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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 continuum-of-care services for HIV-affected individuals and families, and developing and testing new approaches to reach the most marginalized risk groups.

MAIN RESULTS ACHIEVED BY THE PROJECT IN THE YEAR 2

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. Modify HIV/AIDS Law (approved 12/23/2008)

During Year 2, USCP worked toward modifying the Law of Ukraine “On AIDS Prevention and Social Security of Population” (hereinafter, HIV/AIDS Law) to improve access to and quality of HIV services for MARPs. In December 2008, the Ministry of Health (MOH) received comments and suggestions from UNAIDS/Geneva related to the HIV/AIDS Law. Under the technical leadership of UNAIDS, USCP included UNAIDS comments in a draft to modify the HIV/AIDS Law. USCP supported and facilitated multisectoral working group meetings to reach a consensus regarding UNAIDS’ suggestions and draft the new edition of the HIV/AIDS Law.

Under a subcontract with the Coalition of HIV Service Organizations (the Coalition), three roundtable discussions (Mykolaiv—February 12, Dnipropetrovsk—February 26, Simferopol—March 16) on the new edition of the HIV/AIDS Law were held. The goals were to introduce representatives of CSOs and self-support groups to the draft law and to come up with recommendations to amend and modify the document. In total, 62 people, including 54 representatitves from local NGOs and groups attended the roundtables: representatives from 35 civil society organizations and 12 self-support groups (including PLHIV, IDUs, and those providing care to street children) from Dnipropetrovska and Mykolaivska oblasts and AR of Crimea, international organizations, and projects [specifically, the International HIV/AIDS Alliance in Ukraine (the Alliance), Mykolaiv; and USAID/Together for Health, Dnipropetrovsk]; and six print mass media groups. The CSO and self-support groups’ comments and recommendations will be summarized and incorporated into the body of the draft law. Public hearings were held on March 30 at the MOH to discuss the draft HIV/AIDS Law and further comments were provided.

After the public hearings, USCP incorporated the agreed on comments received during roundtable discussions in Mykolaiv, Dnipropetrovsk, and Simferopol from CSOs, as well as those received from governmental organizations, into the new edition of the HIV/AIDS Law. On April 10, the progress to date on the draft law was presented to Ms. Eleanor Valentine, Director of the USAID Program to Support Parliament II (PSP) in Ukraine, to negotiate the possibility of conducting trainings for HIV-servicing organizations to advocate for the law’s adoption the national level. The meeting established partner relationships, and it was agreed that USCP would conduct a one-day training for CSO representatives to provide them with appropriate advocacy tools to advocate for the HIV/AIDS Law, especially with Verkhovna Rada (VR). 

From June 4–15, USCP facilitated working group meetings to discuss comments and proposals related to the draft law provided by the ministries of economy, justice, defense, and finance; Academy of Sciences of Ukraine; and the State Penitentiary Department. The draft law was approved without comments by the Administration of State Frontier Service; Ministry for Family, Youth and Sports; Ministry of Internal Affairs, Ministry of Labor and Social Policy; State Committee for Television and Radio Broadcasting; Ministry of Education and Science; Ministry of Foreign Affairs; State Committee on Nationalities and Religions; and the Security Service. During the meetings, all comments were agreed on, and subsequently, the draft law was updated, and the Project prepared an analytical memo, “Draft Law of Ukraine “On Amendments to the Law of Ukraine “On AIDS Prevention and Social Security of Population”: Key Novelties.”

Based on the agreement reached between USCP and PSP, PSP conducted a one-day training, “Public access to legislative process,” for HIV-servicing NGOs working in the area of HIV/AIDS and advocating changes in Ukrainian HIV/AIDS legislation. Training took place on July 6 for 11 representatives of the All-Ukrainian PLHIV Network (the Network), the Coalition, Odeska Oblast charity foundation “For Future without AIDS,” USCP, International Institute on HIV/AIDS and TB, and Charitable Foundation on Preventing Chemical Dependencies and AIDS. 

The agreed-on draft law, with the necessary accompanying documents, was prepared, and the MOH submitted it to the government of Ukraine on September 18, 2009.

To start advocating the draft law in VR, on September 23, the draft was presented to VR Deputy S.Shevchuk, Committee for European Integration. It was agreed that the HIV/AIDS Law would be presented to members of the Committee for European Integration for further discussions and approval.

USCP’s next steps are to facilitate meetings with core VR committees (Healthcare Committee, Committee on European Integration, Budgetary Committee) to present the draft HIV/AIDS Law and advocate changes excluded by the Ministry of Finance, which regulate NGOs’ activity in HIV/AIDS area of and help raise resources to provide free services to MARPs.

Activity 2. Identify, Analyze, and Reduce PSM Policy Barriers in Order to Improve Access to, and Quality of, HIV Prevention, Treatment, and Care Services (approved 06/05/2009)

According to the Year 2 implementation plan, under Activity 2, USCP has provided administrative and logistic support for operation of the Procurement System Management Policy Development Group (PSM PDG)
 by moderating its quarterly meetings. Taking into account that Activity 2 was approved only on June 5, 2009, during the reporting period, USCP supported only one meeting of the PSM PDG held at the MOH on July 9, 2009. The following issues were discussed during the meeting: legal review of the effective policies in the field of public procurement system; proposals on the development of an order for the procurement of medications and medical supplies; and proposals on how to improve the control over the quality and use of medications and medical supplies by pharmacology surveillance office. The next meeting was scheduled for September 2009, but due to the workload of the PSM PDG members, the meeting was postponed to October 2009.  
Also, it was planned that USCP would assist the PSM PDG in developing an action plan to remove procurement policy barriers identified by the WHO/USAID/EU external evaluation team in 2008.

As of September 30, 2009, the external evaluation analytical report is still under development and has not been presented to the PSM PDG. According to the WHO office in Ukraine, the external evaluation analytical report will be available by the end of November 2009 upon agreement of the report with the initiator MOH and developers WHO/USAID/EU. Subsequently, the report will be presented to the PSM PDG to inform development of an action plan to remove identified procurement policy barriers. USCP will likely continue to support operation of the PSM PDG during Year 3 and development of the action plan. 
Activity 3. Improve MARP Access to High-Quality VCT through Appropriate Policy Development (approved 05/14/2009)

According to the Year 2 implementation plan, under Activity 3, USCP continued to support MOH efforts to identify and remove policy and regulatory barriers that limit MARPs’ access to VCT by supporting a two-day national meeting, “HIV Counseling and Testing in Ukraine: Tendencies, Opportunities and Prospects for 2009–2013,” and operation of the MOH VCT Working Group (VCT WG). 
The national meeting, December 17–18, 2008, at the MOH, included 119 participants, representing ministries and other central executive authorities, the Ukrainian AIDS Center, higher medical education and research and development institutions, Trust offices, AIDS centers’ laboratory services, international agencies and projects, as well as national and regional NGOs from around the country. Participants have developed proposals for the National HIV Counseling, Testing, and Standardized Lab Diagnostics Strategy regarding universal access to HIV counseling and free HIV testing for different populations, including MARPs. All proposals were reflected in the meeting resolution, which was finalized at the MOH VCT WG on December 22, 2009, and approved by Deputy Minister of Health of Ukraine V.H.Bidnyi on January 19, 2009. 

Participants also discussed and provided feedback on amendments to the National VCT Protocol, which were developed with USCP support in 2008 and reviewed by the WHO Bureau in Ukraine. The amendments were finalized by the MOH VCT WG based on participants’ feedback and submitted to the MOH for approval on May 6, 2009.

Following the resolution’s recommendations from the national meeting, USCP supported the MOH VCT WG in developing (1) a strategy to improve HIV-related counseling and testing and standardized lab diagnostics for 2009–2013 and an implementation plan; (2) a provisional procedure for HIV rapid testing in Ukraine; and (3) a terms of reference for an HIV reference laboratory under the Ukrainian AIDS Center (drafted by center staff). As result of four meetings of the MOH VCT WG (January 22, March 31, May 20, and July 16, 2009), the following policies were prepared and submitted to the MOH for approval:

· The strategy to improve the HIV counseling and testing system, standardized laboratory diagnosis for 2009–2013 and an implementation plan (drafted by USCP in cooperation with WHO Bureau in Ukraine, Ukrainian AIDS Center, UNAIDS, Alliance, PATH, Clinton Foundation, and Coalition) approved by the MOH Order # 509 as of 07/14/2009
· The provisional procedure for HIV rapid testing in Ukraine (drafted by Clinton Foundation in cooperation with USCP) approved by MOH Order # 639 as of 08/27/2009
At the meeting on July 16, 2009, the MOH VCT WG identified the following priority policies for 2009–2010: 

· Terms of reference for HIV reference laboratory under the Ukrainian AIDS Center
· Terms of reference for T&C mobile units
· Protocol of HIV-infection/AIDS laboratory diagnostics

Activity 4. Increase and Improve Advocacy Skills and Efforts of Civil Society Organizations to Address Policy Barriers (approved 05/14/2009)

During the reporting period, USCP provided three basic advocacy trainings on applying the training manual developed during Year 1. The trainings focused on strengthening the knowledge and skills of the participants on understanding the main steps in advocacy; identifying policy issues, advocacy goals, and objectives; doing policy analysis around the policy issues; and developing advocacy plans.

