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Program Overview: The overall goal of the USAID| HIV/AIDS Service Capacity Project in Ukraine
 (USCP) and other USAID-funded projects in Ukraine is to reduce HIV transmission and improve the quality of life of those affected by expanding access to high-quality HIV prevention, diagnosis, treatment, care, and support services for people living with HIV (PLHIV) and most at-risk populations (MARPs), such as injecting drug users (IDUs), commercial sex workers (CSWs), infants born to HIV-positive women and their families, orphans and vulnerable children (OVC), and other more marginalized groups that include men who have sex with men (MSM), street children, people with disabilities, and prisoners. The Project contributes to the USAID goal by enhancing the policy environment, strengthening institutional capacity of individual HIV service organizations, building links between organizations to enhance access to a continuum-of-care services for HIV-affected individuals and families, and developing and testing new approaches to reach the most marginalized risk groups.

During the reporting period (September 27, 2007–September 30, 2008), we engaged HIV-positive people, IDUs, and other MARPs to participate in HIV coordinating councils and policy and program implementation at the regional and municipal levels. As an implementing partner for USCP, and with the main responsibility of coordinating HIV efforts in Ukraine, we coordinated and worked closely with USAID-funded HIV projects, the Coalition of HIV Service NGOs (the Coalition), the All-Ukrainian PLHIV Network (the Network), additional community groups and organizations working with the International HIV/AIDS Alliance in Ukraine (the Alliance) and Coalition, GFATM initiatives, and USAID activities beyond the health sector. In Year 1, through long established relationships, we worked extensively with Ministry of Family, Youth, and Sports (MFYS), Ministry of Health (MOH), Ministry of Labor and Social Policy (MLSP), and State Penitentiary Department (SPD) to prioritize barriers that limit access to and delivery of opioid substitution therapy (OST), procurement, voluntary counseling and testing (VCT), OVC, stigma and discrimination (S&D), continuum-of-care, community mobilization, program development, and monitoring and evaluation of high-quality services, especially related to reaching PLHIV and/or MARPs.

MAIN RESULTS ACHIEVED BY THE PROJECT IN YEAR 1

Result 1: Reduced policy, legal, regulatory, and fiscal barriers inhibiting access to high-quality HIV/AIDS-related services that meet international standards for HIV/AIDS-related prevention, treatment, care, and support (Level of Effort: 40%).

Activity 1. Improve Procurement

As per the Year 1 implementation plan, under Activity 1, the USCP assisted the MOH in reforming the procurement management system (PMS) by promoting and supporting dialogue among key government and nongovernmental stakeholders to develop a new MOH multisectoral working group on procurement to identify priority legal, regulatory, and operational PMS barriers and develop a plan to address the identified barriers. USCP began negotiating with the MOH to establish the working group in December 2007 through a series of consultations with stakeholders and by drafting the order to establish the group and its membership. In 2008, USCP participated in several meetings and discussions to establish a procurement management system policy development group (PMS PDG)—a working group to improve the procurement management system in Ukraine. The establishment of the PMS PDG was a result of significant advocacy by various national and international organizations, including USCP and the All-Ukrainian PLHIV Network. It represents a huge step forward, as unexpected resistance and delays on the part of the MOH have held up this process for almost a year. On December 30, 2008, the MOH issued Order #827 “On the establishment of the multisectoral working group for the improvement of the system of procurement of goods, works, and services in the field of HIV/AIDS control.” The order included a membership list, with PLHIV and representatives from national and international NGOs. USCP will continue negotiations with the MOH to expand the PMS PDG’s membership to include the Secretary of the National HIV/AIDS Coordination Council and representatives from the Secretariat of the Cabinet of Ministers of Ukraine, the Ministry of Finance, the National Security Service, UNAIDS, and an official from the Ministry of Economy responsible for state procurement issues. Expanding the group’s membership will enhance its credibility and reduce opportunities for corruption, which has plagued state procurement mechanisms in the past. USCP is eager to ensure that the PMS PDG membership and the selection criteria for its membership adhere to international standards and best practices, as this is the only way to successfully escape the entrenched corruption of the procurement system.
In March 2008, the MOH requested technical assistance (TA) from the WHO, USAID, and EU in Ukraine to conduct an external evaluation of the current government’s PMS. The evaluation sought to identify gaps and barriers for effective and transparent procurement and supply of HIV and TB medications through national funding. The external evaluation was conducted by a multi-disciplinary team from the WHO, USAID, and EU. The team evaluated the registration process, quality control and quality assurance, tender of procurement, and the storage and distribution processes. They met with key authorities and national expert groups to compile a full picture of the national PMS cycle. The findings of the evaluation were presented at the national and regional levels in July 2008, identifying numerous specific barriers and gaps. 
Due to the slow process to establish the PMS PDG, and reflecting on the external evaluation by the WHO/USAID/EU team conducted in 2008, on September 4, 2008, USCP submitted a request to the Mission to modify Activity 1 for Year 2. USCP proposed to hold a national stakeholders meeting with a range of government, nongovernment, and international experts and decisionmakers to review the external evaluation findings, discuss identified gaps, and agree on the steps and mechanisms to bridge these gaps. 
Activity 2. Improve Access to High-Quality VCT 

During Year 1, a range of comprehensive activities were implemented to improve national policies to scale up access and improve the quality of VCT services in Ukraine. USCP helped the MOH hold three meetings of the multisectoral VCT working group (04/17/2008, 06/11/2008, and 09/09/2008)—at which results from international organizations’ VCT work were reviewed, needed amendments to the National VCT protocol were discussed and agreed on, and progress toward implementing the comprehensive plan for HIV rapid testing scale-up and preparation for the national VCT conference were reviewed. The working group’s efforts resulted in a decision to develop a strategy for laboratory HIV diagnostics in Ukraine in 2009, including rapid testing (with piloting in Dnipropetrovska oblast); set a goal and objectives of the VCT conference scheduled for December 2008; agree on a 2009 activity plan for international organizations working in the VCT area; and agree on amendments to the VCT protocol based on domestic research and international experience. The amendments were broadly discussed with key partners, such as the Ukrainian AIDS Center, WHO, UNAIDS, International HIV/AIDS Alliance in Ukraine, РАТН, Bill Clinton Foundation, UNFPA, Coalition of HIV Service Organizations, All-Ukrainian Network of PLHIV, and others. Along with the draft order “On changes and additions,” the above document was referred to the MOH for approval. The document will be agreed on with all structural subdivisions of the MOH and all interested ministries in 2009 after it has been publicly discussed.

The VCT working group was created pursuant to MOH order #200 (dated 06/06/2006) and has achieved all of its objectives. In addition, nearly 30 percent of its members have left the group. USCP helped the MOH to revise the group and prepare a new draft order # 215 "On the activity of a multisectoral working group on HIV counseling and testing," which was approved on June 12, 2008. This order renewed the composition of the VCT working group and set out further objectives, such as coordinating VCT activities of international and nongovernmental organizations and improving legislation that regulates the provision of VCT services, including drafting a strategy for laboratory diagnostics and rapid testing in Ukraine. With the assistance of USCP and its predecessor, the USAID| Health Policy Initiative, Task Order 1, changes to improve trust rooms’ staffing norms were developed, and the MOH issued an order #122 (03/12/2008), agreed on with the Ministry of Finance ”On changes in MOH order #33 from 02/23/2000.” Specifically, paragraph 6.1 of Appendix #3 in the new order established important and much needed additional positions for the trust rooms to be improved: one infectious disease specialist, one psychologist or social worker, and one medical nurse. The USCP VCT specialist took part in drafting a VCT reporting form, discussing it at a September 3, 2008, roundtable and at the 4th national conference ”Building a national system of monitoring and evaluation of HIV prevention activities in Ukraine” (Yalta, September 24–27, 2008). The draft order “On approving the VCT reporting form” was submitted to the MOH by the Ukrainian AIDS Center.

In addition, USCP staff assisted with developing clinical protocol for providing medical care to patients co-infected with TB and HIV, which was approved by MOH order #276 on May 28, 2008. In addition, USCP assisted with preparing a training manual, “Family planning for people living with HIV,” which was published in 2008 with the support of USAID, the Research Triangle Institute, and John Snow, Inc. 

Thus, with the support of the USCP in 2008, the following three MOH orders were issued: 

· “On changes in MOH order #33 from 02/23/2000,” MOH Order #122, March 12, 2008
· “On approving the Clinical protocol for providing medical care to patients co-infected with TB and HIV,” MOH Order #276, May 28, 2008
· “On the multisectoral VCT working group’s activity,” MOH Order #215, June 12, 2008
In addition, two MOH draft orders were developed with the participation of and technical expertise from USCP:

· “On approving the VCT reporting form” 

· “On changes and additions to the VCT protocol”
 
Activity 3. Support Children and Parents: OVC 

To improve support for vulnerable and HIV-affected children and families, under Activity 3, the following was accomplished during 2008:

1) Numerous consultative meetings with national stakeholders (MFYS, and the State Social Service for Family, Children, and Youth (SSSFCY)) to discuss (1) the activity to “Support children and parents: OVC,” (2) the draft Memorandum on Cooperation between the MFYS and USCP, (3) a draft list of MFYS PDG members (on May 24, 2008), and (4) preparing regulatory documents on supporting HIV-positive children and HIV-affected families.
2) A Memorandum on Cooperation between MFYS and the USCP was signed on June 18, 2008.
3) As part of implementing the National HIV Program, the OVC PDG meetings were held on 06/19/2008, 08/02/2008, and 09/22/2008. A draft legal document, “Comprehensive activities to provide social support to HIV-positive and vulnerable children and their families,” was prepared and sent to the SSSFCY.

4) USCP participated in an extended meeting of the Republican Committee for Family, Youth and Gender Policy of AR of Crimea (Alushta, May 21–24, 2008). Participants discussed their proposals for regulatory documents for the Bakhchysaray Rayon daycare center (which was established in August 2008) for children and families affected by HIV. 
Activity 4. Scale Up Opioid Substitution Therapy

In Ukraine, OST began in 2004 and is currently provided in 23 regions. Ukraine planned to provide OST to 3,000 patients by the end of 2008 and 6,000 patients by July 2009. To support implementation and scale-up of OST, USCP provided support to the MOH and SPD. To facilitate OST expansion and scale-up and to solve problems in implementing OST in the regions, USCP worked closely with the MOH to foster the establishment of OST multisectoral working groups (MWGs) as per MOH Order #29 (January 25, 2007). USCP supported the establishment of five regional OST MWGs in Cherkasy (08/18/2008), AR of Crimea (08/22/2008), Kherson (09/12/2008), Odesa (09/29/2008), and Mykolaiv (09/30/2008). These regional OST MWGs will help greatly to improve the scale-up of OST in the regions, and we look forward to working with them in Year 2.

