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Eastern Europe and Central Asia
Kazakhstan

E-mail:

info@rcaids.kz

Fax:

+7  269-94-81

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ

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

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

: Name/Position ʇʝʪʨʝʥʢʦ ʀʨʠʥʘ, ʟʘʚ.ʦʨʛʦʪʜʝʣʦʤ
ʈʎʉʇʀɼ

: Name/Position ɼʦʨʦʞʢʠʥʘ ʃʶʙʦʚʴ, ʟʘʤ.ʜʠʨʝʢʪʦʨʘ
ʈʀʇʂʉʆ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʦʙʨʘʟʦʚʘʥʠʷ

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

A.I / A.II / A.III

: Name/Position ʏʝʨʥʦʚ ɸʣʝʢʩʘʥʜʨ, ʛʣ.ʩʧʝʮʠʘʣʠʩʪ
ʉʕʎ ʄʆ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʦʙʦʨʦʥʳ

Date of submission:

30.01.2008

Name of the National AIDS Committee Officer in charge:

ʍʘʩʘʥʦʚʘ ʄʘʨʴʷʤ ɸʫʣʠʝʭʘʥʦʚʥʘ

COUNTRY:

Kazakhstan

Tel:

+7  727269-94-81

Postal address:

050008,  ʂʘʟʘʭʩʪʘʥ, ʛʦʨʦʜ ɸʣʤʘʪʳ, ʫʣʠʮʘ ɸʫʵʟʦʚʘ, 84

UNGASS - National Composite Policy Index (NCPI) 2007

Custom analysis extract of:
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: Organisation ʂʘʟʘʭʩʪʘʥʩʢʠʡ ʩʦʶʟ ʣʶʜʝʡ,ʞʠʚʫʱʠʭ
ʩ ɺʀʏ

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

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

: Name/Position ɸʤʘʥʞʦʣʦʚ ʅʫʨʘʣʠ, ʧʨʝʟʠʜʝʥʪ

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

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

: Name/Position ɾʫʩʫʧʦʚ ɹʘʫʨʞʘʥ,ʨʫʢʦʚʦʜʠʪʝʣʴ
ʛʨʫʧʧʳ ʧʦ ɺʀʏ

: Name/Position ɽʣʴʢʝʝʚ ʉʘʛʳʥʛʘʣʠ, ʧʨʝʟʠʜʝʥʪ

: Organisation ʈʝʩʧʫʙʣʠʢʘʥʩʢʘʷ ʘʩʩʦʮʠʘʮʠʷ
"ʈʘʚʥʳʡ - ʨʘʚʥʦʤʫ"

: Name/Position ɸʭʤʝʪʛʘʣʠʝʚʘ ʉʘʫʣʝ, ʟʘʚ.ʦʪʜʝʣʦʤ
ʈʎʉʇʀɼ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ

: Organisation ʄʠʥʠʩʪʝʨʩʪʚʦ ʶʩʪʠʮʠʠ

: <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 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

: Name/Position ɻʘʥʠʥʘ ʃʦʣʠʪʘ, ʟʘʚ. ʵʧʠʜʦʪʜʝʣʦʤ
ʈʎʉʇʀɼ

: Name/Position ʎʫʤʘʥʝʮ ɻʘʣʠʥʘ, ʥʘʯ.ʤʝʜʩʣʫʞʙʳ
ʋʂʋʀʉ

: Name/Position ʂʨʶʢʦʚʘ
ɺʘʣʝʨʠʷ,ʥʘʮʠʦʥ.ʢʦʦʨʜʠʥʘʪʦʨ  ʚ ʈʂ

: Organisation ʇʨʦʝʢʪ ʧʦ ʢʦʥʪʨʦʣʶ ʉʇʀɼ ʚ ʎɸ

: Organisation ʆʬʠʩ ʉɼʉ /ʎɸʈ

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

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

: Organisation ʖʅʕʁɼʉ

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

A.I / A.II / A.III / A.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 ʀʣʴʥʠʮʢʠʡ ɸʣʝʢʩʝʡ, ʩʦʚʝʪʥʠʢ ʧʦ
ʄʠʆ
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1. Has the country developed a national multisectoral strategy/action framework to combat AIDS?

Yes

Position: ʩʧʝʮʠʘʣʠʩʪ ʧʦ ʄʠʆ

Position: Full time/Part time Full time

Position: Since when? ʩ 03.01.2008

Position: ʩʧʝʮʠʘʣʠʩʪ ʧʦ ʄʠʆ

Position: Full time/Part time Part time

Position: Since when? ʩ 03.01.2008

Position: Full time/Part time Full time

Position: Full time/Part time Part time

Position: Since when? ʩ 03.01.2008

Position: ʠʥʞʝʥʝʨ-ʧʨʦʛʨʘʤʤʠʩʪ

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

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

: Organisation ʂʘʟʘʭʩʪʘʥʩʢʘʷ ʘʩʩʦʮʠʘʮʠʷ ʅʇʆ ʧʦ
ɺʀʏ

: Name/Position ʂʫʜʫʩʦʚʘ ɽʣʝʥʘ, ʜʠʨʝʢʪʦʨ ʧʨʦʝʢʪʘ

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

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

: Organisation ʇʨʦʝʢʪ  "ʇʦʪʝʥʮʠʘʣ" ʚ ʂʘʟʘʭʩʪʘʥʝ

Position: Full time/Part time Full time

Position: Since when? ʩ 03.01.2008

Position: ʨʫʢʦʚʦʜʠʪʝʣʴ ʛʨʫʧʧʳ ʄʠʆ

: Name/Position ʈʦʜʠʥʘ ʊʘʪʴʷʥʘ, ʧʨʝʜʩʝʜʘʪʝʣʴ

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

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

IF YES, period covered:

2001  - 2010

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

7

IF NO or N/A, briefly explain

ʥʝʪ
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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> No

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

Human Resources: <b>Strategy/Action framework</b> No

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

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

Human Resources: <b>Earmarked budget</b> No

Trade and Industry: <b>Strategy/Action framework</b> No

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

Other*:: <b>Earmarked budget</b> No

Trade and Industry: <b>Earmarked budget</b> No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IF NO earmarked budget, how is the money allocated?

