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LIST OF ABBREVIATIONS

AIDS

Acquired Immunodeficiency Syndrome

ARV

Antiretroviral

BCC

Behavior change communication

CD4

A type of lymphocyte involved in protecting against viral infections

CSWs

Commercial sex workers

GPs

General practitioners

HCW

Healthcare worker

HEC

Health Education Curriculum

HIV

Human Immunodeficiency Virus

IDUs

Intravenous (injection) drug users

IEC

information, education and communication

LTSC

Low threshold service centre

M&E

monitoring and evaluation

MoE

Ministry of Education

MoH

Ministry of Health

MSM

men who have sex with men

MTCT

Mother-to-child transmission (of HIV)

NGO

Non-governmental organisation

OVC

orphans and vulnerable children

PAWHA
People affected with HIV/AIDS

PLWHA
People living with HIV/AIDS

STI

Sexually transmitted infections

TB

Tuberculosis

TB-DOTS
Tuberculosis – Directly observed therapy (short course)

ToT

Training of trainers

VCT

Voluntary counselling and testing

WGSHO
Working Group of Senior Health Officials

WHO

World Health Organization

EXECUTIVE SUMMARY

This programme has been developed within the framework of the Barents Euro-Arctic Regional cooperation, in the field of Health and Social well-being.  The regional response to the epidemic of HIV/AIDS is to be seen also as part of the Northern Dimension activities to halt the rapid spread of the disease and mitigate the frightening impacts on the social and economic well-being on countries across the Barents see region.

The programme is aiming to reduce the spread of HIV in the Barents region through a multi-sectoral action. With the recognition of the impact of the HIV/AIDS epidemic on every sector and all development programmes, a multisectoral response has become necessary in order to add up with concerted response. Future Barents Euro-Arctic HIV/AIDS programme will involve Governmental, Non-Governmental (NGO) organizations and Civil Society.  

Ensuring that the national HIV/AIDS activities have broad participation, and by empowering local health authorities to design and implement their own responses, the programme was designed in collaboration with all interested stakeholders, some of whom will be co-financing certain components of future activities.  This collaboration has greatly benefited the programme design, with these partners participating in the design of every component to ensure sustainability and support to the National Programme.  

The programme aims at strengthening the national capacity to respond to the epidemic. The programme will contribute to the following as overall objectives: 1) scaling up and accelerating the national response to HIV/AIDS to reduce the spread of HIV, 2) providing support to activities in the priority areas of prevention and mitigation of socio-economic impact at individual, household, and community levels. 

This programme is aiming to assist the National HIV/AIDS Programme truly multi-sectorally by mainstreaming HIV/AIDS control into the action plan of every Local Government Authority. 

The programme is expected to help to reduce the spread of HIV/AIDS, to improve care of those with AIDS and mitigate the socio-economic impact of the epidemic. By scaling up ongoing efforts in the fight against HIV/AIDS and involving all sectors and players at all levels of society, the benefits will include:

a) Reduced rate of new HIV infections arising from: behavior change; more effective treatment of AIDS and sexually transmitted disease; use of voluntary testing and counseling services. This should result in reduced expenditures on health care and other related costs of living with HIV/AIDS.

b) Wider accessibility of antiretroviral therapy and significantly improved quality of life for People Living with HIV/AIDS (PLWHA). This should enable PLWHA's to live longer and healthier lives.

c) Increased community and national empowerment for a stronger response to the HIV/AIDS epidemic.

Programme targets at the whole population because of the advanced stage of the epidemic in Barents Region of Russia. However, certain groups will receive more focus because of their vulnerability to HIV/AIDS or its socio-economic impact. The following groups have been identified for specific focus:

a) Groups with high incidence and prevalence of HIV-infections: IDUs, commercial sex workers, prisoners, and men who have sex with men(MSM).

b) The youth and adolescent

c) People infected by HIV.

Since the intention is to reach the whole population, information provision through different channels (mass media, focus groups, peer groups, etc.) will be strengthened. Services that cut across the different key interventions such as health services, voluntary testing and counseling, provision of condoms and other services will be upgraded and strengthened. The involvement of NGOs and other civil society organizations is aimed at ensuring that all the different groups are reached. 

In all the major areas of intervention proposed in this programme, all activities will consider gender issues and will determine interventions adequate to male and female roles, and will look at responsibilities and opportunities from a social, cultural, and political perspective.  Various instruments for monitoring, evaluation and surveillance will be designed accordingly to provide gender disaggregated data and to determine gender focused interventions.

One very important issue is also sustainability. The Government of Russia has demonstrated its firm commitment in the fight against the HIV/AIDS epidemic. This programme will build on the existing frameworks, along with other partners, to support the prevention of HIV and the mitigation of its impact. Furthermore, it seeks to scale up existing HIV/AIDS activities that involve communities, civil society organizations and in particular, organizations of people living with HIV/AIDS. The combination of the community-oriented multi-sector approach, a strong high-level government commitment, substantial capacity building, and the willingness of the donor community to enter into the partnership against AIDS in Russia make for the reasonable expectation of the programme's sustainability being considered in the short to medium term.

The programme will support the establishment of an M&E system to perform the critical task of monitoring and evaluation during programme implementation. The system will provide valuable information for programme management, and for other stakeholders and external parties. It will allow project managers to assess whether existing projects and interventions are sufficient and to determine challenges to achieving successful outcomes

The aim of the M&E system will be to

a) provide easily accessible, timely information on the Programme Inputs, Process, Outputs and Outcomes so that Programme Management can be responsive, if not proactive.

b) identify intra-country variations in HIV/AIDS epidemiology to support the design of effective HIV/AIDS Prevention activities.

c) engage stakeholders by sharing information on progress made, lessons learnt and improvements.

d) document the best practices.

The M&E will be done through a participatory evaluation of programme activities at all levels. This will provide a basis for information to be shared and compared with others nationally as well as in the Northern Dimension region.

While programme progress will be monitored regularly, through the annual reviews it should be possible to evaluate definitively whether the programme is moving in the right direction or not and, at the end of the programme, to assess its impact. In the event that significant weaknesses appear, the annual reviews will provide a timely opportunity to address them.

BACKGROUND

The HIV/AIDS situation in Russia and Barents region of Russia

The Russian Federation has the largest number of people living with HIV in the region, and accounts for some 70% of all HIV infections officially registered in Eastern Europe and Central Asia. According to the Russian Ministry of Health and Social Development, approximately 290,000 people were registered as living with HIV in Russia as of mid-July 2004.  This figure includes 9,154 children. Most experts agree that the actual number of people living with HIV/AIDS (PLWHA) is higher. The estimates range from 800,000 (Russian Federal AIDS Center; UNAIDS) to 1.5 million (US National Intelligence Council, Eberstadt, Feshbach) Russian residents. This represents 1 to 2 percent of Russia’s adult population.  

As for the Russian part of the Barents region, the situation is the following. The first cases of HIV in Arkhangelsk were registered in the beginning of 1992 and until 1997 were only 15 cases.  Since 1998 the slow growth in newly diagnosed HIV cases are observing, and by end of 2004, in total 220 HIV cases are registered. Most of the cases are among young generation from 15-30 years old.