According to the order, WHO/Ukraine is supposed to provide technical support to the OST MWGs. Unfortunately, during 2007 and the beginning of 2008, the OST MWGs under the MOH were largely inactive. To improve functioning of the MWGs, USCP initiated negotiations between the MOH, WHO/Ukraine, and Ukrainian Institute of Public Health Policy Research and supported the signing of a Note of Cooperation between the organizations. USCP supported the MOH in issuing Order #429 to improve efforts of the MOH OST MWG (issued on 08/04/2008) and in conducting an MOH OST MWG meeting on 09/01/2008 with 18 members (much greater participation than before). In addition, USCP initiated and helped SPD to organize and conduct an OST WG meeting (06/04/2008) under the SPD to determine how to implement and scale up OST in the SPD system. The working group discussed the need to assess SPD’s readiness to introduce OST. A Memorandum of Cooperation between USCP and SPD was signed on July 4, and on August 19, SPD issued resolution #12/3849/ for USCP and partners to develop tools for and conduct the assessment. 

USCP presented the results of the assessment on November 20, 2008, at an SPD OST WG meeting. The meeting was attended by partners (WHO, UNODC, UNAIDS, the Alliance, the Coalition of HIV Service NGOs, the All-Ukrainian PLHIV Network, the Clinton Foundation, and the Ukrainian Institute of Public Health Policy Research) and the members of the MOH OST MWG. The assessment, which was carried out by the NGO “Network of Organizations Working in the Penitentiary Sphere,” revealed that while there are no official legal or regulatory documents prohibiting OST, negative attitudes toward OST are prevalent in almost all management levels within the State Criminal and Executive Service. In addition, there are no materials or technical resources available to support the introduction of OST into penitentiary institutions, and SPD medical staff and managers lack knowledge and experience in the area of OST. Meeting participants agreed with the following recommendations to (1) carry out consistent and wide dissemination of information and education to managers and staff on the advantages of OST as one of the most effective HIV-prevention approaches in penitentiary institutions; and (2) approve a regulatory act (agreed with the MOH, Ministry of Internal Affairs  or MIA, and General Prosecutor’s Office) to launch a pilot OST project in penitentiary institutions, thereby creating an avenue for introducing OST into the regulatory framework of the State Criminal and Executive Service.

Activity 5. Increase NGOs Capacity to Engage Local Government in Dialogue to Mobilize Funding for Social Services at the Local Level 

To ensure sustainability, HIV programs must be funded through national and local budgets. Budgets on all levels should envisage allocations—based on an order—for prevention, treatment, care, and support services. The Coalition received GFATM funds via an Alliance award to analyze and draft social service order package documents. This package includes clear, open, and transparent policies and procedures that any providers, including CSOs, should follow to obtain funds from the local budget to provide treatment, care, and support services. To complement this effort—and in agreement with the Alliance—the Coalition, under an USCP supported subcontract, strengthened CSOs’ capacity to effectively engage local government in dialogue to launch the social order at the local level. With USCP TA, the Coalition designed a training module for CSOs to advocate for a social order mechanism at the local level—using the social order package developed under the GFATM project. Using the designed module, USCP (under the Coalition subcontract) provided two trainings for CSOs to advocate for the social order at the local level. Fifty CSO representatives from 19 regions (17 oblasts, AR of Crimea, and Kyiv city) were trained in HIV advocacy strategies and issues. Also, under USCP, the Coalition designed a draft manual for CSOs on how to use the social order mechanism.
Activity 6. Develop the Capacity of NGOs to Engage in Advocacy and Policymaking 

HIV CSOs can play an effective role in the policy development process to help improve procurement to reduce medical supply costs, fight stigma and discrimination, and ensure access to treatment, care, and support for MARPs. For example, the Network and the Coalition—as GFATM principal recipient and sub-recipient, respectively—are leading advocacy efforts to improve access to services for MARPs. CSOs, including the nascent ones, need capacity building and support to implement advocacy efforts at regional, rayon, and municipal levels. Through a subcontract with the Network, USCP strengthened the capacity of the CSOs, including the Coalition members and the Network affiliates, as well as unaffiliated and nascent CSOs and self-support groups. From June 24–26, 2008, USCP conducted a training-of-trainers (TOT) to CSOs to train other CSOs on effective advocacy skills (including policy analysis). Fifteen representatives from the Networks’ central office and regional advocacy coordinators, Coalition members, and other unaffiliated CSOs participated in the training from six regions of Ukraine (5 oblasts and Kyiv city). 

After the TOT, through USCP subcontracts with the Network and the Coalition, the newly trained trainers provided two advocacy trainings to the Coalition’s new members and other unaffiliated CSOs, self-support group leaders, and nascent CSOs (from July 23–24, 2008, 25 individuals were trained; from September 2–4, 2008, 19 individuals were trained): 44 individuals from 38 organizations and 6 self-support groups were trained. Also, on September 26, 2008, a training-seminar on analyzing regional advocacy strategies for seven representatives of the Network’s central office was held. In total—after Activities 5 and 6 were implemented—116 individuals were trained in HIV and AIDS advocacy strategies and issues.

After the trainings, the newly trained trainers provided follow-up support to these CSOs and self-support groups to develop local advocacy campaigns to effectively implement the GFATM project as well as local and national HIV programs. In addition, TA was provided to 31 CSOs on issues related to preparing local strategies and implementing specific advocacy activities, as well preparing project proposals for crisis advocacy, which were submitted in a GFATM call for proposals. Based on a post-training evaluation, 20 individuals trained by USCP are currently conducting advocacy activities. The advocacy is aimed at solving problems for ex-prisoners, helping street children, helping HIV-positive children to access secondary schools and enhancing tolerant attitudes toward them, and providing high-quality medical care to HIV-positive pregnant women and HIV-positive IDUs accessing OST. As a result of USCP Year 1 efforts, PLHIV, CSOs, and MARPs have become better equipped to work effectively with policymakers and address the need for policy change. In addition, USCP helped the Coalition of HIV-service organizations develop an advocacy strategy on VCT issues, which has become part of the Year 2 USCP Implementation Plan.

Activity 7. Improve Strategic Planning at the National Level

The 2008 year was an important year in terms of legislative support for Ukraine’s HIV response. The National HIV Program for 2004–2008 was drawing to a close, and to ensure a continued response, it was necessary to develop and approve a new national HIV prevention program for 2009–2013. In Year 1, USCP reached an agreement with the MOH (the main developer of the program) and UNAIDS/Ukraine (the MOH’s principal international partner in drafting the program) to use the Goals computer model to determine program development goals. Designed by Futures Group and used in numerous countries, the Goals Model correlates program goals with the allocation of required resources to achieve them.

USCP collected data (demographic data, prices of prevention, care and treatment services, program statistics, current and projected data regarding HIV prevalence, sexual behavior, etc.), which were entered into the model that had been adapted to Ukraine’s specific HIV epidemic. On March 14, 2008, the Goals Model was presented at a meeting of stakeholders.
 At this meeting, the key objectives and goals of the new HIV national 2009–2013 program were presented, as well as the description and methodology of the Goals Model and its impact matrix. Participants discussed and analyzed various resource allocation scenarios and their impact on HIV: (1) a basic scheme of constant costs: funding remains at the level of a previous year; (2) universal access (UA)—funding is provided to meet UA goals; (3) 50 percent UA to prevention, UA to treatment—funding covers 50 percent of prevention needs and 100 percent of treatment needs (according to UA goals); (4) UA to prevention, 50 percent UA to treatment—funding covers 100 percent of prevention needs (according to UA goals) and 50 percent of treatment needs; and (5) limited state funding—a volume of funding proposed by the MOF for this program. Taking into account the stakeholders’ recommendations, USCP conducted additional data collection and unit cost justifications. Based on the final data, all the above scenarios were updated and the analytical report was developed and translated into Ukrainian. The Goals Model analytical report was submitted to the Mission for approval on October 21, 2008. Based on the report, USCP developed a two-page policy brief to inform decisionmakers about the results, which were presented at the National TB/HIV Council (NTHC) meeting on February 16 and the MOH Board meeting on February 19. As result, the NTHC issued the resolution to inform Verkhovna Rada (VR) of Ukraine about the results to advocate for additional resource allocations. 

Through its participation in the MOH working group on drafting the HIV program (established by MOH Order # 184 as of April 18, 2008), USCP provided TA to draft the program and review and comment on the draft. As results of these joint efforts, the MOH (in cooperation with national and international experts, HIV Service NGO representatives) submitted the draft program to the Cabinet of Ministers of Ukraine. On June 4, the draft Law of Ukraine “On approving the National HIV Program for 2009-2013” was agreed by the Cabinet of Ministers; and on June 24, VR registered it as a draft law. The cost of the new program was increased more than five times from 720,640 million hrivnas (cost of the current program) to 3 billion 651 million 847 thousand and 7 hundred hrivnas (cost of the draft new program submitted to the VR for approval). On February 19, 2009, VR approved the National HIV Program for 2009–2013.

To share USCP experiences and strengthen national efforts for HIV prevention, the Project participated in drafting the all-state target social program “Healthy Nation” for 2009-2013” and it’s concept. The working group under CM coordination prepared the documents. On May 21, 2008, the concept was approved by CM decree # 731-r. The program declared a new approach to human health: efforts will be taken to develop social and personal motivation to health saving and strengthening and to orient society toward saving and strengthening the health of people. Particularly, program implementation is expected to establish conditions to promote reducing from 41 percent to 25 percent the indicators of smoking, drug abusing prevalence, and their negative impact among adults.
Activity 8. Improve Strategic Planning at the Regional Level 

The regional HIV programs for 2004–2008 have ended. To ensure a continuous regional response to HIV in 2009, it was necessary to develop and approve new regional HIV programs for 2009–2013. 

During Year 1, USCP provided TA for evidence-based strategic planning to the regional TB/HIV councils (THCs) and health departments to develop the next regional HIV programs for 2009–2013. USCP finalized the guide "Strategic Approach to Develop Regional HIV Program" (the work on the guide was started under the USAID | Health Policy Initiative, Task Order 1) and developed a strategic planning, capacity-building training module and computer program for budget allocation calculations. The draft guidelines will be published and widely disseminated once approved by the Mission.

