APPROVED

Law of Ukraine

October 20, 2014
PAGE  

National Targeted Social Program 
of Countering HIV/AIDS in 2014-2018
Countering HIV/AIDS is a priority of the government’s healthcare and social development policy, and a subject of Ukraine’s international commitments in the HIV area, particularly regarding implementation of UN Millennium Development Goals and the 2011 Political Declaration on HIV and AIDS that calls for an invigorated effort to eliminate HIV.
To date, the epidemiological situation is characterized by broad incidence of HIV among various social groups, and primarily among most-at-risk populations (MARPs), by prevalence of the infection among individuals of active working age, by uneven geographic distribution of HIV, and by transition from percutaneous to sexual as the principal channel of infection. The HIV epidemic is a major factor that has an adverse impact on Ukraine’s labor resource potential, leading to negative socioeconomic consequences. 
In spite of the government’s efforts to address the problem, HIV-related concerns remain critical at this time. From the time the first case had been recorded in 1987, and until January 1, 2013 a total of 223,530 cases of HIV infection were registered in Ukraine, including 36,830 children under the age of 14, and 56,382 cases of AIDS, including 1,224 children under the age of 14.  Over 129,000 HIV-infected individuals are presently under observation at medical facilities, and HIV prevalence is calculated at 283.6 per 100,000, while over 24,000 patients have reached the final stage of the disease and are afflicted with AIDS, whose prevalence is calculated at 52.9 per 100,000. It is estimated that in early 2012 the number of people living with HIV/AIDS (PWLHA) in Ukraine (aged 15 or older) was 230,000, or 0.58 percent of the total population in this particular age group.
At the same time, and as a result of implementing the National Program of HIV Prevention, Treatment, Care and Support in 2009-2013, the epidemic has shown a trend towards stabilization, with a reduced rate of growth for new cases (from 16.8 percent in 2006 to 3.6 percent in 2011), lower incidence of HIV among 15 to 24-year olds (from 2,775 in 2005 to 1,647 in 2012), and an almost six-fold reduction of mother-to-child transmission (MCT) (from 27.8 percent in 2004 to 4.7 percent in 2009). 
While substantial progress has been made, the number of registered HIV cases is growing every year, and the level of access to treatment services, particularly for MARPs, remains low, resulting in high mortality from AIDS. 
Program Goal
As its goal, the Program should: reduce the rates of both incidence and mortality from HIV/AIDS; provide high quality accessible treatment and diagnostic services with a primary focus on MARPs; and provide treatment, care and support services to PWLHA within the framework of reforming Ukraine’s healthcare system.    

Ways and Means of Addressing the Problem
Three scenarios exist for addressing the problem.

Under the first scenario, Ukraine should continue to use a comprehensive approach to counter the epidemic, which was the core of the 2009-2013 National Program. However, the approach needs to be improved with a due account to the trends that the epidemic processes have shown in Ukraine and the world in the recent five years.    

Under the second scenario, the problem should be addressed through implementation of the United Nations’ HIV Strategy for 2011-2015. However, given its complex socioeconomic situation and the need to reform healthcare systems in the country’s regions, it would be unrealistic to expect that Ukraine could fully achieve the UN objectives (twofold reduction in sexual transmission, lower maternal mortality from HIV/AIDS, lower TB mortality among PLWHA, elimination of MCT, and preventing new cases of HIV among injection drug users) by 2015. 
Under the third and optimum scenario, a system should be developed offering a continuum of high-quality accessible prevention and diagnostic services, particularly for MARPs, and of treatment, care and support services for PLWHA within the framework of reforming the country’s healthcare system, by way of the following:

· optimize the system of providing medical and social services; secure professional training of medical and other personnel (family doctors, and staff of the services and facilities providing services to MARPs and their partners, and to PLWHA); 
· observe human rights;

· secure access of the population to HIV counseling, testing and diagnostic services;
· in the framework of the Program, provide priority coverage of PWLHA and their immediate circle with treatment, care and support services;
· amplify prevention efforts directed at MAPRs to reduce the rate of HIV growth;

· form an attitude of tolerance toward PWLHA to eliminate their discrimination;  

· apply gender-oriented approaches in planning and implementing activities to counter HIV/AIDS;
· secure interaction between central and local agencies of executive government in implementing national policy to counter HIV/AIDS;

· engage non-governmental organizations in providing prevention, treatment, care and support services to MARPs and PWLHA;

· develop and deploy activities to continue implementation of effective programs to counter HIV/AIDS, including the programs that are funded by international donors;

· initiate a permanent social dialogue between government, employers and unions in order to implement a focused HIV/AIDS policy in the area of employment (avoiding discrimination, maintaining an attitude of tolerance towards PWLHA and observing their rights, and providing a workplace free from the threat of HIV infection).
The following efforts will need to be implemented in order to address the problem:

· provide all Ukrainians, particularly children and young people, with access to HIV prevention services;

· conduct research to develop innovative prevention programs to form HIV-safe behaviors, particularly among children and young people;

· improve the system of HIV counseling and free testing to detect the disease at its early stages;

· ensure unhindered access to HIV counseling and free testing services, particularly to young people, MARPs, inmates of penitentiary and detention institutions, orphans and vulnerable children;
· provide for external assessment to measure the quality of testing donor blood;    

· achieve substantial reduction in the incidence of HIV infection resulting from transfusion of blood and its products, and from transplanting cells, tissues and organs, with a gradual elimination of this type of infection;

· provide for guaranteed quality of HIV laboratory research and diagnostics;   
· support extensive use of individual protective means and disposable medical products at healthcare institutions;

