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Eastern Europe and Central Asia
Belarus

E-mail:

belaids@mail.ru

Fax:

+375 017 2 27 18 38

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ɻʫʨʴʷʥʦʚʘ ɻ.ʉ., ʟʘʤʝʩʪʠʪʝʣʴ
ʥʘʯʘʣʴʥʠʢʘ ʦʪʜʝʣʘ ʩʦʮʠʘʣʴʥʦʡ
ʟʘʱʠʪʳ

: Organisation ʉʦʚʝʪ ʄʠʥʠʩʪʨʦʚ ʈʝʩʧʫʙʣʠʢʠ
ɹʝʣʘʨʫʩʴ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʉʝʢʘʯ ɸ.ʉ., ʛʣʘʚʥʳʡ ʩʧʝʮʠʘʣʠʩʪ

: Organisation ʉʦʚʝʪ ʄʠʥʠʩʪʨʦʚ ʈʝʩʧʫʙʣʠʢʠ
ɹʝʣʘʨʫʩʴ

Date of submission:

30.01.2008

Name of the National AIDS Committee Officer in charge:

ɹʳʢʦʚʘ ɺʘʣʝʥʪʠʥʘ ʄʠʭʘʡʣʦʚʥʘ

COUNTRY:

Belarus

Tel:

+375 17 2 27 18 38

Postal address:

220030, ʈʝʩʧʫʙʣʠʢʘ ɹʝʣʘʨʫʩʴ, ʛ.ʄʠʥʩʢ, ʫʣ.ʋʣʴʷʥʦʚʩʢʘʷ, 3

UNGASS - National Composite Policy Index (NCPI) 2007

Custom analysis extract of:



Page 2

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʉʠʜʘʰ ɽ.ɺ., ʢʦʥʩʫʣʴʪʘʥʪ ʫʧʨʘʚʣʝʥʠʷ
ʛʫʤʘʥʠʪʘʨʥʦʛʦ ʩʦʪʨʫʜʥʠʯʝʩʪʚʘ ʠ
ʧʨʘʚ ʯʝʣʦʚʝʢʘ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʢʫʣʴʪʫʨʳ ʈʝʩʧʫʙʣʠʢʠ
ɹʝʣʘʨʫʩʴ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʠʥʦʩʪʨʘʥʥʳʭ ʜʝʣ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʂʘʨʘʙʘʥ ʀ.ɸ., ʛʣʘʚʥʳʡ ʵʧʠʜʝʤʠʦʣʦʛ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʈʠʤʞʘ ʄ.ʀ., ʟʘʤʝʩʪʠʪʝʣʴ ʄʠʥʠʩʪʨʘ

: Name/Position ʂʘʨʧʦʚ ʀ.ɸ., ʛʣʘʚʥʳʡ ʩʧʝʮʠʘʣʠʩʪ ʧʦ
ʠʥʬʝʢʮʠʦʥʥʳʤ ʟʘʙʦʣʝʚʘʥʠʷʤ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʦʙʨʘʟʦʚʘʥʠʷ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʠʥʬʦʨʤʘʮʠʠ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʇʦʣʷʢʦʚ ʉ.ʂ., ʛʣʘʚʥʳʡ ʩʧʝʮʠʘʣʠʩʪ
ʫʧʨʘʚʣʝʥʠʷ ʧʝʯʘʪʥʳʭ ʉʄʀ ʠ
ʚʥʝʰʥʠʭ ʩʚʷʟʝʡ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Name/Position ʈʳʩʝʚʝʮ ɸ.ɺ., ʛʣʘʚʥʳʡ ʠʥʩʧʝʢʪʦʨ
ʫʧʨʘʚʣʝʥʠʷ ʩʦʮʠʘʣʴʥʦʡ ʠ
ʚʦʩʧʠʪʘʪʝʣʴʥʦʡ ʨʘʙʦʪʳ

: Name/Position ʐʝʤʝʪʦʚʝʮ ʊ.ɺ., ʟʘʤʝʩʪʠʪʝʣʴ
ʥʘʯʘʣʴʥʠʢʘ ʛʣʘʚʥʦʛʦ ʫʧʨʘʚʣʝʥʠʷ
ʧʦʣʠʪʠʢʠ ʟʘʥʷʪʦʩʪʠ ʠ
ʥʘʨʦʜʦʥʘʩʝʣʝʥʠʷ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʪʨʫʜʘ ʠ ʩʦʮʠʘʣʴʥʦʡ
ʟʘʱʠʪʳ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ
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: Name/Position ʉʫʙʮʝʣʴʥʳʡ ɼ.ʖ., ʛʝʥʝʨʘʣʴʥʳʡ
ʩʝʢʨʝʪʘʨʴ

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʝ ʦʙʱʝʩʪʚʝʥʥʦʝ
ʦʙʲʝʜʠʥʝʥʠʝ  çɹʝʣʦʨʫʩʩʢʘʷ
ɸʩʩʦʮʠʘʮʠʷ ʢʣʫʙʦʚ ʖʅɽʉʂʆè

: Organisation ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʝ ʫʯʨʝʞʜʝʥʠʝ
çʈʝʩʧʫʙʣʠʢʘʥʩʢʠʡ ʮʝʥʪʨ ʛʠʛʠʝʥʳ,
ʵʧʠʜʝʤʠʦʣʦʛʠʠ ʠ  ʦʙʱʝʩʪʚʝʥʥʦʛʦ
ʟʜʦʨʦʚʴʷè

: Name/Position ʉʝʙʫʪ ʅ.ʉ., ʟʘʤʝʩʪʠʪʝʣʴ ʛʣʘʚʥʦʛʦ
ʚʨʘʯʘ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʦʙʦʨʦʥʳ ʈʝʩʧʫʙʣʠʢʠ
ɹʝʣʘʨʫʩʴ

: Name/Position ʌʨʘʥʯʫʢ ɺ.ɺ., ʛʣʘʚʥʳʡ ʩʘʥʠʪʘʨʥʳʡ
ʚʨʘʯ ɺʦʦʨʫʞʝʥʥʳʭ ʩʠʣ ʚʦʝʥʥʦ-
ʤʝʜʠʮʠʥʩʢʦʛʦ ʫʧʨʘʚʣʝʥʠʷ

: Name/Position ɿʘʚʘʜʩʢʠʡ ɺ.ʀ.,  ʥʘʯʘʣʴʥʠʢ
ʤʝʜʠʮʠʥʩʢʦʡ ʩʣʫʞʙʳ ɼʀʅ

: Name/Position ɻʝʜʨʦʡʮ ɺ.ʂ., ʟʘʤʝʩʪʠʪʝʣʴ ʄʠʥʠʩʪʨʘ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʚʥʫʪʨʝʥʥʠʭ ʜʝʣ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ

: Organisation ɹʝʣʦʨʫʩʩʢʠʡ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʡ
ʤʝʜʠʮʠʥʩʢʠʡ ʫʥʠʚʝʨʩʠʪʝʪ

: Name/Position ʅʘʚʨʦʮʢʠʡ ɸ.ʃ., ʛʣʘʚʥʳʡ
ʚʥʝʰʪʘʪʥʳʡ ʩʧʝʮʠʘʣʠʩʪ ʧʦ
ʜʝʨʤʘʪʦʚʝʥʝʨʦʣʦʛʠʠ ʄʠʥʠʩʪʝʨʩʪʚʘ
ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: <p>Respondents to Part A</p> 
[indicate which parts each respondent 
was queried on]

A.I / A.II / A.III / A.IV / A.V

: Organisation ɹʝʣʦʨʫʩʩʢʘʷ  ʤʝʜʠʮʠʥʩʢʘʷ ʘʢʘʜʝʤʠʷ
ʧʦʩʣʝʜʠʧʣʦʤʥʦʛʦ ʦʙʨʘʟʦʚʘʥʠʷ

: Name/Position ʂʣʶʯʘʨʝʚʘ ɸ.ɸ.,  ʟʘʚʝʜʫʶʱʘʷ
ʢʘʬʝʜʨʦʡ ʜʝʪʩʢʠʭ ʠʥʬʝʢʮʠʦʥʥʳʭ
ʙʦʣʝʟʥʝʡ
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: Name/Position ʍʦʜʘʥʦʚʠʯ ɸ.ʄ., ʧʨʝʜʩʝʜʘʪʝʣʴ

: Organisation ʉʚʝʪʣʦʛʦʨʩʢʘʷ ʛʦʨʦʜʩʢʘʷ
ʙʣʘʛʦʪʚʦʨʠʪʝʣʴʥʘʷ ʦʙʱʝʩʪʚʝʥʥʘʷ
ʦʨʛʘʥʠʟʘʮʠʷ  çɸʣʴʪʝʨʥʘʪʠʚʘè

: Organisation ɹʝʣʦʨʫʩʩʢʦʝ ʦʙʱʝʩʪʚʝʥʥʦʝ
ʦʙʲʝʜʠʥʝʥʠʝ  çʇʦʟʠʪʠʚʥʦʝ
ʜʚʠʞʝʥʠʝè

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Name/Position ɾʜʘʥʦʚʩʢʘʷ ʆ.ʄ., ʪʝʤʘʪʠʯʝʩʢʠʡ
ʢʦʦʨʜʠʥʘʪʦʨ

: Name/Position ɺʝʨʝʩʢʦʚʩʢʘʷ ʄ.ɸ., ʪʝʤʘʪʠʯʝʩʢʠʡ
ʢʦʦʨʜʠʥʘʪʦʨ

: Organisation ʇʨʦʝʢʪ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ
ɺʀʏ\ʉʇʀɼʘ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè

: Name/Position ʈʦʜʠʦʥʦʚʘ ɽ.ʅ., ʤʝʥʝʜʞʝʨ

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʝ ʦʙʱʝʩʪʚʝʥʥʦʝ
ʦʙʲʝʜʠʥʝʥʠʝ  çɹʝʣʦʨʫʩʩʢʘʷ
ɸʩʩʦʮʠʘʮʠʷ ʢʣʫʙʦʚ ʖʅɽʉʂʆè

: Organisation ʇʨʦʝʢʪ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ
ɺʀʏ\ʉʇʀɼʘ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Name/Position ʅʦʚʠʢʦʚ ɸ.ʉ., ʧʨʝʜʩʝʜʘʪʝʣʴ
ʢʦʦʨʜʠʥʘʮʠʦʥʥʦʛʦ ʢʦʤʠʪʝʪʘ

: Name/Position ɽʨʝʤʠʥ ʆ.ɺ., ʧʨʝʜʩʝʜʘʪʝʣʴ

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʝ ʤʦʣʦʜʝʞʥʦʝ
ʦʙʱʝʩʪʚʝʥʥʦʝ ʦʙʲʝʜʠʥʝʥʠʝ
çɺʩʪʨʝʯʘè

: Name/Position ʄʠʨʦʥʦʚʘ ʀ.ɸ.,  ʜʠʨʝʢʪʦʨ

: Organisation ʄʝʩʪʥʳʡ ʩʦʮʠʘʣʴʥʳʡ ʬʦʥʜ
çʉʦʪʨʫʜʥʠʯʝʩʪʚʦ ʜʣʷ ʙʫʜʫʱʝʛʦ
ʜʝʪʝʡè

: Organisation ɸʩʩʦʮʠʘʮʠʷ çɹʝʣʩʝʪʴɸʥʪʠʉʇʀɼè

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV
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: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

Position: ɿʘʚʝʜʫʶʱʘʷ

Position: Full time/Part time Full time

: Name/Position ʇʨʦʥʴʢʦ ʊ.ɺ., ʧʨʦʛʨʘʤʤʥʳʡ
ʘʩʩʠʩʪʝʥʪ

: Name/Position ʃʦʟʶʢ ɺ.ɸ., ʢʦʦʨʜʠʥʘʪʦʨ ʧʨʦʛʨʘʤʤ

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Organisation ʌʦʥʜ ʆʆʅ ʚ ʦʙʣʘʩʪʠ
ʥʘʨʦʜʦʥʘʩʝʣʝʥʠʷ  (ʖʅʌʇɸ)

Position: Since when? 01.01.2005

Position: Since when? 01.01.2005

Position: ɺʨʘʯʠ-ʵʧʠʜʝʤʠʦʣʦʛʠ

Position: Full time/Part time Full time

: Organisation ɼʝʪʩʢʠʡ ʌʦʥʜ ʆʆʅ (ʖʅʀʉɽʌ)

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Organisation ɹʝʣʦʨʫʩʩʢʦʝ ʦʙʱʝʩʪʚʦ ʂʨʘʩʥʦʛʦ
ʢʨʝʩʪʘ

: Name/Position ʉʥʠʪʢʦ ʊ.ɺ., ʤʝʥʝʜʞʝʨ

: Name/Position ɾʠʙʨʠʢ ɸ., ʜʠʨʝʢʪʦʨ

: Name/Position ʂʫʟʴʤʝʥʦʢ ʆ.ɻ, ʧʨʝʜʩʝʜʘʪʝʣʴ

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Organisation ʂʫʣʴʪʫʨʥʦ-ʧʨʦʩʚʝʪʠʪʝʣʴʩʢʦʝ
ʫʯʨʝʞʜʝʥʠʝ çɸʩʝʪè

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʝ ʦʙʱʝʩʪʚʝʥʥʦʝ
ʦʙʲʝʜʠʥʝʥʠʝ çʇʝʥʠʪʝʥʮʠʘʨʥʦʝ
ʟʜʦʨʦʚʴʝè

: Name/Position ʂʨʘʣʴʢʦ ɸ.ɸ., ʧʨʝʜʩʝʜʘʪʝʣʴ

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: <p>Respondents to Part B</p> 
[indicate which parts each respondent 
was queried on]

B.I / B.II / B.III / B.IV

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʝ ʦʙʱʝʩʪʚʝʥʥʦʝ
ʦʙʲʝʜʠʥʝʥʠʝ "ʄʘʪʝʨʠ ʧʨʦʪʠʚ
ʥʘʨʢʦʪʠʢʦʚ"

: Name/Position ʊʨʫʭʘʥ ʃ.ʀ., ʟʘʤʝʩʪʠʪʝʣʴ
ʧʨʝʜʩʝʜʘʪʝʣʷ
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1. Has the country developed a national multisectoral strategy/action framework to combat AIDS?

Yes

Position: Full time/Part time Full time

Position: Full time/Part time Full time

Position: Full time/Part time Full time

1.1 How long has the country had a multisectoral strategy/action framework?

11 ʣʝʪ

IF YES, period covered:

01.01.1997-31.12.2007
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1.2 Which sectors are included in the multisectoral strategy/action framework with a specific HIV budget for their 
activities?