Based on the guide and training module, from May–June 2008, USCP conducted four trainings for members of the MWGs and M&E working groups from AR of Crimea, Donetska, Dnipropetrovska, Mykolaivska, Odeska, Cherkaska, and Khersonska oblasts and the city of Kyiv, appointed by regional TB/HIV councils or OSA to draft the new regional HIV program for 2009–2013 (from May 27–29, 2008, 25 individuals were trained; from June 10–12, 2008, 18 individuals were trained; from June 18–20, 2008, 22 individuals were trained; and from June 24–26, 2008, 17 individuals were trained). In total, 80 individuals were trained in HIV-related policy development. Participants learned about the HIV-related strategic planning process at the national and regional levels, legal and regulatory framework and requirements to develop regional HIV programs, SWOT (strengths, weaknesses, opportunities, and threats) analysis, priority setting, and budget allocation calculations. As the next step, USCP is supporting the MWG meetings
 to draft regional HIV programs for 2009–2013. USCP technical assistance to draft new programs will continue during Year 2 of implementation. 
AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER RESULT 1 

	#
	Title of Indicator
	Target for 2008
	Actual

	1. 
	1.1R (CA) Number of local organizations provided with technical assistance for HIV-related policy development (PEPFAR indicator). 
	19
	19

	2. 
	1.2R (CA) Number of individuals trained in HIV-related policy development (PEPFAR indicator)
	70
	80

	3. 
	1.3R (CA) Number of positive modifications to enabling legislation/regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations (USAID Democracy and Governance Indicator).
	4
	5

	4. 
	1.4R (CA) Number of civil society and public sector organizations’ advocacy campaigns for HIV/AIDS supported (USAID Democracy and Governance Indicator)
	0
	0

	5. 
	1.5S (CA) Number of local organizations provided with technical assistance for HIV/AIDS-related advocacy interventions
	31
	32

	6. 
	1.6S (CA) Number of individuals trained in HIV/AIDS advocacy strategies and issues
	115
	116

	7. 
	1.7S (CA) Number of individuals actively involved in clients' rights advocacy activities
	20
	20

	8. 
	1.8S (CA) Number of civil society organizations offering the full range of VCT services, including rapid testing

	0
	0

	9. 
	1.9P (1Y) Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers
	5
	5

	10. 
	1.10P (1Y) Number of policies or strategic plans developed and/or adopted/approved that promote access to high-quality HIV services
	1
	2

	11. 
	1.11P (1Y) Number of regional strategic plans that promote access to high-quality HIV services developed (in the 2nd year)
	8
	0

	12. 
	1.12P (1Y) Number of national and regional MWGs established and operating at a regional level to manage OST 
	5
	5

	13. 
	
	
	

	14. 
	1.13P (1Y) Number of tools to assess the SPD's readiness to introduce OST developed
	1
	1

	15. 
	1.14P(1Y) Number of strategic planning tools applied to inform the new national HIV program
	1
	1

	16. 
	1.15P (1Y) Number of strategic planning tools to support strategic planning at the regional level developed and disseminated and/or applied
	1
	1

	17. 
	1.16P (1Y) Number of analytical reports prepared on the assessment of the penitentiary system's readiness for implementing OST
	1
	1


Result 2: Expanded and strengthened linkages between public and civil society service providers to develop and strengthen local networks to assure a continuum-of-care able to address the needs of vulnerable populations from prevention through long-term support (Level of Effort: 10%).

Activity 9. Improve the Referral Mechanism and Continuum-of-Care

On September 17, 2008, USCP presented recommendations for legislative changes to improve referral mechanisms and continuum-of-care to representatives of the MOH Committee on HIV/AIDS and Other Socially Dangerous Diseases Control. Recommendations included establishing a legislative mechanism to regulate the allocation of funds for HIV counseling and testing in centers for the registration of the homeless, and defining migrants as a separate risk group, and developing a minimum package of services for them. On October 14, 2008, USCP met with the Head of the MOH Committee on HIV/AIDS and Other Socially Dangerous Diseases Control V. Petrenko and discussed legislative and executive barriers restricting MARPs access to the minimum package of services, as well as ways to remove those barriers and other opportunities for continued cooperation in this area.

Activity 10. Coordinate Implementing Partners to Scale Up the Improved Referral Mechanism for the Continuum-of-Care at the Odeska oblast pilot

On November 25, 2008, USCP held a roundtable meeting in Odesa to discuss possible revision of the Road Map and prepare regional policies and legislation to implement the recommendations from the Road Map at the regional level during USCP Year 2. During the roundtable, participants discussed the complexity of providing HIV prevention and treatment services. First, Ukraine’s migrant population is a mix of legal and illegal immigrants. IDUs and CSWs among illegal migrant populations, who are most vulnerable to HIV, are even more difficult to reach. Second, migrant populations are often dealt with by authorities who are not involved in HIV programs. Illegal migrants are dealt with by border control officers and by MIA officers, while legal migrants are registered by local offices of internal registration and migration—none of which are co-implementers of national or regional HIV programs. Further, medical staff at Ukraine’s two temporary residence sites for migrants do not report to local health bodies. 

Activity 11. Coordinate with USAID Implementing Partners and Other Donor Programs to Scale Up Programs 

Based on consultations with the Mission and taking into account that USAID is updating its strategy in Ukraine, it was agreed that this activity should be postponed to 2009.

Activity 12. Strengthen Community Mobilization to Improve and Expand Prevention, Treatment, and Care 

To assist in strengthening community mobilization efforts, a meeting of experts was conducted to analyze current community mobilization activities among MARPs being conducted in Ukraine. The group of experts pointed out that existing community mobilization projects are intended to work with target groups of IDUs, CSWs, MSM, and PLHIV. However, HIV service programs do not cover ex-prisoners. Following the working group’s recommendations for USCP, ex-prisoners were selected as the MARPs for this activity. Also, three oblasts to pilot the USCP activities—Odeska, Mykolaivska, and Donetska—were chosen. USCP conducted and analyzed a survey to assess ex-prisoners’ training needs. On July 30, the survey results were discussed in a focus-group, which included ex-prisoners. Upon prioritizing their needs, a plan for TA and trainings was developed. Between August 28 and September 6, 2008, USCP provided three trainings on community mobilization for ex-prisoners with 57 ex-prisoners from three oblasts. The trainings dealt with issues of community mobilization; forms and methods of work with ex-prisoners; and ex-prisoners’ access to HIV prevention, care and support, and social support. In collaboration with the trainees, a draft community mobilization plan for NGOs and initiative groups of ex-prisoners was developed. 

Following the training, USCP provided TA to all organizations wishing to develop strategic plans on ex-prisoners’ community mobilization. Donetska oblast organizations were supported via phone and e-mail, while Odeska (September 24–25, 3 organizations) and Mykolaivska (September 26–27, 1 organization) oblast organizations received mentoring via visits. During these visits, strategic plans were elaborated and finalized. The strategic plans included not only community mobilization goals and objectives for each organization, but also a list of activities and indicators of effectiveness of implementation, as well as a list of ex-prisoner representatives who become active in the plan implementation. To date, five organizations have submitted their community mobilization plans to USCP, with 18 ex-prisoners included in their implementation.

During Year 2 of Project implementation, trainings for ex-prisoners will continue and existing plans to develop project proposals for a small grant tender will be revised.

AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER RESULT 2 

	#
	Title of Indicator
	Target for 2008
	Actual

	1. 
	2.1R (CA) Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment (PEPFAR indicator)
	60
	57

	2. 
	2.2S (CA) Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment using USAID funds currently engaged in community mobilization activities
	7
	18

	3. 
	2.3S (CA) Number of public sector service delivery sites including but not limited to antenatal clinics, maternity hospitals, IDU treatment facilities, HIV/AIDS centers, TB clinics, orphanages, mental health facilities, and prison health facilities, having (1) established direct linkages to other public, civil society, and private HIV/AIDS prevention, treatment, care and support organizations, (2) referred HIV-affected, -infected, and –at risk populations for additional services, and (3) accepted referrals from these other services. (e.g., number of active continuum-of-care networks functional)

	0
	0

	4. 
	2.4S (CA) Number and % of HIV-affected, -infected, and –at risk populations receiving services from designated HIV/AIDS diagnostic and treatment facilities also referred for complementary care and support from other HIV/AIDS service providers

	0
	0


Result 3: Sustainable delivery of high-quality services through increased institutional capacity of civil society and public sector HIV/AIDS service organizations and coordinating bodies (Level of Effort: 40%) 

Activity 13. Build National and Regional Capacity to Deliver High-Quality VCT Services 
To scale up and improve VCT services and build capacity of health facilities providing VCT, USCP provided TA to the National Medical Academy of Post-graduate Education named after P.L.Shupyk (NMAPE), SPD, and MOH, which is responsible for VCT development at the national and regional levels.

In March and April 2008, USCP provided TA to the NMAPE Virology Department to introduce a state program of training in VCT for physicians. From March 26–28, a training was conducted for the faculty of the Virology Department (11 professors were trained); and from April 2–16, a pilot two-week training course, “The basics of HIV voluntary counseling and testing,” was conducted for 19 physicians and 2 psychologists (21 trainees). Based on the pilot results, two VCT thematic courses were included in the NMAPE 2008–2009 curriculum. This is an extremely important achievement, since before 2008, VCT consultants had been trained only through international TA because Ukraine did not have any state institutions to train such consultants. As a result of USCP assistance, there is now a permanent Ukrainian structure to train physicians.

In addition, USCP continued to build the capacity of VCT service providers in regions of Ukraine previously not covered with international TA. During Year 1, USCP trained 96 VCT service providers (including 22 physicians working under SPD regional departments) to provide VCT according to the National VCT Protocol. Four trainings on “HIV voluntary counseling and testing” were conducted for 24 physicians from trust and infectious diseases rooms in Khmelnytska Oblast (May 26–28); for 22 physicians of SPD departments in Vinnytska, Zhytomyrska, Ternopilska and Khmelnytska oblasts (June 12–14); for 23 trust room physicians in Chernihivska oblast (July 21–23); and for 24 physicians from Kirovohradska Oblast (July 28–30). A total of 128 people were trained in VCT service provision according to the National Protocol, and TA was provided to 66 trust rooms. Also, 1,930 copies of the manual for physicians, “The basics of HIV voluntary counseling and testing,” which had been developed with support from the USAID | Health Policy Initiative, Task Order 1, were disseminated to the NMAPE (1,000 copies), national and oblast medical libraries (520), MOH (10), Ukrainian AIDS center (30), regional AIDS centers (270), regional coordinators (15), VCT working group members (45), SPD (30), and the Ohmatdyt Clinic and Clinic of the Hromashevsky R&D Institute of Epidemiology and Infectious Diseases (5 copies to each).

Activity 14. Assess, Prioritize, and Strengthen Institutional and Programmatic Capacity Needs of CSOs

Numerous HIV CSOs, representing myriad MARP communities, must be strengthened to provide high-quality HIV services and monitoring to become effective advocates. USCP developed a rapid assessment tool to assess and prioritize CSO and self-help groups’ needs. Using the tool, USCP conducted a needs assessment of 80 CSOs and 29 groups and prepared a report about the needs of CSOs, including the nascent organizations and self-help groups. Results of the assessment were presented at a coordination meeting for key stakeholders (USAID, the Alliance, PATH, UNDP and others) on capacity building for the CSOs for Years 2 and 3 in July 2008 and became the basis of the plan for CSO capacity building, which was prepared by the Coalition. The plan components on developing organizational and financial processes (fundraising and preparation of proposals, fundamentals of public relations, and information management) were included in the USCP draft Year 2 workplan. Also, within the CSO capacity-building plan, nascent CSOs will receive on-the-job training from more experienced organizations, which have much success in working (1) to decrease stigma and discrimination and protecting PLHIV rights, (2) on community mobilization, (3) on motivational counseling, and (4) on case management for PLHIV care and support.