The first cases of HIV in Murmansk were registered in the beginning of 1990 and until 1998 only 64 cases were registered, from which 54 were in Murmansk city.  After many years of apparently low HIV incidence (most infections diagnosed in sailors) an outbreak among drug users in Murmansk was detected in 2001, when 672 new cases were registered.  The total cumulative number of registered cases in Murmansk Oblast by end of 2004 is 1316 HIV cases

Official total number of HIV infected people in Karelia is 317 and in Komi 500. Out of all cases notified in Karelia 56.3% were transmitted through injection of drugs and 28,1% through sexual contacts.  The majority of HIV positive persons are young people, with the highest proportion among 21-25 years old.

The mainly affected in Russian HIV/AIDS epidemic is the group of young people who inject drugs and has active sex lives. Between 1.5 and 3 million Russians are believed to inject drugs (1% to 2% of the entire population), and an estimated 30% to 40% of injecting drug users use non-sterile needles or syringes, which massively boosts the chances of HIV transmission.  In early 2004, more than 80% of all officially reported HIV cases since the beginning of the epidemic had been among drug injectors (Russian Federal AIDS Centre, 2004). But the majority of drug injectors are sexually active — upwards of 70%, according to studies in several Russian cities. Many have regular sexual partners, some of them buy or sell sex.  Those infected with HIV are transmitting the virus sexually, unless they practice safer sex.  As a result, the epidemic’s pattern is shifting and the proportion of new, reported HIV infections acquired during heterosexual intercourse is growing dramatically — from 5.3% in 2001 just over 20% in 2003.

This means that more women are being infected, and indeed, the overall proportion of women among people living with the virus has increased to 38% in 2003, compared with 24% in 2001 (Russian Federal AIDS Center). Reported cases of pregnant women with HIV have increased manifold in the past six years — from just 125 in 1998 to 3531 in 2003 (Federal Service of the Russian Federation for Surveillance in Consumer Rights Protection and Human Welfare, 2003). Correspondingly, the total number of children born with the virus has risen to more than 9000. This is yet another indication that the epidemic has spread more widely into the general population.

The number of newly reported HIV infections in Russia has declined in the past few years. The 39 699 officially-reported new infections in 2003 were 24% fewer than the 52 349 reported in 2002, and 55% fewer than the 88 577 cases documented in 2001.  However, it is unclear whether this possibly represents a slowing in the growth of Russia’s epidemic and, if so, what might be causing it.  It is possible that both saturation of especially vulnerable groups at high risk and a backlash of incentives towards acquiring knowledge about an individuals own serostatus contribute to the slower trend.

Men who have sex with men do currently not account for a large proportion of total cases in Northwest Russia, but stigmatisation faced by men who have sex with men in Russia may lead to underreporting of this transmission route.

The AIDS epidemic in Russia has entered into a dangerous and decisive stage.  In the absence of effective prevention efforts, serious HIV outbreaks could follow in the rest of the country.  If above mentioned trends continue, Russia's HIV epidemic will quickly spread all over the country and according the UNAIDS estimations, within 2 years the total number of HIV positive Russians could reach approximately 1.5 million-over 2 percent of the adult population.  This is a level, which generally regarded as a tipping point for the epidemic.  If also, the fact that most new infections occur among young people, will be taken into account, then it is not difficult to predict all severe outcomes this fact will have on Russia's economy and security.

DESCRIPTION OF OBJECTIVES AND INDICATORS FOR THE PROPOSED PROGRAMME

Overall Goal and Purpose

The overall goal of the programme is to reduce the spread of HIV/AIDS in Barents Region by 2007.  This goal ties in with the agreed goal towards which the current national HIV/AIDS programme is working.   However, it has been recognized that if this target is to be met, significant and immediate investment is needed to scale up efforts and to extend them into new areas, including advocacy, policy development and legislation, Support of people living with HIV/AIDS, Prevention of HIV Transmission, with a focus on young people, Prevention of HIV transmission among especially vulnerable groups, Availability of ARV treatment for all in need,  Strengthening the political and legal support to AIDS prevention programmes based on multisectoral approach.

Therefore, this programme is comprehensive, multisectoral and multilateral in its approach. The programme aims to contribute to the overall goals through sufficient coverage of national HIV/AIDS programmes, responding to real needs. See the Objective Tree (Attachment 1) and the Logical Framework Matrix (Attachment 3).

	Impact Indicators

	· Number and percent of pregnant women aged 15-24 who are HIV infected

	· Number and percent of infants born to HIV infected mother who are HIV infected

	· Number and percent of IDUs who are HIV infected

	· Percent of CSWs who are HIV infected

	· Percent of prisoners who are HIV infected

	· Percentage of PLWHA, who need ARV treatment

	· Activities of multisectoral committees

	· Legislation on HIV/AIDS and with relation to vulnerable groups


Objectives and expected outcomes

This programme is focused on achieving six specific objectives.  Their selection has been based on the need to focus efforts on vulnerable groups identified as most affected by/at risk of HIV/AIDS in Barents region.  It has been done by means of a broad consultative process which has included not only all key players within Russian part of Barents region, but has also drawn on external technical inputs, e.g. WHO. 

The programme's six objectives are:

1) Existing Legislation for effective national policies to control the HIV epidemic updated. This objective reflects the high priority based on creation of legislation, HIV-specific or otherwise, which will assist in strategies for the care and treatment of people with HIV and will help to reduce the spread of HIV.  The idea is that legislation should not prevent effective, evidence-based prevention strategies. Rather, the laws should aid prevention efforts, enable IDUs to change their behaviors and promote an environment that minimize HIV risks

	· Outcome/coverage indicators 

	Number of meetings on policy and legislation discussions

	Number of publications on HIV/AIDS policies and regulations

	Number of authority meetings to discuss issues on Response to HIV/AIDS Epidemic

	Number of directive documents and regulations of the governmental and other agencies, constraining response to HIV/AIDS epidemic 

	Number of NGOs and vulnerable groups, people living with HIV and HIV-affected people receiving necessary legal support


2)
Technical, partner and response capacity for programme or project planning and implementation improved. Specific outcomes within this objective are ability of all organizations that are part of the programme to carry out their responsibilities with respect to financial and narrative reporting and monitoring and evaluation of activity level on time and to the required standards with minimal supervision and support. In addition to that skills of staff working in those organizations will increase.  

	· Outcome/coverage indicators 

	Number of trainings conduct

	Number of participants trained

	Number of topics during the exchange visits

	Number of operational organizations and local networks for planning, coordination, monitoring and evaluation of local HIV/AIDS prevention programmes

	Increase of percentage of health/social agencies, who provide consultations and programmes  on safer sex and injecting practices with regards to HIV/AIDS

	Number of health/social institutions, whose services are especially tailored up to the needs of the vulnerable groups


3)
Comprehensive and realistic Prevention and Surveillance activities are implemented.

The expected outcomes within this objective are increased knowledge about HIV/AIDS amongst children and young people; increased condom use and self referrals to health facilities for diagnosis and treatment of STI. Reduction in the annual percentage of IDUs sharing injecting equipment and solutions and an increase in the percentage of IDUs reporting that they always used condoms. Increased number of CSWs/IDUs who report consistent condom use and no incidence of sharing injecting equipment or intravenous solutions over the past six months. 

	· Outcome/coverage indicators 

	Increased knowledge about HIV/AIDS amongst children aged 15-24

	Vulnerable groups have better and continued access to preventive services

	Increased condom use

	Number of prisoners reached with targeted HIV/AIDS prevention

	Number of IDU attending the LTSC 

	Percentage of female commercial sex workers reporting consistent condom use with clients over the past six months.  

