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Eastern Europe and Central Asia
Russian Federation

E-mail:

goliusov@gsen.ru

Fax:

8 499 973 30 11

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

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

: Name/Position ɻʦʣʠʫʩʦʚ ɸ.ʊ. ʈʫʢʦʚʦʜʠʪʝʣʴ ʦʪʜʝʣʘ
ʧʦ ɺʀʏ/ʉʇʀɼ

: Organisation ʌʝʜʝʨʘʣʴʥʘʷ ʩʣʫʞʙʘ ʧʦ ʥʘʜʟʦʨʫ ʚ
ʩʬʝʨʝ ʟʘʱʠʪʳ ʧʨʘʚ ʧʦʪʨʝʙʠʪʝʣʝʡ ʠ
ʙʣʘʛʦʧʦʣʫʯʠʷ ʯʝʣʦʚʝʢʘ ʈʌ

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

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

: Name/Position ɼʝʤʝʥʪʴʝʚʘ ʃ.ɸ. ɿʘʤʝʩʪʠʪʝʣʴ
ʨʫʢʦʚʦʜʠʪʝʣʷ ʦʪʜʝʣʘ ʧʦ ɺʀʏ/ʉʇʀɼ

: Organisation ʌʝʜʝʨʘʣʴʥʘʷ ʩʣʫʞʙʘ ʧʦ ʥʘʜʟʦʨʫ ʚ
ʩʬʝʨʝ ʟʘʱʠʪʳ ʧʨʘʚ ʧʦʪʨʝʙʠʪʝʣʝʡ ʠ
ʙʣʘʛʦʧʦʣʫʯʠʷ ʯʝʣʦʚʝʢʘ ʈʌ
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: Name/Position ʄʘʨʠʥʘ ʂʦʨʥʠʣʦʚʘ, ʥʘʮʠʦʥʘʣʴʥʳʡ
ʧʨʦʛʨʘʤʤʥʳʡ ʩʧʝʮʠʘʣʠʩʪ

: Organisation ɺʩʝʤʠʨʥʘʷ ʆʨʛʘʥʠʟʘʮʠʷ
ɿʜʨʘʚʦʦʭʨʘʥʝʥʠʷ, ʇʨʦʛʨʘʤʤʘ ʧʦ
ɺʀʏ/ʉʇʀɼʫ

: Organisation ʌʝʜʝʨʘʣʴʥʘʷ ʩʣʫʞʙʘ ʧʦ ʥʘʜʟʦʨʫ ʚ
ʩʬʝʨʝ ʟʘʱʠʪʳ ʧʨʘʚ ʧʦʪʨʝʙʠʪʝʣʝʡ ʠ
ʙʣʘʛʦʧʦʣʫʯʠʷ ʯʝʣʦʚʝʢʘ ʈʌ

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

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

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

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

: Name/Position ʊʫʤʘʥʦʚʘ ʄ. ʉ. ʘʥʘʣʠʪʠʢ ʛʨʫʧʧʘ ʧʦ
ʤʦʥʠʪʦʨʠʥʛʫ ʠ ʦʮʝʥʢʝ

: Name/Position ʃʘʜʥʘʷ ʅ.ʅ. ʉʪʘʨʰʠʡ ʥʘʫʯʥʳʡ
ʩʦʪʨʫʜʥʠʢ

: Name/Position ʅʘʨʢʝʚʠʯ ʄ. ʀ. ʏʣʝʥ
ʇʨʘʚʠʪʝʣʴʩʪʚʝʥʥʦʡ ʢʦʤʠʩʩʠʠ ʧʦ
ɺʀʏ/ʉʇʀɼʫ

: Organisation ʇʨʘʚʠʪʝʣʴʩʪʚʝʥʥʦʘʷ ʢʦʤʠʩʩʠʷ ʧʦ
ɺʀʏ/ʉʇʀɼʫ

: Organisation ʌʝʜʝʨʘʣʴʥʳʡ ʥʘʫʯʥʦ-ʤʝʪʦʜʠʯʝʩʢʠʡ
ʮʝʥʪʨ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʙʦʨʴʙʝ ʩʦ
ʉʇʀɼʦʤ

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

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

: Organisation ʆʙʲʝʜʠʥʝʥʥʘʷ ʧʨʦʛʨʘʤʤʘ ʆʆʅ ʧʦ
ɺʀʏ/ʉʇʀɼʫ

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

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

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

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

: Name/Position ʄʘʨʠʥʘ ʉʝʤʝʥʯʝʥʢʦ, ʥʘʮʠʦʥʘʣʴʥʳʡ
ʧʨʦʛʨʘʤʤʥʳʡ ʩʧʝʮʠʘʣʠʩʪ

: Name/Position ɿʝʙʟʝʝʚʘ ɻ. ɸ. ɿʘʤʝʩʪʠʪʝʣʴ ʛʣʘʚʥʦʛʦ
ʚʨʘʯʘ

: Name/Position ʇʦʨʰʠʥʘ ʆ. ɺ. ɿʘʚʝʜʫʶʱʘʷ ʦʪʜʝʣʦʤ
ʧʝʨʚʠʯʥʦʡ ʧʨʦʬʠʣʘʢʪʠʢʠ

: Organisation ɻʋɿ çʆʨʝʥʙʫʨʛʩʢʠʡ ʦʙʣʘʩʪʥʦʡ
ʢʦʞʥʦʚʝʥʝʨʦʣʦʛʠʯʝʩʢʠʡ ʜʠʩʧʘʥʩʝʨè

: Organisation ɻʋɿ çʆʨʝʥʙʫʨʛʩʢʠʡ ʦʙʣʘʩʪʥʦʡ ʮʝʥʪʨ
ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʙʦʨʴʙʝ ʩʦ ʉʇʀɼ
ʠ ʠʥʬʝʢʮʠʦʥʥʳʤʠ ʟʘʙʦʣʝʚʘʥʠʷʤʠè

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

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

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

Position: ʩʪʘʨʰʠʡ ʥʘʫʯʥʳʡ ʩʦʪʨʫʜʥʠʢ

: Name/Position ʅʘʪʘʣʴʷ ʂʦʨʞʘʝʚʘ, ʧʨʦʛʨʘʤʥʳʡ
ʜʠʨʝʢʪʦʨ

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

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

: Organisation ʅʝʢʦʤʤʝʨʯʝʩʢʦʝ ʧʘʨʪʥʝʨʩʪʚʦ
çɺʩʝʨʦʩʩʠʡʩʢʘʷ ʩʝʪʴ ʩʥʠʞʝʥʠʷ
ʚʨʝʜʘè, ʇʨʦʛʨʘʤʤʘ 5 ʨʘʫʥʜʘ
ɻʣʦʙʘʣʴʥʦʛʦ ʌʦʥʜʘ

Position: Full time/Part time Full time

Position: Full time/Part time Full time

Position: Since when? 1990

Position: ʘʥʘʣʠʪʠʢ

: Name/Position ʄʘʨʠʥʘ ʐʝʛʘʡ, ʢʦʦʨʜʠʥʘʪʦʨ
ʧʨʦʛʨʘʤʤ

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

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

: Organisation ʅʘʮʠʦʥʘʣʴʥʳʡ ʌʦʨʫʤ ʅʂʆ,
ʨʘʙʦʪʘʶʱʠʭ ʚ ʦʙʣʘʩʪʠ ɺʀʏ/ʉʇʀɼʘ

: Name/Position ʄʠʭʘʠʣ ʈʫʢʘʚʠʰʥʠʢʦʚ,
ʧʨʝʜʩʝʜʘʪʝʣʴ ʧʨʘʚʣʝʥʠʷ

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

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

: Organisation ʈʆʆ çʉʦʦʙʱʝʩʪʚʦ ʣʶʜʝʡ, ʞʠʚʫʱʠʭ
ʩ ɺʀʏè

: Name/Position ɼʝʥʠʩ ʂʘʤʘʣʜʠʥʦʚ, ʧʨʝʜʩʝʜʘʪʝʣʴ
ʩʦʚʝʪʘ

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

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

: Organisation ʌʦʥʜ ʈʦʩʩʠʡʩʢʦʝ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʝ,
ʧʨʦʛʨʘʤʤʘ 4 ʨʘʫʥʜʘ ɻʣʦʙʘʣʴʥʦʛʦ
ʌʦʥʜʘ çʈʘʟʚʠʪʠʝ ʩʪʨʘʪʝʛʠʠ ʣʝʯʝʥʠʷ
ʥʘʩʝʣʝʥʠʷ ʈʌ, ʫʷʟʚʠʤʦʛʦ ʢ
ɺʀʏ/ʉʇʀɼè

: Name/Position ɸʣʝʢʩʝʡ ɹʦʙʨʠʢ, ʟʘʤʝʩʪʠʪʝʣʴ
ʜʠʨʝʢʪʦʨʘ ʆʪʢʨʳʪʦʛʦ ʠʥʩʪʠʪʫʪʘ
ʟʜʦʨʦʚʴʷ ʥʘʩʝʣʝʥʠʷ

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

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

: Organisation ʌʦʥʜ "ʆʪʢʨʳʪʳʡ ʠʥʩʪʠʪʫʪ ʟʜʦʨʦʚʴʷ
ʥʘʩʝʣʝʥʠʷ, ʧʨʦʝʢʪ ɻʣʦʙʘʣʴʥʦʛʦ
ʌʦʥʜʘ ʧʦ ʙʦʨʴʙʝ ʩʦ ʉʇʀɼʦʤ,
ʪʫʙʝʨʢʫʣʝʟʦʤ ʠ ʤʘʣʷʨʠʝʡ, ʨʘʫʥʜ 3
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IF YES, period covered:

2007-2011

1. Has the country developed a national multisectoral strategy/action framework to combat AIDS?

Yes

Position: Since when? 2006

Position: Full time/Part time Full time

Position: ʚʨʘʯ ʵʧʠʜʝʤʠʣʦʛ

Position: Since when? 2006

Position: Full time/Part time Full time

Position: ʢʦʦʨʜʠʥʘʪʦʨ ʧʦ ʩʙʦʨʫ ʠʥʬʦʨʤʘʮʠʠ

Position: Since when? 2005

Position: Full time/Part time Full time

Position: ʛʣʘʚʥʳʡ ʩʧʝʮʠʘʣʠʩʪ ʵʢʩʧʝʨʪ

Position: Since when? 2005

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

10

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Transportation: <b>Strategy/Action framework</b> No
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1.6 Does the multisectoral strategy/action framework include an operational plan?

