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DEAR FRIENDS,

We, at ECUO, are delighted to present our
10-Year Narrative and Financial Report,
which offers a comprehensive insight into
the activities of the organization. This doc-
ument not only illustrates the history of our
organization, but also the results of our
work, the idea of establishing ECUO, the
organizations path, its growth and develop-
ment, as in the past 10 years we proved our
dynamism and ability to address gaps in
HIV responses and support communities of
people living with HIV/AIDS in the region
of EECA, to change and improve the qual-
ity of peoples lives, to protect their human
rights and interests.

We invite the readers to learn more about
ECUO projects implemented over the past
ten years, the structure of the organization,
and its achievements, successes, as well as
challenges. One can get acquainted with
our organization publications within the

FOREWORD

years of its existence, as well as the sourc-
es of funding and the amounts given to the
organization.

Within all these years, we mobilized com-
munities of people and organizations all
throughout EECA to come together to im-
prove access to prevention, treatment, care,
and support for adults and children living
with HIV. We provided technical assis-
tance, trainings, and advocacy tools to in-
crease the regional capacity in its response
against the HIV/AIDS epidemic.

We are pleased that ECUO’ accomplish-
ments are contributing to a better quality
of life for people living with HIV/AIDS. De-
spite all the challenges, both internal and
external, we still operate and continue to
tackle issues with the upmost respect and
care, and we look forward to serving our
goals and mission in the years to come.

13
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HISTORY OF THE
ORGANIZATION

'I 990 . EPIDEMIC OF HIV/AIDS IN EECA AND
S . THE BIRTH OF THE “ALL-UKRAINIAN NET-

WORKOF PEOPLE LIVING WITH HIV/AIDS”

In 1990s, HIV continued to spread around
the world and showed increasingly threat-
ening results, insinuating itself into new
communities that were previously un-
touched by the epidemic. Until the mid-
1990s, most Eastern European countries
appeared to have been spared from the
worst of the HIV/AIDS epidemic. The
whole of Eastern Europe put together
had around 30,000 infections among its
450 million people at the start of 1995".
During this time period, Western Europe
had over 15 times as many cases, while
sub-Saharan Africa had over 400 times as
many people were living with the virus.?

! UNAIDS, WHO, “Report on the global HIV/AIDS epidemic - June 1998”, p. 7-8. Available from: http://data.unaids.org/pub/re-
port/1998/19981125_global_epidemic_report_en.pdf [accessed 03 May 2018].
? Ibid.
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However, the pattern of consistently low
prevalence began to change in 1995 in
several of the countries of the former So-
viet Union. Belarus, Moldova, Russia, and
Ukraine have all registered astronomical
growth in HIV infection rates. By the end
of 1997, some 190,000 adults in the region
were living with HIV infection.’

Alarmed at the rapidly increasing HIV/
AIDS epidemic and the lack of resourc-
es and support for PLWH, people living
with HIV/AIDS in Ukraine initiated the
All-Ukrainian Network of People Liv-
ing with HIV/AIDS in the late 1990s. In
2000, the Network had already met as an
informal association and discussed the
problems that HIV positive people in
Ukraine faced. The Network was formally
registered in May 2001. Since 2003, HIV
positive people from EECA have begun to
address the Network with questions about
how to organize effectively and to make
the Network advocate for them. And so,
from 2005 on, the Network began to share
its resources.

ECUO AS A WORKING MECHANISM

In 2005, the HIV/AIDS epidemic in EECA
continued to expand, and movements of
HIV positive people were established in
each countries of the former Soviet Union.
Some 220,000 [150,000 - 650,000] people
were newly infected with HIV in 2005,
bringing the total to about 1.5 million [1.0
million - 2.3 million] people living with
HIV—a twenty-fold increase in less than

> UNAIDS, WHO, “AIDS epidemic update: Special Report on HIV Prevention — December, 2005, p. 45. Available from: http://data.
unaids.org/publications/irc-pub06/epi_update2005_en.pdf [accessed 03 May 2018].
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a decade.* The epidemic’s death toll was
rising sharply, as well. AIDS killed an esti-
mated 53,000 [36,000 - 75,000] adults and
children in 2005—almost twice as many as
in 2003°. The majority of PLWH in EECA
reside in two main countries: Ukraine,
where the annual number of new HIV
diagnoses kept rising, and Russia, where
it had the biggest AIDS epidemic in all of
Europe.

Consequently, in each country there were
set initiatives and activities aimed at im-
proving of the quality of life of PLWH.
But, as an indicator, the majority of these
populations were isolated from Regional
and International initiatives. The lack of
coordination between PLWH commu-
nities in the field of advocacy and peer-
to-peer expert support influenced the
efficiency decrease of these activities in
various countries.

* UNAIDS, WHO, “Report on the global HIV/AIDS epidemic - June 1998”, p. 7-8. Available from: http://data.unaids.org/pub/re-
port/1998/19981125_global_epidemic_report_en.pdf [accessed 03 May 2018].

° Ibid.
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'AND SINCE 2005 A SEPARATE DEPARTMENT IN THE NETWORK - AN INTERNATIONAL
DEPARTMENT WAS CREATED. SEVERAL PEOPLE WORKED THERE. AND, AS AN INTER-
NATIONAL DEPARTMENT, IT WAS JUST ENGAGED IN THE ACTIVITIES OF SHARING EX-
PERIENCES, DELIVERING BEST PRACTICES THAT WERE IN UKRAINE TO OTHER PEOPLE,
OTHER ORGANIZATIONS OF HIV-POSITIVE PEOPLE"

Interview with Vladimir Zhovtiak, conducted on 30 March, 2018 in Kyiv

In June 2005, the first meeting of PLWH
representative organizations from
Ukraine, Russia, Kazakhstan, Kyrgyz-
stan, Uzbekistan, and Moldova was held
in Foros, Crimea. The idea of establish-
ing a regional union that would allow
strengthening the political position of
HIV positive people in the decision-mak-
ing process on the national and interna-
tional levels was born during that meet-
ing. In the same year, the establishment
of a union for PLWH was initiated by the
founders of ECUO.

WE WANTED TO CREATE AN ASSOCIATION THAT, ON THE ONE HAND, WOULD BE A RE-
SOURCE FOR A COMMUNITY OF PEOPLE LIVING WITH HIV FROM DIFFERENT COUNTRIES,
THATWOULD HELP THEM STRENGTHEN THEIR CAPACITY AND DEVELOPMENT, AND ALSO
THAT COULD ENGAGE IN ADVOCACY AT THE INTERNATIONAL AND REGIONAL LEVEL
AND, SIMILARLY, HELP ORGANIZATIONS, CARRY OUT ACTIVITIES AT THE NATIONAL LEVEL.

Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv

Another factor that influenced the cre-

ation of ECUO was the numerous inter-
national frameworks ratified by the coun-
tries that took immediate effect but did
not fully take into account the peculiari-
ties of the region of EECA. The newly es-
tablished ECUO was to be a link between
international and national initiatives.°®
This initiative was supported by the UN-
AIDS Secretariat.

¢ Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv.
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Thus, in 2005, ECUO has already been
a working mechanism and had an orga-
nizational structure.” During that time,
the ECUO developed and operated on
the basis of the All-Ukrainian Network.
The Network, being one of the strongest
community organizations in the region of
EECA, established and maintained con-
tacts with different organizations from
other countries working in the field of
HIV/AIDS, and collaborated with these
organizations at numerous internation-
al conferences, meetings, seminars, etc.
Many participants from other countries
have turned to the Network for experience
and resources and indirectly participated
in the organization’ initiatives.

In September 2005, the Network joined
with many organizations of people living
with HIV/AIDS from nine different coun-
tries in order to create the ECUO. One year
later, its membership had increased to 12
groups (Azerbaijan, Belarus, Estonia, Ka-
zakhstan, Kyrgyzstan, Latvia, Lithuania,
Mongolia, Moldova, Tajikistan, Ukraine
and Uzbekistan). The organizations Sec-
retariat was based in the Network’s offices
in Kyiv and was performed by the inter-
national department of the Network. The
Network also helped coordinate funding
for ECUO, part of which it is used to pro-
vide technical assistance and training for
its own human resources.®

In 2006, ECUO took part in the region-
al AIDS conference in Moscow, Russia in
15-17 May, and used that international
platform to strategically profile itself as a
growing and maturing indigenous move-
ment of people living with HIV/AIDS

7 Interview with Vladimir Zhovtiak, conducted on 30 March, 2018 in Kyiv.

# UNAIDS, “A Nongovernmental Organization’s National Response to HIV: the Work of the All-Ukrainian Network of People Living
with HIV?, p. 39. Available from: http://www.unaids.org/sites/default/files/media_asset/jc1305_ukraine_full_en_0.pdf [accessed 03
May 2018].
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in the region. As an Union, it gave a fair
analysis of the access to treatment in the
region; it voiced several key concerns and
needs of its constituency; and increasing-
ly, the ECUO spoke of the responsibility
of people living with HIV/AIDS for better
access to treatment and care.

ESTABLISHMENT AND GROWTH OF
THE ECUO AS AN INTERNATIONAL
ORGANIZATION

There were many different bureaucratic
challenges registering a regional organi-
zation in Ukraine, and by October 2007,
thanks to the support of UNAIDS and
All-Ukrainian Network, ECUO received
its official legal status - International
Charitable Organization “East Europe and
Central Asia Union of People Living with
HIV”.

The establishment of ECUO was a re-
sponse to the HIV/AIDS epidemic in
EECA. The composition of the Union in-
cluded a network of 14 distinct countries
that spoke eloquently about the topicali-
ty and timeliness of such initiatives. The
organization had a lot of work to do, and
so set itself at least ambitious, but feasible
tasks.

At the time of its creation, the number of
organizations of national networks of peo-
ple living with HIV/AIDS in the EECA
countries was quite small. The establish-
ment of ECUO has made a positive in-
fluence on communities’ development in
the countries of EECA as it contributed to
the creation and development of national
networks inside these various countries,
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because as an estimated 150,000 people
[70,000 - 290,000] people were newly
infected with HIV in 2007, bringing the
number of people living with HIV in East-
ern Europe and Central Asia to 1.6 mil-
lion [1.2 million - 2.1 million] compared
t0 630,000 [490,000 - 1.1 million] in 2001,
a 150% increase over that 6 year period.’

ECUO was soon represented in major in-
ternational forums and conferences: Glob-
al Consultation on Reproductive Health,
Conference of International Campaign
to Fight AIDS, HIV in Europe in Europe
2007, and Organizing Committee of the
Second AIDS Conference in Eastern Eu-
rope and Central Asia. Four members
participated in the European Union AIDS
Summit in Bremen, Germany in 2007.

Prior to receiving its first project funds,
ECUO ran its daily operations inside an
small office space of the Network. It start-
ed as a small three-person team: Executive
Director, Chief Accountant, and President.
However, the President was not included
on its staffing roster, as the budget was so
small it could not cover a lot of employees
at the time.'® As one of the first employees
states, We rented a separate decent room,
about 18 square meters, arranged tables
at the corners; we were already at home."!
Thanks to the support of UNAIDS, the
ECUO website was soon developed and
operating, which allowed the sharing of
information in Russian with its partner
organizations and other PLWH."?

From the very beginning, as expected from
its member organizations, ECUO became
an important resource to strengthen the
capacities of national organizations. Na-
tional organizations were gaining experi-
ence and skills from the ECUO:

° UNAIDS, WHO, “AIDS epidemic update, December 2007”, p. 26. Available from: http://data.unaids.org/pub/epislides/2007/2007_

epiupdate_en.pdf [accessed 03 May 2018].

1% Interview with Oksana Koval, conducted on 30 March 2018 in Kyiv.
! Ibid.

'? Interview with Nofal Sharifov, conducted on 29 March 2018 in Kyiv.



AND IT DID ORGANIZE MANY TRAININGS AND SEMINARS, IN WHICH WE TOOK PART.
WE RECEIVED VARIOUS TECHNICAL ASSISTANCE, EXPERT ASSISTANCE, FINANCIAL AS-
SISTANCE, SO THAT OUR ORGANIZATION WOULD WORK IN THIS DIRECTION AND GIVE
THE NECESSARY HELP TO PLWH.