	Number of training workshops on Second generation Surveillance

	Number of VCT sites collecting information within the frame of secondary surveillance


4) ARV treatment Affordability and accessibility within the Public Health system correlate to individual needs.  Specific outcomes include supporting the development and operatinalization of national standards of diagnostics and treatment, increasing number of PLWHA receiving ARV treatment, increased knowledge of medical professionals and other workers involved in provision of treatment and care. In addition to that service programmes supporting adherence to ARV treatment will be developed.

	· Outcome/coverage indicators 

	Number of patients meeting standard criteria for treatment

	Number of HIV-positive Women receiving ARV treatment

	Number of supportive services in network

	Number of training in HIV/AIDS counselling and care


5) Programmes ensuring respect towards human rights, including persons living with HIV/AIDS (PLWHAs) are implemented. Specific outcomes in this area include increasing the number of PLWHAs receiving regular health services, and increasing the number of PLWHAs receiving ARVs. The activities within this objective will also focus strongly on the delivery of social services to PLWHAs.

	· Outcome/coverage indicators

	An increase in:

the number of PLWHAs receiving regular health services

the percentage of known PLWHAs receiving regular health services 

the number of PLWHAs receiving ARVs


6) Coordination between HIV/AIDS services and Primary Health care, Educational, Penitentiary and Social Services and Sectors is established. The specific outcomes in this area are increasing cooperation between different institutions, sources of funding, government, participating organizations and other bodies. Increased number of NGOs, different organizations and institutions participating in coordinated Programmes on response to HIV/AIDS.

	· Outcome/coverage indicators 

	Number of projects including institutions form different sectors

	Number of institutions from different sectors participating in coordinated Programmes on response to HIV/AIDS

	Number of HIV/AIDS projects implemented in different sectors 

	Number of NGOs participating in coordinated Programmes on response to HIV/AIDS

	


DETAILED ANALYSIS OF PROGRAMME COMPONENTS

Descriptions of components and working areas are presented as Objective Tree (Attachment 1) and its background as Problem Tree (Attachment 2)

1. Policies and Legislation:

The currently applicable Federal Law, «On Prevention of Spreading in the Russian Federation of Disease Caused by Human Immunodeficiency Virus (HIV infection)» was adopted on 24 February, 1995. However, it should be noted that the serious growth of HIV cases in Russia began soon after this adoption.  Today the magnitude of Russia’s HIV/AIDS epidemic has far outgrown the ability of existing government programmes to combat the epidemic.

The State Policy does not pay enough attention to prevention, primarily to raise HIV awareness and prevention measures among the general public and to develop, introduce, and fund targeted education and prevention programmes, including those for high risk groups. Unfortunately the federal funding still is not enough for HIV/AIDS research, surveillance, prevention, treatment and support. Inadequate funding reflects the low priority ascribed by the Russian federal government to fighting the epidemic. 

The laws and regulations defining roles and responsibilities of different institutions in the context of HIV/AIDS preventions are unclear. The laws regulating functions of AIDS centres are not well defined, this reflects in different interpretation of roles and responsibilities of AIDS centres, and as a result operational differences  in the regions of Russia.
Still there is no legal basis in Russia to implement much needed prevention and treatment programmes among IDUs. As a result existing harm reduction programmes, reach only a small percentage of IDUs and members of other at-risk populations who most need this services. This leads decreasing in access to services by those vulnerable groups and simultaneously is limiting the impact of prevention and treatment programmes. Reassessment of laws regarding the harm reduction from a public health perspective should be done. It is also important that when harm reduction measures like syringe exchange programmes are introduced, this should be done with the knowledge and approval of the local police authorities. 

Efforts to address HIV/AIDS-related stigma have focused on three arenas: programmatic, legal, and policy.  However, a multifaceted approach to address also the social climate is necessary.  For maximum impact, policy and legal interventions to prevent HIV must be integrated with interventions against HIV-related stigma and discrimination. Legal protections are essential components of the societal response to stigma and discrimination.

Although there are some education sector strategic plans, few of these include more than a cursory mention of HIV/AIDS and the issue unfortunately has not been given priority by the Ministries of Education (MoE). In the meantime schools have a crucial role to play in encouraging behavior change in young people to reduce HIV transmission and change attitudes related to stigma. Schools could achieve a great deal if they were supported by a stronger sector policy and strategic context

Objective of the Component 1:

Existing Legislation for effective national policies to control the HIV epidemic updated

Introduction for the activities of the Component 1
1. The planned activities will focus on Implementation of workshops and seminars to review the legal regulations in force and prepare a proposal for legislation that takes into account the protection of the rights of PLWHA.  This will include Evaluating care models to provide options for policymakers promoting policies that reduce discrimination against infected and affected individuals. 

2. Another activity will include workshops and seminars on reviewing the regulations regarding Harm reduction, to promote discussion amongst key players, such as staff within the Ministry of Health, Ministry of Justice, Drug prevention agency, and politicians.  This will be done in order to assess new possible legislation, which will create a more supportive policy environment.

3. Training of lawyers and enforcement bodies representatives in  provision of legal services to AIDS-servicing governmental institutions and non-governmental organizations, representatives of vulnerable groups, people living with HIV and AIDS and HIV affected people;

4. Using experience of lessons learned, the broad co-operative approach and the links to senior political structures (also through the WGSHO) to influence the development of national policies which are supportive of efforts to prevent the further spread of HIV and ensure that PLWHAs are treated with respect and dignity.

	Main Activities
	Process/outcome indicators

	Workshops and seminars to review the legal regulations
	Number of workshops and seminars; Number of Workshop participants 

	Seminars regarding harm reduction policies
	Number of seminars; 

Number of participants

	Discussions of key policy issues to create a more supportive policy environment
	No. of meetings attended/held

	Facilitatating in development of supportive national policies, e.g. on rational drug use
	No. of new policies developed

	Improvement of legislation related to HIV/AIDS Epidemic Prevention


	Share of AIDS-servicing governmental and nongovernmental agencies, to which legal assistance was provided, 


2. Technical, Partner and response capacity:

Special activities for development of human skills capacity and the effective use of managerial, professional and technical staff, and volunteers needs to be elaborated. That will include identifying the right people to be trained; developing and delivering training strategies that are responsive to the needs of the target audience; providing an appropriate learning environment for training and education; ensuring in-service/field supervision for continued skills transfer. The emphasis should be on developing curricula, course content and materials for integrating HIV into health, education and other sectors.

International and regional technical cooperation and networking must be strengthened and new institutional frameworks and funding opportunities indicated to operationalize exchange programmes that respond to corresponding needs and experiences among participating partners.  National and regional expertise should be promoted to provide more culturally appropriate support.

TB is an important disease to target. As one of the first opportunistic infections to appear in PLWHAs, TB may be the earliest sign of HIV infection. Addressing TB offers the opportunity for early HIV intervention. Coordinating TB and HIV services is important, establishing HIV services in TB service points, incorporating TB-control activities within HIV services, and advocating for greater coordination of TB and HIV programmes would be facilitated.