Yes

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

i. Human rights protection: Yes

h. HIV, AIDS and poverty: Yes

g. Prisons: Yes

l. Gender empowerment and/or gender 
equality:

Yes

k. Addressing stigma and 
discrimination:

Yes

j. Involvement of people living with HIV: Yes

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

Yes

b. Young women/young men: Yes

a. Women and girls: Yes

f. Schools: Yes

e. Workplace: Yes

d. Orphans and other vulnerable 
children:

Yes

IF NO earmarked budget, how is the money allocated?

ʅʘ ʝʞʝʛʦʜʥʦʡ ʦʩʥʦʚʝ ʩʨʝʜʩʪʚʘ ʚʳʜʝʣʷʶʪʩʷ ʨʫʢʦʚʦʜʠʪʝʣʷʤʠ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʭ ʫʯʨʝʞʜʝʥʠʡ, ʚ ʨʘʤʢʘʭ ʨʘʟʣʠʯʥʳʭ
ʧʨʦʝʢʪʦʚ, ʚ ʪʦʤ ʯʠʩʣʝ ʤʝʞʜʫʥʘʨʦʜʥʳʭ,
ʘ ʪʘʢʞʝ ʩʨʝʜʩʪʚʘ ʙʶʜʞʝʪʦʚ ʩʫʙʲʝʢʪʦʚ ʈʌ ʠ ʤʫʥʠʮʠʧʘʣʴʥʳʭ ʦʙʨʘʟʦʚʘʥʠʡ

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

Yes

1.5 What are the target populations in the country?

- ʫʷʟʚʠʤʳʝ ʛʨʫʧʧʳ,
-ʦʙʫʯʘʶʱʘʷʩʷ ʤʦʣʦʜʝʞʴ
- ʤʦʣʦʜʳʝ ʞʝʥʱʠʥʳ
- ʚʦʝʥʥʦʩʣʫʞʘʱʠʝ,
- ʟʘʢʣʶʯʝʥʥʳʝ,
- ʧʦʪʨʝʙʠʪʝʣʠ ʥʘʨʢʦʪʠʢʦʚ,
- ʩʝʢʩ-ʨʘʙʦʪʥʠʢʠ,
- ʄʉʄ,
- ʨʘʙʦʯʠʝ-ʤʠʛʨʘʥʪʳ,
- ʚʥʝʰʥʠʝ ʠ ʚʥʫʪʨʝʥʥʠʝ ʪʨʫʜʦʚʳʝ ʤʠʛʨʘʥʪʳ

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

2007
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2. Has the country integrated HIV and AIDS into its general development plans such as: 

a) National Development Plans, 

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

c) Poverty Reduction Strategy Papers, 

d) Sector Wide Approach?

Yes

IF SOME or NO, briefly explain

ɻʣʦʙʘʣʴʥʳʤ ʌʦʥʜʦʤ ʧʦ ʙʦʨʴʙʝ ʩʦ ʉʇʀɼʦʤ, ʪʫʙʝʨʢʫʣʝʟʦʤ ʠ ʤʘʣʷʨʠʝʡ ʧʨʠ ʚʳʜʝʣʝʥʠʠ ʧʦʩʣʝʜʥʠʭ ʛʨʘʥʪʦʚ,
ʥʘʧʨʘʚʣʝʥʥʳʭ ʥʘ ʨʘʩʰʠʨʝʥʠʝ ʧʨʦʛʨʘʤʤ ʩʥʠʞʝʥʠʷ ʚʨʝʜʘ ʥʝ ʧʨʦʚʦʜʠʣʦʩʴ ʩʦʛʣʘʩʦʚʘʥʠʷ, ʢʦʦʨʜʠʥʘʮʠʠ ʠ
ʛʘʨʤʦʥʠʟʘʮʠʠ ʵʪʠʭ ʧʨʦʛʨʘʤʤ ʩ ʌʝʜʝʨʘʣʴʥʦʡ ʮʝʣʝʚʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʙʦʨʴʙʝ ʩ ʩʦʮʠʘʣʴʥʦ-ʟʥʘʯʠʤʳʤʠ
ʟʘʙʦʣʝʚʘʥʠʷʤʠ ʠ ʧʨʠʦʨʠʪʝʪʥʳʤ ʥʘʮʠʦʥʘʣʴʥʳʤ ʧʨʦʝʢʪʦʤ. ʂʨʦʤʝ ʪʦʛʦ, ʦʪʜʝʣʴʥʳʝ ʚʥʝʰʥʠʝ ʧʘʨʪʥʝʨʳ ʠʟʙʝʛʘʶʪ
ʧʨʦʚʝʜʝʥʠʷ ʩʦʛʣʘʩʦʚʘʥʠʷ ʠ ʛʘʨʤʦʥʠʟʘʮʠʠ ʩʚʦʝʡ ʜʝʷʪʝʣʴʥʦʩʪʠ ʩ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʤʠ ʧʨʦʛʨʘʤʤʘʤʠ ʠ ʧʨʦʝʢʪʘʤʠ
(ʉʇʀɼ ʌʦʥʜ ɺʦʩʪʦʢ-ɿʘʧʘʜ, ʌʦʥʜ ʌʦʨʜʘ, ɺʩʝʨʦʩʩʠʡʩʢʘʷ ʩʝʪʴ ʩʥʠʞʝʥʠʷ ʚʨʝʜʘ ʠ ʥʝʢʦʪʦʨʳʝ ʜʨʫʛʠʝ)

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

of the multisectoral strategy/action framework?

Moderate involvement

1.7 Does the multisectoral strategy/action framework or operational plan include:

d. Indications of funding sources?: Yes

e. Monitoring and Evaluation 
framework? :

Yes

c. Detailed budget of costs per 
programmatic area? :

Yes

a. Formal programme goals? : Yes

b. Clear targets and/or milestones? : Yes

IF NO or MODERATE involvement, briefly explain:

1. ɺʢʣʶʯʝʥʠʝ ʧʨʝʜʩʪʘʚʠʪʝʣʝʡ ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʚ ʩʦʩʪʘʚ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʭ ʩʪʨʫʢʪʫʨ, ʧʨʠʥʠʤʘʶʱʠʭ
ʨʝʰʝʥʠʷ ï ʇʨʘʚʠʪʝʣʴʩʪʚʝʥʥʘʷ ʂʦʤʠʩʩʠʷ ʧʦ ɺʀʏ/ʉʇʀɼʫ, ʂʦʦʨʜʠʥʘʮʠʦʥʥʳʡ ʩʦʚʝʪ ʄʠʥʟʜʨʘʚʩʦʮʨʘʟʚʠʪʠʷ ʈʦʩʩʠʠ,
ʉʪʨʘʥʦʚʦʡ ʢʦʦʨʜʠʥʘʮʠʦʥʥʳʡ ʤʝʭʘʥʠʟʤ,  ʢʦʦʨʜʠʥʘʮʠʦʥʥʳʝ ʩʦʚʝʪʳ ʧʦ ʧʨʦʙʣʝʤʝ ɺʀʏ ʚ ʩʫʙʲʝʢʪʘʭ ʈʦʩʩʠʡʩʢʦʡ
ʌʝʜʝʨʘʮʠʠ  ʠ ʜʨ.
2. ɼʦʩʪʫʧ ʢ  ʬʠʥʘʥʩʦʚʳʤ ʩʨʝʜʩʪʚʘʤ ʥʘ ʦʩʥʦʚʝ ʧʨʷʤʦʛʦ  ʫʯʘʩʪʠʷ ʚ ʢʦʥʢʫʨʩʘʭ ʥʘ ʟʘʢʣʶʯʝʥʠʝ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʭ
ʢʦʥʪʨʘʢʪʦʚ ʚ ʨʘʤʢʘʭ ʌʝʜʝʨʘʣʴʥʦʡ ʮʝʣʝʚʦʡ ʧʨʦʛʨʘʤʤʳ ʧʦ ʙʦʨʴʙʝ ʩ ʩʦʮʠʘʣʴʥʦ-ʟʥʘʯʠʤʳʤʠ ʟʘʙʦʣʝʚʘʥʠʷʤʠ ʠ
ʇʨʠʦʨʠʪʝʪʥʦʛʦ ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʧʨʦʝʢʪʘ, ʘ ʪʘʢʞʝ ʧʨʦʝʢʪʦʚ ʥʘ ʤʝʩʪʘʭ;
3. ʇʦʩʪʦʷʥʥʦʝ ʧʨʠʚʣʝʯʝʥʠʝ ʧʨʝʜʩʪʘʚʠʪʝʣʝʡ ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʠ ʃɾɺ ʢ ʧʨʠʥʷʪʠʶ ʨʝʰʝʥʠʡ ʠ ʧʦʜʛʦʪʦʚʢʝ
ʟʘʢʦʥʦʜʘʪʝʣʴʥʳʭ ʠ ʥʦʨʤʘʪʠʚʥʦ-ʨʘʩʧʦʨʷʜʠʪʝʣʴʥʳʭ ʜʦʢʫʤʝʥʪʦʚ ʧʦ ʚʦʧʨʦʩʘʤ ʧʨʦʬʠʣʘʢʪʠʢʠ, ʜʠʘʛʥʦʩʪʠʢʠ ʠ
ʣʝʯʝʥʠʷ ɺʀʏ/ʉʇʀɼʘ ʥʘ ʬʝʜʝʨʘʣʴʥʦʤ ʫʨʦʚʥʝ;
4. ʇʦʜʜʝʨʞʢʘ ʠ ʦʢʘʟʘʥʠʝ ʧʦʤʦʱʠ ʥʘ ʬʝʜʝʨʘʣʴʥʦʤ ʠ ʪʝʨʨʠʪʦʨʠʘʣʴʥʦʤ ʫʨʦʚʥʷʭ ʨʘʙʦʪʳ ʥʝʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʳʭ
ʉʇʀɼ-ʩʝʨʚʠʩʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ.

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

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

Yes, some partners

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

Partners (bi-laterals; multi-laterals)?

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

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

Yes

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

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

<b>Development Plans</b> a) / b)

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

<b>Development Plans</b> a) / b)

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

Other::ʈʘʩʰʠʨʝʥʠʝ ʜʦʩʪʫʧʘ ʢ
ʩʦʮʠʘʣʴʥʦʤʫ ʩʦʧʨʦʚʦʞʜʝʥʠʶ

<b>Development Plans</b> a) / c)

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

<b>Development Plans</b> b)

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

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

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

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

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

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

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

d) Sector Wide Approach:

e) Other::

c) Poverty Reduction Strategy Papers:

a) National Development Plans:

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

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

4

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

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

Yes

IF YES, which population sub-groups?