Minerals and Energy: <b>Strategy/Action framework</b> No

Justice: <b>Earmarked budget</b> Yes

Planning: <b>Strategy/Action framework</b> Yes

Minerals and Energy: <b>Earmarked budget</b> No

Human Resources: <b>Strategy/Action framework</b> Yes

Finance: <b>Earmarked budget</b> Yes

Justice: <b>Strategy/Action framework</b> Yes

Human Resources: <b>Earmarked budget</b> Yes

Planning: <b>Earmarked budget</b> Yes

Trade and Industry: <b>Earmarked budget</b> Yes

Trade and Industry: <b>Strategy/Action framework</b> Yes

Other*:: <b>Earmarked budget</b> Yes

Other*:: <b>Strategy/Action framework</b> Yes

Public Works: <b>Earmarked budget</b> No

Public Works: <b>Strategy/Action framework</b> No

Tourism: <b>Earmarked budget</b> No

Tourism: <b>Strategy/Action framework</b> No

Labour: <b>Earmarked budget</b> Yes

Labour: <b>Strategy/Action framework</b> Yes

Transportation: <b>Earmarked budget</b> Yes

Transportation: <b>Strategy/Action framework</b> Yes

Health: <b>Earmarked budget</b> Yes

Health: <b>Strategy/Action framework</b> Yes

Education: <b>Earmarked budget</b> Yes

Education: <b>Strategy/Action framework</b> Yes

Military/Police: <b>Strategy/Action framework</b> Yes

Agriculture: <b>Strategy/Action framework</b> Yes

Young people: <b>Earmarked budget</b> Yes

Finance: <b>Strategy/Action framework</b> Yes

Agriculture: <b>Earmarked budget</b> Yes

Women: <b>Strategy/Action framework</b> Yes

Military/Police: <b>Earmarked budget</b> Yes

Young people: <b>Strategy/Action framework</b> Yes

Women: <b>Earmarked budget</b> Yes
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1.7 Does the multisectoral strategy/action framework or operational plan include:

d. Indications of funding sources?: Yes

e. Monitoring and Evaluation 
framework? :

Yes

c. Detailed budget of costs per 
programmatic area? :

Yes

a. Formal programme goals? : Yes

b. Clear targets and/or milestones? : Yes

1.6 Does the multisectoral strategy/action framework include an operational plan?

Yes

1.4 Were target populations identified through a process of a needs assessment or needs analysis?

Yes

1.3 Does the multisectoral strategy/action framework address the following target populations, settings and 
cross-cutting issues?

i. Human rights protection: Yes

h. HIV, AIDS and poverty: No

g. Prisons: Yes

l. Gender empowerment and/or gender 
equality:

Yes

k. Addressing stigma and 
discrimination:

Yes

j. Involvement of people living with HIV: Yes

c. Specific vulnerable sub-
populations<font size=0.2>[3]</font>:

Yes

b. Young women/young men: Yes

a. Women and girls: Yes

f. Schools: Yes

e. Workplace: Yes

d. Orphans and other vulnerable 
children:

Yes

1.5 What are the target populations in the country?

ʄʦʣʦʜʝʞʴ
ɾʝʥʱʠʥʳ ʨʝʧʨʦʜʫʢʪʠʚʥʦʛʦ ʚʦʟʨʘʩʪʘ
ɺʦʝʥʥʦʩʣʫʞʘʱʠʝ
ʄʉʄ - ʤʫʞʯʠʥʳ, ʠʤʝʶʱʠʝ ʩʝʢʩʫʘʣʴʥʳʝ ʦʪʥʦʰʝʥʠʷ  ʩ  ʤʫʞʯʠʥʘʤʠ
ʇʀʅ - ʧʦʪʨʝʙʠʪʝʣʠ ʠʥʲʝʢʮʠʦʥʥʳʭ ʥʘʨʢʦʪʠʢʦʚ
ɾʉɹ - ʞʝʥʱʠʥʳ, ʚʦʚʣʝʯʝʥʥʳʝ ʚ ʩʝʢʩ-ʙʠʟʥʝʩ
ɿʘʢʣʶʯʝʥʥʳʝ
ʃɾɺ-  ʣʶʜʠ, ʞʠʚʫʱʠʝ ʩ ɺʀʏ

IF YES, when was this needs assessment /analysis conducted? Year:

2006
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1.9 Has the multisectoral strategy/action framework been endorsed by most external Development


Partners (bi-laterals; multi-laterals)?

Yes

IF active involvement, briefly explain how this was done:

ʉʪʨʘʪʝʛʠʯʝʩʢʠʡ ʧʣʘʥ ʤʝʨʦʧʨʠʷʪʠʡ ʧʦ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʶ ʵʧʠʜʝʤʠʠ ɺʀʏ/ʉʇʀɼ ʠ ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ
ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʨʘʟʨʘʙʘʪʳʚʘʣʠʩʴ ʧʨʠ ʘʢʪʠʚʥʦʤ ʫʯʘʩʪʠʠ ʚʩʝʭ ʟʘʠʥʪʝʨʝʩʦʚʘʥʥʳʭ ʩʪʦʨʦʥ, ʚʢʣʶʯʘʷ
ʛʨʘʞʜʘʥʩʢʦʝ ʦʙʱʝʩʪʚʦ. ʉʪʨʘʪʝʛʠʯʝʩʢʠʡ ʧʣʘʥ ʥʘ 2004-2008ʛ.ʛ. ʩʦʛʣʘʩʦʚʘʥ ʟʘʤʝʩʪʠʪʝʣʝʤ ʇʨʝʤʴʝʨ-ʤʠʥʠʩʪʨʘ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ, ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ ʥʘ 2006-2010 ʛʦʜʳ ʫʪʚʝʨʞʜʝʥʘ ʧʦʩʪʘʥʦʚʣʝʥʠʝʤ ʉʦʚʝʪʘ
ʄʠʥʠʩʪʨʦʚ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ˉ1068 ʦʪ 21.08.2006ʛ.

1.8 Has the country ensured “full involvement and participation” of civil society<font size=0.4>[4]</font> in the 
development


of the multisectoral strategy/action framework?

Active involvement

2.1 IF YES, in which development plans is policy support for HIV and AIDS integrated?

d) Sector Wide Approach:

e) Other::

b) Common Country 
Assessments/United Nations 
Development Assistance Framework:

c) Poverty Reduction Strategy Papers:

2. Has the country integrated HIV and AIDS into its general development plans such as: 


a) National Development Plans, 


b) Common Country Assessments/United Nations Development Assistance Framework, 


c) Poverty Reduction Strategy Papers, 


d) Sector Wide Approach?

Yes

1.10 Have external Development Partners (bi-laterals; multi-laterals) aligned and harmonized their


HIV and AIDS programmes to the national multisectoral strategy/action framework?

Yes, all partners
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4.1 IF YES, which of the following programmes have been implemented beyond the pilot stage to


reach a significant proportion of one or more uniformed services?

Other:: Yes

Care and support : Yes

Other:: No

Other:: No

Treatment: Yes

Condom provision : Yes

Behavioural change communication: Yes

STI services : Yes

HIV testing and counselling(*): Yes

4. Does the country have a strategy/action framework for addressing HIV and


AIDS issues among its national uniformed services such as military, police, peacekeepers, prison staff, etc?

Yes

2.2 IF YES, which policy areas below are included in these development plans?

Reduction of <b>income</b> 
inequalities as they relate to HIV 
prevention/ treatment, care and /or 
support:

<b>Development Plans</b> b) / d)

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

<b>Development Plans</b> b)

Reduction of stigma and discrimination: <b>Development Plans</b> b) / d)

Other:: <b>Development Plans</b> d) / e)

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

<b>Development Plans</b> b) / d)

Treatment for opportunistic infections: <b>Development Plans</b> b) / d) / e)

HIV Prevention: <b>Development Plans</b> b) / c) / d) / e)

Antiretroviral therapy: <b>Development Plans</b> b) / d) / e)

AIDS impact alleviation: <b>Development Plans</b> b) / d) / e)

Care and support (including social 
security or other schemes):

<b>Development Plans</b> b) / c) / d) / e)

3. Has the country evaluated the impact of HIV and AIDS on its socio-economic development for planning 
purposes?

Yes

3.1 IF YES, to what extent has it informed resource allocation decisions?

4
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(c) IF YES, is coverage monitored by geographical area?

Yes

IF YES, which population sub-groups?

ɼʝʪʠ
ʄʦʣʦʜʝʞʴ
ɾʝʥʱʠʥʳ
ʄʫʞʯʠʥʳ
ʇʀʅ
ʄʉʄ
ɾʉɹ
ɿʘʢʣʶʯʝʥʥʳʝ
ʈʘʙʦʯʠʝ, ʩʣʫʞʘʱʠʝ

(b) IF YES, is coverage monitored by population sub-groups?

Yes

5.5 Has the country developed a plan to strengthen health systems, including infrastructure, human resources 
and capacities, and logistical systems to deliver drugs?

Yes

IF YES, at which levels (provincial, district, other)?

ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʤ, ʦʙʣʘʩʪʥʦʤ, ʨʘʡʦʥʥʦʤ

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

Yes

5.1 Has the National Strategic Plan/operational plan and national AIDS budget been revised accordingly?

Yes

5. Has the country followed up on commitments towards universal access made during the High-Level AIDS 
Review in June 2006?

Yes

(*)If HIV testing and counselling has been implemented for uniformed services beyond the pilot stage, what is 
the approach taken? <br>


Is it voluntary or mandatory (e.g. at enrolment)? Briefly explain:

ʊʝʩʪʠʨʦʚʘʥʠʝ ʥʘ ɺʀʏ ʷʚʣʷʝʪʩʷ ʜʦʙʨʦʚʦʣʴʥʳʤ ʩʨʝʜʠ ʩʦʪʨʫʜʥʠʢʦʚ ʪʶʨʝʤ, ʤʠʣʠʮʠʠ, ʚʦʦʨʫʞʝʥʥʳʭ ʩʠʣ ʠ ʪ.ʜ. ʚ
ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʜʝʡʩʪʚʫʶʱʠʤʠ ʥʦʨʤʘʪʠʚʥʳʤʠ ʜʦʢʫʤʝʥʪʘʤʠ.

5.4 Is HIV and AIDS programme coverage being monitored?

Yes

5.3 Are there reliable estimates and projected future needs of the number of adults and children requiring 
antiretroviral therapy?

Estimates and projected needs

5.2 Have the estimates of the size of the main target population sub-groups been updated?

Yes
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1. Do high officials speak publicly and favourably about AIDS efforts in major


domestic fora at least twice a year?

Other officials in regions and/or 
districts :

Yes

Other high officials : Yes

President/Head of government : Yes

Comments on progress made in strategy planning efforts since 2005:

ɺ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʦʧʨʝʜʝʣʝʥʘ ʝʜʠʥʘʷ ʩʪʨʘʪʝʛʠʷ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ. ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ
ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʥʘ 2006-2010ʛʦʜʳ ʷʚʣʷʝʪʩʷ ʪʨʝʪʴʝʡ, ʨʝʘʣʠʟʫʝʤʦʡ ʚ ʩʪʨʘʥʝ ʩ 1997ʛʦʜʘ. ʇʨʠ
ʨʘʟʨʘʙʦʪʢʝ ʧʨʦʛʨʘʤʤʳ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʨʝʟʫʣʴʪʘʪʳ ʙʠʦʤʝʜʠʮʠʥʩʢʠʭ ʠ ʧʦʚʝʜʝʥʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʧʨʦʚʦʜʠʤʳʭ
ʚ ʨʘʤʢʘʭ ʥʘʮʠʦʥʘʣʴʥʦʡ ʩʠʩʪʝʤʳ ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ ʩʠʪʫʘʮʠʠ ʧʦ ɺʀʏ/ʉʇʀɼ ʠ  ʤʝʨ, ʧʨʠʥʠʤʘʝʤʳʭ  ʚ ʦʪʚʝʪ ʥʘ
ʵʧʠʜʝʤʠʶ ɺʀʏ ï ʠʥʬʝʢʮʠʠ (ʀʥʩʪʨʫʢʮʠʷ ʦ ʧʦʨʷʜʢʝ ʧʨʦʚʝʜʝʥʠʷ ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ ʩʠʪʫʘʮʠʠ ʧʦ ɺʀʏ/ʉʇʀɼ ʠ
ʤʝʨ, ʧʨʠʥʠʤʘʝʤʳʭ  ʚ ʦʪʚʝʪ ʥʘ ʵʧʠʜʝʤʠʶ ɺʀʏ-ʠʥʬʝʢʮʠʠ, ʫʪʚʝʨʞʜʝʥʥʘʷ ʇʦʩʪʘʥʦʚʣʝʥʠʝʤ ʄʠʥʠʩʪʝʨʩʪʚʘ
ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʦʪ 30.12.2006ʛ. ˉ 123, ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʘ ʚ ʄʠʥʠʩʪʝʨʩʪʚʝ ʶʩʪʠʮʠʠ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ). ʇʨʠʥʷʪʘ ʢʦʤʧʣʝʢʩʥʘʷ ʧʨʦʛʨʘʤʤʘ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʚ ʫʯʨʝʞʜʝʥʠʷʭ ʫʛʦʣʦʚʥʦ-
ʠʩʧʦʣʥʠʪʝʣʴʥʦʡ ʩʠʩʪʝʤʳ ʄɺɼ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʥʘ 2007-2011 ʛʦʜʳ. ɺ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʦʧʨʝʜʝʣʝʥʳ
ʮʝʣʠ ʫʥʠʚʝʨʩʘʣʴʥʦʛʦ ʜʦʩʪʫʧʘ ʢ ʧʨʦʬʠʣʘʢʪʠʢʝ, ʣʝʯʝʥʠʶ, ʫʭʦʜʫ ʠ ʧʦʜʜʝʨʞʢʝ ʧʨʠ ɺʀʏ ʠ ʉʇʀɼ. ɺ 2007 ʛʦʜʫ
ʨʘʟʨʘʙʦʪʘʥ ʧʨʦʝʢʪ ʧʣʘʥʘ ʧʨʝʦʜʦʣʝʥʠʷ ʧʨʝʧʷʪʩʪʚʠʡ ʧʦ ʦʙʝʩʧʝʯʝʥʠʶ ʚʩʝʦʙʱʝʛʦ ʜʦʩʪʫʧʘ ʢ  ʧʨʦʬʠʣʘʢʪʠʢʝ,
ʣʝʯʝʥʠʶ, ʫʭʦʜʫ ʠ ʧʦʜʜʝʨʞʢʝ ʧʨʠ ɺʀʏ ʠ ʉʇʀɼ.

Overall, how would you rate strategy planning efforts in the HIV and AIDS programmes


in 2007 and in 2005?

2005: 7

2007: 8

2.2 IF YES, who is the Chair?

Title/Function: ɿʘʤʝʩʪʠʪʝʣʴ ʇʨʝʤʴʝʨ ï ʤʠʥʠʩʪʨʘ
ʈʝʩʧʫʙʣʠʢʠ  ɹʝʣʘʨʫʩʴ

Name: ʂʦʩʠʥʝʮ ɸʣʝʢʩʘʥʜʨ ʅʠʢʦʣʘʝʚʠʯ

2.1 IF YES, when was it created? Year:

1996

2. Does the country have an officially recognized national multisectoral AIDS


management/coordination body? (National AIDS Council or equivalent)?