STI control should be seen as one of the key strategy to prevent HIV transmission. Establishment of partnerships, referral systems and co-ordination between HIV and STI services will be supported. The underlying principle for that cooperation needs to be sharing of responsibilities by programmes, special institutions and moreover by people involved in implementing health care at all levels.  Through such sharing, broader access to HIV prevention and care services can be achieved.   

Developing an effective response requires participation by a broad range of public and private sectors. Partnerships between those sectors needs to be expanded and new partnerships developed to ensure their appropriate input. It is important to fully engage NGO and Private sectors to assure effective delivery of programmes and interventions.  Within the NGO sector, emphasis can be on identification of partners that are able to implement programmes, receive resources and be accountable, with activities of strengthening their capacity; PLWHAs must be included in all aspects of implementation. As for the private sector, HIV/AIDS business coalitions can be established or strengthened. 

Objective of the Component 2:

Technical, partner and response capacity for programme or project planning and implementation improved

Introduction for the activities of the Component 2
1. The activities will focus on development of institutional capacity amongst those organizations and groups, which are participating in the programme.  This includes those organizations that are involved from the start and those who may join at a later stage.  The professional and decision-making capacity of those organizations will be further developed in the field of, programme planning, monitoring, networking, evaluation and quality control.

2. Another activity area recognizes that Barents part of Russian Federation has well-established historical and cultural links to other countries of Barents region. Some historical HIV/AIDS programmes delivered to date have recognized those links. It is proposed to continue to share and receive learning through such regional and international networking.

3. Importance of effective M&E for the delivery of results through any programme. It will include not only seeing M&E as a mechanism for ascertaining progress towards pre-set objectives but uses it as an opportunity to consider and review progress with a view of documenting and sharing lessons learned.  Such lessons may be shared both informally and formally, within and outside the programme.  This activity would include all these elements.

4. Establishment and strengthening of NGOs in small cities and rural areas. Support in creation of NGO organizational structures, and activities for improving of technical and management skills of their key staff for sustainability of those NGOs.  This activity will focus on building capacity in more general areas such as management, financial management, reporting, and personnel management. 

	Main Activities
	Process/outcome indicators

	Development of institutional capacity amongst participating organizations
	% of quarterly narrative/ finance reports received on time and to the required standard

	Development of linkages with organizations in other countries, internationally and within the region
	No. of visits made/hosted

	Programme is effectively monitored at impact, outcome and output level
	Baseline and end of programme impact assessments

Annual review of progress against outcome indicators

Quarterly review of process indicators

	Programme documents its lessons learned and shares them broadly
	No. of lessons learned documents produced

	Development of technical and managerial skills of NGO staff
	No. of seminars held for NGO staff; Number of staff trained; No of themes discussed


3. Prevention and Surveillance:

The Prevention of new HIV Infections and reducing the incidence of HIV is the most important strategic priority to address the epidemic. Strategies and activities to achieve this will vary according to the target population.  The main areas of activities must include: voluntary counseling and testing, harm reduction measures in risk groups, health education, sex education, peer support programmes, behavior-change interventions, the promotion of condom use, the prevention of mother-to-child transmission, the reduction of susceptibility through treatment of sexually transmitted infections. 

VCT is a crucial component of effective strategies for HIV/AIDS prevention and care. For individuals, VCT provides an opportunity to enhance one’s ability to reduce risk and increase one’s access to HIV prevention, care, treatment and support services. For communities, VCT is a means to create awareness, mobilize local responses and reduce denial, stigma and discrimination. Importantly, new developments in the dynamics and response to the epidemic have made VCT an essential component, providing a link between prevention and care.  In the light of current development, then the prospect of HIV treatment and the provision of care is increasingly becoming a reality(3 by 5 initiative for example), there is now a much greater need to start effective VCT programming and build upon current efforts to make VCT services more widely available and, crucially, accessible. Such initiatives will also support to lift the silence and associated stigma and discrimination that surround the epidemic.

HIV epidemics among IDUs are distinguished from those of other populations by their potential for rapid spread of the virus within the IDU community and outward into the general population. Comprehensive strategy that promotes behavior change through harm reduction is essential to HIV programming for IDUs.  Harm reduction measures could be to secure easy access to clean needles or drug assisted rehabilitation.  Due to high stigmatization of drug users, particularly in small communities, there is a need to develop sensitive approaches, to address the needs of IDUs. The number of drug users in small communities does not justify establishment of centers. However, due to the isolation of communities, and lack of access to injecting equipment, sharing behavior is very likely. Mobile services, adjusted to the needs of isolated IDU communities will be promoted.  A comprehensive approach is needed also to address issues surrounding sexual transmission. 

Effective interventions should be carried out among commercial sex workers (CSWs) in order to avoid the spread of HIV through this group. The world experience and practice has proven that the most comprehensive approach to CSWs is through provision of low threshold services because it is urgent to take timely measures and to compensate for the lack of self-control among the members of this group. Their condition necessitates services which will allow them to stay anonymous and will not require health insurance and/or any other kind of payment. The most appropriate low-threshold service for HIV/AIDS prevention among CSWs is the outreach work.

Information campaigns should be a prerequisite for more targeted interventions. Effective communication can inform and change attitudes and put people into a position to make properly informed choices. In many cases and in vulnerable and fragile populations in particular, information about sexual transmission is not sufficient without empowerment and negotiation skills. Hence, information campaigns should be accompanied by adequate skill building interventions wherever experience indicated the necessity and effectiveness of such. 

The expanded HIV/AIDS epidemic requires focusing equally on prevention and care, including development of better coping strategies for young people.  Young people need access to user-friendly STI services, voluntary counseling and testing (VCT), and other resources for sexual health. They also need access to condoms and the skills to correctly use them. The best STI/HIV prevention programmes for youth need to have direct linkages to trained, adolescent-friendly health care providers. Outreach activity, peer education, media, hotlines, and information, education, and communication (IEC) materials can provide referrals to these services.  Young people must be involved in every aspect of an intervention programme, including its research, design, and implementation. Young people respond best to other young people, where they work, study, and play. This is why peer education needs to be encouraged and supported.

Women are especially vulnerable to HIV infection due to a variety of social and biological factors. Special attention needs to be to provide support for activities that reduce the risk of HIV infection among women, such as basic education on sexual and reproductive health, HIV and STIs, encouraging voluntary testing.    Widening the choice for reducing the risk of MTCT of HIV requires more attention to provide better reproductive health care services to women at High-risk groups (Commercial sex workers, IDUs and women at prison).

Experiences from almost all other European countries have shown that men who have sex with men is through their sexual behavior a high-risk group for spreading of HIV and other sexual transmitted diseases.  Although comparatively few HIV infected MSM have so far been identified in Russia, prevention programmes should be targeted towards this group. The attention is needed to develop and implement effective behavior change communication (BCC) activities, targeting MSM at risk of transmitting and contracting STIs and HIV/AIDS. Those kind of activities will not only result in increased accessibility to affordable condoms but also increased personal risk assessment and partner reduction among MSM.

To respond promptly and effectively to the HIV/AIDS pandemic, complete and reliable information is needed about the attitudes, beliefs and practices of communities at risk, particularly about the sexual and drug-taking behaviors that can spread HIV. Monitoring changes over time in these behaviors and attitudes is essential to maintaining appropriately-designed programmes. Without this information, developing relevant prevention programmes is difficult if not impossible.  It is necessary to assure that HIV sero-surveillance is in place or being developed according to the joint United Nations Programme on HIV/AIDS (UNAIDS)/World Health Organization (WHO) guidelines for second-generation HIV surveillance systems.