Interview with Nofal Sharifov, conducted on 29 March 2018 in Kyiv

ECUO has, undoubtedly, grown enor-
mously since its establishment. Several
projects have aided in the growth and de-
velopment of the organization, as donors
took ‘a risk' and trusted and supported
the newly registered ECUO. For instance,
with the support of the Oxfam Novib
Project, the organization developed the
potential of networks and organizations in
EECA since 2008. During the implemen-
tation of that project, the number of na-
tional networks has increased in size and
scope. Naturally, ECUO is engaged in de-
veloping its full potential and immersed
itself in advocacy initiative opportunities
related to the access of ARV treatment. As
of today, ECUO unites People Living with
HIV organizations from 16 countries in
the EECA region. ECUO is an organiza-
tion founded by PLWH for PLWH and it
strives not to duplicate existing efforts at
the national level, but rather, to promote
PLWH human rights in an open political
space where their voices are being heard.

I LIKE HOW THE ORGANIZATION IS GROWING, THAT IT IS BECOMING STRON-
GER, THAT OUR ACTIVITIES COVER THE REGION A LOT MORE THAN EARLIER IN
THE DAYS WHEN WE WERE DOING SMALLER PROJECTS MAINLY BASED HERE IN
UKRAINE, AND WHEN THERE WERE EVENTS CONCERNING THE REGION, PEOPLE
FROM REGIONS CAME TO US, AND HERE ON THE SITE IN KIEV THERE WERE TRAIN-
INGS, EVENTS ORGANIZED, EXPERIENCE EXCHANGE, ETC. BUT 10 YEARS LATER
WE HAVE REACHED THE LEVEL THAT WE GRANT SUB GRANTS TO COUNTRIES,
AND THEY IMPLEMENT THESE PROJECTS WITHIN COUNTRIES AND SEND US THEIR
REPORTS.

Interview with Oksana Koval, conducted on 30 March 2018 in Kyiv
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The increased capacity is, for sure, benefi-
cial. And not only in the context of the or-
ganization, but in general, as the world has
changed nowadays, and it is not enough for
activists to go out onto the square and shout
about their rights to be respected.'” Prog-
ress does not happen that way anymore,
and now; it is rather important to show the
problem, to argue it, to show the solution.
The change now happens in the level of di-
alogue and partnership,'* which the orga-
nizations have obtained enough skills and
expertise throughout the years.

The organization is going through dif-
ferent stages of development. In terms of
the level of discussion, the organization
is now taking part in certain meeting
at prominent international institutions,
like the WHO committee, where people
defend the interests through diplomatic
strategies:

ONTHE ONE HAND, IT SHOWS THE GROWTH OF THE ORGANIZATION, AND ON THE
OTHER HAND, IT IS SAD THAT THE IDEA AND SPARK GET SOMEHOW LOST. WHEN
THERE ARE DISCUSSIONS OF SUCH LEVEL, THE FUSE, THE ENERGY OF THE ACTIV-
ISTS DECREASE, WHO ARE ALL UNITED BY ONE COMMON GOAL - THE IMPROVE-

MENT OF THE QUALITY OF LIFE OF PEOPLE WE REPRESENT IN OUR COUNTRIES.

Interview with Vladimir Zhovtiak, conducted on 30 March, 2018 in Kyiv

The scope of the work, including the
spheres in which ECUO acts have ex-
panded over time and the process contin-
ues to this day. The number of strategic
initiatives has increased during the last
ten years; more programmes confirmed
are covering more countries in the region;
and ECUO is also started integrating ad-
olescents living with HIV/AIDS into its

'* Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv.

* Ibid.



programmes. Focusing special attention
on HIV-positive adolescents and creating
the regional group of parents and guard-
ians, who raise HIV-positive children, is a
bright example of expansion of ECUO ac-
tivities and target groups. Later on, ECUO
has been expanding its outreach and dis-
cussion targets into HIV-related aging is-
sues. In the near future, the first meeting
of people aging with HIV is planned to
take place."

ENSURING THE RIGHT TO HEALTH AND
INCLUSION

The human right to health means that ev-
eryone has the inherent right to the high-
est attainable standard of physical and
mental health.'® Nested in the right to
health, access to essential medicines is well
founded in countless international and re-
gional laws and treaties, UN declarations,
and national laws.'”” The WHO and reso-
lutions of the Human Rights Council, and
the Doha Declaration on TRIPS and Pub-
lic Health reaffirm access to essential med-
icines as a human right must be available
“for all”. And realizing the right to access
to medicines is contingent upon the reali-
zation of four interrelated elements: med-
icines must be (1) available, (2) accessible
(with accessibility implying affordability,
physical accessibility, and accessibility of
information), (3) acceptable, and (4) of
good quality.'®

" Interview with Wojciech Tomczynski, conducted on 26 March 2018 in Kyiv.

' UN General Assembly, International Covenant on Economic, Social and Cultural Rights, 16 December 1966, United Nations,
Treaty Series, vol. 993, p. 3, article 12. Available from: http://www.refworld.org/docid/3ae6b36c0.html [accessed 0 3 May 2018].

7 The 1946 Constitution of the World Health Organization and the 1948 Universal Declaration of Human Rights (UDHR) both
expressly recognize the right to health. The 1966 International Covenant on Economic, Social, and Cultural Rights (ICESCR), which
has 164 states parties, elaborates that the right to health includes “access to health facilities, goods, and services”

'8 UN Committee on Economic, Social and Cultural Rights (CESCR), General Comment No. 14: The Right to the Highest Attain-
able Standard of Health (Art. 12 of the Covenant), 11 August 2000, E/C.12/2000/4. Available from: http://www.refworld.org/do-
cid/4538838d0.html [accessed 03 May 2018]
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Violating the human rights and digni-
ty of PLWH through multiple avenues,
such as stigmatization, discrimination,
and violence, is increasingly recognized
as a central problem that is impeding the
fight against HIV/AIDS." Furthermore,
organizations and human rights advo-
cates working in the sphere of HIV/AIDS
epidemic prevention have demonstrat-
ed that human rights violations increase
the prevalence of HIV.?” Whereas human
right to health is for all, and the principle
of non-discrimination is underlying in the
realization of all human rights, key affect-
ed populations have largely been rejected
and ignored from the realization of their
right to health and participating in several
HIV programmes. As a response to social,
political, and institutional discrimination,
people living with and/or at risk of HIV
were denied their right to health because
of who they are or what they do—SW,
PWUD, gay men and other MSM, wom-
en and young girls, and transgender peo-
ple. They were denied their right to vital
health services, their right to medicines,
and their right to protect themselves from
infections.”!

Similar to many organizations in the field,
ECUO gradually started with the mission
to become a leading resource for orga-
nizations and communities, so that they
could have the equal basis to overcome
the epidemic in their countries. That is
one big direction encompassing ECUO’s
big scope of activities and frameworks.

' Richard Parker, Peter Aggleton, “HIV and AIDS-related stigma and discrimination: a conceptual framework and implications for
action’, Social Science & Medicine 57 (2003) 13-24. Available from: https://canadianharmreduction.com/sites/default/files/2003%20
Parker-HIV%20and%20AIDS-related%20stigma%20and%20discrimination%20a%20conceptual %20framework%20and%20implica-
tions%20ffo%22action.pdf [accessed 03 May 2018].

% Mann JM, “AIDS and human rights: where do we go from here?”, HEALTH AND HUMAN RIGHTS.. 1998; 3(1):143-9; Mann J,
Gruskin S, Grodin MA, Annas GJ, “Health and Human Rights: A Reader”, England: Routledge; 1999.

2! UNAIDS, “Right to Health”, 2017, p. 17. Available from: http://www.unaids.org/sites/default/files/media_asset/RighttoHealthRe-
port_Full_web%2020%20Nov.pdf [accessed 03 May 2018].



Having access to treatment is an import-
ant component to exercise their right
and freedom to health for communities
of PLWH. With full access to treatment,
ECUO took into account its broad mean-
ing: access to all types of services and care
that are needed to take antiviral treatment
for it to be effective. Over time, advocat-
ing for treatments and services that are
needed in disparate countries within the
region has became an important direction
and priority for the organization.

Consequently, an argument must be em-
phasized due to the fact that other groups
that belong to PLWH are PWUD, SW, and
gay men or other MSM, including chil-
dren and women. Each of these groups has
their peculiarities, which must be taken
into account so that people can have ac-
cess to the appropriate treatment. ECUO
started communicating and cooperating
with all communities in order for the issue
of HIV and AIDS to be relevant in these
groups, some of whom were, unfortunate-
ly, not interested in being integrated. And
therefore, the organization gave priority
consideration for ALL PLWH to have ac-
cess to ARV treatment.
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O IN BRIEF:
HO WE ARE

AND WHAT WE DO

We are the the regional “network of networks” connecting PLWH communities form 15
EECA countries to increase communities’ impact on expanding access to treatment, care
and support through strengthening of capacity of PLWH organizations and advocacy
efforts at national and international levels.

MISSION

WE ARE THE UNION OF
PLWH ORGANISATIONS,

AN INSPIRING AND EDU-
CATIONAL RESOURCE FOR
THE PLWH COMMUNITIES IN
THEIR PROMOTION AS LEAD-
ERS, EQUAL PROFESSIONALS
RESPONSIBLE FOR OVER-
COMING HIV/AIDS EPIDEM-
ICIN EASTERN EUROPE AND
CENTRAL ASIA (EECA).

GOAL

INCREASE THE INFLUENCE
OF THE PLWH COMMUNI-
TY ON IMPROVING ACCESS
TO TIMELY, COMPREHEN-
SIVE AND QUALITY TREAT-
MENT, CARE AND SUPPORT
FOR ADULTS AND CHILDREN
LIVING WITH HIV IN EECA
COUNTRIES THROUGH EF-
FECTIVE PARTNERSHIP AND
ACTIVE ADVOCACY EFFORTS.




VALUES

WE ARE THE LIKE-MINDED PEOPLE CONSOLIDATING THE PLWH COM-
MUNITY IN EECA REGION.

WE BELIEVE THAT EVERY PERSON LIVING WITH HIV IS ELIGIBLE TO HAVE
EQUAL ACCESS TO QUALITY TREATMENT AND SOCIAL AND MEDICAL SER-
VICES, REGARDLESS OF AGE, GENDER, NATIONALITY, RELIGION, RACE, SEX-
UAL ORIENTATION AND GENDER IDENTITY, DISABILITY, AND OTHER CHAR-
ACTERISTICS FOR WHICH DISCRIMINATION IS POSSIBLE.

WE ARETHE UNION OF ORGANIZATIONS OPEN FOR COOPERATION WITH
ANY PUBLIC, STATE AND COMMERCIAL ORGANIZATIONS SHARING ECUO
MISSION, VISION AND VALUES.

WE STRIVE FOR RESPONSIBLE PARTNERSHIP; HENCE, ONE OF THE MAIN
INDICATORS OF OURWORK IS ACTIVITY TRANSPARENCY.

WE DEVELOP PLWH COMMUNITY THROUGH KNOWLEDGE EXCHANGES,
SKILLS AND EXPERTISE FORMATION, TRAINING AND PRACTICE, IN ORDER
TO USE A HIGHLY PROFESSIONAL APPROACH TO WORK BASED ON PER-
SONAL EXPERIENCE.




WHAT WE DO

WE COOPERATE

We partner with governments, international organizations, and civil societies.

WE MONITOR, ANALYZE, AND ADVOCATE

We talk about existing obstacles, propose solutions, and participate in theirimplemen-
tation.

WE PROMOTE BEST PRACTICE AND INITIATIVES

We implement international declarations and actively participate in the formation of
policies that are in the interests of PLWH.

WE ESTABLISH RELATIONS AND DEVELOP

We cooperate between communities and organizations of PLHIV, as well as other
structures of civil society.

WE STRENGTHEN THE CAPACITY OF PLWH COMMUNITIES

We provide information, technical, financial, and political support.

WE DEVELOP LEADERSHIP AND STRENGTHEN CONTACT

We combat the HIV/AIDS epidemic within the PLHIV community and in our society.