ʅʘʩʝʣʝʥʠʝ ʧʦ ʚʦʟʨʘʩʪʘʤ, ʙʝʨʝʤʝʥʥʳʝ, ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʝ, ʧʦʜʣʝʞʘʱʠʝ ʣʝʯʝʥʠʶ, ʧʦʪʨʝʙʠʪʝʣʠ ʠʥʴʝʢʮʠʦʥʥʳʭ
ʥʘʨʢʦʪʠʢʦʚ, ʩʝʢʩ-ʨʘʙʦʪʥʠʢʠ, ʚʦʝʥʥʦʩʣʫʞʘʱʠʝ, ʟʘʢʣʶʯʝʥʥʳʝ, ʪʨʫʜʦʚʳʝ ʤʠʛʨʘʥʪʳ

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

Yes

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

Yes

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

reach a significant proportion of one or more uniformed services?

STI services : Yes

Treatment: Yes

Care and support : Yes

Behavioural change communication: Yes

Condom provision : Yes

HIV testing and counselling(*): Yes

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

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

ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʜʝʡʩʪʚʫʶʱʠʤ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʦʤ ʪʝʩʪʠʨʦʚʘʥʠʝ ʠ ʢʦʥʩʫʣʴʪʠʨʦʚʘʥʠʝ  ʷʚʣʷʝʪʩʷ ʜʦʙʨʦʚʦʣʴʥʳʤ,
ʦʙʷʟʘʪʝʣʴʥʦʤʫ ʪʝʩʪʠʨʦʚʘʥʠʶ ʧʦʜʣʝʞʘʪ ʪʦʣʴʢʦ ʜʦʥʦʨʳ ʢʨʦʚʠ ʠ ʪʢʘʥʝʡ, ʘ ʪʘʢʞʝ ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʧʨʠʢʘʟʘʤʠ
ʄʠʥʟʜʨʘʚʘ ʈʦʩʩʠʠ ʙʝʨʝʤʝʥʥʳʝ ʞʝʥʱʠʥʳ ʠ  ʨʘʙʦʪʥʠʢʠ ʦʪʜʝʣʴʥʳʭ ʧʨʦʠʟʚʦʜʩʪʚ, ʧʨʝʜʧʨʠʷʪʠʡ, ʫʯʨʝʞʜʝʥʠʡ ʠ
ʦʨʛʘʥʠʟʘʮʠʡ ʢʦʪʦʨʳʝ ʧʨʦʭʦʜʷʪ ʦʙʷʟʘʪʝʣʴʥʦʡ ʤʝʜʠʮʠʥʩʢʦʝ ʦʩʚʠʜʝʪʝʣʴʩʪʚʦʚʘʥʠʝ  ʥʘ ɺʀʏ

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

Yes

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

Yes

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

Yes

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

Estimates and projected needs

5.4 Is HIV and AIDS programme coverage being monitored?

Yes
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2.2 IF YES, who is the Chair?

Title/Function: ʄʠʥʠʩʪʨ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ

Name: ɻʦʣʠʢʦʚʘ ʊ.ɸ.

2.1 IF YES, when was it created? Year:

2006

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

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

Yes

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

Yes

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

ʄʦʥʠʪʦʨʠʥʛ ʦʭʚʘʪʘ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʢʘʢ ʥʘ ʬʝʜʝʨʘʣʴʥʦʤ ʫʨʦʚʥʝ, ʪʘʢ ʠ ʥʘ ʫʨʦʚʥʝ ʩʫʙʴʝʢʪʦʚ ʌʝʜʝʨʘʮʠʠ ʠ ʚʧʣʦʪʴ
ʜʦ ʨʘʡʦʥʥʦʛʦ ʫʨʦʚʥʷ

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

in 2007 and in 2005?

2005: 7

2007: 9

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

domestic fora at least twice a year?

Other officials in regions and/or 
districts :

Yes

Other high officials : Yes

President/Head of government : Yes

Comments on progress made in strategy planning efforts since 2005:

ʂʦʤʤʝʥʪʘʨʠʠ ʦ ʧʨʦʛʨʝʩʩʝ ʧʦʩʣʝ 2005 ʛʦʜʘ:
1.ʅʘʯʠʥʘʷ ʩ 2006 ʛʦʜʘ ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ ʧʨʦʙʣʝʤʳ ʫʚʝʣʠʯʠʣʦʩʴ ʤʥʦʛʦʢʨʘʪʥʦ (ʙʦʣʝʝ ʯʝʤ ʚ 20 ʨʘʟ) ʯʪʦ ʦʙʝʩʧʝʯʠʣʦ
ʧʦʣʥʫʶ ʜʦʩʪʫʧʥʦʩʪʴ ʜʣʷ ʚʩʝʭ ʥʫʞʜʘʶʱʠʭʩʷ ʚ ʜʠʘʛʥʦʩʪʠʢʝ ʠ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʧʠ ɺʀʏ/ʉʇʀɼʘ ʠ ʟʥʘʯʠʪʝʣʴʥʦ
ʠ ʟʥʘʯʠʪʝʣʴʥʦ ʫʩʠʣʠʣʦ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʦʡ ʨʘʙʦʪʳ, ʢʘʢ ʩʨʝʜʠ ʥʘʩʝʣʝʥʠʷ ʚ ʮʝʣʦʤ, ʪʘʢ ʠ ʩʨʝʜʠ
ʥʘʠʙʦʣʝʝ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ.
2.ɺʩʣʝʜ ʟʘ ʚʩʪʨʝʯʝʡ çɻʨʫʧʧʳ 8è ʚ ʛ. ʉʘʥʢʪ-ʇʝʪʝʨʙʫʨʛʝ ʚ ʠʶʣʝ 2006 ʙʳʣ ʨʘʟʨʘʙʦʪʘʥ  ʧʨʠʦʨʠʪʝʪʥʳʡ
ʥʘʮʠʦʥʘʣʴʥʳʡ ʧʨʦʝʢʪ çɿʜʦʨʦʚʴʝè.
3.ɿʥʘʯʠʪʝʣʴʥʳʡ  ʧʨʦʛʨʝʩʩ ʜʦʩʪʠʛʥʫʪ ʚ ʦʙʩʫʞʜʝʥʠʠ ʠ ʧʨʠʥʷʪʠʠ ʧʨʠʥʮʠʧʠʘʣʴʥʳʭ ʨʝʰʝʥʠʡ ʥʘ ʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʦʤ ʠ
ʧʨʝʟʠʜʝʥʪʩʢʦʤ ʫʨʦʚʥʷʭ.
4.ʋʣʫʯʰʝʥʠʝ ʤʝʞʩʝʢʪʦʨʘʣʴʥʦʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ, ʫʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ.
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(*)If it does include regular meetings, what is the frequency of the meetings:

ʝʞʝʢʚʘʨʪʘʣʴʥʦ

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

30%

2.3 IF YES, does it:

review actions on policy decisions 
regularly?:

Yes

meet at least quarterly?: No

have a functional Secretariat? : Yes

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

Yes

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

Yes

actively promote policy decisions?: Yes

have an action plan?: Yes

have a defined membership?: Yes

have active Government leadership 
and participation? :

Yes

have terms of reference? : Yes

include the private sector?: No

include people living with HIV?: Yes

include civil society representatives? 
(*):

Yes

3.1 IF YES, does it include?

Functional Secretariat : Yes

Regular meetings (*): Yes

Action plan : Yes

Terms of reference : Yes

Defined membership : Yes

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

promotes interaction between government, people living with HIV, civil

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

programmes?

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

activities implemented by civil society in the past year?

9%

IF YES, What are the main achievements?

1.ʕʬʬʝʢʪʠʚʥʘʷ ʨʝʘʣʠʟʘʮʠʷ ʧʨʠʦʨʠʪʝʪʥʦʛʦ ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʧʨʦʝʢʪʘ ʚ ʩʬʝʨʝ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʧʦ ʨʘʟʜʝʣʫ
çʇʨʦʬʠʣʘʢʪʠʢʘ ɺʀʏ-ʠʥʬʝʢʮʠʠ, ʛʝʧʘʪʠʪʦʚ ɺ ʠ ʉ, ʚʳʷʚʣʝʥʠʝ ʠ ʣʝʯʝʥʠʝ ʙʦʣʴʥʳʭ ɺʀʏ-ʠʥʬʝʢʮʠʝʡè.
2.ʇʦʜʛʦʪʦʚʢʘ ʠ ʧʨʦʚʝʜʝʥʠʝ ʚ 2008 ʛʦʜʫ ʚ ʄʦʩʢʚʝ II-ʦʡ ʤʝʞʜʫʥʘʨʦʜʥʦʡ ʢʦʥʬʝʨʝʥʮʠʠ ʧʦ ʚʦʧʨʦʩʘʤ ɺʀʏ/ʉʇʀɼ ʚ
ʩʪʨʘʥʘʭ ɺʦʩʪʦʯʥʦʡ ɽʚʨʦʧʳ ʠ ʎʝʥʪʨʘʣʴʥʦʡ ɸʟʠʠ.
3.ʇʨʝʜʧʨʠʥʠʤʘʶʪʩʷ ʤʝʨʳ ʧʦ ʨʘʟʚʠʪʠʶ ʚ ʈʦʩʩʠʡʩʢʦʡ ʌʝʜʝʨʘʮʠʠ ʧʨʦʠʟʚʦʜʩʪʚʘ ʧʨʝʧʘʨʘʪʦʚ ʜʣʷ ʣʝʯʝʥʠʷ ɺʀʏ-
ʠʥʬʝʢʮʠʠ.
4.ɺʳʧʦʣʥʝʥʠʝ  ʨʦʩʩʠʡʩʢʠʤʠ ʅʂʆ ʢʨʫʧʥʳʭ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʧʨʦʛʨʘʤʤ  ʚ ʨʘʤʢʘʭ ʧʨʠʦʨʠʪʝʪʥʦʛʦ ʥʘʮʠʦʥʘʣʴʥʦʛʦ
ʧʨʦʝʢʪʘ  ʚ 2006 ʠ 2007ʛʛ.
5.ɻʨʘʥʪʳ ʛʣʦʙʘʣʴʥʦʛʦ ʬʦʥʜʘ
6.ʈʝʟʢʦʝ ʫʚʝʣʠʯʝʥʠʝ ʦʭʚʘʪʘ ʣʝʯʝʥʠʝʤ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ, ʧʦʣʥʦʝ ʫʜʦʚʣʝʪʚʦʨʝʥʠʝ ʥʫʞʜ ʚ
ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʳʭ ʣʝʢʘʨʩʪʚʘʭ, ʜʠʘʛʥʦʩʪʠʢʠ ʠ ʜʨ.