The first training, July 15–17, 2009, in Kherson, included 25 representatives from 22 CSOs and 3 groups from 15 regions (Dnipropetrovska, Donetska, Vinnytska, Volynska, Zhytomyrska, Mykolaivska, Odeska, Poltavska, Sumska, Cherkaska, Chernihivska, Zaporizka, Khersonska, and Khmeknytska oblasts and Kyiv City). 

The second training, September 9–11, 2009, in Odesa, included 24 individuals from 23 CSOs and 1 group from 12 regions (AR of Crimea, Poltavska, Zaporizka, Vinnytska, Chernivetska, Dnipropetrovska, Zhytomyrska, Khersonska, Mykolaivska, Odeska, and Donetska oblasts and Kyiv City). 

The third training, September 15–17, 2009, in Donetsk, was held under a subcontract with the Network. The participants included 26 MARP leaders from Project sites (AR of Crimea, Donetska, Dnipropetrovska, and Mykolaivska oblasts and Sevastopol City).
The next step is to provide follow-up workshops for the trainees and help them draft/finalize their advocacy plans.

Activity 5: Improve the Policy Environment to Support Scale-Up of Medication-Assisted Treatment (MAT) for IDUs (approved 07/10/2009)

During Year 2, USCP continued support for the MOH to (1) improve the policy environment to scale up MAT for IDUs by facilitating the MOH MAT working group (MAT WG) and (2) solve problems in implementing MAT in the regions by facilitating regional MAT WGs.

With the support of USCP, three meetings of the MOH MAT MWG were held. At the meetings, on April 14 and May 19, 2009, participants discussed progress in introducing MAT in Ukraine and analyzed the draft Directive of the Cabinet of Ministers of Ukraine, “On approval of the Procedure of MAT for opioid drug users,” developed by the Network. On September 21, 2009, WG meeting participants discussed the assessment of MAT needs in regions, the performance of national and Global Fund indicators on scaling up the MAT program in Ukraine, the preparation of MOH orders to increase the number of MAT clients, and status of the national operational plan on prevention of HIV/AIDS in 2011–2013 in terms of MAT implementation. To address barriers to MAT scale-up, participants proposed to draft a new version of the MOH Order № 356 on drugs, psychotropic substances, and precursors’ circulation in medical institutions.

Based on experience gained in 2008, USCP continued to identify challenges to be considered and resolved at the regional MAT WG meetings in Odeska, Mykolaivska, Khersonska, and Cherkaska oblasts and AR of Crimea established with USCP support in 2008. The main challenges are participation in the development of the oblast HIV program (2009–2013) based on the national program; MAT scale-up support in the oblast; MAT scale-up gap analysis and development of proposals to bridge such gaps; coordination of MAT scale-up efforts in the oblast pursuant to the resolutions of the MOH MAT MWG; and sharing of MAT experiences and best practices of other regions in Ukraine. 

To improve the policy environment at the regional level and to reach the target for MAT in the National HIV Program (20,000 patients in MAT by 2012), regional MAT WG meetings in the AR of Crimea were held on May 22 and August 14, 2009. With USCP technical assistance (TA), the regional MAT working group was established under the Sevastopol City THC, and its first meeting was held September 24, 2009. USCP laid the groundwork for setting up a regional MAT WG in the Donetska Oblast. Because of the Mission’s late approval of the activity, MAT WGs in Cherkaska, Mykolaivska, Odeska, and Khersonska oblasts were not supported by USCP during Year 2. To support MAT WGs in Year 3, in September 2009, USCP conducted the selection process for the vacant positions of regional MAT consultants in the Odeska, Mykolaivska, and Cherkaska oblasts, AR of Crimea, and city of Sevastopol.
USCP’s next steps are to help the MOH MAT MWG and regional MAT WGs develop a policy and regulatory changes to ensure MAT scale-up at the national and regional levels.
Activity 6: Protection and Support of HIV Highest Risk and HIV-positive Homeless and Neglected Children (approved 07/07/2009)

During the Year 2, USCP continued to coordinate with public, international, and nongovernmental institutions to improve legislation on supporting children at risk of HIV.
USCP concentrated its efforts on drafting the National Operational Plan to Prevent HIV in Children and Youth Who Are HIV Positive or At High Risk of HIV. The goal of the plan is to implement activities of the National HIV Program for 2009–2013 in the area of protection and support of children at risk of HIV.
To ensure a multisectoral approach to developing the plan and its wide discussion, the Ministry for Family, Youth and Sports established a relevant policy development group (PDG) and approved its membership by Order # 1693 as of 05/21/2009 (USCP is represented on the PDG). PDG meetings were held on August 30 and on September 11, 2009.

At the same time, USCP, jointly with State Social Service for Family, Children and Youth (SSSFCY), organized and facilitated “focus group” meetings in three regions of Ukraine: Mykolaiv (August 27, 2009), Odesa (September 6-7, 2009), and Donetsk (September 17, 2009).
 Representatives of governmental and nongovernmental organizations working with children and youth at risk of HIV took part in the meetings. They discussed issues related to implementation of the state policy to support children at risk of HIV at the regional level and formulated proposals on how to improve the policy supporting children at risk of HIV and design an efficient model of social support for homeless and neglected children and children who live and work on the street. As a result of the focus groups and PDG meetings, proposals were aggregated and the draft National Operational Plan was finalized.
USCP’s next steps are to assist the PDG and MFYS in organizing (1) discussion of the draft national plan (which includes placing the draft on the SSSFCY website), (2) its agreement by relevant ministries and other central authorities, and (3) its submission for approval (the approval procedure is to be determined).

AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER RESULT 1 

	#
	Title of Indicator
	Target for 2009
	Actual

	1. 
	1.1R (CA) 
Number of local organizations provided with technical assistance for HIV-related policy development (PEPFAR Indicator)
	10
	11

	2. 
	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)
	10
	11

	3. 
	1.6S (CA) 

Number of individuals trained in HIV/AIDS advocacy strategies and issues
	70
	75

	4. 
	1.9P (1Y) 

Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers
	6
	6

	5. 
	1.12P (1Y)

Number of MWGs (national and in regions) established and operating at the regional level to manage OST related to HIV
	7
	2


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 7. Increase Institutional Capacity of Civil Society Organizations Serving Most At-risk Populations (approved 05/14/2009)

Long-term initiative

During the reporting period, USCP, through holding three Advisory Committee meetings, updated the Modified Organizational Capacity Assessment Tool (MOCAT) for the needs of Ukrainian CSOs to assess organizational capacity and technical performance of the NGOs and to identify their gaps and potential for organizational/technical improvements. In July 2009, USCP announced an assessment initiative for CSOs working in the HIV area and, by the end of September, received 47 CSO applications requesting the assessment.   

At the same time, USCP selected, on a competitive basis, 25 individuals (experts) representing 22 CSOs from 11 regions (AR of Crimea, Odeska, Donetska, Mykolaivska, Zaporizka, Dnipropetrovska, Sumska, Poltavska, Kharkivska, and Zhytomyrska oblasts and Kyiv City) that meet the following criteria: institutional capacity and NGO development awareness, relevant experience in institutional development trainings, facilitators’ skills, and organizational capacity assessment experience.
From July 28-30, 2009, in Kyiv, USCP provided a three-day training for 25 selected experts to apply the CSO capacity assessment tool. In September–November 2009, USCP is conducting a capacity assessment of 45 CSOs to (1) identify their baseline level of institutional capacity, (2) identify gaps and needs, and (3) design capacity-building plans for individual organizations.  
The capacity assessment of one CSO takes from one to two days. Two experts assess one CSO. By the end of September 2009, eight CSOs were assessed. 

Short-term initiative
During the reporting period, USCP continued to build the capacity of CSOs on diversifying their sources of funding; and under the subcontract with the Coalition, from June 24–26 and July 29–31, 2009, provided two three-day trainings on fundraising and community resource mobilization for 46 individuals from 46 CSOs— representing 17 oblasts of Ukraine (Odeska, Chernivetska, Dnipropetrovska, Kharkivska, Khersonska, Poltavska, Cherkaska, Vinnytska, Donetska, Khmelnytska, Kyivska, Sumska, Zaporizka, Rivnenska, Mykolaivska, Ternopilska, and Zhytomyrska), AR of Crimea, and Kyiv City. Fourteen of them represented small towns.

USCP, through the subcontract with the Coalition, developed a fundraising and resource mobilization manual based on the book “School of fundraising and internal resource mobilization of local communities,” Institute for Sustainable Communities, 2007. The manual was used during the training on fundraising. During the training, trainees gained a systematic vision of fundraising activities; they learned about the types of resources, potential sources of funding, and mechanisms of working with them; and they increased their skills in how to professionally seek funding from various sponsors and how to use different fundraising instruments.
From September 24–25, 2009, USCP held a two-day, follow-up workshop to help 15 CSOs develop fundraising plans. USCP assisted CSOs that requested writing support in drafting their plans.

From August 26–28, 2009, in Sevastopol, USCP conducted a two-day training for 19 PLHIV group leaders on leadership. The training focused on building the capacity of group leaders to effectively communicate with the community and government officials and represent the community’s needs. USCP, through the subcontract with the PLHIV Network, prepared a leadership training manual based on the AIDS Foundation East West—AFEW “Training: A guide for action. Theory and practice”; and the Women’s Learning Partnership for Rights, Development, and Peace “Choosing leadership. A guide on conducting training for women leaders.” The training participants represented 12 oblasts of Ukraine (Odeska, Sumska, Zaporizka, Donetska, Luhanska, Kyivska, Dnipropetrovska, Poltavska, Chernivetska, Vinnytska, Zhytomyrska, and Ivano-Frankivska). 

