Kazakhstan Report NCPI

NCPI Header

is indicator/topic relevant?: Yes

is data available?: Yes

Data measurement tool / source: NCPI

Other measurement tool / source:

From date: 01/01/2013

To date: 12/31/2013

Additional information related to entered data. e.g. reference to primary data source, methodological concerns::
Data related to this topic which does not fit into the indicator cells. Please specify methodology and reference
to primary data source::

Data measurement tool / source: GARPR

Name of the National AIDS Committee Officer in charge of NCPI submission and who can be contacted for
questions, if any: Anna Envsapbesa

Postal address: Pecnybnnka Kasaxctan 050008, r. AnmMaThl yi. aya3oBa 84

Telephone: +7 727 375 41 80

Fax:

E-mail:

Describe the process used for NCPI data gathering and validation: Ha3Ha4yeHbl fBa TeXHUYeCKNX KOOpAUHaTopa AN
yacTu A n b 2) NMpoeeaeH kabMHETHbIN aHan3 pesleBaHTHbIX JOKYMEHTOB, MHTEPBbIO, AUCKYyccun 3) Pasgen
«CTpaTernyeckun nnaH» n «fonntuyeckas nogaep>xka», o1 06Cy>KAeH C OTBETCTBEHHBIM COTPYAHMKOM 13 MUHUCTEpPCTBa
3apaBooxpaHeHus PK, FT'eHepanbHbiM gupekTopoM PL, CMINI, a Takke 3aMecTUTeNIeM reHepasibHOro ampekTtopa PLL CNig, 4)
Pazpen «MOHUTOPUHT 1 OLEHKa» C COTPYAHUKaMUN, 3aHUMaoLWmMmMmMca sornpocamm MmO Ha ypoBHe CTpaHbl 5) Bonpockl no
npasaM YesioBeka obCy>KAeHbl C NPeACTaBUTENAMU rPa)KAaHCKOro cekTopa (MexayHapoaHble u MecTHble HMO) 6) Pasnen
«Y4yacTue rpakaaHckoro obuiecTBa» 3anofiHeH npeactasuTensMmmn KasaxctaHckoro Coto3a Jliogen, Xusywmx ¢ BUY 7)
Pazpen «MpodunakTuka», «JleyeHre, yxon 1 nogaep>xKa» 3anosiHeH rnocse obcy>XAeHnsa C BeAyLw MMy cneumnannctamm rno
3TUM BOMpocam

Describe the process used for resolving disagreements, if any, with respect to the responses to specific
questions: [1715 NoATBEP)XAEHUSA, aHa/IM3a N UHTepnpeTaunm Nosy4YeHHbIX AaHHbIX, 40 ohnLMaibHON Nepeaaym oT4eToB
3anslaHMpoBaH No o6Cy )X AEHNIO N YTBEPXKOEHUIO OTBETOB Ha BOMNPOCHI, B TOM Yucie Kacatowmecs HOMW. B ceMnHape npumyTt
yyacTune BCe 3auHTepecoBaHHble CTOPOHbI, BKAOYas FOCyAapCTBEHHbIE OpraHu3aLnmn, rpaXx AaHCKUN CeKTop -
MexayHapoaHble n mecTHble HMO, KazaxcTaHckuin Coto3 Jliogen, xusywmx ¢ BUY, n mexxayHapoaHble opraHmsaunm
(KOH3MAC, KOHECKO, OHUCE®, 1 apyrue), KOCAUL, COC, n 1.4

Highlight concerns, if any, related to the final NCPI data submitted (such as data quality, potential
misinterpretation of questions and the like): Mockonbky nosy4yeHHble AaHHbIe, A0 OMLMaNbHON Nepegayn otT4eTa bbiin
obcy>XAeHbl C yHacTMeM npefcTaBuTenen NpaBUTeIbCTBEHHOMO U HEMPaBUTENbLCTBEHHOrO CeKTopa, TO NPUYMH And
HeAoMNOHMMaHNA PasnyHbIX CTOPOH, B TOM Yucne Kacatowmecs HOMU HeT.

NCPI - PART A [to be administered to government officials]
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Organization Names/Positions Respondents to Part A

MuHucTepcTBo 3apaBooxpaHeHus PK KaTpeHoBa A./ BeayLunin cneuunannct Al1,A2,A3,A4,A5,A6
MuHucTepcTBo 3apaBooxpaHeHns PK Cepanvesa A./ 3kcnepT Al1,A2,A3,A4,A5,A6
P 7 n n.n. r
ecnybankaHckmin LileHTp no npodunakTuke un eTpeHKo /3amecTuTens [eHepanbHOro ALA2.A3,A4.A5,A6
6opbbe co CNNL OvpekTopa
PecnybnunkaHckunin LleHTp no npodunnakTnke n FaHuHa N1.10./ 3aBeayioLwas SNNAEMUONOTNHECKIM
4 LewTp no npod / 3aeenyiouy A A1,A2,A3,A4,A5,A6
6opbbe co CNNA oTAENIOM
B M.K. 7
bICLIaA WKoa 0bLEeCTBEHHOro 3paBoOXPaHEHNs Canapbekos / 3aBelylowmnin Kypcom ALA2,A3 A4A5.A6
M3 PK 3NMAEMUOSIOr N

NCPI - PART B [to be administered to civil society organizations, bilateral agencies, and UN

organizations]
Organization Names/Positions Respondents to Part B
Y n
ObLecTBeHHbIN PoHA "Tbl He oanH" Y0yKoBa JlI060BE/CMELMAnMCT N0 MOHUTOPUHIY 1 B1,B2,B3,B4,B5
oLeHke
O6uecTBeHHbI PoHp "Lanarat" Py>xHukoBa 305/ PykoBoautens B1,B2,B3,B4,B5
O6benvHeHHas Mporpamma OOH no BUY/CNUA BokaxxkaHoBa Anvsi/HaunoHanbHbIA KOOpAUHATOP B1,B2,B3,B4,B5

Kyanycosa EneHa/aupekTop npoekTa, PermoHanbHbIN

B1,B2,B3,B4,B5
KoopauHaTop MEMN®AP

MpoekT KOCAN[ "KayecTBeHHOe 34paBooxpaHeHme"

LleHTp KoHTpons u MpodunakTukn AnTmarambeTtoBa NHAMPa/MCNONHUTENbHbBIN

B1,B2,B3,B4,B5
3aboneBaemocTn CLUA (CAC) avpekTop

A.l Strategic plan

1. Has the country developed a national multisectoral strategy to respond to HIV?: Yes
IF YES, what is the period covered: 2010-2015

IF YES, briefly describe key developments/modifications between the current national strategy and the prior
one. IF NO or NOT APPLICABLE, briefly explain why.: B 2010 rogy lNpasutenscTBo KasaxcTaHa NCMNoOJib30Basio HOBbIN
noaxop ANs CO3AaHWS MporpaMm, B pe3dysibTaTe KOTOPOro oTpacsieBble NnporpaMmbl 6osiee He paspabaTbiBannce. B cTpaHe
npuHaTa FocyfapcTBeHHas NporpaMma pa3BnTMA 34paBooxpaHeHns Pecnybnmku KasaxcTaH «CanamaTTbl KasakcTaH» Ha
2011 - 2015 roabl (nanee focnporpamma). C y4eToM ANHAMUKK 1 TEMMNOB pacnpocTpaHeHns BUY-nHdekunn, nepen cny>xbon
CMNUA noctasneHbl uenn: - yaepxaTtb K 2015 rogy pacnpocTtpaHeHHOCTb BUY-nHpekunn cpeon Hacenenmnsa 15-49 net Ha
ypoBHe 0,2%-0,6% (UK, «CanamaTTbl Ka3akcTaH»); - yaep>XXaTb pacnpocTpaHeHHOCTb BUY-nHtekumnmn cpeamn ocy X AeHHbIX
Ha ypoBHe < 5% (Mporpamma «CanamaTTbl Ka3akcTaH»).

IF YES, complete questions 1.1 through 1.10; IF NO, go to question 2.

1.1. Which government ministries or agencies have overall responsibility for the development and
implementation of the national multi-sectoral strategy to respond to HIV?: MnHucTepcTBo 34paBooXpaHeHmns
Pecnybnumkun KasaxctaH PecnybnmkaHckumin LleHTp no npodunaktuke n 6opbbe co Crng

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

Education:

Included in Strategy: Yes
Earmarked Budget: No
Health:

Included in Strategy: Yes

Earmarked Budget: Yes
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Labour:

Included in Strategy: Yes

Earmarked Budget: No

Military/Police:

Included in Strategy: Yes

Earmarked Budget: No

Social Welfare:

Included in Strategy: Yes

Earmarked Budget: No

Transportation:

Included in Strategy: Yes

Earmarked Budget: No

Women:

Included in Strategy: Yes

Earmarked Budget: No

Young People:

Included in Strategy: Yes

Earmarked Budget: Yes

Other:

Included in Strategy: No

Earmarked Budget: No

IF NO earmarked budget for some or all of the above sectors, explain what funding is used to ensure
implementation of their HIV-specific activities?: MpodunnakTnyeckne meponpmnaTna B oTBeT Ha BUY MoryT npoBoamnTbCs
He TONbKO 3a cyeT PecnybamkaHckoro 6ioa>keTa, HO 1 3a cHeT MeCTHbIX 610AXXeTOoB.

1.3. Does the multisectoral strategy address the following key populations/other
vulnerable populations, settings and cross-cutting issues?

KEY POPULATIONS AND OTHER VULNERABLE POPULATIONS:

Discordant couples: No
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Elderly persons: No

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations: Yes

SETTINGS:

Prisons: Yes

Schools: Yes

Workplace: No

CROSS-CUTTING ISSUES:

Addressing stigma and discrimination: No

Gender empowerment and/or gender equality: Yes

HIV and poverty: Yes

Human rights protection: No

Involvement of people living with HIV: No

IF NO, explain how key populations were identified?:

1.4. What are the identified key populations and vulnerable groups for HIV programmes in
the country?

People living with HIV: Yes

Men who have sex with men: Yes
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Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific key populations/vulnerable subpopulations [write in]:: 3akito4eHHble

: Yes

1.5 Does the country have a strategy for addressing HIV issues among its national uniformed services (such as
military, police, peacekeepers, prison staff, etc)?: No

1.6. Does the multisectoral strategy include an operational plan?: Yes

1.7. Does the multisectoral strategy or operational plan include:

a) Formal programme goals?: Yes

b) Clear targets or milestones?: No

c) Detailed costs for each programmatic area?: Yes

d) An indication of funding sources to support programme implementation?: Yes

e) A monitoring and evaluation framework?: No

1.8. Has the country ensured “full involvement and participation” of civil society in the development of the
multisectoral strategy?: Moderate involvement

IF ACTIVE INVOLVEMENT, briefly explain how this was organised.:

IF NO or MODERATE INVOLVEMENT, briefly explain why this was the case.: B pa3patoTke n 06cy>xaeHumn npoekTta
locynapcTBEHHOM NporpamMmmbl pa3BuTMA 34paBooxpaHeHns Ha 2011-2015 roabl NpyHUMany y4acTve MexayHapoaHble
opraHn3auum, B 4acTHocTu KOHIMAC oka3an TeXHNYeCcKyto NoMollb B pa3aese no npodunakTukn BUY B cTpaHe.

