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BACKGROUND

Ukraine has made important gains in combating the HIV epidemic. As a result of substantial investments
by the government of Ukraine in the National HIV Program (NHP) 2009-2013 and international donors,
HIV incidence has declined significantly (from 16.8% in 2006 to 1.6% in 2012). The rate of mother-to-
child HIV transmission has fallen sharply (from 27.8% to 4.9% in 2010). The percentage of new HIV
infections among adults age 15-24 has also declined.

Despite this progress, Ukraine’s HIV epidemic continues to grow, taking a toll on government and health
system resources, as well as the lives and livelihoods of individuals and families. Limited access to HIV
treatment services, particularly among most-at-risk populations (MARPS), is helping to drive Ukraine’s
HIV epidemic—increasing both risk of HIV transmission and AIDS mortality.

Following the directive of the Cabinet of Ministers of Ukraine,* the State Service of Ukraine on Social
Diseases (State Service) in concert with related ministries, institutions, and local and international
organizations, developed the NHP for 2014-2018 and its draft budget.

The new NHP establishes three visionary goals: zero new HIV infections among the general population;
zero new infections as a result of mother-to-child transmission; and a 50 percent reduction in HIV
transmission among MARPs.
To reach these goals, the program outlines seven key coverage targets:

1. Access to prevention programs for all MARPS

2. 100 percent coverage of students with HIV prevention programs in educational institutions
(whether publicly or privately funded)

3. 100 percent coverage of people living with HIV (PLHIV) with social and medical care and
support services

4. Access to uninterrupted antiretroviral therapy (ART) for all PLHIV in need of treatment
5. 50 percent reduction in tuberculosis (TB) mortality among patients with HIV/TB co-infection

6. Provision of uninterrupted medication-assisted therapy (MAT) services and rehabilitation
programs to at least 35 percent of IDUs (opioid) in need of MAT

7. Cultivating tolerant attitudes toward PLHIV and MARPs, and achieving a 50 percent reduction in
HIV-related stigma and discrimination

The purpose of this report is to document the advocacy plan developed in support of the NHP.

1 No. 356-r “On the approval of the Concept of the National HIV Program for 2014-2018,” May 13, 2013.



IMPACT OF FUNDING DECISIONS

The USAID- and PEPFAR-funded Health Policy Project (HPP) used the Goals model® to calculate the
impact of funding decisions on Ukraine’s ability to reach the goals of the NHP. After examining the
impact of several funding scenarios, HPP presented the forecasting results to representatives of key
implementing ministries and institutions, international organizations, and NGOs at a national roundtable
on October 9, 2013. Findings indicated that when compared to the current program, achieving the
proposed coverage targets of NHP 2014-2018 will avert almost 18,000 new HIV infections and 31,000
deaths of PLHIV. Investment in these coverage targets requires minimum funding of 6.38 billion
Ukrainian hryvnia (UAH) from multiple sources, including 4.6 billion UAH from the state budget. The
task of the NHP advocates is to prevent any reductions of the NHP budget.

NHP BUDGET PROCESS

According to Ukrainian law, the NHP and its budget must go through several stages of approval:

1. The State Service, as the NHP owner, designs the NHP, creates its budget, and comes to
agreement upon it with the ministries and institutions—the NHP implementers.

2. The State Service submits the NHP and its budget to the Ministry of Finance and the Ministry of
Economy of Ukraine for approval after the budget and target indicators are reviewed.

3. Once the NHP and its budget are approved by the ministries they are submitted to the Cabinet of
Ministers of Ukraine (CMU) for approval.

4. The CMU forwards the NHP and its budget to the Verkhovna Rada of Ukraine (VRU), where the
NHP is studied by the VRU Health Committee, other VRU Committees, and is finally endorsed,
with the budget, in the final law of the VRU.

This process identifies critical opportunities for advocacy actions at the level of the Ministry of Finance,
CMU, and VRU to ensure the full funding of the new NHP for 2014-2018.

2 Goals is a computer model that links program goals and resource allocations and helps determine: a) how much
funding is required to achieve program goals; b) what goals can be achieved with available resources; and c) how
different resource allocation scenarios impact achievement of program goals. The model was designhed by Futures
Group, USA. It was used by HPP in Ukraine in 2013 in partnership with the State Service of Ukraine on HIV/AIDS and Other
Socially Dangerous Diseases to support the endorsement and financing of the National HIV/AIDS Program 2014-2018.
More information on the Goals model is available at www.futuresgroup.com/fg/.



ADVOCACY CAMPAIGN

Goal
The goal of the advocacy campaign is to ensure the required funding to achieve 2014-2018 NHP coverage
targets.
Objectives
1. Support/ensure the approval of the NHP for 2014-2018 and its full budget, including the
minimum level of state funding, 4.6 billion UAH, by the Ministry of Finance and Cabinet of
Ministers of Ukraine by November 30, 2013.
2. Support/ensure the adoption of the NHP for 2014-2018 and its full budget, including the
minimum level of state funding, 4.6 billion UAH, by the VRU by December 26, 2013.
3. Raise awareness and build support among organizations that can influence the decision-making
process in favor of the NHP and required allocations.
Activities
1. Results of Goals projections used as an advocacy tool to demonstrate the impact of insufficient
NHP funding on HIV incidence and AIDS mortality in Ukraine. The Institute of Economy and
Forecasting of the National Academy of Science (NAS) of Ukraine prepared reports based on the
modeling results, which describe the consequences of limited NHP allocations and request that
decisionmakers ensure full funding. The reports were submitted to the VRU, CMU, and the
Ministry of Finance to obtain political commitment.
2. HPP provided ad hoc technical assistance (TA) to State Service in processing the NHP in the
CMU legal department to ensure that the document complied with Ukrainian legal norms.
3. The State Service, jointly with HPP, agreed on the plan for NHP budget advocacy actions with
other stakeholders and prepared a presentation for the Head of the State Service to make at the
VRU Health Committee hearings on October 18, 2013. The presentation included slides with
indicators of AIDS mortality and new HIV infections under NHP limited funding, based on Goals
projections.
4. To raise awareness of and build support among all partners about the consequences of insufficient

NHP allocations, the Institute of Economy and Forecasting of the NAS of Ukraine reported on
socioeconomic consequences of the NHP budget deficit at the II National HIV/AIDS Conference
“For every life together!” held October 24-26, 2013, in Kyiv. The conference was attended by the
representatives of the VRU, CMU, ministries and institutions, local authorities, international
organizations, NGOs, and research and medical facilities. HPP also prepared and distributed an
advocacy fact sheet that rationalized the allocations by using Goals projections. As a result of this
advocacy the Civil Society Board under State Service will develop an appeal to the president of
Ukraine to adopt the NAP and its budget.



ANNEX A: ADVOCACY PLAN

Objective 1:

Support/ensure the approval of the NHP for 2014-2018 and its full budget, including the minimum level of state funding of 4.6 billion UAH by the

Ministry of Finance and Cabinet of Ministers of Ukraine by November 30, 2013.

Activity/step

Report on the consequences of limited 2014-

Target audience

Result

Due Date

Responsible implementer

2018 NHP funding based on modeling results Building .
. : - . o November Institute of Economy and
and submit a request to ensure the entire Ministry of Finance, CMU political . .
: L . : 10 Forecasting of the NAS of Ukraine
volume of NHP allocations to decision-making commitment
bodies.
. . Building .
Process/revise the NAP to ensure it corresponds o November State Service
s CMU legal department political
to Ukrainian legal norms. 10 HPP

commitment

Objective 2:

Indicator of success: Approved NHP with the required budget

Support/ensure the adoption of the NHP for 2014-2018 and its full budget, including the minimum level of state funding of 4.6 billion UAH by the
Verkhovna Rada of Ukraine by December 26, 2013.

Activity/step

Target audience

Result

Due Date

Responsible implementer

Hold a working group meeting with NGOs and
international organizations to shape a common
vision on the need to adopt the NHP and come
to consensus on the funding levels to be
presented at the VRU Health Committee
hearings dedicated to the TB, HIV/AIDS and
Hepatitis Virus response in Ukraine.

NGOs and international
organizations

Building
support

October 16

USAID, HPP, State Service of
Ukraine on Social Diseases

Prepare a presentation on the need to adopt
the NHP and approve required allocations for
the Head of the State Service to give at the VRU
Health Committee hearings dedicated to the
TB, HIV/AIDS, and Hepatitis Virus response in
Ukraine.

Presentation

October 14

State Service of Ukraine on Social
Diseases, USAID, HPP




Annex 1: Advocacy Plan

At the VRU Health Committee hearings, the

Head of the State Service gives a presentation Members of the VRU Health Bullqng State Service of Ukraine on Social
on the need to adopt the NHP and approve . political October 18 :
. . Committee . Diseases
required allocations, based on Goals commitment
projections.
Report on the consequences of limited NHP -
. . Building .
funding based on the modeling results, and VRU members olitical October 30 Institute of Economy and
submit a request to the VRU to ensure the entire polt Forecasting of the NAS of Ukraine
; commitment
volume of NHP allocations
Hold a working meeting with the VRU deputies,
subcommittee on HIV/AIDS and TB, and Building December
Committee on Health Care to advocate for the VRU deputies political 24 HPP

NAP and budget using Goals modeling results
(advocacy fact sheet)

commitment

Objective 3:
Raise awareness and build support among organizations which can influence the decision making process and are interested in the advocacy of

the NHP and required allocations.

Activity/step

Target audience

Result

Indicator of success: Approved NHP with the required budget

Due Date

Responsible implementer

The Head of State Service gives a presentation

Representatives of the VRU,

. . . CMU, ministries and Raising .

and submits a report on the socioeconomic o " State Service
institutions, local authorities, awareness, October .

consequences of HIV, based on Goals . . S . Institute of Economy and

S . international organizations, building 24-26 . .
projections, at the Il National HIV/AIDS Forecasting of the NAS of Ukraine
. . . NGOs, and research and support
Conference “For every life together! . o
medical facilities

Develop an advocacy fact sheet that USAID, HPP, Institute of Economy

rationalizes the allocations for the NHP for 2014- October 20 and Forecasting of the NAS of

2018 based on Goals projections. Ukraine, State Service
Representatives of the VRU,

Disseminate the advocacy fact sheet at the |l instit(jtl\i/(I)LrJl’snl](I)r:‘isatdn:if;lrl)(:ities Raisin October

National HIV/AIDS Conference “For every life . . S ' 9 USAID, HPP
international organizations, awareness 24-26

together!”

NGOs, and research and
medical facilities




2014-2018 National HIV Program Funding Advocacy Campaign

Develop an appeal to the president of Ukraine
on the need to adopt the NAP and budget on
behalf of the participants at the Il National
HIV/AIDS Conference “For every life together!”
including Goals projections and advocacy fact
sheet

President of Ukraine

Building the
political
commitment

December
11, 2013

Civil Society Board under State
service
(HPP wiill provide TA to the Board)

Indicator of success: Appeal to the president of Ukraine developed and delivered




ANNEX B: STATE SERVICE PRESENTATION AT Il NATIONAL
HIV/AIDS CONFERENCE “FOR EVERY LIFE TOGETHER!”