& Armenia

® Azerbaijan

® Belarus

30

MEMBERS

NGO “REAL WORLD, REAL PEOPLE"
@ info@realwrp.com

@ realwrp.com/ru

PUBLIC ORGANIZATION AGAINST AIDS
@ n-sharif@mail.ru
@ stop-aids.ws

REPUBLICAN NGO “BELARUSIAN
COMMUNITY OF PLWH"

@ altern70@mail.ru
@ hivby



Estonia

Georgia

Kazakhstan

Kyrgyzstan

ESTONIAN NETWORK OF PLWH
@ ehpv@ehpv.ee
@ ehpvee

COMMUNITIES (ORGANIZATIONS)
OF PLWH OF GEORGIA (NGO “RELIEF
FUND FOR PLWH", NGO “GEORGIAN
PLUS GROUP", NGO “REAL PEOPLE,
REAL VISION",

@ lasha_tvaliashvili@yahoo.com,
lashat@ecuo.org,
silversilk.mail@gmail.com

CONSORTIUM OF ORGANIZATIONS
OF KAZAKHSTAN (PUBLIC FOUN-
DATIONS “WOMEN’S NETWORK OF
PLHIV IN KAZAKHSTAN” (ALMATY),
“MY HOME” (TEMIRTAU), “BAL-
AKAY-SHYMKENT” (SHYMKENT).

@ bilokon-21@mail.ru
bilokon@ecuo.org,
alseitov70@mail.ru
alseitov@ecuo.org

ASSOCIATION OF LEGAL ENTITIES
“ASSOCIATION COUNTRY NETWORK
OF PLWH"

@ countrynetworkofplwhkg@gmail.com

@ capla.asia

31



< Latvia

Lithuania

Moldova

Polanad

Russia
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COMMUNITY OF “AGIHAS"”

@ agihaslv@inbox.lv,
agihas_women@inbox.lv

@ agihaslv

COMMUNITIES (ORGANIZATIONS)
AND INDIVIDUALS WHO ARE ACTIVE
WORKERS IN HIV / AIDS IN LITHUA-
NIA

@ demetralt@gmail.com
@ demetralt

PUBLIC ASSOCIATION “LEAGUE OF
PLWH FROM REPUBLIC OF MOLDO-
VAII

@ plwha_md@yahoo.com
luntura@ecuo.org

@ ligaaids.md

ALL-POLISH NETWORK OF PLWHA
“SIEC PLUS"”

@ wojtek46pl@gmail.com

@ netplus.org.pl

ALL-RUSSIAN PUBLIC ORGANIZA-
TION“UNION OF PLWH"”

@ e_d@hivrus.ru
@ hivrus.ru



< Tajikistan

« Ukraine

<= Uzbekistan

COMMUNITIES (ORGANIZATIONS)
OF PLWH IN TAJIKISTAN (NGOS
“GULI SURKH", “JOVIDON’, “LEAGUE
OF WOMEN LIVING WITH HIV’; “ROHI
ZINDAGI'", “SWAN +, AND THE TAJIK
NETWORK OF WOMEN LIVING WITH
HIV)

@ aidstj@mail.ru
@ gulisurkh.tj

ASSOCIATION OF ORGANIZATIONS
OF PLWH IN UKRAINE - ACTIVE
COMMUNITIES

@ ekrivosheyev@gmail.com,
krivosheyev@ecuo.org
kotik_olya@bigmir.net
kotik@ecuo.org

@ ecuo.org

COMMUNITIES (ORGANIZATIONS)
OF PLWH IN UZBEKISTAN

@ plh.uzb@gmail.com
sergey.uchayev@mail.ru
evgeniay.korotkova@gmail.com

@ plhuz
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ECUO is a regional organization, encom-
passing 15 countries, consortiums, and
networks of associations. When the orga-
nization first started, it did not have the
experience of a regional organization, as
members, who had extensive experience
at national level, had difficulties applying
the mechanisms they had acquired at the
national level to the regional level.** Nat-
urally, each country is unique and with
its own features and specificalities; none-
theless, the healthcare systems have many
similarities due to its common past. Polit-
ical tensions and rising and existing con-

Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv

WAGLININE
TOGETHER

“ITIS THE UNIQUENESS OF THE ECUO THAT EVERYONE CAN BRING SOME OF THEIR
UNIQUE AND REMARKABLE EXPERIENCE TO THE ACTIVITIES OF THE ORGANIZATION'.

flicts within the countries can also hin-
der the broad advocacy work that ECUO
conducts. However, what unites ECUO,
in spite of different political attitudes and
situations between countries, is that it
manages to build and coordinate effective
relationships between member countries,
which is very encouraging for country
teams. Friendships, amiable relations,
and joint goals stand behind the unity of
ECUO members®.

Inclusion and diversity is about working to-
gether at ECUOQ. Group consciousness con-

?2 Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv

 Interview with Nofal Sharifov, conducted on 29 March 2018 in Kyiv



tributes to the effective work of the organi-
zation. Obviously, there have been many
times when it is becoming difficult to hear
each other and find mutual solutions. The
diverse, unique expertise and backgrounds
of the people helps function ECUO’s op-
erations smoothly. The work that ECUO
provides to various communities does not
feel like intensive labor, but its underlying
mission and values reflect the soul of the
organization, which makes communica-
tion within the organization easier*.

ECUO succeeds in creating a positive
work culture, which is essential in devel-
oping employees’ satisfaction. Devotion
towards the work, ECUO’s mission, and
positive and healthy relations are con-
stantly mentioned by its employees. In
fact, despite the organization growth and
development, ECUO still maintain sin-
cere relations with its human resources
and employees’ satisfaction remains the
top priority for the organization, as ECUO
works for the people®.

ECUO members, 2017

** Interview with Vladimir Zhovtiak, conducted on 30 March, 2018 in Kyiv

» Interview with Oksana Koval, conducted on 30 March 2018 in Kyiv
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PROJECTS

IMPLEMENTED

Below, the projects implemented by ECUO
in the period of 2007-2017 are presented.
Each projects underlied ECUO convic-
tion, which is through strengthening the
capacity of PLWH organizations and joint
advocacy efforts, it is possible to increase

EECAAC2018 J) EECAAC2018

communities’ impact on expanding access
to treatment, care, and support. The de-
scription of each projects implemented by
ECUO and its overall goal and outcomes
are summarized in a manner correspond-
ing to its implementation years.

®IOHINL

,"




Better advocacy and services

provision skills through experience

exchange for PLWH from Eastern
Furope and Central Asia

IMPLEMENTATION PERIOD: OCTOBER 2007 — JUNE 2008

With the support of Oxfam Novib KIC
(Knowledge Infrastructure Development
With and Among Partners) this project
was launched in 2007. The overall objec-
tive of the project was to improve advoca-
cy skills on PLHIV rights and service pro-
vision for PLHIV through recording and
sharing best practices among 14 separate
countries of Eastern Europe and Central
Asia.

For this purpose, ECUO collected, an-
alyzed, and shared best practices of its
members in the fields of PLWH’s rights
advocacy and decreasing level of PLWH
stigma and discrimination, participation
in national HIV/AIDS policy develop-
ment, and models of care and support
provision for PLWH. It hosted 14 intern-
ships in the organizations and disseminat-
ed gained experience among PLWH orga-
nizations from EECA.

The outcomes of the project can be sum-
marized as follows: 28 activists of the

ECUO gained the necessary experience
and advocacy skills needed in the fields of
models of care and support for PLWH and
PLWH rights, including involvement of
PLWH into the decision-making process
and the creation of national networks of
PLWH. ECUO members gained valuable
experience in documenting best practices
and information exchange in a peer-to-
peer setting. The knowledge and experi-
ence gained as a result of the study tours
were disseminated in ten different regions
of Ukraine. More than 1,000 civil society
representatives familiarized themselves
with best practices in the field of services
provision for PLWH, rights advocacy, and
PLWH’s involvement into the process of
national HIV/AIDS policy development.
In total, 14 action plans were developed
in order to implement best practices in 14
organizations whose representatives par-
ticipated in the aforementioned intern-
ships.
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Regional Initiative of PLHIV in

Fast Europe and Central Asia

IMPLEMENTATION PERIOD: OCTOBER 2007 — SEPTEMBER 2010

The project, “Regional Initiative of PLHIV
in East Europe and Central Asia’, was
launched in 2007. The project themes were
broad and served ECUO’s main functions
- to act in the role of regional controller
for access to treatment, to be a communi-
ty representative at key regional and inter-
national forums, to develop opportunities
for local organizations of people living
with HIV/AIDS, and to conduct fund-
raising to provide sustainable support of
PLHIV at the national and regional level.

The outcomes of the project can be sum-
marized as follows: A sustainable nation-
al networks in 9 different countries with
distinct gender equity was formed. The
already existing PLHIV national networks
in the framework of this work direction in
countries of Eastern Europe and Central
Asia (Ukraine, Moldova, Kazakhstan, Es-
tonia, and Belarus) were strengthened. It
was encouraged to form national PLHIV
networks in 5 different countries at their
launch stage (Armenia, Azerbaijan, Kyr-
gyzstan, Tajikistan, and Uzbekistan).

From June 2008 on, project activities were
aimed at improvement the qualification of
leaders of organizations and the work of
Focal Points on the base of already exist-
ing organizations and national networks
of Moldova, Azerbaijan, Uzbekistan, and
Tajikistan.

By 2009, ECUO has become a credible,
strong, and effective regional and interna-
tional advocacy organization. The capac-
ity of the Union was strengthened in the
frames of this direction through educat-
ing 40 ECUO members on work methods
of advocacy and gender, enlargement of
access for PLHIV communities to strate-
gic information, and PLHIV interests ad-
vocacy at the international and national
levels.

The next planned project task focused
on advocacy of meaningful involvement
of PLHIV in national and regional deci-
sion-making forums. Hence, to serve this
point, research was conducted on the level
of involvement of PLHIV into the already
existing structures, such as working in the



HIV/AIDS sphere at national level and
their influence on forming HIV/AIDS
policy. Moreover, mechanisms of effective
participation of PLHIV in national and
regional forums based on the results of
the research were developed. As it is in-
dicated in the GIPA principles, the role of

PLHIV in decision-making organizations
is viewed as critical in overcoming the
HIV/AIDS epidemic, in forming nation-
al policies and also in the implementation
and monitoring of the programmes

Mobilization and Strengthening of

Possibilities of People, Living with HIV
in Eastern Europe and Central Asia

IMPLEMENTATION PERIOD: 15 FEBRUARY 2008 — 31 DECEMBER 2008

With the support of UNAIDS, the proj-
ect, “Mobilization and Strengthening of
Possibilities of People, Living with HIV
in Eastern Europe and Central Asia’, was
launched in the first half of 2008. This
project was meant to support the ECUO
Secretariat that guarantees the completion
of all tasks and implemented in the frames
of all ECUO projects. The overall objective
of the grant was to strengthen the possibil-
ities of PLHIV organizations to advocate
and promote achievement of the Univer-
sal Access to HIV/AIDS prevention, treat-
ment, care, and support.
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Supported by Oxfam Novib, this project
was aimed at increasing the influence of
the PLHIV community in the region on
expanding access to treatment, with a spe-
cial focus on Central Asia. ECUO’s main
initiatives in this project were aimed at
strengthening the capacity of PLHIV or-
ganizations to participate more effectively
in the work of key HIV/AIDS committees
in order to advocate for the interests of the
PLHIV community; study the situation
with regard to the treatment in the coun-
tries of the region; and develop and launch
a regional advocacy campaign aimed at
national governments to increase their re-
sponsibility for providing timely, compre-
hensive, and high-quality treatment and
care and support for adults and children
living with HIV in the EECA countries.

The outcomes of the project were as fol-
lows: 4 PLHIV organizations in Central

Oxtfam Novib
(ECUO 2010-2012)

IMPLEMENTATION PERIOD: OCTOBER 2010 - MARCH 2012

Asia (CA) were recognized at the national
level (which led to the successful partic-
ipation in key committees and involved
these organizations into the process of
decision-making, etc) and were able to as-
sert PLHIV rights for both children and
adults.

ECUO implemented advocacy strategy
based on the data of countries’ advocacy
plans and aimed at the national govern-
ments to increase their responsibility for
provision of timely, comprehensive, and
high-quality treatment and care and sup-
port for children and adults, living with
HIV in the EECA region, especially in
Central Asia.

Mechanisms of public monitoring (watch
dog) were improved and implemented at
the national and regional levels within the
CA region.