1.9. Has the multisectoral strategy been endorsed by most external development partners (bi-laterals,
multi-laterals)?: Yes

1.10. Have external development partners aligned and harmonized their HIV-related programmes to the
national multisectoral strategy?: Yes, all partners
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IF SOME PARTNERS or NO, briefly explain for which areas there is no alignment/harmonization and why:

2.1. Has the country integrated HIV in the following specific development plans?

SPECIFIC DEVELOPMENT PLANS:

Common Country Assessment/UN Development Assistance Framework: Yes

National Development Plan: Yes

Poverty Reduction Strategy: Yes

National Social Protection Strategic Plan: No

Sector-wide approach: No

Other [write in]:

2.2. IF YES, are the following specific HIV-related areas included in one or more of the
develop-ment plans?

HIV-RELATED AREA INCLUDED IN PLAN(S):

Elimination of punitive laws: No

HIV impact alleviation (including palliative care for adults and children): No

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

Reduction of income inequalities as they relate to HIV prevention/ treatment, care and /or support: No

Reduction of stigma and discrimination: Yes

Treatment, care, and support (including social protection or other schemes): Yes

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

Other [write in]:

3. Has the country evaluated the impact of HIV on its socioeconomic development for planning purposes?: No

3.1. IF YES, on a scale of 0 to 5 (where 0 is “Low” and 5 is “High”), to what extent has the evalua—-tion informed
resource allocation decisions?:

4. Does the country have a plan to strengthen health systems?: Yes

Please include information as to how this has impacted HIV-related infrastructure, human resources and
capacities, and logistical systems to deliver medications and children: «CtpaTerus Passutua cucremsl
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3apaBooxpaHeHusa» B CtpaTterun pa3sntnsa Kasaxctada fo 2030 roga npoBo3riaLleHbl J0Jr0CPOYHbIE OPUEHTUPLI U rnepen
CUCTEMON 34paBOOXpaHeHNs NOCTaBJieHa 3a4ayda yJ1yylleHns COCTOAHMA 340POBbSA HacesIeHUs NyTeM MOBbILLEHNSA YPOBHS
peanbHON AOCTYMHOCTU Ka4eCTBEHHOW MeANLMHCKON MOMOLLM A5 LUMPOKMX CJI0EB HacesleHUs, yCuieHuns
nponnakTUYeCcKnx Mep no sawmTe 340poBbs. MNocnaHme MNaBbl rocygapctea «HoBoe gecATnneTne - HoBbI 3KOHOMUYECKNA
noabeM - HoBble BO3MOXKHOCTM Ka3axcTaHa» NOCBALEHO peasn3aumm ctpaTerum pa3sntmnsa KasaxctaHa go 2020 roga, B
KOTOpOW onpefesieHbl Kl04eBble HanpaB/ieHNs 1 cTpaTernyeckne uenu cnegyouwero gecatnnetns. OCHOBHbIMU
CTpaTern4yeckumMm LiensamMm pa3suTus 3gpasooxpaHeHmna no 2020 roga onpefeneHsl: 1. Yay4ylieHne cmMcTembl
drHaHCcMpoBaHUs 1 yrnpasneHns 2. CoBeplUeHCTBOBaHME NMPefoCcTaB/ieHNa MeaNLMHCKNX ycayr 3. [oBblilleHe AOCTYNMHOCTH
N Ka4yecTBa JIeKapCTBEHHbIX CpeAcTB 4. 340p0BbI 06pa3 »u3HM OCHOBHLIMU UHANKATOPaMUN OOCTUXKEHWS Liesien B chepe

3 paBooxpaHeHuns aensoTca: K 2015 rogy - oxxngaemMmas NpoAo/IKUTENIbHOCTb XXMU3HWU HaceneHnsa yBenm4nTca o 69 net
MaTepuHCKaa CMEPTHOCTb CHM3NUTCA B 1,5 pa3a ManafeH4Yeckass CMepPTHOCTb CHM3UTCA B 1,5 pa3a obuias cMepTHOCTb
CHM3UTCA Ha 15 % 3aboneBaemocTb Tybepkynesom cHU3NTCA Ha 10 % k 2020 rogy - oxxmnagaemas Npoao/HKUTENbHOCTb XKU3HN
HacesleHNs yBeINYUTCA A0 72 neT MaTepUHCKaa CMepTHOCTb CHU3UTCA B 2 pa3a MiajeH4yeckass CMepPTHOCTb CHU3NTCA B 2
pa3a obuwias cMepTHOCTb CHM3UTCS Ha 30 % 3aboneBaeMocTb TybepKyne3oM cHM3NTCS Ha 20 %

5. Are health facilities providing HIV services integrated with other health services?

a) HIV Counselling & Testing with Sexual & Reproductive Health: Many

b) HIV Counselling & Testing and Tuberculosis: Many

c) HIV Counselling & Testing and general outpatient care: Many

d) HIV Counselling & Testing and chronic Non-Communicable Diseases: Few

e) ART and Tuberculosis: Many

f) ART and general outpatient care: Few

g) ART and chronic Non-Communicable Diseases: Few

h) PMTCT with Antenatal Care/Maternal & Child Health: Many

i) Other comments on HIV integration: :

6. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate strategy
planning efforts in your country’s HIV programmes in 2013?: 6

Since 2011, what have been key achievements in this area: Nognucan memopaHaym mexay NpaButenscTteoM PK 1
MuHNCTPOM 34paBoOOXpPaHEHNS MO MepaM HanpaBJ/IeHHbIM Ha yAep)XXaHne pacnpocTpaHeHnsa anngemun BUY n CNNA;
DyHKUMOHMPYOT CTpaHoBol KoopanHauunoHHbI CoeT (CKK) no paboTe ¢ MexxayHapoAHbIMU OpraHn3aunsMu, B COCTaB
KOTOPOro BXoAAT NpefcTaBuUTeNn rocy1apCTBEHHOM O, FPaXKAaHCKOro CeKTopa U MexxayHapoaHble opraHusauuu; B CtpaHe
NPoOBOAATCA perynspHble 3acefaHna HaunmoHansHoro KoopamHaumoHHoro CoseTa o oxpaHe 3,0p0Bbs, Ha KOTOPOM
paccmaTpuBatoTca Bonpockl BUY v CMI, T n apyrue. Ha 3acegaHuax HaunoHansHoro KoopanHaumoHHoro Coseta
y4aCTBYIOT NapsaMeHTapuu, U rocyaapCTBEHHbIE YNHOBHMKM BbICOKOIO PaHra, a TakXe npeactaBuTesiv MexxayHapoaHbIX
opraHusaumii, B 4yacTHocTn FOH3WAC 1 BO3. BosieyeHune HenpaBnTeIbCTBEHHbLIX OpraHn3aLmnii/obLLecTBeHHbIX
obbennHeHnin B pewieHne npobnem BUY n CMNUL - HenpaBUTeNbCTBEHHbIE OPraH3aLnmM Ha perysispHoOin ocHoBe
NpUrnawanTCcs K y4acTuio B AUCKYCCUM NAaHOB peannsaumm nporpaMmmel PEPFAR Ha CTpaHOBOM ypoBHe (4pe3Bbl4anHOro
nnaHa MNpe3sunpenTta CLUA gna okasaHusa nomowm B cBasm co CMWA); Mpepctasutenn HMNO yyvacTBytoT B paboTe CTpaHoOBOro
KoopaunHaumoHHoro KomuteTa;MpeactaButens coobuiecTsa Jliogen, xusywmnx ¢ BUY asnsetca 3amectutenem
npencenatens CKK; B Pecnybnuke KasaxcTaH ykpennseTtcs ABvxeHne Jliogen, xueywmx ¢ BUY; Kasaxctanckun Coto3
JNopen, xuBywmx ¢ BUY ctan ocHoBHbIM cyb-peuunueHTos rpaHTa MnobansHoro ®oHpa 10 payHaa; Ha perynsapHon ocHose
OpraHn3yrTCs N MPOBOASATCS Cbe3dabl Jlloaen, XnBywmnx ¢ BUY;Takxe B neTHee BpeMsa NpoBoAATCS «JleTHNe nareps/WwKonbl
NnauneHToB»;

What challenges remain in this area:: KomnoHeHTbl paboTbl ¢ MMNH B pamkax nporpamMm cHuxxeHus spega (CB), koTopble
Heobx0AMMO yCoBepLUEeHCTBOBaTb [] Ha cerogHsWHNA feHb OTCYTCTBYET OTpacsieBas/CeKTopalibHas nporpamMma no
MPOTUBOLENCTBUIO pacnpocTpaHeHnto BUY-nHgekunmn, Ha pecnybnkaHCKOM ypoBHE yTBep>XXAeHa rocyAapCTBEHHas
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nporpamMma «CanamaTTbl-Ka3akcTaH", B KOTOPYIO BKJIIOYEHbI HEKOTOPbIE 3JIEMEHTbI MPOrpaMMbl CHUXKeHWS Bpeaa; [
OTCyTCTBME OTPaC/IeBO/CeKTOPasibHOM NPOorpamMMbl, MpeayCcMaTPUBaloLLLEN MEXCEeKTOopasibHOe B3auMoAencTene ¢ Apyrumm
cnyxbamm oTpuuaTenbHO BANSET Ha BO3SMOXHOCTY cy>6bl CMNL ana paboTbl ¢ nloAbMU, YNOTPEBNAIOWNMN UHBEKLIMOHHbIE
HapKOTUKW. B HacTosLLee BpeMsi OTMeYaeTCsa He4OCTaTO4YHbIN YPOBEHb MEXXCEKTOPHOr0 COTPYAHNYECTBa C
NPaBoOOXPaHUTESNIbHLIMW OpraHaMmn 1 y4peXXAeHUAMN YyroN0BHO-UCNONHUTENLHOM CUCTEMbI, 4TO ABASETCSA OAHUM U3 CaMblX
BaXKHbIX NPENATCTBUAA AN NpefoCcTaB/eHNsa ONMMOAHON 3aMeCTUTE/IbHOW Tepannn Kak B rpakaaHCKoM obLuiecTse, Tak U B
YCNOBUAX NEHUTEHLMapHON cucTeMmsl; [] PaclumpeHune nunoTHbIX NpoekToB rno O3T, pa3paboTka u peannsauns
KOMMYHUWKaLMOHHbIA cTpaTeruu no npegoctasneHunto O3T Ha cTpaHOBOM ypoBHe; [] HegocTaTo4yHas MHMOPMMPOBAHHOCTb
COTPYAHUKOB HAapPKOOrMYECKOW CNy>XObl, HEMPaBUTENbCTBEHHbIX OPraHn3auuin 06 0CHOBHbIX MPUHLMNAX NpefocTaBaeHns
OMMOAHON 3aMeCTUTENbHON Tepannun , N Kak CNefCcTBMEe, HeraTMBHOE OTHOLLEHUe 06 eCcTBEHOCTU, TPYAHOCTb OTKPbITUS
HOBbIX MYHKTOB AOBEPUS 13-3a BopoKpaTMyYecKmx hopmMasbHOCTEN, OTpULLaTENIbHOE OTHOLLIEHME CO CTOPOHbI Accoumnannm
Bpayen n nposnsopos KasaxcTaHa B oTHoweHUn nporpamm O3T NpuBOAUT K 3aTPyLHEHMIO MNOJHOLEHHON peann3aunm
nporpamMmel No O3T Ha ypoBHe cTpaHbl; [] Hebonbluoe YNCno NyHKTOB AOBEPUA, PACNOIOKEHHbIX B CEJIbCKUX U/UNn
OTAajIeHHbIX paoHax , 4TO B UTOre NpUBOANT K HU3KOMY OXBaTy NPOMUNIaKTUYeCKUMU NporpaMMamu no BUY-nHbekumnn
ceflbCKOe HacesleHue.

A.l1l Political support and leadership

1. Do the following high officials speak publicly and favourably about HIV efforts in major
domestic forums at least twice a year?

A. Government ministers: Yes
B. Other high officials at sub-national level: Yes

1.1. In the last 12 months, have the head of government or other high officials taken action that demonstrated
leadership in the response to HIV?: No

Briefly describe actions/examples of instances where the head of government or other high officials have
demonstrated leadership: B CTpaHe npoBoasaTcs perynspHble 3acefaHnsa HaunoHansHoro KoopanHaumoHHoro CoseTa no
OxXpaHe 340poBbA, NOA NpeacenaTesbcTBOBaHMEM Buue MNMpeMmbep- MMHUCTPa, B Xo4e 06CyXAeHMs pacCMaTpuBatoTCs
Bonpockl Tb (Bkatovas TE/BUY), BUM-uHpekumn n gpyrue. Ha 3acepaHuax HaumoHansHoro KoopauHauunoHHoro CoseTa
y4YacTBYIOT MapJjlaMeHTapun, rocyapCTBEHHbIE YNHOBHMKMW BbICOKOTO PaHra, a Tak)xe NpeacTaBuTen MexayHapoLHbIX
opraHn3aumii, B 4acTHocTn FOH3MAC n BO3.

2. Does the country have an officially recognized national multisectoral HIV coordination body (i.e., a National
HIV Council or equivalent)?: Yes

IF NO, briefly explain why not and how HIV programmes are being managed::

2.1. IF YES, does the national multisectoral HIV coordination body:

Have terms of reference?: Yes

Have active government leadership and participation?: Yes

Have an official chair person?: Yes

IF YES, what is his/her name and position title?: Kanp6ekosa C.3 (MuHucTtp 3gpaBooxpaHeHuns PK)
Have a defined membership?: Yes

IF YES, how many members?:

Include civil society representatives?: Yes
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IF YES, how many?: 10

Include people living with HIV?: Yes

IF YES, how many?: 2

Include the private sector?: No

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

3. Does the country have a mechanism to promote coordinationbetween government, civil societyorganizations,
and the private sector for implementing HIV strategies/programmes?: No

IF YES, briefly describe the main achievements::

What challenges remain in this area::

4. What percentage of the national HIV budget was spent on activities implemented by civil society in the past
year?:

5. What kind of support does the National HIV Commission (or equivalent) provide to civil
society organizations for the implementation of HIV-related activities?