Yes
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(*)If it does include regular meetings, what is the frequency of the meetings:

ʥʝ ʨʝʞʝ 2 ʨʘʟ ʚ ʛʦʜ

3.1 IF YES, does it include?

Functional Secretariat : Yes

Regular meetings (*): Yes

Action plan : Yes

Terms of reference : Yes

Defined membership : Yes

2.3 IF YES, does it:

review actions on policy decisions 
regularly?:

Yes

meet at least quarterly?: Yes

have a functional Secretariat? : Yes

strengthen donor coordination to avoid 
parallel funding and duplication of effort 
in programming and reporting?:

Yes

provide opportunity for civil society to 
influence decision-making?:

Yes

actively promote policy decisions?: Yes

have an action plan?: Yes

have a defined membership?: Yes

have active Government leadership 
and participation? :

Yes

have terms of reference? : Yes

include the private sector?: Yes

include people living with HIV?: Yes

include civil society representatives? 
(*):

Yes

(*) If it does include civil society representatives, what percentage?

38

3. Does the country have a national AIDS body or other mechanism that


promotes interaction between government, people living with HIV, civil


society and the private sector for implementing HIV and AIDS strategies/


programmes?

Yes



Page 14

5. What kind of support does the NAC (or equivalent) provide to implementing


partners of the national programme, particularly to civil society organizations?

Coordination with other implementing 
partners :

Yes

Capacity-building : Yes

Drugs/supplies procurement and 
distribution :

Yes

Information on priority needs and 
services :

Yes

Technical guidance/materials: Yes

IF YES, What are the main challenges for the work of this body?

ʥʝʪ

IF YES, What are the main achievements?

ʅʘ ʦʩʥʦʚʝ ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʛʦ ʤʝʞʚʝʜʦʤʩʪʚʝʥʥʦʛʦ ʩʦʚʝʪʘ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʠ ʚʝʥʝʨʠʯʝʩʢʠʭ
ʙʦʣʝʟʥʝʡ ʇʦʩʪʘʥʦʚʣʝʥʠʝʤ ʉʦʚʝʪʘ ʄʠʥʠʩʪʨʦʚ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʚ 2002 ʛʦʜʫ ʩʦʟʜʘʥ ʠ ʘʢʪʠʚʥʦ ʬʫʥʢʮʠʦʥʠʨʫʝʪ
ʉʪʨʘʥʦʚʦʡ ʂʦʦʨʜʠʥʘʮʠʦʥʥʳʡ ʄʝʭʘʥʠʟʤ  (ʉʂʄ). ʈʘʙʦʯʠʝ ʛʨʫʧʧʳ ʟʘʩʝʜʘʶʪ ʧʦ ʤʝʨʝ ʥʝʦʙʭʦʜʠʤʦʩʪʠ. ɺ ʩʦʩʪʘʚ
ʚʭʦʜʠʪ 31 ʯʝʣʦʚʝʢ ï ʧʨʝʜʩʪʘʚʠʪʝʣʠ ʤʠʥʠʩʪʝʨʩʪʚ, ʤʝʞʜʫʥʘʨʦʜʥʳʭ, ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ, ʃɾɺ. ɿʘʩʝʜʘʥʠʷ
ʉʦʚʝʪʘ ʧʨʦʚʦʜʷʪʩʷ ʥʝ ʨʝʞʝ 2 ʨʘʟ ʚ ʛʦʜ, ʧʦʩʣʝʜʥʝʝ ʟʘʩʝʜʘʥʠʝ 12.12.2007ʛ.
ʈʘʙʦʪʘ ʉʂʄ ʧʦʟʚʦʣʠʣʘ ʩʢʦʦʨʜʠʥʠʨʦʚʘʪʴ ʜʝʷʪʝʣʴʥʦʩʪʴ ʧʨʘʚʠʪʝʣʴʩʪʚʘ, ʤʝʞʜʫʥʘʨʦʜʥʳʭ ʠ ʦʙʱʝʩʪʚʝʥʥʳʭ
ʦʨʛʘʥʠʟʘʮʠʡ, ʃɾɺ ʠ ʦʙʝʩʧʝʯʠʪʴ ʵʬʬʝʢʪʠʚʥʫʶ ʨʝʘʣʠʟʘʮʠʶ ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-
ʠʥʬʝʢʮʠʠ ʥʘ 2006-2010 ʛʦʜʳ ʠ ʧʨʦʝʢʪʘ ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ
ɺʀʏ/ʉʇʀɼ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè, ʬʠʥʘʥʩʠʨʫʝʤʦʛʦ ɻʣʦʙʘʣʴʥʳʤ ʬʦʥʜʦʤ ʜʣʷ ʙʦʨʴʙʳ ʩʦ ʉʇʀɼʦʤ,
ʪʫʙʝʨʢʫʣʝʟʦʤ ʠ ʤʘʣʷʨʠʝʡ.

6.1 IF YES, were policies and legislation amended to be consistent with the National AIDS Control


policies?

Yes

6. Has the country reviewed national policies and legislation to determine


which, if any, are inconsistent with the National AIDS Control policies?

Yes



Page 15

Overall, how would you rate the political support for the HIV and AIDS programmes


in 2007 and in 2005?

2005: 7

2007: 8

6.2 IF YES, which policies and legislation were amended and when?

: <b>Policy/Law</b> ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ
çʊʫʙʝʨʢʫʣʝʟè ʥʘ 2005-2009 ʛʦʜʳ

: <b>Year</b> 2006

: <b>Policy/Law</b> ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ
ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʥʘ
2006-2010 ʛʦʜʳ

: <b>Year</b> 2007

: <b>Policy/Law</b> ʅʘʮʠʦʥʘʣʴʥʘʷ ʧʨʦʛʨʘʤʤʘ
ʜʝʤʦʛʨʘʬʠʯʝʩʢʦʡ ʙʝʟʦʧʘʩʥʦʩʪʠ
ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʥʘ 2007-2010
ʛʦʜʳ ʠ ʜʨʫʛʠʝ ʜʦʢʫʤʝʥʪʳ

: <b>Year</b> 2005

: <b>Policy/Law</b> ɿʘʢʦʥʦʤ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ çʆ
ʩʘʥʠʪʘʨʥʦ-ʵʧʠʜʝʤʠʯʝʩʢʦʤ
ʙʣʘʛʦʧʦʣʫʯʠʠ ʥʘʩʝʣʝʥʠʷè

: <b>Year</b> 2006

: <b>Policy/Law</b> ɿʘʢʦʥ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ çʆ
ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʠè

: <b>Year</b> 2006

: <b>Policy/Law</b> ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ
ʦʙʝʩʧʝʯʝʥʠʷ ʩʘʥʠʪʘʨʥʦ-
ʵʧʠʜʝʤʠʯʝʩʢʦʛʦ ʙʣʘʛʦʧʦʣʫʯʠʷ
ʥʘʩʝʣʝʥʠʷ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʥʘ
2007-2010 ʛʦʜʳ

: <b>Year</b> 2006

1. Does the country have a policy or strategy that promotes information,


education and communication (IEC) on HIV to the general population?

Yes

Comments on progress made in political support since 2005:

ɺ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ  ʚ 2006 ʛʦʜʫ  ʧʨʦʚʝʜʝʥʳ ʇʘʨʣʘʤʝʥʪʩʢʠʝ ʩʣʫʰʘʥʠʷ ʉʦʚʝʪʘ ʈʝʩʧʫʙʣʠʢʠ ʅʘʮʠʦʥʘʣʴʥʦʛʦ
ʉʦʙʨʘʥʠʷ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʥʘ ʪʝʤʫ çɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʦʣʠʪʠʢʘ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʧʦ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʶ
ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʶ ɺʀʏ/ʉʇʀɼè. ʆʙʩʫʞʜʝʥʳ ʥʘʧʨʘʚʣʝʥʠʷ ʘʢʪʠʚʠʟʘʮʠʠ ʙʦʨʴʙʳ ʩ ɺʀʏ/ʉʇʀɼʦʤ. ʇʦ ʠʪʦʛʘʤ
ʩʣʫʰʘʥʠʡ ʧʨʠʥʷʪʳ ʨʝʢʦʤʝʥʜʘʮʠʠ ʩ ʢʦʥʢʨʝʪʥʳʤʠ ʧʨʝʜʣʦʞʝʥʠʷʤʠ ʧʦ ʩʦʚʝʨʰʝʥʩʪʚʦʚʘʥʠʶ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʘ ʚ
ʩʬʝʨʝ ʧʨʝʜʫʧʨʝʞʜʝʥʠʷ ɺʀʏ ʠ ʉʇʀɼ.
ɺ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʚ 2007 ʛʦʜʫ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʘ  ʘʩʩʦʮʠʘʮʠʷ  çɹʝʣʩʝʪʴ ʘʥʪʠʉʇʀɼè, ʢʦʪʦʨʘʷ ʦʙʲʝʜʠʥʷʝʪ
15 ʦʙʱʝʩʪʚʝʥʥʳʭ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡè, ʨʘʙʦʪʘʶʱʠʭ ʩʨʝʜʠ ʨʘʟʣʠʯʥʳʭ ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ.
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3. Does the country have a policy or strategy to promote information,


education and communication (IEC) and other preventive health interventions for


vulnerable sub-populations?

Yes

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

Yes

3.1 IF YES, which sub-populations and what elements of HIV prevention do the policy/strategy


address?

Targeted information on risk reduction 
and HIV education:

MSM

Targeted information on risk reduction 
and HIV education:

IDU

2.2 Does the strategy/curriculum provide the same reproductive and sexual health education for


young men and young women?

Yes

1.2 In the last year, did the country implement an activity or programme to promote accurate


reporting on HIV by the media?

Yes

1.1 IF YES, what key messages are explicitly promoted?

Use clean needles and syringes:

Abstain from injecting drugs:

Avoid commercial sex:

Greater involvement of men in 
reproductive health programmes:

Greater acceptance and involvement of 
people living with HIV:

Fight against violence against women:

Be faithful:

Delay sexual debut:

Be sexually abstinent:

Engage in safe(r) sex:

Use condoms consistently:

Reduce the number of sexual partners:

2.1 Is HIV education part of the curriculum in

teacher training? : Yes

secondary schools? : Yes

primary schools? : Yes

2. Does the country have a policy or strategy promoting HIV-related


reproductive and sexual health education for young people?

Yes
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HIV testing & counselling: Clients of sex workers

HIV testing & counselling: Prison inmates

HIV testing & counselling: Other sub-populations (*)

HIV testing & counselling: Sex workers

Condom promotion: Other sub-populations (*)

HIV testing & counselling: IDU

HIV testing & counselling: MSM

Reproductive health, including STI 
prevention & treatment:

IDU

Reproductive health, including STI 
prevention & treatment:

Other sub-populations (*)

Drug substitution therapy: IDU

Needle & syringe exchange: IDU

Reproductive health, including STI 
prevention & treatment:

Prison inmates

Reproductive health, including STI 
prevention & treatment:

MSM

Reproductive health, including STI 
prevention & treatment:

Sex workers

Reproductive health, including STI 
prevention & treatment:

Clients of sex workers

Stigma & discrimination reduction: IDU

Stigma & discrimination reduction: MSM

Stigma & discrimination reduction: Sex workers

Targeted information on risk reduction 
and HIV education:

Other sub-populations (*)

Targeted information on risk reduction 
and HIV education:

Sex workers

Targeted information on risk reduction 
and HIV education:

Clients of sex workers

Targeted information on risk reduction 
and HIV education:

Prison inmates

Stigma & discrimination reduction: Clients of sex workers

Condom promotion: Sex workers

Condom promotion: Clients of sex workers

Condom promotion: Prison inmates

Condom promotion: MSM

Stigma & discrimination reduction: Prison inmates

Stigma & discrimination reduction: Other sub-populations (*)

Condom promotion: IDU

(*)If Other sub-populations, indicate which sub-populations

ʤʦʣʦʜʝʞʴ, ʞʝʥʱʠʥʳ ʨʝʧʨʦʜʫʢʪʠʚʥʦʛʦ ʚʦʟʨʘʩʪʘ ʠ ʜʨ.
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Comments on progress made in policy efforts in support of HIV prevention since 2005:

ɺ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʝʞʝʛʦʜʥʦ ʠʟʫʯʘʝʪʩʷ ʚʣʠʷʥʠʝ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʧʨʦʛʨʘʤʤ ʥʘ ʠʟʤʝʥʝʥʠʝ ʩʠʪʫʘʮʠʠ ʧʦ
ɺʀʏ-ʠʥʬʝʢʮʠʠ ʩʨʝʜʠ ʨʘʟʣʠʯʥʳʭ ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ, ʯʪʦ ʧʦʟʚʦʣʷʝʪ ʩʚʦʝʚʨʝʤʝʥʥʦ ʦʪʢʦʨʨʝʢʪʠʨʦʚʘʪʴ ʧʨʦʛʨʘʤʤʳ
(ʧʣʘʥʳ) ʠ ʧʨʠʥʷʪʴ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʝ ʫʧʨʘʚʣʝʥʯʝʩʢʠʝ ʨʝʰʝʥʠʷ. ɺ ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʧʨʦʛʨʘʤʤʝ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ
-ʠʥʬʝʢʮʠʠ ʥʘ 2006-2010 ʛʦʜʳ ʙʦʣʝʝ ʜʝʪʘʣʴʥʦ ʦʧʨʝʜʝʣʝʥʳ ʠʩʪʦʯʥʠʢʠ ʬʠʥʘʥʩʠʨʦʚʘʥʠʷ  ʚʳʧʦʣʥʝʥʠʷ ʤʝʨʦʧʨʠʷʪʠʡ
ʧʨʦʛʨʘʤʤʳ. ʆʪʤʝʯʘʝʪʩʷ ʝʞʝʛʦʜʥʦʝ ʫʚʝʣʠʯʝʥʠʝ ʬʠʥʘʥʩʦʚʳʭ ʩʨʝʜʩʪʚ, ʠʟʨʘʩʭʦʜʦʚʘʥʥʳʭ ʥʘ ʧʨʦʬʠʣʘʢʪʠʢʫ ɺʀʏ-
ʠʥʬʝʢʮʠʠ.
ɹʣʘʛʦʜʘʨʷ ʨʝʘʣʠʟʘʮʠʠ ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʧʨʦʛʨʘʤʤʳ ʠ ʧʨʦʝʢʪʘ ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ
çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼʘ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè ʫʚʝʣʠʯʠʣʩʷ ʦʭʚʘʪ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʤʠ
ʤʝʨʦʧʨʠʷʪʠʷʤʠ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ.

Overall, how would you rate policy efforts in support of HIV prevention in 2007 and in


2005?

2005: 8

2007: 9

4. Has the country identified the districts (or equivalent geographical/


decentralized level) in need of HIV prevention programmes?

Yes

IF YES, to what extent have the following HIV prevention programmes been implemented in


identified districts* in need?