Advocacy of PLWH

Rights in Action

(Core Funding)

IMPLEMENTATION PERIOD: 1 JANUARY 2011 — 31 DECEMBER 2012

Core funding is vital for all new and start-
up community-based organizations. It en-
ables an organization to develop service
provision and to build a sustainable donor
base through demonstrable achievements.
The goal of this project was to support the
capacity and capability development of
ECUO through provision of core funding.
This core funding has been used to enable
ECUO to continue performing its core
functions and to deliver the strategic ob-
jectives of the Union.

Activities within the scope of ECUO’s
strategic objectives have been undertak-
en with the support of this core funding.
Such activities included:

Creating advocacy structure/unit to en-
gage and educate professional personnel
responsible for the content and high-qual-
ity execution of regional advocacy plan;

Collecting and analyzing countries’ plans
identifying the main/crucial activities in the
countries, which should be supported and
strengthened at regional level of ECUO;

Developing and implementing the ECUO
regional advocacy plan based on the re-
sults of the analysis; conducting regional
advocacy activities;

Analyzing the best practices of the public
monitoring in the ECUO member-states;

Developing the Tool on public monitoring;

Conducting a meeting for CAR represen-
tatives on the Tool implementation, and
a public monitoring service for ECUO
countries.
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A Real Improvement

of the Quality of Life
of People Living with HIV/AIDS

IMPLEMENTATION PERIOD: APRIL 2011 - JULY 2014

The goal of this project was to strength-
en the impact of PLWH communities
through effective partnerships and ad-
vocacy efforts and to improve access to
timely, comprehensive, and quality ARV
treatment and care and support for chil-
dren and adults living with HIV/AIDS in
Eastern Europe.

This project was developed by ECUO as
the lead organization, in cooperation with
Real World, Real People (RWRP) — Arme-
nia, Public Union Against AIDS (PUAA)
— Azerbaijan, Belarussian PLWH Com-
munity — Belarus, Real People, Real Vi-
sion (RPRV) - Georgia, League of People
Living With HIV - Moldova, All-Russian
Union of PLWH - Russian Federation,
and All-Ukrainian Network of PLWH -
Ukraine. The project was developed as
the response to the need for further solid-
ification of the partnership of PLWH or-
ganizations working in the target region,
improving the coordination of regional
activities and strengthening organization-
al capacity of participating organizations.
All of these efforts were designed to facili-
tate the provision of uninterrupted access

to ARV treatment for all in need and im-
prove governmental policies in providing
testing and treatment for patients in par-
ticipating countries. In addition, the proj-
ect concentrated on implementing region-
al advocacy campaign to counsel decision
makers, governmental organizations, and/
or other stakeholders to develop effective
mechanisms in ensuring access to ARV
treatment.

Within the framework of this project,
ECUO managed to enhance in-country
networks and strengthened capacities of
local partners. It succeeded to raise aware-
ness of the issue and influenced the nec-
essary policy adjustments in respective
countries. It has built on the previously
established in-country network of the
organizations and elevated their level of
cooperation to the point of regional col-
laboration. The widely participatory ap-
proach allowed the project to create the
first in-country level action plans and later
the regional action plan that defined the
approach for regional cooperation in pro-
viding solutions for access to ARV treat-
ment.



Throughout the project implementation,
all qualitative targets set by the propos-
al were achieved. 29 training sessions
with 325 participants were organized to
strengthen the capacity of participating
local partners. Through numerous advo-
cacy efforts, the project influenced state
funding increases (in non-Global Fund
funded countries) in Ukraine and Russia

by 54% and 53% respectively. Information
sharing within the network and for a wid-
er group of interested persons was the im-
portant outcome of this project. An online
resource library was established with ac-
cess to over 140 publications. The project
was instrumental in providing assistance
to its beneficiaries and helped them in
dealing with many problems.

Stategic planning of "Real World, Real People” (RWRP),
2012, Armenia
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Mobilization of Adolescents

Affected by HIV/AIDS
in EECA Region

IMPLEMENTATION PERIOD: OCTOBER 2011 — AUGUST 2012

The focus of this UNICEF funded project
was adolescents affected by HIV/AIDS in
the region. Its primary objective was the
mobilization of adolescents affected by
HIV/AIDS in Ukraine, Russia, Kazakh-
stan, Uzbekistan, Belarus, and Kyrgyzstan.

The project foresaw several objectives,
which was the development of the Inter-
net platform to strengthen links between
adolescents affected by HIV/AIDS in the
EECA region, development of commu-
nication and training materials for ado-
lescents affected by HIV/AIDS to enable
them to stand for the rights of adolescents
living with HIV/AIDS through public
speeches at various events and other ini-
tiatives, and advocating for adolescents
living with HIV/AIDS to stand for their
rights through participation in various
events, including those related to the
MDG-6 Forum and the World AIDS Day
on December Ist.

Several outcomes have been achieved: a
new resource section “For Adolescents”
was created on the ECUO website, closed
social media groups were initiated where
adolescents of the EECA region could
communicate with each other, a unique
book, “Story like Yours,” was initiated and
published by adolescents, and several ad-
olescents took part and gave speeches in
press-conferences and round table discus-
sions on the issues of preventive education
and on defense of rights for students and
education officials’ affected by HIV/AIDS,
and performed at the concert “Don’t Give
AIDS a Chance!” Two adolescents took
part in the MDG-6 Forum in October
2011. And for the first time, adolescents
spoke publicly about the difficulties they
and their HIV-positive peers encoun-
tered in the EECA region and shared their
dreams and plans for the future. Moreover,
“best practices” on supporting adolescents
affected by HIV/AIDS were collected
and the exchange of experience between
PLWH organizations of the EECA region
was ensured.
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Strong Community
through Partnership

IMPLEMENTATION PERIOD: 2012-2013 (24 MONTHS)

Specific objectives of this Project were as
follows:

. Strengthening and sustaining the
organizational and technical capacity of
the PLWH networks at national as well as
regional levels;

. Implementing regional advocacy
campaign to support relevant authorities
and stakeholders to develop effective ap-
proaches to ensure the provision of safe
and affordable antiretroviral medicines
and care and support services to all people
in need;

. Increasing participation of PLWH
in the national forums and combat stigma;

. Creating an alliance as a focal
point in the EECA region for exchange of
experience and best practices; and to be a

source of consistent, reliable, and free in-
formation available to PLWH communi-
ties across the region.

This project was aimed at organizational
capacity strengthening of PLHIV com-
munities and implementation of advocacy
campaigns in support of national advoca-
cy plans on access to ARV-treatment in 7
countries of the region (Armenia, Azer-
baijan, Belarus, Georgia, Moldova, Russia,
and Ukraine).

Project overall impact can be summa-
rized as a real improvement on the quality
of life of People Living with HIV in EU
neighboring countries through improved
stronger coalition and exchange of best
practices and access to safe and afford-
able medicines using gender-sensitive ap-
proach and broad integration of PLHIV in
HIV/AIDS National policy development,
implementation, and assessment.
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Cross-Border Cooperation
for HIV/AIDS Prevention

and Impact Mitigation
in the Southern Caucasus
and Russian Federation

IMPLEMENTATION PERIOD: 1 APRIL 2012 TO 31 MARCH 2014

The overall objective of this project was
the launch of the Joint Regional Advoca-
cy Action to tangibly enhance HIV/AIDS
prevention, treatment and care, and im-
pact mitigation for migrant workers and
mobile populations (including MARPs
and PLWH) in the Southern Caucasus
and Russian Federation. The project was
aimed to mobilize the non-state actors
along with national government organi-
zations and international organizations in
the Southern Caucasus and Russian Fed-
eration for joint actions in order to help
mitigate HIV/AIDS risks/vulnerabilities
among migrant workers and mobile pop-
ulations (including MARPs and PLWH)
from the Southern Caucasus, ensuring
improved access to prevention, treatment,

and care and support services in both
source and destination countries.

This project engaged 59 governmental,
non-governmental, and international
organizations from the countries of the
South Caucasus and the Russian Feder-
ation to strengthen the response to HIV
among migrants and mobile populations.
It helped to build the partnership with the
relevant stakeholders in the field of HIV/
AIDS in the region. In order to address re-
vealed problems, the project equipped and
mobilized health care providers, teachers,
youth workers, church leaders, and so-
cial workers to educate people about the
spread of HIV/AIDS awareness in a way
that was both accurate and effective. It is



worth noting that the impact of this proj-
ect beyond the implementation countries
was ensured due to ECUO’s successful in-
volvement in the project, with its member
organizations in 16 countries.

Accordingly, the project outcomes are as
follows: Partnership and cooperation of
GOs and NSAs to address mobility exac-
erbated HIV/AIDS issues at the country

level with emphasis on availability and
accessibility of rights based prevention,
treatment, and care and support services
are strengthened and ensured; the quality
and sustainability of Partners, NSAs, GOs
and Community stakeholders’ capacity is
strengthened to address mobility exacer-
bated HIV/AIDS issues; and regional Net-
work mechanism is established and takes
joint actions for learning and advocacy.

Armen Agadzhanov, strategic information specialist for the charity East Eu-
rope and Central Asia Union of People Living with HIV (ECUO), Armenia
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Rapid Needs Assessment

for Children Affected by HIV/AIDS
in South Caucasus

50

IMPLEMENTATION PERIOD: JULY 2012 — DECEMBER 2012

The goal of this project was to conduct
rapid assessment to analyze existing situa-
tion of children affected by HIV/AIDS in
Armenia, Azerbaijan, and Georgia and to
identify the most urgent service needs and
the development of a set of action plans to
satisfy them.

The project objectives:

. Development of analytical over-
view of previous studies in the field of ser-
vice provision for children and adolescents
affected by HIV/AIDS in South Caucasus;

. Methodology development that
combines qualitative assessment methods;

. Conduction of consultations with
national PLWH networks and WV coun-
try offices to identify the list of potential
respondents of the express assessment;

. Conduction of interview with key
stakeholders;

. Provision of TA in South Cauca-
sus countries;

. Development of the rapid assessment
report and action plan based on the results of
the rapid assessment and consultations;

. Discussion on feasibility of using
different approaches and activities that
can solve urgent needs and improve sup-
port of children and adolescents affected
by HIV/AIDS in South Caucasus.




Promoting Universal Access

to Treatment as a Basic
Human Right for PLWH

IMPLEMENTATION PERIOD: 01 JANUARY 2013 - 31 DECEMBER 2014

This project focused exclusively on advo-
cacy for increasing national funding of
ARV drug procurement and maximizing
allowances granted in respect to interna-
tional intellectual property rights.

In order to equip regional PLWH com-
munities with evidence-based advoca-
cy tools, ECUO committed funding for
a desk review of the current legislative/
regulatory basis as it pertained to the inte-
gration of five selected TRIPS flexibilities
into the project legislation which targeted
EE countries (Belarus, Georgia, Moldova,
and Ukraine). Within the framework of
this project, ECUO brought assessment
findings/outputs on parliamentary agenda
through calling a meeting with respective
Parliamentarian Committee(s) re a possi-
ble intervention on a revised IP regime for
pharmaceutical products. Together with
country-level national PLWH organiza-
tions, ECUO undertook advocacy actions
for the establishment of the TSWG, which

became a body to initiate the process with
regards to the incorporation of TRIPS flex-
ibilities in national patent laws, contribute
to the formation of the National budget as
it regards to ARV drug procurement and
increased access to treatment, and revise
all available mechanisms to reduce drug
prices.

In order to build capacity in nation-
al PLWH networks for this sort of evi-
dence-based advocacy, trainings sessions
were provided for partner countries’ or-
ganizations for the engagement of PLWH
communities in formulating and moni-
toring the national HIV/AIDS strategies.
As well as to enhance understanding of
specific TRIPS flexibilities, the sessions
educate on how amending national patent
laws incorporates the full range of TRIPS
flexibilities, and enhance availability of af-
fordable generic medicines nationally (as
well as regionally).
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This project equipped regional PLHIV
communities with evidence-based advo-
cacy tools and knowledge to secure ARV
availability, enabling them to act as trig-
gers for needed changes. Through its advo-
cacy efforts, the project strived to achieve
increased national budget financing for
ARV procurement and successful TRIPS
flexibilities utilization. Advocacy actions
with NGOs focus on human rights and
other NGOs were aimed at responding to
the HIV/AIDS epidemic, in the form of
press releases, press meetings, petition(s),
and request letter(s) for draft legislation

in order to attract public attention to in-
creased access to treatment and wide uti-
lization of TRIPS flexibilities, etc.