Capacity-building: Yes

Coordination with other implementing partners: Yes

Information on priority needs: Yes

Procurement and distribution of medications or other supplies: No

Technical guidance: Yes

Other [write in]:

: No

6. Has the country reviewed national policies and laws to determine which, if any, are incon-sistent with the
National HIV Control policies?: No

6.1. IF YES, were policies and laws amended to be consistent with the National HIV Control policies?: No

IF YES, name and describe how the policies / laws were amended:

Name and describe any inconsistencies that remain between any policies/laws and the National AIDS Control
policies::

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the political
support for the HIV programme in 2013?: 8

Since 2011, what have been key achievements in this area:: 1)3a nocneHue natuneTtne B KaszaxcTaHa
cchopMMpoBanach yCToN4MBas cmcteMa okasaHus ycnyr MAH B pamkax peannsaumm cTpaTernm CHUXXKEHUS Bpeda oT
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yrnoTpebneHns HapKOTMKOB, OCHOBaHHas Ha paboTe rocygapcTBeHHbIX (Mpu ueHTpax CMUM) n HenpaBUTEeNbCTBEHHbIX
opraHm3aumin; 2)KoMnoHeHTbl MPOrpaMM CHMXXeHUs Bpeda B KazaxcTaHe COOTBETCTBYIOT pekoMeHAauumsam areHTcts OOH
(KoMnnekcHbIin nakeT ycayr aaa MUH, BO3, YHM OOH, FOH3MAC, 2009 r.) 1 BK/04aloT 9 OCHOBHbIX KOMMOHEHTOB, B
HEKOTOpbIX pernoHax cTpaHbl HMO oka3bliBaloT AOMOJIHUTENbHYIO YC/Yry B BUAE COLMaNbHOMO COMPOBOXAEHNS KINEHTOB
nporpaMm cHMXeHuns Bpefa 3)3a rofbl paboTbl MPOrpamMM CHUXXEHUSA Bpeda YCUANN0Ch NapTHEPCTBO FOCYAAapPCTBEHHbIX U
HenpaBuTenbCcTBEHHbIX CMUO-cepBNCHbIX opraHu3saunin. Ha koHew 2013 roga, B Pecnybnnke KasaxcTtaH paboTatoT okono 90
HMNO no peanusauunmn meponpuaTuin no BUY/CMNA. B pamkax peanunsaunmm rpaHTa MnobanbHoro doHaa 26
HenpaBMTeNIbCTBEHHbIX OPraHn3auuin Noay4nnm prHaHCMpoOBaHME Ha peannsaumnio MeponpusaTUn no npopunakTnke BAY n
Cnnpa. Kpome toro, B 2013 roay ans paboTsl ¢ yassmMon kK BUY-mHdekumm rpynnon HaceneHns BolaesieHo 697 cTaBok Ans
ayTpun4-paboTHUKOB, Tak Hanpumep: ansa paboTsl ¢ MNH BoigeneHo 523 ctasku, ansa pabotbl ¢ PC 108 cTaBok, Ana paboTbl €
MCM BblgeneHo 66 cTaBok ayTpuyd-paboTHUKOB, oNnsa paboTbl ¢ coobuecTBoMm Jllogen, xumBywmx ¢ BUY BbigeneHo 37 cTaBok
ayTpuny-paboTHUKOB. Takxe, 1 HOM nony4mnno prHaHCOBYIO NOALEPXKKY A8 OCYLLECTBEHNSA afBaKaUuMOHHON AeATeNbHOCTH
no npogunakTukm BUY n CMNL; 4 HNO peanusyioT rpaHT C y4ETOM reHAepHo-crneundmrnyeckmx ocobeHHoCcTen oS XXeHLMH,
ynoTpebnsowmx MHbEKLMOHHbIE HAPKOTKKK. 4)Ycnex peaansaumnm nporpaMM CHUXEHWA Bpeda 0bycnoBNeH Haan4mem
rocyAapCcTBEHHOW NOAAEPXKKM U (PMHAHCUPOBAHUSA, Tak 1 CyLLeCcTBYIOLWEN NOAAEPKKOA MeXAYHaPOAHbIX OpraHu3aLunia
5)APB neveHue npenocTaBfsieTCa 3a CHET rocyfapCcTBeHHOro 6ioaxeTa; 6) NMporpaMmel NpodunakTukmu nepenaym BUY ot
MaTepun pebeHKy Tak>Xe OCyLLecTBASeTCA 3a CHeT HaLUMOHasIbHbIX CPEeACTB;

What challenges remain in this area:: Ha cerogHaWwWHWA AeHb OTCYTCTBYET OTpacieBas/CekTopasbHaa nporpaMmma no
NPOTUBOLAENCTBUIO pacnpocTpaHeHuto BUY-nHdekummn, Ha pecnybankaHCKOM ypoBHe yTBEp)XXAEHa rocyfapCcTBeHHas
nporpamMma «CanamaTTbl-Ka3akcTaH", B KOTOPYIO BKJIIOYEHbI HEKOTOpPbIE 3/1IeMEHTbI MPOrpaMMmbl CHUXXEHUS Bpeaa; []
OTCcyTCTBME OTpac/ieBO/CeKTopasibHOM NporpamMmmel, NpeaycMaTpuBatoLLLEel MeXXCeKTopasibHOe B3auMoaencTene ¢ Apyrumm
cny>bamm oTpuuaTenbHO BANSET Ha BO3MOXHOCTY cy>6bl CMIUL ana paboTel ¢ nloabMu, yNoTpebnsaioWmMm MHbEKLMOHHbIE
HapKOTUKN. B HacTosLLee BpeMsi 0TMeYaeTCA HeAOCTaTOYHbI YPOBEHb MEXXCEKTOPHOr0 COTPYAHNYECTBa C
NPaBOOXPaHUTENIbHBIMIN OpraHaMmn 1N y4peXXAEeHUAMN YroN0BHO-NCNOJIHUTENbHOW CUCTEMbI, YTO ABASETCSH OOHUM U3 CaMblX
Ba>XHbIX MPENsATCTBUNA AN NpeAoCTaBAeHNs ONMOAHON 3aMeCTUTEIbHON Tepannuun Kak B rpaxAaHCKOM obLiecTBe, Tak 1 B
YCNOBUAX NEHUTEHUNAPHON cucTeMmsl; [] PaclumpeHmne NnnnoTHbIX NpoekToB no O3T, pa3spaboTka 1 peannsauns
KOMMYHUWKaLNOHHbIN CTpaTerum no npegoctasneHmto O3T Ha cTpaHOBOM ypoBHe; [] HepocTtaTo4YHas MHPOPMUPOBAHHOCTb
COTPYAHUKOB HApKOOrM4eCKom Cny>Xbbl, HeNpaBUTENbCTBEHHbLIX OpPraHn3auunini 06 0CHOBHbLIX NMPUHLMNAaX NpefocTaBaeHns
OMWOLHOM 3aMeCTUTENbHOM Tepanun , N Kak CNefcTBMe, HeraTMBHOE OTHOLLEeHne 06w ecTBeHOCTH, TPYAHOCTb OTKPbITUS
HOBbIX MYHKTOB AOBEPUS U3-3a BIOpoKpaTMyYeCcKxX hopMasibHOCTEN, OTpMLL@TEIbHOE OTHOLLIEHNE CO CTOPOHbI Accoumanunm
Bpayen 1 NpoBM30poB KaszaxcTaHa B OTHoWweHWM nporpamMm O3T NpuBOANUT K 3aTPYAHEHMIO MONHOLEHHON peannsaunm
nporpaMmbl Mo O3T Ha ypoBHe cTpaHsbl; [] Hebonblioe Yncao NyHKTOB AOBEPMSA, PACMOJIOKEHHbIX B CE/IbCKUX U/Man
OTAaJIeHHbIX PaioHax , 4TO B UTOre NpMBOAMUT K HA3KOMY OXBaTy NpoduaakTuieckumm nporpammamu no BUY-nHdpekymm
ceflbCKOe HacesieHue.

A.lll Human rights

1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable groups? Select yes if the
policy specifies any of the following key populations and vulnerable groups:

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes
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Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]:

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
Yes

IF YES to Question 1.1. or 1.2., briefly describe the content of the/laws:: lNepBbiM 1 rNaBHbIM NPaBOBbIM NCTOYHNKOM
B Pecnybnnke KasaxcTaH, MMeloOLWUM BbICLLYIO IOpuanyeckyto cuny asnsetca KoHctutyumsa PK ot 30 aBrycta 1995, B
KOTOPOW 3aKpenJjeHbl OCHOBHble MpaBa 1 cBoboAbl YesioBeka v rpaxkaaHnHa Pecnybnmkn KasaxcTaH. B cooTBeTCTBUM C
OaHHbIM JOKYMeHTOM B Pecnybsnke KasaxcTaH NMPU3HAlOTCA U rapaHTUPYIOTCA npaBa 1 cBoboabl YesloBeKa, KOTopble
NpYHaAnexaT KaXXA0MY OT POXXAEHUS, NPU3HaOTCA abCoONIOTHBIMU U HEOTYY )XAaeMbIMU, ONpeaensaloT cogep>KaHue n
NPUMeHEeHNe 3aKOHOB M UHbIX HOPMaTMBHbIX NPaBOBbIX aKTOB. CT.12 KoHCcTuTyumn PK oT 30.08.1995 r. (C naMeHeHnamn n
pononHeHnsamun ot 07.10.1998 r. Ne284-111, 21.05.2007 r. Ne254-11l). HUKTO He pBosmKeH noaBepraTbCs NbITKaM, HaCUAuo,
LPYromMy >XeCTOKOMY WJIM YHU)KaloLeMy YesloBe4eckoe AOCTOMHCTBO obpalleHuio an HakasaHuio» .cT.17 KoHcTuTyuum PK
oT 30.08.1995 r. (C u3ameHeHusMn 1 gonosiHeHnsMn oT 07.10.1998 r. Ne284-111, 21.05.2007 r. Ne254-111).cT. 130 YK PK oT
16.07.1997 rogna N 167-1, npeaycMaTpmBaEeT YroJIOBHYIO OTBETCTBEHHOCTb 3@ OCKOpP6JIeHUE, TO eCTb YHMKEHME YeCcTu 1
OOCTOMHCTBa APYroro svua, Bbipa>KeHHOoe B HeNpuanyHomn opme. Taknm o6pa3om, LOCTOMHCTBO HesioBeKa
HENPUKOCHOBEHHO B COOTBETCTBUU C KOHCTUTYyuMel PK He3aBMCUMMO OT COLMaibHOr0 MOJI0XKEHUS, BEpOMCNoBeaHuns,
XapakTepa 3abonesaHus n T. 4. BUY-uHpuumposaHHbIM 1 6onbHbIM CMUL rocynapcTBOM rapaHTUPYOTCSA: * OCTYMNHOCTb U
Ka4yecTBo [0O6POBOSILHOr0 @HOHMMHOIO 1 (MKN) KOHMAEHUMaNbHOro MeamunHckoro obcnenoBaHusa Ha becnnaTHoM ocHoBe,
obecnevyeHne gnuHamMmmnyeckoro HabnoaeHUs, NpefocTaBieHne NCUXOCOLMalbHbIX, IOPUANYECKNX N MEANLNHCKINX
KOHCYJIbTaLWiA; * MeANLMHCKas NOMOLLb U JleKapcTBeHHoe obecneyeHne B Npefeniax rapaHTUPOBaHHOro obbeMa
6ecnnaTHOM MeANLMHCKON MOMOLLW; * coLuMaNibHasa 1 MpaBoBas 3alnTa; * HefonylleHne Kaknx-nmbo popm AMCKpUMUHaLNN
B CBA3U C XapakTepoM 3aboneBaHuns; * oCyLlecTBIeHNE NPOPUIaKTUHECKNX MEPOMPUATUN MO CHUIKEHMIO pUCKa nepeaayn
BUY-nHdpekuunm oT maTepu K naoay. Ct1.112 Kogekca PK o1 18 ceHTs6pa 2009 r. Ne193-IV «O 340poBbe HapoLa 1 cucteme
30paBOOXPaHEHNUS».

Briefly explain what mechanisms are in place to ensure these laws are implemented:: Cyne6Has 3awmTa oT
c/ly4aeB QUCKPUMMHaLMW, BKOYaa AMCKPUMMHaLMK B cBSA3M ¢ BUY ocywecTBnsieTcs B paMkax obLue CUCcTeMbl 3aLmThl
npas n ceBobopn rpakaaH KasaxcTaHa.

Briefly comment on the degree to which they are currently implemented:: 1. Kaxnabiii, KTo cyuTaeT, 4T0 6bI1
NnoABEPrHYT ANCKPUMUHALMKN, MOXKET 0bpaTuTbCs B cyn B obuiem nopsigke. B cootBeTcTBME CO cTaThel 13 KoHCcTUTyuun PK
«Ka)KAabll nMeeT npaBo Ha cyaebHylo 3aWmTy CBOMX NMpaB 1 cBo6oA» N «Ka)KAbll UMEET NpaBo Ha NoJslyYeHne
KBaaNMULMPOBAHHON IOPUANYECKON NOMOLLN» B cnyvasx, npeayCcMOTPEeHHbIX 3aKOHOM, IopuAnyYeckas NoMoLLb OKa3blBaeTCs
6ecnnaTHo; 2. B Pecnybnnke KasaxcTaH akTMBHO paboTaloT opraHu3aumm, KOTopble paccMaTpuBaloT BCE BOMPOCHI,
CBsi3aHHble C HapyLleHneM npas YenoBeka. OHaKo, LWMPOKO N3BECTHbIX NpeLefeHTOB, CBA3aHHbIX C HapyLLleHneM npas
npencTaBuTeNen ya3BMMbIX FPynn HacenaeHns He 6bin1o.