Reducing high rates of STIs requires a comprehensive strategy for both prevention and treatment. That included ensuring effective diagnosis and treatment, encouraging treatment adherence and partner treatment, and avoiding re-infection. It is equally important, however to pay attention to who uses existing clinical services and who does not, even the most technologically advanced services will have little impact on STI prevalence if access to those services is poor. One of the most important challenges in STI control is orienting effective services to reach the people who are most frequently exposed to infection and have the most frequent opportunity to pass infection on to others.  Strategies to promote services, improve symptom awareness and STI treatment seeking behavior as well as condom promotion and adequate condom supplies, needs to be supported and strengthened. HIV/AIDS-related health promotion activities directed at specific priority groups should take into account the prevention and education needs of the sexual partners of people in these groups.

Situation with HIV/AIDS in penitentiary system to large extent is determined by epidemiological situation in country.  A huge increase in the numbers of HIV infected prisoners is observed following   the rapid spread of HIV among IDUs.  Despite the fact that the majority of infections occurred outside the penitentiary institutions, the risky behavior does not stop in prisons and imprisonment does not mean automatic termination of drug injecting.  Mass-scale expansion of the current pilot prevention projects is necessary. The key components should be counseling / informing on the reduction of HIV/AIDS transmission risk and provision of access of prisoners to condoms and disinfectants.  Special attention need to be paid to integrate those prevention approaches into national instructions and regulations for penitentiary institutions.

Objective of the Component 3:

Comprehensive and realistic Prevention and Surveillance activities are implemented  

Introduction for the activities of the Component 3
1. One of the key areas within this Component is the scaling up of needle exchange programmes throughout the region. These will focus on providing IDUs with sterile needles and associated consumables, reducing the need for them to share injecting equipment and intravenous solutions.  The needle exchange activities will be supported by an expansion of LTSC and outreach services for IDUs.  These services will seek to provide IDUs with a broad and responsive range of services which will support the provision of sterile needles and related commodities. All activities will be implemented with the active involvement of IDUs themselves.  

2. Focus on sex workers and their clients including promotion of safer sexual practices among sex workers and their clients. This will focus on the poorest and most vulnerable group of sex workers, i.e. street-based sex workers. A key element of this working area is implementation of outreach activities and distribution of free condoms, lubricants and informational materials on safer sexual practices to street-based sex workers. Specially designed materials for safer sexual behavior combined with oral information will be provided also to the clients on outreach by trained outreach workers. The range of professional services for commercial sex workers through outreach will be provided. This includes social assistance and counseling, legal consultations and medical assistance and counseling including gynecological checks, STI tests and treatment etc.

3. Training and educating three groups of people who have been identified as key in controlling the spread of HIV/AIDS, namely young people themselves in two settings (schools and universities) and an influential group of school teachers.  This training not only focuses on provision of information but also on seeking to assist young people to set personal health goals and to gain skills which help them to reach these goals.  This activity incorporates a spectrum of different activities, including training, information provision, condom provision etc.

4. Active involvement of young people in efforts to prevent HIV/AIDS by training and supporting them to work as peer educators with other young people, for example in schools and in summer camps.

5.  Elaboration of guidelines, manuals and training material for surveillance of HIV/AIDS/STI. That will include development, publishing and disseminating of above mentioned documents. In addition to that training in second generation surveillance will be implemented. In order to build capacity in second generation surveillance in the country, training workshops will be held for health professionals working within the surveillance system. This will also play a role in drawing more institutions and their staff into the system. 

6.  One activity area involves behavior surveys and studies among vulnerable sub-populations including IDUs, sex workers, prisoners, MSM and young people. Based on the recommendations of an external review, behavioral surveillance of vulnerable subpopulations is identified as the next priority for the country’s surveillance system. Access to these groups will be overcome by working closely with NGOs already working with these groups. This will be carried out for each recognized sub-population. 
7. Focuses on prisoners are particularly important because of the high number of HIV positive prisoners. These activities will be implemented within penitentiary system: promotion of (voluntary) counseling and testing for prisoners; provision of training on HIV prevention delivered to both staff and prisoners.  Although the focus of this training is on HIV prevention it will also highlight the need for positive and supportive attitudes towards people with HIV. In addition HIV/AIDS prevention materials, e.g. leaflets, booklets will be provided.  

8.  Training and other technical support activities will aim at ensuring adequate supplies and well-trained health care providers for STI management. Another important initiative is the promotion and distribution of condoms to all those attending STI clinics, (also for NGOs working with vulnerable populations). 

9.  Training of health and social service providers in the skills required to provide Youth Friendly Services. Those trainings will be focused on GPs, nurses, and school health workers. In addition, it will also involve work to include such training in pre-service training for nurses, doctors, social workers and psychologists.

10. One of the main problems faced by vulnerable to HIV/AIDS groups is the negative perceptions of them within society and the resultant stigma and discrimination that they face. This will seek to address this by attempting to promote more positive and supportive messages in the national media and actively engaging with incidents of discriminatory and hostile reporting. It will support to improve the ability of journalists to report on HIV and related health and health policy issues. Training sessions for them will be conducted
11. Training providers of health services to work supportively and constructively with IDUs.  Many IDUs have faced considerable stigma and discrimination. The training will focus on ways of working with the IDU in a way which affirms and respects their human dignity.

	Main Activities
	Process/outcome indicators

	Establishment of needle exchange programmes for IDUs 
	No. of centres

No. of new clients 

No. of needles and syringes exchanged



	Provision of LTSC centres and outreach services for IDUs
	No. of functioning drop-in centres

No. of functioning IDUs visiting centres

No. of functioning outreach programmes

No. of IDUs using outreach   programmes

	Promotion of safer sex, condom use and

distribution of free condoms among sex workers and their clients


	No. of condoms distributed

No. of leaflets distributed

No. of sex workers reached 

	Providing medical and social support for sex

workers including STI treatment


	Number of sex workers using medical, social and legal services

	Establishment and implementation of peer education projects for IDUs
	No. of projects

No. of IDUs as peer educators

	Peer Education Programmes
	No. of sex workers acting as peer educators

	Networking with other organizations nationally and internationally
	No. of meetings attended

	Voluntary counseling and testing services
	No. of prisoners receiving counselling and testing

	Training of prison staff and prisoners in HIV prevention
	No. of staff trained

No. of prisoners trained

	Provision of printed materials for HIV/STI prevention
	No. of materials distributed

	Development and distribution  of guidelines, manuals and training materials for Second Generation HIV surveillance
	No. of materials developed and distributed

	Training of health care workers on Second Generation HIV Surveillance methods 
	No. of trainings conducted; No. of persons trained

	To implement training for participants in behavior surveillance 
	Number of people trained

	Provision of training for health professionals in how to approach and manage IDUs
	No. of training sessions held

No. of health professionals trained

	Trainings in youth friendly approach for staff providing health service to adolescents


	No. of training sessions held

No. of health professionals trained

	Behavior surveys and studies among vulnerable subpopulations including IDUs, sex workers, prisoners, and young people
	Survey reports and reports published




4. ARV Treatment

Access to ARV treatment has a significant positive impact on already existing interventions designed to prevent HIV infection. When people have hope that they can receive treatment and lead productive lives, their incentive to learn their HIV status and to protect themselves and others is much greater.  As people learn that HIV/AIDS is a treatable chronic illness, it is possible also to reduce the stigma associated with the infection.