Programmes for other vulnerable 
subpopulations:

<b>The activity is available in</b> <b>all</b> districts* in need

Reproductive health services including 
STI prevention & treatment:

<b>The activity is available in</b> <b>all</b> districts* in need

Risk reduction for men who have sex 
with men:

<b>The activity is available in</b> <b>most</b> districts* in need

Risk reduction for sex workers: <b>The activity is available in</b> <b>most</b> districts* in need

HIV prevention in the workplace: <b>The activity is available in</b> <b>most</b> districts* in need

Other:: <b>The activity is available in</b> <b>all</b> districts* in need

School-based AIDS education for 
young people:

<b>The activity is available in</b> <b>all</b> districts* in need

Programmes for out-of-school young 
people:

<b>The activity is available in</b> <b>all</b> districts* in need

Prevention of mother-to-child 
transmission of HIV:

<b>The activity is available in</b> <b>all</b> districts* in need

IEC on risk reduction: <b>The activity is available in</b> <b>all</b> districts* in need

Blood safety: <b>The activity is available in</b> <b>all</b> districts* in need

Universal precautions in health care 
settings:

<b>The activity is available in</b> <b>all</b> districts* in need

HIV testing & counselling: <b>The activity is available in</b> <b>all</b> districts* in need

Harm reduction for injecting drug users: <b>The activity is available in</b> <b>most</b> districts* in need

IEC on stigma and discrimination 
reduction:

<b>The activity is available in</b> <b>all</b> districts* in need

Condom promotion: <b>The activity is available in</b> <b>all</b> districts* in need
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IF YES, to what extent have the following HIV and AIDS treatment, care and support services been


implemented in the identified districts* in need?

Home-based care: <b>The service is available in</b> <b>all</b> districts* in need

Psychosocial support for people living 
with HIV and their families:

<b>The service is available in</b> <b>most</b> districts* in need

HIV testing and counselling for TB 
patients:

<b>The service is available in</b> <b>all</b> districts* in need

Palliative care and treatment of 
common HIV-related infections:

<b>The service is available in</b> <b>all</b> districts* in need

Nutritional care: <b>The service is available in</b> <b>most</b> districts* in need

Antiretroviral therapy: <b>The service is available in</b> <b>all</b> districts* in need

Sexually transmitted infection 
management:

<b>The service is available in</b> <b>all</b> districts* in need

Paediatric AIDS treatment: <b>The service is available in</b> <b>all</b> districts* in need

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

<b>The service is available in</b> <b>most</b> districts* in need

Post-exposure prophylaxis (e.g. 
occupational exposures to HIV, rape):

<b>The service is available in</b> <b>all</b> districts* in need

TB preventive therapy for HIV-infected 
people:

<b>The service is available in</b> <b>some</b> districts* in need

TB screening for HIV-infected people: <b>The service is available in</b> <b>all</b> districts* in need

Cotrimoxazole prophylaxis in HIV-
infected people:

<b>The service is available in</b> <b>all</b> districts* in need

TB infection control in HIV treatment 
and care facilities:

<b>The service is available in</b> <b>all</b> districts* in need

1. Does the country have a policy or strategy to promote comprehensive HIV


treatment, care and support? (Comprehensive care includes, but is not


limited to, treatment, HIV testing and counselling, psychosocial care, and


home and community-based care).

Yes

Overall, how would you rate the efforts in the implementation of HIV prevention


programmes in 2007 and in 2005?

2007: 9

2005: 8

2007: 8

2005: 8

2. Has the country identified the districts (or equivalent geographical/decentralized level) in need of HIV and 
AIDS treatment, care and support


services?

Yes

1.1 IF YES, does it give sufficient attention to barriers for women, children and most-at-risk populations?

Yes
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4.1 IF YES, for which commodities?:

ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʳʝ ʧʨʝʧʘʨʘʪʳ,
ʧʨʝʟʝʨʚʘʪʠʚʳ
ʧʨʝʧʘʨʘʪʳ ʜʣʷ ʟʘʤʝʩʪʠʪʝʣʴʥʦʛʦ ʣʝʯʝʥʠʷ

TB preventive therapy for HIV-infected 
people:

<b>The service is available in</b> <b>some</b> districts* in need

TB infection control in HIV treatment 
and care facilities:

<b>The service is available in</b> <b>all</b> districts* in need

HIV testing and counselling for TB 
patients:

<b>The service is available in</b> <b>all</b> districts* in need

TB screening for HIV-infected people: <b>The service is available in</b> <b>all</b> districts* in need

Cotrimoxazole prophylaxis in HIV-
infected people:

<b>The service is available in</b> <b>all</b> districts* in need

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

<b>The service is available in</b> <b>most</b> districts* in need

Other services:: <b>The service is available in</b> <b>most</b> districts* in need

Post-exposure prophylaxis (e.g. 
occupational exposures to HIV, rape):

<b>The service is available in</b> <b>all</b> districts* in need

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

<b>The service is available in</b> <b>most</b> districts* in need

Antiretroviral therapy: <b>The service is available in</b> <b>all</b> districts* in need

Nutritional care: <b>The service is available in</b> <b>most</b> districts* in need

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

<b>The service is available in</b> <b>some</b> districts* in need

Other services:: <b>The service is available in</b> <b>most</b> districts* in need

Paediatric AIDS treatment: <b>The service is available in</b> <b>all</b> districts* in need

Home-based care: <b>The service is available in</b> <b>all</b> districts* in need

Palliative care and treatment of 
common HIV-related infections:

<b>The service is available in</b> <b>all</b> districts* in need

Sexually transmitted infection 
management:

<b>The service is available in</b> <b>all</b> districts* in need

Psychosocial support for people living 
with HIV and their families:

<b>The service is available in</b> <b>most</b> districts* in need

3. Does the country have a policy for developing/using generic drugs or


parallel importing of drugs for HIV?

Yes

4. Does the country have access to regional procurement and supply


management mechanisms for critical commodities, such as antiretroviral


drugs, condoms, and substitution drugs?

Yes
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IF YES, Years covered:

2007 ʧʣʘʥʠʨʫʝʪʩʷ ʝʞʝʛʦʜʥʦ

5. Does the country have a policy or strategy to address the additional HIV- or


AIDS-related needs of orphans and other vulnerable children (OVC)?

Yes

5.1 IF YES, is there an operational definition for OVC in the country?

Yes

Overall, how would you rate the efforts in the implementation of HIV treatment, care and support services in 
2007 and in 2005?

2005: 7

2007: 8

Comments on progress made since 2005:

ʈʘʟʨʘʙʦʪʘʥʳ, ʠʟʜʘʥʳ ʠ ʨʘʩʧʨʦʩʪʨʘʥʝʥʳ ʅʘʮʠʦʥʘʣʴʥʳʝ ʧʨʦʪʦʢʦʣʳ ʣʝʯʝʥʠʷ ʙʦʣʴʥʳʭ ɺʀʏ-ʠʥʬʝʢʮʠʝʡ (ʥʘ ʦʩʥʦʚʝ
ʧʨʦʪʦʢʦʣʦʚ ɺʆɿ). ʆʙʝʩʧʝʯʝʥ ʜʦʩʪʫʧ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ ʢ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʘʧʠʠ. ʋʚʝʣʠʯʠʣʦʩʴ
ʢʦʣʠʯʝʩʪʚʦ ɸʈɺ-ʧʨʝʧʘʨʘʪʦʚ, ʠʩʧʦʣʴʟʫʝʤʳʭ ʜʣʷ ʣʝʯʝʥʠʷ (2005ʛ. -   3 ʧʨʝʧʘʨʘʪʘ ʚ 5 ʬʦʨʤʘʭ ʚʳʧʫʩʢʘ,   2007ʛ. - 12
ɸʈɺ-ʧʨʝʧʘʨʘʪʦʚ ʚ 19 ʬʦʨʤʘʭ ʚʳʧʫʩʢʘ). ʃʝʯʝʥʠʝ ʥʘ 01.12. 2007 ʛʦʜʫ ʧʦʣʫʯʘʣʠ 850 ʧʘʮʠʝʥʪʦʚ (ʥʘ 01.01.2005ʛ. ï
68).
ʆʙʫʯʝʥʦ ʙʦʣʝʝ 200 ʚʨʘʯʝʡ ʨʘʟʣʠʯʥʳʭ ʩʧʝʮʠʘʣʴʥʦʩʪʝʡ  (ʠʥʬʝʢʮʠʦʥʠʩʪʳ, ʪʝʨʘʧʝʚʪʳ, ʧʝʜʠʘʪʨʳ ʠ ʜʨ.) ʩʠʩʪʝʤʳ
ʄʠʥʟʜʨʘʚʘ ʠ  ʧʝʥʠʪʝʥʮʠʘʨʥʦʡ ʩʠʩʪʝʤʳ ʚʦʧʨʦʩʘʤ ʧʨʦʚʝʜʝʥʠʷ ɸʈɺ-ʪʝʨʘʧʠʠ ʥʘ ʙʘʟʝ ʄʝʜʠʮʠʥʩʢʦʡ ɸʢʘʜʝʤʠʠ
ʧʦʩʣʝʜʠʧʣʦʤʥʦʛʦ ʦʙʨʘʟʦʚʘʥʠʷ ʠ ʥʘ ʩʧʝʮʠʘʣʴʥʳʭ ʩʝʤʠʥʘʨʘʭ
ɼʣʷ ʦʢʘʟʘʥʠʷ ʢʦʥʩʫʣʴʪʘʪʠʚʥʦʡ ʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʤ ʧʦʜʜʝʨʞʠʚʘʝʪʩʷ ʨʘʙʦʪʘ 10
ʛʨʫʧʧ ʚʟʘʠʤʦʧʦʤʦʱʠ ʜʣʷ ʣʶʜʝʡ, ʞʠʚʫʱʠʭ ʩ ɺʀʏ/ʉʇʀɼ. ʇʨʦʚʦʜʠʪʩʷ ʨʘʙʦʪʘ ʧʦ ʧʦʚʳʰʝʥʠʶ ʵʬʬʝʢʪʠʚʥʦʩʪʠ
ʨʘʙʦʪʳ ʛʨʫʧʧ ʚʟʘʠʤʦʧʦʤʦʱʠ.
ɺ 6 ʛʦʨʦʜʘʭ, ʩ ʥʘʠʙʦʣʴʰʠʤ ʢʦʣʠʯʝʩʪʚʦʤ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ (ɻʦʤʝʣʴ, ʉʦʣʠʛʦʨʩʢ,    ʉʚʝʪʣʦʛʦʨʩʢ, ʄʠʥʩʢ, ʇʠʥʩʢ,
ɾʣʦʙʠʥ) ʩʦʟʜʘʥʳ ʛʨʫʧʧʳ ʩʝʩʪʝʨ ʤʠʣʦʩʝʨʜʠʷ, ʩʦʮʠʘʣʴʥʳʭ ʨʘʙʦʪʥʠʢʦʚ, ʦʙʝʩʧʝʯʠʚʘʶʱʠʭ ʧʩʠʭʦʣʦʛʠʯʝʩʢʫʶ
ʧʦʤʦʱʴ, ʧʘʣʣʠʘʪʠʚʥʳʡ ʫʭʦʜ ʠ ʣʝʯʝʥʠʝ ʥʘ ʜʦʤʫ.

5.2 IF YES, does the country have a national action plan specifically for OVC?

Yes

Overall, how would you rate the efforts to meet the needs of orphans and other


vulnerable children?

2005: 7

2007: 7

1. Does the country have one national Monitoring and Evaluation (M&E) plan?

Yes

5.3 IF YES, does the country have an estimate of OVC being reached by existing interventions?

Yes

IF YES, what percentage of OVC is being reached?

100
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4.2 IF YES, how many and what type of permanent and temporary professional staff are working in


the M&E Unit/Department? <br><br>


Number of permanent staff:

7

4.1 IF YES, is the M&E Unit/Department based

elsewhere? : No

in the Ministry of Health? : Yes

in the NAC (or equivalent)? : No

4. Is there a functional M&E Unit or Department?

Yes

Number of temporary staff:

0

1.3. IF YES, have key partners aligned and harmonized their M&E requirements (including indicators)


with the national M&E plan?

Yes, all partners

1.2. IF YES, was the M&E plan developed in consultation with civil society, including people living


with HIV?

Yes

1.1. IF YES, was the M&E plan endorsed by key partners in M&E?

Yes

3.1 IF YES, has funding been secured?

Yes

3. Is there a budget for the M&E plan?

Yes

2. Does the Monitoring and Evaluation plan include?

guidelines on tools for data collection : Yes

a strategy for assessing quality and 
accuracy of data :

Yes

a data dissemination and use strategy : Yes

a well-defined standardized set of 
indicators :

Yes

a data collection and analysis strategy : Yes

behavioural surveillance : Yes

HIV surveillance : Yes
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5.1 Does it include representation from civil society, including people living with HIV?

Yes

IF YES, Date last meeting:

ʜʝʢʘʙʨʴ 2007

IF YES, describe the role of civil society representatives and people living with HIV


in the working group

ʇʨʝʜʩʪʘʚʠʪʝʣʠ  ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʠ ʣʶʜʠ, ʞʠʚʫʱʠʝ ʩ ɺʀʏ ʘʢʪʠʚʥʦ ʫʯʘʩʪʚʫʶʪ ʚ ʦʙʩʫʞʜʝʥʠʠ ʧʣʘʥʦʚ,
ʜʦʢʫʤʝʥʪʦʚ ʧʦ ʄʠʆ, ʨʝʟʫʣʴʪʘʪʦʚ ʠʩʩʣʝʜʦʚʘʥʠʡ,  ʨʘʟʨʘʙʦʪʢʝ ʤʘʪʝʨʠʘʣʦʚ, ʧʦʜʛʦʪʦʚʢʝ ʥʘʮʠʦʥʘʣʴʥʳʭ ʦʪʯʝʪʦʚ ʠ ʜʨ.

IF YES, does this mechanism work? What are the major challenges?

ʌʫʥʢʮʠʦʥʠʨʦʚʘʥʠʝ ʥʘʮʠʦʥʘʣʴʥʦʡ ʩʠʩʪʝʤʳ ʤʦʥʠʪʦʨʠʥʛʘ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʥʘ ʧʨʠʥʮʠʧʘʭ ʤʝʞʚʝʜʦʤʩʪʚʝʥʥʦʛʦ
ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʧʦʜ ʨʫʢʦʚʦʜʩʪʚʦʤ ʂʦʥʩʫʣʴʪʘʪʠʚʥʦʛʦ ʩʦʚʝʪʘ ʧʦ ʤʦʥʠʪʦʨʠʥʛʫ ʠ ʦʮʝʥʢʝ (ʂʉʄʆ), ʢʦʪʦʨʳʡ
ʚʳʧʦʣʥʷʝʪ ʢʦʦʨʜʠʥʠʨʫʶʱʫʶ ʨʦʣʴ. ɺ ʩʦʩʪʘʚ ʢʦʥʩʫʣʴʪʘʪʠʚʥʦʛʦ ʩʦʚʝʪʘ ʚʭʦʜʷʪ ʧʨʝʜʩʪʘʚʠʪʝʣʠ ʢʣʶʯʝʚʳʭ
ʤʠʥʠʩʪʝʨʩʪʚ, ʤʝʞʜʫʥʘʨʦʜʥʳʭ, ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ, ʧʨʦʝʢʪʘ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼʘ ʚ
ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè, ʃɾɺ ʠ ʩʧʝʮʠʘʣʠʩʪʳ ʦʪʜʝʣʘ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ/ʉʇʀɼ.  ʋʪʚʝʨʞʜʝʥʦ ʧʦʣʦʞʝʥʠʝ ʦ ʂʉʄʆ,
ʟʘʩʝʜʘʥʠʷ ʧʨʦʚʦʜʷʪʩʷ ʥʝ ʨʝʞʝ 2 ʨʘʟ ʚ ʛʦʜ.