Additionally, ECUO organized a study
tour trip to Brazil for Ukrainian legisla-
tors and public authorities to learn more
about international best practices on the
adoption of straightforward, easy-to-use
domestic provisions in order to facili-
tate the use of TRIPS flexibilities and to
consider the perspectives and experi-
ences of Brazil government of including
PLWH communities in topic-related de-
cision-policy-making processes.
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Strengthening the Impact
of PLWHA Regional Communities

to Improve Accessto Timely,
Comprehensive, Quality
ARV Treatment in EE Region

IMPLEMENTATION PERIOD: 01 JANUARY 2013 - 01 JANUARY 2014

The goal of this project was to strength-
en PLWH community impact at the local
level through targeted regional efforts,
capacity building, and advocacy efforts
for the improvement of access to timely,
comprehensive, and quality treatment for
children and adults living with HIV in
Eastern Europe.

The project targeted the following coun-
tries: Armenia, Azerbaijan, Belarus,
Georgia, Moldova, Ukraine, and Russia.
It served to strengthen ECUO’s organiza-
tional and advocacy capacity and target-
ed PLWH & PLWH national networks to
support meaningful PLWH participation
in influencing policy at the regional and
national levels in meeting ARV treatment
universal access targets. With technical

assistance and mentorship of the ECUO
Secretariat, National PLWH Networks
had strengthened their organizational and
advocacy capacity to improve advoca-
cy plans and facilitate advocacy events at
the national level and envisioned running
annual regional meetings for PLWH com-
munities for coordination of efforts within
the framework of joint advocacy actions
aimed at securing more coverage by ARV
treatment in the region.

This project also included a possibility to
deliver exchange visits between the coun-
tries and joint work meetings/trainings.
Capacity strengthening of PLWH Net-
works at all levels improved the ability
to run effective advocacy for PLWH in-
clusion into the decision-making process

53



and advocacy for universal access to treat-
ment. This project tasked itself to have
an average level of 50% state funding for
ART treatment and improved the effec-
tiveness of national programs in line with
the “price-quality” principle and WHO
protocols for European region.

Within the framework of this project,
ARV Treatment Support Working Group
was established for advising the Ministry
of Health and other relevant ministries re
budget development for ARV medicines
procurement and further advocacy work
at the parliamentary level. Additionally,
the following actions were implemented:

a) participation of PLWH organization
representatives at all stages of the budget-
ary cycle;

b) monitoring of deadlines for HIV/AIDS
state budget implementation;

c) participation of PLWH organization
representatives in development, monitor-
ing, and evaluation of the National HIV/
AIDS plan including country proposals to
the Global Fund.

Ha VI MexaynapopHoit kordepennyy no BIIY/CITN ]y
B Bocrounon Espone u LenTpanbroin Asin, Mocksa, 2018.

«BocroyHoeBponenckoe

O6‘bEAMHEHLw nwaewn

‘BBae

O



p7/T\\N
JEERR
\\([]/]
N\
East E

st Europe & Central Asia Union of PLWH

Core
Funding

IMPLEMENTATION PERIOD: 18 MARCH 2013 — 31 DECEMBER 2014

ViiV Healthcare provided financial sup-
port to ECUO for the 2013 and 2014 cal-
endar years. ECUO used the funding to
further the following objectives:

OF

furope & Central Asia Union of P
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. Made sure that publically available
research results and ECUO grassroots-lev-
el fact findings are used for advocacy ef-
forts in order to ensure governments com-
ply with their public health obligations;

. Conducted public, national, and
regional campaigns to scale up access to
ARV treatment;

. Built capacity levels of national
PLWH networks around organizational de-
velopment and advocacy, including provi-
sion of technical guidance and mentorship
to improve country-level advocacy plans;

. Conducted educational seminars,
meetings, and consultations of ECUO
representative member states and identi-
fied key/critical activities in countries that
need to maintain and strengthen on the
regional level on such issues;

. Helped collect good practices from
the region and important international

documents and made them available at the
national level for advocacy purposes.
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Strengthening Community-Based
Service Networks and Leadership Skills
of Adolescents affected by HIV/AIDS

56

IMPLEMENTATION PERIOD: 25 JULY 2013 — 30 JUNE 2015

Adolescents aged 13-19 represents one-
fourth of children living with HIV in the
CEE/CIS Region. With improved access
to ARV therapy, the increasing number
of HIV positive children are surviving
into adolescence and transitioning into
adult care services. Children who acquire
HIV perinatally have had generally longer
exposure to medical services, including
ART. They need support facing several
difficult issues including but not limited
to coping with disease, isolation, stigma
and rejection, family problems, transition
from paediatric to adult care, problems
with adherence to treatment, disclosure
of HIV status, issues related to positive
sexuality, prevention, and other HIV and
non-HIV related issues. In contrast, those
adolescents living with HIV who acquired
the HIV infection through their own risk
behaviors are less likely to be informed
about their HIV status and have access
to any kind of health and social services.
Their needs include awareness of HIV

status, risk reduction, care, treatment, as
well as broader social needs such as hous-
ing and finding a supportive help system,
which includes family and peer accep-
tance, health care, emotional attachments,
basic living necessities, etc.

Realizing the rights of children and ado-
lescents living with HIV requires strength-
ening the systems for the provision of care
and support for these vulnerable adoles-
cents and families and ensuring that AL-
HIV are able to take a leadership role in all
decisions affecting their lives. This is what
the project targeted. Therefore, the project
goal established a platform for commu-
nity action and advocacy to strengthen
policies and service provision to address
the needs of adolescents living with HIV
in CEE/CIS, while ensuring their full par-
ticipation and involvement in the process.

ECUO conducted stakeholders’ analysis
and assessment of availability and qual-
ity of services for adolescents living with



HIV as well as delivered TA for 21 oblasts
of Ukraine. These advocacy efforts were
initiated in order to inform local gov-
ernments on the strategies related to the
inclusion of services for HIV-positive
adolescents into governmental services
system to correspond with the medical,
emotional, and psychological needs of ad-
olescents. Based on this analysis, a report
was developed called “Access to Ongoing
Support for HIV-Positive Adolescents in
Ukraine”.

It produced baseline documentation on
the existing services in each of the district
sites, and communicated findings result-
ing from the interviews with ALHIV and
their families, interviews with authorities,
service providers, etc, which were shared
in relevant outlets. Moreover, within the
framework of the project, the following
was carried out:

. A national mechanism was devel-
oped to influence change and strengthen
coordination between government insti-
tutions, as well as between government
agencies and partners working on adoles-
cents health and HIV issues;

. A national round table discussion
was organized and led by ALHIV across
Ukraine;

. TA visits to Uzbekistan were con-
ducted to assess HIV-affected adolescents’
needs for multidisciplinary case manage-

ment and care, and age appropriate ap-
proaches in health care settings;

. In addition, five trainings have
been conducted for 60 specialists from 13
oblasts of Ukraine. Training participants
were medical workers from Oblasts Aids
Centers, representatives of HIV-service
NGO, and adolescents-activists. Trainings
covered issues related to the delivery of
quality support of HIV-positive adoles-
cents, including HIV-status reveal, adher-
ence to ART, prevention of tiredness relat-
ed to treatment, etc.

Hence, the project contributed to the es-
tablishment of a common policy base be-
tween relevant ministries and agencies;
facilitated a networking and communi-
cation platform among ALHIV; ensured
their contributions and active engagement
in the platform; and ensured an effective
operation of an online information space
for HIV+ adolescents from the entire
EECA region, which is partly run by ado-
lescents themselves.
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Treatment for Al

IMPLEMENTATION PERIOD: FEBRUARY 2014 — MAY 2015

This GIZ supported project was designed
to increase the influence of PLWH com-
munities on the efficient transition of
funding from the Global Fund to the
governmental financing of the treatment
projects with a specific focus on the pro-
curement and sustainable supply of ARV
drugs for people in need of them. This
project tasked itself to involve PLWH
communities to contribute to national
policies with regard to access to ARV
treatment through evidence-based advo-
cacy for increasing national funding for
ARV drug procurement and the adop-
tion of TRIPS flexibilities. For this pur-
pose, a rapid assessment was conduct-
ed on the countriess TRIPS+ adoption
status. ECUO and its project partners
worked to sensitize the host country au-
thorities on the importance of the TRIPS
agreement.

Activities such as lobbying and raising
awareness of Members of Parliaments
of project countries (Georgia, Moldova
and Ukraine) on TRIPS flexibilities and
bringing project findings/outputs on the
parliamentary agenda were conducted.

ECUO facilitated the development of
normative legal documents, such as the
Patent law in Ukraine, to allow the im-
port of ARVs and other life-saving med-
icines in the interest of public health and
respecting IP rights but exercising max-
imum allowable flexibilities. A region-
al advocacy campaign, “Health can be
bought. Price is included in budget!” was
initiated and aimed at increased public fi-
nancing for high-quality ARV medicines
efficient procurement and at making
changes to country legislation to enable
optimization of HIV treatment. Advo-
cacy actions were done for the participa-
tion of PLWH in the development of the
country proposal for the Global Fund for
2015 — 2017 (Georgia & Moldova), with
major emphasis on the development and
endorsement of the country sustainabili-
ty strategy for the ART patients enrolled
through the GF grants to be picked up/
transferred to the public funding, and
joint advocacy actions were done with
NGOs with human rights expertise and
other NGOs responding to HIV, in the
form of press releases, press meetings,
petitions, and request letters for draft leg-
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Regional advocacy campaign

“Health can be bought. Price is included in budget!”

islation, in order to attract public atten-
tion to increased access to treatment and
wide utilization of TRIPS flexibilities.

Nation-wide awareness campaign was
done in Ukraine on ART availability
and treatment adherence targeting both
PLWH and the general population of
Ukraine. These efforts further strength-
en collaborative ties with the Medicines
Patent Pool, which is to ensure that civil
society concerns are taken on board with
this International body, while undertak-
ing discussions with pharmaceutical com-

panies to obtain access-friendly licenses.
Continued advocacy from PLWH treat-
ment advocates is important to ensure
that more pharmaceutical companies are
willing to license to the Pool on better
terms and conditions.
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Promotion of HIV Testing
and Treatment Programs
among the Key Affected

Populations and Reduction
of Stigma and Discrimination
towards HIV-Positive People
in the Medical Settings

IMPLEMENTATION PERIOD: 9 JUNE 2014 — 31 DECEMBER 2015

The general objective of this project was to
create the demand for testing / treatment
of HIV and contribute to the establish-
ment of accessible and effective systems
for support and redress in cases of health
care—related to discrimination and con-
sequently narrow the gaps in access to
testing & treatment. National networks of
people living with HIV were directly in-
volved in the planning and implementa-
tion of the project activities.

Within the framework of this project, HIV
testing week events were held in a num-
ber of countries of EECA region with an
active involvement of PLHIV community
representatives;



an information campaign called,
“Do Tell Your Neighbor” was conducted
over the EECA region;

. “Doctor-Patient” Community Ad-
visory Boards (CABs) was established in
Kazakhstan;

. over 30 journalists from 5 different
countries were trained on writing articles
about HIV-related issues within the frame
of the journalist award establishment,
which resulted in over 25 articles being
published in 5 separate countries locat-
ed throughout the region on the need for
testing and early initiation of ART;

. and an analytical report on the
best regionally available practices and
mapping of the legal and policy environ-

pacckasxcu pacckadicu

ment constraints to community-based
HTC was developed.
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This project also contributed to the es-
tablishment of collaborative ties between
PLWH community organizations and
human rights advocates/National Hu-
man Rights Institutions (NHRI). 4 PLWH
treatment advocates were educated on the
algorithm of collecting HIV-positive hu-
man rights violations cases at the medical
settings; a policy brief on the situation
with stigma and discrimination at the
medical settings in the EECA region based
on the result of the regional dialogue was
developed; and illustrative cases of human
rights violations related to HIV status at
the medical settings were published in
mass & social media platforms.

ness of KAPs on the necessity of timely
HIV testing and benefits of timely initi-
ation of the treatment is increased; and
the registration of successful referral of
new patients receiving care or treatment
services, which resulted in the reduced
As a result of this project, access to com- level of stigma and discrimination against
munity based HTC services for KAPs in PLWH by medical workers.

targeted countries scaled-up; the aware-
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Development of the European
Communications Platform

IMPLEMENTATION PERIOD: SEPTEMBER 2014 — DECEMBER 2015

Development of the European Communications Platform is a project that is part of the al-
ready agreed cooperation outlined in the existing Memorandum of Understanding signed
between the ECUO, the European AIDS Treatment Group (EATG), HIV Europe (HE), and
the GNP+. This project supported the development and operational work of the European
Communications Platform in the following ways:

. Maintaining liaison with all the
ECUO country organizations (Armenia,
Azerbaijan, Belarus, Georgia, Kazakhstan,
Kirgizstan, Latvia, Lithuania, Moldova,
Mongolia, Poland, Russia, Tajikistan, Uz-
bekistan, Ukraine, and Estonia) for the
European Communications Platform
project to provide and ensure involvement
and close partnership working;

. Devising and developing the com-
munication and marketing strategy to pro-
mote the use of the site, ensuring that the ma-
terials are available in appropriate languages;

. Developing and devising a series
of potential e-questionnaires on issue of
access to HIV treatment, care and support
that were put on the site throughout the
first year of it going live.