ʉʨʝʜʩʪʚʘ ʚʳʜʝʣʷʶʪʩʷ ʠʟ ʤʝʩʪʥʦʛʦ  ʙʶʜʞʝʪʘ
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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: Yes

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:

No

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

2005

1.5 What are the target populations in the country?

ʇʦʪʨʝʙʠʪʝʣʠ ʠʥʲʝʢʮʠʦʥʥʳʭ ʥʘʨʢʦʪʠʢʦʚ, ʨʘʙʦʪʥʠʢʠ ʩʝʢʩʘ, ʤʫʞʯʠʥʳ, ʠʤʝʶʱʠʝ ʩʝʢʩ ʩ ʤʫʞʯʠʥʘʤʠ; ʤʦʣʦʜʝʞʴ,
ʚʦʝʥʥʦʩʣʫʞʘʱʠʝ, ʧʦʣʠʮʠʷ, ʟʘʢʣʶʯʝʥʥʳʝ, ʃɾɺʉ

IF NO, how were target populations identified?

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

d) Sector Wide Approach:

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

a) National Development Plans:

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

IF NO or MODERATE involvement, briefly explain:

ʥʝʪ

IF active involvement, briefly explain how this was done:

ɺ ʩʪʨʘʥʝ ʚ ʪʝʯʝʥʠʝ ʧʦʩʣʝʜʥʠʭ 4-ʭ ʣʝʪ ʧʨʦʚʦʜʠʪʩʷ ʌʦʨʫʤ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ  ʦʨʛʘʥʠʟʘʮʠʡ.  ɺ ʧʦʜʛʦʪʦʚʢʝ
ʥʘʮʠʦʥʘʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʉʇʀɼʫ ʥʘ 2006-2010 ʛʦʜʳ ʧʨʠʥʠʤʘʣʠ ʫʯʘʩʪʠʝ ʧʨʝʜʩʪʘʚʠʪʝʣʠ ʛʨʘʞʜʘʥʩʢʦʛʦ
ʦʙʱʝʩʪʚʘ. ʅʇʆ  ʧʨʠʚʣʝʢʘʶʪʩʷ ʢ ʧʨʦʚʝʜʝʥʠʶ ʚʩʝʭ ʟʥʘʯʠʤʳʭ ʚ ʩʪʨʘʥʝ ʤʝʨʦʧʨʠʷʪʠʡ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ.

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

IF SOME or NO, briefly explain

ʥʝʪ

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

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


Partners (bi-laterals; multi-laterals)?

Yes
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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?

STI services : Yes

Treatment: Yes

Care and support : Yes

Behavioural change communication: Yes

Condom provision : Yes

HIV testing and counselling(*): Yes

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

No

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

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

<b>Development Plans</b> d)

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

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

<b>Development Plans</b> d)

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

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

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

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

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

HIV Prevention: <b>Development Plans</b> a) / b) / d)

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

<b>Development Plans</b> d)

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

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

<b>Development Plans</b> d)

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

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

3
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Overall, how would you rate strategy planning efforts in the HIV and AIDS programmes


in 2007 and in 2005?

2005: 4

2007: 6

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

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

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

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

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:

ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʦʤ ʈʂ  ʚ ʩʪʨʘʥʝ ʜʦʙʨʦʚʦʣʴʥʦʝ ʢʦʥʩʫʣʴʪʠʨʦʚʘʥʠʝ ʠ ʪʝʩʪʠʨʦʚʘʥʠʝ.

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

Yes

5.4 Is HIV and AIDS programme coverage being monitored?

Yes

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

Yes

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

ʅʘ ʥʘʮʠʦʥʘʣʴʥʦʤ ʠ ʦʙʣʘʩʪʥʦʤ ʫʨʦʚʥʷʭ. ɺ ʨʝʛʠʦʥʘʭ  - ʦʪʩʣʝʞʠʚʘʝʪʩʷ ʦʭʚʘʪ ʥʘ ʫʨʦʚʥʝ ʛʦʨʦʜʦʚ ʠ ʨʘʡʦʥʦʚ.

IF YES, which population sub-groups?

ʇʀʅ, ʈʉ,ʄʉʄ, ʟʘʢʣʶʯʝʥʥʳʝ, ʚʦʝʥʥʦʩʣʫʞʘʱʠʝ, ʧʦʣʠʮʠʷ, ʃɾɺ, ʤʦʣʦʜʝʞʴ

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

Yes

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

Yes
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2.3 IF YES, does it:

review actions on policy decisions 
regularly?:

Yes

meet at least quarterly?: No

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?:

No

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?: No

include people living with HIV?: No

include civil society representatives? 
(*):

No

2.2 IF YES, who is the Chair?

Title/Function: ʄʠʥʠʩʪʨ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ

Name: ɼʝʨʥʦʚʦʡ ɸʥʘʪʦʣʠʡ ɻʨʠʛʦʨʴʝʚʠʯ

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:

ʋʚʝʣʠʯʠʣʦʩʴ ʙʶʜʞʝʪʥʦʝ ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ ʥʘ ʧʨʦʬʠʣʘʢʪʠʢʫ, ɸʈɺ - ʣʝʯʝʥʠʝ. ʋʣʫʯʰʠʣʘʩʴ ʧʦʣʠʪʠʢʘ ʪʝʩʪʠʨʦʚʘʥʠʷ.