In response to the Coalition’s request for an institutional “audit” to assess its capacity, USCP adapted and tailored an instrument based on the Organization Capacity Assessment Tool. An assessment of the Coalition’s capacity was conducted, during which the gaps were identified. A draft capacity-building plan was prepared, which became part of the Project’s Year 2 workplan. Also, USCP assisted the Coalition to develop an organizational fundraising plan; institutional policies and procedures, including grant-making policies and procedures; and a public relations and communication strategy. 
In response to the Network’s request for an assessment on “compliance” with the GIPA principle, USCP reviewed numerous documents on GIPA and designed a tool to assess the Network’s compliance. The tool was presented to the head and senior staff of the Network in mid-September 2008. The Network requested that USCP revise the tool to incorporate its specific needs and delay the assessment until November or December 2008, as the Network was preparing for Peter Piot’s visit to Ukraine and was unavailable for the assessment in September–October 2008. USCP finalized the tool in September 2008, and the Network approved it. The final tool was applied in October–November 2008 and comprised (1) a GIPA self-assessment check-list developed by the NGO Code of Good Practice; (2) GIPA indicators for assessing the Network’s policies and procedures; and (3) a PLHIV involvement questionnaire for Network members. The assessment’s objectives were to (1) identify the level of involvement of PLHIV in the policymaking process and service delivery and (2) identify barriers that impede GIPA in Ukraine for Network members. The findings of the assessment were presented to the Network on December 22, 2008. At the same meeting, USCP also facilitated a discussion on addressing barriers to GIPA in Ukraine.

In partnership with the Network and the Coalition, USCP built the organizational and financial capacity of CSOs based on their current needs. Under a USCP subcontract with the Network, the Project executed organizational management training for CSOs, including the Network affiliates and unaffiliated and nascent CSOs. From August 6–8, 2008, 24 individuals from 14 regions (13 oblasts and Kyiv) were trained on HIV-related institutional capacity building to develop an organizational mission and strategy, management and operational structures, financial management, PR, fundraising, and project development to support the organization’s sustainability and enhance the quality of service provision. To strengthen CSOs’ capacity to play a meaningful role in the RTHCs, through a USCP subcontract with the Network, USCP trained CSOs — including Network affiliates, Coalition members, and unaffiliated CSOs—to be more effective participants in city and regional THCs, especially since the NHCC was restructured to the National Council on TB/HIV and new policies and regulations were adopted regarding local-level councils. From July 21–23, 2008, 28 individuals from 16 regions (14 oblasts, AR of Crimea, and Kyiv City) were trained on HIV-related institutional capacity building on legislation related to TB/HIV coordination councils; organization of effective council functioning (formation of council membership, preparation and execution of meetings, planning, decision making and control of their execution, working group activities); representation of the needs and rights of PLHIV; and M&E of HIV activities and programs.

To strengthen the capacity of local organizations to diversify their funding sources to include government, business, and community contributions, USCP provided two trainings on local fundraising for CSOs, including Network affiliates, Coalition members, unaffiliated and nascent NGOs, and self-help groups. From August 5–7 and from September 9–11, 50 individuals from 18 regions (15 oblasts, AR of Crimea, Kyiv, and Sevastopol) were trained on HIV-related institutional capacity building on fundraising, including potential funding sources and mechanisms; fundraising instruments; and fundraising strategies. In total, 102 individuals were trained on HIV-related NGO capacity building.

In addition, USCP provided TA to 10 CSOs and self-help groups (from cities Lutsk, Kharkiv, Khmelnytskiy, Yalta (АR of Crimea), Cherkasy, Ternopil, Donetsk, Alchevsk of Luhanska oblast) for HIV-related capacity building via consultations, written comments and recommendations, assistance in planning, and organization development. TA was related to self-support group development, registration of self-support groups as affiliates of the Network, identification of activity priorities, human resource and organization management, as well as design and implementation of organizational fundraising plans.
Activity 15. Address Stigma and Discrimination among Medical Service Providers 

During Year 1, USCP implemented activities aimed at decreasing HIV-related stigma and discrimination among medical providers and mass media. The Project developed an S&D training tailored for Ukrainian medical providers based on the results of the USAID | Health Policy Initiative, Task Order 1, stigma index. The training was discussed with International Relief and Development (IRD) and the Alliance and was held from June 11–16, 2008, with 30 medical providers from 12 regions participating (14 regional AIDS centers’ medical providers and 16 CSOs from the same regions). These medical providers are expected to become a team that will work together to conduct trainings at the local level. USCP shared the S&D index results at the training. In addition, one training for mass media representatives (September 16–18) was provided at the national level, which incorporated PLHIV expertise on developing tolerant attitudes toward PLHIV. This effort was conducted through a USCP subcontract to the Network, in cooperation with Internews and in coordination with IRD and Transatlantic Partners Against AIDS to avoid duplication in covering mass media representatives. Twenty-five individuals were trained on HIV-related stigma and discrimination reduction, including 22 mass media organizations from 15 regions of Ukraine. In total, 55 individuals were trained in HIV-related stigma and discrimination reduction.
Activity 16: Sustain Effective Functioning of Regional (oblast and city) HIV and HIV/TB Coordination Bodies, While Building Similar Capacity in Municipalities and Rayons

During Year 1, USCP provided TA to regional state administrations to help sustain the effective functioning of regional-level coordination bodies in eight regions: AR of Crimea, Kyiv City, Cherkaska, Dnipropetrovska, Donetska, Khersonska, Mykolaivska, and Odeska oblasts. USCP provided TA to regional HIV coordination councils (RHCCs) to ensure their smooth restructuring into the regional TB/HIV councils (RTHCs), according to the national-level strategy. As of today, all RHCCs were restructured to be RTHCs, except Kyiv City.
 RTHCs coordinate implementation of HIV and TB regional programs and stakeholders’ efforts to fight the HIV epidemic.

To ensure effective operation of RTHCs, USCP supported meetings of the MWGs
 set up under the councils to analyze implementation of the regional HIV program, anticipate program implementation problems, bring them to the attention of the Council, and propose solutions. The MWGs also review RTHC internal policies and regulations such as the ethics policy. Since April 2008, USCP supported 14 RTHC meetings in seven regions. There were no meetings in Kyiv City because of the absence the Council’s Chair.

In addition, USCP built similar capacity at the local (municipal and rayon) level to enhance collaboration between civil society and private and public sector stakeholders to strengthen and sustain HIV-related strategic planning, coordination, and management skills and to engage municipalities in HIV-related advocacy. USCP first conducted a needs assessment of three TB/HIV councils (THCs)—in Hola Prystan rayon (Khersonka Oblast), Kaniv rayon (Cherkaska Oblast), and the town of Yuzhne (Odeska Oblast). Based on the identified needs, USCP conducted three capacity-building trainings: one in each of three rayons/municipals (from June 11–13, 2008, in Hola Prystan—29 individuals were trained; from July 08–10, 2008, in Kaniv—24 individuals were trained, and from August 27–29, 2008, in town of Yuzhne—25 individuals were trained). In total, 78 members of the above-mentioned local THCs were trained in effective operation. As one of the training results, all three THCs decided to update membership lists to reduce the number of members as well as to include new ones who represent FBOs and business. Updating THC membership requires wide negotiations with local stakeholders to ensure adequate representation of all governmental and nongovernmental sectors. 

USCP also disseminated the “Guide to Operations for HIV Coordination Councils (regional level),” which was developed under the USAID | Health Policy Initiative, Task Order 1, among 27 regions. The guide reviewed the legislative and administrative framework for the National and Oblast HIV Coordination Councils operation; provided a recommendation on the organization of operations of the above-mentioned Oblast councils and their working groups; and covered the preparation of meetings, resolutions, and other documentations.

Activity implementation was coordinated, both in terms of the strategy and methodology, with the GFATM program approach to development of coordination mechanisms at the local level; International HIV/AIDS Alliance, under the SUNRISE Project; the Network; and the NGO, Labor and Health Social Initiatives.

Activity 17: Improve the Monitoring, Evaluation, and Use of Data for Decisionmaking 

Given that 80 percent of the national HIV response is implemented at the regional level and that a lack of strategic information impedes an effective response, in coordination with government and nongovernment partners, USCP supported THC efforts to build a regional M&E system to monitor and evaluate the effectiveness of the regional HIV programs. Usually these programs do not have clear and measurable goals and objectives, which make it impossible to evaluate their effectiveness. Under the USAID | Health Policy Initiative, Task Order 1, regional M&E centers were set up from 2006–2007. The centers in different regions are set up under different structures: in the Regional AIDS Center (AR of Crimea, Cherkaska, Khersonska, and Mykolaivska oblasts); under Cherkasy Oblast Health Center, and under Odesa Oblast Council. Each M&E center has at least two M&E specialists working on a continual basis—one supported by local government, another one by USCP. The main task of the M&E centers is to develop the regional M&E system, including the collection of regional indicators, preparation of analytical reports, carrying out of behavioral research, and building of regional M&E capacity, etc. To assist regions in designing HIV M&E systems, during Year 1, USCP supported the operation of six regional M&E centers (in AR of Crimea, Donetska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts) and eight regional M&E groups
 to set up and operate under the THC (in city of Kyiv, AR of Crimea, Dnipropetrovska, Donetska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts). 
During this year, USCP assisted the M&E centers with data collection on the regional HIV program indicators. Each region was provided with a list of regional M&E indicators and data collection methodology. A USCP specialist also mentored M&E center staff on the data collection process in eight regions. In Kyiv City and Dnipropetrovska Oblast, where M&E centers have not yet been established, data were collected by M&E group members. The data collection served to create a baseline for the preparation of new regional 2009–2013 HIV programs and evaluation of current regional HIV programs’ achievements. In 2008, each of the eight regions collected data to calculate 20 indicators. These indicators presented data for inputs (finance), processes (the number of trained people), and outputs (the number of services provided).