Under the subcontract with the HOPE Project, to improve knowledge on HIV prevention, MARPs received training on basic HIV counseling. The activity covered two target groups: CSWs and MSM. To plan and conduct trainings more effectively, on July 22 and 23, 2009, two focus groups were conducted to identify MARP training needs. The focus groups included 25 participants, including 21 target group representatives and 4 experts from the Alliance, the PLHIV Network, and other organizations. The training agenda was agreed on with reference working groups of the Alliance and Network Unit on MSM work. 

From September 17–19, a training was conducted in Cherkasy for 19 people (13 men and 6 women) from the Donetska and Cherkaska oblasts and Kyiv City. From September 28–30, a training was held in the village of Koblevo for 22 people (8 men and 14 women) from the Dnipropetrovska, Odeska, and Mykolaivska oblasts. In total, 41 people were trained (21 men and 20 women).
 Trainees improved their knowledge on HIV, hepatitis, and TB; and gained peer-to-peer counseling skills and skills in negotiating issues with authorities. To solidify their knowledge, they were given a home assignment.

At a later date, 20 previously trained people will be selected to receive additional training on institutional capacity building. To this end, during Year 3, trainings are planned on organizational and financial management, as well as partnership building. This will help in developing the potential of budding organizations and in registering self-support groups, which, in turn, can help better implement regional and local programs and projects to prevent HIV among MARPs. 
Activity 8. Reduce Stigma and Discrimination among Health Care Providers (approved 07/07/2009)

During the reporting period, with Advisory Committee members, USCP developed a pilot training module on reducing stigma and discrimination against PLHIV in medical facilities. The module is based on the manual Reducing Stigma and Discrimination Related to HIV and AIDS for Health Care Workers (Engender Health/USAID, 2004). In August 2009, USCP, using set criteria, selected NGOs and representatives of local AIDS centers to build their capacity as trainers on reducing stigma and discrimination and applied the pilot module. The TOT for 18 representatives from nine Project sites took place in Kyiv from September 16–18, 2009. It improved trainees’ knowledge of HIV-related stigma and discrimination, post-exposure prevention, and universal protection of health workers against HIV and other infections. 

Trainees then used the pilot module, “Reducing HIV/AIDS-associated stigma and discrimination,” when conducting trainings for health providers, discussed the specificity of such trainings on PLHIV stigma reduction at health facilities. 

Through the TOT, the teamwork skills of an NGO worker and physician in conducting stigma-reduction trainings for health providers were improved.     

Trainings for medical providers in oblast regional drug rehabilitation hospitals and regional TB clinics in nine Project sites are scheduled for October–December 2009. The MOH Committee on HIV/AIDS demonstrated a commitment to reduce S&D in medical facilities and sent a letter to oblast health administrations encouraging them to ensure a timetable for the trainings at the local level. USCP will provide TA to a team of trainers and make monitoring field visits to ensure the quality of trainings.
Activity 9. Building Capacity of the MOH Committee of HIV and Other Socially Dangerous Diseases Control (approved 07/20/2009)

In the Year 2 implementation plan, technical support was planned for the Committee on HIV/AIDS and Other Socially Dangerous Diseases (hereinafter, Committee) to develop a draft procedure for interdepartmental and intersectoral coordination of governmental entities and NGOs and to exercise control at the central and regional levels in the area of HIV and TB prevention
 (hereinafter, Coordination Procedure). 

TA included a legislative and regulatory review on various aspects of interdepartmental and intersectoral coordination of governmental entities and NGOs and control at the central and regional levels in the area of HIV and TB prevention. The review showed that Ukraine has preconditions for interdepartmental and intersectoral coordination at the central and regional levels on the whole and in the area of HIV and TB in particular. Thus, developing a new regulatory document will only duplicate existing ones. The review and the Project’s position were presented at an MOH working group meeting on February 17, 2009. The meeting proposed that the MOH ask the Ministry of Justice to provide expert explanations as to the expediency of developing the Coordination Procedure. The Project assisted with writing a relevant letter to the Ministry of Justice. 

Additional TA included preparing a framework for a draft interdepartmental and intersectoral coordination procedure. The draft was sent to the Committee for finalization and approval.  
Under UNAIDS technical leadership, and as part of the work of the MOH working group,
 USCP analyzed the MOH Committee mission and scope of work, internal policies, and regulations; identified the existing gaps; and supported development of a tool (agreed among partners) to assess the capacity of the MOH Committee as a governmental entity to fulfill its key functions (including coordinating and implementing the National HIV/AIDS Program). In Year 3, USCP will help finalize the tool and conduct the MOH Committee assessment. Based on the findings, USCP will assist the MOH working group with developing a capacity-building plan for the MOH Committee according to the identified support needs.
In September, USCP began facilitating the establishment of operations of the MOH Committee of HIV/AIDS and Other Socially Dangerous Diseases Control and the Ukrainian HIV/AIDS M&E Center in new premises.
Activity 10. Strengthen Capacity of National TB/HIV Council (approved 07/17/2009)

During Year 2 of Project implementation, a new activity was launched to build the capacity of the National TB and HIV Council (hereinafter, the Council), which was set up by the Cabinet of Ministers’ ordinance #926 (of July 11, 2007) “Selected issues of TB and HIV prevention.” Paragraph 16 of the ordinance mandated that administrative and information support for the Council be provided by the Secretariat, whose functions were assumed by the Committee on HIV/AIDS and Other Socially Dangerous Diseases.  

To ensure efficient performance of the Council, the Project plans, during quarters 3-4 of 2009, to evaluate the Council’s past year performance and assess its needs. The results will be used to prepare a 3-year plan on developing the Council’s capacity. 

To carry out the evaluation, the Project designed tools, including a survey form for Secretariat members and questionnaires for Council members. The tools were designed based on the “Regulations on the secretariat,” approved by the previous National Coordination Council on HIV Prevention (minutes #1 of May 17, 2005). The tools were discussed in August with UNAIDS and September with key partners in the area of HIV/AIDS (Ukrainian AIDS Center, monitoring research department of the Institute of Economy and Forecasts under the National Academy of Science, WHO, UNAIDS, the Network, the Coalition, and the Alliance). After responding to proposals and comments, the tools were piloted. In Year 3, the objectives will be to carry out the evaluation; assess the Secretariat’s needs; and between December 2009 and February 2010, develop a three-year plan to build the Secretariat’s capacity involving key stakeholders.
Activity 11. Strengthen Capacity of Regional and Local TB/HIV Councils (approved 05/14/2009)

According to the Year 2 implementation plan, USCP continued to strengthen the capacity of eight regional and four local TB/HIV councils (THCs) in AR of Crimea; city of Kyiv; and Donetska, Dnipropetrovska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts. At the same time, USCP expanded its technical assistance to the THCs of Sevastopol City and 25 raions and municipals of AR of Crimea, Donetska, Dnipropetrovska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts. In total, in Year 2, USCP covered 9 regions and 28 raions and municipals (compared with 8 regions and 4 raions/municipals in Year 1). Technical assistance provided to the regional and local THCs included the following key components:

1. Building the capacity of MARPs to meaningfully participate in regional THCs 
2. Strengthening the capacity and supporting regular operation of regional and local THCs 
3. Continuing to support the regional THCs’ efforts to develop regional HIV programs for 2009–2013

4. Building the capacity of regional M&E centers and M&E working groups to monitor the effectiveness of regional HIV programs
Building the capacity of MARPs. To ensure meaningful involvement of MARPs in policy and decisionmaking at the regional level, USCP has analyzed the presence of MARPs (IDUs, CSWs, MSM, and street children) in the regions and their representation in the THCs and working groups; 2–3 page reports were prepared on each region. USCP worked with NGOs and groups (identified during Year 1) to identify MARP community leaders and held consultations with MARP community leaders (4 meetings with MARP community in each region) to identify two MARP community leaders from each group (2 IDU leaders, 2 CSW leaders, 2 MSM leaders, and 2 leaders working with street children in each region). As a result, 90 MARP leaders were identified by MARP communities. During September–December 2009, USCP is going to build the capacity of the identified MARP leaders to be more effective in decisionmaking and policy development at the regional level. The first training on the basic advocacy concept
 was held September 15–17, 2009, at Donetsk City for 26 MARP community leaders from Donetska, Dnipropetrovska, Mykolaivska oblast, AR of Crimea, and Sevastopol City. Training participants learned the advocacy concept and its components, methods of preparing and conducting advocacy campaigns, and skills in identifying strategic areas of advocacy and formulating advocacy campaign plans. Two trainings on THC operations, including on the decisionmaking process at the regional level; two trainings in leadership; and one on the basic advocacy concept are scheduled for October–December 2009.  

Also, USCP supported 56 MARP community leaders meetings held in 9 regions (Donetska, Dnipropetrovska, Mykolaivska, Odeska, Khersonska, Cherkaska oblasts, AR of Crimea, Kyiv and Sevastopol cities) to orient and involve MARP community leaders in the policy development process at the regional level—work of the THCs, multisectoral working groups (MWGs), M&E working groups, and substitution therapy working groups (STs).