AepxaBHa cnyx6a Ykpaiuu
| 3 nuTaHb ﬁpmn,qiT Bil-indexuii/CHIQyY
*" Ta iHWMX couiansHo HebeaneyHMX 3axBOPBaHL

Ycnixu Ta npobnemu Ha wnaxy
noponanHA enigemii BIN-

inchexuil/CHIOy

T. Anekcardpina
lonosa [epxaeHoi cnyx6u Ykpaiku 3 numarxe npomudii BIfT-
iHghexyii/CHIQy ma inwux coyianbHO Hebe3neyHuX 3axeopH8aHb

Peanizauina HauioHanbLHOI cUCTEMU KoopAUHaUil
y cchepi nporuaii BiN-indekuii/CHIAy Ta TB

KaGiHeT MiHicTpiB YKpaiHu MiHiCTEpPCTBO OXOPOHHM
300poB’a YKkpaiiu

Poboui JepxaBHa
rpynu _ cnyx6a

npu OepxcnyxGi 3 NUTaHb
KomiTeT 3 nporpamHux YKpaiHn npotugii BIJ1-
NnUTaHb mﬂﬁ:ﬂﬂﬂpbﬂﬂb iHhekuii/CHIOQy
[ YT Ta iHWKX
npeacTasHUKIE 2
el PisHUX ceKTopiB) coulanbHo
PerioHanbHuX KomiteT 3 perioHansHoi HeGe3neyHux
pap 3 TB/BI, noniTMku 3aXBOpHOBaHb
Mi‘:::i)::;u Cekpetapiat
| Haupanns
TB/BIN
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B Ykpaini pocsarHyro crabinisauii
enigemiuHoro npouecy Bl-indexuii

* 3HUXKeHO meMu npupocmy 3axeoprosaHocmi Ha Blll-in¢hekyiro e
2012 p. y nopieHsHHI 3 2005 p. 6inbuwe, Hix y 7 pasie;

*3MeHLlIeHO Ha 44,2% pieeHbs cMepmHocmi ei0 3axeoproeaHts,
3ymoeneHux CHIom;

*3HUXeHO pieeHb Blll-ingikyeanHs ceped CIH na 11,2%;

» 3HUXEeHO pieeHb iHhikyeaHnHs BIIT ceped oci6 15-24 pokie y 2,5
pasu;

» 3HUMeHO pieeHb nepedavi BlIT eid mamepi do dumunu 3 27,8% y
2001 p. o 4,9% y 2010 p.

AvHamika 3axBopiloBaHocTi Ha Bl/1-indekuito B YkpaiHi
(Ha 100 TUC. HAacesIeHHA)
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Annex 2: State Service Presentation at Il National HIV/AIDS Conference

OvHamika cmepTHOCTI Big xBopobu, saymosneHoi BIJ
(AaHi JepxcTaty YKpaiHu B nokasHukax Ha 100 Tuc. Hac.)
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AvHamika oiliHO 3apeecTpoBaHUX HOBUX BUNAAKIB
Bl/1-indexuii cepea CIH B YkpaiHi
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ABGConITHa KiNbKiCTbh BUNAgKiB

Annex 2: State Service Presentation at Il National HIV/AIDS Conference

3miHa wnaxie nepeaadi Bl B YkpaiHi
8 2000 - 2011 pp.
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i Big ApyxuH no
4 YONOoBIKIB
' Bundfkosi
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2%
CekcyanbHi
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o
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¥Y3aT0 nia Harnaa Kinbkicte Bl/1-ingikoBaHux ocib
rOMOCEKCYaNlbHUM WAAXOM
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Po3wmpeHHs nporpam NpodinakTuku
BI/1-inexuii

AKTyaNbHUM ANA BUSHAUYEHHA NOAANLLIOIO
po3suTKy enigemii Bl/l-indexuil B YkpaiHi
6yAyTb KAKOYOBI rpynu NiABULLEHOTO PUIUKY
inpikyBaHHA BI/1 YCY Ta XKKC, a Takox
craresi napTHepu CIH i knienTn XKKC
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Annex 2: State Service Presentation at Il National HIV/AIDS Conference

OxonneHHa APT nauieHTiB, AKi BignOBiAalOTL KpUTEpIAM
Il NpU3HavYeHHA (TenepiwHiin CTaH Ta NNaHKu Ha ManbyTHeE)
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Biacorok mogen 3 BlJl-iHcekuico/CHIOom, siki oTpumytloTh
nikysaHHAa Yepes 12 micauie nicna novarky APT
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MOKa3HMKM 3HMKEHHA CEpPeaHbOI BapTOCTi
PiYHOro Kypcy aHTUpPETPOBipYyCHOI Tepanii

CepeaHn BapTicTe piuHoro kypey APT,

(rpH.)

Axis Title

Pik

2004 2005 2006 2007 2008 2009 2010 2014

Yactka BunaakiB Ty6epKynbo3y B CTPYKTYpi

HoBux Bunaakie CHIily

% Tb cepea HoBuX Bunagkis CHIA
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3axBOpPIOBAHICTL Ta CMEPTHICTL BiA TyOepKynbLo3y B
Ykpaini 3a nepioa 2006-2012 pokis
(na 100 Tuc. Hac.)

832 79
727

8 778
\ ‘ | ‘ 684 67.2 68.1

3amicHa niATpUMYBaJIbHA Tepanis B YKpaini

KinbKicTb nauieHTiB, AKi 3HaxoaaTkcsa Ha 3MNT
7339

- 6632
6025
' 5281
3299 I
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Annex 2: State Service Presentation at Il National HIV/AIDS Conference

®diHaHCyBaHHSA Air0o4voil nporpamm nporuaii B1J1-
iHekyii/CHIQy Ha 2009-2013 poku

Dxepena piHaHCyBaHHA
nporpamm

8%

B JepmaBHuWi
Brogmer
FnobansHWA
doHg
Micueeri BogmeT

diHaHcyBaHHA 3axoAiB
3araneHoaepXaBHOI LiNnbOBa colianbHOI NnporpaMu npoTuail
BlJl-indpexuii/CHIAy Ha 2014—2018 poku (npoekT)

B fepwarHuit Gonmer

U Micuesri GHOHET, MAH TPH

MobantHui oHg, MNH TPH

| ||

2014 pik 2015 pik 2016 pix 2017 pix 2018 pik
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IIporuo3nuii obcar pinancysanns na 2014-2018 poxn
(3 pisHux mxepen y %)

43 01

aB ro MB IHwi gxepena Pazom

4878 977,21 1224 342 84 272 460,58 4 367,79 6 380 148,42

MporHo3 HoBux Bunagkie iHpikyBaHHA BIJ, y
2014 - 2018 pp. Nnpu pi3HUX BapiaHTax piHAHCYBaHHA
(pe3ynbrartu po3paxyHKiB MiKHapOOHOI moaerni
GOALYS)

®DiHaHCYBaHHA Ha piBHI
2013 poky

MoeHe diHaHCYBaHHS
HOBOT HaLioHanbHOI
nporpamu

KinbkicTb ocit

3a ymoeun 100%
“ diHaHcyBaHHA
yHiBepcanbHOro Joctyny
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Annex 2: State Service Presentation at Il National HIV/AIDS Conference

YMOBM Ta M€XaHi3MM BIJIMBY Ha enigemiro

* rapaHTis noBHoro ¢iHaHCyBaHHA NporpamMu;

* NOCUNEHHA MKBIAOMYOI Ta MiXCeKTopanbHOI KoopauHauil y ciepi
npotuaii BIN/CHIOy;

» iHTerpauis Ta geueHTpanisaudia nocnyr ansa BlJl-incgikoBaHuX ocib;

* PO3WMUPEHHA AOCTYNY A0 NOCAYr KOHCYNLTYBaHHSA | TECTYBaHHA Ha
BIJ1 Ta nporpam npocinakTuku, Hacamnepeq, cepep npeacTaBHUKIB
rpyn pusuky wopo indikysavua BI;

* NigBULEHHA AKOCTI MegUUHKX nocnyr (aiarHocTuka , MeauuyHUn
Harnag, APT, 3MNT, nikyBaHHAa koindekyii BU/TB, BI/BI);

* MOKpalWeHHA AKOCTi AaHux cucteMmu MiO 3 MeTo BUKOPUCTaHHA TX
ANS NPUAHATTA yNnpaBniHCbKUX pilleHb.

AsKyI0 3a yBary!
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ANNEX C: STATE SERVICE PRESENTATION AT WORLD HEALTH
ORGANIZATION MEETING

3 NuTaHe NpoTuadii BlJl-iHdekuii/CHIOy
Ta iHWKX couianbHO HebeaneyvHMx 3axeBopoBaHb

MNMporpecc un npodnemMbl HapawuBaHUA
MacwwTaboB OOCTYMNHOCTU NTe4YEeHUN
BUY-uHdekunmn B YKpanHe

T. AnekcaHOpuHa, Maea
lNoccnyx6b1 YkpauHbl coysaboneesaHull

B YkpauHe aocturHyta crabunusaums
anuaemuyeckoro npouecca BUY-undcekummn

«CHUXeHUe memna npupocma 4Yucna 3apeaucmpupoeaHHbIX cny4vaee
BUY-unghekyuu e 2012 20dy no cpasHeHUio ¢ 2005 2odom 6onee, YeM e
7 pas;

*¥YmeHbweHue donu cnyyaee BUY-unghexkyuu y nuy e eo3pacme 15-24
nem cpedu ecex zapesucmpupoeaHHbix ciyvyaee BUY-unghekyuu e
2012 200y no cpaeHeHuo ¢ 2005 200oM e 2,2 pa3za;

*YMeHbWweHUe Yucsia HoebiX 3apeaucmpupoeaHHkIX ciyvyaee BHY-
uHghekyuu cpedu lNMAH e 2012 eody no cpasHeHuto ¢ 2006 ecodom (200
Haubonbuwezo nodvema) Ha 17%;

«CHUMeHUe noKazamens cMepmHdocmu om 3aboneeaHull,

obycnoenenHbix ClHQom, 3a 9 mecsiyee 2013 20da no cpasHeHUIo €
aHanoau4YHbIM nepuodom npouwnoeo eoda Ha 11,0%
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OuHamuka opuumanHO 3aperMcTPUpPOBaHHBIX HOBbIX
cny4vaeB BUY-uHpekuumn B YkpanHe

zsmu-l- [26.4] T 30

B 30CONI0THOS KOJAHYECTBO HOBLIX ,
cayuacs BHY-undexumn 20743 25

200 =d= Temn OpHpocTa

15000 T
13

TemnnpupocTa, %

10
10000 T

AGconoTHOe KONHYacTEO

5000 T

0

FEEELLLEREPIPIPPSRS

AuHamunka cmepTHOCTU OT Bone3Hun, obycnoeneHHon BUY
(maHHbIE [OCcTaTa YkpauHbl B nokasarensx Ha 100 Teic.
HacerneHus)