Effective treatment with ARV medicines certainly requires more than just a stable supply of high-quality medicines at an affordable price.  It is also important to have at place systems such as distribution networks, heath care and delivery structures, education and training for medical personnel, and social and psychological support services for AIDS patients. Once a wider choice of drugs is available, it will be especially important for doctors to be well trained, especially in the treatment of drug users.
Adherence (also called compliance or concurrence) to the complex and lifelong ARV medication is the key to sustained effectiveness and less of a chance that HIV will become resistant to ARVs. Continuous drug information or even drug counseling by the care provider is essential to improved adherence.

The issues regarding IDU access-eligibility into treatment needs to be clarified and national guidelines needs to be established.  It needs to be ensured that the key components from WHO's CIS Treatment and Care Protocols will be elaborated in Russian treatment and care protocols.  Promotion of maximum possible range of services at one location should be supported, that can include establishment of referral system from different entry points (TB, STI, maternity, Narcological services) to HIV center, or establishing substance abuse services within the HIV center. Engaging in community outreach that provides IDUs with HIV information, drug education materials with a harm reduction focus, can assist and help in this regard. 

ARV may, on the other hand, create false hope of safety among users of medications and result in increased high risk behavior.  Services have to ensure ongoing counseling about the need to continue protective action and information on the effects of ARV for clients and their sexual partners.  It is also important to reorganizing services to support the integration of HIV care in outpatient departments and at health centers, to allow for space, privacy and time and linkages with TB-DOTS and STI programmes.

Although viral load measurements may not be essential for safe and effective use, CD4 counts or cheaper alternatives are needed to help providers and clients decide together when to start and when to switch or stop treatment. There needs to be laboratory monitoring for potential side effects.

At present, however, reducing prices for ARV medicines remains an urgent prerequisite for any further action to improve access to ARV treatment for PLWHA in Russia. 

Objective of the Component 4:

ARV treatment Affordability and accessibility within the Public Health system correlate to individual needs

Introduction for the activities of the Component 4

The main focus is to provide ARV treatment for all in need. Where there are clinical indications or the CD4 count is below 200, it is proposed to start treatment with ARVs.  Russia is currently able to provide such treatment for pregnant women but is currently only able to provide ARVs to a few other adults.  It is difficult to estimate the number of people who will need ARVs during the lifetime of this programme as it will depend on factors such as the rate of progress of the epidemic and the speed with which individual PLWHAs deteriorate.

1. Major expansion in the treatment of PLWHAs with ARVs will require investment in the training of doctors and other personnel in how to manage and treat such people.  Training programmes for health workers will be provided, with regular updates on treatment and care options. This will involve bringing foreign experts to Russia for training purposes and taking Russian staff to other countries to see how they approach this issue there.

2. Support in the development of national guideline for treatment, care and support of PLWHA, and to update it regularly.  It is expected that the National Guideline for treatment and care be issued as a booklet and assistance in dissemination in the health care network will be supported. The Guideline should be accessible to all health workers.

3. Support for improving treatment condition and medical care and providing specific equipment and reagents for the AIDS Centers and Regional HIV laboratories for virology and immunology. At present the AIDS Centers and Department at Hospital of Infectious Diseases are the only places, were treatment and care is offered to PLWHA. The department is not adequately equipped for providing quality services. The equipment of National laboratories for virology and immunology performing the monitoring of treatment should be modernized according current standards.

4. Provision of necessary treatment for HIV and TB: training of TB health workers should ensure the administration of drugs for preventive treatment of infection (in HIV positive patients) and curative treatment of tuberculosis. The same health workers could also be active in the tracing, health counseling and management of patients with HIV. Health workers working with ex-prisoners should be aware of the possible interaction between HIV and TB, be able to offer counseling and information on risky behavior.

5. The purpose of the promotion of voluntary counseling and testing for prisoners is to allow those prisoners who are HIV positive to be identified so that they can receive appropriate treatment, including where appropriate access to ARVs.  Provision of treatment is essential if there are to be perceived benefits of being tested.

	Main Activities
	Process/outcome indicators

	Training to existing health service staff, upgrading their skills and knowledge in early diagnosis and care of HIV infection and related opportunistic infection
	Number of HCW with specialized training in HIV and opportunistic infection.

	Development, printing and distribution of  ARV treatment guidelines
	ARV treatment guideline available, printed and distributed

	Training of Laboratory staff  
	 Number of Lab. staff trained

	Upgrading and equipping of laboratories for HIV testing and ARV treatment monitoring
	Number of laboratories upgraded

	Training of TB service staff on diagnosis and care of HIV infection
	Number of TB specialists trained in HIV and opportunistic infection.

	Training of health service staff, including TB and STI services, in HIV/AIDS counseling and contact tracing 
	Number of trainings conducted

Number of staff trained 

	Appropriate medical treatment of PLWHA including provision of ARVs where appropriate
	No. of PLWHA receiving treatment

No. of PLWHA receiving ARV-treatment

Proportion of PLWHA receiving ARV-threatment out of those in need of it

	Appropriate medical treatment of HIV+ prisoners including provision of ARVs where appropriate
	No. of HIV+ prisoners receiving treatment

No. of HIV+ prisoners receiving ARVs


5. Care and support:

Increasing access to care and support for those infected or affected by HIV/AIDS and provision at least a basic, sustainable, but meaningful package of care and support poses enormous economic, social, ethical, and organizational challenges to Russian society. Activities that increase access to social support services, such as patient support groups coordinated by the People Living with HIV/AIDS, and initiatives to provide care and support for orphans, needs to be implemented.  Exposure to the personal experiences of people living with HIV and AIDS can have a profound impact on individual and community perceptions of HIV/AIDS. Similarly, media representation of people living with HIV/AIDS increases cultural exposure to AIDS and may reduce some of the stigma surrounding the disease. Both national and local media can provide opportunities for people living with HIV/AIDS to share their life experiences with a broader audience.

In the struggle against HIV/AIDS, stigma and discrimination continue to be considerable barrier. They are still key contributory factors in the increasing transmission of HIV.  Furthermore, self stigma and fear of discrimination is often central to individuals not seeking HIV tests or treatment. Stigma related to HIV/AIDS extends beyond the disease itself to providers and even volunteers involved with the care of people living with HIV disease. Often, HIV/AIDS-related stigma is expressed in conjunction with one or more other stigmas, particularly those associated with homosexuality, bisexuality, commercial sex work and injection drug use. 

It needs to be recognized that an effective response to HIV/AIDS demands understanding the linkages between HIV/AIDS and human rights. Realization of human rights is critical to protecting the rights and dignity of those infected and affected by HIV/AIDS, and to decreasing the vulnerability of individuals. Those concerned with HIV/AIDS must learn more about human right concepts and procedures.  This will require building information and education about human rights into awareness campaigns, as well as curricula for professional training.  It will also require information exchange and stronger cooperation between those working on health and those working on human rights.