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


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

Yes

2.1 IF YES, when was it created? Year:

2005

IF NO, briefly explain:

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


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

Yes

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


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

Other:: No

Capacity-building : Yes

Other:: No

Other:: No

Technical guidance/materials: Yes

Information on priority needs and 
services :

Yes

Coordination with other implementing 
partners :

Yes

Drugs/supplies procurement and 
distribution :

Yes

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

1 ʨʘʟ ʚ 3-4 ʤʝʩʷʮʘ

3.1 IF YES, does it include?

Functional Secretariat : Yes

Regular meetings (*): Yes

Action plan : Yes

Terms of reference : Yes

Defined membership : Yes

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

4. What percentage of the national HIV and AIDS budget was spent on


activities implemented by civil society in the past year?

1

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

ʅʝʪ

IF YES, What are the main achievements?

ʄʦʙʠʣʠʟʘʮʠʷ ʨʝʩʫʨʩʦʚ ʧʦ ʚʳʧʦʣʥʝʥʠʶ ʥʘʮʠʦʥʘʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʉʇʀɼʫ. ʇʨʠʚʣʝʯʝʥʠʝ ʛʨʘʞʜʘʥʩʢʦʛʦ
ʦʙʱʝʩʪʚʘ ʢ ʚʳʧʦʣʥʝʥʠʶ ʥʘʮʠʦʥʘʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ.
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2. Does the country have a policy or strategy promoting HIV-related


reproductive and sexual health education for young people?

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:

Fight against violence against women:

Greater acceptance and involvement of 
people living with HIV:

Use condoms consistently:

Engage in safe(r) sex:

Abstain from injecting drugs:

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

: <b>Year</b> 2006

: <b>Policy/Law</b> ʇʨʦʪʦʢʦʣʳ ʧʦ ʦʢʘʟʘʥʠʶ ʧʦʤʦʱʠ ʠ
ʣʝʯʝʥʠʶ ʧʨʠ ɺʀʏ/ʉʇʀɼ

: <b>Year</b> 2007

: <b>Policy/Law</b> ɿʘʢʦʥ ʈʂ "ʆ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ
ʣʝʯʝʥʠʶ ʉʇʀɼ"

: <b>Year</b> 2006

: <b>Policy/Law</b> ɿʘʢʦʥ "ʆʙ ʦʭʨʘʥʝ ʟʜʦʨʦʚʴʷ ʛʨʘʞʜʘʥ
ʈʂ"

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


policies?

Yes

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


in 2007 and in 2005?

2005: 5

2007: 6

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:

ɼʚʘ ʨʘʟʘ ʚ ʛʦʜ ʧʨʝʜʦʩʪʘʚʣʷʝʪʩʷ ʦʪʯʝʪ ʦ ʚʳʧʦʣʥʝʥʠʠ ʥʘʮʠʦʥʘʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʉʇʀɼʫ ʇʨʘʚʠʪʝʣʴʩʪʚʫ.
ʇʨʦʙʣʝʤʥʳʝ ʚʦʧʨʦʩʳ, ʪʨʝʙʫʶʱʠʝ ʨʝʰʝʥʠʷ, ʨʘʩʩʤʘʪʨʠʚʘʶʪʩʷ ʥʘ ʟʘʩʝʜʘʥʠʠ ʂʦʦʨʜʠʥʘʮʠʦʥʥʦʛʦ ʉʦʚʝʪʘ ʧʦ ʦʭʨʘʥʝ
ʟʜʦʨʦʚʴʷ ʥʘʩʝʣʝʥʠʷ. ʆʙʝʩʧʝʯʠʚʘʝʪʩʷ ʤʝʞʩʝʢʪʦʨʘʣʴʥʦʝ ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ.
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2.3 Does the country have an HIV education strategy for out-of-school young people?

Yes

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


young men and young women?

Yes

2.1 Is HIV education part of the curriculum in

teacher training? : Yes

secondary schools? : Yes

primary schools? : No

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

ʄʦʣʦʜʝʞʴ, ʃɾɺ, ʙʝʨʝʤʝʥʥʳʝ, ʚʦʝʥʥʦʩʣʫʞʘʱʠʝ, ʧʦʣʠʮʠʷ

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


address?

HIV testing & counselling: Prison inmates

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

Reproductive health, including STI 
prevention & treatment:

IDU

HIV testing & counselling: Sex workers

Condom promotion: Other sub-populations (*)

HIV testing & counselling: IDU

HIV testing & counselling: MSM

Vulnerability reduction (e.g. income 
generation):

Sex workers

Drug substitution therapy: IDU

Needle & syringe exchange: IDU

Reproductive health, including STI 
prevention & treatment:

Other sub-populations (*)

Reproductive health, including STI 
prevention & treatment:

MSM

Reproductive health, including STI 
prevention & treatment:

Sex workers

Reproductive health, including STI 
prevention & treatment:

Prison inmates

Targeted information on risk reduction 
and HIV education:

Other sub-populations (*)

Stigma & discrimination reduction: IDU

Stigma & discrimination reduction: MSM

Targeted information on risk reduction 
and HIV education:

Prison inmates

Targeted information on risk reduction 
and HIV education:

IDU

Targeted information on risk reduction 
and HIV education:

MSM

Targeted information on risk reduction 
and HIV education:

Sex workers

Condom promotion: MSM

Condom promotion: Sex workers

Condom promotion: Prison inmates

Condom promotion: IDU

Stigma & discrimination reduction: Sex workers

Stigma & discrimination reduction: Prison inmates

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

Risk reduction for sex workers: <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

Reproductive health services including 
STI prevention & treatment:

<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>some</b> districts* in need

Programmes for out-of-school young 
people:

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

School-based AIDS education for 
young people:

<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>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

Universal precautions in health care 
settings:

<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

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

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

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

IEC on stigma and discrimination 
reduction:

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

Comments on progress made in policy efforts in support of HIV prevention since 2005:

ʉʦʚʝʨʰʝʥʩʪʚʫʝʪʩʷ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʦ, ʥʦʨʤʘʪʠʚʥʦ-ʧʨʘʚʦʚʘʷ ʙʘʟʘ, ʧʨʠʥʷʪʦ ʨʝʰʝʥʠʝ ʂʦʦʨʜʠʥʘʮʠʦʥʥʦʛʦ ʉʦʚʝʪʘ ʦ
ʚʥʝʜʨʝʥʠʠ ʧʠʣʦʪʥʦʛʦ ʧʨʦʝʢʪʘ ʧʦ ʟʘʤʝʩʪʠʪʝʣʴʥʦʡ ʪʝʨʘʧʠʠ ʚ 2008 ʛʦʜʫ. ʋʩʠʣʠʚʘʝʪʩʷ ʧʦʪʝʥʮʠʘʣ ʢʘʢ
ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʭ ʩʪʨʫʢʪʫʨ, ʪʘʢ ʠ ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ. ʉ 2005 ʛʦʜʘ ʧʨʝʜʦʩʪʘʚʣʷʝʪʩʷ ɸʈɺ ʣʝʯʝʥʠʝ ʚʟʨʦʩʣʳʤ,
ʧʦʚʳʰʘʝʪʩʷ ʠʥʬʦʨʤʠʨʦʚʘʥʥʦʩʪʴ ʧʦ ʚʦʧʨʦʩʘʤ ɺʀʏ/ʉʇʀɼ ʚʦ ʚʩʝʭ ʮʝʣʝʚʳʭ ʛʨʫʧʧʘʭ.

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


2005?

2005: 5

2007: 6

IF NO, how are HIV prevention programmes being scaled-up?:

ʥʝʪ

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


decentralized level) in need of HIV prevention programmes?

Yes
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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> N/A

Psychosocial support for people living 
with HIV and their families:

<b>The service is available in</b> <b>some</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> N/A

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>most</b> districts* in need

Paediatric AIDS treatment: <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> N/A

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

Comments on progress made in the implementation of HIV prevention programmes since 2005:

ɺ ʩʪʨʘʥʝ ʨʘʩʰʠʨʷʝʪʩʷ ʩʝʪʴ ʧʫʥʢʪʦʚ ʜʦʚʝʨʠʷ ʜʣʷ ʋɻʅ. ʋʚʝʣʠʯʠʚʘʝʪʩʷ ʢʦʣʠʯʝʩʪʚʦ ʘʫʪʨʠʯ-ʨʘʙʦʪʥʠʢʦʚ,
ʟʘʜʝʡʩʪʚʦʚʘʥʥʳʭ ʚ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʧʨʦʛʨʘʤʤʘʭ.

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


programmes in 2007 and in 2005?

2007: 8

2005: 6

2007: 6

2005: 5

IF NO, how are HIV and AIDS treatment, care and support services being scaled-up?

ʥʝʪ

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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Cotrimoxazole prophylaxis in HIV-
infected people:

<b>The service is available in</b> <b>some</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 infection control in HIV treatment 
and care facilities:

<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

TB preventive therapy for HIV-infected 
people:

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

Other services:: <b>The service is available in</b> N/A

Other services:: <b>The service is available in</b> N/A

Other services:: <b>The service is available in</b> N/A

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

<b>The service is available in</b> N/A

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

<b>The service is available in</b> N/A

HIV testing and counselling for TB 
patients:

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

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

<b>The service is available in</b> N/A

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

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

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

<b>The service is available in</b> N/A

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

Palliative care and treatment of 
common HIV-related infections:

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

Psychosocial support for people living 
with HIV and their families:

<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

Sexually transmitted infection 
management:

<b>The service is available in</b> <b>all</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?

No
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1.3. IF YES, have key partners aligned and harmonized their M&E requirements (including indicators)


with the national M&E plan?

Yes, most 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

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

IF YES, Years covered:

2006-2010

Comments on progress made since 2005:

ɿʥʘʯʠʪʝʣʴʥʦ ʫʚʝʣʠʯʠʣʩʷ ʦʭʚʘʪ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʳʤ ʣʝʯʝʥʠʝʤ, ʫʣʫʯʰʠʣʘʩʴ ʣʘʙʦʨʘʪʦʨʥʘʷ ʜʠʘʛʥʦʩʪʠʢʘ,
ʫʚʝʣʠʯʠʣʦʩʴ ʢʦʣʠʯʝʩʪʚʦ ʧʦʜʛʦʪʦʚʣʝʥʥʦʛʦ ʤʝʜʠʮʠʥʩʢʦʛʦ ʧʝʨʩʦʥʘʣʘ. ʋʚʝʣʠʯʠʣʦʩʴ ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ.

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

2005: 5

2007: 8

4.1 IF YES, for which commodities?:

ʥʝʪ

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

Yes

Comments on progress made in efforts to meet the needs of OVC since 2005:

ʥʝ ʧʨʠʤʝʥʠʤʦ

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)?

No
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5.1 Does it include representation from civil society, including people living with HIV?

Yes

IF NO, what are the main obstacles to establishing a functional M&E Unit/Department?