14 o 50

123 12,6 12,5

Moxasatens
Teran npupocTa (NPOUEHT)

A0

-20

R S O

[ EE  nokasartent cmepTHoCTH of BUY Ha 100 Teic. HacenexuA == TemMn NPUpoCTa (NPOLeHT) ]
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N3ameHeHue nyTen nepeanayun BUY B YkpauHe B 2000 - 2012 rr.
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ABconoTHoe KONWYEeCTBO Cny4aes
BWUY-uHdexkunmn
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Crpykrypa HOBbIX criy4yaeB BUY-uHdekuum
(npedeapumenbHbie OaHHbIe modenupoeaHua AOM, Mb®
«MexdyHapoOHbili AnbsaHc no BUY/CIINA e YkpauHe»), 2013

CexkcyanbHble yenyrn B OT MyXa K XeHe,
3a BO3Harpax/jeHue, 1 21%
14% J
OT XeHbl K MyXy ,
7%
ce CnyvJaitHble
C ceKcyanbHble
OTHOLUEHMA,
2%
VMcnonbsosaHue CexcyanbHble
obuwero oTHoweHUa MCM,
WMHCTpYyMEHTapuA ANsA 13%
BBEACHNA
HapKOTUKOB,
43%
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Yacrtora nepegayu BUY ot marepwm K pebeHky
(no pesynesratam U®A)

*21 278

25,0 4

15,0

npoueHT

10,6

10,1
10,0 4 8,2 7
! 7,0 6,2 6,3
| I I I I I 47 49
oo T T T T T T I T I_I

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

5

roa

OcHOBHbI€ nokKasaTtenu nporpamMmmMbl NPoduUNakTUKu
nepenaun BUY ot maTtepu K pebeHky

« OxBat KnT 6epemMeHHbIX XeHLWnH — 99,2%;

» Oxgsart npodunakTtukon APBIT 6epeMeHHbIX
XEHLWMH — 95,5%, B T.u. XeHWmH/IMTNH — 65,3%;

* OxBar anektmBHbIM KC — 22%:

+ Oxsart npodunakTtukon APBIT HOBOpOaAKEHHbIX
neren — 99%:

« Oxgar lNUP peteun B nepeble 2 mecsla oT
poxageHuns — 55%;

« Oxgar 3IMT 6epemenHblx xeHWMH/MNH —7,3%;

* YIIMP y xeHwmH/TMTNH — 11,3%
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YpOBHM OKa3aHUA MeAULMHCKOWU NOMOLLM
BUY-MHPUUMpOBaHHBLIM NUUam B YKpauHe

* TPETUYHbLIN:
HaumoHanbHbIK: otaeneHne ClrNAa knuHunkn Y «M9ON3
um. J1.B.'pomawsesckoro HAMH YkpauHbi»,
HOCBE"Oxmargut”;
pervoHarnbHbIv: 27 permoHanbHbIX LEHTPOB
npodunaktTukmi n 6opsdel co CMUOom;

* BTOPUYHbIN:
pavoHHbIN: 734 kabuHeTa «[Josepuax» LIPB/LIMB,

ropoackon: 15 ropoackmx LEHTPOB NPOOUNAKTUKA U
Bopbbbl co ClMdowm;

* NEePBUYHbIN:
CEMENHbIE Bpadn/Bpadm obLeEN NPpaKTUKK

NUcTouyHuku buHaHcupoBaHusa nporpammbl APT B
YkpauHe (2001-2012 roabl)
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40350 | |

50000

40000 -+ 26720

22016

15 871
10629

30000

20000

3056 4777
250 1299
10000 10137
N - i E i
2001 2002 2003 2004 20035 2006 2007 2008 2009 2010 2011 2012 2013
B 3a cpeacTea MocGlopreTa O Apyrve NCTOYHUEN 0 3a cpeactea MoGaneHoro doHaa
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Konuuecteo BUY-uncpuuympoBaHHbix Ha APT
(naHHbIE NpoekTa [ocygapCcTBEHHOW NPOrpaMmmbl
nporuBoaencreus BUY-unodekumn Ha 2014 2018rr.)
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OxBat APT nauneHTOB, COOTBETCTBYHOLWUX
KPpUTEpUAM ee Ha3HavYeHus
(Tekywee cocTtosiHMe U nnaHbl Ha dyayuee)
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PacnpepneneHue APT no nuHuam

MuHsapaB
0.3

HAMH

HOonsa nogen ¢ BUY-undekumnen, nonyyarowmx APT
yepes 12 mecsiueB nNocrne ee Havana
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3amecTutenbHas nogaepXxuBaroulas Tepanus B
YkpauHe

Konuuectso naumMeHToB, KOTOpble HaxoaaTca Ha 3MNT

8000 7339

6632
7000 6025

6000 5281
5000
4000
3000
2000
1000

2008 2008 2010 2011 2012

Hdona nuy co ctatycom aktuBHbIU NMAH cpegun nuu,
nony4yarowux APT

11,3

u [1MH Ha APT
Opyrve Ha APT

88,7
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BnusHue APT Ha ypoOBeHb CMEPTHOCTU Cpeaun
BUY-uHpULUMpPOBaAHHbIX NULL
(naHHble YkpueHTpa ClWAa, 2011r.)

nokasarenb cMepTHocTU Ha 100 Tbic. HaceneHusA

12.8
1.8
CMepTHOCTb BIY- CmMepTHOETD BIAY-
WHMUMPOBAHHBIX NUL|, KOTOPbIE  MH(MUMP OBaHHBIX ML, KOTOpbIE
He nonyyani APT nonysanu APT

duHaHCUMpOBaHUE OENCTBYOWEN NPOorpamMmmbI
nporuBogencTena BUY-uncpekumun
Ha 2009-2013 roabi

UcTouHUKKU PUHAHCUPOBAHUA NPOrpaMmmbl

8%

50%

12%

M locyaapcTBeHHbI
i BrogxKeT

M nhobanbHbIA
doHa
MecTHble
BlomKeTsl
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NMpOorHo3HbIn 06bLeM (huHaHCUPOBaHUS
Ha 2014-2018 rr., no uctouyHukam, %

43 01

=)

ro

MBE

HApyrve
WCTOYHWKKN

rs ro MB ApyIMa WToro
WCTOYHUKMN
4878 977,21 1224 342 84 272 460,58 4 367,79 6 380 148,42

MporHos HoBbIX cny4yaeB nHpuumposaHusa BUY, B
2014 - 2018 rr. npu pa3nU4YHbIX BapuaHTax

duHaHCcupoBaHus
(Pe3ynbraThl pacyeToB mMexayHapogHoun mogenu GOALS)

OHUHaHCMPOBaHUE Ha
ypoeHe 2013 roga

MonHoe
dHUHAHCUPOBAHWE HOBO
HauWOHaNnbHOMW
nporpaMmmel

Mpw ycnosumn 100%
dUHAHCMpOBaHMA
YHUBEpcanbLHOro
aoctyna

KonuuyectBo noaen
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3aboneBaemMOCTb U CMEPTHOCTb OT TyOepKynes3a B

YkpauHe 3a nepuog 2006-2012 ronos
(Ha 100 TbIC. HaC.)
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KouHdekuma BUY/BupyCcHbIN renatmur

3% HaceneHus YkpauHbl MHOULUMPOBAHO BUPYCHBLIM renatutom C (1
170 TbIC. NUL);

00 70% »mByuwmnx ¢ BUY notpeburenen MHbEKLUMOHHbIX HAPKOTUKOB
WHPULUMpPOBaHbI renatutom C;

Ha Ha4ano 2013 roga noag MeALMHCKUM HabNogEHMEM B LIEHTpax
ClNa Haxogurca okono 26 tbicay nuy ¢ ko-uHdekynen BUY/BIC,
M3 KOTOpbIX TPEDYIOT nevenus 6onee 3 Toicay nuy U Tonbko 10% w3
HUX NOMNYYUNU/NONYy4aeT NeYEHNe;

locypapcTeBeHHas Lieneeas couuansHada nporpammMa npounakTukm,
ANArHOCTUKU U NeYeHnsa BUPYCHbIX renaTtuToB Ha nepuog Ao 2016
roga yreepxxgeHa NocranHosneHmnem KM Ykpauuol B 2013 roay
(npeaycmoTpeHo 33,2 MnH. rpH. B 2013 rogy — Ha 3aKynky
NeKapcTBeHHbIX CPeacCTB).

AKTyanbHble BOMNpPOCHI:

rapaHTus NONHOro PMHaAHCMPOBAHUS NPOrPaMMBbl;

yCUNEeHNe MexXBeOMCTBEHHON N MEXCEKTOPanbHOW KOOpAUHaLIMKN B
chepe npotusogencreus BUY/CIrAdy, B Tom yucne npu
obecnevyeHnn NeYeHus;

ynyyLeHne koopanHaumumn paboTtbl ¢ 06LECTBEHHbIMK
opraHusaumamu;

WuTerpaums u aeuentpanudayus yenyr ana BUY-uHpuumpoBaHHbIX
nny;

yryyLieHne AocTyna K TectupoBaHuio Ha BUY, B nepsyto oyepessb,
cpeau npeactasuTenen yassuMbIX rpynn;

NOBbILLEHNE KAYEeCTBA MEANLMHCKUX YCNYT (AMarHOCTHMKA,
meanyuHckoe Habnogernue, APT, 3IMT, neyeHue KouHekuuin
BUY/TB, BUY/BI),

yny4dlIeHne Ka4ecTBa AaHHbIX cuctembl MuO ¢ uenbio
UCMNONb30BaHUA UX ANA NPUHATUSA YNpaBneHYeCKUX peLueHui
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u

CNACHEO 3A BHUMAHMVE !
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ANNEX D: STATE SERVICE PRESENTATION AT VR HEALTH
COMMITTEE MEETING

. alH
3 nuTaHe npotuail BiJl-indekuil/CHIOy
Ta IHLLINX cou,iaano HebezaneuHux 3axBOoprOBaHb

_ >~

Peanizayina 3aranbHogepiXaBHUX
nporpam nporuaii BIJ1-
iHpekuii/CHIly Ta Ty6epKynbo3y

docarHenHa ra npob6seMHi acnekTn

B YkpaiHi pocarnyro crabinisauii
enigeMiyHuX npouyecis

Bi/l-indexyia/CHIA
3HnuxceHo piBeHsb iHgikyBanHua BIJT
CrabinizoBaHo 3axBoproBaHicTs Ha CHI[