Results from developing the regional M&E system and applying M&E for decisionmaking and planning were presented at the National M&E Conference held in Yalta from September 24–27, 2008. The data were used to prepare RTHC plans and regional HIV/AIDS programs. USCP presented and discussed development of the regional M&E system at the national M&E working group meeting held in Hlibivka, Kyiv Oblast, from August 13–15, 2008. Among other recommendations, the working group suggested applying the Country Response Information System (CRIS) version 3.0 at the national and regional levels. CRIS is an information system developed by the Joint United Nations Program on HIV/AIDS. CRIS facilitates the collection, reporting, and analysis of programs’ financial and indicator data. To implement CRIS at the regional level, in coordination with the Alliance and UNAIDS, USCP conducted a training on CRIS operations and implementation at the regional M&E centers (Yalta, September 22–23, 2008), where 14 M&E center representatives were trained in HIV-related capacity building. USCP anticipates supporting CRIS implementation during Year 2 in the eight above-mentioned regions to ensure standardization and storage of M&E information in one database.
AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER RESULT 3

	#
	Title of Indicator
	Target for 2008
	Actual

	1.
	3.1R (CA) Number of local organizations capable of becoming direct recipients of USG assistance. The IP is requested to suggest more specific practical and measurable indicators to evaluate the readiness of an organization to become a direct USG recipient
	0
	0

	2.
	3.2R (CA) Number of local organizations provided with technical assistance for HIV-related capacity building (PEPFAR indicator)
	29
	29

	3.
	3.3R (CA) Number of individuals trained in HIV-related institutional capacity building (PEPFAR indicator)
	166
	194

	4.
	3.4R (CA) Number of individuals trained in HIV-related stigma and discrimination reduction (PEPFAR indicator)
	205
	55


	5.
	3.5R (CA) Number of individuals trained in counseling and testing according to national and international standards (PEPFAR indicator)
	100
	128

	6.
	3.6R (CA) Number of local organizations provided with technical assistance to improve key technical interventions such as VCT, psycho-social support, referral, treatment compliance support, etc. (Disaggregated for each technical area)
	53
	69

	7.
	3.7R (CA) Number of individuals trained in specific HIV/AIDS related technical skills (disaggregated)
	0
	0

	8.
	3.8S (CA) Number of civil society organizations providing HIV/AIDS prevention and support services, including but not limited to VCT, psycho-social, legal, and other support for HIV affected families; referral to clinical (including TB diagnosis and treatment), legal, and other services; and treatment compliance support (disaggregated)

	0
	0

	9.
	3.9S (CA) Number and % of HIV/AIDS-affected people using services provided by civil society organizations, which benefited from USCP support

	0
	0


3.10S (CA) 

Number of service providers and local coordinating bodies contributing data to the national HIV/AIDS M&E system and effectively using locally available data to monitor and improve access to high-quality services

	
	7
	8
	

	11.
	3.11S (CA) Number of municipalities actively collaborating with CSO, business, and government services to strategically support HIV/AIDS programs and activities
	3
	3

	12.
	3.12S (CA) Number of stockouts of essential ART and TB drugs for HIV-TB co-infected patients and PMTCT services in facilities receiving USAID-funded support

	0
	0

	13.
	3.13P (1Y) Number of assessment tools (assessment of the organization, needs assessment tool and GIPA index) developed, tailored for the needs of the organizations and applied
	3
	3

	14.
	3.14P (1Y) Number of training modules adapted on addressing S&D among medical providers
	1
	1

	15.
	3.15P (1Y) Number of operating training tools to support THCs are developed and disseminated and/or applied
	1
	1


Result 4: Innovative and effective technical and organizational approaches developed, implemented, and assessed to increase access of highly marginalized MARPs to prevention, treatment, care, and support services (Level of Effort: 10%) 

Activity 18. Foster, Develop, Implement, and Assess Pilot Activities to Improve Access for the Most Marginalized MARPs 

On April 15, USCP facilitated a working group meeting to discuss problems faced by MARPs. As a result of the discussion (on problems and programs and activities applied, implemented, and planned for the near future by government structures, international organizations, and projects), the participants decided to focus efforts on the marginalized group of ex-prisoners. An advisory group on MARPs and operational research for USCP was formed and conducted. The group met on 05/12/2008 and 06/11/2008. As a result of the meetings, the draft SOW, methods, tools, and questionnaires for the operational research survey, ”HIV services for ex-prisoners,” were agreed on, developed, and submitted to the Ukrainian Ethical Committee for review. The Committee approved everything, and U.S.-based Futures Group experts reviewed the tools. As determined in the activity description, an International Review Board (IRB) needed to review the methodology and all the survey instruments of the operation research, as the ex-prisoners would be identified by location. On August 6, 2008, the IRB approved the methodology and operations research survey. However, Mission approval for the survey was not received, and we were unable to complete it during Year 1. 

AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER ACTIVITY 18 AND RESULT 4 

	#
	Title of Indicator
	Target for 2008
	Actual

	1.
	4.1S (CA) Number of pilot programs carried out and evaluated to address improved access to services by MSM, street children, prisoners, or other MARPs as agreed with USAID/Ukraine
	0
	0

	2.
	4.2P (1Y) Number of advisory groups for work with most marginalized MARPs established and supported to be more involved with program and policy development
	1
	1

	3.
	4.3P (1Y) Number of assessment tools developed to conduct research (if needed), results validated, and reports disseminated to stakeholders
	1
	0


Activity 19. Track National- and Provincial-Level Overarching Project Indicators

As part of routine monitoring and evaluation, USCP tracked national- and regional-level (in the regions where the Project operates) indicators measuring the scope, severity, evolution, and response to the HIV epidemic in Ukraine. The data were collected jointly with other partners and consolidated by USCP. Collection of this data was coordinated with our local partners (including the MOH, Ukrainian AIDS Center, Alliance, the Coalition, and the Network). Where possible, the data were disaggregated by region, sex, risk factor/s, disability, and age. Data included the following:

· HIV and AIDS incidence and prevalence

· Total number of diagnosed cases

· Number of newly reported cases (annual)

· Number of people living with HIV and under clinical observation

· Number of PLHIV who have died (annual and cumulative)

· Number of service outlets providing the minimum package of PMTCT services according to national and international standards (PEPFAR Indicator)

· Number of service outlets providing HIV-related palliative care, including TB-HIV (PEPFAR indicator)

· Number of service outlets providing clinical prophylaxis and/or treatment for TB for HIV-infected individuals (PEPFAR indicator)

· Number of HIV-infected clients attending HIV care/treatment services that are receiving treatment for TB disease (PEPFAR indicator)

· Number of service outlets providing counseling and testing according to national and international standards (PEPFAR indicator)

· Number of individuals who received counseling and testing for HIV and received their test results (PEPFAR indicator)

· Number and percentage of children born to HIV-positive women receiving an HIV diagnosis within the first month of life

· Number of service outlets providing ART (PEPFAR indicator)

· Number of individuals receiving ART (PEPFAR indicator) 

· Number of individuals initiating ART during the reporting period (PEPFAR indicator)

· Number and percentage of civil society and public sector HIV service organizations receiving GFATM support also benefiting from USCP support, by type of services provided (e.g., PMTCT, OVC, outreach, care and support, etc.).

Amendment 1 (updated on February 25, 2009)
of the USAID | HIV/AIDS Service Capacity Project in Ukraine

Year 1 Implementation Plan Report
National- and Regional-Level Overarching Project Indicators
Reported period: October 1, 2007 to September 30, 2008

· HIV and AIDS incidence and prevalence
	Indicator
	Reported period
	Data source
	Comments

	HIV incidence – 40,3 – per 100 000 population
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	Data on new AIDS cases, HIV-positive people, and AIDS patients under clinical observation in healthcare facilities of Ukraine, disaggregated by sex and age, are collected at the end of a calendar year with annual reporting form #2 - HIV/AIDS “Report on individuals with conditions and diseases, caused by HIV, for 20__ year ”

	AIDS incidence – 9,5 – per 100 000 population
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center
	


	Regions 
	HIV incidence
	AIDS incidence

	Ukraine
	40,3
	9,5

	AR of Crimea
	51,5
	11,3

	Vinnytska oblast
	18,6
	7,0

	Volynska oblast 
	24,6
	7,3

	Dnipropetrovska oblast
	87,7
	22,4

	Donetska oblast
	85,5
	23,4

	Zhytomyrska oblast
	25,1
	7,4

	Zakarpatska oblast
	2,7
	0,2

	Zaporizka oblast
	27,7
	7,3

	Ivano-Frankivska oblast
	10,8
	1,8

	Kyivska oblast
	39,4
	8,9

	Kirovohradska oblast
	23,6
	3,2

	Luhanska oblast
	27,2
	8,6

	Lvivska oblast
	12,0
	4,4

	Mykolaivska oblast
	96,9
	7,8

	Odeska oblast
	67,4
	7,5

	Poltavska oblast
	24,1
	6,5

	Rivnenska oblast
	16,6
	2,9

	Sumska oblast
	16,1
	2,8

	Ternopilska oblast
	11,0
	3,2

	Kharkivska oblast
	20,5
	3,1

	Khersonska oblast
	48,6
	7,2

	Khmelnytska oblast
	15,1
	4,6

	Cherkaska oblast
	27,3
	14,3

	Chernivetska oblast
	8,3
	5,0

	Chernihivska oblast
	34,3
	6,5

	Kyiv city 
	47,7
	12,0

	Sevastopol city
	64,1
	17,5


HIV incidence, disaggregated by sex and age, for the period of 10.1.2007 – 09.30.2008 (per 100 000 residents)

	Age brackets 
	HIV incidence 
	Including 

	
	
	Males 
	Females 

	under 15 
	54,0
	52,9
	55,2

	15-19 
	12,0
	3,4
	21,1

	20-24 
	55,8
	36,1
	76,4

	25-29 
	106,3
	114,9
	97,6

	30-29 
	91,8
	121,1
	63,3

	40-49 
	34,6
	50,8
	20,0

	50 and over 
	3,6
	5,8
	2,1

	Total 
	40,3
	49,0
	33,1


AIDS incidence, disaggregated by sex and age, for the period of 01.01.2007 – 12.31.2007 (per 100 000 residents)
Disaggregated data available only by the end of the year 
	Age brackets 
	AIDS incidence
	Including 

	
	
	Males 
	Males 

	under 15 
	1,8
	1,7
	1,8

	15-17 
	1,0
	0,8
	1,1

	18-24 
	9,0
	10,8
	7,1

	25-49 
	22,6
	33,4
	12,2

	50 and over
	1,0
	1,7
	0,5

	Total 
	9,5
	15,0
	5,5


	Indicator
	Reported period
	Data source
	Comments

	HIV prevalence – 193,1 – per 100 000 population
	till 09.30.2008
	Ukrainian AIDS Center
	

	AIDS prevalence – 22,0 – per 100 000 population
	till 09.30.2008
	Ukrainian AIDS Center
	