A beta version of the web site has been
launched by the end of this project. The
website (+Voice) enabled national and
regional networks of people living with
HIV/AIDS from all over Europe to share
information aimed at improving commu-
nications between European networks and
activists, so there can be effective collabo-
ration and coordination and less duplica-
tion among these groups.
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| Have a Power.

The Power to Live

IMPLEMENTATION PERIOD: OCTOBER — DECEMBER 2014

Social programm

The project was implemented within the
framework of ECUO’s Regional Advocacy
Campaign, “Health can be bought. Price
is included in budget!” For the first time
in Ukrainian history, thanks to ARV ther-
apy, four HIV-positive people live fulfill-
ing and meaningful life: work and build a
career, give birth to children, travel, play
sports, enjoy hobbies, create the future of
our country, and share their unique sto-
ries and vital energy.

The new outdoor social campaign ad-
vertising turned out to be very personal
indeed. After all, instead of employing
famous people, the activists themselves,
who managed to find the strength to live
with their HIV-positive status and to give
their unyielding support to others, are
featured in the campaign. Headlines cam-
paign “I can strike power. Force to live!”
concentrated on the inner strength of the
characters in these stories. Heroes in this
campaign show us that HIV is no longer
a fatal virus, but fighting the disease is a
hard day-to-day job, and thanks to an-
tiretroviral treatment, one can live a long

and fulfilling life!
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Core
Funding

IMPLEMENTATION PERIOD: DECEMBER 2014 — DECEMBER 2015

ViiV Healthcare provided financial sup- . Ensured direct dialogue at the
port to ECUO for the 2015 calendar year regional level between and among com-
to further the following objectives: munities of people living with HIV/AIDS

and other diseases and representatives of

pharmaceutical companies and regulatory
bodies;

. Increased the role of the Commu-
nities in the processes relating to the con-
duct of clinical trials in member countries
of the project;

. Established a regional resource
center for the EECA CAB with an aim to
build capacity of the Communities with
respect to availability of treatment;

. Increased the role of the Commu-
nities in the pricing processes and pro-
curement mechanisms in the countries of
EECA;

. Represented the interests of the
Communities of the region of EECA and
engaged at the international level.
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Online Counseling
Platform for Adolescents

Living with HIV

IMPLEMENTATION PERIOD: DECEMBER 2014 — DECEMBER 2015

Adolescents and young people are one of
the groups that often remain excluded from
HIV/AIDS programs, which mean very
limited services for adolescents and young
people affected by the HIV/AIDS epidem-
ic. For this purpose, this small project sup-
ported the creation of an online platform
for counseling adolescents living with HIV.

The budget of the project covered the es-
tablishment and functioning of the online
platform, and about 40 hours of psycho-
logical counseling a month were made
available for young people through this
online platform.

«Teenergizer»
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Ensuring Access of Children

Living with HIV in Chernivtsi Oblast
to Quality Psychological Services

68

IMPLEMENTATION PERIOD: 01 MAY 2015 — 20 DECEMBER 2015

In recent years, there is a growing under-
standing of the fact that development of
services that facilitate integration of chil-
dren into foster families should be a key
area of support to children with special
needs, especially Ukrainian children living
with HIV. The main goal is to avoid isola-
tion of children in a state-owned institu-
tion and to integrate them into the society
through the provision of support to fam-
ilies. As of 2015, 130 children with con-
firmed HIV status lived in the Chernivtsi
oblast, which is the largest number of HIV
positive children in the Western region of
Ukraine. 400 orphaned children, includ-
ing 82 HIV positive children, lived in fam-
ily type housing under the guardianship
of a monastery in a small village within
the Chernivtsi oblast. The institutional ca-
pacity on both the oblast and family type
orphanage level to provide comprehensive
service to HIV positive children to ensure
their development and health care, how-
ever, need further improvement. Within
this project’s framework, activities, such

as trainings for different target groups
(health and social workers, teachers, and
guardians) and professional supervisions,
provisions of psychological support and
counselling on medical issues with HIV
positive children were conducted.

This project’s goal was to improve the
quality of lives of HIV positive children,
who live in the Chernivtsi oblast through
the creation of favorable social environ-
ment and the development of their knowl-
edge and skills related to treatment ad-
herence and healthy lifestyles.The project
outcomes can be summarized as follows:
the capacity of service providers, namely
employees of the Oblast AIDS Prevention
Center and family-type orphanage teach-
ers and health workers of health care fa-
cilities to provide quality medical, social,
and psychological services has been de-
veloped and improved and the quality of
life of HIV positive children raised under
the guardianship of family-type orphan-
age has significantly improved.
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East Europe & Central Asia Union of PLWH

Access of Adolescents Affected

by HIV/AIDS to Quality Services
to Meet Their Medical, Emotional
and Psychological Needs

MEPVNOL BHEOPEHWA: 15 NKOJIA 2015-15 MAPTA 2016

Launched in 2015 thanks to UNAIDS-
Ukraine support, this project targeted the
establishment of the Network of HIV-ser-
vice organizations working with adoles-
cents in Ukraine; the leadership develop-
ment among adolescents to protect their
rights; and the development of the online
platform “Children” to share timely, qual-
ity, and accurate information for medical
workers, psychologists, and social work-
ers.
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East Europe & Central Asia Union of PLWH

Improving Technical

and Organizational Capacities
for Providing HIV / AIDS Services

in Ukraine

IMPLEMENTATION PERIOD: 14 AUGUST 2015 — 12 SEPTEMBER 2015

The aim of this project was to conduct
national meetings to create a network of
organizations to work with adolescents
living with HIV/AIDS.

The main objectives of the project were
the development of professional qualifica-

oS

tions of HIV/AIDS service organizations
and state/municipal institutions, improve-
ment of program effectiveness of HIV/
AIDS-service organizations, and amplifi-
cation of the influence and the viability of
HIV/AIDS-service organizations in state
and municipal institutions.
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East Europe & Central Asia Union of PLWH

Program for the Activation and Effec-

tive Involvement of the Patient Com-
munity in National Response to the Ep-
idemic of HIV in the Countries of EECA

IMPLEMENTATION PERIOD: OCTOBER 2015 - MARCH 2016

Program for the Activation and Effective
Involvement of the Patient Community
in National Response to the Epidemic of
HIV in the Countries of EECA

The goal of this project was the capacity
building of the patient community and
public organizations for effective partici-
pation in the medium and long-term pro-
cesses of national strategic planning and
policy on HIV/AIDS.

Within the scope of this project, three
shadow reports were written with the ef-
forts of patient communities related to the
monitoring of national policies and strat-
egies for preventing the further spread
of the HIV/AIDS epidemic. The reports
were distributed among authorities, gov-
ernment structures, NGOs, and interna-
tional organizations.
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for Equitable Access
to HIV Care Continuum in EECA

IMPLEMENTATION PERIOD: 1 NOVEMBER 2015 — 31 OCTOBER 2018

Regional project “Partnership for equitable
access to HIV care continuum in EECA”
was developed by ECUO in partnership
with EHRN with technical support of
WHO and UNAIDS, and it was approved
by the within the framework of its New
Funding Model. The goal of the regional
project is to increase efficiency, accessibil-
ity and sustainability of the HIV-infection
treatment programs through promoting
the continuum of HIV care to PLWH with
the special focus on key populations in
EECA region. This project was discussed
during a number of regional consultations
and supported by a wide circle of stake-
holders including the representatives of
CCMs and KAPs from the EECA region.

The project is being implemented at the
moment.

The aim of the project is expected to be
achieved by means of combining actions
at the regional and national levels, and by

means of strengthening the cooperation
among organized consortium of commu-
nities, relevant ministries, departments
and institutions, international and nation-
al organizations and technical partners.

Expected Results by the End of The Proj-
ect: As a result of the “Partnership for Eq-
uitable Access to HIV Care Continuum in
EECA” Regional Program implemented
by ECUQ, it ensured the increase in effi-
ciency, accessibility, and sustainability of
the HIV-infection treatment programs
through promoting the HIV care contin-
uum provision to people living with HIV
(PLWH) with special focus on KAPs in the
EECA region. The project goal and tasks
are achieved through conducting several
regional and national level assessments
on the activities directed at the removal
of barriers preventing from the access to
HIV care continuum and the promotion
of providing the transition to sustainable
state funding of HIV care continuum.



of country plans on the removal of barri-
ers preventing from the sustainable and
high-quality access to HIV care continu-
um. Consortia of Armenia, Georgia, Mol-
dova and Tajikistan have got the opportu-
nity to implement mini-grants within the
framework of this Regional Project.

Unifying the efforts of different commu-
nities — PWID, SW, MSM, and PLWH/
TB — into a united movement in order
to ensure the access to HIV care contin-
uum makes this program a unique and
outstanding one. Building the capacity
of the communities within this program’s
framework are implemented by applying
the ‘learning by doing’ approach. In gen-
eral, the project activities cover 15 coun-
tries from the EECA region. Consortium
of 7 countries — Azerbaijan, Belarus,
Estonia, Kazakhstan, Kyrgyzstan, Russia
and Uzbekistan have the opportunity to
participate in the open call for proposals
on the development and implementation

Regional project “Partnership for equitable access
to HIV care continuum in EECA”
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ZTIAPTHERPCTED

OCHOBHbI® aKTUBHOCTW

BA3SOBAA OLEHKA BAPBEPOB MO AOCTYTTY K KOHTVHYYMY
B/Y YCTIYT, A TAKXKE AHATIN3 OMHAHCOBbBIX MOTPEBHOCTEM 2015-
2016 TOLA (NMOBTOPHAA 2018 TOA)

ABOKAUMOHHBIE YCWTNA, HATTPABITEHHBIE HA CHWKEHNE
LIEH HA APB TEPATTUIO N YCTPAHEHWE 3AKOHOLATEJTbHbBIX
BAPHEPOB B HALIMIOHAJIBHBIX FMPABVTAX, KACAIOLLINXCA
LEHOOBPASOBAHWA HA APB

. PETMOHAJIbHBIE M HALUWMOHAJIBHBIE MJTAHBI AIBOKALIMN,
PASPABOTAHHbBIE HA OCHOBE PE3YJIbTATOB OLUEHOK CTPAH

CO3AAHVE M NOAOEPKKA PETMIOHAJIbHOWM OHTAMNH-
MATOOPMBI MO AOCTYTTY K YXOAY N NIEYEHNIO BMY B CTPAHAX
BELLA MINUSVIRUS.ORG - MNHYC BVIPYC

NPEACTABUTEI KOHCOPLIMYMOB 6 CTPAH (A3EPBAMIMXKAH,
KA3AXCTAH, KbIPTBI3CTAH, MOJTAOBA, TALKMKINCTAH, 3CTOHWA)
[MPUHANM YYACTWE B PASPABOTKE HOBbIX NMPOTOKOJIOB.