The next steps for Year 3 of the USCP include an assessment of MARP needs for participation in policy development dialog, ongoing capacity-building training, and support of MARP participation and representation in the THC, MWG, ST, and M&E working groups
 (hold monthly meetings with MARP community leaders to discuss their needs and help them present these needs at the THC, MWG, ST, and M&E working groups’ meetings). Also, USCP will foster tolerant attitudes of THC members toward MARPs by assisting MARPs in conducting presentations at no less than 2 THC meetings during the year. Presentations will highlight the benefits of MARP involvement in decisionmaking, best practices, and evidence-based approaches to MARP involvement—appropriate for concentrated epidemics and incorporating international guidelines, GIPA principles, and stigma reduction. 
Strengthen capacity and support regular operation of regional and local TB/HIV councils. During Year 2, USCP continued to support the operation and capacity of the regional THCs in eight regions (AR of Crimea, Kyiv City, Donetska, Dnipropetrovska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts) and two raions and one municipality (Kanivskyi raion in Cherkaska oblast, town of Yuzhne in Odeska oblast and Holo-Prystanskyi raion in Khersonska oblast), as well as started providing similar capacity building and support to city of Sevastopol and 25 new raions/municipalities in AR of Crimea, Cherkaska, Dnipropetrovska, Donetska, Khersonska, Mykolaivska and Odeska oblasts. As a result, in Year 2, the Project is cooperating with 9 regional THCs and 28 local (raion/municipal) THCs.
USCP has updated the tool to assess the capacity of the regional THCs; also, the Project has adapted this tool for the assessment of raion and municipal THCs. Both tools were presented at the Stakeholders Forum of UNDP Governance of HIV/AIDS Project (May 27, 2009) and finalized based on the stakeholders’ feedback. In July 2009, USCP assessed the capacity of 24 local-level THCs and Sevastopol City THC (baseline). USCP used the assessment results in planning operational and technical support as well as in building the capacity of local THCs. An annual assessment of regional- and local-level THCs will be conducted in December 2009.

To build the capacity of local THCs, USCP trained 46 regional consultants and THC secretaries as trainers via two TOTs: “Building capacity and supporting efficient operation of TB and HIV councils at the local level” held in Kyiv. At the first training (July 20–24), 24 individuals (5 males and 19 females) were trained; at the second training (August 3–7), 22 individuals (3 males and 19 females) were trained. 

Using prepared trainers, USCP started to build the capacity of THC members from all 25 raions and municipalities. By September 30, 2009, USCP had trained 106 THC members from 10
 raions and municipalities. The trainees learned coordination mechanisms related to the HIV response, membership formation procedures, principles of representation of different sectors at the THCs, planning of THC activities, requirements for the preparation and facilitation of THC meetings, decisionmaking and resolution implementation control, as well as monitoring and evaluation of HIV response efforts. 

Simultaneously, USCP supported the operation of THCs and MWGs
 at the regional, raion, and municipal levels to help coordinate the HIV response. MWGs were set up under THCs to analyze implementation of the regional HIV programs, anticipate program implementation problems, bring them to the attention of the THCs, and propose solutions. 

During Year 2, USCP supported 31 regional THC meetings (including 2 site visits); 111 meetings of regional MWGs (including 40 MWG site visits), 16 meetings of raion and municipal THCs (including 1 site visit), and 24 meetings of raion and municipal MWGs (including 1 site visit) set up with USCP support. 

Given that regional HIV programs ended in 2008, regional MWGs focused their efforts on developing new regional HIV programs for 2009–2013. In designing these programs, MWGs have relied on the draft guidelines, “Strategic Approach to the Development of a Regional HIV Program,” and other information provided by USCP at trainings during May–June 2008,
 including computer programs that provided estimates of budget allocation requirements. Also, USCP shared draft guidelines with the German-Ukraine HIV/AIDS prevention project (GTZ). GTZ has used the guidelines to build similar MWG capacity in developing regional HIV/AIDS programs in the Chernivetska, Khmelnytska, Ternopilska, and Vinnytska oblasts. As result of MWG efforts, eight regional HIV programs for 2009–2013 were developed with USCP support. As of September 30, 2009, 4 of 8 programs drafted by MWGs were approved by oblast councils or oblast state administrations: Mykolaivska Oblast HIV Program 2009–2013 was approved by Oblast Council Resolution # 1 of 04/23/2009; Dnipropetrovska Oblast HIV Program 2009–2013 was approved by Oblast Council Resolution # 610-20 of 09/17/2009; Donetska Oblast HIV Program 2009–2013 was approved by the OSA Order # 422 of 09/21/2009; and Khersonska Oblast HIV Program 2009–2013 was approved by Oblast Council Resolution # 1028 of 07/02/2009. The other four draft regional HIV programs for 2009–2013 are being reviewed by relevant OSA departments.
 After the OSA departments agree on the draft HIV programs, the drafts will be submitted to oblast councils for approval. 

Also, the MWGs have analyzed THC activities; reviewed and used M&E results of the previous HIV program for framing the new one; prepared draft reports on HIV and TB program implementation at the local level; presented these reports at THC meetings; and drafted THC workplans approved by the THCs in eight regions. 
Build the capacity of regional M&E centers and M&E working groups to monitor the effectiveness of regional HIV programs. 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, USCP, in coordination with government (MOH Committee and Ukrainian AIDS Centers) and nongovernmental partners (Alliance, UNAIDS, WHO, NGO Coalition, PLHIV Network), supported THCs’ efforts to build a regional M&E system to monitor and evaluate the effectiveness of regional HIV programs. 
To assist regions with monitoring the effectiveness of regional HIV programs, USCP continued to support 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
 that operate under THCs in the city of Kyiv, AR of Crimea, Dnipropetrovska, Donetska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts; as well as advocate and build similar capacity in the Dnipropetrovska Oblast and cities of Kyiv and Sevastopol. As a result of advocacy efforts, the creation of national and regional HIV M&E centers (as key components of the national M&E system) became one of the tasks of the National HIV/AIDS Program for 2009–2013. 

As a result of USCP advocacy efforts at the regional level, the Kyiv City
 and Dniropetrovsk Oblast
 health departments decided to set up regional M&E centers. As of September 30, 2009, the Kyiv Health Administration allocated two rooms (46 m2) at the Central City Hospital of Holosiivskyi District of Kyiv City for the Kyiv City M&E Center office, but it needs to be repaired. To respond to the Kyiv City AIDS Center’s request, USCP will help repair the M&E center office. USCP helped prepare a proposal to the International HIV Alliance to apply for an M&E Center infrastructure development grant. As a result, the Alliance decided to provide 80,000 hryvna within a GF program in Ukraine to purchase office furniture and equipment for five M&E center workers. As for the Dnipropetrovska Oblast M&E Center, USCP will provide equipment and furniture to set up workplaces for two M&E center workers. 

As part of the national M&E group, USCP contributed to the development of the Model Terms of Reference for the Center of Monitoring and Evaluation of HIV/AIDS response program activities, approved by MOH Order #214 of 04/03/2009. The order allows the Regional AIDS Center to create a regional M&E center. 

Also, during Year 2, USCP supported
 71 meetings of M&E working groups in eight regions as well as the operation of six regional M&E centers. As a result, the following outcomes were achieved: 

· The targets and indicators for the new regional HIV programs for 2009–2013 were drafted in AR of Crimea, city of Kyiv, and Donetska, Dnipropetrovska, Khersonska, Mykolaivska, Odeska, and Cherkaska oblasts based on the M&E data collected in previous years. 

· Estimated numbers of IDUs, MSM, and female SW groups
 in the regions were agreed on by regional THCs in AR of Crimea, Donetska, Khersonska, Mykolaivska, and Cherkaska oblasts and Kyiv City.  

· The regional M&E system development plans for 2009 or THC workplan for 2009, with a section on M&E system development, were prepared in AR of Crimea, Donetska, Khersonska, Mykolaivska, Cherkaska, and Odeska oblasts and Kyiv City.
· Analysis of the HIV/AIDS situation, disaggregated by raions and municipalities, was prepared in AR of Crimea, Donetska, Dnipropetrovska, Khersonska, Mykolaivska, Odeska, and Cherkaska oblasts based on MWG requests and used for THC monitoring of local-level HIV/AIDS responses.
· 2008 data to monitor the regional HIV/AIDS response based on regional M&E indicators
 were collected by regional M&E centers; and analytical and technical reports were prepared in AR of Crimea; city of Kyiv; and Donetska, Dnipropetrovska, Khersonska, Mykolaivska, Odeska, and Cherkaska oblasts and were presented to the regional THC in AR of Crimea, Donetska, Khersonska, Mykolaivska, and Cherkaska oblasts.  
Simultaneously, USCP, in conjunction with the Alliance, supported HIV/AIDS M&E capacity building at the regional level by training 28 M&E specialists from 16 regions (including 8 regions supported by USCP) on operating the Country Response Information System (CRIS
) ( “Implement CRIS database at the regional level” held February 16–19, 2009 in Svalyava, Zakarpatska Oblast); 13 M&E specialists from 9 regions were trained in M&E system development (“Training for regional specialists in monitoring and evaluation” May 5–8 in Yalta, AR of Crimea and “Workshop on regional M&E system development” July 13–16 in Yalta, AR of Crimea). In addition, USCP trained 11 members of the newly set up M&E WG
 in Sevastopol City at the training, “Developing a regional monitoring and evaluation system in Sevastopol” conducted September 15–17, 2009; two members of the Ukrainian M&E Center participated. 