ʂʉʄʆ ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʚʦʟʣʦʞʝʥʥʳʤʠ ʥʘ ʥʝʛʦ ʟʘʜʘʯʘʤʠ:
-ʦʙʝʩʧʝʯʠʚʘʝʪ ʤʝʞʚʝʜʦʤʩʪʚʝʥʥʦʝ ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ ʚ ʚʦʧʨʦʩʘʭ ʧʣʘʥʠʨʦʚʘʥʠʷ ʠ ʨʝʘʣʠʟʘʮʠʠ ʥʘʮʠʦʥʘʣʴʥʦʛʦ
ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ (ʄʠʆ) ʩʠʪʫʘʮʠʠ ʧʦ ɺʀʏ/ʉʇʀɼ;
-ʦʧʨʝʜʝʣʷʝʪ ʧʦʪʨʝʙʥʦʩʪʠ (ʬʠʥʘʥʩʦʚʳʝ, ʢʘʜʨʦʚʳʝ ʠ ʜʨ.) ʜʣʷ ʵʬʬʝʢʪʠʚʥʦʛʦ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʤʦʥʠʪʦʨʠʥʛʘ ʠ
ʦʮʝʥʢʠ, ʦʢʘʟʳʚʘʝʪ ʩʦʜʝʡʩʪʚʠʝ ʚ  ʤʦʙʠʣʠʟʘʮʠʠ ʨʝʩʫʨʩʦʚ ʠ ʦʧʪʠʤʠʟʘʮʠʠ ʜʝʷʪʝʣʴʥʦʩʪʠ ʧʦ ʄʠʆ;
-ʦʮʝʥʠʚʘʝʪ ʢʘʯʝʩʪʚʦ ʠʟʤʝʨʝʥʠʡ ʥʘʮʠʦʥʘʣʴʥʳʭ ʧʦʢʘʟʘʪʝʣʝʡ ʧʫʪʝʤ ʦʨʛʘʥʠʟʘʮʠʠ ʥʝʟʘʚʠʩʠʤʦʡ ʵʢʩʧʝʨʪʠʟʳ
ʧʨʦʚʦʜʠʤʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʚʢʣʶʯʘʷ ʵʧʠʜʝʤʠʦʣʦʛʠʯʝʩʢʫʶ, ʩʪʘʪʠʩʪʠʯʝʩʢʫʶ,  ʩʦʮʠʦʣʦʛʠʯʝʩʢʫʶ ʵʢʩʧʝʨʪʠʟʫ, ʘ ʪʘʢʞʝ
ʵʢʩʧʝʨʪʠʟʫ ʦʙʨʘʙʦʪʢʠ ʠ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ ʜʘʥʥʳʭ;
-ʦʨʛʘʥʠʟʫʝʪ ʦʙʩʫʞʜʝʥʠʝ ʨʝʟʫʣʴʪʘʪʦʚ, ʧʦʣʫʯʝʥʥʳʭ ʧʨʠ ʠʟʤʝʨʝʥʠʠ ʥʘʮʠʦʥʘʣʴʥʳʭ ʧʦʢʘʟʘʪʝʣʝʡ ʜʣʷ ʧʨʝʜʩʪʘʚʣʝʥʠʷ
ʠʭ ʧʨʘʚʠʪʝʣʴʩʪʚʫ ʩ ʮʝʣʴʶ ʧʨʠʥʷʪʠʷ ʫʧʨʘʚʣʝʥʯʝʩʢʠʭ ʨʝʰʝʥʠʡ ʧʦ ʨʝʘʣʠʟʘʮʠʠ ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʧʨʦʛʨʘʤʤʳ
ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ;
-ʦʩʫʱʝʩʪʚʣʷʝʪ ʢʦʦʨʜʠʥʘʮʠʶ ʠ ʨʫʢʦʚʦʜʩʪʚʦ ʧʦ ʠʩʧʦʣʴʟʦʚʘʥʠʶ ʜʘʥʥʳʭ ʜʣʷ ʩʪʨʘʪʝʛʠʯʝʩʢʦʛʦ ʧʣʘʥʠʨʦʚʘʥʠʷ ʤʝʨ
ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʷ ʵʧʠʜʝʤʠʠ ʥʘ ʥʘʮʠʦʥʘʣʴʥʦʤ ʠ ʤʝʩʪʥʦʤ ʫʨʦʚʥʷʭ;
-ʦʙʝʩʧʝʯʠʚʘʝʪ ʤʝʞʜʫʥʘʨʦʜʥʦʝ ʩʦʪʨʫʜʥʠʯʝʩʪʚʦ ʚ ʦʙʣʘʩʪʠ  ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ;
-ʫʯʘʩʪʚʫʝʪ ʚ ʧʝʨʝʩʤʦʪʨʝ ʥʘʮʠʦʥʘʣʴʥʳʭ ʧʨʠʦʨʠʪʝʪʦʚ ʚ ʦʙʣʘʩʪʠ ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ
ʧʦʩʣʝʜʥʠʤʠ ʨʘʟʨʘʙʦʪʢʘʤʠ ʚ ʜʘʥʥʦʡ ʦʙʣʘʩʪʠ ʠ  ʵʧʠʜʝʤʠʯʝʩʢʦʡ ʩʠʪʫʘʮʠʝʡ.

ʇʣʘʥʠʨʦʚʘʥʠʝ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʢʦʥʪʨʦʣʴ ʟʘ ʩʙʦʨʦʤ ʜʘʥʥʳʭ ʨʘʟʣʠʯʥʳʤʠ ʫʯʨʝʞʜʝʥʠʷʤʠ, ʧʨʦʚʝʜʝʥʠʝ ʘʥʘʣʠʟʘ
ʨʝʟʫʣʴʪʘʪʦʚ ʩ ʜʘʣʴʥʝʡʰʠʤ ʠʥʬʦʨʤʠʨʦʚʘʥʠʝʤ ʚʩʝʭ ʟʘʠʥʪʝʨʝʩʦʚʘʥʥʳʭ ʩʪʨʫʢʪʫʨ ʦ ʜʦʩʪʠʞʝʥʠʷʭ ʥʘʮʠʦʥʘʣʴʥʳʭ
ʤʝʨ ʧʦ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʶ ʵʧʠʜʝʤʠʠ ʠʣʠ ʩʫʱʝʩʪʚʫʶʱʠʭ ʧʦʪʨʝʙʥʦʩʪʷʭ ʧʨʦʚʦʜʠʪ ʦʪʜʝʣ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ/ʉʇʀɼ
ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʛʦ ʫʯʨʝʞʜʝʥʠʷ çʈʝʩʧʫʙʣʠʢʘʥʩʢʠʡ ʮʝʥʪʨ ʛʠʛʠʝʥʳ, ʵʧʠʜʝʤʠʦʣʦʛʠʠ ʠ ʦʙʱʝʩʪʚʝʥʥʦʛʦ ʟʜʦʨʦʚʴʷè.
ʈʝʟʫʣʴʪʘʪʳ ʠʩʩʣʝʜʦʚʘʥʠʡ  ʨʘʟʤʝʱʝʥʳ ʥʘ ʩʘʡʪʘʭ ʠ ʝʞʝʛʦʜʥʦ ʠʟʜʘʶʪʩʷ ʠ ʨʘʩʩʳʣʘʶʪʩʷ.

4.3 IF YES, are there mechanisms in place to ensure that all major implementing partners submit


their M&E data/reports to the M&E Unit/Department for review and consideration in the


country’s national reports?

Yes

5. Is there an M&E Committee or Working Group that meets regularly to


coordinate M&E activities?

Yes, meets regularly

4.4 IF YES, to what degree do UN, bi-laterals, and other institutions share their M&E results?

5
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What are the main challenges to data use?

ʅʝʦʙʭʦʜʠʤʘ ʬʠʥʘʥʩʦʚʘʷ ʧʦʜʜʝʨʞʢʘ ʠʩʩʣʝʜʦʚʘʥʠʡ ʚ ʦʙʣʘʩʪʠ ʄʠʆ;
ʩʦʜʝʡʩʪʚʠʝ ʚ ʦʙʫʯʝʥʠʠ ʥʘʮʠʦʥʘʣʴʥʳʭ ʩʧʝʮʠʘʣʠʩʪʦʚ ʧʦ ʨʘʟʣʠʯʥʳʤ ʘʩʧʝʢʪʘʤ ʠ ʤʝʪʦʜʘʤ ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʠ.

What are examples of data use?

ʈʝʟʫʣʴʪʘʪʳ ʄʠʆ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʧʨʠ
1) ʧʦʜʛʦʪʦʚʢʝ ʤʘʪʝʨʠʘʣʦʚ ʥʘ ʇʘʨʣʘʤʝʥʪʩʢʠʝ ʩʣʫʰʘʥʠʷ ʉʦʚʝʪʘ ʈʝʩʧʫʙʣʠʢʠ ʅʘʮʠʦʥʘʣʴʥʦʛʦ ʉʦʙʨʘʥʠʷ ʈʝʩʧʫʙʣʠʢʠ
ɹʝʣʘʨʫʩʴ ʥʘ ʪʝʤʫ çɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʦʣʠʪʠʢʘ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʧʦ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʶ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʶ
ɺʀʏ/ʉʇʀɼè,
2) ʧʨʠʥʷʪʠʠ ʫʧʨʘʚʣʝʥʯʝʩʢʠʭ ʨʝʰʝʥʠʡ ʥʘ ʫʨʦʚʥʝ ʧʨʘʚʠʪʝʣʴʩʪʚʘ,
3) ʨʘʟʨʘʙʦʪʢʝ ɻʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʥʘ 2006-2010 ʛʦʜʳ, ʧʣʘʥʠʨʦʚʘʥʠʠ
ʤʝʨʦʧʨʠʷʪʠʡ ʧʦ ʧʨʦʙʣʝʤʝ ɺʀʏ/ʉʇʀɼ  ʥʘ 2006, 2007, 2008ʛ.ʛ.,
4) ʨʘʟʨʘʙʦʪʢʝ ʧʨʦʛʨʘʤʤʳ ʅʘʮʠʦʥʘʣʴʥʦʡ ʜʝʤʦʛʨʘʬʠʯʝʩʢʦʡ ʙʝʟʦʧʘʩʥʦʩʪʠ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʥʘ 2007-2010
ʛʦʜʳ;
5) ʧʨʠ ʧʦʜʛʦʪʦʚʢʝ ʅʘʮʠʦʥʘʣʴʥʦʛʦ ʜʦʢʣʘʜʘ
4) ʧʨʦʚʝʜʝʥʠʠ ʩʝʤʠʥʘʨʦʚ,  ʪʨʝʥʠʥʛʦʚ  ʜʣʷ ʨʫʢʦʚʦʜʷʱʝʛʦ ʩʦʩʪʘʚʘ ʄʠʥʠʩʪʝʨʩʪʚ, ʠʩʧʦʣʥʠʪʝʣʴʥʳʭ ʠ
ʨʘʩʧʦʨʷʜʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ ʚʣʘʩʪʠ, ʧʨʦʤʳʰʣʝʥʥʳʭ ʧʨʝʜʧʨʠʷʪʠʡ, ʜʨʫʛʠʭ ʦʨʛʘʥʠʟʘʮʠʡ.
5) ʠʥʬʦʨʤʠʨʦʚʘʥʠʠ ʥʘʩʝʣʝʥʠʷ ʨʝʩʧʫʙʣʠʢʠ ʯʝʨʝʟ ʉʄʀ.

7. To what extent are M&E data used in planning and implementation?

5

6.2 IF YES, does it include information about the content, target populations and geographical


coverage of programmatic activities, as well as their implementing organizations?

Yes

6.1 IF YES, what type is it?

ʂʈʀʉ, ʕʧʠʜʝʤʠʦʣʦʛʠʯʝʩʢʘʷ ʙʘʟʘ ʠʥʜʠʚʠʜʫʘʣʴʥʳʭ ʩʣʫʯʘʝʚ ɺʀʏ-ʠʥʬʝʢʮʠʠ, ʠʥʬʦʨʤʘʮʠʦʥʥʦ-ʘʥʘʣʠʪʠʯʝʩʢʘʷ
ʧʨʦʛʨʘʤʤʘ ʤʦʥʠʪʦʨʠʥʛʘ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʤʝʨʦʧʨʠʷʪʠʡ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʚʝʨʪʠʢʘʣʴʥʦʡ ʪʨʘʥʩʤʠʩʩʠʠ ɺʀʏ ʠ
ʜʠʩʧʘʥʩʝʨʥʦʛʦ ʥʘʙʣʶʜʝʥʠʷ ʟʘ ʜʝʪʴʤʠ, ʨʦʞʜʝʥʥʳʤʠ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʤʠ ʤʘʪʝʨʷʤʠ

6. Does the M&E Unit/Department manage a central national database?

Yes

6.4 Does the country publish at least once a year an M&E report on HIV, including HIV surveillance


data?

Yes

(*)If there is a functional sub-national HIS, at what level(s) does it function?

ʦʙʣʘʩʪʥʦʡ, ʨʘʡʦʥʥʳʡ

6.3 Is there a functional Health Information System (HIS)?

Sub-national level (*): Yes

National level : Yes
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2. Does the country have non-discrimination laws or regulations which specify


protections for vulnerable sub-populations?