. 24 TIPEACTABATEJTA CTPAHOBbBIX KOHCOPLIMYMOB 13 8
CTPAH MPUHANT YHACTUE B PABOTE CKK.
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MEPBAA LIEJTb

BTOPAA LIEJ1b

TPETbA LIEJIb

PaclumpeHwe
NoCTyra
K yC/yram

TIPMHATO VIV HAXOIIUTCS
HA PACCMOTPEHMM 20
3AKOHOJIATEJIbHBIX AKTOB.
27 BEIOMCTBEHHBIX
TOKYMEHTOB

28 METOJIPEKOMEHIAIINI

DurHaHCMPO-
BaHMe

BIOIDKETDBI TOCOLI3AKA3A
HA HIIO B COEPE BUY - C 2017
I1O 2019 B 15 PA3 BBIPOCJIO
TOCOVMHAHCHMPOBAHME HIIO
B COEPE BIY (mpenBaputebHble
IlAHHbIE)

[ loBbILLEeHWEe
NoTeHLUKana
CoO0OLEeCTB

15 TOCYJAPCTBEHHDBIX
I'PAHTOB ITIOJIYYEHO B 5
CTPAHAX B IIEPVO]] PABOTbI
10 I[TPOEKTY #ITAPTHEPCTBO
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DCTRC

OCHOBHble JOCTUKEHUA MPOEKTA

. [ py3uo

. MHTerpanusa yciyr paBHbIX
KOHCYnbTaHTOB Ha 6ase CIIV]I-neHTpoB
B HAaIlIOHAJIbHYIO CTpaTeruto mno BIY/
Clingy

. Boinecenne B Crimcok JKBII
PanrerpaBupa

. [TpencraBurenn HITO B CKK

3 yemoBeKa
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#MNAPTHEPCTBO

V3y4yeHne n¥CKpUMMHALIUN
B orHowmenuu JIDKB, JIT'BT-mromeit B
pasmyHbIX cdepax o0IIeCTBEHHOI
KU3HIL.

. ConyanpHbIN 9KCIIEPUMEHT:
«Y mena BUUY»

ApMeHIna

B e ﬂ a pyC b . [IpoBeneHo cTpaTernyeckoe

IUIAaHMPOBaHYe [/ KOHCOPIIyMa
. PazpaboTaH o0yyaromit
mopnynb «IlIkoma ITanmenTa», 4To B
Jla/IbHeIIIeM II03BO/IUT CPOPMUPOBATD
npusepxeHHOCTb y JIXKB x APT

. ITpencraBurenn POO

«JTIrogu TTJTFOC» Bxopar B CKK,
MeXXBEJOMCTBEHHBIC PajlOHHBIE
KoMuccnm 1o npodunaktuke BIY-
MHQEKINN ¥ COLMaNTbHO-OMAaCHBIX
OonesHeil.
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MongoBa

#MNAPTHEPCTBO

. Y4yacTue B pa3dpaboTke HOBOTO
3akoHa 0 ieKapcTBax, OnepalyiOHHOTO
pyKoBozcTBa, tuyeckoro Kogekca,
ITpouenyp xouTponsa gearenbHocTy HKC
. ITpencraBuTENM KOHCOPLMYMA
BXOJAT B COCTAaB paboueli TPYIIIIBI 110
pa3paboTKe HOBBIX IIPOTOKOIOB

. [Ipy aKTMBHOI aiBOKAL M

co ctopoHbl KoHcop1iyMa B cXeMbl
Jie4eHN s BKIIOYEHbl MHHOBALVIOHHbIE
npemnaparbl Panrerpasup, [lonyrerpaBup.
I3 cxeM /1e4eHN [ieTell UCK/II0YeH
Sdasupens

. Bnepsbie B pernone BELTA
YTBEP>K/IeH IIPOTOKOJI I10 10 KOHTaKTHOM
npodumakTuke
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Y3beKkncTaH

#MNAPTHEPCTBO

. O6HoBnen u npuHAT [Tpukas
MunncrepcTBa 30paBOOXPAHEHNA
Pecniy6onuku Ys6ekuctan «O BHegpeHUN

B IIPAKTUKY HAI[MOHAJIbHBIX KIMHINYECKNX
npoTokosoB o B/Y-nHdexmum».

. Paspa6oransl HanmonanpHble
IIJIAHbI IeMICTBUI COOOIECTB,
Crparerndecknii IIaH 1

Omnepaunonnsni nnad HHO «/mony

Ba Xaém» O6vemuuenns JIDKB/O3TH,
HanmoHaibHbII IIaH IO TPEOfI0/ICHIIO
CTUTMBI, AUCKPUMMHALIN U BEIpabOTKe
To/lepaHTHOrO oTHOWeHM:A K JIDKB/O3I'H.
. IIpencraBurenu Koncopunyma
BOILJIY B COCTaBbl KoopAMHaLIMOHHBIX
Komuccuit mo BMY

. Ha panHOM sTamne naet

IPOLIeCC COIIACOBAHMA YCTIOBUIA
JIOTOBOPA O CO3[AHMUM CETY COLMATIbHO-
opuentupoBanHbix HHO B Y36ekucrane
B IIeJIIX OKa3aH!A Ka4eCTBEHHBIX
COLMA/IbHBIX YCIYT YAA3BMMbBIM TPyIIIaM
Hace/leHusA



Poccus

#NAPTHEPCTBO

. Yyactue B HantmonanpHOM
crpaternit mo BUY “O6 yTBepxaeHnn
CTaH/lapTa NePBUYHON MENKO-
CAaHUTAPHOJI TIOMOIIV B3POC/IbIM

npyu 60/1e3H, BBI3BAaHHOI BUPYCOM
uMMyHozeduyTa yenoseka (BVY)
(IIpeAmoYTUTENbHBIE CXEMBI IIEPBOTO
psfia aHTUPETPOBUPYCHOI Tepanumn)”

. O6 yTBep)x/ileH!M CTaHAapTa
IIEpBUYHOI MEAVIKO-CaHUTAPHOM
TIOMOIIY B3POCTIBIM IIpy 60/Ie3HM,
BBI3BAHHOJI BIPYCOM IMMYHOAe(UIINTA
yenoBeka (BVY) (mepBuynas
IVArHOCTMKA)

. Ydactue B PazpaboTke TUIIOBOIT
MeXXBEITOMCTBEHHOI IIPOrpaMMbl

10 BorpocaM npodunaktuky BIY-
MHQEKINN B KTI0YEBBIX IPYIIIIaX
HaceIeHNA

. [Tony4yen IIpesnpenTCKNII rpaHT
"HEHTP IUIIOC 20 000 $
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A3zepbangxaH

#NAPTHEPCTBO

. Cranpaptbl okazanus BMY
ycyr Ha 6a3e coob1ecTs (ayTpud-
pabora, BMY koHCynbTHpOBaHME
U TECTUPOBAHMeE, MOJIeP>KKa
IPUBEPKEHHOCTH, MHTErpaLMs IeueHN s
BIY/3aBucumoctu/Th) n Mmexanusmbl
IepeHanpas/ieHNsA B MeANLIMHCKIEe
cepsucsl i1 KITH (JIDKBC, IV H, CP,
MCM) KoTopble Ha TaHHBII MOMEHT
HaXOMIATCA B IIpoLiecce YTBEPKAeHM

. VIHCTpYyMEHTBI IO IPOBEIEHUIO
MOHUTOPMHIA Ka4eCTBA YC/IyT
IpefocTaBsAeMble COO0IIeCTBaMM

. AHanus cutyanym B 0671acTu
IIPaBOBOTO PEryIMPOBaHMs OOPBOBI C
BUY/CIIN][I-om B A3epbariiyKaHCKOI
Pecniy6nuke. [lanbl pekoMeHganym no
yCOBepIIeHCTBOBAHNIO

. CKK: 3 npencraBurensd ot
Koncopunyma sasnarorcsa yieHamn CKK



JCTOHUA

#NAPTHEPCTBO

o «locymapcTBeHHas IporpaMma 1o
BMY na 2017 - 2025 rT.»
o «PyKOBOJICTBO 110 OKa3aHMIO

YCIYIY PAaBHOTO KOHCY/IbTMPOBAHMA Ha
2017-2019 rop», HOKYMEHT ObIT IPUHAT
u yTBepX€H VIncturyrom Passurua
310poBbsA

. «HaumonanbHbIl N1aH JeICTBUM
coobiecTB dctorun Ha 2017-2020 rog»
. «O630p oIbITA BHE[PEHNS
TectpoBanuA Ha BUY cumamn
coo0111ecTBa ¥ peKOMEeH Al 110
BHEPEHMIO 3TUX IIPAKTUK B CTPAHAX
BELIA - onucaHue peKoOMeHAyeMo
OINITMMAJ/IbHOV MOJENN TECTUPOBAHNA,
conpoBoxeHuA u nedennsa BVY cumamu
COO0IIIeCTB Ha IIpUMepe DCTOHUM»
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KbIprbl3CTaH

#NAPTHEPCTBO

. [IpmuaT 3akoH «O j1eKapCTBEHHBIX
CPEACTBax» 3aK/II0YUTENbHbIE TOIPABKA
ObUIV IpUHATH B Mae 2018 ropa.
[ocymapcTBeHHas mporpaMma Io
npeoponennio BMY B Keiproisckoii
Pecrry6muke Ha 2017 — 2021 rT.

. YTBepKneHa u peanusyeTca
«IOpOXKHAs KapTa» IO IIepPeXoay Ha
rOCyfapCcTBEHHOE (pVYHAHCUPOBaHME.

. Knuangecknit mpoToKos 1o
nevenuro B/Y
. YTBepxaeHa nporpamMmma

TocymapcTBeHHOrO COLMANBbHOTO 3aKa3a B
cdepe 3npaBooxpaHenus, BKawodas BIY
un Thb.

. M3pman npukas o IpefoCcTaBIeHNN
nanyeHTaM, Xusymum ¢ BIIY u
BUPYCHBIM renatutom C 1edeHns
BypycHOro remarurta C npemnaparamn
IIPAMOIO [ECTBUA 32 CYET
TOCY[ApCTBEHHDBIX CPENCTB

. B 2018 romy 611 epecMoTpeH
IIDKBJIC. IIpy akTMBHOI afiBOKALIIOHHOM
HEATEIbHOCTY KOHCOPIIMYMa, B HETO
BOII/IV BCE NPEINapaThl [/ I€IEHNA
BIY. ITomumo storo, 3a nepuog 2017

— 2018 ropa, 6pI1a 3aperucTpupoBaHa
IPaKTUYeCKN BCA nuHeriKa APB
IIpenaparoB




Ka3axCTaH

#NAPTHEPCTBO

. IIpmukas Munucrpa
3apaBooxpaHeHusa Pecybnmku
Kasaxcran ot 14 anpena 2017 ropga Ne164
«[lopoxHas KapTa peanusannuy Mep 1o
npenorBpaiiennto BUY-nndexmum B
Pecniy6rmuke Kazaxcran Ha 2017 - 2020
TogbI».

. KnuHndeckue mpoTOKOIBI
OUATHOCTUKM U nedyeHms BIMY-
MHQeKIN y B3poCIbIX (0gobpeHo
O6beguHEHHOI KOMUCCHUET IO Ka4yeCTBY
MeJVLVHCKUX YCIyT MUHNUCTEpCTBA
3[paBOOXPaHEHN U COLMAIBHOTO
pasBuTHA. [JaHHBI IPOTOKOI
COOTBETCTBYET peKoMeHauysaM BO3
«Tectupyii - Jleun»

. Yuactie B paspabotke JJoposkHOIT
KapThl 10 COBEPLIEHCTBOBAHNIO

U peann3anyy IporpaMmbl
NOJiep>KMBAIOIIIell Tepauy arTOHNUCTAMMI
omyonfoB B Pecrry6nuke Kasaxcran
2018-2019 roppmi.

. KnuHndeckye mpoTOKOIBI
IUATHOCTUKM U nedyeHms BIY-
MHQEKIUN Y B3POC/IbIX I ieTel

. JJaHHBIN IIPOTOKON
COOTBETCTBYET peKoMeHnaauysaM BO3
«Tectupyii - Jleun»
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Money Can Buy Health
T You Budget For It

IMPLEMENTATION PERIOD: JANUARY 2016 — DECEMBER 2018

This project is supported by RCNF and
being implemented by the Eurasian Re-
gional Consortium which brings together
three regional networks: EHRN - which
addresses the needs of PWUD; ECOM
- which addresses the needs of gay men
and MSM, and of transgender people; and
the ECUO - which addresses the needs
of PLWH. The project aims to build the
capacity of regional networks and their
members who represent PWUD, MSM,
TG, and PLHIV and those who work in
their interest in EECA to influence invest-
ment in sustainable, effective responses to
HIV, addressing the needs of KAP, and to
advocate for strategic, sufficient, and sus-
tainable investments in responses to HIV,
which address the needs of PWUD, MSM,
transgender people and PLHIV.