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

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

Coordination with other implementing 
partners :

Yes

Capacity-building : Yes

Drugs/supplies procurement and 
distribution :

Yes

Information on priority needs and 
services :

Yes

Technical guidance/materials: Yes

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

policies?

Yes

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

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

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

reporting on HIV by the media?

Yes

1.1 IF YES, what key messages are explicitly promoted?

Use clean needles and syringes:

Abstain from injecting drugs:

Fight against violence against women:

Greater involvement of men in 
reproductive health programmes:

Greater acceptance and involvement of 
people living with HIV:

Engage in safe(r) sex:

Delay sexual debut:

Be sexually abstinent:

Be faithful:

Use condoms consistently:

Reduce the number of sexual partners:

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

: <b>Year</b> 2006

: <b>Policy/Law</b> 3.ʄʥʦʞʝʩʪʚʦ ʤʝʩʪʥʳʭ ʨʫʢʦʚʦʜʩʪʚ ʠ
ʧʨʠʢʘʟʦʚ

: <b>Year</b> 2006, 2007

: <b>Policy/Law</b> 1.ɿʘʢʦʥ, ʧʦʩʪʘʥʦʚʣʝʥʠʝ
ʧʨʘʚʠʪʝʣʴʩʪʚʘ ʌɿ  ˉ  38 ʦʪ 30.03.95
ç ʆ ʧʨʝʜʫʧʨʝʞʜʝʥʠʠ
ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ   ʚ ʈʦʩʩʠʡʩʢʦʡ
ʬʝʜʝʨʘʮʠʠ ʟʘʙʦʣʝʚʘʥʠʷ,
ʚʳʟʳʚʘʝʤʦʛʦ ʚʠʨʫʩʦʤ
ʠʤʤʫʥʦʜʝʬʠʮʠʪʘ ʯʝʣʦʚʝʢʘè
ʠʟʤʝʥʝʥ ʚ 2004ʛ. ʅʦʚʘʷ ʨʝʜʘʢʮʠʷ
ʟʘʢʦʥʘ ʜʘʥʘ ʚ 2004ʛ. ʚ  ʨʘʤʢʘʭ ʌɿ ˉ
122.

: <b>Year</b> 2006,2005

: <b>Policy/Law</b> 2.ʅʘʮʠʦʥʘʣʴʥʳʡ ʧʨʠʦʨʠʪʝʪʥʳʡ
ʧʨʦʝʢʪ çɿʜʦʨʦʚʴʝè

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

in 2007 and in 2005?

2005: 4

2007: 9

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

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

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

young men and young women?

Yes

2.1 Is HIV education part of the curriculum in

teacher training? : Yes

secondary schools? : Yes

primary schools? : No

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

reproductive and sexual health education for young people?

Yes

3. Does the country have a policy or strategy to promote information,

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

vulnerable sub-populations?

Yes

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

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

ɺʦʝʥʥʦʩʣʫʞʘʱʠʝ, ʫʯʘʱʠʝʩʷ ʩʨʝʜʥʠʭ ʠ  ʚʳʩʰʠʭ  ʫʯʝʙʥʳʭ ʟʘʚʝʜʝʥʠʡ.

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

address?

HIV testing & counselling: MSM

HIV testing & counselling: Sex workers

HIV testing & counselling: Prison inmates

HIV testing & counselling: IDU

Condom promotion: Clients of sex workers

Condom promotion: Prison inmates

Condom promotion: Other sub-populations (*)

Reproductive health, including STI 
prevention & treatment:

Prison inmates

Reproductive health, including STI 
prevention & treatment:

Other sub-populations (*)

Needle & syringe exchange: IDU

Reproductive health, including STI 
prevention & treatment:

Sex workers

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

Reproductive health, including STI 
prevention & treatment:

IDU

Reproductive health, including STI 
prevention & treatment:

MSM

Targeted information on risk reduction 
and HIV education:

Prison inmates

Targeted information on risk reduction 
and HIV education:

Other sub-populations (*)

Stigma & discrimination reduction: IDU

Targeted information on risk reduction 
and HIV education:

Clients of sex workers

Targeted information on risk reduction 
and HIV education:

IDU

Targeted information on risk reduction 
and HIV education:

MSM

Targeted information on risk reduction 
and HIV education:

Sex workers

Condom promotion: IDU

Condom promotion: MSM

Condom promotion: Sex workers

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

Stigma & discrimination reduction: MSM

Stigma & discrimination reduction: Sex workers

Stigma & discrimination reduction: Prison inmates
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Overall, how would you rate the efforts in the implementation of HIV prevention

programmes in 2007 and in 2005?

2007: 5

2005: 5

2007: 8

2005: 5

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

identified districts* in need?

Programmes for other vulnerable 
subpopulations:

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

Reproductive health services including 
STI prevention & treatment:

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

Risk reduction for men who have sex 
with men:

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

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

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

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

School-based AIDS education for 
young people:

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

Programmes for out-of-school young 
people:

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

Prevention of mother-to-child 
transmission of HIV:

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

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

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

Universal precautions in health care 
settings:

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

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

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

IEC on stigma and discrimination 
reduction:

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

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

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

2005?

2005: 6

2007: 9

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

ɹʳʣʠ ʨʘʩʰʠʨʝʥʳ ʧʨʦʛʨʘʤʤʳ ʜʣʷ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ

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

decentralized level) in need of HIV prevention programmes?

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

Yes

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

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

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

home and community-based care).

Yes

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

1.ɹʳʣʠ ʧʝʨʝʥʘʧʨʘʚʣʝʥʳ ʫʩʠʣʠʷ ʩ ʦʙʳʯʥʦʛʦ ʠʥʬʦʨʤʠʨʦʚʘʥʠʷ ʥʘ ʘʢʪʠʚʥʦʝ ʦʙʫʯʝʥʠʝ

IF YES, to what extent have the following HIV and AIDS treatment, care and support services been

implemented in the identified districts* in need?

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

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

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

Psychosocial support for people living 
with HIV and their families:

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

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

Palliative care and treatment of 
common HIV-related infections:

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

Sexually transmitted infection 
management:

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

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

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

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

HIV testing and counselling for TB 
patients:

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

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

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

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

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

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

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

Cotrimoxazole prophylaxis in HIV-
infected people:

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

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

TB preventive therapy for HIV-infected 
people:

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

TB infection control in HIV treatment 
and care facilities:

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

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

services?

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

Yes

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

Yes

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

parallel importing of drugs for HIV?

Yes

Cotrimoxazole prophylaxis in HIV-
infected people:

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

TB infection control in HIV treatment 
and care facilities:

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

TB preventive therapy for HIV-infected 
people:

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

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

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

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

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

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

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

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

Psychosocial support for people living 
with HIV and their families:

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

Sexually transmitted infection 
management:

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

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

HIV testing and counselling for TB 
patients:

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

Palliative care and treatment of 
common HIV-related infections:

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

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

management mechanisms for critical commodities, such as antiretroviral

drugs, condoms, and substitution drugs?

Yes

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

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

Yes

4.1 IF YES, for which commodities?:

ʘ) ɸʈɺ ʧʨʝʧʘʨʘʪʳ ʧʦ ɻʣʦʙʘʣʴʥʦʤʫ ʌʦʥʜʫ
ʙ) ʇʨʝʧʘʨʘʪʳ ʜʣʷ ʟʘʤʝʩʪʠʪʝʣʴʥʦʡ ʪʝʨʘʧʠʠ ʥʝ ʟʘʢʫʧʘʶʪʩʷ, ʠʭ ʧʨʠʤʝʥʝʥʠʝ ʟʘʧʨʝʱʝʥʦ ʟʘʢʦʥʦʤ
ʚ) ʧʨʝʟʝʨʚʘʪʠʚʳ
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4. Is there a functional M&E Unit or Department?

Yes

3.1 IF YES, has funding been secured?

Yes

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

Yes

2. Does the Monitoring and Evaluation plan include?

guidelines on tools for data collection : Yes

a strategy for assessing quality and 
accuracy of data :

Yes

a data dissemination and use strategy : Yes

a well-defined standardized set of 
indicators :

Yes

a data collection and analysis strategy : Yes

behavioural surveillance : Yes

HIV surveillance : Yes

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

vulnerable children?

2005: 6

2007: 7

IF YES, what percentage of OVC is being reached?

90%

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

Yes

IF YES, Years covered:

2006-2011

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

In Progress

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

ʇʨʦʙʣʝʤʘ ʩʪʘʣʘ ʥʘʮʠʦʥʘʣʴʥʦʡ, ʧʨʠʚʣʝʢʣʘ ʚʥʠʤʘʥʠʝ ʛʦʩʫʜʘʨʩʪʚʘ
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6. Does the M&E Unit/Department manage a central national database?

Yes

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

in the working group

ʇʦʣʥʦʮʝʥʥʦʝ ʫʯʘʩʪʠʝ
ʆʙʝʩʧʝʯʝʥʠʝ ʠʥʬʦʨʤʘʮʠʝʡ.

Number of temporary staff:

6

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

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

country’s national reports?

Yes

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

elsewhere? :ʌʝʜʝʨʘʣʴʥʦʤ ʥʘʫʯʥʦ-
ʤʝʪʦʜʠʯʝʩʢʦʤ ʮʝʥʪʨʝ ʧʦ
ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʙʦʨʴʙʝ ʩ ɺʀʏ/ʉʇʀɼ
ʠ ʚ ʌʝʜʝʨʘʣʴʥʦʡ ʩʣʫʞʙʝ ʧʦ ʥʘʜʟʦʨʫ
ʚ ʩʬʝʨʝ ʟʘʱʠʪʳ ʧʨʘʚ ʧʦʪʨʝʙʠʪʝʣʝʡ
ʠ ʙʣʘʛʦʧʦʣʫʯʠʷ ʯʝʣʦʚʝʢʘ,
ʌʝʜʝʨʘʣʴʥʳʡ ʛʦʩʫʜʘʨʩʪʚʝʥʥʳʡ
ʮʝʥʪʨ ʛʠʛʠʝʥʳ ʠ ʵʧʠʜʝʤʠʦʣʦʛʠʠ

Yes

in the Ministry of Health? : No

in the NAC (or equivalent)? : No

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

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

Number of permanent staff:

6

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

ʩʠʩʪʝʤʘ ʵʧʠʜʝʤʠʦʣʦʛʠʯʝʩʢʦʛʦ ʥʘʜʟʦʨʘ ʥʘ ʫʨʦʚʥʝ ʛʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʩʪʘʪʠʩʪʠʢʠ ʬʫʥʢʮʠʦʥʠʨʫʝʪ ʩ 1989 ʛʦʜʘ

IF YES, Date last meeting:

24.01.2008

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

Yes

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

4

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

coordinate M&E activities?

