USAID, OSI) and local NGOs 
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(“Tanadgoma”) are working in Abkhazia on HIV/AIDS prevention. UN Theme Group has been 
discussing possibilities for expanding HIV prevention efforts on conflict-affected zones.   
 
The CCM of Georgia has included a separate component for scaling up HIV/AIDS prevention and 
treatment in Abkhazeti in the country’s proposal for GFATM for the fifth round. The proposal 
though not approved by the GFAMT is strongly recommended for resubmission by the Global Fund 
secretariat.  
 
If HIV prevention and treatment services will not be expanded in the conflict affected zones, potential 
of wide scale epidemic will be extremely high in Georgia following re-integration of Abkhazeti and 
Shida Kartli.   
 
i. Private sector 
 
Until recently there was no experience of private sector involvement in actions against HIV/AIDS in 
Georgia. In November 29, 2005 WHO country office and National AIDS Center organized the 
meeting with the private sector within the WAD campaign 2005. This was the first step undertaken to 
accelerate business community’s involvement in this emerging health care problem, which resulted in 
first response in the form of in-kind contributions. Further work is necessary to promote private 
sector participation in anti-HIV/AIDS campaigns, get there contribution organized and planned in 
compliance with NSPA.  
 
j. Monitoring and Evaluation 
 
One agreed country-level M&E system is under development in Georgia. To address the issue the UN 
Theme Group of Georgia has supported consultancy mission to evaluate the current M&E system of 
the country and provide recommendations for its improvement. UNAIDS M&E expert has visited the 
country in November, 2005 and completed assessment of the current M&E system of Georgia. 
Preliminary consultancy report defined essential steps for the improvement of country M&E 
environment (for further details see Section VI “Monitoring and Evaluation Environment”). Those 
recommendations will serve as a basis for development of an effective M&E system in Georgia.    
 

SECTION V. SUPPORT REQUIRED FROM  
COUNTRY’S DEVELOPMENT PARTNERS 

 
Financial Support 
NSPA of Georgia was elaborated in 2002 for the period of 2003-2007. The initial review of the NSPA 
was completed in June 2005 as the basis for the GFATM 5th round submission. However with the 
emerging priority of the Universal Access to treatment, prevention and care Initiative, the NSPA will 
need to be revised vis-à-vis UA strategy & targets. UNAIDS/UN Theme group will be providing 
financial & technical resources to complete the task in January 2006.  
 
Especially urgent financial assistance is needed for renovation/reconstruction and equipment of the 
National AIDS Control Service’s facilities.   
 
Based on 2003-2007 NSPA review in June 2005 the CCM has identified a number of priority gaps in 
the national response to HIV/AIDS epidemic calling for urgent attention. The gaps envisage 
HIV/AIDS prevention interventions in the penitentiary system and among uniformed services, scaling 
up of HIV prevention interventions targeting IDUs and other most-at-risk populations, scaling up 
youth awareness raising programs on HIV/AIDS prevention, building palliative care capacities and 
establishment of integrated M&E systems.  Financial resource gap for 2006-2010 has been estimated 
as up to 15 million USD. The Georgian Government is strongly committed to increase the state 
allocations for the HIV/AIDS programs, but even in the most optimistic scenarios covering the gap 
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will hardly be possible. The CCM will ensure advocacy & integrated planning for leveraging 
partnreship & resource among key country-level players as well as outsourcing external financial 
support. Namely:  The country proposal that was recommended for resubmission by the panel of 
experts of the GFATM 5th call for proposals will be revised and resubmitted to subsequent GFATM 
round; USAID is anticipated to continue supporting HIV/AIDS prevention programmes; a number 
of activities will be shouldered by the UNAIDS, WHO and UNFPA; proposal will be developed and 
submitted to the EU/European Commission; private sector fund leveraging is anticipated to bring in 
additional financial resources also. 
 
Technical Support  
During the period of 2003-2005 the country’s development partners have provided considerable 
technical assistance to Georgia through consultancy visits, international and in-country training 
delivery, assistance in policy & strategic plan formulation, etc.  
 
The following is the list of technical assistance needs identified through CCM consultation: 
¶ National consultation for Universal Access to Treatment, Prevention & Care, including 

respective amendments of the 2003-2007 National Strategic Plan ( January 2006 support 
available from UNAIDS/UN Theme Group) 

¶ Technical assistance to improve access to VCT and harm reduction services in penitentiary 
system of Georgia 

¶ Technical support for geographic expansion of VCT services;  
¶ Technical assistance for strengthening systems the procurement & logistic management 

systems for ARV drugs  
¶ Support in human capacity building through training of medical professionals in ART 

administration and monitoring  
¶ Human and lab capacity building in PMTCT through training of health care professionals in  

VCT and prophylactic ARV treatment of pregnant women and their newborns.  
¶ Technical assistance and national staff training in second generation surveillance  -through 

CEE/CIS regional knowledge hubs 
¶ Technical assistance and national staff training in monitoring and evaluation of HIV/AIDS 

treatment and prevention programs.  
 
 

SECTION VI. MONITORING AND EVALUATION  
ENVIRONMENT 

 
Unavailability of an integrated M&E system is one of the weaknesses identified within the  
HIV/AIDS response in Georgia. There has been no M&E unit operating at the National level, that 
would collect, aggregate the country wide data on HIV/AIDS epidemic & action tracking. 
Independent M&E units and/or officers have been working for each of the HIV/AIDS programs, 
supported through government or grant programmes. Data from National AIDS Programmes are 
collected & analyzed at the National Center for Disease Control & Medical Statistics with no revies 
and/or feedback mechanism with CCM agencies.  
 
The most comprehensive HIV/AIDS prevention & control project implemented in the country is 
supported by the GFATM. The project implementing agency – “Health and Social Projects 
Implementing Center” has its own M&E system and the relevant plan, though limited to the GFATM 
project only. Other local and international organizations, implementing HIV/AIDS related initiatives 
also collect M&E data, but for the purpose of reporting to donor agencies only.         
 
To address the issue and to meet one of the principles of the UNAIDS “three one” approach, the UN 
Theme Group of Georgia has supported consultancy mission to evaluate the current M&E system of 
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the country and provide recommendations for its improvement. UNAIDS M&E expert has visited the 
country in November, 2005 and completed assessment of the current M&E system of Georgia. 
 
 
 
Proposed National M&E system on HIV/AIDS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sub-recipients    Sub-recipients    Sub-recipients 
 

 
According to the consultancy preliminary report, the following urgent steps have to be made for 
strengthening the HIV/AIDS programs’ M&E capacity of the country: 
1. Establish M&E Unit (or a position) at the Department of Public Health, Ministry of Labour, 

Health and Social Affaires of Georgia; The unit will be responsible for collection of the data 
on national indicators from all partner organizations and data aggregation and reporting to 
CCM and other relevant bodies. 

2. Select a group of national experts on M&E for elaboration of the list of the national indicators 
on HIV/AIDS along with the reporting forms and timelines for reporting;  

3. Training of partner organizations and institutions on M&E (introduction of core national 
indicators and M&E reporting forms). 

 
For strengthening of the M&E system the country needs the following assistance: 
- Training of national partners on M&E with facilitation of the external expert;  
- Consultancy in development of the National M&E Plan, including BSS surveys for specific 

population groups with relevant timelines;    
- M&E technical capacity building (equipment, training of staff, etc.)    
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