Per the Year 2 USCP implementation plan, it was planned to implement CRIS at the regional level to ensure standardization and storage of M&E information in a single database—by training regional M&E center staff to operate CRIS, install software at the regional M&E centers, and mentor staff working with CRIS to ensure its efficient application. Unfortunately, the third version of CRIS provided by the UNAIDS Genève office for the training “Implement CRIS database at the regional level,” held February 16–19, 2009, in Svalyava, does not function well and requires additional modifications. From September 28–October 2, 2009, in Budapest, UNAIDS provided a training, “Database of CRIS and UNGASS Reporting.” As a result of the training, it was agreed to use CRIS for UNGASS reporting in 2009. However, to use CRIS at the national and regional levels, Ukraine should tailor it to its national needs.
 

Also, USCP took part in setting up the Ukrainian M&E Center, which was established by MOH Order #236 of 04/09/2009 "On establishing of Ukrainian center for monitoring and evaluation of HIV/AIDS response program activities under the Ukrainian AIDS Center of MOH of Ukraine." USCP helped develop the TOR for the Ukrainian M&E Center operation, prepare an SOW for each staff member, and select on a competitive basis the seven fulltime employees.
 Apart from the TA, USCP covered the Ukraine M&E Center’s office rental for July–December 2009, taking into account that resources for the Ukraine M&E Center’s operations had not been allocated from the MOH budget 2009. Next year, the center’s office rental will be included in the MOH budget’s allocation.
On September 9, 2009, the Ukrainian M&E Center, USCP, Alliance, UNDP, UNAIDS, Network, and WHO held a joint meeting to coordinate activities supporting further development of the regional M&E system. As result of the meeting, participants presented and discussed their vision, plans, and further steps to support the system’s development, in particular to set up and support regional M&E centers, approval at the national level of the regional M&E indicators, etc. 

Activity 12. Provide technical, policy, and advocacy support to the MOH Committee on HIV/AIDS and other socially dangerous diseases control in developing of the national and regional operational plans for implementation of the national and regional HIV/AIDS programs for 2009–2013 (approved 07/14/2009)

During Year 1, USCP, jointly with UNAIDS, provided TA to the MOH of Ukraine in drafting the new HIV program by applying the computer model, Goals. According to the model, reaching universal access (UA) targets in HIV prevention and treatment declared in the program will require 5 848 681,24
 hryvna ($1 158,15 million). 
On February 19, 2009, Verkhovna Rada of Ukraine adopted the National HIV Program for 2009–2013 with a total budget 3 651 847,7 hryvna—which is five times as high as the amount of 720,640 million hryvna (cost of the previous HIV program for 2004–2008)—but covers only 62.4 percent of needs. This information was presented at a National TB/HIV Council meeting on February 16, 2009. In May, the Council raised this issue again, and it was decided to develop a national operational plan (NOP) for implementing the national and regional HIV/AIDS programs for 2009–2013, which will include not only resources allocated in the National HIV Program for 2009–2013 but also bridge existing gaps in reaching UA targets. To achieve this goal, USCP—under national THC and UNAIDS technical leadership and in cooperation with the MOH, WHO, International HIV/AIDS Alliance, PLHIV Network, GTZ, UNDP, and other national and regional stakeholders—helped design tools for developing the NOP and regional operational plans and a mechanism for regional-level consultations to contribute to their development. Also, USCP co-facilitated working group meetings and national workshops in July 2009, where the draft tools were presented to all 27 regions. On September 30, 2009, the tool for developing the NOP was agreed on by key stakeholders and presented by an MOH letter to the regional THCs for application (folding the regional operational plans into the NOP).  

In Year 3, USCP will support regional THCs in developing regional targets for UA and regional operational plans for 2011–2013, including costing the needs; incorporate the regional operational plans into the NOP; finalize and endorse (through the National TB/HIV Council and the government) the NOP; and based on the NOP and identified gaps (financial and technical) in the national and regional AIDS responses, assist with developing Ukraine’s new application for a Global Fund grant in Round 10 to apply for additional resources for strengthening AIDS responses through the attainment of UA targets.
AGGREGATED INDICATORS, TARGETS, AND ACTUALS PER RESULT 3 
	#
	Indicator
	Target for 2009
	Actual

	1. 
	3.2R (CA) 
Number of local organizations provided with technical assistance for HIV-related capacity building (PEPFAR Indicator).
	68
	69

	2. 
	3.3R (CA) 
Number of individuals trained in HIV-related institutional capacity building (PEPFAR Indicator) 
	251
	263

	3. 
	3.4R (CA) 
Number of individuals trained in HIV-related stigma and discrimination reduction (PEPFAR Indicator).
	18
	18

	4. 
	3.7R (CA) 

Number of individuals trained in specific HIV/AIDS-related technical skills (HIV basic counseling)
	60
	41


	5. 
	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
	9
	9

	6. 
	3.11S (CA)

Number of municipalities actively collaborating with CSO, business, and government services to strategically support HIV/AIDS programs and activities
	28
	28

	7. 
	3.13P (1Y) 
Number of assessment tools developed, tailored for the needs of the organizations and applied
	3
	4
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National- and Regional-Level Overarching Project Indicators
Reported period: October 1, 2008 to September 30, 2009

· HIV and AIDS incidence and prevalence

	Indicator
	Reported period
	Data source
	Comments

	HIV incidence – 42,6 – per 100 000 population


	10.1.2008 – 09.30.2009


	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 – 9,4 – per 100 000 population


	10.1.2008 – 09.30.2009


	Ukrainian AIDS Center
	


	Regions 
	HIV incidence
	AIDS incidence

	Ukraine
	42,6
	9,4

	AR of Crimea
	55,0
	11,1

	Vinnytska oblast
	20,1
	8,6

	Volynska oblast 
	24,7
	8,0

	Dnipropetrovska oblast
	100,5
	22,9

	Donetska oblast
	90,0
	19,4

	Zhytomyrska oblast
	23,8
	8,8

	Zakarpatska oblast
	4,2
	0,5

	Zaporizka oblast
	29,3
	7,7

	Ivano-Frankivska oblast
	8,5
	3,0

	Kyivska oblast
	40,3
	10,1

	Kirovohradska oblast
	22,2
	7,5

	Luhanska oblast
	26,4
	7,3

	Lvivska oblast
	18,1
	4,2

	Mykolaivska oblast
	97,8
	7,2

	Odeska oblast
	65,3
	5,7

	Poltavska oblast
	28,0
	8,3

	Rivnenska oblast
	18,6
	1,1

	Sumska oblast
	18,3
	6,1

	Ternopilska oblast
	10,3
	1,6

	Kharkivska oblast
	20,3
	3,3

	Khersonska oblast
	56,0
	7,8

	Khmelnytska oblast
	17,7
	5,5

	Cherkaska oblast
	29,4
	10,2

	Chernivetska oblast
	11,6
	1,1

	Chernihivska oblast
	39,6
	8,0

	Kyiv city 
	43,4
	14,7

	Sevastopol city
	74,2
	18,8


HIV incidence, disaggregated by sex and age, for the period of 10.1.2008 – 09.30.2009 (per 100 000 residents)
	Age brackets 
	HIV incidence 
	Including 

	
	
	Males 
	Females 

	under 15 
	58,0
	56,1
	60,0

	15-19 
	10,7
	3,1
	18,8

	20-24 
	52,3
	31,6
	73,9

	25-29 
	104,2
	106,7
	101,6

	30-29 
	101,0
	133,2
	69,7

	40-49 
	38,4
	53,6
	24,8

	50 and over 
	4,6
	7,3
	2,9

	Total 
	42,6
	51,0
	35,5


AIDS incidence, disaggregated by sex and age, for the period of 01.01.2008 – 12.31.2008 (per 100 000 residents)

	Age brackets 
	AIDS incidence 
	Including 

	
	
	Males 
	Females 

	under 15 
	1,1
	1,0
	1,3

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

	18-24 
	3,6
	3,0
	4,2

	25-49 
	23,2
	34,0
	12,9

	50 and over
	1,3
	2,5
	0,5

	Total 
	9,5
	14,3
	5,3


	Indicator
	Reported period
	Data source
	Comments

	HIV prevalence – 214,9 – per 100 000 population
	till 09.30.2009
	Ukrainian AIDS Center
	

	AIDS prevalence – 24,9 – per 100 000 population
	till 09.30.2009
	Ukrainian AIDS Center
	


	Regions
	HIV prevalence
	AIDS prevalence

	AR of Crimea
	293,0
	34,7

	Vinnytska oblast
	84,7
	18,3

	Volynska oblast 
	110,2
	12,7

	Dnipropetrovska oblast
	494,7
	54,1

	Donetska oblast
	476,0
	63,7

	Zhytomyrska oblast
	108,2
	15,5

	Zakarpatska oblast
	14,4
	1,3

	Zaporizka oblast
	139,0
	9,8

	Ivano-Frankivska oblast
	31,0
	3,0

	Kyivska oblast
	164,3
	27,5

	Kirovohradska oblast
	108,7
	12,6

	Luhanska oblast
	135,2
	7,4

	Lvivska oblast
	58,6
	13,1

	Mykolaivska oblast
	473,0
	37,7

	Odeska oblast
	477,2
	50,4

	Poltavska oblast
	125,8
	12,6

	Rivnenska oblast
	69,9
	6,2

	Sumska oblast
	66,8
	10,5

	Ternopilska oblast
	42,1
	2,8

	Kharkivska oblast
	69,2
	2,6

	Khersonska oblast
	214,3
	17,0

	Khmelnytska oblast
	121,3
	10,0

	Cherkaska oblast
	154,1
	21,2

	Chernivetska oblast
	53,9
	10,6

	Chernihivska oblast
	162,9
	16,2

	Kyiv city 
	249,0
	32,9

	Sevastopol city
	369,5
	53,5


HIV prevalence, disaggregated by sex and age, as of January 1, 2009 (per 100 000 residents) 