Yes, meets regularly
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Comments on progress made in M&E since 2005:

1.ʅʘʤʝʪʠʣʘʩʴ ʪʝʥʜʝʥʮʠʷ ʢ ʩʦʟʜʘʥʠʶ ʝʜʠʥʦʡ ʩʠʩʪʝʤʳ ʄʠʆ

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

2005?

2005: 5

2007: 7

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

Including civil society? : Yes

At sub-national level? : Yes

At national level? : Yes

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

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

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

employment, health care etc.)

Yes

What are examples of data use?

-  ʆʮʝʥʢʠ ʨʝʟʫʣʴʪʘʪʦʚ ʜʝʷʪʝʣʴʥʦʩʪʠ.
-  ʀʩʧʦʣʴʟʫʶʪʩʷ ʚ ʮʝʣʷʭ ʧʣʘʥʠʨʦʚʘʥʠʝ ʧʨʦʛʨʘʤʤ
- ʠʩʧʦʣʴʟʫʶʪʩʷ ʚ ʮʝʣʷʭ ʬʦʨʤʠʨʦʚʘʥʠʷ   ʙʶʜʞʝʪʦʚ.

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

Sub-national level (*): Yes

National level : Yes

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

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

Yes

6.1 IF YES, what type is it?

ʝʜʠʥʘʷ ʠʥʬʦʨʤʘʮʠʦʥʥʦ-ʢʦʤʧʴʶʪʝʨʥʘʷ ʩʠʩʪʝʤʘ ʜʘʥʥʳʭ ʦ ɺʀʏ-ʠʥʬʝʢʮʠʠ,  ʨʝʛʠʩʪʨ ʩʣʫʯʘʝʚ ɺʀʏ-ʠʥʬʝʢʮʠʠ
(ɸʉʆɼʆʉ)

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

4

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

data?

Yes

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

ʆʙʣʘʩʪʥʦʡ, ʢʨʘʝʚʦʡ, ʨʘʡʦʥʥʳʡ
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3.1 IF YES, for which sub-populations?

Sex Workers: No

Prison inmates : No

Migrants/mobile populations : Yes

MSM: No

Women : Yes

Young people : Yes

IDU: Yes

2.1 IF YES, for which sub-populations?

Sex Workers : No

Prison inmates : Yes

Migrants/mobile populations : Yes

MSM: No

Women: Yes

Young people : Yes

IDU: No

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

protections for vulnerable sub-populations?

No

1.1 IF YES, specify:

ɺ ʨʘʤʢʘʭ ʦʙʱʠʭ ʘʥʪʠʜʠʩʢʨʠʤʠʥʘʮʠʦʥʥʳʭ ʧʦʣʦʞʝʥʠʡ (ʟʘʢʦʥʘ ʦ ʉʇʀɼʝ ʠ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʘ ʦ ʟʘʱʠʪʝ  ʟʜʦʨʦʚʴʷ
ʛʨʘʞʜʘʥ)

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

effective HIV prevention, treatment, care and support for vulnerable

sub-populations?

Yes

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

desired effect:

ʘ) ɺ 1995 ʛʦʜʫ ʚ ʈʌ ʙʳʣ ʧʨʠʥʷʪ ɻɼ "ʌɿ ʦ ʧʨʝʜʫʧʨʝʞʜʝʥʠʠ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ ʚ ʈʦʩʩʠʡʩʢʦʡ ʌʝʜʝʨʘʮʠʠ
ʟʘʙʦʣʝʚʘʥʠʷ, ʚʳʟʳʚʘʝʤʦʛʦ ɺʀʏ - ʠʥʬʝʢʮʠʠ. ɿʘʢʦʥ ʦ ʉʇʀɼ ʙʳʣ ʩʦʟʜʘʥ ʩ ʩʦʙʣʶʜʝʥʠʝʤ ʦʩʥʦʚʥʳʭ
ʤʝʞʜʫʥʘʨʦʜʥʳʭ ʧʨʠʥʮʠʧʦʚ ʧʨʦʪʠʚʦʜʝʡʩʪʚʠʷ ʵʧʠʜʝʤʠʠ ʠ ʟʘʱʠʱʘʝʪ ʧʨʘʚʘ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ. ʙ)
ʉʧʝʮʠʘʣʴʥʳʭ ʤʝʭʘʥʠʟʤʦʚ ʩʫʜʝʙʥʦʡ ʟʘʱʠʪʳ ʦʙʝʩʧʝʯʝʥʠʷ ʟʘʱʠʪʳ ʦʪ ʜʠʩʢʨʠʤʠʥʘʮʠʠ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ ʥʘʩʝʣʝʥʠʷ ʚ
ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʝ ʥʝʪ, ʥʘ ʥʠʭ ʨʘʩʧʨʦʩʪʨʘʥʷʶʪʩʷ ʦʙʱʠʝ ʧʦʣʦʞʝʥʠʷ ʦʙ ʦʙʞʘʣʦʚʘʥʠʠ ʜʝʡʩʪʚʠʡ ʠ ʨʝʰʝʥʠʡ ʦʨʛʘʥʦʚ
ʛʦʩʫʜʘʨʩʪʚʝʥʥʦʡ ʚʣʘʩʪʠ, ʥʘʨʫʰʘʶʱʠʭ ʠʭ ʧʨʘʚʘ ʠ ʟʘʢʦʥʳ.

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

ʘ) ʅʘʮʠʦʥʘʣʴʥʳʡ ʧʨʠʦʨʠʪʝʪʥʳʡ ʧʨʦʝʢʪ   ʚ 2006 ʛ. ʚ ʥʘʮʠʦʥʘʣʴʥʦʤ ʧʨʠʦʨʠʪʝʪʥʦʤ ʧʨʦʝʢʪʝ "ɿʜʦʨʦʚʴʝ" ʙʳʣʠ
ʧʦʜʜʝʨʞʘʥʳ ʧʨʦʛʨʘʤʤʳ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ɺʀʏ/ʉʇʀɼʘ ʩʨʝʜʠ ʇʀʅ ʠ ʉʝʢʩ-ʨʘʙʦʪʥʠʢʦʚ.
ʙ) ʋʢʘʟʘʥʥʳʝ ʧʦʣʦʞʝʥʠʷ ʢʘʩʘʶʪʩʷ ʪʨʫʜʦʚʳʭ ʧʨʘʚ ʞʝʥʱʠʥ ʠ ʤʦʣʦʜʳʭ ʣʶʜʝʡ ʠ ʟʘʢʨʝʧʣʝʥʳ ʚ ʊʨʫʜʦʚʦʤ ʢʦʜʝʢʩʝ
ʈʦʩʩʠʡʩʢʦʡ ʌʝʜʝʨʘʮʠʠ, ʦʜʥʘʢʦ ʥʘ ʧʨʘʢʪʠʢʝ ʫʢʘʟʘʥʥʳʝ ʤʝʨʳ ʥʝ ʚʩʝʛʜʘ ʨʝʘʣʠʟʫʶʪʩʷ ʵʬʬʝʢʪʠʚʥʦ.
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IF YES, describe some examples

ʘ)  ʇʨʝʜʩʪʘʚʠʪʝʣʠ ʃɾɺ ʠ ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ ʚʭʦʜʷʪ ʚ ʩʦʩʪʘʚ ʇʨʘʚʠʪʝʣʴʩʪʚʝʥʥʦʡ ʢʦʤʠʩʩʠʠ ʧʦ
ɺʀʏ/ʉʇʀɼʫ ʚ ʈʦʩʩʠʠ, ʉʪʨʘʥʦʚʦʛʦ ʂʦʦʨʜʠʥʘʮʠʦʥʥʦʛʦ ʄʝʭʘʥʠʟʤʘ, ʨʘʙʦʯʠʝ ʛʨʫʧʧʳ ʠ ʢʦʤʠʪʝʪʳ ʥʘ ʬʝʜʝʨʘʣʴʥʦʤ
ʫʨʦʚʥʝ ʠ ʫʨʦʚʥʝ ʩʫʙʲʝʢʪʦʚ ʈʌ.
ʙ) ɺ ʨʘʙʦʪʫ ʢʦʤʠʩʩʠʡ ʚʦʚʣʝʯʝʥʳ ʧʨʝʜʩʪʘʚʠʪʝʣʠ ʩʦʦʙʱʝʩʪʚ, ʥʦ ʦʥʠ ʧʨʠʩʫʪʩʪʚʫʶʪ ʪʘʤ ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ ʢʘʢ ʃɾɺ,
ʥʦ ʥʝ ʇʀʅ, ʂʉʈ ʠʣʠ ʄʉʄ (ʪʦʣʴʢʦ ʝʩʣʠ ʷʚʣʷʶʪʩʷ ʪʘʢʦʚʳʤʠ ʦʜʥʦʚʨʝʤʝʥʥʦ ʩ ɺʀʏ+ ʩʪʘʪʫʩʦʤ)
ʛ) ʏʝʨʝʟ ʧʨʦʝʢʪʳ ʠ ʛʨʘʥʪʳ ʜʣʷ ʅʂʆ; ʫʯʘʩʪʠʝ ʃɾɺʉ ʝʛʦ ʚʩʝʭ ʬʦʨʫʤʘʭ ʠ ʩʦʚʝʪʘʭ ʧʦ ɺʀʏ.

6. Has the Government, through political and financial support, involved most-at-risk populations in 
governmental HIV-policy design and programme

implementation?

Yes

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

HIV policy or strategy?