	Regions
	HIV prevalence
	AIDS prevalence

	AR of Crimea
	263,7
	30,7

	Vinnytska oblast
	75,5
	14,2

	Volynska oblast 
	96,5
	8,7

	Dnipropetrovska oblast
	447,1
	47,6

	Donetska oblast
	429,0
	60,3

	Zhytomyrska oblast
	95,2
	12,6

	Zakarpatska oblast
	11,7
	1,4

	Zaporizka oblast
	126,2
	7,5

	Ivano-Frankivska oblast
	25,7
	2,2

	Kyivska oblast
	139,5
	22,5

	Kirovohradska oblast
	99,2
	6,9

	Luhanska oblast
	125,3
	6,2

	Lvivska oblast
	49,7
	12,1

	Mykolaivska oblast
	424,2
	39,3

	Odeska oblast
	438,7
	48,3

	Poltavska oblast
	109,0
	10,2

	Rivnenska oblast
	56,3
	6,1

	Sumska oblast
	58,3
	8,4

	Ternopilska oblast
	37,9
	3,9

	Kharkivska oblast
	63,1
	1,8

	Khersonska oblast
	185,3
	14,2

	Khmelnytska oblast
	114,0
	8,7

	Cherkaska oblast
	156,2
	20,1

	Chernivetska oblast
	43,1
	9,9

	Chernihivska oblast
	139,5
	11,1

	Kyiv city 
	220,4
	24,2

	Sevastopol city
	323,6
	50,1


HIV prevalence, disaggregated by sex and age, as of January 1, 2008 (per 100 000 residents) 

Disaggregated data available only by the end of the year 
	Age brackets 
	HIV prevalence
	Including

	
	
	Males
	Males

	under 15 
	108,2
	105,0
	111,7

	15-17 
	26,3
	19,5
	33,3

	18-24 
	311,1
	290,6
	332,5

	25-49 
	332,6
	436,8
	233,7

	50 and over 
	9,3
	14,6
	5,9

	Total
	176,2
	226,6
	133,5


AIDS prevalence, disaggregated by sex and age, as of January 1, 2008 (per 100 000 residents)

Disaggregated data available only by the end of the year 

	Age brackets 
	AIDS prevalence
	Including

	
	
	Males
	Males

	under 15 
	6,5
	6,2
	6,8

	15-17 
	1,7
	1,1
	2,3

	18-24 
	16,7
	20,8
	12,4

	25-49 
	43,5
	66,2
	22,0

	50 and over 
	1,6
	3,0
	0,7

	Total
	19,3
	30,0
	10,1


· Total number of diagnosed cases

	Indicator
	Reported period
	Data source 
	Comments

	37 634
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	Sex and age disaggregating is not to be entered in statistical form #503-3/о “HIV prevalence seroepidemiological monitoring statement”


	Regions
	Citizens of Ukraine 
(code 100)
	Including IDU (code 102)

	Ukraine
	37 634
	4 930

	AR of Crimea
	1624
	161

	Vinnytska oblast
	394
	93

	Volynska oblast 
	388
	46

	Dnipropetrovska oblast
	6795
	770


	Donetska oblast
	5953
	430

	Zhytomyrska oblast
	559
	71

	Zakarpatska oblast
	158
	3

	Zaporizka oblast
	655
	77

	Ivano-Frankivska oblast
	349
	45

	Kyivska oblast
	2571
	439

	Kirovohradska oblast
	874
	151

	Luhanska oblast
	1093
	83

	Lvivska oblast
	706
	72

	Mykolaivska oblast
	2092
	482

	Odeska oblast
	3358
	232

	Poltavska oblast
	684
	69

	Rivnenska oblast
	305
	52

	Sumska oblast
	250
	32

	Ternopilska oblast
	143
	32

	Kharkivska oblast
	964
	86

	Khersonska oblast
	781
	58

	Khmelnytska oblast
	609
	103

	Cherkaska oblast
	630
	82

	Chernivetska oblast
	107
	15

	Chernihivska oblast
	1426
	193

	Kyiv city 
	3923
	994

	Sevastopol city
	243
	59


· Number of newly reported cases (annual).

	Indicator
	Reported period
	Data source 
	Comments

	18 722 – newly reported HIV cases 
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	Data on new AIDS cases, disaggregated by sex and age, are collected at the end of a calendar year ,with annual reporting form #2 - HIV/AIDS “Report on individuals with conditions and diseases caused by HIV, for 20__year ”

	4 418 – newly reported AIDS cases 
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	


	Regions
	Number of new HIV infections
	Number of new AIDS cases

	Ukraine
	18 722
	4418

	AR of Crimea
	1014
	222

	Vinnytska oblast
	312
	117

	Volynska oblast 
	255
	76

	Dnipropetrovska oblast
	3000
	767

	Donetska oblast
	3905
	1068

	Zhytomyrska oblast
	331
	98

	Zakarpatska oblast
	34
	3

	Zaporizka oblast
	512
	135

	Ivano-Frankivska oblast
	149
	25

	Kyivska oblast
	687
	156

	Kirovohradska oblast
	247
	33

	Luhanska oblast
	647
	205

	Lvivska oblast
	306
	113

	Mykolaivska oblast
	1173
	94

	Odeska oblast
	1606
	180

	Poltavska oblast
	369
	99

	Rivnenska oblast
	192
	33

	Sumska oblast
	195
	34

	Ternopilska oblast
	121
	35

	Kharkivska oblast
	572
	88

	Khersonska oblast
	542
	80

	Khmelnytska oblast
	205
	63

	Cherkaska oblast
	362
	189

	Chernivetska oblast
	75
	45

	Chernihivska oblast
	392
	74

	Kyiv city 
	1277
	320

	Sevastopol city
	242
	66


Officially registered new HIV infections, disaggregated by sex and age, for the period of 10.01.2007 – 09.30.2008

	Age brackets 
	Number of new HIV infections
	Including

	
	
	Males
	Females

	under 15
	3541
	1780
	1761

	15-19 
	397
	57
	340

	20-24 
	2166
	715
	1451

	25-29 
	3703
	2021
	1682

	30-29 
	5965
	3879
	2086

	40-49 
	2388
	1658
	730

	50 years and over
	562
	357
	205

	Total 
	18722
	10467
	8255


New AIDS cases, disaggregated by sex and age, for the period of 01.01.2007 – 12.31.2007

Disaggregated data available only by the end of the year 
	Age brackets 
	Number of new AIDS cases
	Including

	
	
	Males
	Females

	under 15
	115
	57
	58

	15-17 
	18
	8
	10

	18-24 
	478
	293
	185

	25-49 
	3809
	2748
	1061

	50 and over
	153
	102
	51

	Total
	4573
	3208
	1365


The number of officially registered HIV infections and AIDS-related diseases for the period of 10.01.2007 – 09.30.2008
	Regions
	Number of new HIV infections among IDUs
	Number of new AIDS cases among IDUs 

	Ukraine
	7142
	2928

	AR of Crimea
	361
	142

	Vinnytska oblast
	102
	77

	Volynska oblast 
	75
	41

	Dnipropetrovska oblast
	1 293
	594

	Donetska oblast
	1 339
	643

	Zhytomyrska oblast
	121
	60

	Zakarpatska oblast
	4
	1

	Zaporizka oblast
	201
	92

	Ivano-Frankivska oblast
	51
	16

	Kyivska oblast
	246
	114

	Kirovohradska oblast
	53
	13

	Luhanska oblast
	280
	139

	Lvivska oblast
	159
	75

	Mykolaivska oblast
	448
	56

	Odeska oblast
	464
	117

	Poltavska oblast
	149
	64

	Rivnenska oblast
	84
	20

	Sumska oblast
	63
	14

	Ternopilska oblast
	64
	25

	Kharkivska oblast
	279
	48

	Khersonska oblast
	218
	51

	Khmelnytska oblast
	85
	37

	Cherkaska oblast
	147
	125

	Chernivetska oblast
	15
	18

	Chernihivska oblast
	113
	51

	Kyiv city 
	619
	244

	Sevastopol city
	109
	51


· People currently living with HIV/AIDS and under clinical observation

	Indicator
	Reported period
	Data source 
	Comments

	89 547 – currently living with HIV/AIDS
	till 09.30.2008
	Ukrainian AIDS Center 
	

	10 213 – currently living with AIDS
	till 09.30.2008
	Ukrainian AIDS Center 
	


The number of people under clinical observation in healthcare facilities of Ukraine, as of 09.30.08
	Regions
	HIV-positive diagnosis (irrespective of disease stage)
	Including AIDS diagnosis

	Ukraine
	89 547
	10 213

	AR of Crimea
	5 198
	606

	Vinnytska oblast
	1 264
	238

	Volynska oblast 
	1 000
	90

	Dnipropetrovska oblast
	15 199
	1 617

	Donetska oblast
	19 477
	2 739

	Zhytomyrska oblast
	1 244
	165

	Zakarpatska oblast
	145
	18

	Zaporizka oblast
	2 314
	137

	Ivano-Frankivska oblast
	355
	30

	Kyivska oblast
	2 425
	391

	Kirovohradska oblast
	1 032
	72

	Luhanska oblast
	2 951
	146

	Lvivska oblast
	1 272
	311

	Mykolaivska oblast
	5 109
	473

	Odeska oblast
	10 491
	1 154

	Poltavska oblast
	1 663
	155

	Rivnenska oblast
	649
	70

	Sumska oblast
	698
	100

	Ternopilska oblast
	417
	43

	Kharkivska oblast
	1 763
	50

	Khersonska oblast
	2 054
	157

	Khmelnytska oblast
	1 540
	118

	Cherkaska oblast
	2 056
	264

	Chernivetska oblast
	390
	90

	Chernihivska oblast
	1 586
	126

	Kyiv city 
	6 027
	663

	Sevastopol city
	1 228
	190


HIV-positive people under clinical observation, disaggregated by sex and age, as of 01.01.2008
Data on HIV-positive people disaggregated by sex and age, are collected only at the end of a calendar year

	Age brackets
	Number of HIV-positive people
	Including

	
	
	Males
	Females

	under 15 
	7094
	3530
	3564

	15-17 
	493
	188
	305

	18-24 
	16513
	7880
	8633

	25-49 
	56179
	35928
	20251

	50 and over
	1462
	894
	568

	Total
	81741
	48420
	33332


People with AIDS under clinical observation, disaggregated by sex and age, as of 01.01.2008
Data on people with AIDS under clinical observation, disaggregated by sex and age, are collected only at the end of a calendar year

	Age brackets
	Number of people with AIDS
	Including

	
	
	Males
	Females

	under 15 
	426
	210
	216

	15-17 
	32
	11
	21

	18-24 
	886
	563
	323

	25-49 
	7351
	5447
	1904

	50 and over
	249
	181
	68

	Total
	8944
	6412
	2532


The number of HIV-positive IDUs under clinical observation, as of 09.30.08 

	Regions
	Number of HIV-positive IDUs 
	Including IDUs with AIDS

	Ukraine
	46 420
	6 882

	AR of Crimea
	2 289
	421

	Vinnytska oblast
	593
	145

	Volynska oblast 
	510
	56

	Dnipropetrovska oblast
	8 814
	1 217

	Donetska oblast
	9 414
	1 789

	Zhytomyrska oblast
	680
	120

	Zakarpatska oblast
	34
	11

	Zaporizka oblast
	1 274
	97

	Ivano-Frankivska oblast
	171
	16

	Kyivska oblast
	1 127
	280

	Kirovohradska oblast
	377
	29

	Luhanska oblast
	1 598
	115

	Lvivska oblast
	769
	240

	Mykolaivska oblast
	2 696
	302

	Odeska oblast
	4 550
	707

	Poltavska oblast
	972
	119

	Rivnenska oblast
	410
	52

	Sumska oblast
	360
	61

	Ternopilska oblast
	249
	19

	Kharkivska oblast
	833
	21

	Khersonska oblast
	1 115
	98

	Khmelnytska oblast
	932
	60

	Cherkaska oblast
	1 261
	180

	Chernivetska oblast
	194
	57

	Chernihivska oblast
	806
	84

	Kyiv city 
	3 585
	441

	Sevastopol city
	807
	145


· Number of deaths (annual and cumulative)