ʥʝʪ

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

elsewhere? : Yes

in the Ministry of Health? : No

in the NAC (or equivalent)? : No

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:

4

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

In progress

3.1 IF YES, has funding been secured?

No

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

Yes

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

3

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


coordinate M&E activities?

Yes, meets regularly

IF YES, Date last meeting:

08.01.2008

Number of temporary staff:

4

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

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

ʄʝʭʘʥʠʟʤ ʚ ʮʝʣʦʤ ʨʘʙʦʪʘʝʪ, ʥʦ ʠʤʝʶʪʩʷ ʪʨʫʜʥʦʩʪʠ ʩ ʧʦʣʫʯʝʥʠʝʤ ʠʥʬʦʨʤʘʮʠʠ ʦʪ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ
ʦʨʛʘʥʠʟʘʮʠʡ, ʢʦʪʦʨʳʝ ʬʠʥʘʥʩʠʨʫʶʪʩʷ ʥʝ ʠʟ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʭ ʠʩʪʦʯʥʠʢʦʚ.
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What are the main challenges to data use?

ʅʝʪ

What are examples of data use?

ʆʩʫʱʝʩʪʚʣʷʝʪʩʷ ʵʧʠʜʥʘʜʟʦʨ ʟʘ ʨʘʩʧʨʦʩʪʨʘʥʥʝʥʦʩʪʴʶ ɺʀʏ, ʚʠʨʫʩʥʦʛʦ ʛʝʧʘʪʠʪʘ ʉ ʠ ʩʠʬʠʣʠʩʘ ʚ ʮʝʣʝʚʳʭ ʛʨʫʧʧʘʭ,
ʯʪʦ ʧʦʟʚʦʣʷʝʪ ʩʫʜʠʪʴ ʦʙ ʦʧʘʩʥʳʭ ʧʨʘʢʪʠʢʘʭ ʠ ʧʦʪʝʥʮʠʘʣʝ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ ɺʀʏ ʚ ʪʦʡ ʠʣʠ ʠʥʦʡ ʧʦʧʫʣʷʮʠʠ.
ʆʩʫʱʝʩʪʚʣʷʝʪʩʷ ʨʘʩʯʝʪ ʧʦʪʨʝʙʥʦʩʪʝʡ ʚ ʧʨʝʧʘʨʘʪʘʭ, ʩʨʝʜʩʪʚʘʭ ʣʠʯʥʦʡ ʧʨʦʬʠʣʘʢʪʠʢʠ, ʰʧʨʠʮʘʭ,
ʠʥʬʦʨʤʘʮʠʦʥʥʳʭ ʤʘʪʝʨʠʘʣʘʭ. ʈʘʩʯʝʪ ʥʝʦʙʭʦʜʠʤʦʛʦ ʯʠʩʣʘ ʧʫʥʢʪʦʚ ʜʦʚʝʨʠʷ, ʜʨʫʞʝʩʪʚʝʥʥʳʭ ʢʣʠʥʠʢ ʜʣʷ ʋɻʅ,
ʧʨʠʦʙʨʝʪʝʥʠʝ ʵʢʩʧʨʝʩʩ-ʪʝʩʪʦʚ, ʟʘʢʫʧ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʭ ʪʝʩʪ-ʩʠʩʪʝʤ ʠ ʦʙʦʨʫʜʦʚʘʥʠʷ.

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

4

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

At sub-national level? : IF YES, Number of individuals trained: 125

Including civil society? : Yes

Including civil society? : IF YES, Number of individuals trained: 32

At national level? : Yes

At national level? : IF YES, Number of individuals trained: 16

At sub-national level? : Yes

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


data?

No

6.1 IF YES, what type is it?

ʵʣʝʢʪʨʦʥʥʘʷ ʙʘʟʘ ʜʘʥʥʳʭ ʚ Epi Info  ʠ  ʚ  Cris

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

Yes

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


in the working group

ɺ ʢʘʯʝʩʪʚʝ ʵʢʩʧʝʨʪʦʚ.

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

ʅʘ ʦʙʣʘʩʪʥʦʤ ʫʨʦʚʥʝ

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

Sub-national level (*): Yes

National level : Yes

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



Page 20

IF YES, Briefly explain what mechanisms are in place to ensure these laws are implemented:

ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩʦ ʩʪ.14 ʂʦʥʩʪʠʪʫʮʠʠ ʈʂ " ʥʠʢʪʦ ʥʝ ʤʦʞʝʪ ʧʦʜʚʝʨʛʘʪʴʩʷ ʢʘʢʦʡ-ʣʠʙʦ ʜʠʩʢʨʠʤʠʥʘʮʠʠ ʧʦ ʤʦʪʠʚʘʤ
ʧʨʦʠʩʭʦʞʜʝʥʠʷ, ʩʦʮʠʘʣʴʥʦʛʦ,ʜʦʣʞʥʦʩʪʥʦʛʦ ʠ ʠʤʫʱʝʩʪʚʝʥʥʦʛʦ ʧʦʣʦʞʝʥʠʷ, ʧʦʣʘ, ʨʘʩʳ, ʥʘʮʠʦʥʘʣʴʥʦʩʪʠ, ʷʟʳʢʘ,
ʦʪʥʦʰʝʥʠʷ ʢ ʨʝʣʠʛʠʠ, ʫʙʝʞʜʝʥʠʡ, ʤʝʩʪʘ ʞʠʪʝʣʴʩʪʚʘ ʠʣʠ ʧʦ ʣʶʙʳʤ ʠʥʳʤ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʤ".