Yes

1.1 IF YES, specify:

ʉʧʝʮʠʘʣʴʥʳʭ  ʟʘʢʦʥʦʚ ʠ ʧʦʣʦʞʝʥʠʡ, ʟʘʱʠʱʘʶʱʠʭ ʧʨʘʚʘ ʣʶʜʝʡ, ʞʠʚʫʱʠʭ ʩ ɺʀʏ ʥʝʪ. ɺʩʝ ʧʨʘʚʘ, ʦʛʦʚʦʨʝʥʥʳʝ
ʂʦʥʩʪʠʪʫʮʠʝʡ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʜʣʷ ʛʨʘʞʜʘʥ ʩʪʨʘʥʳ, ʨʘʩʧʨʦʩʪʨʘʥʷʶʪʩʷ ʥʘ ʵʪʫ ʢʘʪʝʛʦʨʠʶ ʥʘʩʝʣʝʥʠʷ. ʊʘʢ, ʢʘʢ
ʠ ʦʩʪʘʣʴʥʳʭ ʛʨʘʞʜʘʥ, ʟʘʢʦʥʦʜʘʪʝʣʴʥʳʝ ʘʢʪʳ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ
(ɿʘʢʦʥ çʆ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʠè, ɿʘʢʦʥ çʆ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʭ ʧʦʩʦʙʠʷʭ ʩʝʤʴʷʤ, ʚʦʩʧʠʪʳʚʘʶʱʠʤ ʜʝʪʝʡè, ʂʦʜʝʢʩ ʦ
ʙʨʘʢʝ ʠ ʩʝʤʴʝ)
ʟʘʱʠʱʘʶʪ  ʧʨʘʚʘ ʣʶʜʝʡ, ʞʠʚʫʱʠʭ ʩ ɺʀʏ.  ɺ2007ʛʦʜʫ ʧʨʦʚʝʜʝʥ ʩʠʪʫʘʮʠʦʥʥʳʡ ʘʥʘʣʠʟ ʚ ʦʙʣʘʩʪʠ
ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʘ  ʧʦ ɺʀʏ ʉʇʀɼ ʩ ʧʦʩʣʝʜʫʶʱʠʤ ʨʝʰʝʥʠʝʤ  ʚʦʧʨʦʩʘ ʦ ʨʘʟʨʘʙʦʪʢʝ ɿʘʢʦʥʘ.

Overall, how would you rate the M&E efforts of the AIDS programme in 2007 and in


2005?

2005: 7

2007: 8

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

At sub-national level? : IF YES, Number of individuals trained: 197

Including civil society? : Yes

Including civil society? : IF YES, Number of individuals trained: 45

At national level? : Yes

At national level? : IF YES, Number of individuals trained: 191

At sub-national level? : Yes

1. Does the country have laws and regulations that protect people living with


HIV against discrimination? (such as general non-discrimination provisions


or provisions that specifically mention HIV, focus on schooling, housing,


employment, health care etc.)

Yes

Comments on progress made in M&E since 2005:

ʇʦ ʩʨʘʚʥʝʥʠʶ ʩ 2005 ʛʦʜʦʤ ʫʩʦʚʝʨʰʝʥʩʪʚʦʚʘʥʘ ʩʠʩʪʝʤʘ ʤʦʥʠʪʦʨʠʥʛʘ ʠ ʦʮʝʥʢʝ ʩʠʪʫʘʮʠʠ ʧʦ ɺʀʏ/ʉʇʀɼ ʠ ʤʝʨ,
ʧʨʠʥʠʤʘʝʤʳʭ ʚ ʦʪʚʝʪ ʥʘ ʵʧʠʜʝʤʠʶ:
-ʧʝʨʝʩʤʦʪʨʝʥ ʠ ʫʪʚʝʨʞʜʝʥ ʥʘʮʠʦʥʘʣʴʥʳʡ ʧʝʨʝʯʝʥʴ ʧʦʢʘʟʘʪʝʣʝʡ ʩ ʫʯʝʪʦʤ ʦʩʦʙʝʥʥʦʩʪʝʡ ʨʘʟʚʠʪʠʷ ʩʠʪʫʘʮʠʠ ʧʦ
ɺʀʏ-ʠʥʬʝʢʮʠʠ ʠ  ʨʝʢʦʤʝʥʜʘʮʠʡ ʉʉɻɸʆʆʅ;
-ʩʦʟʜʘʥʦ ʩʪʨʫʢʪʫʨʥʦʝ ʧʦʜʨʘʟʜʝʣʝʥʠʝ (ʂʉʄʆ) ʧʦ ʢʦʦʨʜʠʥʘʮʠʠ ʤʝʨʦʧʨʠʷʪʠʡ ʚ ʦʙʣʘʩʪʠ ʄʀʆ, ʧʨʦʚʦʜʷʪʩʷ
ʨʝʛʫʣʷʨʥʳʝ ʟʘʩʝʜʘʥʠʷ (ʥʝ ʨʝʞʝ 2 ʨʘʟ ʚ ʛʦʜ);
-ʝʞʝʛʦʜʥʦ ʫʪʚʝʨʞʜʘʝʪʩʷ ʝʜʠʥʳʡ ʥʘʮʠʦʥʘʣʴʥʳʡ ʧʣʘʥ ʤʝʨʦʧʨʠʷʪʠʡ ʧʦ ʄʠʆ;
-ʩʦʟʜʘʥʘ ʠ ʬʫʥʢʮʠʦʥʠʨʫʝʪ ʝʜʠʥʘʷ ʦʙʱʝʥʘʮʠʦʥʘʣʴʥʘʷ ʠʥʬʦʨʤʘʮʠʦʥʥʘʷ ʩʠʩʪʝʤʘ;
-ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʧʦʩʪʦʷʥʥʘʷ ʧʝʨʝʜʘʯʘ ʠʥʬʦʨʤʘʮʠʠ ʧʦ ʄʠʆ ʩ ʩʫʙʥʘʮʠʦʥʘʣʴʥʦʛʦ (ʨʘʡʦʥʥʦʛʦ, ʦʙʣʘʩʪʥʦʛʦ) ʥʘ
ʥʘʮʠʦʥʘʣʴʥʳʡ (ʨʝʩʧʫʙʣʠʢʘʥʩʢʠʡ) ʫʨʦʚʝʥʴ;
- ʧʨʦʚʦʜʠʪʩʷ ʧʦʩʪʦʷʥʥʳʡ ʦʙʤʝʥ ʜʘʥʥʳʤʠ ʤʝʞʜʫ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʤʠ ʦʨʛʘʥʘʤʠ, ʤʝʞʜʫʥʘʨʦʜʥʳʤʠ ʠ
ʦʙʱʝʩʪʚʝʥʥʳʤʠ ʦʨʛʘʥʠʟʘʮʠʷʤʠ ʠ ʜʨʫʛʠʤʠ ʦʨʛʘʥʠʟʘʮʠʷʤʠ.
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2.1 IF YES, for which sub-populations?

Prison inmates : Yes

Sex Workers : Yes

Other:: Yes

Migrants/mobile populations : Yes

Young people : Yes

Women: Yes

MSM: Yes

IDU: Yes

IF YES, Briefly explain what mechanisms are in place to ensure these laws are implemented:
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- ʂʦʥʩʪʠʪʫʮʠʷ  ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ, ʩʪʘʪʴʷ 22: çɺʩʝ ʨʘʚʥʳ ʧʝʨʝʜ ʟʘʢʦʥʦʤ ʠ ʠʤʝʶʪ ʧʨʘʚʦ ʙʝʟ ʚʩʷʢʦʡ
ʜʠʩʢʨʠʤʠʥʘʮʠʠ ʥʘ ʨʘʚʥʫʶ ʟʘʱʠʪʫ ʧʨʘʚ ʠ ʟʘʢʦʥʥʳʭ ʠʥʪʝʨʝʩʦʚè.
- ʊʨʫʜʦʚʦʡ ʢʦʜʝʢʩ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ, ʩʪʘʪʴʷ 14: ɼʠʩʢʨʠʤʠʥʘʮʠʷ, ʪʦ ʝʩʪʴ ʦʛʨʘʥʠʯʝʥʠʝ ʚ ʪʨʫʜʦʚʳʭ ʧʨʘʚʘʭ ʠʣʠ
ʧʦʣʫʯʝʥʠʝ ʢʘʢʠʭ-ʣʠʙʦ ʧʨʝʠʤʫʱʝʩʪʚ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʧʦʣʘ, ʨʘʩʳ, ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʧʨʦʠʩʭʦʞʜʝʥʠʷ, ʷʟʳʢʘ,
ʨʝʣʠʛʠʦʟʥʳʭ ʠʣʠ ʧʦʣʠʪʠʯʝʩʢʠʭ ʚʦʟʟʨʝʥʠʡ, ʫʯʘʩʪʠʷ ʠʣʠ ʥʝʫʯʘʩʪʠʷ ʚ ʧʨʦʬʩʦʶʟʘʭ ʠʣʠ ʠʥʳʭ ʦʙʱʝʩʪʚʝʥʥʳʭ
ʦʙʲʝʜʠʥʝʥʠʷʭ, ʠʤʫʱʝʩʪʚʝʥʥʦʛʦ ʠʣʠ ʩʣʫʞʝʙʥʦʛʦ ʧʦʣʦʞʝʥʠʷ, ʥʝʜʦʩʪʘʪʢʦʚ ʬʠʟʠʯʝʩʢʦʛʦ ʠʣʠ ʧʩʠʭʠʯʝʩʢʦʛʦ
ʭʘʨʘʢʪʝʨʘ, ʥʝ ʧʨʝʧʷʪʩʪʚʫʶʱʠʭ ʚʳʧʦʣʥʝʥʠʶ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʭ ʪʨʫʜʦʚʳʭ ʦʙʷʟʘʥʥʦʩʪʝʡ, ʟʘʧʨʝʱʘʝʪʩʷ.

ɾʝʥʱʠʥʳ - ʂʦʥʩʪʠʪʫʮʠʷ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ, ʩʪ. 32
ɾʝʥʱʠʥʘʤ ʦʙʝʩʧʝʯʠʚʘʝʪʩʷ ʧʨʝʜʦʩʪʘʚʣʝʥʠʝ ʨʘʚʥʳʭ ʩ ʤʫʞʯʠʥʘʤʠ ʚʦʟʤʦʞʥʦʩʪʝʡ ʚ ʧʦʣʫʯʝʥʠʠ ʦʙʨʘʟʦʚʘʥʠʷ ʠ
ʧʨʦʬʝʩʩʠʦʥʘʣʴʥʦʡ ʧʦʜʛʦʪʦʚʢʝ, ʚ ʪʨʫʜʝ ʠ ʧʨʦʜʚʠʞʝʥʠʠ ʧʦ ʩʣʫʞʙʝ (ʨʘʙʦʪʝ), ʚ ʦʙʱʝʩʪʚʝʥʥʦ-ʧʦʣʠʪʠʯʝʩʢʦʡ,
ʢʫʣʴʪʫʨʥʦʡ ʠ ʜʨʫʛʠʭ ʩʬʝʨʘʭ ʜʝʷʪʝʣʴʥʦʩʪʠ, ʘ ʪʘʢʞʝ ʩʦʟʜʘʥʠʝ ʫʩʣʦʚʠʡ ʜʣʷ ʦʭʨʘʥʳ ʠʭ ʪʨʫʜʘ ʠ ʟʜʦʨʦʚʴʷ

ʄʦʣʦʜʳʝ ʣʶʜʠ - ʊʨʫʜʦʚʦʡ ʢʦʜʝʢʩ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ  ʦʪ 26 ʠʶʣʷ1999ʛ. ˉ296-3 , ʛʣʘʚʘ 20 ʆʩʦʙʝʥʥʦʩʪʠ
ʨʝʛʫʣʠʨʦʚʘʥʠʷ ʪʨʫʜʘ ʤʦʣʦʜʝʞʠ

ɿʘʢʣʶʯʝʥʥʳʝ
ɿʘʢʦʥ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʦʪ 16ʠʶʥʷ 2003ʛ. ˉ 215- çʆ ʧʦʨʷʜʢʝ ʠ ʫʩʣʦʚʠʷʭ ʩʦʜʝʨʞʘʥʠʷ ʣʠʮ ʧʦʜ ʩʪʨʘʞʝʡè,
ʩʪʘʪʴʷ 2.
ʅʝ ʜʦʧʫʩʢʘʝʪʩʷ ʜʠʩʢʨʠʤʠʥʘʮʠʷ ʣʠʮ, ʩʦʜʝʨʞʘʱʠʭʩʷ ʧʦʜ ʩʪʨʘʞʝʡ, ʧʦ ʧʨʠʟʥʘʢʘʤ ʧʦʣʘ, ʨʘʩʳ, ʥʘʮʠʦʥʘʣʴʥʦʩʪʠ,
ʷʟʳʢʘ, ʧʨʦʠʩʭʦʞʜʝʥʠʷ, ʠʤʫʱʝʩʪʚʝʥʥʦʛʦ ʠ ʩʦʮʠʘʣʴʥʦʛʦ ʧʦʣʦʞʝʥʠʷ, ʤʝʩʪʘ ʞʠʪʝʣʴʩʪʚʘ, ʦʪʥʦʰʝʥʠʷ ʢ ʨʝʣʠʛʠʠ,
ʫʙʝʞʜʝʥʠʡ, ʧʨʠʥʘʜʣʝʞʥʦʩʪʠ ʢ ʦʙʱʝʩʪʚʝʥʥʳʤ ʦʙʲʝʜʠʥʝʥʠʷʤ, ʘ ʪʘʢʞʝ ʧʦ ʠʥʳʤ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʤ.

ʄʠʛʨʘʥʪʳ/ʤʦʙʠʣʴʥʦʝ ʥʘʩʝʣʝʥʠʝ
ɿʘʢʦʥ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ  ç ʆ ʧʨʘʚʦʚʦʤ ʧʦʣʦʞʝʥʠʠ ʠʥʦʩʪʨʘʥʥʳʭ ʛʨʘʞʜʘʥ ʠ ʣʠʮ ʙʝʟ ʛʨʘʞʜʘʥʩʪʚʘ ʚ
ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè ʦʪ 3 ʠʶʥʷ 1993ʛ. ˉ 2339- ʍII
ʩʪ.13.  ʇʨʘʚʦ ʥʘ ʦʭʨʘʥʫ ʟʜʦʨʦʚʴʷ
ʇʦʩʪʦʷʥʥʦ ʧʨʦʞʠʚʘʶʱʠʝ   ʚ   ʈʝʩʧʫʙʣʠʢʝ   ɹʝʣʘʨʫʩʴ    ʠʥʦʩʪʨʘʥʮʳ ʧʦʣʴʟʫʶʪʩʷ  ʧʨʘʚʘʤʠ  ʚ  ʦʙʣʘʩʪʠ ʦʭʨʘʥʳ
ʟʜʦʨʦʚʴʷ ʥʘʨʘʚʥʝ ʩ ʛʨʘʞʜʘʥʘʤʠ ʈʝʩʧʫʙʣʠʢʠ  ɹʝʣʘʨʫʩʴ,   ʝʩʣʠ   ʠʥʦʝ   ʥʝ   ʦʧʨʝʜʝʣʝʥʦ   ʟʘʢʦʥʘʤʠ   ʠ
ʤʝʞʜʫʥʘʨʦʜʥʳʤʠ ʜʦʛʦʚʦʨʘʤʠ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ.
ʀʥʦʩʪʨʘʥʮʘʤ,  ʚʨʝʤʝʥʥʦ  ʧʨʝʙʳʚʘʶʱʠʤ  ʠ  ʚʨʝʤʝʥʥʦ  ʧʨʦʞʠʚʘʶʱʠʤ ʚ ʈʝʩʧʫʙʣʠʢʝ  ɹʝʣʘʨʫʩʴ,  ʤʝʜʠʮʠʥʩʢʘʷ
ʧʦʤʦʱʴ  ʦʢʘʟʳʚʘʝʪʩʷ  ʥʘ  ʧʣʘʪʥʦʡ ʦʩʥʦʚʝ  ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʦʤ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ, ʝʩʣʠ ʠʥʦʝ
ʥʝ ʦʧʨʝʜʝʣʝʥʦ ʤʝʞʜʫʥʘʨʦʜʥʳʤʠ ʜʦʛʦʚʦʨʘʤʠ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ. ʇʦʨʷʜʦʢ ʠ  ʫʩʣʦʚʠʷ   ʦʙʷʟʘʪʝʣʴʥʦʛʦ
ʤʝʜʠʮʠʥʩʢʦʛʦ   ʩʪʨʘʭʦʚʘʥʠʷ
ʠʥʦʩʪʨʘʥʮʝʚ,   ʚʲʝʟʞʘʶʱʠʭ   ʚ  ʈʝʩʧʫʙʣʠʢʫ  ɹʝʣʘʨʫʩʴ  ʜʣʷ  ʚʨʝʤʝʥʥʦʛʦ ʧʨʝʙʳʚʘʥʠʷ ʠʣʠ ʚʨʝʤʝʥʥʦʛʦ ʧʨʦʞʠʚʘʥʠʷ,
ʦʧʨʝʜʝʣʷʶʪʩʷ ʟʘʢʦʥʦʜʘʪʝʣʴʥʳʤʠ ʘʢʪʘʤʠ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ.