Provision of training and technical assistance on confidentiality, nondiscrimination, and cultural diversity to staff, and other health and human service providers needs to be supported. Education of clinicians so that they are not reluctant to treat people living with or at risk of HIV/AIDS, can help lead the way toward more effective actions. Communicate that HIV-related discrimination is illegal, is also important. Psychological support is critical for helping individuals, couples, and families affected by HIV to cope with their fears and emotions. HIV voluntary counseling and testing (VCT) can provide the bulk of initial psychological support. 

One of the key reasons for a broader approach to the HIV/AIDS issue is the influence of socio-cultural norms and values on the spread of the disease. Promoting and enabling Socio-Cultural environment for a Multi-sectoral Response getting more and more importance. Efforts are needed to promote socio-cultural norms, values, and beliefs that are consistent with the reduction of HIV transmission and that protect the human rights of those infected or affected by HIV while at the same time being culturally sensitive. 

Objective of the Component 5:

Programmes ensuring respect towards human rights, including people living with HIV/AIDS (PLWHAs) are implemented

Introduction for the activities of Component 5

1. One activity area focuses on raising awareness amongst the general public of issues of concern to PLWHAs.  This will seek to counter much of the stigma and discrimination still faced by PLWHAs. Much of the negative attitudes towards those affected by HIV/AIDS are a result of poor knowledge about the condition and pre-conceived ideas resulting from misinformation mainly from the mass media. In order to redress this, a number of well conducted training workshops and seminars (where possible with the participation of PLWHA) will be held to discuss legislative issues, human rights, and how to create a more tolerant environment. The audiences will be senior government officials, politicians, journalists, legislators.

2.  Another activity area focuses on learning from and sharing learning with other organizations inside Russia and beyond through attending national and international meetings. It is important to maintain a good level of awareness among the professionals as well as to continue to develop the knowledge and skills of the non-governmental organizations working with PLWHAs. A series of seminars and training sessions for these workers will be conducted. 
3. Different types of support services to PLWHAs will be provided. This shall also facilitate greater involvement in consultations of the people living with HIV.  It is proposed to conduct training seminars for a NGO of the people living with HIV and affected by HIV. These seminars will cover basic management of programmes, accounting and reporting, relations with governmental institutions and mass media; pre- and post-test consulting and human rights in terms of HIV infection.  NGOs working with vulnerable groups will also participate in these seminars. Representatives of these NGOs will be trained in the area of relations with PLWHA and PAWHA, provision for their needs and involvement in participatory actions. It will also support extending the use of the current LTSC centre focused on PLWHAs.  

4. Information and education on HIV/AIDS care and prevention to individuals and families are needed and this will be provided as one working area.

5. Finally, there is an existing group of people who provide services within the home setting to people who are sick.  However, these people have not yet been trained to provide services to people with HIV/AIDS.  It is felt that these could be an invaluable resource for the provision of such services.  This activity focuses on training them relating to HIV/AIDS.

	Main Activities
	Process/outcome indicators

	Raising awareness of issues affecting PLWHAs
	No. of key stakeholders, who had attended the seminars

No. of Public events

No. of Information distributed

	Networking with other organizations nationally and internationally
	No. of international conferences participated in per year

No. of seminars organized per year.  

	Improve knowledge and awareness of professionals and representatives of nongovernmental organizations


	Number of professionals who have attended training



	Provision of training for homecare/social assistants in providing training for PLWHAs, including the provision of written training materials
	No. of homecare assistants trained in HIV per year

No. of copies of handbook distributed 

	Provision of training to health professionals on the clinical management of PLWHAs, with a particular focus on use of ARVs
	No. of health professionals trained

	Provision of social and psychological support services to PLWHAs
	No. of PLWHAs receiving those services

number of daily counselling sessions provided

Number of PLWHA trained to provide

counselling and support to other PLWHA


6. Multisectoral approach and coordination

With the recognition of the impact of the HIV/AIDS epidemic on every sector and all development programmes, it is evident that the existing sectoral responses do not add up to a concerted response. HIV/AIDS prevention efforts are more effective when programmes and activities are integrated into existing large-scale infrastructures that operate across a range of sectors. Combining delivery of HIV/AIDS interventions with other sectors, rather than expanding HIV/AIDS interventions independently, helps to reduce costs, improve efficiency and maintain sustainability.

Among the most important sectors for comprehensive multisectoral response to HIV/AIDS are: education sector (children, school and university entrants, employees), the private sector, public sector institutions (employees, new recruits), especially those with important extension services like police, defense, penitentiary system, and NGOs (PLWHA, commercial sex workers, women, street children). It is necessary to coordinate these activities, promote consistency in the various approaches, and disseminate experiences and best practices.

A large percentage of new HIV infections occur among youth. Young people between 15 and 29 years make up some 80 % of infected persons There is need in the development of culturally, morally, and scientifically acceptable AIDS education programmes for youth in and out of school and advocate for the protection of youth against behaviors that place them at increased risk of HIV infection and other sexually transmitted diseases, in close cooperation with the education sector. A fundamental obstacle is that teachers are not equipped or eager to deal with sexuality education for young people. Cultural and religious factors work against this. Effective education for HIV/AIDS requires large scale attitudinal change and skills development by teachers in the use of participatory and student-centered approaches. Teachers need to be properly prepared for their role in carrying out HIV/AIDS education. Teachers trained in traditional teaching methods do not necessarily possess the skills and competence to teach about sexuality, relationships and health. They require support in gaining skills to promote participatory, gender sensitive and rights based approaches. There is a great need for culturally appropriate and gender sensitive instructional materials on HIV/AIDS for all levels of the education system.

Schools must look to outside help in the form of NGOs and other organizations already keen and (some) able to provide appropriate services both directly to young people and to selected teachers. MoEs must set the context for this so that support can be provided in a coordinated way. Education sector activities are most effective when supported by a clear commitment from the MoE to comprehensive programming and policies which promote tolerance and respect, equality and anti-discrimination.

Also, there are large numbers of young people who are currently out-of-school and at high risk of HIV infection. These young people are hard to reach through government services and the formal education sector.  Interventions must be aimed at young people in settings where they will be most effective and focused on those young people most at risk of HIV infection.  The strategy needs to be supportive towards establishment of community centers for street kids, that will develop appropriate HIV/STI informational materials and provide medical and social services to the most disadvantaged children in their areas.

The HIV/AIDS epidemic has significant impact on individuals, households, businesses, public institutions, and whole sectors. The growing number of orphans poses an enormous challenge for the social sectors. Reaching them in order to provide just the very basic nutrition, health and education services already constitutes a significant problem. Children orphaned as result of AIDS are suffering from loss of schooling and educational opportunities, failure to be immunized or to receive health care, increased malnutrition, increased demand for labor, loss of family and identity, depression, and overall reduction in well-being. In recognition of these special problems, it needs to be recognized that support for community-based responses targeting orphans is a desirable and economically feasible intervention. Community-based initiatives that help to address the education, health and social needs of the orphans will be given due attention.

In this respect NGOs can play an important role with their expertise in implementing intervention packages for community-based HIV/AIDS efforts and orphans and vulnerable children (OVC). But NGOs are limited because most of their programmes are small and administered at relatively high cost. NGO Capacity can be increased to expand intervention packages by establishing and strengthening NGO networks.