Yes

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

pose barriers:

ʘ)  ɺ ʥʘʩʪʦʷʱʝʝ ʚʨʝʤʷ ʜʝʷʪʝʣʴʥʦʩʪʴ ʧʫʥʢʪʦʚ ʦʙʤʝʥʘ ʰʧʨʠʮʝʚ  ʥʝ ʚʭʦʜʠʪ ʚ ʩʪʘʥʜʘʨʪʳ ʦʢʘʟʘʥʠʷ ʤʝʜʠʮʠʥʩʢʦʡ
ʧʦʤʦʱʠ, ʦʧʨʝʜʝʣʝʥʥʳʝ ʧʨʠʢʘʟʘʤʠ ʄʠʥʠʩʪʝʨʩʪʚʘ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʦʪ 28 ʘʧʨʝʣʷ 1998 ʛ. ˉ 140 ʠ
ʄʠʥʟʜʨʘʚʩʦʮʨʘʟʚʠʪʠʷ ʈʌ ʦʪ 9 ʠʶʣʷ 2007 ʛ. ˉ 474.
ʙ) ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʌʝʜʝʨʘʣʴʥʳʤ ʟʘʢʦʥʦʤ ˉ 38-ʌɿ ʛʨʘʞʜʘʥʠʥʫ ʠʥʦʩʪʨʘʥʥʦʛʦ ʛʦʩʫʜʘʨʩʪʚʘ ʣʠʙʦ ʣʠʮʫ ʙʝʟ
ʛʨʘʞʜʘʥʩʪʚʘ, ʧʨʠʙʳʚʘʶʱʝʤʫ ʚ ʈʌ ʥʘ ʩʨʦʢ ʙʦʣʝʝ ʪʨʝʭ ʤʝʩʷʮʝʚ, ʨʦʩʩʠʡʩʢʘʷ ʚʠʟʘ ʚʳʜʘʝʪʩʷ ʧʨʠ ʧʨʝʜʲʷʚʣʝʥʠʠ
ʩʝʨʪʠʬʠʢʘʪʘ ʦʙ ʦʪʩʫʪʩʪʚʠʠ ʫ ʥʝʛʦ ɺʀʏ-ʠʥʬʝʢʮʠʠ.
ʚ) ɺ ʌʝʜʝʨʘʣʴʥʦʤ ɿʘʢʦʥʝ ʠʥʦʩʪʨʘʥʥʳʝ ʛʨʘʞʜʘʥʝ, ʧʨʠʙʳʚʘʶʱʠʝ ʚ ʈʌ ʙʦʣʴʰʝ, ʯʝʤ ʥʘ 90 ʜʥʝʡ, ʜʦʣʞʥʳ
ʧʨʦʭʦʜʠʪʴ ʦʩʚʠʜʝʪʝʣʴʩʪʚʦʚʘʥʠʝ ʥʘ ɺʀʏ ʠ ʚ ʩʣʫʯʘʝ ʚʳʷʚʣʝʥʠʷ ʧʦʜʣʝʞʘʪ ʜʝʧʦʨʪʘʮʠʠ, ʵʪʦ ʟʘʪʨʫʜʥʷʝʪ ʨʘʙʦʪʫ
ʩʨʝʜʠ ʤʠʛʨʘʥʪʦʚ ʪʝʤ, ʯʪʦ ʥʘʠʙʦʣʝʝ ʧʦʜʚʝʨʞʝʥʥʳʝ ʫʭʦʜʷʪ ʠʟ ʧʦʣʷ ʟʨʝʥʠʷ. ʉʪʨʘʭ ʧʝʨʝʜ ʜʝʧʦʨʪʘʮʠʝʡ ʚʝʜʝʪ ʢ
ʩʦʢʨʳʪʠʶ ɺʀʏ-ʩʪʘʪʫʩʘ.
ʛ) ʇʨʝʜʦʩʪʘʚʣʝʥʠʝ ɺɸɸʈʊ.
ʜ) ʇʨʦʝʢʪʳ ʧʦ ʨʘʙʦʪʝ ʩ ʇʀʅ ʥʝ ʧʦʜʜʝʨʞʠʚʘʶʪʩʷ ʩʦ ʩʪʦʨʦʥʳ ʌʝʜʝʨʘʣʴʥʦʡ ʩʣʫʞʙʳ ʧʦ ʙʦʨʴʙʝ ʩ ʥʝʟʘʢʦʥʥʳʤ
ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʝʤ ʥʘʨʢʦʪʠʢʦʚ.  ʄʉʄ ʠ ʉʝʢʩ-ʨʘʙʦʪʥʠʮʳ- ʚ ʥʝʢʦʪʦʨʳʭ ʩʣʫʯʘʷʭ.
ʝ) ʐʠʨʦʢʦʝ ʪʦʣʢʦʚʘʥʠʝ ʟʘʢʦʥʘ ʦ ʥʘʨʢʦʪʠʢʘʭ ʦʛʨʘʥʠʯʠʚʘʝʪ ʜʝʷʪʝʣʴʥʦʩʪʴ ʧʨʦʛʨʘʤʤ ʉʇʀɼʘ; ʟʘʧʨʝʪ ʥʘ
ʟʘʤʝʩʪʠʪʝʣʴʥʫʶ ʪʝʨʘʧʠʶ.

IF YES, briefly describe this mechanism

ʘ) ʄʦʥʠʪʦʨʠʥʛ, ʬʨʘʛʤʝʥʪʘʨʥʦ ʦʩʫʱʝʩʪʚʣʷʝʤʳʡ ʦʙʱʝʩʪʚʝʥʥʳʤʠ ʦʨʛʘʥʠʟʘʮʠʷʤʠ ʚ ʨʘʤʢʘʭ ʨʘʟʣʠʯʥʳʭ
ʢʨʘʪʢʦʩʨʦʯʥʳʭ ʧʨʦʝʢʪʦʚ.
ʙ) ʈʘʩʩʤʦʪʨʝʥʠʝ ʩʣʫʯʘʝʚ ʜʠʩʢʨʠʤʠʥʘʮʠʠ ʚ ʦʪʥʦʰʝʥʠʠ ʃɾɺ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʥʘ ʦʙʱʠʭ ʦʩʥʦʚʘʥʠʷʭ ʯʝʨʝʟ
ʩʫʜʝʙʥʫʶ ʩʠʩʪʝʤʫ, ʧʦʩʨʝʜʩʪʚʦʤ ʧʦʜʘʯʠ ʞʘʣʦʙ ʚ ʈʦʩʧʦʪʨʝʙʥʘʜʟʦʨ ʠ ʂʦʥʩʪʠʪʫʮʠʦʥʥʳʡ ʉʫʜ ʈʌ, ʯʝʨʝʟ ʩʠʩʪʝʤʫ
ʜʝʧʫʪʘʪʩʢʠʭ ʟʘʧʨʦʩʦʚ.

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

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

populations?

No
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10. Does the country have a policy prohibiting HIV screening for general

employment purposes (recruitment, assignment/relocation, appointment,

promotion, termination)?

Yes

IF YES, briefly explain the differences:

ʘ) ʇʨʝʜʩʪʘʚʠʪʝʣʠ ʦʜʥʦʡ ʠʟ ʩʘʤʳʭ ʵʧʠʜʝʤʠʦʣʦʛʠʯʝʩʢʠ ʥʝʙʣʘʛʦʧʦʣʫʯʥʳʭ  ʛʨʫʧʧ (ʧʦʪʨʝʙʠʪʝʣʠ ʠʥʲʝʢʮʠʦʥʥʳʭ
ʥʘʨʢʦʪʠʢʦʚ) ʜʦʩʪʫʧʘ ʢ ʩʧʝʮʠʬʠʯʝʩʢʦʤʫ ʣʝʯʝʥʠʶ ʣʠʙʦ ʥʝ ʠʤʝʶʪ, ʣʠʙʦ ʠʤʝʶʪ ʠʩʢʣʶʯʠʪʝʣʴʥʦ ʚ ʧʝʨʠʦʜ ʨʝʤʠʩʩʠʠ.
ʙ) ʅʘ ʥʦʨʤʘʪʠʚʥʦʤ ʫʨʦʚʥʝ ʥʝ ʩʫʱʝʩʪʚʫʝʪ ʨʘʟʣʠʯʠʡ ʚ ʧʦʜʭʦʜʘʭ ʢ ʨʘʙʦʪʝ ʩ ʧʨʝʜʩʪʘʚʠʪʝʣʷʤʠ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ.
ʆʜʥʘʢʦ ʯʘʩʪʦ ʘʜʝʢʚʘʪʥʦʤʫ ʠʩʧʦʣʥʝʥʠʶ ʟʘʢʦʥʦʜʘʪʝʣʴʩʪʚʘ ʤʝʰʘʝʪ ʩʫʙʲʝʢʪʠʚʥʦʝ ʥʝʛʘʪʠʚʥʦʝ (ʠʣʠ ʧʨʝʜʚʟʷʪʦʝ)
ʦʪʥʦʰʝʥʠʝ ʢ ʥʘʨʢʦʧʦʪʨʝʙʠʪʝʣʷʤ (ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ).
ʚ) ʅʝ ʩʫʱʝʩʪʚʫʝʪ ʥʦʨʤʘʪʠʚʥʳʭ ʜʦʢʫʤʝʥʪʦʚ ʨʝʛʣʘʤʝʥʪʠʨʫʶʱʠʭ ʦʙʝʩʧʝʯʝʥʠʝ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʦʡ ʤʝʜʠʮʠʥʩʢʦʡ
ʧʦʤʦʱʴʶ ʣʠʮ, ʥʝʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʥʳʭ ʚ ʪʝʭ ʠʣʠ ʠʥʳʭ ʩʫʙʲʝʢʪʘʭ ʬʝʜʝʨʘʮʠʠ (ʣʶʜʠ ʙʝʟ ʧʨʦʧʠʩʢʠ, ʥʝʣʝʛʘʣʴʥʳʝ
ʤʠʛʨʘʥʪʳ).
ʛ) ʇʨʦʛʨʘʤʤʳ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʩʨʝʜʠ ʇʀʅ, ʟʘʢʣʶʯʝʥʥʳʭ ʧʦ ʦʧʨʝʜʝʣʝʥʠʶ ʨʘʟʥʳʝ. ʅʘʧʨʠʤʝʨ, ʚ ʧʦʩʣʝʜʥʝʤ
ʩʣʫʯʘʝ ʥʝʣʴʟʷ ʨʘʩʧʨʦʩʪʨʘʥʷʪʴ ʰʧʨʠʮʳ.
ʜ) ʉʠʣʘʤʠ ʦʙʱʝʩʪʚʝʥʥʳʭ ʦʨʛʘʥʠʟʘʮʠʡ ʜʣʷ ʇʀʅ ʠ ʂʉʈ ʧʨʦʚʦʜʷʪʩʷ ʩʧʝʮʧʨʦʛʨʘʤʤʳ ʧʨʦʬʠʣʘʢʪʠʢʠ. ɼʣʷ
ʤʝʜʠʮʠʥʩʢʠʭ ʩʧʝʮʠʘʣʠʩʪʦʚ ʧʨʦʛʨʘʤʤʳ ʦʙʫʯʝʥʠʷ, ʥʘʧʨʘʚʣʝʥʥʳʝ ʥʘ ʠʟʤʝʥʝʥʠʝ ʦʪʥʦʰʝʥʠʷ ʢ ʧʨʝʜʩʪʘʚʠʪʝʣʷʤ ʵʪʠʭ
ʛʨʫʧʧ, ʚʝʜʝʥʠʷ ʣʝʯʝʥʠʷ ʫ ʩʦʮʠʘʣʴʥʦ ʥʝʙʣʘʛʦʧʦʣʫʯʥʳʭ ʧʘʮʠʝʥʪʦʚ.