ʀʥʚʘʣʠʜʳ
ɿʘʢʦʥ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ç ʆ ʩʦʮʠʘʣʴʥʦʡ ʟʘʱʠʪʝ ʠʥʚʘʣʠʜʦʚ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè ʦʪ 11 ʥʦʷʙʨʷ 1991 ʛ. ˉ
1224-Xɯɯ
ʉʪʘʪʴʷ 1. ɼʠʩʢʨʠʤʠʥʘʮʠʷ ʠʥʚʘʣʠʜʦʚ ʟʘʧʨʝʱʘʝʪʩʷ ʠ ʧʨʝʩʣʝʜʫʝʪʩʷ ʧʦ ʟʘʢʦʥʫ.

IF YES, Describe any systems of redress put in place to ensure the laws are having their


desired effect:

ɼʣʷ ʦʙʝʩʧʝʯʝʥʠʷ ʨʝʘʣʠʟʘʮʠʠ ɿʘʢʦʥʦʚ, ʚ ɹʝʣʘʨʫʩʠ ʩʫʱʝʩʪʚʫʶʪ ʩʣʝʜʫʶʱʠʝ ʤʝʭʘʥʠʟʤʳ ʟʘʱʠʪʳ ʥʘʨʫʰʝʥʥʳʭ
ʧʨʘʚ, ʛʘʨʘʥʪʠʨʫʝʤʳʭ ʟʘʢʦʥʦʤ:
1. ʉʫʜʝʙʥʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ
2. ɿʘʱʠʪʘ ʧʨʘʚ ʯʝʣʦʚʝʢʘ ʦʨʛʘʥʘʤʠ ʢʦʥʩʪʠʪʫʮʠʦʥʥʦʛʦ ʢʦʥʪʨʦʣʷ. ʀʥʩʪʠʪʫʪ ʠʥʜʠʚʠʜʫʘʣʴʥʦʡ ʞʘʣʦʙʳ. ɼʝʷʪʝʣʴʥʦʩʪʴ
ʂʦʥʩʪʠʪʫʮʠʦʥʥʦʛʦ ʩʫʜʘ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʚ ʦʙʣʘʩʪʠ ʟʘʱʠʪʳ ʧʨʘʚ ʯʝʣʦʚʝʢʘ
3. ɸʜʤʠʥʠʩʪʨʘʪʠʚʥʦ-ʧʨʘʚʦʚʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ
4. ʆʙʱʝʩʪʚʝʥʥʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ ʧʨʘʚ ʯʝʣʦʚʝʢʘ (ʟʘʱʠʪʘ ʦʙʱʝʩʪʚʝʥʥʳʤʠ ʦʙʲʝʜʠʥʝʥʠʷʤʠ, ʧʨʦʬʩʦʶʟʘʤʠ)
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6. Has the Government, through political and financial support, involved most-at-risk populations in 
governmental HIV-policy design and programme


implementation?

Yes

IF YES, briefly describe this mechanism

1. ʉʫʜʝʙʥʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ
2. ɿʘʱʠʪʘ ʧʨʘʚ ʯʝʣʦʚʝʢʘ ʦʨʛʘʥʘʤʠ ʢʦʥʩʪʠʪʫʮʠʦʥʥʦʛʦ ʢʦʥʪʨʦʣʷ. ʀʥʩʪʠʪʫʪ ʠʥʜʠʚʠʜʫʘʣʴʥʦʡ ʞʘʣʦʙʳ. ɼʝʷʪʝʣʴʥʦʩʪʴ
ʂʦʥʩʪʠʪʫʮʠʦʥʥʦʛʦ ʩʫʜʘ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʚ ʦʙʣʘʩʪʠ ʟʘʱʠʪʳ ʧʨʘʚ ʯʝʣʦʚʝʢʘ
3. ɸʜʤʠʥʠʩʪʨʘʪʠʚʥʦ-ʧʨʘʚʦʚʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ
4. ʆʙʱʝʩʪʚʝʥʥʘʷ ʬʦʨʤʘ ʟʘʱʠʪʳ ʧʨʘʚ ʯʝʣʦʚʝʢʘ (ʟʘʱʠʪʘ ʦʙʱʝʩʪʚʝʥʥʳʤʠ ʦʙʲʝʜʠʥʝʥʠʷʤʠ, ʧʨʦʬʩʦʶʟʘʤʠ)

3.1 IF YES, for which sub-populations?

Migrants/mobile populations : No

Prison inmates : No

Other:: No

Other:: No

Other:: No

Young people : No

Women : No

IDU: Yes

Sex Workers: Yes

MSM: No

3. Does the country have laws, regulations or policies that present obstacles to


effective HIV prevention, treatment, care and support for vulnerable


sub-populations?

Yes

IF YES, briefly describe the content of these laws, regulations or policies and how they


pose barriers:

ɺ ʋʛʦʣʦʚʥʦʤ ʢʦʜʝʢʩʝ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʦʪ 9 ʠʶʣʷ 1999 ʛʦʜʘ ˉ 275-3 ʥʝʪ ʩʪʘʪʴʠ, ʦʛʦʚʘʨʠʚʘʶʱʝʡ ʥʘʣʠʯʠʝ
ʤʠʥʠʤʘʣʴʥʦʡ ʜʦʟʳ ʥʘʨʢʦʪʠʢʦʚ, ʯʪʦ ʚʝʜʝʪ ʢ ʫʛʦʣʦʚʥʦʤʫ ʧʨʝʩʣʝʜʦʚʘʥʠʶ ʧʦʪʨʝʙʠʪʝʣʝʡ ʠʥʲʝʢʮʠʦʥʥʳʭ ʥʘʨʢʦʪʠʢʦʚ;
ʪʘʢʞʝ ʥʝʪ ʘʣʴʪʝʨʥʘʪʠʚʳ ʪʶʨʝʤʥʦʤʫ ʟʘʢʣʶʯʝʥʠʶ.
ɺ ʂʦʜʝʢʩʝ ʈʝʩʧʫʙʣʠʢʠ ɹʝʣʘʨʫʩʴ ʦʙ ʘʜʤʠʥʠʩʪʨʘʪʠʚʥʳʭ ʧʨʘʚʦʥʘʨʫʰʝʥʠʷʭ ʦʪ 21 ʘʧʨʝʣʷ 2003 ʛʦʜʘ ˉ 194-3 ʛʣʘʚʘ
17 çɸʜʤʠʥʠʩʪʨʘʪʠʚʥʳʝ ʥʘʨʫʰʝʥʠʷ ʧʨʦʪʠʚ ʦʙʱʝʩʪʚʝʥʥʦʛʦ ʧʦʨʷʜʢʘ ʠ ʥʨʘʚʩʪʚʝʥʥʦʩʪʠè, ʩʪ. 17.5. çɿʘʥʷʪʠʝ
ʧʨʦʩʪʠʪʫʮʠʝʡ ʚʣʝʯʝʪ ʥʘʣʦʞʝʥʠʝ ʰʪʨʘʬʘ ʚ ʨʘʟʤʝʨʝ ʦʪ ʰʝʩʪʠ ʜʦ ʜʚʘʜʮʘʪʠ ʙʘʟʦʚʳʭ ʚʝʣʠʯʠʥè

5. Is there a mechanism to record, document and address cases of


discrimination experienced by people living with HIV and/or most-at-risk


populations?

Yes

4. Is the promotion and protection of human rights explicitly mentioned in any


HIV policy or strategy?

Yes
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10. Does the country have a policy prohibiting HIV screening for general


employment purposes (recruitment, assignment/relocation, appointment,


promotion, termination)?

No

9.1 Are there differences in approaches for different most-at-risk populations?

No

11. Does the country have a policy to ensure that AIDS research protocols


involving human subjects are reviewed and approved by a national/local


ethical review committee?

Yes

7. Does the country have a policy of free services for the following:

HIV-related care and support 
interventions :

Yes

Anti-retroviral treatment : Yes

HIV prevention services : Yes

IF YES, describe some examples

1.ʋʯʘʩʪʠʝ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ ʚ ʉʂʄ
2.ʋʯʘʩʪʠʝ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ ʚ ʤʝʞʚʝʜʦʤʩʪʚʝʥʥʳʭ ʠ ʢʦʦʨʜʠʥʘʮʠʦʥʥʳʭ ʩʦʚʝʪʘʭ
3.ʋʯʘʩʪʠʝ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ ʚ ʧʘʨʣʘʤʝʥʪʩʢʠʭ ʩʣʫʰʘʥʠʷʭ ʧʦ ʧʨʦʙʣʝʤʝ ɺʀʏ ʠ ʉʇʀɼ
4.ɺ ʧʨʦʮʝʩʩʝ ʩʪʨʘʪʝʛʠʯʝʩʢʦʛʦ ʧʣʘʥʠʨʦʚʘʥʠʷ ʫʯʘʩʪʚʦʚʘʣʠ ʦʨʛʘʥʠʟʘʮʠʠ, ʧʨʝʜʩʪʘʚʣʷʶʱʠʝ ʠʥʪʝʨʝʩʳ ʫʷʟʚʠʤʳʭ
ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ (ʃɾɺ, ʇʀʅ, ɾʉɹ, ʄʉʄ, ʤʦʣʦʜʝʞʴ, ʦʩʫʞʜʝʥʥʳʝ).
ʌʠʥʘʥʩʦʚʘʷ ʧʦʜʜʝʨʞʢʘ ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʙʲʝʜʠʥʝʥʠʡ ʩʦ ʩʪʦʨʦʥʳ ʛʦʩʫʜʘʨʩʪʚʘ ʦʪʩʫʪʩʪʚʫʝʪ, ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ
ʜʝʷʪʝʣʴʥʦʩʪʠ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʟʘ ʩʯʝʪ ʤʝʞʜʫʥʘʨʦʜʥʳʭ ʧʨʦʝʢʪʦʚ, ʚ ʪʦʤ ʯʠʩʣʝ ʧʨʦʝʢʪʘ ʤʝʞʜʫʥʘʨʦʜʥʦʡ
ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè, ʬʠʥʘʥʩʠʨʫʝʤʦʛʦ
ɻʣʦʙʘʣʴʥʳʤ ʬʦʥʜʦʤ ʜʣʷ ʙʦʨʴʙʳ ʩʦ ʉʇʀɼʦʤ, ʪʫʙʝʨʢʫʣʝʟʦʤ ʠ ʤʘʣʷʨʠʝʡ.

IF YES, given resource constraints, briefly describe what steps are in place to implement


these policies:

ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ- ʠʥʬʝʢʮʠʠ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʥʘ 2006 - 2010 ʛʦʜʳ
ʧʦʟʚʦʣʷʝʪ ʦʙʝʩʧʝʯʠʪʴ ʃɾɺ ʜʦʩʪʫʧ ʢ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʘʧʠʠ, ʧʨʦʬʠʣʘʢʪʠʢʝ ʚʝʨʪʠʢʘʣʴʥʦʡ ʪʨʘʥʩʤʠʩʩʠʠ,
ʧʘʣʣʠʘʪʠʚʥʦʤʫ ʫʭʦʜʫ, ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʧʦʜʜʝʨʞʢʝ; ʫʩʣʫʛʠ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ ʩʨʝʜʠ ʛʨʫʧʧ ʧʦʚʳʰʝʥʥʦʡ
ʫʷʟʚʠʤʦʩʪʠ (ʇʀʅ, ʄʉʄ, ɾʉɹ, ʦʩʫʞʜʝʥʥʳʝ, ʤʦʣʦʜʝʞʴ).

ʈʝʘʣʠʟʘʮʠʷ ʧʨʦʝʢʪʘ ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼ ʚ ʈʝʩʧʫʙʣʠʢʝ
ɹʝʣʘʨʫʩʴè, ʬʠʥʘʥʩʠʨʫʝʤʦʛʦ ɻʣʦʙʘʣʴʥʳʤ ʬʦʥʜʦʤ ʜʣʷ ʙʦʨʴʙʳ ʩʦ ʉʇʀɼʦʤ, ʪʫʙʝʨʢʫʣʝʟʦʤ ʠ ʤʘʣʷʨʠʝʡ ʧʦʟʚʦʣʷʝʪ
ʨʘʩʰʠʨʠʪʴ ʜʦʩʪʫʧ ʢ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʘʧʠʠ, ʧʨʦʬʠʣʘʢʪʠʢʝ ʚʝʨʪʠʢʘʣʴʥʦʡ ʪʨʘʥʩʤʠʩʩʠʠ, ʧʘʣʣʠʘʪʠʚʥʦʤʫ
ʫʭʦʜʫ, ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʧʦʜʜʝʨʞʢʝ; ʫʩʣʫʛʠ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ ʩʨʝʜʠ ʛʨʫʧʧ ʧʦʚʳʰʝʥʥʦʡ ʫʷʟʚʠʤʦʩʪʠ (ʇʀʅ,
ʄʉʄ, ɾʉɹ, ʦʩʫʞʜʝʥʥʳʝ, ʤʦʣʦʜʝʞʴ)

9. Does the country have a policy to ensure equal access for most-at-risk


populations to prevention, treatment, care and support?

Yes

8. Does the country have a policy to ensure equal access for women and men,


to prevention, treatment, care and support? In particular, to ensure access


for women outside the context of pregnancy and childbirth?

Yes
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15. Are there programmes designed to change societal attitudes of


stigmatization associated with HIV and AIDS to understanding and


acceptance?

Yes

12. Does the country have the following human rights monitoring and


enforcement mechanisms?

- Performance indicators or 
benchmarks for compliance with 
human rights standards in the context 
of HIV efforts:

No

- Performance indicators or 
benchmarks for reduction of HIV-
related stigma and discrimination:

No

- Existence of independent national 
institutions for the promotion and 
protection of human rights, including 
human rights commissions, law reform 
commissions, watchdogs, and 
ombudspersons which consider HIV-
related issues within their work:

No

- Focal points within governmental 
health and other departments to 
monitor HIV-related human rights 
abuses and HIV-related discrimination 
in areas such as housing and 
employment:

No

11.1 IF YES, does the ethical review committee include representatives of civil society and people


living with HIV?