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and vulnerable groups?: Yes

IF YES, for which key populations and vulnerable groups?:

People living with HIV: No

Elderly persons: No

Men who have sex with men: Yes
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Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable populations [write in]::

: No

Briefly describe the content of these laws, regulations or policies:: 1. B Pecnybsinke Ka3zaxcTaH 3aKOHOB, MNOJI0XKEHUA
WM NONNTUKA, KOTOpPbIE NPeACTaBAaoT cobon NpenATCTBUA Ha NMyTHN NosydYeHUsa 3pheKTUBHON NPODUIAKTUKN, NedeHuns,
yxoZa n noaaep>xku B cBA3n ¢ BUY pona kno4vesbIxX/M/Mnm ya3BMMbIX FPynn HaceneHus He cyuiecTByeT; 2. OTCcyTCcTByeT
3aKOH/NON0XeHNe/3aKOHoAaTesIbHbIN aKT/MPUKa3, NO3BONAIOLWMIA OKa3blBaTb AMCMaHCepU3aLMio N npegocTasieHne APT
Jle4eHNss MUrPaHTOoB; NMPU 3TOM MUIFPaHTbI MOTYT MoJly4aTb NpodunakTuieckne ycayrmu no BUY.

Briefly comment on how they pose barriers::

A.1V Prevention

1. Does the country have a policy or strategy that promotes information, education and communication (IEC) on
HIV to the general population?: Yes

IF YES, what key messages are explicitly promoted?:

Delay sexual debut: No

Engage in safe(r) sex: Yes

Fight against violence against women: Yes

Greater acceptance and involvement of people living with HIV: Yes

Greater involvement of men in reproductive health programmes: No

Know your HIV status: Yes

Males to get circumcised under medical supervision: No

Prevent mother-to-child transmission of HIV: Yes
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Promote greater equality between men and women: Yes

Reduce the number of sexual partners: Yes

Use clean needles and syringes: Yes

Use condoms consistently: Yes

Other [write in]::

: No

1.2. In the last year, did the country implement an activity or programme to promote accurate reporting on HIV
by the media?: No

2. Does the country have a policy or strategy to promote life-skills based HIV education for young people?: Yes

2.1. Is HIV education part of the curriculum in:

Primary schools?: No

Secondary schools?: No

Teacher training?: No

2.2. Does the strategy include

a) age-appropriate sexual and reproductive health elements?: Yes

b) gender-sensitive sexual and reproductive health elements?: Yes

2.3. Does the country have an HIV education strategy for out-of-school young people?: No

3. Does the country have a policy or strategy to promote information, education and communi-cation and other
preventive health interventions for key or other vulnerable sub-populations?: Yes

Briefly describe the content of this policy or strategy::

3.1. IF YES, which populations and what elements of HIV prevention does the
policy/strategy address?

People who inject drugs: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education

Men who have sex with men: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education

Sex workers: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education
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Customers of sex workers: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education

Prison inmates: Condom promotion,HIV testing and counseling,Reproductive health, including sexually transmitted infections
prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction and HIV education

Other populations [write in]::

3.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate policy
efforts in support of HIV prevention in 20137?: 8

Since 2011, what have been key achievements in this area:: 3akyn npesepsaTtusoB ana PC n MCM ocyuwiecTBnsieTcs 3a
CYeT CPeACTB rocyaapCcTBEHHOro 6oaxxeTa TeppuTopranbHbiMy ueHTpamu CMNA (o6nacTHbIMU 1 ropoackumu), a gns HMO,
paboTalowmx C 3TMMK rpynnamu, 3a cHeT cpencTs rpaHTa MOCTM. B cTpaHe yHKUMOHUPYET 33 Apy>KeCcTBeHHbIX KabuHeTa,
LN ANarHOCTUKK nedeHns n npodunaktukm UMMM, n3 H1UX 29 huHaHCUPYIOTCSA U3 rocyaapcTBeHHoro boaxeTa (ganee
-rocbrooxeT) n 4 OK nogaepxusatoTcs 3a cHeT cpencts FOCTM. OpyxKecTBeHHble KABUHETbI, PacnooXKeHHbIe NPK LLeHTpax
CMNNA v ap. MEAULIMHCKUX OPraHn3auunsax aBAsioTCS CTPYKTYPHbIMU noapasgeneHnsmu cnyx6bsl CMINA. OcyuecTBnsoTcs
Bble3abl MOBUNbHbLIX Bpurag, CoOCTOALWMX U3 COTPYAHMKOB LeHTpoB CMNNI n ayTpry-paboTHMKOB B MecTa gucnokauum PC,
MCM pnsa nposeneHus npogpaboTel. B 2013 rogy onobpeHo npoBeneHne 61o-noBefeHYeCKOro NCCnefoBaHns oS U3yYeHuns
nonynsauum nonoBbix NapTHepoB MH, ¢ uenbo pa3paboTky Ana HUX NPOMOUNAKTUYECKNX NPOrPaMM 1 NOBbILLEHUNSA
poctynHocTn ycnyr. C 2011 roga peanusyeTcs npodrnporpaMma, BKAOYaoLWas 3akyn npe3epsaTmusos 1 usgaHue NNOM ans
3aKJIOYEHHbIX, Ha KOTOPYIO BbIAENIAIOTCA CPeAcTBa N3 rocbioa)xeTa B paMKax rocnporpamMmMbl pa3BUTUSA 34paBOOXPaHEHMNSA
«CanamaTTbl KasakcTaH». nda oueHkn cutyaummn B rpynnax PC n MCM exerogHo NpoBOANTCS OLEHKa YNC/IeHHOCTN,
610-noBefeHYeCKNEe UCCIef0BaHNSA, MOHUTOPUHI peanun3aumm NnpognporpamMmm n 2-pasa B rof, OCyLLECTBSETCS OLeHKa
3heKTBHOCTY NpoBeaeHns npodpaboTel cpean PC n MC

What challenges remain in this area:: 1. paclunpeHne foCTynHOCTW 3aMeCTUTENbHOW Tepanun; 2. NpoduiakTnka
nepepo3uposok Ans MNWH; 3. 4oCTynHOCTb IOPMANYECKON MOMOLLM U COLIMASbHOro CONPOBOXAEHNS ANS NMpeAcTaBuTenen
YySI3BUMbIX FPYNMn HaceneHus; 4. B HacTosLee BpeMa NOTPebHOCTHN NPorpaMM CHUXEHWS Bpeaa NoKpbIBalOTCS 3a cHeT
cpencTB «MecTHoro bioaxxeTta» (btoaxxeT oTaenbHon obnacTn) n GUHaAHCNPOBaHMSA U3 TOCYAapCTBEHHOro BoaxeTa
(pecnybnukaHcKoro), Npu 3ToM B AOCTaTO4HOM KOJINYeCcTBe (hMHaHCUPOBaHMeE BbIAENAETCA Ha 3aKyn LWNPULEB U
npesepsBaTnBOB, HO paboTa ayTpny paboTHNKOB He hMHaHCUpyeTCsA. BMecTe C TeM B HEKOTOPbIX PernMoHax CTpaHbl eCTb
NONIOXKNTENbHBIA ONbIT MPUBIEYEHNSA PECYPCOB AN18 (hMHAaHCUPOBaHWA ayTpU4-paboTHMKOB N3 CPeACTB LIeHTPOB 3aHATOCTU
HaceneHus. B aTon cBA3N, XxoTenocb bbl peKOMEHA0BaTh MCMOJIb30BaHWe ONsAThbl (PMHAaHCUPOBAHNS ayTpUy-paboTHUKOB U3
MecTHoro 6ogxeTa.

4. Has the country identified specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: Mo nporpamme «CanamaTTbl KasakcTaH» NoTpebHOCTb B hMHaAHCax
paccymTaHa fo 2015 roga, HO B Havale Ka)xaoro roga pasMep hnHaHcMpoBaHme yTouHsAeTcs. [1o rocnporpamme
«CanamaTTbl-Ka3zakcTaH» BblgeneHo: 2013 - 1 mnppg 094,7 maH Tr. - 7,3 MaAH$ 2014- 1513,7 MaH. TeHre - 10,1mnH. $ 2015 -
1844,9 MnH. Tr. - 12,3 M/H. $

IF YES, what are these specific needs? : o rocnporpamme «CanamaTTbl-Ka3akcTaH» BblgeneHo: 2013 - 1 mapg 094,7
MJH Tr. - 7,3 MnH$ 2014- 1513,7 MAH. TeHre - 10,1mMnH. $ 2015 - 1844,9 mAH. Tr. - 12,3 MAH. $

4.1. To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Strongly agree

Condom promotion: Strongly agree
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Economic support e.g. cash transfers: N/A

Harm reduction for people who inject drugs: Strongly agree

HIV prevention for out-of-school young people: N/A

HIV prevention in the workplace: Agree

HIV testing and counseling: Strongly agree

IEC on risk reduction: Agree

IEC on stigma and discrimination reduction: Agree

Prevention of mother-to-child transmission of HIV: Strongly agree
Prevention for people living with HIV: Agree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree
Risk reduction for intimate partners of key populations: N/A
Risk reduction for men who have sex with men: Strongly agree
Risk reduction for sex workers: Strongly agree

Reduction of gender based violence: Agree

School-based HIV education for young people: Agree

Treatment as prevention: N/A

Universal precautions in health care settings: Agree

Other [write in]::

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
implementation of HIV prevention programmes in 2013?: 8

A.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

If YES, Briefly identify the elements and what has been prioritized:: 3a 2006-2010 rr. BHeApPS/CA B NPaKTUKY
MpoToKON ANArHOCTUKN, NeYeHUa 1 NpefoCTaBleHUa MeAULNMHCKON noMoLum npy BUY-nHgekumnmn n CMAOe onobpeHHbIn B
2004 roay; HOBbI NMPOTOKOJI, OCHOBAHHbLIN Ha pekoMeHAaumsax BO3 2006 ropa ¢ gonoaHeHnsMn 2008-2009rr. 6bin
yTBep>XAeH B KavyecTBe KnnHuyeckoro pykosoactsa B 2011 roay. 1. KnuHu4eckoe pyksoactso no BUY/CMNNA v 2 npoTokona
Mo NeYeHNIo B3POCbIX 1 aeTen onobpeHbl dkcrnepTHbIM CoBeToM npu M3 PK (npoTokon peweHns ot 15.11.2010 r.) 2. APT
Tepanusa B CTpaHe NpefocTaBaseTCs 3a CHeT rocyfapcTBeHHoro biogxeTa.
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Briefly identify how HIV treatment, care and support services are being scaled-up?: OgHum 13 meponpusTuia, no
pa3sgeny B/Y n CMUA 3 nnaHa MeponpusaTUiA No peanm3auunm [ocyaapCTBEHHOW NMPorpaMMbl pas3BmMTUA 34paBOOXpPaHEHNS
Pecnybnnkn KasaxctaH «CanamaTtTbl KasakcTaH» Ha 2011 - 2015 roabl asBnsetca obecnevyeHne BUY-nHDMLMPOBaHHbBIX 1L,
APB npenapaTtamu. B uenom no ctpaHe Ha4ynHasa ¢ 2005 rofa B cTpaHe npegocTasnseTca KoMbuHnposaHHaa APB Tepanuns
00CTYN K KOTOPOW AOCTUI HaLMOHaNbHOIro oxBaTa B KoHLUe 2009 rofa. MNpoTokon Ana ctaHfapTusnposaHHoro APB nevyeHus
6b11 pa3paboTaH B cOOTBETCTBME C pekoMeHAauuammn BO3. B Lensax KOHTpons 3a 3hheKTUBHOCTbIO SledeHns 60JIbHbIX
BWY-nHdbekumen APB npenapaTaMu, OCyLLECTBASETCS peryisapHbIi 1abopaTopHbIA MOHUTOPUHT 3@ YPOBHEM
CA4-nnMpOLNTOB U BUPYCHOW Harpy3ko. MOHUTOPUHT 3a APT npoBoAUTCSA Ha B 061acTHbIX LeHTpax CMNULO roponos AnMaThl
n ActaHa 1 nabopaTtopumn PecnybnnkaHckoro ueHTpa CrA. B 2010 rony onpeneneHne konndectsa CD4-kneTok NpoBoguan
B 9 o6nacTHbIX LeHTpax CMUA, a Takxe B ueHTpax CMNA AnmaTbl, AcTaHbl 1 B PL, CMUAA. MAH n He MWH nmetloT 0AMHaKOBbIN
[ocTyn K noayyvenuto APT Tepanuu. OocTtyn K APT gnsa JIXDKB MNH n JIXXB He MUH, To o4eBuAEH NPakKTUYECKN pPaBHbIN JOCTYN
K neveHuto B obounx rpynnax. 3 roga B rog B Pecnybnunke KasaxctaH pacteT konmydecTso JIXKB, nonyvatowmnx APT, Tak
KONM4ecTBO B3pocabix B 2010 roay coctasuno - 1044, 8 2011 roay - 1583, 2012 ropg - 2338, T.e. 0TMe4aeTCs pocT B 2,2
pa3a. B uensx KoOHTPos 3a 3PPEeKTUBHOCTLIO fleveHnst 605bHbIX BUY-nHpekunen APB npenapaTamu, oCcyLLeCcTBAAETCS
perynapHbii 1abopaToOpHbIA MOHUTOPMHE 3@ ypoBHeM CO4-nmMdounToB 1 BUpPYCHoW Harpyskon (MUP PHK BUY).