	Age brackets 
	HIV prevalence 
	Including 

	
	
	Males 
	Females 

	under 15 
	123,1
	120,9
	125,3

	15-17 
	13,1
	8,6
	17,7

	18-24 
	269,8
	224,1
	317,6

	25-49 
	395,6
	504,4
	292,4

	50 and over 
	14,4
	23,5
	8,7

	Total
	198,0
	248,7
	154,5


AIDS prevalence, disaggregated by sex and age, as of January 1, 2009 (per 100 000 residents)

	Age brackets 
	AIDS prevalence 
	Including 

	
	
	Males 
	Females 

	under 15 
	7,5
	7,0
	8,0

	15-17 
	1,5
	1,1
	2,0

	18-24 
	18,1
	21,7
	14,4

	25-49 
	51,1
	77,2
	26,3

	50 and over 
	1,9
	3,6
	0,9

	Total
	22,5
	34,6
	12,1


· Total number of diagnosed cases

	Indicator
	Reported period
	Data source 
	Comments

	34 967 
	10.1.2008 – 09.30.2009


	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 IDUs (code 102)

	Ukraine
	34 976
	4 418

	AR of Crimea
	1412
	129

	Vinnytska oblast
	402
	55

	Volynska oblast 
	398
	45

	Dnipropetrovska oblast
	5084
	722

	Donetska oblast
	5763
	343

	Zhytomyrska oblast
	596
	108

	Zakarpatska oblast
	143
	4

	Zaporizka oblast
	592
	55

	Ivano-Frankivska oblast
	274
	36

	Kyivska oblast
	2762
	427

	Kirovohradska oblast
	728
	93

	Luhanska oblast
	933
	95

	Lvivska oblast
	823
	89

	Mykolaivska oblast
	1933
	323

	Odeska oblast
	3162
	212

	Poltavska oblast
	762
	86

	Rivnenska oblast
	527
	92

	Sumska oblast
	270
	28

	Ternopilska oblast
	142
	21

	Kharkivska oblast
	879
	44

	Khersonska oblast
	811
	52

	Khmelnytska oblast
	520
	80

	Cherkaska oblast
	726
	87

	Chernivetska oblast
	160
	19

	Chernihivska oblast
	1323
	168

	Kyiv city 
	3548
	939

	Sevastopol city
	303
	66


· Number of newly reported cases (annual)
	Indicator
	Reported period
	Data source 
	Comments

	19 755 – newly reported HIV cases 
	10.1.2008 – 09.30.2009


	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 ”

	4 351 – newly reported AIDS cases 
	10.1.2008 – 09.30.2009


	Ukrainian AIDS Center 
	


	Regions
	Number of new HIV infections
	Number of new AIDS cases

	Ukraine
	19 755
	4 351

	AR of Crimea
	1080
	219

	Vinnytska oblast
	336
	144

	Volynska oblast 
	256
	83

	Dnipropetrovska oblast
	3424
	780

	Donetska oblast
	4091
	880

	Zhytomyrska oblast
	312
	115

	Zakarpatska oblast
	52
	6

	Zaporizka oblast
	539
	141

	Ivano-Frankivska oblast
	117
	41

	Kyivska oblast
	701
	176

	Kirovohradska oblast
	231
	78

	Luhanska oblast
	624
	172

	Lvivska oblast
	462
	108

	Mykolaivska oblast
	1181
	87

	Odeska oblast
	1557
	135

	Poltavska oblast
	427
	126

	Rivnenska oblast
	214
	13

	Sumska oblast
	220
	73

	Ternopilska oblast
	113
	18

	Kharkivska oblast
	567
	93

	Khersonska oblast
	622
	87

	Khmelnytska oblast
	240
	74

	Cherkaska oblast
	388
	134

	Chernivetska oblast
	105
	10

	Chernihivska oblast
	450
	91

	Kyiv city 
	1166
	396

	Sevastopol city
	280
	71


Officially registered new HIV infections, disaggregated by sex and age, for the period of 10.01.2008 – 09.30.2009

	Age brackets 
	Number of new HIV infections 
	Including 

	
	
	Males 
	Females 

	under 15
	3800
	1885
	1915

	15-19 
	355
	52
	303

	20-24 
	2029
	625
	1404

	25-29 
	3629
	1877
	1752

	30-29 
	6564
	4267
	2297

	40-49 
	2653
	1749
	904

	50 years and over
	725
	444
	281

	Total 
	19 755
	10 899
	8 856


New AIDS cases, disaggregated by sex and age, for the period of 01.01.2008 – 12.31.2008

	Age brackets 
	Number of new AIDS cases
	Including 

	
	
	Males 
	Females 

	under 15
	74
	33
	41

	15-17 
	1
	0
	1

	18-24 
	191
	81
	110

	25-49 
	3914
	2793
	1121

	50 and over
	200
	153
	47

	Total
	4 380
	3 060
	1 320


Number of officially registered HIV infections and AIDS-related diseases for the period of 10.01.2008 - 09.30.2009.
	Regions
	Number of new HIV infections among IDUs
	Number of new AIDS cases among IDUs 

	Ukraine
	7 071
	2 734

	AR of Crimea
	348
	127

	Vinnytska oblast
	110
	77

	Volynska oblast 
	59
	50

	Dnipropetrovska oblast
	1440
	566

	Donetska oblast
	1295
	497

	Zhytomyrska oblast
	119
	77

	Zakarpatska oblast
	2
	2

	Zaporizka oblast
	183
	92

	Ivano-Frankivska oblast
	34
	20

	Kyivska oblast
	210
	107

	Kirovohradska oblast
	46
	39

	Luhanska oblast
	227
	114

	Lvivska oblast
	247
	79

	Mykolaivska oblast
	421
	43

	Odeska oblast
	463
	81

	Poltavska oblast
	175
	79

	Rivnenska oblast
	75
	8

	Sumska oblast
	68
	38

	Ternopilska oblast
	47
	13

	Kharkivska oblast
	240
	46

	Khersonska oblast
	228
	64

	Khmelnytska oblast
	98
	45

	Cherkaska oblast
	128
	74

	Chernivetska oblast
	23
	2

	Chernihivska oblast
	134
	45

	Kyiv city 
	526
	294

	Sevastopol city
	125
	55


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

	Indicator
	Reported period
	Data source 
	Comments

	99 267 – currently living with HIV/AIDS
	till 09.30.2009


	Ukrainian AIDS Center 
	

	11 506 – currently living with AIDS
	till 09.30.2009


	Ukrainian AIDS Center 
	


Number of people under clinical observation in healthcare facilities of Ukraine, as of 09.30.09

	Regions
	HIV-positive diagnosis (irrespective of disease stage)
	including AIDS diagnosis 

	Ukraine
	99 267
	11 506

	AR of Crimea
	5 749
	680

	Vinnytska oblast
	1 411
	305

	Volynska oblast 
	1 139
	131

	Dnipropetrovska oblast
	16 797
	1 836

	Donetska oblast
	21 546
	2 884

	Zhytomyrska oblast
	1 413
	202

	Zakarpatska oblast
	179
	16

	Zaporizka oblast
	2 546
	179

	Ivano-Frankivska oblast
	428
	41

	Kyivska oblast
	2 844
	477

	Kirovohradska oblast
	1 123
	130

	Luhanska oblast
	3 179
	174

	Lvivska oblast
	1 490
	334

	Mykolaivska oblast
	5 689
	453

	Odeska oblast
	11 374
	1 202

	Poltavska oblast
	1 909
	191

	Rivnenska oblast
	805
	71

	Sumska oblast
	798
	126

	Ternopilska oblast
	461
	31

	Kharkivska oblast
	1 925
	72

	Khersonska oblast
	2 370
	188

	Khmelnytska oblast
	1 634
	135

	Cherkaska oblast
	2 021
	278

	Chernivetska oblast
	486
	96

	Chernihivska oblast
	1 837
	183

	Kyiv city 
	6 719
	889

	Sevastopol city
	1 395
	202


HIV-positive people under clinical observation, disaggregated by sex and age, as of 01.01.2009.

	Age brackets
	Number of HIV-positive people
	Including 

	
	
	Males 
	Females 

	under 15 
	8065
	4067
	3998

	15-17 
	245
	83
	162

	18-24 
	14321
	6075
	8246

	25-49 
	66821
	41487
	25334

	50 and over
	2265
	1434
	831

	Total
	91 717
	53 146
	38 571


People with AIDS under clinical observation, disaggregated by sex and age, as of 01.01.2009

	Age brackets
	Number of people with AIDS
	Including 

	
	
	Males 
	Females 

	under 15 
	490
	235
	255

	15-17 
	29
	11
	18

	18-24 
	962
	588
	374

	25-49 
	8628
	6349
	2279

	50 and over
	301
	217
	84

	Total
	10 410
	7 400
	3 010


Number of HIV-positive IDUs under clinical observation, as of 09.30.09. 