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

these policies:

ʘ) ɼʦʩʪʫʧʥʦʩʪʴ ʪʝʨʘʧʠʠ ʜʣʷ ʚʩʝʭ ʥʫʞʜʘʶʱʠʭʩʷ.
ʙ) ɺ ʨʘʤʢʘʭ ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʧʨʦʝʢʪʘ "ɿʜʦʨʦʚʴʝ" ʚʳʜʝʣʝʥʦ ʥʘ ʣʝʯʝʙʥʦ-ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʝ  ʤʝʨʳ ʦʢʦʣʦ 200 ʤʣʥ
ʨʫʙ. ʚ ʛʦʜ. ʆʩʝʥʴʶ 2007 ʫʪʚʝʨʞʜʝʥ ʧʘʢʝʪ ʥʦʨʤʘʪʠʚʥʦ-ʧʨʘʚʦʚʳʭ ʜʦʢʫʤʝʥʪʦʚ ʜʣʷ ʧʦʤʦʱʠ ʙʦʣʴʥʳʤ ɺʀʏ ʠ
ʦʨʛʘʥʠʟʘʮʠʠ ʧʨʦʬʠʣʘʢʪʠʢʠ ɺʀʏ ʩʨʝʜʠ ʥʘʩʝʣʝʥʠʷ.
ʚ) ʄʝʭʘʥʠʟʤ ʥʝ ʠʜʝʘʣʝʥ, ʥʦ ʦʥ ʧʨʦʧʠʩʘʥ ʚ ʟʘʢʦʥʝ ʧʦ ɺʀʏ ʠ ʤʝʩʪʥʳʭ ʘʢʪʘʭ
ʛ) ʆʯʝʥʴ ʤʘʣʦ ʜʝʣʘʝʪʩʷ ʚ ʩʬʝʨʝ ʙʝʩʧʣʘʪʥʳʭ ʫʩʣʫʛ.
ʜ) ʌʝʜʝʨʘʣʴʥʘʷ ʮʝʣʝʚʘʷ ʧʨʦʛʨʘʤʤʘ "ɸʥʪʠɺʀʏ" 2007-2011 ʛ.ʛ.  ʅʘʮʠʦʥʘʣʴʥʳʡ ʧʨʠʦʨʠʪʝʪʥʳʡ ʧʨʦʝʢʪ "ɿʜʦʨʦʚʴʝ" .
ʇʨʦʝʢʪʳ ɻʣʦʙʘʣʴʥʦʛʦ ʌʦʥʜʘ. ʇʨʦʝʢʪ ɺʩʝʤʠʨʥʦʛʦ ɹʘʥʢʘ (ʟʘʡʤ ʈʌ).

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

HIV-related care and support 
interventions :

Yes

Anti-retroviral treatment : Yes

HIV prevention services : Yes

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

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

for women outside the context of pregnancy and childbirth?

Yes

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

Yes

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

populations to prevention, treatment, care and support?

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

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

Yes

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

Yes

Legal aid systems for HIV and AIDS 
casework:

No

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

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

that may come up in the context of their work?

No

IF YES, describe the effectiveness of this review committee

ʦ ʨʘʙʦʪʝ ʢʦʤʠʪʝʪʘ ʥʝʜʦʩʪʘʪʦʯʥʦ ʩʚʝʜʝʥʠʡ

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

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

ethical review committee?

Yes

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

ɺ ʩʪʨʘʥʝ ʩʫʱʝʩʪʚʫʝʪ ʩʠʩʪʝʤʘ ʫʧʦʣʥʦʤʦʯʝʥʥʳʭ ʧʦ ʧʨʘʚʘʤ ʯʝʣʦʚʝʢʘ (ʦʤʙʫʜʩʤʝʥʦʚ), ʠ ʧʦ ʧʨʘʚʘʤ ʨʝʙʝʥʢʘ, ʠ
ʆʙʱʝʩʪʚʝʥʥʘʷ ʧʘʣʘʪʘ ʈʌ ( ʫʯʨʝʞʜʝʥʘ ʌɿ ˉ 32, 4 ʘʧʨʝʣʷ 2005 ʛ.). ɺʦʧʨʦʩʳ ɺʀʏ/ʉʇʀɼʘ ʚʭʦʜʷʪ ʚ ʩʬʝʨʫ ʨʘʙʦʯʠʭ
ʠʥʪʝʨʝʩʦʚ ʵʪʠʭ ʩʪʨʫʢʪʫʨ.

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

enforcement mechanisms?

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

No

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

No

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

Yes

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

No
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2. To what extent have civil society representatives been involved in the planning

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

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

2

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

commitment of top leaders and national policy formulation?

4

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

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

2005: 4

2007: 6

IF YES, what types of programmes?

Personalities regularly speaking out : No

School education : Yes

Media : Yes

15. Are there programmes designed to change societal attitudes of

stigmatization associated with HIV and AIDS to understanding and

acceptance?

Yes

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

ʘ) ɿʥʘʯʠʪʝʣʴʥʦ ʚʦʟʨʦʩ ʜʦʩʪʫʧ ʢ ʫʩʣʫʛʘʤ ʧʦ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʣʝʯʝʥʠʶ, ʢʦʪʦʨʳʝ ʚ 2005 ʛ. ʪʦʣʴʢʦ ʜʝʢʣʘʨʠʨʦʚʘʣʠʩʴ.
ʅʝʩʤʦʪʨʷ ʥʘ ʫʩʠʣʠʷ, ʧʨʝʜʧʨʠʥʷʪʳʝ ʛʦʩʫʜʘʨʩʪʚʦʤ ʜʣʷ ʧʨʦʧʘʛʘʥʜʳ ʠ ʟʘʱʠʪʳ ʧʨʘʚ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ (ʙʳʣʘ
ʩʦʟʜʘʥʘ ʠ ʚʳʭʦʜʠʣʘ ʩʧʝʮʠʘʣʴʥʘʷ ʝʞʝʥʝʜʝʣʴʥʘʷ ʛʘʟʝʪʘ).
ʙ) ʄʥʦʛʠʝ ʤʦʤʝʥʪʳ, ʙʫʜʫʯʠ ʣʠʰʴ ʟʘʧʨʦʝʢʪʠʨʦʚʘʥʳ ʚ 2005 ʛ. (ʜʦʩʪʫʧ ʢ ɸʈɺ-ʪʝʨʘʧʠʠ; ʧʨʦʛʨʘʤʤʳ ʉɺ) ʩʪʘʣʠ
ʨʝʘʣʴʥʦʩʪʴʶ ʚ 2007 ʛʦʜʫ.
ʚ) ʇʨʦʛʨʝʩʩ ʟʘʢʣʶʯʘʝʪʩʷ ʚ ʪʦʤ, ʯʪʦ ʥʘʢʦʥʝʮ-ʪʦ ʥʘʯʘʣʘ ʠʩʧʦʣʥʷʪʴʩʷ ʪʘ ʯʘʩʪʴ ʟʘʢʦʥʘ "ʆ ʧʨʝʜʫʧʨʝʞʜʝʥʠʠ
ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ ʚ ʈʦʩʩʠʡʩʢʦʡ ʌʝʜʝʨʘʮʠʠ ʟʘʙʦʣʝʚʘʥʠʷ, ʚʳʟʳʚʘʝʤʦʛʦ ʚʠʨʫʩʦʤ ʠʤʤʫʥʦʜʝʬʠʮʠʪʘ ʯʝʣʦʚʝʢʘ (ɺʀʏ-
ʠʥʬʝʢʮʠʠ)"

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

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

2005: 3

2007: 7

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

ʘ) ɿʘʢʦʥʳ ʠ ʚ 2005 ʠ ʚ 2007 ʛʛ. ʥʘʭʦʜʷʪʩʷ ʚ ʨʫʩʣʝ ʙʦʣʴʰʠʥʩʪʚʘ ʤʝʞʜʫʥʘʨʦʜʥʳʭ ʥʦʨʤ, ʧʨʦʙʣʝʤʳ ʚ ʠʩʧʦʣʥʝʥʠʠ
ʵʪʠʭ ʟʘʢʦʥʦʚ ʠ ʧʦʣʦʞʝʥʠʡ.
ʙ) ʇʨʦʛʨʝʩʩ ʝʩʣʠ ʠ ʝʩʪʴ, ʪʦ ʚʝʩʴʤʘ ʥʝʙʦʣʴʰʦʡ. ʂʘʢʠʭ-ʣʠʙʦ ʩʧʝʮʠʘʣʴʥʳʭ ʟʘʢʦʥʦʚ ʠ ʧʦʣʦʞʝʥʠʡ, ʟʘʱʠʱʘʶʱʠʭ
ʧʨʘʚʘ  ʣʶʜʝʡ, ʞʠʚʫʱʠʭ ʩ ɺʀʏ ʨʘʟʨʘʙʦʪʘʥʦ ʥʝ ʙʳʣʦ, ʘ ʚʩʷ ʧʨʦʧʘʛʘʥʜʘ ʠ ʟʘʱʠʪʘ ʧʨʘʚ ʃɾɺ ʚʝʜʝʪʩʷ
ʠʩʢʣʶʯʠʪʝʣʴʥʦ ʧʦ ʠʥʠʮʠʘʪʠʚʝ ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʠ ʩʘʤʠʭ ʃɾɺ.
ʚ) ʌɿ ʦ ɺʀʏ ˉ 98 ʚ ʧʦʣʥʦʡ ʤʝʨʝ ʦʙʝʩʧʝʯʠʚʘʝʪ ʧʨʘʚʦʚʫʶ ʦʩʥʦʚʫ ʜʣʷ ʟʘʱʠʪʳ ʧʨʘʚ ʃɾɺ ʠ ʟʘʪʨʦʥʫʪʳʭ ʵʧʠʜʝʤʠʝʡ.
ʉʣʝʜʫʝʪ ʦʪʤʝʪʠʪʴ ʧʨʦʛʨʝʩʩ ʚ ʙʦʣʝʝ ʛʠʙʢʦʤ ʧʦʜʭʦʜʝ ʢ ʚʦʧʨʦʩʫ ʠ ʜʝʧʦʨʪʘʮʠʠ ɺʀʏ-ʠʥʬʠʮʠʨʦʚʘʥʥʳʭ ʠʥʦʩʪʨʘʥʥʳʤ
ʛʨʘʞʜʘʥʘʭ (ʇʦʩʪʘʥʦʚʣʝʥʠʝ ʂʦʥʩʪʠʪʫʮʠʦʥʥʦʛʦ ʉʫʜʘ ʈʌ).
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1. Has the country identified the districts (or equivalent geographical/decentralized level) in need of HIV 
prevention programmes?