No

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

Programmes to educate, raise 
awareness among people living with 
HIV concerning their rights:

Yes

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

No

Legal aid systems for HIV and AIDS 
casework:

No

13. Have members of the judiciary (including labour courts/employment


tribunals) been trained/sensitized to HIV and AIDS and human rights issues


that may come up in the context of their work?

No
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IF YES, when was the Review conducted? Year:

2006

4. Has the country included civil society in a National Review of the National


Strategic Plan?

Yes

3. To what extent are the services provided by civil society in areas of HIV


prevention, treatment, care and support included

b. in the national budget?: 1

a. in both the National Strategic plans 
and national reports?:

4

5. To what extent is the civil society sector representation in HIV-related efforts


inclusive of its diversity?

3

Comments on progress made in promoting and protecting human rights in relation to HIV and AIDS since 2005:

ʈʝʘʣʠʟʘʮʠʷ ʧʨʦʝʢʪʘ ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼʘ ʚ ʈʝʩʧʫʙʣʠʢʝ
ɹʝʣʘʨʫʩʴè; ʧʨʦʝʢʪʘ ʇʨʝʜʩʪʘʚʠʪʝʣʴʩʪʚʘ ʍʨʠʩʪʠʘʥʩʢʦʛʦ ʜʝʪʩʢʦʛʦ ʬʦʥʜʘ  çʇʨʦʪʠʚʦʜʝʡʩʪʚʠʝ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʶ
ʵʧʠʜʝʤʠʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʧʫʪʝʤ ʨʘʟʚʠʪʠʷ ʧʨʦʛʨʘʤʤ ʠ ʫʩʣʫʛ ʜʣʷ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧè

Overall, how would you rate the policies, laws and regulations in place to promote and


protect human rights in relation to HIV and AIDS in 2007 and in 2005?

2005: 7

2007: 8

IF YES, what types of programmes?

Personalities regularly speaking out : Yes

Other:: Yes

Media : Yes

School education : Yes

2. To what extent have civil society representatives been involved in the planning


and budgeting process for the National Strategic Plan on AIDS or for the


current activity plan (e.g. attending planning meetings and reviewing drafts)

5

1. To what extent has civil society contributed to strengthening the political


commitment of top leaders and national policy formulation?

5

Overall, how would you rate the effort to enforce the existing policies, laws and


regulations in relation to human rights and HIV and AIDS in 2007 and in 2005?

2005: 7

2007: 7



Page 32

Overall, how would you rate the efforts to increase civil society participation in 2007 and


in 2005?

2005: 6

2007: 7

6. To what extent is civil society able to access

b. adequate technical support to 
implement its HIV activities?:

2

a. adequate financial support to 
implement its HIV activities?:

2

List the types of organizations representing civil society in HIV and AIDS efforts:

ʆʙʱʝʩʪʚʝʥʥʳʝ ʦʙʲʝʜʠʥʝʥʠʷ ʚʩʝʭ ʫʨʦʚʥʝʡ (ʨʝʩʧʫʙʣʠʢʘʥʩʢʠʝ, ʨʝʛʠʦʥʘʣʴʥʳʝ)
ɸʩʩʦʮʠʘʮʠʷ çɹʝʣʉʝʪʴ ʘʥʪʠʉʇʀɼè
ʂʦʥʬʝʩʩʠʦʥʘʣʴʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ
ʄʝʞʜʫʥʘʨʦʜʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ ʠ ʬʦʥʜʳ

1. Has the country identified the districts (or equivalent geographical/decentralized level) in need of HIV 
prevention programmes?

Yes

Comments on progress made in increasing civil society participation since 2005:

ʈʝʘʣʠʟʘʮʠʷ ʧʨʦʝʢʪʘ ʇʨʝʜʩʪʘʚʠʪʝʣʴʩʪʚʘ ʍʨʠʩʪʠʘʥʩʢʦʛʦ ʜʝʪʩʢʦʛʦ ʬʦʥʜʘ  çʇʨʦʪʠʚʦʜʝʡʩʪʚʠʝ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʶ
ʵʧʠʜʝʤʠʠ ɺʀʏ-ʠʥʬʝʢʮʠʠ ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴ ʧʫʪʝʤ ʨʘʟʚʠʪʠʷ ʧʨʦʛʨʘʤʤ ʠ ʫʩʣʫʛ ʜʣʷ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧè; ʧʨʦʝʢʪʘ
ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʪʝʭʥʠʯʝʩʢʦʡ ʧʦʤʦʱʠ çʇʨʦʬʠʣʘʢʪʠʢʘ ʠ ʣʝʯʝʥʠʝ ɺʀʏ/ʉʇʀɼʘ  ʚ ʈʝʩʧʫʙʣʠʢʝ ɹʝʣʘʨʫʩʴè
ʧʦʟʚʦʣʠʣʘ ʧʨʠʚʣʝʯʴ ʢ ʨʘʙʦʪʝ ʚ ʦʙʣʘʩʪʠ ɺʀʏ ʠ ʉʇʀɼʘ ʥʦʚʳʝ  ʦʨʛʘʥʠʟʘʮʠʠ   (2005ʛ.- 10,  2006ʛ.- 15,  2007ʛ.-18 ),
ʨʘʩʰʠʨʠʪʴ ʦʭʚʘʪ ʪʝʨʨʠʪʦʨʠʡ, ʧʦʣʫʯʠʪʴ ʥʝʢʦʪʦʨʳʤ ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʷʤ ʟʥʘʯʠʪʝʣʴʥʫʶ ʬʠʥʘʥʩʦʚʫʶ ʠ
ʪʝʭʥʠʯʝʩʢʫʶ ʧʦʤʦʱʴ ʜʣʷ ʨʝʘʣʠʟʘʮʠʠ ʧʨʦʛʨʘʤʤ ʧʨʦʬʠʣʘʢʪʠʢʠ ʠ ʧʦʜʜʝʨʞʢʠ(38% ʩ ʤʦʤʝʥʪʘ ʨʝʘʣʠʟʘʮʠʠ ʧʨʦʝʢʪʘ
ɻʌ).ɺ 2007 ʛʦʜʫ ʉʚʝʪʣʦʛʦʨʩʢʠʤ  ʨʘʡʠʩʧʦʣʢʦʤʦʤ ʧʨʦʚʝʜʝʥ ʢʦʥʢʫʨʩ ʩʦʮʠʘʣʴʥʳʭ ʧʨʦʝʢʪʦʚ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ ʠ
ʉʇʀɼ. ʉʦʟʜʘʥʘ  ɸʩʩʦʮʠʘʮʠʷ çɹʝʣʉʝʪʴ ʘʥʪʠʉʇʀɼè, ʚʢʣʶʯʘʶʱʘʷ 15 ʦʙʱʝʩʪʚʝʥʥʳʭ  ʦʨʛʘʥʠʟʘʮʠʡ.
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Comments on progress made in the implementation of HIV prevention programmes since 2005:

ɺ ʩʚʷʟʠ ʩ ʨʝʘʣʠʟʘʮʠʝʡ ʥʦʚʳʭ ʧʨʦʝʢʪʦʚ, ʩʫʱʝʩʪʚʝʥʥʦ ʫʚʝʣʠʯʠʣʩʷ ʦʭʚʘʪ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʤʠ ʧʨʦʛʨʘʤʤʘʤʠ
ʤʫʞʯʠʥ, ʠʤʝʶʱʠʭ ʩʝʢʩʫʘʣʴʥʳʝ ʦʪʥʦʰʝʥʠʷ ʩ ʤʫʞʯʠʥʘʤʠ, ʞʝʥʱʠʥ, ʚʦʚʣʝʯʝʥʥʳʭ ʚ ʩʝʢʩ-ʙʠʟʥʝʩ , ʧʦʪʨʝʙʠʪʝʣʝʡ
ʠʥʲʝʢʮʠʦʥʥʳʭ ʥʘʨʢʦʪʠʢʦʚ ʩ ʫʯʝʪʦʤ  ʪʝʨʨʠʪʦʨʠʡ. ʌʫʥʢʮʠʦʥʠʨʫʝʪ 53 ʘʥʦʥʠʤʥʦ-ʢʦʥʩʫʣʴʪʘʪʠʚʥʳʭ ʧʫʥʢʪʘ, ʥʘʯʘʣʘ
ʠʩʧʦʣʴʟʦʚʘʪʴʩʷ ʤʝʪʘʜʦʥʦʚʘʷ   ʧʨʦʛʨʘʤʤʘ. ʉʪʘʣʘ ʙʦʣʴʰʝ ʦʩʚʝʱʘʪʴʩʷ ʧʨʦʙʣʝʤʘ ɺʀʏ ʠ ʉʇʀɼ ʚ ʉʄʀ (ʪʝʣʝ-
ʨʘʜʠʦʧʝʨʝʜʘʯʠ, ʧʫʙʣʠʢʘʮʠʠ.), ʠʟʜʘʥʠʝ ʠʥʬʦʨʤʘʮʠʦʥʥʦ- ʧʨʦʩʚʝʪʠʪʝʣʴʩʢʠʭ ʤʘʪʝʨʠʘʣʦʚ, ʫʚʝʣʠʯʠʣʦʩʴ ʢʦʣʠʯʝʩʪʚʦ
ʨʝʢʣʘʤʳ ʥʘ ʙʠʣʣʜʙʦʨʜʘʭ

IF YES, to what extent have the following HIV prevention programmes been implemented in


identified districts in need?

Programmes for other vulnerable sub-
populations:

<b>The service is available in</b> <b>all</b> districts* in need

Reproductive health services including 
STI prevention & treatment:

<b>The service is available in</b> <b>all</b> districts* in need

Risk reduction for men who have sex 
with men:

<b>The service is available in</b> <b>most</b> districts* in need

Risk reduction for sex workers: <b>The service is available in</b> <b>most</b> districts* in need

HIV prevention in the workplace: <b>The service is available in</b> <b>most</b> districts* in need

Other programmes:: <b>The service is available in</b> <b>all</b> districts* in need

School-based AIDS education for 
young people:

<b>The service is available in</b> <b>all</b> districts* in need

Programmes for out-of-school young 
people:

<b>The service is available in</b> <b>all</b> districts* in need

Prevention of mother-to-child 
transmission of HIV:

<b>The service is available in</b> <b>all</b> districts* in need

IEC on risk reduction: <b>The service is available in</b> <b>all</b> districts* in need

Blood safety: <b>The service is available in</b> <b>all</b> districts* in need

Universal precautions in health care 
settings:

<b>The service is available in</b> <b>all</b> districts* in need

HIV testing & counselling: <b>The service is available in</b> <b>all</b> districts* in need

Harm reduction for injecting drug users: <b>The service is available in</b> <b>most</b> districts* in need

IEC on stigma and discrimination 
reduction:

<b>The service is available in</b> <b>all</b> districts* in need

Condom promotion: <b>The service is available in</b> <b>all</b> districts* in need

Overall, how would you rate the efforts in the implementation of HIV treatment, care and


support services in 2007 and in 2005?

2005: 6

2007: 7

1. Has the country identified the districts (or equivalent geographical/decentralized level) in need of HIV and 
AIDS treatment, care and support


services?

Yes
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3.3 IF YES, does the country have an estimate of OVC being reached by existing interventions?

Yes

3.2 IF YES, does the country have a national action plan specifically for OVC?

Yes

Overall, how would you rate the efforts to meet the needs of orphans and other vulnerable children?

2005: 7

2007: 7

IF YES, what percentage of OVC is being reached?

100

2. What percentage of the following HIV programmes or services is estimated


to be provided by civil society?

Clinical services (OI/ART)* : &lt;25%

Counselling and Testing : &lt;25%

Programmes for OVC** : &lt;25%

Home-based care : 51-75%

Prevention for IDU : >75%

Prevention for youth : &lt;25%

Prevention for sex workers : >75%

Prevention for MSM : >75%

Comments on progress made in the implementation of HIV treatment, care and support services since 2005:

ʈʘʟʨʘʙʦʪʘʥʳ, ʠʟʜʘʥʳ ʠ ʨʘʩʧʨʦʩʪʨʘʥʝʥʳ ʅʘʮʠʦʥʘʣʴʥʳʝ ʧʨʦʪʦʢʦʣʳ ʣʝʯʝʥʠʷ ʙʦʣʴʥʳʭ ɺʀʏ-ʠʥʬʝʢʮʠʝʡ (ʥʘ ʦʩʥʦʚʝ
ʧʨʦʪʦʢʦʣʦʚ ɺʆɿ). ʆʙʝʩʧʝʯʝʥ ʜʦʩʪʫʧ ʢ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʘʧʠʠ ʣʶʜʝʡ, ʞʠʚʫʱʠʭ ʩ ɺʀʏ. ʋʚʝʣʠʯʠʣʦʩʴ
ʢʦʣʠʯʝʩʪʚʦ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʠʩʧʦʣʴʟʫʝʤʳʭ ʜʣʷ ʣʝʯʝʥʠʷ (2005ʛ. -   3 ʧʨʝʧʘʨʘʪʘ ʚ 5 ʬʦʨʤʘʭ
ʚʳʧʫʩʢʘ,   2007ʛ. - 12 ʧʨʝʧʘʨʘʪʦʚ ʚ 19 ʬʦʨʤʘʭ ʚʳʧʫʩʢʘ). ɺ ʧʨʦʛʨʘʤʤʫ ʣʝʯʝʥʠʷ  ʚ ʪʝʯʝʥʠʠ  2007ʛʦʜʘ ʚʢʣʶʯʝʥʦ 884
ʧʘʮʠʝʥʪʘ. (ʥʘ 01.01.2005ʛ. ï 68).
ʋʚʝʣʠʯʠʣʦʩʴ ʢʦʣʠʯʝʩʪʚʦ ʛʨʫʧʧ ʚʟʘʠʤʦʧʦʤʦʱʠ 2007 ʛʦʜ -11, 2006 ʛʦʜ ï 9. ʅʘʯʘʣʦʩʴ ʚʥʝʜʨʝʥʠʝ ʤʝʪʘʜʦʥʦʚʦʡ
ʧʨʦʛʨʘʤʤʳ, ʦʨʛʘʥʠʟʦʚʘʥʘ ʧʘʣʣʠʘʪʠʚʥʘʷ ʧʦʤʦʱʴ ʜʣʷ ʃɾɺ, ʢʦʥʩʫʣʴʪʘʪʠʚʥʘʷ ʜʣʷ ʩʝʤʝʡ ʚ ʛʦʨʦʜʘʭ.

3.1 IF YES, is there an operational definition for OVC in the country?

Yes

3. Does the country have a policy or strategy to address the additional HIV and


AIDS-related needs of orphans and other vulnerable children (OVC)?

Yes

Uniting the world against AIDS