3MeHUWeHo piBeHb CMEPTHOCTI Bif 3aXxBoploBaHb, 3yMOBAeHHX
CHIfomPo3swmnpeHo gocryn 4o AiKyBaHHA aHTHPeTPoBIipyCcHOlo Teparnicio gnsa
BIJl-inghinoBanux oci6 — 50 tncay oci6 Ha APT go KiHUs NOTOYHOro poK

Ty6epkynbos

3a ocraHHi 5 pokis:

3HHXKEHO piBeHb 3aXBOploBaHOCTI Ha TyGepKynbo3 3 79,8 go 68,1 (Ha 100 Tuc
HacesneHHs)

3HMMKeHO piBeHb CMepTHOCTI 3i 22,6 go 15,1 (Ha 100 TUc HacesieHHA)

YAOCKOHaNeHO MeTOAMKY AiarHOCTUKY TybepKynbLo3y, 30KpeMa,
My NbTHPE3HCTEHTHOI hopMH 3aXBoprOBaHHA

PayionanizoBaHo npoyec hopmMyBaHHA notpebyn B npoTHTYGepKyNbO3IHUX
npenaparax gsia perioHis YKpainu 3 MOXXAUBICTIO piYHOro 3anacy AiKis
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B

AKTyanlbHUMMU € NUTAHHA:

« Mixeigomuoi B3aemoaii — akTUBHILIE 3any4YeHHA
OCBiITHbBOrO0, COLiaNIbHOro CEKTOPIB, NPAaBOOXOPOHHUX
opraHiB Ta cny»6 neHiteHyiapHoro npodino 40 BUKOHAHHA
3axopniB 3aranbHOAEpP)XaBHUX nporpam npoTuaii BIJ-

iHcdeknii/CHIOy

MpuxunbHOCTI MicUeBUX OpPraHis Bnaan A0 BUPILLEHHS
nUTaHHA nopgonaHHA BIJl-iHdekuyii Ta Ty6epkynbo3y B

KOHKPETHOMY perioHi

« HanexxHui piseHb piHaHCyBaHHA 3axoaiB

=

f diHaHCyBaHHA Ai040l NnporpamMm |
nporuaii BIN-indekuii/CHIQy Ha 209-
2013 poku

I D)xepena diHaHCYBaHHA

nporpamm
— 8%
u ®iHaHCcoBa
notpeba
nporpami, MaH = [epxaeHnii
PH
s . | e Bloaxer )
npodiHaHcoBaHO, mnobanbHuin
MAH FPH doHg
m Micuesi
BropxeTu

2009 pik

2010 pik |
2011 pik |
2012 pnc.
2013 pik
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®iHaHCyBaHHSA 3axoAis

npoexkTy 3arasibHoAepP>KaBHOI WinboBa couianbHOl
nporpamu nporuaii BIN1-indekuii/CHIy Ha 2014—

2018 pokwm
B [lepxasHuii SioaxeT
B ® Micuesuin Gl0aXeT, MAH rpH
= u CnobansHui hoHA, MAH FpH
2014 pik 2015 pik 2016 pik 2017 pik 2018 pik

NMporHo3 HoBuX Bunaakis iHgikysaHHa BIN,
2014 - 2018 pp:

pesynbraru po3paxyHkis MmixxHapoaHol moaeni GOALS

14,000
| DiHaHCyBaHHA Ha pPiBHI

12,000 - 2013 poky
Y 10,000 |,
Q
o = lMNoBHe hiHaHCYBaHHA
E 8,000 HauioHaneHOI Nporpammn
% 3abeaneyeHHsa
& 6,000 — YHiBEpCanbHOro AoCTyny
x A0 NiKYBaHHA Ta

4,000 npodinakrnkm

= Puamkn 36inbwieHHsn
2,000 iHhikyBaHHA 23 OUiIHKOK
FnobaneHoro oHay

0 I
2013 2014 2015 2016 2017 2018
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MporHosun po3BUTKY piBHA iH(iKyBaHHA Ta
CMEepTHOCTI 3a pi3HUX yMOB (hiHaHCYyBaHHSA

KinbKicTe HoBUMX

KinbKicTe cmepTei

CLIEHAPII B""ap‘“i;:;: Y2014 | o omarom 2014-2018
Ha pisHi 2013 56900 66417
e A et 36141 24138
npemeall BLA/CHIGY (-20 759) (-42 279)
porpanas yuisepcansim | 29573 23953
POrP yHiBep (-32 077) (-42 464)
[OCTYyrnom
OuiHka pusuky MrobanbHoro 45264 28998
doHay (+9123) (+4 860)

®iHaHCyBaHHSA 3axopfiB

3aranbHoAep)XaBHa LinboBa couianbHa nporpamMa npotuaii
Ty6epkynbosy Ha 2012-2016 pokm

278.27

2012 pik 2013 pik 2014 pik 2015 pik 2016 pik
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Y 2012 poui nporpama nportuaii
Ty6epkynbo3y npodiHaHcoBaHa 3
aAeprxaBHoro 6oaxerty Ha 48,27%

Hepodinancosano: MNpodidancosano:
51,75% 48,27% -
npenaparm 1a
BUTpaTHI
Marepiann

Moza 6ropxeTHMM (PiHAHCYBAHHAM:

3akyniens o6nagHaHHA,
NOCWNEHHSA KaapoBoro noteHuiany,
po3suTOK nabopaTopHOi Mepexi

ButpaTu Ha XxapyyBaHHA XBOPUX Ha
Ty6epKynbo3 y po3pisi perioHis

I
[ '?2?159,
I | ] BO B Em B ome .
”“”lefu:nm:m‘l
L b 1368
lzlzhmmn
IIIII .rpH/.QEHb
2282800220000 08¢008¢80008022¢C¢C¢8
4 0 0 000 0pfOCH8 4400 Q00 004805008003 840 40
T T RDLOYUSERILRODLDIND0DDDLXYDDD
T @ mFE @O @ 6 S g@0 64 I g@gozZzI LI @D I
1153255‘&2'&13'2’6‘1@.90“’>~m.53 C 2 0
0 % o acOzIsxcEOLEEE T I ¥
El G B ] M =i ) 358 5 o 9 am 2
0 = J o= im0y v a gm E o g al
= > 0 m 3 o = b = a 5 ees
< ES f b3 ] i
= s = - o
= -4 T
I o
q 3

3a opienToBHuit Minimym B3aTo 40 rpH/nixkogeHs
(pospaxyHku HauloHanbHoro IHCTUTYTY dTUsiaTpil | NynbMoHonoril IMeHi ®.. AHOBCLKOrO 33
anropuTMoM locTaHoBW KMY N21752 «lpo HOPMM XapuyBaHHs Y NpoTUTYBepKynbo3HWX 3aknapax ans
ociB, XBOpUX Ha TYBepKyNbo3, Ta ManoniTHIX | HENOBHONITHIX ociB, IHpiKoBaHWX MiKoBakTepiaMK
TyBEepKynbo3y»)
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KoopawnHayinina gianbHicTe:
pesynbtaTtn po6orn HaunioHanbHOI paam Ta
perioHanbHux pap

CrBopeHo 27 perioHanbHUX pag, A0 CKnaay AKuX
BXOAATb 724 0C06M. 3 HUX:

* MNpepcraBHUKKH
AepPXaBHOIo CeKTopy

E YneHn HeypAaaoBUX
opraHizayiu

m MNawieHTCcbKI cNiNbHOTH

KinbkicTb 3acifaHb perioHanbsHuX pap:
= npoTarom 2011 poky - 63 zacigaHHs,
= npotarom 2012 poky — 86 zacigaHb,
3a 9 micauis 2013 poky — 63 3acigaHHa.

3a CNpUAHHA perioHasbHUX paa

Bigkpuro:

19 HoBMXx KabiHeriB «/[osipa»

- ¥ BonuHCeKIN, 3anopisskiii, IsaHO-PpaHKIBCLKIH 06nacrax

2 cavitn APT

- v XKuToMMpPChKIH Ta XapKiBCbKii 061acTsax

7 caHTiB 3aMiCHOI nigTpMMyBanbHOI Tepanii

- B IBaHO-PpaHKIBCbKI obnacrti

« Ha KipoBorpagunHi nepegbadyeHo BuaaTky Ha npuabaHHs TecrT-
cucTeM 1a BUpPOo6IB MEAUYHOI0 NpU3HayeHHs A1 06CTeXEeHHS
BaritHux Ha Bl/l-iHgexkyino
Y PiBHeHcbKiM o6nacri Bganocs Ha 100% 3abesneuyutun
a4anToBaHuMK MOJIOYHWMKY CyMiluamn giteii, HapoaxeHux BIJ1-
iH@ikoBaHuMy MaTtepamu. Llentpy CHI/ly HagaHo npuMilieHHs A5
QYHKLIOHYBaHHS aMBy1aToOPHO-MOMIKAIHIYHOro 1a 1aboparopHoro
BigAaineHes
B YepHhiriBcbkid o6nacri BBegeHO 40AaTKOBI nocaau nikapiB
iHgheklioHicTa, Hapkosora, enigemionora 4o wWrarty 061acHoro
TYy64ucnaHcepy
B AP Kpunm y ciyHi 2014 poky byge Bigkpuro tpmn [JOT-kabiHeTu B
LEHTpax NepBuHHOI MegnKo-caHiTapHoI 40noMoru.
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EJIEKTPOHHA

NMPUAMAJIbHA
ANA NAUIEHTIB

oTpuMann MOMXTUBICTB
IMTH NpPO BMNAAKKW NOpylleHb B
nikyBaHHA

3BEpHEHHA CTOCYIOTBCH
HEOTPUMaHHA npenaparie,
YMOB nepebysaHHA B nns,
1@HHs IHpopMaLl Wodo NpodinakTukm,
KM Ta NIKYBaHHA TOLWO.
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ANNEX E: CIVIL SOCIETY BOARD OF THE STATE SERVICE
APPEAL TO THE PRESIDENT OF UKRAINE

Administration of the President of Ukraine
Yanukovich V.F.

Cabinet of Ministers of Ukraine
Verhovna Rada Committee on budgeting
Verhovna Rada Committee on health care
Ministry of Finance of Ukraine

Ministry of Health of Ukraine

Ministry of Social Policy of Ukraine

On behalf of the participants of the Second National AIDS Conference “For Every life - Together!” that
took place in Kyiv on November 24-26 with the participation of representatives of the international
community the Civil Society Board under the State Service of Ukraine on HIV/AIDS and Other Socially
Dangerous Diseases submits the Appeal of the Conference participants on their concerns about further
implementation of national measures in response to HIV/AIDS and approval of the the National Target
Social HIV/AIDS Program for 2014-2018 with minimum budget 6,38 milliards hryvnas from different
sources for 5 years.