	Regions
	Number of HIV positive IDUs 
	Including IDUs with AIDS



	Ukraine
	48 284
	7 374

	AR of Crimea
	2449
	441

	Vinnytska oblast
	599
	160

	Volynska oblast 
	532
	77

	Dnipropetrovska oblast
	9234
	1343

	Donetska oblast
	9704
	1769

	Zhytomyrska oblast
	740
	132

	Zakarpatska oblast
	28
	8

	Zaporizka oblast
	1270
	107

	Ivano-Frankivska oblast
	174
	20

	Kyivska oblast
	1176
	300

	Kirovohradska oblast
	367
	64

	Luhanska oblast
	1567
	116

	Lvivska oblast
	858
	254

	Mykolaivska oblast
	2803
	286

	Odeska oblast
	4767
	729

	Poltavska oblast
	1034
	127

	Rivnenska oblast
	458
	48

	Sumska oblast
	354
	69

	Ternopilska oblast
	254
	14

	Kharkivska oblast
	786
	28

	Khersonska oblast
	1110
	114

	Khmelnytska oblast
	935
	63

	Cherkaska oblast
	1106
	169

	Chernivetska oblast
	206
	52

	Chernihivska oblast
	871
	106

	Kyiv city 
	4097
	639

	Sevastopol city
	805
	139


· Number of deaths (annual and cumulative)

	Indicator
	Reported period
	Data source 
	Comments

	2 584
	10.1.2008 – 09.30.2009


	Ukrainian AIDS Center 
	Number of annual AIDS deaths

	17 028
 (including 25 children aged <14)
	Till 09.30.2009
	MOH Committee of HIV and Other Socially Dangerous Diseases Control website

	Number of cumulative AIDS deaths


Number of AIDS deaths during the period of 10.01.2008-09.30.2009.

	Regions
	AIDS deaths

	Ukraine
	2 584

	AR of Crimea
	135

	Vinnytska oblast
	55

	Volynska oblast 
	42

	Dnipropetrovska oblast
	493

	Donetska oblast
	699

	Zhytomyrska oblast
	72

	Zakarpatska oblast
	3

	Zaporizka oblast
	99

	Ivano-Frankivska oblast
	6

	Kyivska oblast
	80

	Kirovohradska oblast
	13

	Luhanska oblast
	129

	Lvivska oblast
	44

	Mykolaivska oblast
	64

	Odeska oblast
	91

	Poltavska oblast
	71

	Rivnenska oblast
	10

	Sumska oblast
	23

	Ternopilska oblast
	1

	Kharkivska oblast
	67

	Khersonska oblast
	32

	Khmelnytska oblast
	52

	Cherkaska oblast
	51

	Chernivetska oblast
	6

	Chernihivska oblast
	29

	Kyiv city 
	170

	Sevastopol city
	47


AIDS deaths, disaggregated by sex and age, for the period of 01.01.2008 – 12.31.2009. 

	Age brackets
	Number of AIDS deaths 
	Including 

	
	
	Males 
	Females 

	under 15 
	14
	11
	3

	15-17 
	1
	0
	1

	18-24 
	83
	39
	44

	25-49 
	2463
	1768
	695

	50 and over
	149
	117
	32

	Total
	2 710
	1 935
	775


· 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 09.30.2009


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


	Regions 
	Number of service outlet providers

	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 09.30.2009


	Ukrainian AIDS Center 

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


	Regions 
	Number of service outlet providers

	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 09.30.2009


	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

	740
	1.10.2008 – 09.30.2009
	Ukrainian AIDS Center 
	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.


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

	Indicator
	Reported period
	Data source 
	Comments

	679
	till 09.30.2009


	Ukrainian AIDS Center 
	


	№
	Region
	Number of Trust Offices 

	1. 
	AR of Crimea 
	24

	2. 
	Vinnytska oblast
	36

	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
	24

	12. 
	Luhanska oblast
	32

	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
	25

	20. 
	Kharkivska oblast
	31

	21. 
	Khersonska oblast
	27

	22. 
	Khmelnytska oblast
	26

	23. 
	Cherkaska oblast
	27

	24. 
	Chernivetska oblast
	17

	25. 
	Chernihivska oblast
	25

	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

	3 305 320
	1.10.2008 – 09.30.2009


	Ukrainian AIDS Center 
	


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

	
	

	AR of Crimea
	180 519

	Vinnytska
	96 508

	Volynska
	108 415

	Dnipropetrovska
	304 707

	Donetska
	319 859

	Zhytomyrska
	86 076

	Zakarpatska
	95 517

	Zaporizka
	142 589

	Ivano-Frankivska
	75 392

	Kyivska
	110 002

	Kirovohradska
	46 438

	Luhanska
	201 397

	Lvivska
	111 358

	Mykolaivska
	75 933

	Odeska
	149 795

	Poltavska
	78 039

	Rivnenska
	97 656

	Sumska
	81 367

	Ternopilska
	64 973

	Kharkivska
	175 405

	Khersonska
	91 542

	Khmelnytska
	96 011

	Cherkaska
	91 055

	Chernivetska
	64 212

	Chernihivska
	133 648

	Kyiv city
	194 449

	Sevastopol city
	32 458


	Contingents tested for HIV
	Number of HIV screenings

	А
	1

	Total
	3 313 884 (including foreign citizens)

	Ukrainian citizens, total
	3 305 320

	Persons who had heterosexual contacts with PLHIV 
	8 208

	IDUs 
	35 031

	MSM who have contacts with PLHIV
	 516

	Person who have STIs 
	 83 132

	Persons who often have unprotected sex 
	35 830

	Recruit
	62 330

	Persons tested for HIV to get a certificate of their status  
	129 488

	Donors, subtotal 
	934 536

	Primary (one-time) donors 
	629 562

	Constant (staff) donors  
	295 940

	Donors of organs, tissues, cells, and bodily fluids 
	9 034

	Pregnant women, subtotal
	1 120 325

	Primary testing 
	601 110

	Repeated testing 
	519 215

	Children born to HIV-positive mothers, subtotal 
	9 148

	Primary testing 
	3 072

	Repeated testing 
	6 076

	Children tested according to epidemiological indications, subtotal 
	22 068

	Prisoners, subtotal 
	23143

	Persons tested according to clinical indications, subtotal 
	237 239

	Children ages under 17 
	13 704

	Adults ages 18 and over 
	223 535

	Persons tested anonymously, subtotal 
	51 966

	Persons with a risk of infection as a result of medical manipulations according to epidemiological indications, subtotal 
	39 252

	Health workers with a risk of occupational infection 
	35 806

	Recipients of blood components and preparations, organs..
	 1 522

	..tissues, cells, bodily fluids  
	1 924

	Patients receiving other medical manipulations 
	486 095

	Persons tested for prophylactic purposes 
	1 141

	Persons who died
	55 872

	Other persons not belonging to the above contingents  
	8 564

	
	3 313 884 (including foreign citizens)


· 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


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

	Indicator
	Reported period
	Data source 
	Comments

	248
	till 09.30.2009


	Ukrainian AIDS Center 
	


	№


	Region 
	Number of trust rooms

	1. 
	AR of Crimea
	5

	2. 
	Vinnytska oblast
	39

	3. 
	Volynska oblast 
	21

	4. 
	Dnipropetrovska oblast
	30

	5. 
	Donetska oblast
	28

	6. 
	Zhytomyrska oblast
	1

	7. 
	Zakarpatska oblast
	1

	8. 
	Zaporizka oblast
	2

	9. 
	Ivano-Frankivska oblast
	2

	10. 
	Kyivska oblast
	23

	11. 
	Kirovohradska oblast
	1

	12. 
	Luhanska oblast
	4

	13. 
	Lvivska oblast
	18

	14. 
	Mykolaivska oblast
	3

	15. 
	Odeska oblast
	33

	16. 
	Poltavska oblast
	13

	17. 
	Rivnenska oblast
	2

	18. 
	Sumska oblast
	1

	19. 
	Ternopilska oblast
	7

	20. 
	Kharkivska oblast
	1

	21. 
	Khersonska oblast
	3

	22. 
	Khmelnytska oblast
	1

	23. 
	Cherkaska oblast
	3

	24. 
	Chernivetska oblast
	1

	25. 
	Chernihivska oblast
	1

	26. 
	Kyiv city 
	3

	27. 
	Sevastopol city
	1


	
	Total 
	248


· Number of individuals receiving antiretroviral therapy (PEPFAR indicator)