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:

ɺʥʝʩʝʥʳ ʠʟʤʝʥʝʥʠʷ ʚ ʜʝʡʩʪʚʫʶʱʠʡ ʧʨʠʢʘʟ  ʄɿ ʧʦ ʤʦʥʠʪʦʨʠʥʛʫ ʠ ʦʮʝʥʢʝ, ʧʨʦʚʦʜʷʪʩʷ ʚ ʪʝʯʝʥʠʝ ʧʦʩʣʝʜʥʠʭ ʪʨʝʭ
ʣʝʪ ʦʙʫʯʘʶʱʠʝ ʩʝʤʠʥʘʨʳ ʧʦ ʄʠʆ ʜʣʷ ʩʦʪʨʫʜʥʠʢʦʚ ʩʣʫʞʙʳ ʉʇʀɼ ʠ ʚʝʜʦʤʩʪʚ. ʇʦʜʛʦʪʦʚʣʝʥʳ  ʧʦ ʄʠʆ
ʩʧʝʮʠʘʣʠʩʪʳ ʈʝʩʧʫʙʣʠʢʘʥʩʢʦʛʦ ʮʝʥʪʨʘ ʉʇʀɼ ʥʘ ʫʯʝʙʥʳʭ ʙʘʟʘʭ   ʩʪʨʘʥ ʉʅɻ (ʈʦʩʩʠʷ, ʋʢʨʘʠʥʘ, ʂʠʨʛʠʟʠʷ) ʠ
ʩʪʨʘʥʘʭ ɺʦʩʪʦʯʥʦʡ ɽʚʨʦʧʳ. ʇʦʜʛʦʪʦʚʣʝʥ ʢ ʧʫʙʣʠʢʘʮʠʠ ʦʪʯʝʪ ʧʦ ʜʦʟʦʨʥʦʤʫ ʵʧʠʜʥʘʜʟʦʨʫ ʟʘ 2006 ʛʦʜ.

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


2005?

2005: 4

2007: 6

2.1 IF YES, for which sub-populations?

Migrants/mobile populations : Yes

Prison inmates : Yes

Other:: No

Other:: No

Other:: No

Young people : Yes

Women: Yes

IDU: Yes

Sex Workers : Yes

MSM: Yes

2. Does the country have non-discrimination laws or regulations which specify


protections for vulnerable sub-populations?

Yes

1.1 IF YES, specify:

ʂʦʥʩʪʠʪʫʮʠʷ ʈʝʩʧʫʙʣʠʢʠ ʂʘʟʘʭʩʪʘʥ
ɿʘʢʦʥ "ʆ ʧʨʦʬʠʣʘʢʪʠʢʝ ʟʘʙʦʣʝʚʘʥʠʷ ʉʇʀɼ",  ʟʘʢʦʥ "ʆʙ ʦʭʨʘʥʝ ʟʜʦʨʦʚʴʷ ʛʨʘʞʜʘʥ", ʟʘʢʦʥ "ʆ ʪʨʫʜʝ ʚ ʈʂ",  ʟʘʢʦʥ
"ʆ ʨʝʧʨʦʜʫʢʪʠʚʥʳʭ ʧʨʘʚʘʭ ʛʨʘʞʜʘʥ ʠ ʛʘʨʘʥʪʠʷʭ ʠʭ ʦʩʫʱʝʩʪʚʣʝʥʠʷ", ʟʘʢʦʥ "ʆ ʞʠʣʠʱʥʳʭ ʦʪʥʦʰʝʥʠʷʭ", ʟʘʢʦʥ " ʆʙ
ʦʙʨʘʟʦʚʘʥʠʠ"
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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

ʃɾɺ ʷʚʣʷʶʪʩʷ ʯʣʝʥʘʤʠ ʉʪʨʘʥʦʚʦʛʦ ʢʦʦʨʜʠʥʘʮʠʦʥʥʦʛʦ ʤʝʭʘʥʠʟʤʘ,  ʧʨʠʥʠʤʘʶʪ ʫʯʘʩʪʠʝ  ʚ ʧʨʠʥʷʪʠʠ ʨʝʰʝʥʠʡ.  ɸ
ʪʘʢʞʝ ʧʨʠʥʠʤʘʣʠ ʫʯʘʩʪʠʝ ʚ ʨʘʟʨʘʙʦʪʢʝ ʅʘʮʠʦʥʘʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʶ ʵʧʠʜʝʤʠʠ ʉʇʀɼ ʥʘ 2006-
2010 ʛʛ.

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


these policies:

ɻʦʩʫʜʘʨʩʪʚʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ ʧʨʝʜʫʩʤʘʪʨʠʚʘʝʪ  ʧʦʣʥʦʝ ʦʙʝʩʧʝʯʝʥʠʝ ʚʩʝʭ ʥʫʞʜʘʶʱʠʭʩʷ ɸʈɺ ʣʝʯʝʥʠʝʤ ʥʘ
ʙʝʩʧʣʘʪʥʦʡ ʦʩʥʦʚʝ ʠ ʦʢʘʟʘʥʠʝ ʦʩʥʦʚʥʳʭ  ʙʝʩʧʣʘʪʥʳʭ  ʫʩʣʫʛ ʜʣʷ ʚʩʝʭ ʛʨʫʧʧ ʫʷʟʚʠʤʦʛʦ ʥʘʩʝʣʝʥʠʷ, ʚʢʣʶʯʘʷ ʜʦʩʪʫʧ
ʢ ʠʥʬʦʨʤʘʮʠʠ, ʢʦʥʩʫʣʴʪʠʨʦʚʘʥʠʶ, ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʦʡ ʧʦʤʦʱʠ, ʙʝʟʦʧʘʩʥʦʤʫ ʠʥʩʪʨʫʤʝʥʪʘʨʠʶ ʠ ʧʨʝʟʝʨʚʘʪʠʚʘʤ
ʜʣʷ ʇʀʅ, ʈʉ, ʄʉʄ ʠ ʟʘʢʣʶʯʝʥʥʳʭ, ʘ ʪʘʢʞʝ ʦʢʘʟʘʥʠʝ ʙʝʩʧʣʘʪʥʦʡ ʟʘʤʝʩʪʠʪʝʣʴʥʦʡ ʪʝʨʘʧʠʠ ʜʣʷ ʇʀʅ.