Appeal of the Conference participants on 2 pages and analytical brief «Lives on the Line» on 4 pages are
attached.
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Annex 5: Civil Society Board of the State Service Appeal to the President of Ukraine

With kind regards,
The Head of the Civil Society Board
Under the State Service of Ukraine
On HIV/AIDS and Other Socially Dangerous Diseases
Huk Andriy
Draft

Dear Viktor Fedorovych,

Dear Mr. President, allow me to inform you that the Second National AIDS Conference “For Every life -
Together!” was held in Kyiv on November 24-26 with the participation of representatives of the
international community. The purpose of the Conference was to discuss and identify Ukraine’s strategic
steps towards measures in response to the HIV epidemic from a present-day perspective of governance,
economic, and clinical capacity, as well as access to treatment under exhausting external resources.

A number of pressing issues related to measures in response to the disease were raised during the
Conference and constructive efforts were proposed to improve the process of prevention, treatment, care,
and support for people living with HIV.

The outcome of such an extremely important forum for Ukraine was a good deal of groundwork on the
draft National HIV/AIDS Strategy as a mechanism for achieving the objectives of the National Target
Social HIV/AIDS Program for 2014-2018.

The draft National Target Social HIV/AIDS Program for 2014-2018 is based on the concept to reduce the
rate of HIV incidence, the number of AIDS-related deaths, the risk of transmission of HIV associated
with sexual activities, injection drug use, and mother-to-child transmission of HIV and to ensure access to
antiretroviral therapy (ART) for all those in need.

HIV prevalence among the adult population gives reason for experts to consider Ukraine the second
country in Europe most affected by HIV. Since the epidemic began (1987), according to the official data,
more than 31,000 people have died from AIDS-related causes and more than 238, 000 people were
infected by HIV. To curb the transmission of HIV in Ukraine, it is critically important to ensure adequate
funding for the new HIV/AIDS program.

Inadequate funding for national measures at the level of previous years will not ensure their full
implementation and will have a direct negative effect on the HIV epidemic. According to the forecasts of
international experts, more than 18,000 people will become infected with HIV as a result of inadequate
funding for the Program; it is assumed that up to 39,000 deaths are expected to be within the next five
years. Failure to provide full funding for the new Program will have serious negative consequences and
the country will need even more facilities and resources to overcome them in the future.

In view of the above, the participants of the Conference and members of the Civil Society Board under
State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases is kindly requesting you
to assist in resolving the issue of the approval and funding for the National Target Social HIV/AIDS
Program for 2014-2018 with minimum budget 6,38 milliards hryvnas from different sources for 5 years
(including around 4,88 milliards hryvnas from the state budget). We appreciate your understanding and
support, your particular attention to the issue of measures in response to HIV/AIDS in Ukraine and
bringing the issue purely under the President’s control.
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Administration of the President of Ukraine

Main Department on economic policy and economic reforms implementation

Cabinet of Ministers of Ukraine

Verhovna Rada Committee on budgeting

Verhovna Rada Committee on health care

Ministry of Finance of Ukraine

Ministry of Health of Ukraine

Ministry of Social Policy of Ukraine

Please kindly find attached the Research Analysis Memo “Justification for the National Program on HIV
Prevention, Treatment, Care, and Support for People Living with HIV and People Ill with AIDS for 2014-
2018” prepared by the Department for Monitoring of the Social and Economic Transformations, Institute
for Economics and Forecasting, National Academy of Sciences of Ukraine.

We hope that these materials will prove useful for the development of relevant state policy activities.

The Research Analysis Memo on 11 pages is attached.

Yours faithfully,

Heyets V. M.

Institute Director

Member of the National Academy of Sciences of Ukraine
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KYIV - 2013

The epidemic of HIV/AIDS remains one of the pressing social issues of modern Ukrainian society.
HIV/AIDS is not just a health issue, it affects various spheres of social and economic life, and the
repercussions of HIV/AIDS are felt both at the individual, family or collective level, and largely at the
regional and national level.

Understanding the issue and proper analysis of macroeconomic and social and demographic consequences
creates the basis for the implementation of effective mitigation measures and measures in response to
HIV/AIDS. Taking all of this into account, the development of the necessary tools and data to predict the
development of the epidemiological situation in the country contributes to joint efforts to overcome HIV
in Ukraine.

A situational analysis of the HIVV/AIDS epidemic shows that during the period from 1987 to 2013, a
total of 234,257 of PLWH, 62,288 people ill with AIDS, and 30,575 deaths from diseases caused by
AIDS® among the citizens of Ukraine were registered. Among PLWH, the share of deaths not caused by
HIV/AIDS in 2013 is 34% (among the major diseases that led to death are tuberculosis, hepatitis B and/or
C, and other diseases), i.e. HIV triggers other epidemics.

Current HIV/AIDS surveillance data show that HIV is now mostly associated with health risk behaviors
among MARPs: injecting drug users (IDUs), female sex workers (FSW) and men who have sex with men
(MSM).

The primary mode of HIV transmission in Ukraine is injecting drug use and sexual transmission of HIV.
In 2008, there was a change of the dominant modes of HIV transmission — the share of sexual
transmission increased compared to injecting drug use and, in 2012, such a mode of HIV transmission
was 62.5% (considering the incidence rate of mother-to-child transmission of HIV)*.

Size estimates for MARPs (IDUs, FSWs and MSM) were conducted in Ukraine in 2002, 2005, 2009, and
2012 in a partnership between the public and NGO sectors. The estimates were calculated on the basis of
data obtained during the special bio-behavioral researches and analysis of sources of official statistics.
According to such estimates, the size of MARPs in Ukraine is as follows: IDUs — 310,000 people, FSWs
— 80,000 people (CSWs who used injecting drugs are not included), MSM - 176,000 people.

The estimated total number of people living with HIV and the number of MARPSs is an important strategic
resource for decision-making with respect to measures in response to HIV and helps simulate scenarios
for the epidemiology of HIV/AIDS.

HIV/AIDS instances registered in Ukraine are unevenly distributed geographically across the country. As
of 2012, there were three groups of regions — with a low (6.0-24.0 per 100,000 population), medium
(25.0-49.0 per 100,000 population) and high (50.0 and above per 100,000 population) incidence of HIV.
The highest incidence of HIV was registered in the southeastern region of Ukraine (Autonomous
Republic of Crimea, Dnipropetrovsk, Donetsk, Mykolayiv, Odesa, and Kherson aoblasts) and the city of
Kyiv. Now, however, in regions with a high incidence of HIV, a decrease in the intensity of the epidemic

® Ukrainian AIDS Center of the MOH of Ukraine: Newsletter No. 40, 2013.

* National Estimates of HIV/AIDS in Ukraine as of the beginning of 2013 (working draft) / Ukrainian Center for Socially
Dangerous Disease Control of the Ministry of Health of Ukraine; L. V. Hromashevskyi Institute of Epidemiology and
Infectious Diseases of the National Academy of Medical Sciences of Ukraine, ICF International HIV/AIDS Alliance in
Ukraine, Joint United Nations Programme on HIV/AIDS in Ukraine (UNAIDS ); World Health Organization (WHO) Country
Office in Ukraine; U.S. Center for Disease Control and Prevention (CDC) of the U.S. Department of Health - K., 2013. - p.37
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is observed, especially in Kherson and Donetsk oblasts where growth rates are negative (20.6% and 5.2
%, respectively). The lowest incidence of HIV is reported in the western region of the country
(Transcarpathian, lvano-Frankivsk, Lviv, Rivne, Ternopil, Khmelnytskyi, and Chernivtsi oblasts), as well
as in Vinnitsa, Sumy, and Kharkiv oblasts.

In Ukraine, the combined efforts of the Government and international donors and the necessary amount of
funding for programs to ensure HIV prevention have substantially contributed to the country’s success in
improving the epidemiological situation. While illustrating the scope and impact of the results that have
been achieved in the field of measures in response to HIV/AIDS, the Global Fund Results Report 2012:
Strategic Investments for Impact presents Ukraine in the Country Examples section.

Positive tendencies towards reducing some indicators of the HIV/AIDS epidemic have been registered.
The rate of new HIV infections decreased (from +7.6% in 2008 to —1.6% in 2012), so did the death rates
attributable to diseases caused by HIV drop (from +14.3% in 2008 to —0.8% in 2012). Over the past 10
years, the incidence rate of mother-to-child transmission of HIV dropped from 27.8% to 4.9%. The share
of PLWH aged between 15 and 24 years decreased (from 22% in 2005 to 9.9% in 2012). The level of
awareness of the modes of HIV transmission is growing among people of this age group. The share of
young women and men who are aware of the ways of preventing the sexual transmission of HIV, and
those who correctly determine the misconceptions about the ways of transmission of HIV increased from
14% in 2005 to 39.9% in 2012.

However, despite the positive tendencies in certain indicators of the epidemiological situation, the
estimated prevalence of HIV among the adult population is 0.9%°, which ranks Ukraine second in Europe
among countries most affected by HIV. Therefore, further development of preventive measures is
required to curb HIV/AIDS transmission in Ukraine. In addition, the growing rate of sexual transmission
of HIV indicates the process of transition of the epidemic from among injecting drug users and other
MARRPs to the disease-free segments of the population, which complicates the epidemiological situation.
In recent years, there has been a tendency toward declines in new HIV infections among MARPs (IDUs,
CSWs, MSM) and, at the same time, an increase in the percentage of new HIV infections among the
working-age population (see Fig. 1).

The high level of the epidemiological situation, changes in the structure of morbidity, transmission of the
disease among the general population not only constitute a considerable challenge to the health care
system (which first feels the effects of deterioration), but also increase the burden on the social protection
and security system, labor market, system of education, etc. requiring expenditure growth for their proper
functioning.

Population declines as a result of deaths from AIDS aggravate the negative demographic situation as it is
increasing the mortality rate. The transmission of HIV/AIDS among working-age people has a negative
impact on the workforce of the country. According to the Institute for Demography and Social Studies of
the National Academy of Sciences of Ukraine, the average age of death from infectious and parasitic
diseases in Ukraine is 43.0 years for men and 40.3 years for women, and from diseases caused by
HIV/AIDS, the average age of death is 37.1 and 36.5, respectively.

% According to UNAIDS, 2012
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Figure 1. Total Rate of HIV Incidence among People Aged 15-49, people
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In addition to the obvious consequences, the HIV/AIDS epidemic has a negative impact on the social and
cultural sphere of public life: values, standards, level of tolerance (permissive attitude) towards various
social groups. For example, according to the sociological monitoring of the Institute of Sociology of the
National Academy of Sciences of Ukraine, when assessing social health and public sentiment, the level of
common social phobias and fears in different spheres of social life is measured. The analysis of the
dynamics of the indicator shows an intense fear of becoming infected with the so-called communicable
diseases, including HIV/AIDS and tuberculosis — almost 40 % of the population has such fears (see Fig.
2). The level of phobia about the possibility of contracting HIV/AIDS and tuberculosis is higher than the
level of fear of the consequences of the Chornobyl disaster, ethnic conflicts and riots. The value of the
disease phobia is close to the value of fear of economic collapse—company shutdown.