Objective of the Component 6:

Coordination between HIV/AIDS services and Primary Health care, Educational, Penitentiary and Social Services and Sectors is established
Introduction for the activities of the Component 6
1. One activity area acknowledges that although some progress has been made in putting together a programme which is inclusive of all major players regarding HIV/AIDS, more can still be done.  Steps will be taken in to draw in other organizations including other civil society organizations, including NGOs, local community structures, academic institutions and private sector companies.  The desire is to involve local communities and their political structures in this process.

2. We are acknowledging the need to create spaces to build consensus and common approaches within different services and sectors, which means to allow space for frank and open discussion of disagreements and misunderstanding which inevitably arise in such a process.  Consensus building meetings among representatives of different sectors at regional level will be organized, to reach decisions concerning improvement of the infrastructure, spectrum of services, coordination, referral system, quality control system of the work of health, social and penitentiary sector with regards of HIV/AIDS policy. 

In particular, this programme proposes a Barents Region AIDS conference as part of the programme.  This would focus on topical issues of the day with particular emphasis on finding practical ways of responding to these issues to produce tangible results. It could even be extended to a series of annual conferences, the first as a consensus and the second and third as a follow-up and perhaps reorientation/updating some actions. Conference should be for specialists and decision makers. Specialists from wide perspective.

3. Development of Health Education Curriculum (HEC) for schools as well as university and in service teachers’ training is needed. The development of the teaching-learning materials is in progress, supported by different projects and programmes. In order to support the changes in the legislation is needed.  Health Education Curricula for in-university and in-service teachers’ training will be elaborated to ensure sustainability of the process of qualification of teachers in life-skills based comprehensive health education and interactive teaching methodology

4. Support to the development of adequate IEC materials for teachers and adolescents: different HIV/AIDS prevention and health IEC materials for teachers, students and parents will be developed, piloted and distributed in the course of the programme. They will serve both for the in school teaching-learning health educational process and for peer education activities.

5. Peer education on sexual and reproductive heath education and HIV/AIDS prevention. Based on the existing local and international experience in the field of peer education, peer supporters (adults) on local level will be trained.  Later this trained young people supported by the adults will compete for resources developing peer education activities action plans. The Regional peer network will be established in new sites and with new members. Networking activities on the national and regional level will be supported

6. Development of a training programme for primary health care personnel will focus on the development of a training manual and protocols for counseling and testing. Consistent training for counseling will be established. A series of pilot seminars will then be organized on HIV counseling and testing using these materials. Following these, further seminars will then be held to train Primary Health care workers on HIV testing and counseling. This will enhance the quality of HIV/AIDS counseling and will promote HIV testing. The broad activity may include an internationally-facilitated workshop on counseling best practice.

7. Development of a programme and a guide for training in counseling for safer sexual and injecting behavior for specialists of social sector. Given the fact that social sector services may supplement effectively the programme concerning reduction of risky behaviors among the target groups a special programme for their role in AIDS prevention and care will be designed by national experts

8. There has been recent evidence of implementation of special projects in Penitentiary system, such as educational projects for inmates and prison staff.  However, not all prisons are covered with such activities and still there is problem with acceptance of condom distribution within prisons. It is proposed to increase the number of prisons covered by educational programmes and to held the meetings to discuss these difficult and controversial issues with the aim of adoption of more supportive policies within the prison system. In addition to that, activities involving a limited and targeted condom distribution in prisons on the basis that that they have visits from partners and are at times released for weekends, will be supported. Whilst recognizing the limited nature of this move, it is an important and innovative approach to seeking to control the spread of HIV in the prisons.

9. Finally, within this objective focus will be put on seeking to identify children and young people who are particularly at risk of injecting drug use before they start to do this.  For example, this would include a focus on children and young people who have dropped out of school.  Once identified, intensive work would be carried out to seek to enable these young people to avoid starting injecting drugs.

	Main Activities
	Process/outcome indicators

	Consensus building meetings among health, social, municipality and penitentiary services at local level


	Number of meetings carried out

Number of participants 



	Promotion of involvement of local communities, municipalities and local government


	No. of local communities and municipalities actively engaged with the programme

	Training of trainers (ToT) in methods of counseling, testing and prevention against opportunistic infections for specialist of Primary Health care services. 
	Number of trainings conducted

Number of health care workers participated

Number of trainers prepared

	Training of trainers (ToT) in culturally specified methods of counseling for safer sexual and injecting behaviour for specialists of social sector


	Number of trainings conducted

Number of health care workers participated

Number of trainers prepared

	Development of Health Education Curriculum (HEC) for schools as well as university and in service teachers’ training
	Number of training materials developed

Number of training materials printed and distributed

Number of trainings conducted

Number of specialists trained

	Development of adequate IEC materials for teachers and adolescents.


	Number of materials developed

Number of materials printed

	Training of prison staff and prisoners in HIV prevention
	No. of staff trained

No. of prisoners trained

	Training of personnel in child protection institutions and social assistance services


	Number of trainings conducted

Number of persons trained

% of personnel trained to

respond to the needs of

people infected and affected


MONITORING AND EVALUATION

Currently Russia has an established system for epidemiological surveillance and infectious disease statistics including HIV/AIDS. According to the state policy all blood donors, pregnant women and some other population groups are tested for HIV.  In addition, results of testing in other settings of the country are collated by the Federal AIDS Centre and compiled on a daily basis.  At the end of each year, Ministry of Health (MoH) issues annual reports on the major health indicators, while the Centre of Demographics provides reports on demographic, social and economic indicators. 

Most of organizations which will participate in the future programme are with long practical experience in the health field.  All those institutions have established systems for monitoring and evaluation of the HIV-related activities at the activity, performance and the impact level. As the efforts of the future programme will focus on 5 regions, the official information from the Federal AIDS Centre as well as the MoH statistics will be used and tied in to the M&E activities linked to the programme.
Where possible, use will be made of available data collection systems. However, not all the information needed for monitoring and evaluating can be obtained in this way. Therefore, besides regular internal monitoring done by the implementing agencies at the activity level, the programme will support the establishment of an M&E system to perform the critical task of monitoring and evaluation during programme implementation. The system will provide valuable information for programme management, and for other stakeholders and external parties. It will allow project managers to assess whether existing projects and interventions are sufficient and to determine challenges to achieving successful outcomes.

During preparation, a logical framework was finalized for the programme, and joint performance indicators were elaborated upon for the programme inputs/output and also for the outcomes/impact.

The data from regular reports and surveys and well as annual review meetings will be used to monitor and evaluate the effectiveness and appropriateness of the selected interventions and activities and to take corrective actions if required in order to achieve the desired outputs and outcomes.

Beneficiaries will be involved in M&E in at least two specific ways. First, they will be actively involved in M&E at activity level through involvement with specific implementing agencies. This involvement will not be limited to M&E only but will also include other areas, such as planning and implementation. Secondly, specific care will be taken to ensure that feedback from M&E of the programme at all three levels is fed back to beneficiaries through relevant implementing agencies.

As for the data, it will be used in different ways. First data will be feedback to beneficiaries of the programme through implementing agencies, to ensure that the programme remains accountable to the people it is seeking to benefit. Secondly, data will be used by implementing agencies at activity level to improve activity management. This will include setting priorities and problem solving. Thirdly, data will be used for management of the programme as a whole.  Fourthly, data will be stored in a variety of databases so that it is accessible to a variety of users. Finally, lessons learned from M&E data will be compiled into lessons learned publications, which will be shared within and beyond the programme.



















































































































32
32
32
2