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


pose barriers:

ʥʝʪ

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


effective HIV prevention, treatment, care and support for vulnerable


sub-populations?

No

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


desired effect:

ʉʫʜʝʙʥʘʷ ʟʘʱʠʪʘ ʦʪ ʩʣʫʯʘʝʚ ʜʠʩʢʨʠʤʠʥʘʮʠʠ ʚ ʩʚʷʟʠ ʩ ɺʀʏ/ʉʇʀɼ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʚ ʨʘʤʢʘʭ ʦʙʱʝʡ ʩʠʩʪʝʤʳ
ʟʘʱʠʪʳ ʧʨʘʚ ʠ ʩʚʦʙʦʜ ʛʨʘʞʜʘʥ ʂʘʟʘʭʩʪʘʥʘ. ʂʘʞʜʳʡ, ʢʪʦ ʩʯʠʪʘʝʪ, ʯʪʦ ʧʦʜʚʝʨʛʥʫʣʩʷ ʜʠʩʢʨʠʤʠʥʘʮʠʠ, ʤʦʞʝʪ
ʦʙʨʘʪʠʪʴʩʷ ʩ ʟʘʷʚʣʝʥʠʝʤ ʚ ʩʫʜ ʚ ʦʙʱʝʤ ʧʦʨʷʜʢʝ. ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩʦ ʩʪ. 13 ʂʦʥʩʪʠʪʫʮʠʠ "ʢʘʞʜʳʡ ʠʤʝʝʪ ʧʨʘʚʦ ʥʘ
ʩʫʜʝʙʥʫʶ ʟʘʱʠʪʫ ʩʚʦʠʭ ʧʨʘʚ ʠ ʩʚʦʙʦʜ" ʠ " ʢʘʞʜʳʡ ʠʤʝʝʪ ʧʨʘʚʦ ʥʘ ʧʦʣʫʯʝʥʠʝ ʢʚʘʣʠʬʠʮʠʨʦʚʘʥʥʦʡ ʶʨʠʜʠʯʝʩʢʦʡ
ʧʦʤʦʱʠ. ɺ ʩʣʫʯʘʷʭ, ʧʨʝʜʫʩʤʦʪʨʝʥʥʳʭ ʟʘʢʦʥʦʤ, ʶʨʠʜʠʯʝʩʢʘʷ ʧʦʤʦʱʴ ʦʢʘʟʳʚʘʝʪʩʷ ʙʝʩʧʣʘʪʥʦ".

IF YES, briefly describe this mechanism

ʥʝʪ

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?

No

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


HIV policy or strategy?

Yes
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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:

Yes

- 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

IF YES, describe the effectiveness of this review committee

ʥʝʪ

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

No

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

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?

No

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


employment purposes (recruitment, assignment/relocation, appointment,


promotion, termination)?

Yes

IF YES, briefly explain the differences:

ʥʝʪ
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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: 4

2007: 5

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

ʇʨʘʢʪʠʯʝʩʢʠ ʚʩʝ ʠʟʚʝʩʪʥʳʝ ʜʠʩʢʨʠʤʠʥʘʮʠʦʥʥʳʝ ʥʦʨʤʳ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʘ ʙʳʣʠ ʦʪʤʝʥʝʥʳ. ʇʨʠʥʷʪʘ ʧʦʣʠʪʠʢʘ ʧʦ
ʦʙʙʝʩʧʝʯʝʥʠʶ ʚʩʝʭ ʥʫʞʜʘʶʱʠʭʩʷ ʙʝʩʧʣʘʪʥʳʤ ɸʈɺ ʣʝʯʝʥʠʝʤ. ʋʪʚʝʨʞʜʝʥ ʧʦʨʷʜʦʢ ʧʨʦʚʝʜʝʥʠʷ ʟʘʤʝʩʪʠʪʝʣʴʥʦʡ
ʪʝʨʘʧʠʠ ʜʣʷ ʥʘʨʢʦʟʘʚʠʩʠʤʳʭ. ʇʨʠʥʷʪʘ ʧʦʣʠʪʠʢʘ ʧʦ ʨʘʩʰʠʨʝʥʠʶ ʜʦʙʨʦʚʦʣʴʥʦʛʦ ʨʫʪʠʥʥʦʛʦ ʪʝʩʪʠʨʦʚʘʥʠʷ
ʙʝʨʝʤʝʥʥʳʭ ʠ ʜʨʫʛʠʭ ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ. ʋʣʫʯʰʝʥʘ ʣʘʙʦʨʘʪʦʨʥʘʷ ʙʘʟʘ. ɿʥʘʯʠʪʝʣʴʥʦ ʫʚʝʣʠʯʠʣʦʩʴ
ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ ʧʨʦʛʨʘʤʤ ʚ ʦʙʣʘʩʪʠ ʧʨʦʬʠʣʘʢʪʠʢʠ ʠ ʣʝʯʝʥʠʷ, ʘ ʪʘʢʞʝ ʦʭʚʘʪ ʫʩʣʫʛʘʤʠ.