The fear of being HIV infected may reduce tolerance towards people with HIV positive status, and cause
discrimination and stigmatization. Such tendencies tend to reduce social solidarity and consolidation and
can cause social polarization within a society.
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Figure 2. What Do You Think People Fear Most? %
(Institute of Sociology, National Academy of Sciences of Ukraine)
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*Respondents had the opportunity to choose several answers out of 19 offered; rise in prices was a major concern for
them - 80.6%, unemployment rate - 79.4%, non-payment of salaries / pensions — 65.8%, increase in crime — 45.5%,
famine - 37 3%

National HIV/AIDS Program for 2014-2018.

A high level of measures in response to HIV/AIDS transmission has been achieved. Positive interim
results have been obtained, however, the consolidating of positive results is required in the field of
general HIV prevention activities and further HIV/AIDS prevention activities among MARPSs. For this
purpose, a comprehensive National HIV/AIDS Program for 2014-2018 has been developed and it
includes seven key indicators of coverage:

1.
2.

o 0 &~ w

Ensuring access to HIV prevention programs for all MARPs.

Reaching 100% of schoolchildren and students with HIV/AIDS programs at educational
institutions of all forms of ownership.

Providing care and support services to 100% of PLWH.
Ensuring access to continuous antiretroviral therapy for 100% of PLWH in need.
Reducing tuberculosis mortality among people co-infected with HIV and TB by 50%.

Reaching at least 35% of IDUs (opioid dependence) in need of opioid substitution therapy
programs and engaging them in rehabilitation programs.

Building tolerant attitudes towards PLWH and MARPs, as well as reducing stigma and
discrimination against such people by 50%.
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Cost estimation of the National Program on HIV Prevention, Treatment, Care,
and Support for People Living with HIV and People Il with AIDS for 2014-2018
(using the Goals model)

To assess the effectiveness and efficiency of the new comprehensive program in comparison with the
2013 funding level, experts from the Institute for Economics and Forecasting of the National Academy of
Sciences of Ukraine in cooperation with the HEALTH POLICY PROJECT as part of assistance for the
State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases used simulation tools to
forecast the epidemiological situation with the aid of the Goals model (a computer model that is designed
to enhance strategic planning by linking Program goals and resource allocation levels)®. The Model helps
determine the “optimum” ratio between the policy effectiveness, its cost, and impact on the epidemic’.

Four scenarios for measures in response to the HIV/AIDS epidemic were designed taking into account the
implementation of the National Program on HIV Prevention, Treatment, Care, and Support for People
Living with HIV and People Il with AIDS for 2014-2018 (NPA):

Scenario 1-coverage of services at the level of 2013;

Scenario 2—coverage of services at the level stipulated by the draft NPA for 2014-2018;

Scenario 3—coverage of services at the level of universal access;

Scenario 4-risk assessment (without assistance from the Global Fund starting in 2016).
The scenarios include variations in the amount of financial support and the corresponding projections of
the epidemic. According to results comparison, it is obvious that the implementation of the National
HIV/AIDS Programs would reduce the number of new infections per year from 9,905 in 2013 to 7,281 in

2018 (see Fig. 3), with the number of new HIV infections to drop by 26.5% in 2018 compared to 2013
(Table 1).

Figure 3. HIV Incidence in 2014-2018
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6 Preliminary results and capabilities of the Model were presented and discussed at the meeting of stakeholders
“Resource Allocation Patterns Using the GOALS Model in Ukraine: Resource Estimation Necessary to Achieve Goals"
(March 14, 2008).

7 The Goals Model was used effectively in Ukraine in 2008 to justify the expenditures within the National Program on HIV
Prevention, Treatment, Care, and Support for People Living with HIV and People Il with AIDS for 2009-2013 and
demonstrated positive results.
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The adequate funding of the National HIVV/AIDS Program during the period of its implementation is
expected to cut AIDS-related deaths per year by half (from 11,388 in 2013 to 5,083 in 2018 (see Fig. 4).
Such measures will make it possible for about 18,000 people to avoid HIV infection and save the lives of
more than 39,000 people living with HIV (see Table 1).

Table 1. Comparison Table for the Impact of the Program at the
Existing and Proposed Funding Level

Limited financing at the
level of 2013 and
coverage targets

Proposed financing of the
National HIV/AIDS
Program for 2014-2018
and coverage targets

Program Cost in Prices (UAH) as of September 2013

The 2014-2018 Program’s total
budget (thousand UAH)

3,681,815,157

6,380,148,420

Outcomes for 2014-2018

HIV incidence (units) 59,081 41,324
I;l“lljg:tbeedr gnl-l|tls\; infections 17,757
Number of deaths not averted 70,311 30,989
Number of lives saved (person) 39,322
HIV incidence per year (number
of new HIV infections) in 2018 +22.5% - 26.5%
compared to 2013

Prevention and Treatment Service Coverage in 2018
gg;gls;liigg and testing for the 11.8% 7 9%
IDUs 46% 53.4%
Substitution therapy for IDUs 2.9% 8.8%
Commercial sex workers 35% 46.6%
Street children 23% 41.5%
MSM 10.9% 28.3%
Antiretroviral therapy 41.4% 82.75%
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Figure 4. AIDS Mortality in 2014-2018
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The amount of funding needed for the effective implementation of the objectives of the Program is UAH
6,380,148,420 (about USD 779.6 million) from various sources. The key objectives of the Program are to
reduce the rate of HIV incidence among the general population; reduce the number of mother-to-child
transmission of HIV, and to reduce the rate of HIV incidence among MARPs by 50%.

In the event of failure to perform the Program and maintain the required level of funds for 2013, a low
level of coverage of HIV/AIDS programs is expected not only among MARPs, but also among the
general population (including young people and children). Limited access to information on the modes of
transmission of HIV and the diagnosis of HIV for the population will increase the rate of HIV incidence
by 22.5% (60,000 people). Limited access to antiretroviral therapy will increase the number of AIDS-
related deaths and nearly 70 million people will die in 5 years (Table 1). A potential reduction in the
number of prevention activities will increase the level of susceptibility and vulnerability of Ukrainian
society to HIV and will increase the number of people living with HIV and the number of deaths due to
loss of access to HIV drugs and specialized treatment facilities, and will increase the risk of transmission
of other diseases contributable to HIV (tuberculosis, Hepatitis, etc).

However, making timely progress toward support will make it possible to prevent further deterioration in
the demographic situation, the rise in death rates, reduction in the overall rate of economic growth due to
a fall in the share of working-age people and the decline of human potential in general. Evidently, there is
an urgent need to establish an adequate level of funding for measures in response to HIV/AIDS. In
addition, the consolidated steps of the whole of society are required, because the problem is complex and
should be resolved on the basis of a comprehensive multi-sectoral approach through combining the efforts
of the country, community, and the private sector. There is a need to strengthen the system of
management and coordination of national measures in response to the HIV epidemic to make sure that the
available resources are used effectively.
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Recommendations

Recognize that the amount of funding needed to implement the National Program on HIV
Prevention, Treatment, Care, and Support for People Living with HIV and People Ill with AIDS for
2014-2018 is UAH 6.38 billion;

Reach an agreement on the assessment of the actual financing needs at the national and local
level taking into account the inflation rate and the rise in prices, as well as to use the assessment
in strategic planning;

Approve the Program and the ways of funding the activities under the Program for 2014 in the
amount of at least UAH 927 million (from various sources);

Provide for an annual review of the progress of the implementation of the Program by the
Verkhovna Rada of Ukraine, and, based on updated information, to plan its funding to the extent
necessary for its full and effective implementation;

Make every effort to raise funds from international donors and businesses and the private sector
and others to implement the Program;

Strengthen the system of management and coordination of the national measures in response to
the HIV epidemic to make sure that the available resources are used effectively.
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LIVES ON THE LINE

E— FUNDING UKRAINE’S NATIONAL

® HIV/AIDS PROGRAM (2014-2018)

0

WHAT'S AT STAKE

Fully funding Ukraine’s new National
HIV/AIDS Program (2014-2018) will avert
nearly 18,000 new infections and save the
lives of more than 39,000 people living with
HIV (PLHIV).

HIV in Ukraine

With an adult HIV prevalence rate of 0.9 percent,’
Ukraine is consistently ranked as the second most
HIV-affected country in Europe. Since 1987, when
the first HIV infection was registered in Ukraine,
according to official data 31,059 people have died as
a result of AIDS-related complications. Providing
the funding necessary to fully implement the new
HIV program is urgently needed to halt the spread of
HIV in the Ukraine.

Nearly a quarter of a million (237,798) of HIV
positive people are registered in Ukraine. Around 27
percent (63,871) are diagnosed with AIDS. The
epidemic mostly affects the able-bodied population,

and is concentrated among most-at-risk populations
(MARPs)—such as men who have sex with men
(MSM), injecting drug users (IDUs), female sex
workers (FSWs)—and their sexual partners.
Although injection drug use remains a significant
factor in Ukraine’s HIV epidemic, sexual
transmission now accounts for more new HIV
infections than transmission from injection drug
use.?

Progress...

Ukraine has made important gains in combating the
HIV epidemic. As a result of substantial investments
by the Government of Ukraine and international
donors, HIV incidence has declined significantly
(from 16.8% in 2006 to 1.6% in 2012). The rate of
mother-to-child HIV transmission has fallen sharply
(from 27.8% to 4.9% in 2010). The percentage of
new HIV infections among adults age 15-24 has
also declined.
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But More is Needed

Despite this progress, Ukraine’s HIV epidemic
continues to grow, taking a toll on government and
health system resources, as well as the lives and
livelihoods of individuals and families. Limited
access to HIV treatment services, particularly among
most-at-risk populations, is helping to drive
Ukraine’s HIV epidemic—increasing both risk of
HIV transmission and AIDS mortality.

National HIV Program (2014-2018)

The new national HIV program establishes three
visionary goals: zero new HIV infections among the
general population; zero new infections as a result of
mother-to-child transmission; and a 50 percent
reduction in HIV transmission among MARPs.

To reach these goals, the program outlines seven key
coverage targets:

1. Access to prevention programs for all
MARPs

2. 100% coverage of students with HIV
prevention programs in educational
institutions (whether publicly or privately
funded)

3. 100% coverage of PLHIV with social and
medical care and support services

4. Access to uninterrupted antiretroviral
therapy (ART) for all PLHIV in need of
treatment

5. 50% reduction in tuberculosis (TB)
mortality among patients with HIV/TB co-
infection

6. Provision of uninterrupted medication
assisted therapy (MAT) services and
rehabilitation programs to at least 35% of
IDUs (opioid) in need of MAT

7. Cultivating tolerant attitudes towards
PLHIV and MARPs, and achieving a 50%
reduction in HIV-related stigma and
discrimination

Goals of National HIV Program
(2014-2018)

» Zero new HIV infections
among the general population

Zero mother-to-child
transmission

50% reduction in HIV
transmission among MARPs

Effectively implementing the new program to reach
these ambitious goals will require funding of at least

0.10%
4.30%

19.20% State budget
Global Fund
m Local budget

® Other sources
76.50%

6,380,148,420 UAH (about US $779.6 million) from
multiple sources.