1.1. To what extent have the following HIV treatment, care and support services been
implemented?

The majority of people in need have access to...:

Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Strongly agree

Early infant diagnosis: Strongly agree

Economic support: N/A

Family based care and support: N/A

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

HIV testing and counselling for people with TB: Strongly agree

HIV treatment services in the workplace or treatment referral systems through the workplace: N/A

Nutritional care: N/A

Paediatric AIDS treatment: Strongly agree

Palliative care for children and adults Palliative care for children and adults: Agree

Post-delivery ART provision to women: Agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Strongly agree

Post-exposure prophylaxis for occupational exposures to HIV: Strongly agree

Psychosocial support for people living with HIV and their families: N/A

Sexually transmitted infection management: Agree
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TB infection control in HIV treatment and care facilities: Agree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: N/A

Other [write in]::

2. Does the government have a policy or strategy in place to provide social and economic support to people
infected/affected by HIV?: No

Please clarify which social and economic support is provided:

3. Does the country have a policy or strategy for developing/using generic medications or parallel importing of
medications for HIV?: No

4. Does the country have access to regional procurement and supply management mechanisms for critical
commodities, such as antiretroviral therapy medications, condoms, and substitu-tion medications?: No

IF YES, for which commodities?:

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care, and support programmes in 2013?:

Since 2011, what have been key achievements in this area:: 3a nocnenHue roabl B cTpaHe obecrnedeH goctyn JIKB k
aHTMPETPOBUPYCHONM Tepanuu, npy 3ToM BUY-nHprumpoBaHHble HapkonoTpebuTenn nMerT paBHbIN AoCcTyn K APT Kak 1 He
MWH, 6onbwasn YacTb JIXKB nosy4yaeT MEAULMHCKYIO MOMOLLb Ha aMbynaTopHOM ypoBHe. MpoBOANTCSA MOCTOSAHHbIN
BUPYCONIOrNYECKNA 1 UMMYHOJIOrNYecknin nabopaTopHbIN KOHTPObL 3a xoaoM APT. OxBaT APB Tepanuein JIDKB cocTaBun Ha
KoHel 2012 rona 80,6% (noka3aTtenb 2010 roga 75%, 2011 ron - 83%). B cBsi3un ¢ npoBoaumoi paboton cpeaun JIXKB
eXXerofHo yBennymBaeTCs NpoLeHT sny, Haxoasawmxcs Ha APT 12 / 60 mecaues: 2011 roa - 64%/40,7%, 2012 rog -
81%/37,8%. 3akyn APB npenapaToB 415 B3pOC/bIX U AeTen B KazaxcTaHe obecneymBaeTcsi 3a CHET roCyAapCTBEHHbIX
(6to>KeTHbIX) cpencTB. Hy>KHO NpUHATL BO BHMMaHue, 41o ¢ 2005 rona dmHaHcupoBaHue Ha 3akyn APB npenapaToB B
cTpaHe yBenuyusncs bonee 4yem B 2 pa3a, €XKerogHo CHMKalTCA LeHbl Ha APB npenapaTbl U perncTpupyoTcs HOBblE
npenapaThbl (B PK 3apernctpmpoBaHo 18 HauMeHOBaHWI NpenapaToB AJ18 B3poC/biXx 1 16 npenapaToB Ans neten). B
COOTBETCTBUUN C HOBbIMU MeXXAYHapoAHbIMU pekoMeHaaunamm B 2010-2012 ropax 6bm nepecMoTpeHbl KnnHnyeckoe
PYKOBOZACTBO MO ANArHOCTUKE, JIeYEHUI0 U OKa3aHMio MeanunHCKon noMmowm npm BUY-nHgpekumn n CrnLOe n npoToKobl
(cTaHmapThl) No npoeeaeHuto APT y B3poc/blX U aeTel. Ha HauMoHanbHOM ypoBHe npeanpuHumatoTca 6onbluve ycunusa ans
obecneyeHna [OCTyNa K Ie4eHUI0, YXOAY U NOALEPIKKE NINLL, XUBYLLMX C BUY.

What challenges remain in this area:: * HegocTtaTo4HbI ypoBeHb NpuBep>XKeHHOCTM K APT Tepanun * HefocTaToO4YHbIN
cnekTp APB npenapaToB * HefocTaTOYHbI YPOBEHb 1abopaTOPHOM ANArHOCTUKU ONMOPTYHUCTUYECKUX MHDEKLINA *
Mpobnemsbl, cBA3aHHbIE C HabNlOAEHNEM 1 IeHeHeM MUTPaHTOB (OTCYTCTBME 3aKoHoAaTeNbHoM 6a3bl, PMHAHCMPOBaHNSA B
naHHoM Bonpoce) Heobxoammo 06paTnTb BHUMaHMe Ha: 1. YayyweHune nHhpopMmnpoBaHHOCTM obLlero HaceneHns o
npenoctasnsemMblx ycayrax no MNMMP v yBennyeHne pgoctyna K ysa3BuMbIM rpynnam HaceneHmsa (MOM, KOHCynbTupoBaHme n
TecTupoBaHue Ha B/Y, n apyrve HanpasneHus) 2. YcuneHne poseil, 0683aHHOCTEN N OTBETCTBEHHOCTN CNYKD, CBA3aHHbIX C
OXPaHOoW CeKCyasibHOro 1 penpoayKTUBHOro 340poBbs, BegeHnem UMMM, 4o6poBosbHBIM KOHCYIbTUPOBAHMEM 1
TecTNpoBaHWEM, ANA COAENCTBMA NPefoCTaBleHNI0 KOMMJIEKCHOro nakeTa ycayr no MNMMP n oka3aHuWio MOMOLLM XKeHLMHaM
n petam ¢ BUY-uHdekuuen. 3. NpepoctaBneHne KOHCYIbTUPOBAHNA 1 MPOCBELLLEHWS MO NMJaHNPOBaHMIO CEMbU NPU OKa3aHUK
MOMOLLIM B OPOLOBLIN MEPUOL, BO BCEX YYPEXKAEHMAX, OKasbiBaoLWwmx ycayru no MNMP.

6. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
N/A
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6.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: No
6.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: No

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
meet the HIV-related needs of orphans and other vulnerable children in 2013?:

Since 2011, what have been key achievements in this area:: Bonpoc He akTyaseH.

What challenges remain in this area:: Bonpoc He akTyaseH.

A.VI Monitoring and evaluation

1. Does the country have one national Monitoring and Evaluation (M&E) plan for HIV?: In Progress

Briefly describe any challenges in development or implementation:: PazpabotaH npoekT HoBoro npukasa no MnO
B3aMeH Tpex HblHe OEeNCTBYIOWMX, HAX0ANTCS Ha yTBepXaeHun B M3PK. Pa3paboTaH cTpaTernyeckmn nnaH M3 PK,
onpefeneHsbl Lenesble MHANKaTOPbLI Ha 2011 - 2015r.r., B ToM Yyucne no BUY/CMNA. B F'oc nporpaMmme nmeeTtcsa 2 uHgMKaTopa
no BUY/CNNA: - yoepxaHue pacnpocTpaHeHHocTn BUY Ha yposHe 0,2-0,6% - yaep)xaHue pacnpocTtpaHeHHocTu BUY B
NeHNTEHUMapHON CUCTEME Ha YPOBHE He Bbile 5%.

1.1. IF YES, years covered: 2011-2015r.r.

1.2. IF YES, have key partners aligned and harmonized their M&E requirements (including indi-cators) with the
national M&E plan?: Yes, all partners

Briefly describe what the issues are:: HaunoHansHas cuctema MnO rapmoHusnpoBaHa C geaTenbHocTbio FTOCTM un
LeneBbiMN UHANKATOPaMn CTpaHsbl. Llenesblie MHANMKaTOPLI Mo pacnpocTpaHeHHocTn BUY B MJIC cornacosaHbl ¢ MB[,
yHUdmrumnposaHbl popmbl cbopa AaHHbIX 1 oT4eTHOCTU KYUC. iIMeeTcs B3anmoaencTame ¢ Hapkocnyxbom, pTusnatpuyeckon
no nNpefocTaBieHN0 MH(OPMaL MM B paMKax MOHUTOpPUHra Foc. MNMporpamMmbl.

2. Does the national Monitoring and Evaluation plan include?
A data collection strategy: Yes

IF YES, does it address::

Behavioural surveys: Yes

Evaluation / research studies: Yes

HIV Drug resistance surveillance: Yes

HIV surveillance: Yes

Routine programme monitoring: Yes

A data analysis strategy: Yes

A data dissemination and use strategy: Yes

A well-defined standardised set of indicators that includes sex and age disaggregation (where appropriate): Yes
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Guidelines on tools for data collection: Yes

3. Is there a budget for implementation of the M&E plan?: In Progress

3.1. IF YES, what percentage of the total HIV programme funding is budgeted for M&E activities?: 2,8
4. Is there a functional national M&E Unit?: No

Briefly describe any obstacles::

4.1. Where is the national M&E Unit based?

In the Ministry of Health?: No

In the National HIV Commission (or equivalent)?: Yes

Elsewhere?: No

If elsewhere, please specify:

4.2. How many and what type of professional staff are working in the national M&E Unit?

POSITION [write in position titles] Fulltime or Part-time? Since when?
3amecTuTens MeHepanbHoro AupekTopa PL CNANA Full-time 2013
3aBejeloLLlas oprmeTon. otTaen Full-time 2013

| POSITION [write in position titles] | Fulltime or Part-time? | Since when?

4.3. Are there mechanisms in place to ensure that all key partners submit their M&E data/reports to the M&E
Unit for inclusion in the national M&E system?: No

Briefly describe the data-sharing mechanisms:: B HacTosLLee BpeMs OTY4ETHOCTb NPefoCTaBAseTCA B paMKax
OencTByloLLero npukasa no Mmno, cornacoBaHHoro ¢ 6 MmHucTepcTesamu. Takum obpasom, faHHble no M&O cobupatoTcs B
CTPOro yCTaHOBJIEHHbIE CPOKU B COOTBETCTBMU C NMpmnkasom no MuO. Mpukas no M&O nognucaH MnHucTpamu (KOctuumn,
BHyTpeHHUx nen, Obpa3oBaHua 1 Haykn, O6opoHbl, KynbTypbl, TpyAa 1 cou3allinTbl HaceneHus), AaHHbIe N3 MUHUCTEPCTB
noctynaet B M3 PK.

What are the major challenges in this area:: OTcyTCTBYeT CTpaTerns pacnpocTpaHeHNs N NCNOb30BaHNA AaHHbIX MunO,
B TOXXe BPeMsl B FO0BbI€ MJaHbl AeATeNIbHOCTM Cy>X6bl Mo NpogunakTmke n 6opbbe co CMNULOoM BKAOYEHEI MEPOMNPUATHUS,
npefycMmaTpurBaloLmMe pacnpocTpaHeHe nHgopmaumm no M&O - 3To NpeAcTaBieHne pesynbTaToB 3NuAHaA30pa,
NnoAroToBKa npe3eHTauuin no pesynbTatam A3H, nybankaumm faHHbIX, NOATOTOBKA 0TYETOB MUHMCTEPCTBO
30paBOOXPaHEHUS, CIPaBOK Ha KOerum, pasmelleHme niopmaumm Ha Beb-cante n T.4.

5. Is there a national M&E Committee or Working Group that meets regularly to coordinate M&E activities?: No

6. Is there a central national database with HIV- related data?: Yes

IF YES, briefly describe the national database and who manages it.: 6asa naHHbIX cObMpaeTcs B 3/IEKTPOHHOM
dopmaTe EPI INFO. TeppuTopnanbHble LieHTpbl CMNWUI opMupytoT 3n1eKTPOHHYIO Bepcuio oT4yeTa no MuO, B PecnybivkaHcKoM
ueHTpe CMNAO dopmmpyeTca HauMoHaNbHasa 6a3a AaHHbIX.

6.1. IF YES, does it include information about the content, key populations and geographical coverage of HIV
services, as well as their implementing organizations?: Yes, all of the above

IF YES, but only some of the above, which aspects does it include?:
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6.2. Is there a functional Health Information System?

At national level: Yes

At subnational level: Yes

IF YES, at what level(s)?:

7.1. Are there reliable estimates of current needs and of future needs of the number of adults and children
requiring antiretroviral therapy?: Estimates of Current and Future Needs

7.2. Is HIV programme coverage being monitored?: Yes

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

(b) IF YES, is coverage monitored by population groups?: Yes

IF YES, for which population groups?: My>X4nHbl )XeHLMHbI MosIoXKe 25 neT cTtapwe 25 net

Briefly explain how this information is used:: /IHhopmauns ncnonb3syetcsa B NporpaMMHOM MOHUTOPUHTE, HaLMOHaIbHOM
oT4yeTe no MnobanbHom oTyeTHOCTM nMo CMNA.