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: 5

2007: 6

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

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

ɽʩʪʴ ʧʨʘʚʦʟʘʱʠʪʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ, ʢʦʪʦʨʳʝ  ʨʘʩʩʤʘʪʨʠʚʘʶʪ ʚʩʝ ʚʦʧʨʦʩʳ, ʩʚʷʟʘʥʥʳʝ ʩ ʥʘʨʫʰʝʥʠʝʤ ʧʨʘʚ
ʯʝʣʦʚʝʢʘ. ʅʝʪ ʠʟʚʝʩʪʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ, ʢʦʪʦʨʳʝ ʨʘʙʦʪʘʣʠ ʙʳ ʪʦʣʴʢʦ ʧʦ ʚʦʧʨʦʩʘʤ ɺʀʏ.

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

IF YES, what types of programmes?

Personalities regularly speaking out : No

School education : Yes

Media : Yes

15. Are there programmes designed to change societal attitudes of


stigmatization associated with HIV and AIDS to understanding and


acceptance?

Yes
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6. To what extent is civil society able to access

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

4

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

4

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

ʅʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʝ ʦʙʱʝʩʪʚʝʥʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ: ʤʦʣʦʜʝʞʥʳʝ, ʘʩʩʦʮʠʘʮʠʠ ʃɾɺ, ʞʝʥʩʢʠʝ, ʦʨʛʘʥʠʟʘʮʠʠ
ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ (ʄʉʄ), ʘʩʩʦʮʠʘʮʠʠ ʉʇʀɼ-ʩʝʨʚʠʩʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ.

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


inclusive of its diversity?

3

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


in 2005?

2005: 5

2007: 7

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)

2

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


commitment of top leaders and national policy formulation?

3

Comments on progress made in enforcing existing policies, laws and regulations in relation to human rights and 
HIV and AIDS since 2005:

ɻʦʩʫʜʘʨʩʪʚʦ ʣʫʯʰʝ ʬʠʥʘʥʩʠʨʫʝʪ ʜʝʷʪʝʣʴʥʦʩʪʴ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʙʦʨʴʙʝ ʩʦ ʉʇʀɼ, ʯʪʦ ʷʚʣʷʝʪʩʷ ʥʝʦʙʭʦʜʠʤʳʤ
ʫʩʣʦʚʠʝʤ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʧʦʣʠʪʠʢʠ.    ɿʥʘʯʠʪʝʣʴʥʦ ʫʚʝʣʠʯʠʣʩʷ ʦʭʚʘʪ ʫʩʣʫʛʘʤʠ ʚ ʦʙʣʘʩʪʠ ʣʝʯʝʥʠʷ ʠ
ʧʨʦʬʠʣʘʢʪʠʢʠ.

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?: 3

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

4
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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:

ʋʣʫʯʰʠʣʩʷ ʜʦʩʪʫʧ ʢ ʬʠʥʘʥʩʦʚʳʤ ʨʝʩʫʨʩʘʤ, ʘ ʪʘʢʞʝ ʦʨʛʘʥʠʟʘʮʠʦʥʥʳʝ ʚʦʟʤʦʞʥʦʩʪʠ ʦʨʛʘʥʠʟʘʮʠʡ ʛʨʘʞʜʘʥʩʢʦʛʦ
ʦʙʱʝʩʪʚʘ. ɺ ʛʦʨʦʜʘʭ ʠ ʩʝʣʴʩʢʠʭ ʨʘʡʦʥʘʭ ʧʨʦʚʦʜʷʪʩʷ ʘʥʘʣʦʛʠʯʥʳʝ  ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʝ  ʤʝʨʦʧʨʠʷʪʠʷ, ʯʪʦ  ʠ ʚ
ʦʙʣʘʩʪʥʳʭ ʮʝʥʪʨʘʭ ʠ ʛʦʨʦʜʘʭ ʨʝʩʧʫʙʣʠʢʘʥʩʢʦʛʦ ʧʦʜʯʠʥʝʥʠʷ.

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


identified districts in need?

Reproductive health services including 
STI prevention & treatment:

<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

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

Programmes for other vulnerable sub-
populations:

<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>most</b> districts* in need

Other programmes:: <b>The service is available in</b> N/A

Other programmes:: <b>The service is available in</b> N/A

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> N/A

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

IEC on stigma and discrimination 
reduction:

<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>all</b> districts* in need

Risk reduction for men who have sex 
with men:

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

Condom promotion: <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

IF NO, how are HIV and AIDS treatment, care and support services being scaled-up?:

ʥʝʪ

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


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

N/A

Comments on progress made since 2005:

ʥʝʪ

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 : &lt;25%

Prevention for IDU : 25-50%

Prevention for youth : 25-50%

Prevention for sex workers : 25-50%

Prevention for MSM : >75%

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


support services in 2007 and in 2005?

2005: 5

2007: 8

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

ɿʥʘʯʠʪʝʣʴʥʦ ʫʚʝʣʠʯʠʣʦʩʴ ʢʦʣʠʯʝʩʪʚʦ ʣʶʜʝʡ, ʢʦʪʦʨʳʤ ʧʨʝʜʦʩʪʘʚʣʷʝʪʩʷ ɸʈɺ ʣʝʯʝʥʠʝ. ɿʥʘʯʠʪʝʣʴʥʦʝ ʫʣʫʯʰʝʥʠʝ
ʣʘʙʦʨʘʪʦʨʥʦʡ ʜʠʘʛʥʦʩʪʠʢʠ. ʋʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʧʦʜʛʦʪʦʚʣʝʥʥʦʛʦ ʤʝʜʠʮʠʥʩʢʦʛʦ ʧʝʨʩʦʥʘʣʘ. ʋʣʫʯʰʠʣʦʩʴ
ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ.
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