Allocating the funding necessary to fully implement
Ukraine’s National HIV Program (2014-2018) will

avert an estimated 17, 757 new HIV infections, and

save the lives of 39,322 PLHIV.

Failure to fully fund the new program will have
drastic consequences.
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Table 1. Program outcomes at current vs. proposed funding (based on the results of Goals modeling3)

Continuation of NAP 2009-2013

funding and coverage targets

Proposed NAP 2014-2018
funding and coverage targets

NAP amount, UAH (as of September 2013 prices)
If;gbf;?}g?&%dget’ 2014-2018 3 681 815 157 6 380 148 422
2014-2018 outcomes
New HIV infections (units) 59,081 41,324
Averted HIV infections (units) 17,757
AIDS deaths 70,311 30,989
Life saved (persons) 39,322
Ifections in 2016 compared (o 2013 - 2% - 2%
2018 prevention and treatment coverage

Population VCT 11.8% 7.9%
IDUs 46% 53.4%
MAT for IDUs 2.9% 8.8%
CSWs 35% 46.6%
Street children 23% 41.5%
MSM 10.9% 28.3%
ART 41.4% 82.75%
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A Final Appeal

Combating the HIV epidemic in Ukraine is a stated
priority of Ukraine’s health and social development
policy. Moreover, Ukraine has made international
commitments to strengthen its national HIV
response, including the UN Millennium Declaration
and the 2011 UN Political Declaration on
HIV/AIDS: Intensifying Our Efforts to Eliminate
HIV/AIDS.

There is a pressing need for Ukraine’s policymakers
and government agencies—specifically, the
President, the Cabinet of Ministers (CMU), the
Verkhova Radna (Parliament), the Ministry of
Finance, and the Ministry of Health—to act swiftly
to approve the National HIV Program (2014-2018)
budget and provide funding of at least 6,38 billion
UAH for the five-year implementation period. This
amount constitutes the minimum funding level
necessary to ensure that the National HIV Program
(2014-2018) is fully implemented and able to meet
its targets over the next five years.

Fully funding the program will save lives and help
halt the spread of HIV in Ukraine.

References
1. UNAIDS, 2012.

2. State Service for HIV and AIDS, data as of
September 1, 2013.

3. “Goals” is a computer model, which links
program goals and resource allocations and helps in
determining the following: a) how much funding is
required to achieve goals of Program; b) what goals
can be achieved with available resources; c) how
different scenarios of resource allocation impact
achievement of program goals. The model was
designed by Futures Group, USA. It was used by
USAID| Health Policy Project in Ukraine and the
Institute of Economy and Forecasting of the NAS of
Ukraine in 2013 under assistance provided to the
State Service of Ukraine on HIV/AIDS and Other
Socially Dangerous Diseases for for the endorsement
and resourcing of the National HIVV/AIDS Program
2014-2018. More information on the Goals Model is
available at http://www.futuresgroup.com/fg/.

Contact Us The Health Policy Project is a five-year cooperative agreement funded by the United States Agency for
International Development (USAID) under Cooperative Agreement No. AID-OAA-A-10-00067, beginning

Health Policy Project

September 30, 2010. The project’s HIV-related activities are supported by the U.S. President’s Emergency
Plan for AIDS Relief (PEPFAR). It is implemented by Futures Group, in collaboration with CEDPA (part of
Plan International USA), Futures Institute, Partners in Population and Development Africa Regional Office

quhingfon, DC 20005 (PPD ARQ), Population Reference Bureau (PRB), RTI International, and the White Ribbon Alliance for Safe

www.healthpolicyproject.com ~ Motherhood (WRA).

policyinfo@futuresgroup.com

The information provided in this document is not official U.S. Government information and does not
necessarily represent the views or positions of the U.S. Agency for International Development.
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3abe3ne4YeHHs MNOBHOLLIHHOIO
PIHAHCYBAHHS 3AraAbHOAEP>XKABHOI
LLIAbOBOI COLLIQABHOI MPOrPAMM NPOTHAII BIA-
iHopekwii/CHIAYy Ha 2014-2018 poku B
YkpaiHi A03B0AUTE Makke 18 000 ocib
YHUKHYTH iIHGDIKYBAHHS BIA Ta 36epertm
XKUTTS MoHaA 39 000 Atoaen, SKi XuBYTb 3 BIA
(AXKB).

BIA B ¥YKkpaiHi

[Mommpennst BIJI cepen nopocnoro HaceneHHs Ha piBHI
0,9 %" nae npuBix BBaxkaTH YKpaiHy APYromo KpaiHow B
€Bpori, HaitOITBII ypaskeHoto BIJL. 3 mouaTky eminemii,
1987 poxky, 3a odiniinumu nanumu 31 059 ocib momepio
BiZ xBopo0, 3ymoBnernx CHIlom. /[ Toro, mo0
ctpumatyu nomupenHas BIJI B YkpaiHi, Bkpaii BaxIJINBO
3a0e3MeYnTH MOBHOIIHAE (hiHAHCYBaHHS HOBOI IIPOTpaMu
nportunii BlUI-indexuii/CHIdy.

B VYkpaini 3apeecTpoBaHO Maiie 4BEpTh MijblHOHA
(237 798) BUJI-inikoBanux ocib (y T.4. miteit
HapopkeHnx BlJI-ingikoBannmu matepsimn). [1puGnuzno

y 27 % (63 871) niarnocroBano CHIJI. Hacamnepen
eniJieMist Bpakae 0ci0 mpare31aTHOro BiKy 1 3aIMIIaeThest
CKOHIIEHTPOBAHOIO Y Tpymnax pu3uKy iHpikyBanus BLJL.
Cepen HUX - YOJIOBIKH, SKi IPAKTUKYIOTh CEKC 3
gosoBikamu (YCY), criosknBavi HAPKOTHKIB 1H €KIIITHIM
nusxoM (CIH), npaniBaumi komepiiiiaoro cekcy (KKC)
Ta TxHi cTaTeBi napTHepu. He3Bakarouu Ha Te, 1110
CIOXXMBAHHS HAPKOTHKIB iH €EKIIIHHAM IUIIXOM
3aJIMIIAETHCS BATOMUM YHHHUKOM enigeMii BIJI B
VYkpaiHi, HMHI 3011bLIYETHCS TUTOMA Bara CTaTeBOTO
HUIAXY Tepenadi Bipycy.2

Ycenix...

KpaiHni Bganocst JOCATHYTH IIOMITHOTO YCIiXy B 60pOTHO1
3 enigemieto BUI-iadexnii/CHIly B pe3ynbTarti
KOHCOiIatii 3ycmis Ypsaay YKpaiHu Ta Mi>KHApOIHUX
JIOHOPCHKUX oprasizariil. [loka3HUK TeMIIB mpupocTy
HoBuX Bunaakis BIJI-iHpexuii BiquyTHO 3HU3UBCH - 3
16,8% y 2006 poui mo 1,6 % y 2012 poui. 3a 10 poxis
BIAJIOCSI CKOPOTHTH YacToTy nepenadi BIJI Bix marepi 1o
TuTHHU - 3 27,8% 10 4,9 %. Kpim TOT0, CyTTEBO 3HMUKEHO
KUTBKICTh BUTIAJIKIB 3aXBoproBaHHs Ha BIJI-iHdekito y
BiKOBiHi rpymi Bix 15 mo 24 pokis.
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3ynuUHATUCA HEe MOXHA

Hespakaroun Ha mo3uTMBHI TeHAeHIl, enigemis BIJI B
YkpaiHi TpOHOBXKYE 3pOCTaTH, 3a0HWparOddl SKUTTI 1
3aco0u /10 iCHyBaHHS OKpeMHX oci0 Ta 1inux poxuH. Lle
BUMAra€e BiJ BITYM3HSHOI CHCTEMH OXOPOHH 3I0POB’S
JIenani MacmrTaOHImIX pecypciB. OCKiTbKH 0OMeXeHHUi
JoCTyn g0 mociayr 3 jikyBaHHS BLJI, ocobmuBo cepen
NpeACTaBHUKIB Tpyn mifsuiieHoro pusuky (I'TIP), nume
NOCHJIIOE  eMifieMilo,  MiABUILYIOYM  SIK  PIBEHb
3aXBOPIOBAHOCTI, TaK 1 CMEPTHOCTI.

HauioHaAbHa nporpama npoTuaii BIA-
iHdpeku,ii/CHIAy Ha 2014-2018 poku

Hoga Harmionanena nporpama nportuaii BIJI-
indekuii/CHIly craButh nepea co06oro Tpu aMOITHI 1ii:
- HAOJMM3UTH 10 HYJISI KUTBKICTh HOBUX BUIIAJIKIB
indikyBanns BIJI cepen 3aranmpHOTO HacelneHHS;

- HAONMM3UTH JI0 HYJISI KUTBKICTh BHMAAKIB epenaui BIJI-
iH(eKIil Bix MaTepi 10 TUTHHH;

- 3MeHmuTyd Ha 50 % KIIBKICTH HOBHX BHIIAIKIB
indixyBanns B cepen I'TIP.

I[Jli[ iX JOCATHCHHS Iporpama nporoHye CIM KJIFOYOBHUX
[MOKA3HUKIB OXOIIJICHHS .

1. 3abesmedeHHs JOCTYHy /A0 NPOGUIAKTHIHUX
nporpam st ycix ['TIP;

2. oxomeHHs 100% mKOMSIPIB Ta CTYAEHTCHKOI
Moioni  mporpamamMu  npodimaktuku  BLJI-
indeknii/CHIly B HaBuanbHHMX 3aKjiaziax ycix
(hopM BiIacHOCTI;

3. oxomrenHs 100%  BlJI-indikoBanux  ocibd
ME/IMKO-COI[IaJIbHUMH TOCJIyraM{ 3 JIOTJIAY Ta
MITPUMKH;

4. 3abe3meueHHs JAOCTYMy N0 Oe3mepepBHOT
aHtupeTpoBipycHoi Tepamii mis 100% BILJI-
iH(IKOBaHHUX XBOPHX, sIKi [IbOTO MOTPEOYIOTH;

5. 3MCHIICHHS CMEPTHOCTI BiJ TyOepKyIb03y cepe
XBOpHX 3 Ko-iHpekiieo (BIJI/TH) na 50%;

6. oxomueHHs Oe3mepepBHUMH mporpamamu 3IIT
moHaiimenme 35% CIH (omioigHMX), SIKi IBOTO
MoTpedyIoTh, 13 3alydeHHSM iX 0 Iporpam
peabinitanii;

7. ¢dopmyBaHHS TojepaHTHOro craBieHHs 1o JOKB
ta npencraBHuKiB ['TIP, 3HWKeHHS piBHA CTUTMHU
1 AucKpuMiHaIii ux ocio - Ha 50%.