(c) Is coverage monitored by geographical area?: Yes
IF YES, at which geographical levels (provincial, district, other)?: ropog ceno
Briefly explain how this information is used:: gna nporpammHbIx Lenen

8. Does the country publish an M&E report on HIV, including HIV surveillance data at least once a year?: Yes

9. How are M&E data used?

For programme improvement?: Yes

In developing / revising the national HIV response?: Yes

For resource allocation?: Yes

Other [write in]::

: No

Briefly provide specific examples of how M&E data are used, and the main challenges, if any:: * JaHHble MUO
MNCMOJb3YOTCS ANS AajibHENLero niaHMpoBaHWUa HauMoHanbHOW cTpaTeruu; * laHHble MOHUTOPMHIa U OLLEHKW, pe3ysibTaThbl
[030PHOr0 3NMAEMNOJIONrMYECKOro HaA30pa UCMoJb3yTCcsA Npu pa3paboTke NiaHOB CTpaTernyeckoro pasBuTus
34paBooxpaHeHus, 3a8BoK B MnobanbHbii QOHA 1 Apyrne MeXxayHapoLHble opraHusaumm; * Ha ocHoBaHMM faHHbIX MnO
OoCyLLeCcTBAAeTCS pacyeT noTpebHOCTen B lIeKapCTBEHHbIX NpenapaTax, npe3epBaTuBax, Wnpuuax, npuobpeteHune
9KCMpPecc-TecToB, 3aKyn ANAarHOCTUYECKUX TeCcT-cucTeM n obopyoBaHuMS.

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

At national level?: No
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IF YES, what was the number trained::

At subnational level?: Yes

IF YES, what was the number trained: 23

At service delivery level including civil society?: Yes

IF YES, how many?: 25

10.1. Were other M&E capacity-building activities conducted other than training?: No
IF YES, describe what types of activities:

11. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the
HIV-related monitoring and evaluation (M&E) in 2013?: 6

Since 2011, what have been key achievements in this area:: lNporpecc [OCTUIrHYT MO yaep>xaHuto
pacnpocTpaHeHHOCTN BUNY-nHbekumn Ha ypoBHe 0.09% cpenmn obuiero Hacenenus, 0, 15% -cpefn HaceneHust B BO3PaCTHOM
rpynne 15-49 net npu uenesom nugmkatope 0.2%-0,6%. - PacnpocTpaHeHHOCTb B NEHUTEHLMAaPHOM CEKTOpe yaep>KaHa Ha
ypoBsHe 3,1% npu ueneBoM nHAnKaTope MmeHee 5%. CHMxaeTCs BbiaBaseMocTb BUY-nHdbekunm cpeamn NMNH,
NoNoXXnTeNlbHasA AUHaMUKa B NEHUTEHLNAaPHOM cekTope (-68c.), CHU3NIO0Ch KOMNMYECTBO 3aperncTprMpoBaHHbIX
BHYTpUyYpexaeH4ecknx cny4vaes BUY B neHnTeHunapHom cektope (-8cn.). - YBennunance o6beMbl TeCTUpoBaHns Ha 5,5%
rpaxgaH PK, nposeneHo 6onee 2-x MUIJIMOHOB TECTOB Ha BUY, oxBaT TecTupoBaHuem HaceneHusa coctasun 14,5% (2012r.
-14%). - OxBaT APT cocTaBun 75% - YpoBeHb nepuHaTasibHOM TPaHCMUCCK CHU3MACS € 2,6% 0o 2,0%.

What challenges remain in this area:: 1. logaoepxka AeaTeNbHOCTU pecypCHbIX LLeHTpoB 2. NMogaep»xxka HMO,
paboTatowmx c JIMNH 3. ObyyeHne nepcoHana, MOHUTOPUHOBLIE BU3NTbLI 4. NMoaaep>xka paboTbl 6a3 faHHbIX 5. Co3paHune
online 6a3bl A2H. 6. CoBeplueHcTBOBaHUe H6a3bl C, BHeapeHue online «cknaga» APB npenapaTos

B.l Civil Society involvement

1. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) has civil society contrib—uted to
strengthening the political commitment of top leaders and national strategy/policy formulations?: 4

Comments and examples:: 1. Bnepsble B KazaxcTaHe B 2011 roay 6b111 opraHu3oBaHbl 1 MpoBeAeHbl HaA30pHbIE BU3UTbI
no peannsauuu rpaHTa Md® B KOXHO-Ka3zaxcTaHcKkyto obnactb (r. LbiMkeHT) n XKambbinckyto obnacTte (r. Tapas), ¢ yyactunem
Mpenctasutens KasaxctaHckoro Coto3a JIXKB, MuHuctepcTea 3apasooxpaHeHns n FKOH3MAC, koTopble ABAAOTCA YneHaMu
CKK, B 2013 roay HaA30pHble BU3UTbI NO peanmsaummn rpaHTa F'd 6binm opraHnsoBaHbl U NnpoBefeHbl B 11 pernoHos
Ka3axcTaHa; 2. KasaxcTaHckuin Coto3 JIXKB cTan oCHOBHbIM cy6-peumnneHTom rpaHTa MNobansHoro ®oHaa 10 payHaa; 3. B
CTpaHe aKTMBHO npeacTaBneHbl CMNU[ cepBucHbIe HeNpaBUTebCTBEHHbIE OpraHM3aumm, obuwas YNcneHHOCTb npeBbiwaeT 90
opraHusaumi; 4. B Pecnybnumke KasaxcTaH ykpennasieTcs aABvxeHue Jliogein, xusywmx ¢ BUY; XeHckas ceTb Jliogen
XusyLnx ¢ BUY noarotosmsia [OKYMeHThI A5 MOC/eAyoLen peructpaumm cetu; 5. bbin opraHnsosaH 1 nposefeH 4-in
cbesp Jliogen, xuBywux ¢ BUY; 6. Ha ypoBHe obnacTen noaaep>xmBaeTcss MEXaHU3M peanv3anmnm couMabHOro 3akasa ans
HIMO u3 rocypnapcTBeHHoOro 6oaxeTta ansa pabotel no npodunaktukm BUY (Hanpumep: KO)KHO-Ka3axcTaHcKkasa obnacTsb, I.
LLIbIMKeHT; ropoa AcTaHa, ropog AnmaTbl U T.4. ).

2. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) have civil society repre—sentatives
been involved in the planning and budgeting process for the National Strategic Plan on HIV or for the most
current activity plan (e.g. attending planning meetings and reviewing drafts)?: 4

Comments and examples:: lNpeactasuTeny rpaxxaaHckoro obecTsa HeMOCpPeACTBEHHO YHacTBYIOT B MpoLiecce
NJaHNPoOBaHNA N PUHAHCMPOBAHNA HaLMOHaIbHOIO CTPaTEerM4eckoro nJjiaHa Mep B oTBeT Ha BNY: nosiy4atoT BCIO NPOEKTHY1O
OOKYMeHTaLumo no pa3paboTke cTpaTernyecknx rnaaHoB; y4acTBYIOT B 3acefaHunax JM4Ho anbo nocpencTsom
KOH(bepeHLCBA3UN; UMEIOT BO3MOXXHOCTb faBaTb KOMMEHTapun no paspaboTaHHbIM fOKYMeHTaM, NpeasoXKeHns ans
BHECEHWS U YTBEPXXAEHNS B CTpaTernyeckme AoKyMmeHThl. 1. HenpaBnTeNnbCTBEHHbIE OpraHn3aumm 6bim npurnalleHsl K
y4acTuio B AUCKYCCUM NIaHOB peannsaunmm nporpamMmel PEPFAR Ha CTpaHOBOM ypoBHe (4pe3BblvalniHOro niaHa lMpesngeHTa
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CLUA nns okasaHus nomolm B ¢BA3u co CMNA); 2. B coctaBe CCK npeacTtaBUTeNM HENPaBUTENIbCTBEHHbLIX OpraHu3auni, B
TOoM yumcne KasaxcTaHckuin Cotos nogen, xnsywmx ¢ BUY npnHuMann akTuBHoe y4yacTume B 06cy>xaeHne 3aaBkM KasaxcTaHa
no Tybepkynesy n Tybepkynesy C MHOXXECTBEHHOW/LLNPOKOWM NEKAPCTBEHHOM YCTONYMBOCTLIO No HoBoMy MexaHu3my
DUHaHCUPOBaHUSA N 3a8BKN Mo KOMNaHeHTy BUY, Takxxe no HoBomy MexaHuU3My ®uHaHCMpOBaHUA 0115 npefocTaBsieHns
3aABOK B [®.

3. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) are the services
provided by civil society in areas of HIV prevention, treatment, care and support included
in:

a. The national HIV strategy?: 4

b. The national HIV budget?: 4

c. The national HIV reports?: 4

Comments and examples:: B HaLnoHanbHOM CTpaTerum B oTBET Ha BUY Wwnpoko npeacTasieH CNekTp ycayr no
npocdunakTuke, Ie4eHno, yxoay v noaaepxke, kotopbie HMO ycnewHo peannsyoT B pernoHax PK. HaunoHaneHbIn 6logxeT
nporpamMm no BUY yuynTeiBaeT HE06X0AMMOCTb peannsaunm NporpaMM no NpoduiakTrKe, JIeH4eHUI0, YXOAY 1 NoJAep>KKe B
cBA3uM ¢ B/Y B nprnoputeTHbIX pernoHax PK. MpakaaHckoe obLLecTBO MMeeT BO3MOXKHOCTb OCBeLlaTh AeATEeNIbHOCTb B
HauwnoHanbHbIX 0TYeTax 0 cuTyauum ¢ BUY.

4. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
included in the monitoring and evaluation (M&E) of the HIV response?

a. Developing the national M&E plan?: 4

b. Participating in the national M&E committee / working group responsible for coordination of M&E activities?: 4

c. Participate in using data for decision-making?: 4

Comments and examples:: NMpeacrtaBuTenn rpaxaaHckoro obuwecTsa peryaspHoO y4acTBylOT B nposeaeHnn MunO, B
cocTaBe rpynnbl peanmsauunm npoekta MnobanbHoro ®oHAa, B Ka4eCTBE HE3aBUCUMbIX 3KCNEPTOB

5. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society representation in HIV
efforts inclusive of diverse organizations (e.g. organisations and networks of people living with HIV, of sex
workers, community based organisations , and faith-based organizations)?: 5

Comments and examples:: HINO no pernoHam Ka3saxcTaHa, Bkto4das HMO - yneHoB OKOJ1 «KazaxcTaHckun Coto3 Jliopen
XKusywiunx ¢ BUY», peannsyioT B MpuopuUTeETHBIX pernoHax PK nporpammbl no yxoay v nogaepxxke JIXKB, B paMkax NpoeKToB
urHaHcupyembix FTOCTM, B TOM 4Yucne, B pamkax FocygapCTBEHHOMO COLMalIbHOMO 3akasa

6. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
able to access:

a. Adequate financial support to implement its HIV activities?: 3

b. Adequate technical support to implement its HIV activities?: 4

Comments and examples:: HINO, peannsylowme npoekTbl No npodunaktTnke BUY (CHuxeHne Bpena) nmerot
He[oCTaTOYHY0 NOAAEPXKKY A8 oniaThl TpyAa paBHbIX cneymanncTos, n3 vyncna NNH/JIDKB. CoTpyaHukun HIMO nmetoT
BO3MOXXHOCTb MOBbIWATb NPOdeCcCnoHasbHbIN YpoBeHb A4 paboTkl € LenesbiMy rpynnamu, 6narogaps opraHmsaumm
perynsapHbIX TPEHUHIOB U CeMMHapPOB, NpoBoauMbIX TPCTM, OKOJT «KazaxcTaHckuin Cotos Jliogen Xusywmux ¢ BUY», USAID n
ap. MexayHapogHbiMy OpraHnsaumnsaMu.