	Indicator
	Reported period
	Data source 
	Comments

	14260
	till 09.30.2009


	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
	1081
	117
	1198

	2
	Vinnytska oblast
	262
	17
	279

	3
	Volynska oblast
	133
	22
	155

	4
	Dnipropetrovska oblast
	1359
	291
	1650

	5
	Donetska oblast
	2304
	255
	2559

	6
	Zhytomyrska oblast
	93
	23
	116

	7
	Zakarpatska oblast
	8
	4
	12

	8
	Zaporizka oblast
	303
	29
	332

	9
	Ivano-Frankivska oblast
	106
	7
	113

	10
	Kyivska oblast
	278
	50
	328

	11
	Kirovohradska oblast
	56
	22
	78

	12
	Luhanska oblast
	403
	22
	425

	13
	Lvivska oblast
	96
	19
	115

	14
	Mykolaivska oblast
	1016
	109
	1125

	15
	Odeska oblast
	1361
	184
	1545

	16
	Poltavska oblast
	236
	29
	265

	17
	Rivnenska oblast
	55
	2
	57

	18
	Sumska oblast
	94
	12
	106

	19
	Ternopilska oblast
	37
	3
	40

	20
	Kharkivska oblast
	260
	34
	294

	21
	Khersonska oblast
	273
	39
	312

	22
	Khmelnytska oblast
	137
	33
	170

	23
	Cherkaska oblast
	132
	40
	172

	24
	Chernivetska oblast
	47
	3
	50

	25
	Chernihivska oblast
	113
	33
	146

	26
	Kyiv city
	1152
	80
	1232

	27
	Sevastopol city
	306
	23
	329

	28
	Okhmatdyt Ukrainian specialized children’s hospital
	16
	103
	119

	29
	Institute of Epidemiology and Infectious Diseases of the Academy of Medical Sciences of Ukraine
	936
	2
	938

	 
	Total 
	12653
	1607
	14260


	Gender distribution
 
	

	Males 
	4976

	Females 
	4408


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

	Indicator
	Reported period
	Data source 
	Comments

	N/A 
	10.1.2008 – 09.30.2009


	Ukrainian AIDS Center 
	Data for period 10.1.2008 – 09.30.2009 will be available by the end of April 2010 


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

	Indicator
	Reported period
	Data source 
	Comments

	8 (2,7%)
	till 09.30.2009


	International HIV/AIDS Alliance in Ukraine, PLHIV Network, USAID|HIV/AIDS Service Capacity Project in Ukraine
	GF support was provided:

- via PLHIV Network – to 111 organizations
- via Alliance – to 244 organizations
Total: 355 organizations

- both via PLHIV Network and Alliance – to 55 organizations
Net number: 300 organizations
	USCP support was also provided:

3 organizations

2 organizations

3 organizations

Total: 8 organizations


� USCP is implemented by Futures Group, in collaboration with the All-Ukrainian Network of People Living with HIV (the Network), Coalition of HIV Service Organizations (the Coalition), and Project HOPE.


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


� The PSM PDG was set up by the MOH Order “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” # 827 as of December 30, 2008, and will focus on Identification, analysis, and reduction of PSM policy barriers in order to improve access to, and quality of, HIV prevention, treatment, and care services.


� Two focus groups took place in October in Lviv on October 7, 2009, and Dnipropetrovsk on October 16, 2009.


� The third training was held from October 15–17, 2009 in Kherson; 22 individuals (12 males and 10 females) from AR of Crimea, Khersonska Oblast, and Sevastopol City were trained.


� This draft regulatory document had to be developed by the Cabinet of Ministers’ directive #52762/1/1-08 (of 11.01.2008) on the resolution of the Coordination Council on HIV, TB, and Drug Use under the President of Ukraine of October 20, 2008 (as per paragraph 4 of subparagraph 6) clause 1) regarding the involvement of  NGOs that work to fight HIV.


� Multisectoral working group created under the MOH based on the National TB/HIV Council decision to ensure that THC committees and the THC Secretariat further capacity development.


� During implementation of the Year 1 work plan, USCP conducted strategic planning trainings for 80 MWG members in AR of Crimea, city of Kyiv, Donetska, Dnipropetrovska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts using draft methodology guidelines on strategic approaches to develop a regional HIV program and a computer model for program activities costing. Development of the new regional HIV programs is based on data collected in 2007-2008 with regional HIV|AIDS M&E indicators and HIV/AIDS regional situation analyses.


� The training was conducted within Activity 4.  Increase and Improve Advocacy Skills and Efforts of Civil Society Organizations to Address Policy Barriers. For more details, please see activity 4 of this report.


� According to the THC regulations, only representatives of public or nongovernmental organizations (legal entities) can be members of THCs. Taking into account that MARPs comprise individuals, their voice at the regional THC could be represented by NGOs that are members of the regional THC—although MARPs could be invited as guest speakers or experts. Also, MARPs could play a meaningful role in the work of MWG and M&E working groups. In this regard, USCP will use results of the analysis of MARP membership in the MWG and M&E working groups and will advocate for revision of MWG and M&E working group membership lists to include MARPs. Also, USCP will promote the presentation of MARPs needs at the regional THC by NGOs and PLHIV members of regional THCs.


� Five trainings were conducted in the AR Crimea, Odeska, and Khersonska oblasts for members of the Feodosia, Yalta, Ilichivsk municipal THCs and Dzhankoiska, Krasnohvardiiska, Skadovska, Tsyurupynska, Kahovska, Bilyaivska, Kominternivska raion THCs. 


� An MWG is the implementation body of the regional THC and is responsible for information, consultancy, analysis, and operational provisions for the regional THC. MWGs include specialists and experts from relevant government and nongovernmental structures, including PLHIV involved in implementation of the regional HIV programs.


� During Year 1, USCP finalized the guide, "Strategic Approach to Develop Regional HIV Program" (the work on the guide started under HPI), developed a strategic planning capacity-building training and computer program for budget allocations calculations, and trained 80 members of the MWG and M&E working groups from AR of Crimea, Donetska, Dnipropetrovska, Mykolaivska, Odeska, Cherkaska, 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.  


� In Odeska Oblast, the draft HIV program was agreed on by the Health Department and then submitted to the Economy Department (Letter # 01-14-2811 as of 10/08/2009); in the AR of Crimea, the draft HIV program was submitted by the MWG to the Ministry of Health for consideration; in city of Kyiv, the draft HIV program was agreed on by the THC (Minutes of 12/17/2008) and submitted to the Health Department; in Cherkaska Oblast, the HIV program was submitted by the Health Department to other OSA departments for consideration (Letter as of 08/20/2009).


� Regional M&E centers were set up in 2006–2007 with USAID | Health Policy Initiative support. The M&E centers in different regions set up under different structures: in the Oblast AIDS Center (AR of Crimea, Cherkaska, Khersonska, and Mykolaivska oblasts); under Cherkassy Oblast Health Center, and under Odesa Oblast Council. Each M&E center has at least two M&E specialists who work on a continual basis: one supported by local government and 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. 


� M&E working groups are set up under the regional THCs to support development of the regional M&E system and analyze implementation of the regional HIV program. 


� Kyiv City Health Department’s order # 126 of 04.16.2009 to set up an M&E center under the Kyiv AIDS Center.


� Dnipropetrovsk OSA Health Department’s order # 267 of 06.23.2009 to set up an M&E Center under Dnipropetrovsk Oblast AIDS Center. 


� Provided support included supplying logistic and operational support, as well as creating annual workplans, drafting agendas, sending invitations, registering participants, drafting meeting notes, and co-facilitating meetings. Also, it included technical expertise; assistance with the drafting and revision of technical documents; the collection, analysis, and provision of background information needed to inform policymaker; and the ensuring of contributions to the policy development process by implementing partners, NGOs, PLHIV, and MARPs community leaders, when necessary.


� On April 30, 2009, a meeting of national M&E experts was held to discuss regional estimations of MARP numbers, which were sent to regions for discussion and approval by regional HIV and TB councils. Sources for MARP estimations included (1) statistics of the MOH Ukrainian medical and monitoring center on alcohol and drug use at the request of the International HIV/AIDS Alliance in Ukraine, (2) scale-up research of the MARP numbers conduced from May–September 2008 at the request of the Alliance by the “Sotsis” social and marketing research center in 16 cities of Ukraine, (3) data of the ROP study using a “peer-to-peer” approach—one of the phases which was to map places of MARP collection and determine their number on site, and (4) a behavioral survey of young people ages 14–24 (2004) and adults ages 25–49 (2004) and a behavioral survey of IDUs and CSWs (2008). 


�A USCP specialist is mentoring M&E center staff on the data collection process. These indicators present data for inputs (finance), processes (the number of trained people), and outputs (the number of services provided). 


� CRIS is a database that facilitates the collection, reporting, and analysis of program, project, financial, and indicator data.


� The M&E WG was set up as a result of the Sevastopol City THC’s decision to support development of a municipal HIV/AIDS M&E system.  


� The M&E database manager in the Ukrainian M&E Center is testing the CRIS. The final decision on introducing the CRIS at the regional level will be made at the work meeting in December 2009.�


� Head of the M&E Unit, Epidemiologist of the M&E Unit, Sociologist of the M&E Unit, Manager: medical programs monitoring, Manager: regional M&E system development, M&E database manager, administrative assistant.


� Prices of June 2008.


� One of 3 trainings on HIV basic counseling for 22 participants was postponed for October 15-17, 2009 – see for details Activity 7.


� Disaggregated data for 2009 will be available only in February 2010.


� Disaggregated data for 2009 will be available only in February 2010.


� Disaggregated data for 2009 will be available only in February 2010.


� Disaggregated data for 2009 will be available only in February 2010


� Disaggregated data for 2009 will be available only in February 2010.


� Disaggregated data for 2009 will be available only in February 2010.


� This is operational data.


� See � HYPERLINK "http://stop-aids.gov.ua/index.php?option=com_content&view=article&id=192:-2009-&catid=41:2009-01-14-15-23-58&Itemid=55" ��http://stop-aids.gov.ua/index.php?option=com_content&view=article&id=192:-2009-&catid=41:2009-01-14-15-23-58&Itemid=55�. 


� Disaggregated data for 2009 will be available only in February 2010.


� This is operational data. 
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