	Indicator
	Reported period
	Data source 
	Comments

	2 622
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	


The number of AIDS deaths during the period of 10.01.2007- 09.30.2008

	Regions
	AIDS deaths

	Ukraine
	2622

	AR of Crimea
	131

	Vinnytska oblast
	55

	Volynska oblast 
	59

	Dnipropetrovska oblast
	512

	Donetska oblast
	808

	Zhytomyrska oblast
	49

	Zakarpatska oblast
	1

	Zaporizka oblast
	100

	Ivano-Frankivska oblast
	11

	Kyivska oblast
	66

	Kirovohradska oblast
	18

	Luhanska oblast
	125

	Lvivska oblast
	13

	Mykolaivska oblast
	57

	Odeska oblast
	94

	Poltavska oblast
	67

	Rivnenska oblast
	4

	Sumska oblast
	9

	Ternopilska oblast
	5

	Kharkivska oblast
	65

	Khersonska oblast
	50

	Khmelnytska oblast
	42

	Cherkaska oblast
	90

	Chernivetska oblast
	11

	Chernihivska oblast
	24

	Kyiv city 
	110

	Sevastopol city
	46


AIDS deaths, disaggregated by sex and age, for the period of 01.01.2007 – 12.31.2007
Data on AIDS deaths, disaggregated by sex and age, are collected only at the end of a calendar year
	Age brackets
	Number of AIDS deaths
	Including

	
	
	Males
	Females

	under 15 
	23
	11
	12

	15-17 
	6
	5
	1

	18-24 
	228
	137
	91

	25-49 
	2167
	1584
	583

	50 and over
	83
	57
	26

	Total
	2507
	1794
	713


· Number of service outlets providing the minimum package of PMTCT services according to national and international standards (PEPFAR Indicator)

	Indicator
	Reported period
	Data source 
	Comments

	29
	till 09.30.2008


	Ukrainian AIDS Center 
	The essential package of services is provided only by AIDS centers 


	Regions 
	Number of service outlets provider

	AR of Crimea
	1

	Vinnytska oblast
	1

	Volynska oblast 
	1

	Dnipropetrovska oblast
	2

	Donetska oblast
	2

	Zhytomyrska oblast
	1

	Zakarpatska oblast
	1

	Zaporizka oblast
	1

	Ivano-Frankivska oblast
	1

	Kyivska oblast
	1

	Kirovohradska oblast
	1

	Luhanska oblast
	1

	Lvivska oblast
	1

	Mykolaivska oblast
	1

	Odeska oblast
	1

	Poltavska oblast
	1

	Rivnenska oblast
	1

	Sumska oblast
	1

	Ternopilska oblast
	1

	Kharkivska oblast
	1

	Khersonska oblast
	1

	Khmelnytska oblast
	1

	Cherkaska oblast
	1

	Chernivetska oblast
	1

	Chernihivska oblast
	1

	Kyiv city 
	1

	Sevastopol city
	1


· Number of service outlets providing HIV-related palliative care, including TB-HIV (PEPFAR indicator)
	Indicator
	Reported period
	Data source 
	Comments

	33
	till 09.30.2008


	Ukrainian AIDS Center 

Alliance
	The essential package of services is provided only by AIDS centers and Gromashevskiy Institute (Kiev)


	Regions 
	Number of service outlets provider

	AR of Crimea
	1

	Vinnytska oblast
	1

	Volynska oblast 
	1

	Dnipropetrovska oblast
	3

	Donetska oblast
	2

	Zhytomyrska oblast
	1

	Zakarpatska oblast
	1

	Zaporizka oblast
	1

	Ivano-Frankivska oblast
	1

	Kyivska oblast
	2

	Kirovohradska oblast
	1

	Luhanska oblast
	1

	Lvivska oblast
	1

	Mykolaivska oblast
	1

	Odeska oblast
	1

	Poltavska oblast
	1

	Rivnenska oblast
	1

	Sumska oblast
	1

	Ternopilska oblast
	1

	Kharkivska oblast
	1

	Khersonska oblast
	1

	Khmelnytska oblast
	1

	Cherkaska oblast
	1

	Chernivetska oblast
	1

	Chernihivska oblast
	1

	Kyiv city 
	1

	Sevastopol city
	1

	National

(National Institute of Pulmonology and Phthisiology Janowski and Gromashevskiy institute)
	2


· Number of service outlets providing clinical prophylaxis and/or treatment for tuberculosis for HIV-infected individuals (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	27
	till 09.30.2008


	Ukrainian AIDS Center 
	The data do not include the structures of the TB service;
the essential package of services is provided by AIDS centers 


	Regions 
	Number of service outlets provider

	AR of Crimea
	1

	Vinnytska oblast
	1

	Volynska oblast 
	1

	Dnipropetrovska oblast
	1

	Donetska oblast
	1

	Zhytomyrska oblast
	1

	Zakarpatska oblast
	1

	Zaporizka oblast
	1

	Ivano-Frankivska oblast
	1

	Kyivska oblast
	1

	Kirovohradska oblast
	1

	Luhanska oblast
	1

	Lvivska oblast
	1

	Mykolaivska oblast
	1

	Odeska oblast
	1

	Poltavska oblast
	1

	Rivnenska oblast
	1

	Sumska oblast
	1

	Ternopilska oblast
	1

	Kharkivska oblast
	1

	Khersonska oblast
	1

	Khmelnytska oblast
	1

	Cherkaska oblast
	1

	Chernivetska oblast
	1

	Chernihivska oblast
	1

	Kyiv city 
	1

	Sevastopol city
	1


· Number of HIV-infected clients attending HIV care/treatment services that are receiving treatment for TB disease. (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	722
	01.01.2007 – 12.31.2007


	Ukrainian AIDS Center 
	PLHIV treatment monitoring was introduced in late summer 2008. Data will be available starting from 2009. A small number of patients both on ART and TB treatment is due to the fact that in Ukraine, ART is recommended after the main TB course. According to the protocol, ART can be started before the TB course is over only for patients with a high risk of HIV progression and death. The essential package of services is provided only by AIDS centers 


· Number of service outlets providing counseling and testing according to national and international standards (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	597
	till 09.30.2008


	Ukrainian AIDS Center 
	


	№
	Region
	Number of trust offices 

	1. 
	AR of Crimea 
	24

	2. 
	Vinnytska oblast
	3

	3. 
	Volynska oblast 
	19

	4. 
	Dnipropetrovska oblast
	41

	5. 
	Donetska oblast
	50

	6. 
	Zhytomyrska oblast
	29

	7. 
	Zakarpatska oblast
	13

	8. 
	Zaporizka oblast
	15

	9. 
	Ivano-Frankivska oblast
	20

	10. 
	Kyivska oblast
	30

	11. 
	Kirovohradska oblast
	2

	12. 
	Luhanska oblast
	31

	13. 
	Lvivska oblast
	11

	14. 
	Mykolaivska oblast
	43

	15. 
	Odeska oblast
	37

	16. 
	Poltavska oblast
	29

	17. 
	Rivnenska oblast
	21

	18. 
	Sumska oblast
	20

	19. 
	Ternopilska oblast
	21

	20. 
	Kharkivska oblast
	31

	21. 
	Khersonska oblast
	27

	22. 
	Khmelnytska oblast
	26

	23. 
	Cherkaska oblast
	27

	24. 
	Chernivetska oblast
	17

	25. 
	Chernihivska oblast
	3

	26. 
	Kyiv city 
	4

	27. 
	Sevastopol city
	3


· Number of individuals who received counseling and testing for HIV and received their test results. (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	2 866 728 
	1.10.2007 – 09.30.2008


	Ukrainian AIDS Center 
	


	Regions 
	Total number of individuals who received counseling and testing for HIV and received their test results

	
	

	AR of Crimea
	170 015

	Vinnytska
	92 657

	Volynska
	79 914

	Dnipropetrovsa
	269 183

	Donetska
	261 496

	Zhytomyrska
	75 150

	Zakarpatska
	97 854

	Zaporizka
	121 099

	Ivano-Frankivska
	57 788

	Kyivska
	99 856

	Kirovohradska
	65 601

	Luhanska
	191 974

	Lvivska
	94 914

	Mykolaivska
	64 750

	Odeska
	143 138

	Poltavska
	72 992

	Rivnenska
	82 016

	Sumska
	50 654

	Ternopilska
	50 159

	Kharkivska
	134 841

	Khersonska
	77 319

	Khmelnytska
	88 925

	Cherkaska
	67 163

	Chernivetska
	45 775

	Chernihivska
	97 633

	Kyiv city
	181 702

	Sevastopol city
	32 160


	 

Contingents tested for HIV

 
	Number of 

HIV 

screenings

	А
	1

	Total
	2 873 539 (including foreign citizens)

	Ukrainian citizens, subtotal
	2 866 728

	 Persons who had heterosexual contacts with PLHIV 
	7 061

	 IDUs 
	33 341

	 MSM
	 155

	 Contacts with PLHIV with STIs 
	 52 809

	 Persons who often have unprotected sex 
	19 489

	 Call-up persons
	14 858

	 Persons tested for HIV to get a certificate of their status 
	98 664

	Donors, subtotal 
	883 215

	 Primary (one-time) donors 
	571 116

	 Constant (staff) donors 
	306 214

	 Donors of organs, tissues, cells, and bodily fluids 
	5 885

	Pregnant women, subtotal
	1 063 799

	 Primary testing 
	594 836

	 Repeated testing 
	468 963

	Children born to HIV-positive mothers, subtotal 
	8 689

	 Primary testing 
	3 279

	 Repeated testing 
	5 410

	 Children tested according to epidemiological indications 
	23 452

	 Prisoners 
	21 068

	Persons tested according to clinical indications, subtotal 
	199 621

	 Children aged under 17, 
	10 289

	 Adults aged 18 and over 
	189 332

	 Persons tested anonymously 
	52 884

	Persons with a risk of infection as a result of medical manipulations according to epidemiological indications, subtotal 
	30 834

	 Health workers with a risk of occupational infection 
	28 943

	 Recipients of blood components and preparations, organs,
 Tissues, cells, bodily fluids 
	928

	 Patients receiving other medical manipulations 
	963

	 Persons tested for prophylactic purposes, subtotal 
	297 668

	 Persons who died, subtotal
	1 263

	Other persons not belong to the above contingents, subtotal 
	57 858

	Foreign citizens, subtotal 
	6 811


· Number and % of children born to HIV-positive women receiving an HIV diagnosis within the first month of life
	Indicator
	Reported period
	Data source 
	Comments

	N/A 
	
	Ukrainian AIDS Center 
	These indicators cannot be monitored.