Yes

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

ʘ) ɺʢʣʶʯʝʥʠʝ ʧʨʝʜʩʪʘʚʠʪʝʣʝʡ ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʚ ʩʦʩʪʘʚ ʇʨʘʚʠʪʝʣʴʩʪʚʝʥʥʦʡ ʂʦʤʠʩʩʠʠ ʧʦ ɺʀʏ/ʉʇʀɼʫ.
ʙ) ɿʥʘʯʠʪʝʣʴʥʦʝ ʫʩʠʣʝʥʠʝ ʚʣʠʷʥʠʷ ɻʆ ʯʝʨʝʟ ʫʯʘʩʪʠʝ ʚ ʬʦʨʫʤʘʭ: ɸʂʂ, ʧʨʘʚʠʪʝʣʴʩʪʚʝʥʥʘʷ ʢʦʤʠʩʩʠʷ; ʵʢʩʧʝʨʪʥʳʭ
ʩʦʚʝʪʘʭ ʠ ʬʠʥʘʥʩʠʨʦʚʘʥʠʠ.
ʚ) ʆʮʝʥʢʘ ʩʫʙʲʝʢʪʠʚʥʘʷ, ʙʘʟʠʨʫʝʪʩʷ ʠʩʢʣʶʯʠʪʝʣʴʥʦ ʥʘ ʪʦʤ, ʯʪʦ ʣʠʯʥʦ ʷ ʧʨʦʛʨʝʩʩʘ ʚ ʦʙʣʘʩʪʠ ʫʩʠʣʝʥʠʷ ʫʯʘʩʪʠʷ
ʛʨʘʞʜʘʥʩʢʦʛʦ ʦʙʱʝʩʪʚʘ ʩ 2005 ʛʦʜʘ ʥʝ ʥʘʙʣʶʜʘʣʘ.
ʛ) ʇʨʝʜʩʪʘʚʠʪʝʣʠ ɻʆ ʫʯʘʩʪʚʫʶʪ ʚ ʨʘʟʣʠʯʥʳʭ ʢʦʦʨʜʠʥʠʨʫʶʱʠʭ ʦʨʛʘʥʘʭ, ʧʨʠʥʠʤʘʶʪ ʫʯʘʩʪʠʝ ʚ ʦʪʢʨʳʪʳʭ
ʦʙʩʫʞʜʝʥʠʷʭ ʧʨʠʥʠʤʘʝʤʳʭ ʛʦʩʫʜʘʨʩʪʚʦʤ ʜʦʢʫʤʝʥʪʦʚ. ʇʨʠ ʵʪʦʤ ʫʯʘʩʪʠʝ ʚ ʦʙʩʫʞʜʝʥʠʠ ʥʝ ʛʘʨʘʥʪʠʨʫʝʪ ʦʪʨʘʞʝʥʠʷ
ʤʥʝʥʠʷ ɻʆ ʚ ʬʠʥʘʣʴʥʦʤ ʜʦʢʫʤʝʥʪʝ.

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

in 2005?

2005: 4

2007: 5

IF YES, when was the Review conducted? Year:

2007

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

Strategic Plan?

Yes

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

prevention, treatment, care and support included

b. in the national budget?: 2

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

4

6. To what extent is civil society able to access

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

4

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

2

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

ʘ) ʅɻʆ  ɸʅʆ  ʌʦʥʜʳ  ʂʦʥʩʦʨʮʠʫʤʳ
ʙ) ʅʝʢʦʤʤʝʨʯʝʩʢʠʝ ʥʝʛʦʩʫʜʘʨʩʪʚʝʥʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ, ʩʝʪʠ ʠ ʩʦʦʙʱʝʩʪʚʘ ʃɾɺ.
ʚ) ʉʝʪʠ ʃɾɺ, ʤʦʣʦʜʝʞʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ, ʉʇʀɼ-ʩʝʨʚʠʩʥʳʝ ʦʨʛʘʥʠʟʘʮʠʠ, ʦʨʛʘʥʠʟʘʮʠʠ ʧʦ ʧʨʘʚʘʤ ʯʝʣʦʚʝʢʘ.
ʛ) ʉʇʀɼ-ʩʝʨʚʠʩʥʳʡ ʅʂʆ; ʬʦʥʜʳ.

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

inclusive of its diversity?

4
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Overall, how would you rate the efforts in the implementation of HIV treatment, care and

support services in 2007 and in 2005?

2005: 4

2007: 8

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

ʊʘʢʠʝ ʧʨʦʛʨʘʤʤʳ ʥʝʦʙʭʦʜʠʤʦ ʨʘʟʚʠʚʘʪʴ (ʠ ʦʥʠ ʨʘʟʚʠʚʘʶʪʩʷ ʧʦ ʤʝʨʝ ʚʦʟʤʦʞʥʦʩʪʠ) ʥʘ ʪʝʨʨʠʪʦʨʠʠ ʚʩʝʡ ʩʪʨʘʥʳ. ɺ
ʪʦ ʞʝ ʚʨʝʤʷ ʦʧʨʝʜʝʣʝʥʳ ʪʝʨʨʠʪʦʨʠʠ, ʚ ʥʘʠʙʦʣʴʰʝʡ ʩʪʝʧʝʥʠ ʧʦʨʘʞʝʥʥʳʝ ɺʀʏ ʠ ʪʨʝʙʫʶʱʠʝ ʧʝʨʚʦʦʯʝʨʝʜʥʦʛʦ
ʚʥʠʤʘʥʠʷ

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

identified districts in need?

Programmes for other vulnerable sub-
populations:

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

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

Risk reduction for men who have sex 
with men:

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

Reproductive health services including 
STI prevention & treatment:

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

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

Programmes for out-of-school young 
people:

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

School-based AIDS education for 
young people:

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

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

Prevention of mother-to-child 
transmission of HIV:

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

Universal precautions in health care 
settings:

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

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

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

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

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

IEC on stigma and discrimination 
reduction:

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

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

services?

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

Yes

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

Yes

IF YES, what percentage of OVC is being reached?

ʥʝʠʟʚʝʩʪʥʦ

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

No

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

ʘ) ɺʥʝʜʨʷʶʪʩʷ ʧʨʦʛʨʘʤʤʳ ʧʦ ʧʨʠʚʝʨʞʝʥʥʦʩʪʠ ʢ ʣʝʯʝʥʠʶ (ʚ ʪ.ʯ. ʠʩʧʦʣʴʟʫʝʪʩʷ ʢʦʥʮʝʧʮʠʷ ʩʦʮʠʘʣʴʥʦʛʦ
ʩʦʧʨʦʚʦʞʜʝʥʠʷ "ʨʘʚʥʳʡ-ʨʘʚʥʦʤʫ"). ʋʚʝʣʠʯʠʣʦʩʴ ʢʦʣʠʯʝʩʪʚʦ ʧʦʜʛʦʪʦʚʣʝʥʥʳʭ ʩʧʝʮʠʘʣʠʩʪʦʚ-ʠʥʬʝʢʮʠʦʥʠʩʪʦʚ ʠ
ʜʨ. ʚʨʘʯʝʡ, ʨʘʙʦʪʘʶʱʠʭ ʩ ɺʀʏ+.  ʉʫʱʝʩʪʚʝʥʥʦ ʫʚʝʣʠʯʝʥʦ ʛʦʩʫʜʘʨʩʪʚʝʥʥʦʝ ʬʠʥʘʥʩʠʨʦʚʘʥʠʝ.
ʙ) ʅʘʮʠʦʥʘʣʴʥʳʡ ʧʨʦʝʢʪ.
ʚ) ʇʦʣʦʞʠʪʝʣʴʥʳʡ ʧʨʦʛʨʝʩʩ ʚ ʜʦʩʪʫʧʝ ʠ ʣʝʯʝʥʠʶ (ʬʘʢʪʠʯʝʩʢʠ ʧʨʝʚʳʰʘʶʱʠʡ ʚʦʟʤʦʞʥʦʩʪʠ ʩʠʩʪʝʤʳ
ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ).
ʛ) ʇʨʦʛʨʝʩʩ ʩʚʷʟʘʥ ʩ ʥʘʯʘʣʦʤ ʧʦʣʥʦʮʝʥʥʦʡ ʨʝʘʣʠʟʘʮʠʠ ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʧʨʠʦʨʠʪʝʪʥʦʛʦ ʧʨʦʝʢʪʘ "ɿʜʦʨʦʚʴʝ" ʠ ʢʘʢ
ʩʣʝʜʩʪʚʠʝ, ʨʘʩʰʠʨʝʥʠʝ ʜʦʩʪʫʧʥʦʩʪʠ ʘʥʪʠʨʝʪʨʦʚʠʨʫʩʥʦʡ ʪʝʨʘʧʠʠ ʜʣʷ ʃɾɺ.

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

to be provided by civil society?

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

Counselling and Testing : &lt;25%

Programmes for OVC** : &lt;25%

Home-based care : &lt;25%

Prevention for IDU : >75%

Prevention for youth : 25-50%

Prevention for sex workers : >75%

Prevention for MSM : >75%

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

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

Yes

Uniting the world against AIDS