Copyright © 2013-2014 UNAIDS - page 22 of 31



7. What percentage of the following HIV programmes/services is estimated to be provided
by civil society?

Prevention for key-populations:

People living with HIV: >75%

Men who have sex with men: 25-50%
People who inject drugs: >75%

Sex workers: 25-50%

Transgender people: <25%

Palliative care : <25%

Testing and Counselling: <25%

Know your Rights/ Legal services: <25%
Reduction of Stigma and Discrimination: <25%
Clinical services (ART/Ol):

Home-based care: <25%

Programmes for OVC: <25%

8. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
increase civil society participation in 2013?: 7

Since 2011, what have been key achievements in this area:: 1. Bnepsble B KazaxctaHe B 2011 roay 6bi1m
OopraHn3oBaHbl 1 NpPoBeAEeHbl HAaA30PHbIE BU3UThLI MO peann3aumm rpaHTa N B KO>kHo-Ka3axcTaHckyto obnacTb (r. LUbIMKeHT)
n Xambbinckyto obnacTb (r. Tapas), ¢ y4actuem Mpepctasutena KasaxctaHckoro Coto3a JIXKB, MuHucTepcTBa
3apaBooxpaHeHns n FOHIMOC, koTopble aensoTca YieHamn CKK, B 2013 roay HaA30pHble BU3NTLI MO peaan3auuy rpaHTa
['® 6bAK opraHM3oBaHbl 1 NpoBefAeHbl B 11 pernoHoB KasaxcTaHa; 2. KasaxcTaHckuin Coto3 JIXKB cTan 0CHOBHbIM
cyb6-peumnueHTom rpaHTa NobansHoro ®oHaa 10 payHaa; 3. B cTpaHe akTMBHO npeacTasneHbl CMNL cepBrCHbIe
HenpaBMTeIbCTBEHHbIE OpraHu3aumm, oblas YncaeHHocTb npesbiwaeT 90 opraHusaunii; 4. B Pecnybnvke KasaxctaH
yKpennseTcs ABuxeHune Jliofen, xnywmx ¢ BUY; XKeHckas ceTb Jliogen xusyLimx ¢ BUY noarotosmna [OKYMeHThl Ans
nocneayoLlen perncTpauun cetu; 5. bl opraHusosaH 1 nposefeH 4-n cbesp Jliopen, xusywnx ¢ BUY; 6. Ha yposHe
obnacTen nogaepXXMBaeTCA MEXaHN3M peasi3aLnn coumnanbHoro 3akasa ansa HMNO n3 rocyaapcTeeHHoro 6oaxeTa Ans
paboTbl no npodmnakTukm BUY (Hanpumep: KOXKHO-Ka3axcTaHcKkaa obnacTb, r. LUbIMKeHT; ropog AcTaHa, ropog AnmaTbl U
T.0.).

What challenges remain in this area:: bonbwmnHcTeo HMNO, peanusytowme NpoekTbl N0 NPOMUIAKTUKE, TIEHEHUIO YX0ay U
nopaep>xxke B cBsizu ¢ BUY no pernoHam PK, He nmetoT cobcTBeHHOM 6a3bl (MoMelleHMe), B CBA3U C YeM ABSIOTCH
HeyCTONYMBbLIMW, 3aBUCMMbIMU OT MeXxAyHapoaHbIX [JOHOPOB. 3TO He MO3BOJISET MPOBOAUTL YCTONYMBbLIE, [OJITOCPOYHbIE
NpoeKThbl AJ15 0Ka3aHWa HenpepbiBHbIX ycayr JDKB. Takxxe HMO aBnsioTca GUHAHCOBO HEYCTONYMBBLIMA, Tak Kak
hnHaHCcMpoBaHne oT MexayHapoaHbiX [JOHOPOB COKpalLlaeTcs, B TO )Xe BpeMs rocy[apCTBO He B MOJ/IHOM Mepe
3anHTepecoBaHO AOCTAaTOYHO U CTabunbHO hnHaHCMpoBaTb AeaTeNbHOCTL HIMO

B.ll Political support and leadership
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1. Has the Government, through political and financial support, involved people living with HIV, key populations
and/or other vulnerable sub-populations in governmental HIV-policy design and programme implementation?:
Yes

IF YES, describe some examples of when and how this has happened:: paxxaaHckoe coobuecTBo B KasaxcTaHe B
OaHHbIA MOMEHT BHOCMT PeKOMeHAaL MmN B M3MeHeHne 3akoHoaaTesnbcTBa. Cenvyac BeaeTcs c6op NpensioxXeHuin B NpoeKkT
3aKoHa 0 rocyfnapctBeHHon nopnepxxke HMO. Cpean obLLecTBEHHUKOB €CTb 3KCMEPTbl, KOTOPbIA 3apekoMeHaoBann cebs Kak
cneumanncTbl. I ux akTMBHO NpurnawaT A8 y4acTus B 061aCTHbIX M CTPAaHOBBLIX COBETax U KoMmuTeTax. Hanpumep, Halwa
opraHmsaums, O® «Tbl He oaAnH», BXxoauT B coBeT HIMO npu akumaTe MaBnogapckon obnactu. YneHsl OKOJ1 Ka3zaxcTaHCKOro
coto3a nogen, xmnsywmx ¢ BUY, BxoaaTt B CtpaHoBor komuteT no CMNUAy, KOTopbi y4acTBYyeT B BbIpaboTKM HaLMOHabHbIX
cTpaTerun u NporpamMmm no NPoTUBOAENCTBUIO annaemMun BUY - nHdekumn B Hallen cTpaHe.

B.lll Human rights

1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable subpopulations? Circle yes if
the policy specifies any of the following key populations:

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: No

Prison inmates: No

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]::

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
No

IF YES to Question 1.1 or 1.2, briefly describe the contents of these laws::

Briefly explain what mechanisms are in place to ensure that these laws are implemented::
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Briefly comment on the degree to which they are currently implemented::

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and other vulnerable subpopulations?: No

2.1. IF YES, for which sub-populations?

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]::

: No

Briefly describe the content of these laws, regulations or policies::

Briefly comment on how they pose barriers::

3. Does the country have a policy, law or regulation to reduce violence against women, including for example,
victims of sexual assault or women living with HIV?: No

Briefly describe the content of the policy, law or regulation and the populations included.:

4. Is the promotion and protection of human rights explicitly mentioned in any HIV policy or strategy?: Yes

IF YES, briefly describe how human rights are mentioned in this HIV policy or strategy:: lepBbiM 1 rnaBHbIM
MpaBoOBbIM NCTOYHNKOM B Pecnybinke Ka3axcTaH, MMeIOLNM BbICLUYIO lopuanydeckyto cuny ssnsetca KoHctutyumsa PK ot 30
aBrycta 1995 r., B KOTOpPOM 3aKpenJieHbl OCHOBHbIe NpaBa 1 cBo60Abl YesioBeka U rpaxkgaHnHa Pecnybankm KasaxctaH. B
COOTBETCTBUM C AaHHbIM AOKYMeHTOM B Pecnybnnke KasaxcTaH Npu3HalOTCa U rapaHTUMPYOTCA npaBa U cBoboabl YenoBeka,
KOTOpble NMPUHAAIeXaT KaXXKA0OMY OT POXXAEHUS, NPU3HAOTCA abCONOTHBIMU U HEOTHY )KAAEMbIMU, ONpeaensaoT coaepXKaHue
N NPUMEHEHME 3aKOHOB N MHbIX HOPMATUBHbLIX NPaBOBbIX aKTOB. CT.12 KoHcTuUTyuun PK oT 30.08.1995 r. (C nsmeHeHnamm n
pononHeHnsamun ot 07.10.1998 r. Ne284-111, 21.05.2007 r. Ne254-11l). HUKTO He fBosmKeH noaBepraTbCs NbITKaM, HaCcUAuio,
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OPYromMy >KeCTOKOMY UJIM YHKaIoLLEMY YeNoBeYeCcKoe AOCTOMHCTBO obpalleHnio uam HakasaHuio» .cT.17 KoHcTutyuun PK
oT 30.08.1995 r. (c n3MeHeHuaAMU n gornosiHeHnsaMnM ot 07.10.1998 r. Ne284-I1l, 21.05.2007 r. Ne254-111).cT. 130 YK PK oT
16.07.1997 roga N 167-1, npeaycMaTpuBaeT YrosIOBHY OTBETCTBEHHOCTb 3a OCKOpbaeHne, To eCTb YHUXKEHNE YeCcTu 1
OOCTOMHCTBa APYroro ivua, Bbipa)KeHHoe B HenpuanyHomn opme. Taknm obpa3om, LOCTOMHCTBO Hesi0BeKa
HENPMKOCHOBEHHO B COOTBETCTBUU C KOHCTUTYUMeln PK He3aBMCUMMO OT CoLMalsibHOr0O MOJI0XKEHUS, BEpOMCNOBEAaHNS,
xapakTepa 3aboneBaHua u T. 4. BUY-uHpmumpoBaHHbIM 1 60nbHBIM CMN, rocy[apCTBOM rapaHTUPYIOTCS: ¢ AOCTYNHOCTb U
KayecTBO [06POBONLHOrO @aHOHMMHOIO U (UIN) KOHGUAEHLMANIBHOIO MeaMLNHCKOro o6cnenoBaHna Ha 6ecniaTHOM OCHOBe,
obecneyeHne gnuHaMmnyeckoro HabnoaeHns, NpefocTaBieHNe MCUXOCoOLMabHbIX, DPUANYECKUX U MeOUNLINHCKNX
KOHCY/NbTaLWUN; * MeguLUMHCKas NOMOLLb N NekapcTBeHHoe obecneyeHne B Npefeniax rapaHTMpPOBaHHOro obbema
6ecnnaTHOM MEAULMHCKON MOMOLLN; * COLManbHasA 1 MpaBoBas 3allMTa; * HeJonyLlleHne Kaknx-1mbo hopM ANCKPUMUHALNN
B CBAA3U C XapakTepoM 3abosieBaHus; ¢ OCyLeCTBAEHME NPOPUIAKTUYECKNX MEPOMNPUATUI MO CHUXXEHUIO pUCKa nepejayn
BUY-nHpekunm ot matepmn Kk nnogy. Ct1.112 Kogekca PK oT 18 ceHTa6psa 2009 r. Ne193-1V «O 340poBbe Hapoaa U cucteme
3[4paBOOXPaHEHNNA».

5. Is there a mechanism to record, document and address cases of discrimination experienced by people living
with HIV, key populations and other vulnerable populations?: No

IF YES, briefly describe this mechanism::

6. Does the country have a policy or strategy of free services for the following? Indicate if
these services are provided free-of-charge to all people, to some people or not at all (circle
“yes” or “no” as applicable).

Antiretroviral treatment:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

HIV prevention services:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

HIV-related care and support interventions:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

If applicable, which populations have been identified as priority, and for which services?:

7. Does the country have a policy or strategy to ensure equal access for women and men to HIV prevention,
treatment, care and support?: Yes

7.1. In particular, does the country have a policy or strategy to ensure access to HIV prevention, treatment, care
and support for women outside the context of pregnancy and childbirth?: No
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8. Does the country have a policy or strategy to ensure equal access for key populations and/or other vulnerable
sub-populations to HIV prevention, treatment, care and support?: Yes

IF YES, Briefly describe the content of this policy/strategy and the populations included::

8.1. IF YES, does this policy/strategy include different types of approaches to ensure equal access for different
key populations and/or other vulnerable sub-populations?: Yes

IF YES, briefly explain the different types of approaches to ensure equal access for different populations::

9. Does the country have a policy or law prohibiting HIV screening for general employment purposes
(recruitment, assignment/relocation, appointment, promotion, termination)?: No

IF YES, briefly describe the content of the policy or law::

10. Does the country have the following human rights monitoring and enforcement
mechanisms?

a. 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: No

b. Performance indicators or benchmarks for compliance with human rights standards in the context of HIV
efforts: No

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

11. In the last 2 years, have there been the following training and/or capacity-building
activities:

a. Programmes to educate, raise awareness among people living with HIV and key populations concerning their
rights (in the context of HIV)?: Yes

b. Programmes for members of the judiciary and law enforcement46 on HIV and human rights issues that may
come up in the context of their work?: No

12. Are the following legal support services available in the country?

a. Legal aid systems for HIV casework: No

b. Private sector law firms or university-based centres to provide free or reduced-cost legal services to people
living with HIV: No

13. Are there programmes in place to reduce HIV-related stigma and discrimination?: No

IF YES, what types of programmes?:

Programmes for health care workers: No

Programmes for the media: No

Programmes in the work place: No

Other [write in]::
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: No

14. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the policies,
laws and regulations in place to promote and protect human rights in relation to HIV in 2013?: 3

Since 2011, what have been key achievements in this area:: 1. B Pecnybnnke KasaxcTaH 3aKOHOB, MOJIOXXEHUS NN
MoJINTUKA, KOTOpbIe NpeacTaBAstoT cob0i NPenaTCTBUA Ha NyTU NOJlyYeHUs 3HDEKTUBHON NPODPUNAKTUKY, IeHeHMNs, yXoha
1 nogaepXku B €Ba3u ¢ BUY ona knoveBbIX/n/vam ya3BuMbIX rpynmn HaceneHus He cyllecTsyeT; 2. OTcyTcTByeT
3aKOH/MOJI0XKEHNE/3aKOHOAaTe/IbHbIN aKT/MprKa3, MO3BONSALMIA OKa3blBaTh ANCNAHCEPU3aLVIO U NpefocTasneHne APT
Nle4eHNs MUTPaHTOB; MPY 3TOM MUIPaHTbl MOTYT NOJly4aTb NpodunakTuyeckmne ycnyrm no BUY.

What challenges remain in this area::

15. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the effort
to implement human rights related policies, laws and regulations in 2013?: 4

Since 2011, what have been key achievements in this area:: 1. B Pecny6nnke Ka3axcTaH 3aKOHOB, MOJIOXXEHUS NN
MoOJINTUKA, KOTOpble NpeAcTaBafoT cobor NpenaTCTBMA Ha NyTU NoJlyYeHUs 3MHDEKTUBHON NPODPUIAKTUKN, JIeHEeHMS, yXoha
N noafaep>xku B cBA3n ¢ BUY ona kno4eBbiX/M/vnm ya3BUMbIX Fpynn HaceneHus He cyuwecTByeT; 2. OTCcyTCcTByeT
3aKOH/N0N0XeHNe/3aKoHoAaTesIbHbIN aKT/MPUKa3, NO3BONAIOLWMIA OKa3blBaTb AMCMaHCepU3aLMio N npeaocTasieHne APT
Jle4eHNss MUrPaHTOoB; NMPU 3TOM MUIFPaHTbI MOTYT MoJyyYaTb NpodunakTuieckne ycayru no BUY.