LLiAi HawioHaAbHOI nporpamum
npoTuAii BIA-iHdekuii/CHIAy Ha
2014-2018 poku

»  HAaBAM3UTU AO HYAS KIABKICTb HOBMX

BMMAAKIB iIHADIKYBAHHS BIA cepea
3AradAbHOrO HOCEAEHHS

Ha®Am3nT AO HYAS KiABKICTb
BUMAAKIB mepeAadi BIA-iHdpekLLi
BiA MATEPI AO AUTUHM

3MEHLLIMTM HA 50 % KiAbKICTb
HOBMX BMMAAKIB iIHODIKYBAHHS BIA
cepea [TIP

EdexruBHa peanizaliis nporpamMu Ta J0CITHEHHS 11
amOITHHX 1iyIel BUMarae mjoHaimente 6 380 148 420
rpH. (63pK0 779,6 Minbitona gonapis CIIA) 3 pisHEX
JDKepel.

4.30% _0.10%

19.20% il
ro
= Mb

76.50% m |HwWi pxepena

3abe3nedeHHs HOBHOLIHHOTO () iHAHCYBaHHS
3aranpHOAEPKABHOT IIJTLOBOT COIIaIbHOI IPOTpaMu
npotuaii BUUI-indexmii/CHIAy va 2014-2018 poku B
YkpaiHi J03BOJIHTE:

- yHUKHYTH iH(}iKkyBaHHS - 17 757 ocobam;
- 30epertu x)xuTTs - 39 322 moasM, sKi KUBYTH 3
BUL
HecnpoMosxHiCTh 320€3MeUnTH TOBHOITIHHE
(hiHaHCYBaHHS HOBOI IIPOTPaMU MaTUMeE CEepHO3Hi
HETAaTUBHI HACTI KA
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KiAbkicTb oci®

Hosi BUnaaAku iHoikyBaHHsa BIA
14,000
s OO MEXEHE
12,000 PIHAHCYBAHHS
Ha piBHI 2013
10,000 POKY T LLiAI
OXOMAEHHS
8,000
6,000
3anponoHoBaHe
4,000 PIHAHCYBAHHS
Haunporpamm
2,000 Ha 2014-2018
POKM TA LLiAI
0 i i i i . OXOMAEHHS!
2013 2014 2015 2016 2017 2018

16,000
14,000
< 12,000
o
210,000
8,000
6,000

Kinbkictb cme

4,000
2,000
0

CmepTHicTb Bia CHIAY

e — OO MeXeHE

/ DIHAHCYBAHHS
Ha piBHi 2013

POKY T LLiAi
OXOMAEHHS

3anponoHOBAHE
PIHAHCYBAHHS

Haunporpamm
Ha 2014-2018

POKM TA LLiAi
OXOMAEHHS

2013 2014 2015 2016 2017 2018

Ta6Auus 1. MopiBHAHHA pe3yAbTATIB MPOrpamu Npu NOTOYHOMY TdA 3ANPONOHOBAHOMY PIiBHAX COIHOHCYBAHHS

(3a NiACYMKOAMU MOAEAIOBAHHS 3 BUKOPUCTAHHAM KOMMN'IOTEPHOI MOAEAI ToyA33)

O6mexeHe biHaHCYBAHHSA HA PiBHi

2013 pOKY TA LLIAIi OXONAEHHS

3anponoHoBaHe PiHAHCYBAHHS
Haunporpamu Ha 2014-2018
POKM TA LLIAi OXOMAEHHS

BapTicTb Nporpamu y wiHax (rpH.) cTAaHOM Ha BepeceHb 2013 poky
3araabHuk BroaxeT nporpamm 2014-2018 pp. 3681 815 157 6 380 148 422
(Tmc. rpH.)
PesyAbTaTH 30 2014-2018 poku
Hosi B1naaku BIA-IHADIKYBAHHS (OAMHMLL) 59,081 41,324
BiaBepHeHi BUNaakm BIA-iHADIKyBAHHS
P (OAAI/IHI/ILIJ) P 17,757
He BiaABEpPHEHI BUMAAKM CMEPTHOCTI 70,311 30,989
36epexeHi xutra (ocobu) 39,322
LLlopiYHO 30XBOPIOBAHICTb (KiABKICTb HOBMX
BMMNAAKIB iHODIKYBAHHS) B 2018 poLLi NOPIBHAHO +22,5% - 26,5%
32013 pokom
OxonAeHHS NPOIAGKTUKOIO i AikyBaHHAM y 2018 poui
HaceaeHHs AKT 11.8% 7.9%
CnoxmBadi iH' €EKLLIMHMX HOPKOTMKIB 46% 53.4%
3amicHa Tepanig aas CIH 2.9% 8.8%
MPALLBHUKM KOMEPLLMHOTO Cekcy 35% 46.6%
AiTY ByAULL 23% 41.5%
4CH 10.9% 28.3%
AHTUPETPOBIPYCHAO Tepanis 41.4% 82.75%
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3BEepPHEeHHS

Muranns nporuaii BUUI-indexuii/CHI/ly € ogaum i3
NPIOPUTETHUX HAIIPSMKIB JIepXKaBHOI NONITHKH y cepi
OXOPOHH 370pOB’S 1 COLIIAJIbHOTO PO3BUTKY YKpaiHH.
VYkpaiHa B3si1a Ha cebe MKHApO/IHI 3000B’sI3aHHS Y
ctepi BUI/CHIy, 30kpema, 010 BUKOHAHHS
JHexmapanii Lline#t po3sutky tucstgonitTrs OOH ta
Homnitimanoi gexmaparii OOH 2011 poky 3 akTuBi3amii
3ycws 1yt BukopineHHs BUI-indexnii/ CHIdy.

BucokomnocanoBusiM Ta opranam Jiep>kaBHo1 BIIau —
30kpeMa, [Ipesunenty Ykpainu, Kabinery MinictpiB
VYkpainu, BepxosHiit Pagi Ykpainu, MiHictepcTBy
¢inanciB Ykpainu Ta MiHICTEPCTBY OXOPOHH 3/10pOB’sI
VYkpaiHu HeoOXiJHO OTNIepaTHBHO BIUIMHYTH Ha
3aTBEP/KEHH OF0/DKETY 3araibHOAEpKaBHOI LUIbOBOT
comianpHOI porpamu npotunii BUUI-indexnii/CHIdy Ha
2014-2018 poxu Ta 3abe3meunTd (piHAHCYBaHHS B pO3MIpi
He MeHIIe 6,38 MUTBApIiB TPH. Ha IT’SATh PokKiB. Ll cyma
CTaHOBUTH MIHIMAJILHUH piBeHb (DiHAHCYBaHHI,
HEOOXIIHUH IS TOBHOIIIHHOTO BUKOHAHHS
HauionaneHoi nporpamu Ha 2014-2018 poku ta
JIOCSITHEHHS 11 1[iJIe#l IpOTSATroM HACTYIHUX I1’SITH POKIB.

HanexxHe ¢iHaHCYBaHHS POrpaMy JIOTIOMOKE BPSITYBaTH
KUTTA 1 cTpuMaru po3BuTOK emigemii BIJI B VkpaiHi.

KoHTakTHi gaHi

Health Policy Project

One Thomas Circle NW,
Suite 200

Washington, DC 20005
www.healthpolicyproject.com

CLIA 3 mikHapogHOro po3BuTKY.
policyinfo@futuresgroup.com

AOBiAKOBQ AiTepaTypa
1. FOHEH/IC, 2012.

2. Tani Jlepkcimy:xOu YKpaiHu COI[3aXBOPIOBAHb CTAHOM
Ha 1 Bepecus 2013 poky.

3. “T'oyn3” — 11e KOMIT'IOTepHa MO/JIelTb, SIKa MMOB’s3y€ i
i piHAHCYBaHHs IPOrPaMH Ta JIOMOMAra€ BU3HAYUTH: )
sike (piHAHCYBaHHS HEOOXiTHE [T 3a0€31CUCHHS
JOCSTHEHHSI [iNiel mporpamu; 0) sIKUX IiJel MOXHa
JIOCATHYTH 3 HASIBHUMHU PECYpCaMu; B) K Pi3Hi cleHapii
(biHaHCYBaHHS BIUIMBAIOTh Ha JOCSTHEHHS LiTeH
nporpamu. Mozens 0yia pospodiena @’ rouepc ['py,
CIIA, i 3actocosana USAID| ITpoeKTOM MONITHKY B
oxopoHi 3n0pos's (Health Policy Project — HPP) B
VkpaiHi Ta [HCTHTYTOM €KOHOMIKH Ta IPOrHO3yBaHHS
HAH VYkpaian y 2013 pori B paMKax TOIIOMOTH
Hepxcmyx0i YKpaiHu cOI3aXBOPIOBaHb 3a0€3MEUNTH
npuitHATTS 1 QpiHaHCyBaHHS HarioHanpHOT mporpamu Ha
2014-2018 poku. [leranpHime quB. HA
http://www.futuresgroup.com/fg/

Meer  mwimmBogquod aapdtealth Policy Project) — ue n'stvpiuHmuin npoexT, diHaHcoBanui Arentcteom CLUA 3 mixkHapogHoro possutky (USAID)
B pamkax Yroawm npo cnisnpauto Ne AID-OAA-A-10-00067. fata noyatky npoekTy — 30 BepecHst 2010 poky. 3axoam npoekTy y cdepi
npotuaii BIN/CHIy yaromxyoTbes 3 MpesngeHTChkUM NiaHoM HEBiAKNagHUX 3axoais, cnpsiMoBaHnx Ha nogonanHs CHIfy (U.S. President’s
Emergency Plan for AIDS Relief (PEPFAR). Bukonasusimu Mpoekty € ®'touepc pyn, CEDPA (vactuHa Plan International USA), IHctutyT
®'touepc, AdpuKkaHCbKUin perioHarnbHWii odic MapTHepiB y cnpaBax HapofoHaceneHHs Ta po3suTky (Partners in Population and Development
Africa Regional Office (PPD ARO), [osiakose Gtopo 3 HapogoHaceneHHs (Population Reference Bureau (PRB), RTI IHTepHeluHn Ta AnibsiHe Ginot
cTpiuky 3a 6eaneyHe matepuHcteo (White Ribbon Alliance for Safe Motherhood (WRA).

IHcbopmauis 3 Lboro AoKyMeHTY He € odiuiiHoto iHdopmauieto Ypsay CLIA i He o60B’si3koBO BiabuBae nornsam abo nosuuito AreHTcTBa
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