2230 children born to HIV-positive women receiving an HIV diagnosis within the 18 month of life (Reported period 1.10.2007 – 09.30.2008)


· Number of service outlets providing antiretroviral therapy (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	597
	till 09.30.2008


	Ukrainian AIDS Center 
	

	№


	Regions 
	Number of trust rooms

	1. 
	AR of Crimea
	24

	2. 
	Vinnytska oblast
	3

	3. 
	Volynska oblast 
	19

	4. 
	Dnipropetrovska oblast
	41

	5. 
	Donetska oblast
	50

	6. 
	Zhytomyrska oblast
	29

	7. 
	Zakarpatska oblast
	13

	8. 
	Zaporizka oblast
	15

	9. 
	Ivano-Frankivska oblast
	20

	10. 
	Kyivska oblast
	30

	11. 
	Kirovohradska oblast
	2

	12. 
	Luhanska oblast
	31

	13. 
	Lvivska oblast
	11

	14. 
	Mykolaivska oblast
	43

	15. 
	Odeska oblast
	37

	16. 
	Poltavska oblast
	29

	17. 
	Rivnenska oblast
	21

	18. 
	Sumska oblast
	20

	19. 
	Ternopilska oblast
	21

	20. 
	Kharkivska oblast
	31

	21. 
	Khersonska oblast
	27

	22. 
	Khmelnytska oblast
	26

	23. 
	Cherkaska oblast
	27

	24. 
	Chernivetska oblast
	17

	25. 
	Chernihivska oblast
	3

	26. 
	Kyiv city 
	4

	27. 
	Sevastopol city
	3

	
	Total 
	597


· Number of individuals receiving antiretroviral therapy (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	9 384
	till 09.30.2008


	Ukrainian AIDS Center 
	


Total number of persons on ART in Ukraine, data of 09.30.2008
	№
	Region/organization 
	Adults (=>18)
	Children (<18 )
	Total 

	1
	AR of Crimea
	747
	83
	830

	2
	Vinnytska oblast
	161
	17
	178

	3
	Volynska oblast
	67
	17
	84

	4
	Dnipropetrovska oblast
	793
	193
	986

	5
	Donetska oblast
	1496
	131
	1627

	6
	Zhytomyrska oblast
	32
	19
	51

	7
	Zakarpatska oblast
	2
	4
	6

	8
	Zaporizka oblast
	161
	18
	179

	9
	Ivano-Frankivska oblast
	75
	6
	81

	10
	Kyivska oblast
	185
	40
	225

	11
	Kirovohradska oblast
	29
	16
	45

	12
	Luhanska oblast
	241
	15
	256

	13
	Lvivska oblast
	22
	7
	29

	14
	Mykolaivska oblast
	824
	77
	901

	15
	Odeska oblast
	1053
	121
	1174

	16
	Poltavska oblast
	163
	24
	187

	17
	Rivnenska oblast
	20
	1
	21

	18
	Sumska oblast
	47
	9
	56

	19
	Ternopilska oblast
	10
	1
	11

	20
	Kharkivska oblast
	152
	24
	176

	21
	Khersonska oblast
	145
	23
	168

	22
	Khmelnytska oblast
	77
	26
	103

	23
	Cherkaska oblast
	60
	28
	88

	24
	Chernivetska oblast
	27
	2
	29

	25
	Chernihivska oblast
	25
	22
	47

	26
	Kyiv city
	851
	74
	925

	27
	Sevastopol city
	211
	16
	227

	28
	Okhmatdyt Ukrainian specialized children’s hospital
	3
	25
	28

	29
	Institute of Epidemiology and Infectious Diseases of the Academy of Medical Sciences of Ukraine
	666
	0
	666

	 
	Total 
	8345
	1039
	9384


	Gender distribution 

	

	Males 
	4976

	Females 
	4408


	Distribution by ways of infection 


	Homosexual 
	48

	Heterosexual 
	3772

	Parenteral – injection drug use 
	4257

	Mother-to-child transmission
	1177

	Unspecified 
	129


· Number of individuals newly initiating antiretroviral therapy during the reporting period (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	3 904 
	10.1.2007 – 09.30.2008


	Ukrainian AIDS Center 
	


Total number of persons who have started ART in Ukraine during 12 months (10.1.2007 – 09.30.2008)
	№ 
	Region/organization 
	Adults (=>18 )
	Children (<18 )
	Total 

	1
	AR of Crimea
	311
	26
	337

	2
	Vinnytska oblast
	85
	7
	92

	3
	Volynska oblast
	29
	4
	33

	4
	Dnipropetrovska oblast
	350
	84
	434

	5
	Donetska oblast
	506
	63
	569

	6
	Zhytomyrska oblast
	21
	7
	28

	7
	Zakarpatska oblast
	1
	1
	2

	8
	Zaporizka oblast
	57
	5
	62

	9
	Ivano-Frankivska oblast
	39
	0
	39

	10
	Kyivska oblast
	129
	13
	142

	11
	Kirovohradska oblast
	16
	9
	25

	12
	Luhanska oblast
	107
	6
	113

	13
	Lvivska oblast
	17
	3
	20

	14
	Mykolaivska oblast
	348
	22
	370

	15
	Odeska oblast
	377
	34
	411

	16
	Poltavska oblast
	77
	7
	84

	17
	Rivnenska oblast
	10
	1
	11

	18
	Sumska oblast
	35
	2
	37

	19
	Ternopilska oblast
	5
	0
	5

	20
	Kharkivska oblast
	76
	8
	84

	21
	Khersonska oblast
	66
	6
	72

	22
	Khmelnytska oblast
	55
	6
	61

	23
	Cherkaska oblast
	33
	13
	46

	24
	Chernivetska oblast
	21
	1
	22

	25
	Chernihivska oblast
	15
	4
	19

	26
	Kyiv city
	410
	15
	425

	27
	Sevastopol city
	111
	2
	113

	28
	Ohmatdyt Ukrainian specialized children’s hospital
	18
	3
	21

	29
	Institute of Epidemiology and Infectious Diseases of the Academy of Medical Sciences of Ukraine 
	227
	0
	227

	 
	Total 
	3552
	352
	3904

	
	Gender distribution 

	
	
	

	
	Males 
	2027
	
	

	
	Females 
	1877
	
	


· Number and % of civil society and public sector HIV service providing organizations receiving GF support also benefiting from USCP support, by type of services provided (e.g. PMTCT, OVC, outreach, care and support, etc.)

	Indicator
	Reported period
	Data source 
	Comments

	23 organizations

16,78 %
	till 09.30.2008


	IRF Alliance in Ukraine, USCP in Ukraine
	


�Including Year One Implementation Plan activities finished after September 30, 2008 


� USCP is implemented by Futures Group, in collaboration with the All-Ukrainian Network of People Living with HIV, Coalition of HIV Service NGOs, Project HOPE, Futures Institute, and Socio-consulting.


� Cooperative Agreement No. 121-A-00-07-00705-00, beginning September 27, 2007.


� The proposed amendments included types and models of HIV-related VCT and procedures, including simplified pre-test counselling and NGOs to provide VCT components. This approach helps medical staff provide VCT services without compromising their other duties. The amendments and additions were discussed at the MOH on “HIV Counselling and Testing in Ukraine: Tendencies, Opportunities, and Prospects for 2009–2013,” from December 17–18, 2008. The VCT WG finalized the amendments based on feedback received during the meeting and submitted them, together with a draft order, to the MOH leadership for approval.


� Participants of the meeting included the representatives of central executive authorities (MOH, Ministry of Education and Science, Committee to fight HIV/AIDS and other socially dangerous diseases), Ukrainian AIDS Сenter, representative offices of partner international and national institutions (UNFP, UNAIDS, UNICEF, USAID, IOM, HOPE, PATH, Euro committee, ANTIAIDS Foundation, Health without frontiers, Ukrainians against TB, Red Cross Society of Ukraine, PLWH Network, International HIV/AIDS Alliance, Renaissance Foundation), which are working in the area of HIV/AIDS (40 participants).


� An MWG is the implementation body of the regional TB/HIV council and is responsible for information, consultancy, analysis, and operational provisions for the THC. MWGs include specialists and experts from relevant government structures involved in implementation of the regional HIV programs. Along with the above listed departments and structures of the oblast state administration, MWG membership may be expanded by the representatives of the Centers of Social Services for Family, Children, and Youth; the Sanitary and Epidemic Control Services; postgraduate education facilities; AIDS centers; and NGOs.


� The data cannot be collected by USCP because it provides TA to build capacity of CSOs and service delivery sites but does not provide financial assistance to cover service expenses. Besides, the full range of VCT services is not determined by VCT office regulation, thus, they usually provide only several kinds of services or the full range of VCT services can be provided with additional financing.


� The data cannot be reported by USCP because it provides TA to build capacity of CSOs and service delivery sites but does not provide financial assistance to cover service expenses. Besides, the full range of referral services is not determined by regulations of healthcare institutions, thus, they usually provide only several kinds of services or the full range of referral services can be provided with additional financing.


� Ibid.


� Taking into account the re-election of Mayor of Kyiv City held in May, 2008, and the several attempted resignations of the deputy mayor on social issues (Chair of the City TB/HIV Council), the Kyiv TB/HIV Council has not met since June.


� An MWG is the implementation body of the regional coordination council and is responsible for information, consultancy, analysis, and RTHC operational provisions. MWGs include specialists and experts from relevant government structures involved in implementation of regional HIV programs. Along with the above-listed departments and structures of the oblast state administration, MWG membership may be expanded by representatives of the Centers of Social Services for Family, Children, and Youth; the Sanitary and Epidemic Control Services; postgraduate education facilities; AIDS centers; and NGOs.


� M&E working groups are set up under the regional THCs to support development of the regional M&E system and analyse implementation of the regional HIV program. During the first year, USCP has supported 29 meetings of the M&E working groups in eight regions. M&E working group members are M&E specialists from governmental and nongovernmental organizations working in the HIV area. 


� Indicator is not achieved because grants related to Activity 15 were not awarded due to absence of the Mission’s approval for proposed grant procedures. The indicator will likely be achieved in Year 2 upon the Mission’s approval for grants.


� The indicator cannot be reported by USCP because the Project provides TA to build the capacity of CSOs and service delivery sites but does not provide financial assistance to cover service expenses.


� Ibid.


� The indicator cannot be reported by USCP because the Project provides TA to build the capacity of CSOs and service delivery sites but does not provide financial assistance to cover service expenses.


� The collected, updated, and consolidated data were submitted to the Mission as a separate amendment on February 26, 2009.
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