What challenges remain in this area::

B.lIV Prevention

1. Has the country identified the specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: Mporpamma "CanamatTbl Ka3akcTaHn" Ha 2011 - 2015 roabl - B
paMKax 3TOW NporpaMmbl 3aJ10XKeHbl pacxoAbl Ha (hMHaAHCMPOBaHME NPOrpaMmbl CHUXXeHUA Bpeaa cpeaun MNUH, PC, MCM n3
MeCTHbIX 6101>xeToB. Tak e 3a/10)KeHO (hMHaHCUMPOBaHUE 3aKyrna aHTUPETPOBMPYCHbIX MpenapaToB A5 BCen pecnybamku.

IF YES, what are these specific needs? :

1.1 To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Strongly agree

Condom promotion: Strongly agree

Harm reduction for people who inject drugs: Strongly agree

HIV prevention for out-of-school young people: N/A

HIV prevention in the workplace: Agree

HIV testing and counseling: Strongly agree

IEC on risk reduction: Strongly agree

IEC on stigma and discrimination reduction: Strongly agree
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Prevention of mother-to-child transmission of HIV: Strongly agree

Prevention for people living with HIV: Strongly agree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree
Risk reduction for intimate partners of key populations: N/A

Risk reduction for men who have sex with men: Agree

Risk reduction for sex workers: Agree

School-based HIV education for young people: Agree

Universal precautions in health care settings: Agree

Other [write in]::

2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV prevention programmes in 2013?: 4

Since 2011, what have been key achievements in this area:: Llesb 2-4: pegoTBpaTnTh pacnpocTpaHeHme
BUY-nHpekunm cpeagm notpebntenen NHbEKLMOHHbIX HAPKOTUKOB [Na AOCTMXKEHMS 2-1 Lenun B CTpaHe PyHKLUMOoHMpyeT 155
nyHKTOB Aosepus, rae MH npegocTaBnseTca NOMHbLIA NAaKeT YCAyr B COOTBETCTBME C pekoMeHaaumnam areHTcTs OOH
(KomnnekcHbIn nakeT ycnyr ansa MNMH, BO3, YHMN OOH, FOH3WAC, 2009 r.) 1 BKOYaOT 9 OCHOBHbIX KOMMNOHEHTOB. ExxeroaHo
ONa oueHKN cuTyauun B rpynne MNNH NnpoBoANTCSA OLEHKa YNCIEHHOCTU 3TON rpynmnel, 6Mo-noBefeHYeCcKe NcciefoBaHus,
MOHUTOPWHI peann3auum npodnporpaMm. [1ea pasa B rof, oCyLLeCTBAAETCS OLeHKa 3pheKTUBHOCTU NPOBeAeHUA
npodpaboTel cpeamn MNH. C 2011 roaa mn3 rocboaxeTta B paMmkax [[0C.nporpaMMbl pasBnTus 3apaBooxpaHeHns «CanamaTTbl
KasakcTaH» npefycMoTpeH 3akyn wnpuues. 3akyn wnpuues anga MWH ocywecTenseTca 3a c4eT CpencTB rocyaapCcTBEHHOMo
6oaKeTa permoHasbHbiMU (061aCTHBIMKU 1 ropoackummn) ueHTpamn CMNAL, a ana HMO, paboTatowmnx ¢ STUMKN rpynnamu, 3a
cyeT cpencTs rpaHTa NPCTM. B nocnegHue roabl B Pecnybnnkn KasaxcTtaH peanmsyeTcs NpoekT No NpefocTaB/IeHUIO
OMNMONAHONM 3aMecTuTenbHon Tepanum B 10 canTtax.

What challenges remain in this area::

B.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

IF YES, Briefly identify the elements and what has been prioritized:: 3a 2006-2010 rr. BHegpsa/Cs B NPakTUKy
MpoToKON ANAarHOCTUKMN, eYeHUsa 1 NpeaoCcTaBleHNa MeaULNMHCKON nomoLum npu BUY-nHgekunmn n CMNOe onobpeHHbIn B
2004 roay; HOBbIN NPOTOKOJ1, OCHOBaHHbLIN Ha pekoMeHaaumsax BO3 2006 roga ¢ gononHeHmsamu 2008-2009rr. 6bin
yTBep)XAeH B KadyecTBe KnuHuyeckoro pykosoactsea B 2011 roagy. 1. KnuHuyeckoe pyksoactso rno BUY/CMNUL n 2 npoTokona
Mo JIe4eHnto B3POC/bIX U AeTen oaobpeHbl DKcnepTHbiM CoBeToM npu M3 PK (npoTokon peweHuns oT 15.11.2010 r.) 2. APT
Tepanus B CTpaHe NpefocTaBaseTCcs 3a CHeT rocyaapcTBeHHoro bioaxeTa.

Briefly identify how HIV treatment, care and support services are being scaled-up?: OgH1m 13 meponpusTuia, nNo
pasgeny BUY n CNNJI 13 nnaHa meponpusaTuin no peaansaunm FocygapCTBEHHON NMPOrpaMmbl pa3BUTUSA 34PaBOOXPaHEHMNSA
Pecnybnnkn KasaxctaH «CanamaTtTbl KasakcTaH» Ha 2011 - 2015 roabl asBnsetca obecneveHne BUY-nHDMUMPOBaHHbBIX NUL,
APB npenapaTtamu. B uenom no ctpaHe Ha4ynHas ¢ 2005 rofa B cTpaHe npegocTasnseTca kKoMbuHnposaHHaa APB Tepanuns
[OCTYN K KOTOPOM AOCTUI HaUMOHaIbHOro oxeBaTa B KoHue 2009 roga. MpoTokon ana ctaHaapTusnposaHHoro APB neyeHus
6b1n pa3paboTaH B COOTBETCTBME C peKoMeHAaumamn BO3. B uensx KOHTPons 3a ahheKTUBHOCTbIO Sle4eHNs 60J1bHbIX
BWY-nHdbekumen APB npenapaTaMu, OCyLLECTBASETCS pPerynsapHbIii 1abopaToOpHbIA MOHUTOPUHT 3@ YPOBHEM

Copyright © 2013-2014 UNAIDS - page 29 of 31



CA4-nMMdoLUTOB 1 BUPYCHOWM Harpy3kon. MoHTOpuHT 3a APT npoBoaunTcs Ha B o6iacTHbIX ueHTpax CMUM roponos AnmMaThl
n ActaHa 1 nabopaTtopumn PecnybnnkaHckoro ueHtpa CrA. B 2010 rogy onpeneneHne konndectsa CD4-kneTok NpoBognan
B 9 obnacTHbIx ueHTpax CMNA, a Takxe B ueHTpax CANL AnmaTbl, AcTaHbl 1 B PLL CMA. NMUH 1 He MNH nmetloT oa4nHaKOBbLIN
[ocTyn K noay4venuto APT Tepanun. OocTtyn K APT gnsa JIDKB MNH n JIXXB He MWH, To o4eBuAeH NPakTUYeCKN paBHbIN JOCTYyN
K Nle4yeHuto B obonx rpynnax.

1.1. To what extent have the following HIV treatment, care and support services been
implemented?

The majority of people in need have access to...:

Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Strongly agree

Early infant diagnosis: Strongly agree

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

HIV testing and counselling for people with TB: Strongly agree

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

Nutritional care: N/A

Paediatric AIDS treatment: Strongly agree

Post-delivery ART provision to women: Strongly agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Strongly agree

Post-exposure prophylaxis for occupational exposures to HIV: Strongly agree

Psychosocial support for people living with HIV and their families: Agree

Sexually transmitted infection management: Agree

TB infection control in HIV treatment and care facilities: Strongly agree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Strongly agree

Treatment of common HIV-related infections: Agree

Other [write in]::
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1.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts
in the implementation of HIV treatment, care and support programmes in 2013?: 8

Since 2011, what have been key achievements in this area:: 3a nochegHue roabl B cTpaHe obecneyeH goctyn JIKB k
QHTMPETPOBUPYCHOI Tepanuu, npu 3ToM BUY-nHpMUMpPOBaHHbIE HapKoNoTpebuTenn NMeT paBHbIN 4ocTyn K APT Kak 1 He
MWH, 6onbluasn YacTb JIXKB nonyyvyaeT MeanUMHCKYO MOMOLLb Ha aMmbynaTopHOM ypoBHe. MpoBOANTCSA NOCTOSHHbIN
BUPYCONOrMYECKUA N UMMYHOJIOFMYeCKNin nabopaTopHbIA KOHTPOJIb 3a xoaoMm APT. OxBaT APB Tepanuein JIXKB cocTtaBun Ha
koHeL, 2012 rona 80,6% (nokasatens 2010 roga 75%, 2011 roa - 83%). B cBa3u c nposoanmon paboton cpean JIXKB
eXerofHo yBenm4msaeTCcs NpoUeHT nny, Haxoasawmxcsa Ha APT 12 / 60 mecsaues: 2011 rog - 64%/40,7%, 2012 rog -
81%/37,8%. 3akyn APB npenapaToB 415 B3pOC/bIX 1 AeTen B KasaxcTaHe obecneymBaeTCs 3a CHeT roCyAapCTBEHHbIX
(6t00KeTHbIX) cpeacTB. Hy>KHO NPUHATL BO BHMMaHMe, 4To ¢ 2005 roga pmHaHCMpoBaHMe Ha 3akyn APB npenapaToB B
cTpaHe yBennyuncs 6onee 4em B 2 pa3a, €XXerogHo CHMKalTCA LeHbl Ha APB npenapaTbl 1 perncTpupyoTcs HoBble
npenapaThbl (B PK 3apernctpmvposaHo 18 HauMeHOBaHWI NpenapaToB AJ14 B3pocsbiX 1 16 npenapaTos Ans geten). B
COOTBETCTBUW C HOBbIMU MeXAYyHapoAHbIMU pekoMeHaaumamm B 2010-2012 rogax 66111 nepecMoTpeHbl KnnHnyeckoe
PYKOBOACTBO MO ANArHOCTUKE, SIeYEHUIO U OKa3aHio MeaAnunHCKon noMmowm npm BUY-nHdpekumn n CrLOe n npoToKobI
(cTanpapThl) No npoBefeHuto APT y B3poc/bixX 1 aeTel. Ha HauMoHanbHOM ypoBHe npeanpuHuMatoTca 6osbluve ycunusa ans
obecneyeHna [OCTyMNa K JIeHEHUIO, YXOAY N NOAAEPKKE JIMLL, XKUBYLLMX ¢ BUY.

What challenges remain in this area:: * HegoctaTo4HbIh ypoBeHb NpuBEpP>XeHHOCTU K APT Tepanun « HegocTaTo4HbIN
cnekTp APB npenapaToB ¢ HefoCTaTO4YHbIN ypoBEeHb N1abopaTOPHOM ANArHOCTUKM ONMOPTYHUCTUYECKNX UHDEKLNIA *
MNpobnemsbl, cBA3aHHbIe C HabnogeHEM 1 IeYeHNeM MUFPaHTOB (OTCYTCTBME 3akoHoAaTebHON 6a3bl, (PUHaAHCMpPOBaHNS B
naHHoM Bonpoce) Heobxonnmo 06paTuTh BHUMaHMe Ha: 1. Yay4weHue nHHopMnpoBaHHOCTK obLuero HaceneHus o
npepocTasnsieMblx ycayrax rno MMMP u ysennyeHue 0ocTyna K ya3suMbIM rpynnam HaceneHns (MOM, KoHCyibTUpoBaHue n
TecTnpoBaHune Ha BUY, n apyrue HanpasneHus) 2. YcuneHne ponein, 0693aHHOCTEN N OTBETCTBEHHOCTU CYy>KD, CBA3aHHbIX C
OXPpaHOW CEKCyasIbHOro 1 PenpoAyKTMBHOMO 340poBba, BegeHneM UMMM, fobpoBoabHLIM KOHCYIbTUPOBAHNEM U
TeCcTMpoBaHMEM, AN1 COOENCTBUA NMPeAOoCTaB/IEHNIO KOMIMJIEKCHOrO nakeTa ycayr no MMMP n oka3aHWO MOMOLLN XKEeHLMHaM
n petam ¢ BUY-uHdbekumen. 3. NpepocTaBsieHne KOHCYIbTUPOBAHNSA U NPOCBELLEHNSA MO NIAaHUPOBAHUIO CEMbU MPU OKa3aHun
nomoLLn B LOPOAOBLIN MepUo BO BCEX YYPEXOEHNAX, OKa3blBatoWwmx ycayru no MMAMP.

2. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?: No

2.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: No

2.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: No

3. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care and support programmes in 2013?:

Since 2011, what have been key achievements in this area::

What challenges remain in this area::
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