· provide post-contact pharmaceutical prevention treatment for individuals facing a possible risk of infection;   
· reduce the number of new HIV cases among 14 to 18-year old MARPs;

· implement activities to provide complete coverage of all pregnant women with HIV counseling and testing services;

· apply innovative diagnostic technologies to ensure early HIV detection in children born by HIV-positive mothers;

· implement activities to provide complete coverage of all HIV-positive women in order  to prevent mother-to-child transmission;
· provide access to auxiliary reproductive technologies for PWLHA, conditional on preventing parent-to-child transmission;
· expand coverage of MARPs and their partners, inmates of penitentiary and detention institutions, orphans and vulnerable children with HIV prevention services;  
· provide for development, production and distribution of public service announcements, information campaigns and activities to support formation of healthy lifestyles;
· support development and implementation of sexual education programs for young people based on equal rights and opportunities;
· implement gender-oriented approaches to provision of medical and social services to PWLHA, and to implementation of prevention activities;
· provide medical and social services to HIV-positive patients in the course of their treatment, and implement activities to support their social guidance, oversight and services;

· expand coverage of those PWLHA, who are under observation at medical institutions, with social support and care services;

· provide all HIV-positive individuals, who are in need of anti-retroviral (ARV) therapy, with continual access to these services;

· apply ARV therapy at early stages of the disease to prevent further HIV transmission;

· expand use of ARV therapy and laboratory monitoring in the course of treatment programs, and support formation of adherence to treatment;

· provide for uninterrupted ARV therapy through timely planning, procurement and distribution of ARV medications based on procedures that are prescribed by law, by maintaining stock of these medications, and controlling their proper use;  
· implement measures to engage MARPs in activities that should support unhindered use of ARV therapy;

· support organization of, and access to palliative and hospice-type assistance to PWLHA, organization of primary, secondary (specialized) and tertiary (highly specialized) medical assistance, and training of the needed personnel;

· provide for pharmaceutical prevention and treatment of PWLHA for opportunistic infections, concomitant diseases (TB, STDs, viral hepatitides), HIV-related and HIV-conditioned complications;
· support coordinated operations of TB and HIV systems and services in detection of TB, timely diagnostics of MDR TB, and expanded preventive treatment of latent TB in PWLHA;

· expand uninterrupted access to medication-assisted therapy (MAT) for those opiate IDUs, who are in need of this type of treatment, along with engaging them in rehabilitation programs, also at institutions that are overseen by the State Penitentiary Service, in line with international recommendations;    

· apply a comprehensive approach in providing medical and social services to HIV-positive IDUs, including pregnant women, and ensure access to these services at local levels;

· form an attitude of tolerance toward PWLHA and MARPs, and reduce their discrimination;

· ensure access of PWLHA and MARPs to legal assistance in the event of their rights being violated;

· increase the number of information activities and training programs that should form an attitude of tolerance toward PWLHA and MARPs; 

· enhance the mechanism of coordinating activities in order to prevent further growth of HIV infection;
· streamline activities of the specialized services and healthcare institutions that provide medical and social services to PWLHA within the framework of reforming Ukraine’s healthcare system;

· ensure availability of HIV counseling, testing and diagnostic services at healthcare institutions; 
· implement personnel training programs to provide medical and social services in countering HIV/AIDS;

· improve the mechanism of public procurement, and provide for timely and sufficient availability of pharmaceuticals for treatment of opportunistic infections, ARV therapy, testing kits and systems, for laboratory monitoring of HIV cases and treatment of PWLHA, as well as other needed medications;

· provide for development of the system to monitor progress of activities in implementing the Program, and evaluate their effectiveness;

· support implementation of a “social order” model in provision of HIV/AIDS services with due account to the state standards that exist for social services, and by engaging non-governmental organizations and charity groups.    
Objectives and Activities
The objectives and activities of the Program are listed in Appendix 2.

Expected Results and Effectiveness of the Program
The following results are expected to be achieved by implementing the Program:
· number of new HIV cases substantially reduced, and gradually eliminated; 

· 50 percent reduction achieved of the risk of medical personnel becoming infected with HIV in the course of providing assistance to patients;

· 50 percent reduction achieved of the number of new infections among MARPs;

· level of mother-to-child transmission reduced to 1 percent;

· all MARPs provided with access to prevention programs;

· 100 percent of all high school and university students covered by HIV prevention and healthy lifestyle programs;

· medical assistance, and social support and care services provided to all HIV-infected individuals, who are under observation at medical institutions;

· all HIV-infected patients, who are in need of ARV drugs, covered by uninterrupted ARV therapy programs;

· 50 percent reduction achieved in TB mortality of patients with TB/HIV co-infection;

· 35 percent or more of those opiate IDUs, who are in need of MAT, permanently engaged in these programs, as well as in rehabilitation programs;

· public attitude of tolerance formed to PWLHA and MARPs, along with a 50 percent reduction of their discrimination.
Projected indicators are listed in Appendix 3.  
Sources and Amounts of Funding
The Program is planned to be funded from the national and local budgets, by the Global Fund to Fight AIDS, Tuberculosis and Malaria, as well as from other sources.

The amounts of funding from the national budget will be determined every year based on specific tasks and resources at hand.
Tentative amounts of funding are projected as follows:

· total for the Program: UAH  6,380,148,420 including:
· from the National Budget: UAH 4,878,977,210;
· from local budgets: UAH 272,460,580;

· by the Global Fund to Fight AIDS, Tuberculosis and Malaria: UAH 1,224,342,840;

· from other sources: UAH 4,367,790.
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