Project Goal: Representatives of PLWH,
MSM, transgender people, and PWUD
and their allies in EECA will influence the
mobilization of resources for effective and
sustainable responses to HIV.

Within its first year, assessment of invest-
ments and services for people living with
HIV, people who use drugs, men who have
sex with men, and transgender people were
conducted. Evaluation of services helped
to identify the priority for each of the tar-
get groups set of services to support where
it is necessary to carry out budget advo-
cacy. Valuation of investments were made
in order to calculate the costs of planning
and funding needs that help communi-
ties operate with facts and reliable data
through budget negotiations. The results
will be used for future strategic advocacy
and adequate and sustainable investments
to respond to HIV, which meet the needs
of people living with HIV, teenagers, peo-
ple who use drugs, men who have sex with
men, and transgender people.

It is expected that the project will em-
power PLWH and representatives of oth-
er communities to conduct state budget
monitoring and advocacy around services
along the continuum of HIV care. The



Regional advocacy campaign
"Money Can Buy HealthIf You Budget For It"

goals and objectives of this project are in
line with the principles developed during
EECA’s recent Regional Consultation on
Transition and Sustainability of HIV and
TB Responses. In particular, one of 9 key
“Transition and Sustainability Principles”
was identified as “Key populations must
be central to all transition efforts. They
must serve as leaders of the process...”By
giving PLWH and KAPs the tools, as well
as the experience collaborating with each
other and advocating for their govern-
ments, technical agencies, and donors,

AOTOMY LT OTEETCTESHHD OTHOWYCH K CROSMY NEHEHHID.

it will equip them with skills, credibili-
ty, knowledge, and partnerships that will
contribute to their future meaningful in-
volvement in HIV resource mobilization
and accountability.

e R
Mens soayT Eprenii Cresak. A wnsy o BUY ywe 17 et |
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Regional Civil Society
and Community Support,

Coordination and Communication

88

Platform — EECA

IMPLEMENTATION PERIOD: FEBRUARY — DECEMBER 2016

This unique coordination mechanism
for the Regional Platform was developed
by four regional technical support and
community support providers: the Re-
gional Technical Support Hub for EECA
of the International HIV/AIDS Alliance
in Ukraine, in consortium with Alliance
Ukraine Consultancy, the Eurasian Harm
Reduction Network (EHRN), and the East
Europe and Central Asia Union of PLWH
(ECUO).

The Regional Platform EECA aimed to
support and strengthen civil society and
community engagement at all levels of
the Global Fund processes, in particular
in the areas of Community, Rights, and
Gender. The priority focus of the Regional
Platform was to increase the communi-
ties’ knowledge and understanding on the
Global Fund related programs and Tech-
nical Support in general and to be able to

serve as the expertise source in the Global
Fund programs on HIV, TB, and Malaria
more broadly. Besides, the RP worked on
developing a strong communication and
cooperation among all players included in
the processes: from KAP representatives
to Technical Assistance providers, govern-
mental bodies, civil society organizations,
and donors.

Project results can be summarized as fol-
lows: The creation of the demand for the
CRG technical support in the EECA re-
gion and specifically for expertise from
communities and civil society organiza-
tions. The development of an unique web-
based resource that became a low thresh-
old mechanism to shape technical support
needs and help establish the connection
between requestors and providers of tech-
nical support. The RP was developed and
maintained a web-based multifunctional



resource, which includes the most com-
prehensive set of information/tools/ref-
erences available. Capacity building and
support was provided for civil society and
communities representatives to be able to
serve as experts in the development and
evaluation of programs to fight AIDS, Tu-
berculosis, and Malaria.

Regional Platform
EECA

Regional Civil Society & Community
Support, Coordination & Communication Platform

89



NN
/1T
\\( [/}
W
East Europe & Central Asia Union of PLWH

Increasing Resource Accountability and
Sustainability for HIV Treatment and Crit-

ical Health Services that Influence the
Quiality of Lives of People Living with
HIV in Asia, Caribbean, Eastern Europe
Central Asia and Western Africa Region

90

IMPLEMENTATION PERIOD: APRIL-DECEMBER 2016

This project’s goal was to increase the
standard of accountability on financing
for HIV/AIDS response that leads to in-
tensive policy discussions on resource
sustainability in financing HIV/AIDS
treatment and other health services that
influence the quality of lives of people liv-
ing with HIV/AIDS.

This project’s framework was designed to
focus on increasing domestic financing
and strategic investments (including al-
location of the investments) particularly
around HIV treatment & related services
by mobilizing communities groups and
actors to monitor the use of available re-
sources and engaging in policy discus-
sions with governments and relevant
stakeholders.

Due to the nature of the project, regions
that consist of numerous countries with
issues around access to medicines, rapidly
(or concrete risks of) declining interna-
tional funding, low level of commitment
from governments, and low level of fund-
ing to communities group, were priori-
tized.

Within the framework of this project, the
organization documented, analyzed, and
interpreted the data related to the use of
available resources in the provision of
HIV/AIDS treatment and other health-
care services that influence the quality of
lives of people living with HIV/AIDS; cre-
ated coordination, communication, and
planning platform for communities, key
populations, and other civil society groups



to discuss and plan action around sustain-
able use of resource on HIV treatment and
other health services that influence the
quality of lives of people living with HIV;
initiated and maintained intensive policy
dialogues, particularly with governments
and donors, on the issue of sustainable in-
vestment of various resources; and over-
seen the transition and coordination plans
around international funding and domes-
tic financing.
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Core Funding

IMPLEMENTATION PERIOD: 1 MARCH 2016 — 31 DECEMBER 2018

ViiV Healthcare has provided a financial
contribution to the ECUO to further the
following objectives:

. Expands the access to HIV
care and improves linkages between
the main elements of the continuum
of HIV care for key populations in the
EECA region;

. Promotes the sustainable fund-
ing of HIV care continuum from the
state budget for key populations in the
EECA region.
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Award of Appreciation
“Thank You!”

Since 2008, at the meeting of ECUO mem-
bers, a new idea, an annual “Thank You!”
award recognition, was initiated. The
award was presented to activists, doctors,
politicians, and others for their help, sup-
port, and participation in improving the
quality of life for PLWH in the countries
of EECA region.

ECUO continues the initiated “Thank
You” award ceremony to enlist authori-
ties’ support on the issue of ensuring the
treatment for PLWH for the state budget
means. ECUO decided to say thank you,
because so many people have worked re-
ally hard to help and support people living
with HIV/AIDS. It was an amazing and
sincere event.

SINCE 2008
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East Europe & Central Asia Union of PLWH

CHALLENGES, ACHIEVE-
MENTS, AND ACCOMPLISH-

MENTS WITHIN THE FRAME-
WORK OF ECUO'S STRATEGY
IMPLEMENTATION

96

The expansion of the access to treatment,
care and support for PLWH, increasing the
involvement of PLWH in the decision-mak-
ing process on key aspects against the HIV/
AIDS epidemic and eliminating its conse-
quences on all levels, as well as strengthen-
ing the capacity of the PLWH community
organizations, and adhering to the pro-
tection of human rights in the context of
HIV/AIDS have been the primary areas of
ECUOss activities since its establishment.
Thanks to the efforts and hard work put by
all the members, the secretariat, and all the
bodies involved, ECUO develops as a cred-
ible, strong, and effective regional, interna-
tional advocacy organization.

The strategic task of the organization since
2015 was to have national PLWH organi-
zations implement advocacy programs for
access to comprehensive and high quali-
ty treatment, care, and support for adults
and children living with HIV in the EECA
region. ECUO realized, that in the EECA

region, the rights of HIV positive adults
and children are often abused and PLWH
are denied medical services at specialized
facilities and access to ARV treatment for
many is limited. But it also realized that
the PLWH communities can influence the
current realities, drawing attention of po-
litical leaders and the international com-
munity to the complexity of overcoming
the HIV/AIDS epidemic in the countries
of EECA. ECUO undertook responsibili-
ty for its role in policy changes, acting at
the regional and international levels, and
hence it developed advocacy campaigns
in support of the national efforts to better
inform political leaders and other stake-
holders about the pressing issues. For over
ten years, ECUO has been promoting di-
alogue between government, civil society
actors, and other important stakehold-
ers in the field of HIV/AIDS through in-
creased representation in various nation-
al, regional, and international structures.



In this section of the report, ECUO’
achievements and accomplishments
within its strategic plan are discussed.
The Strategic Plan for 2016-2020 is EC-
UO’s main document denoting all long-
term goals of the organization, tasks, ac-
tivities, and expected results. It defines
the priority tasks for EECA countries
and is developed by the ECUO Region-
al Strategy for achieving sustainable and
universal access to quality ARV treat-
ment for HIV in the EECA basis, which
includes revised and updated tasks. It is

agreed that the Strategic Plan should be a
single ECUO strategic document includ-
ing the main and final stages of the Re-
gional Strategy. This document takes into
account the new global strategies and ini-
tiative priorities and aims to implement
new approaches in providing access to
HIV care continuum based on respect for
human rights. The ongoing strategic goal
of the organization is to provide access to
a continuum of HIV services for 100% in
the EECA region. The strategic tasks are
as follows:

. Ensuring / advocating the alloca-
tion of 100% of state funding in 15 EECA
countries on the continuum of HIV-relat-
ed services;

. Advocating the provision of quali-
ty treatment cascade and links between all
stages of the continuum of HIV services

by the states of EECA countries;

. Strengthening the advocacy ca-
pacity and mobilizing communities of
PLWH and vulnerable groups in EECA
countries;

. Developing the capacity of ECUO.
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CHALLENGES

Financial
resources:

There had been times when the ECUO
had problems with funding, and the Sec-
retariat had to work for free, or for min-
imal payment. The staff’s main task was
to fulfill the organization’s goals. By being
committed to the mission above finances
and investing in their own time and en-
ergy into the organization, the staff in-
creased the strength and commitment of
the organization to its original purpose.
However, relying on donor funding still
remains an underlying problem for the
organization. To achieve the strategic
goals of the organization, it is necessary to
ensure sufficient financial sustainability,
both for the ECUO in general, but also for
member country representatives.



Optimizing
resources:

On the background of declining funding,
there was some resistance to the need for
closer interaction with other communi-
ties within the organization. However, as
Natalia Leonchuk, the Senior Advisor of
the ECUO explains, the fears about re-
ducing funding were unfounded, as the
whole world is striving for being united
and optimizing resources. However, this
challenge was dealt with and succeeded,
as it allowed for more access to ART in
different communities. In fact, there was
enough work to be done for all and no
competition within different community
organizations made sense. Rather, a sim-
ple mapping on the role of different com-
munities made their engagement become
apparent.

Stigma and
discrimination:

A serious problem remains the level of
stigma and discrimination, as well as hu-
man rights violations of both PLHIV and
representatives of key populations. Stigma
and discrimination are among the fore-
most barriers to HIV/AIDS prevention,
treatment, care, and support. It under-
mines HIV/AIDS prevention efforts and
the fear of violence discourages people liv-
ing with HIV to disclose their status — un-
dermining their ability and willingness to
access and adhere to treatment. And de-
spite significant efforts and achievements
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in this field, the situation with stigma, dis-
crimination, and human rights in connec-
tion with HIV infection varies vastly in
different countries and requires constant
attention.

Other
challenges:

The politically unstable situation of many
countries within the region hinder the
work in advocacy field. Misclassification of
the World Bank - which does not reflects
the real situation of the countries” econo-
my and their real potentials and solven-
cy, which is used by international struc-
tures for estimating ability of countries
to receive support and pharmaceutical
companies for pricing - led to significant
constraints and reduced opportunities for
the majority of countries in the region to
expand access to treatment.
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ANALYSIS ON MAIN ACHIEVEMENTS
AND ACCOMPLISHMENTS

_ Strengthenmg

the Capacity of
PLWH commu-
nities in EECA:

ECUO is a leading regional organization
that unites PLWH communities in the
region for the achievement of common
goals. By taking into account the vary-
ing national contexts and opportunities,
ECUO reacts to the needs of its commu-
nities. Thanks to the creation of a com-
mon information platform, the commu-
nity of PLWH in the EECA region has the
opportunity to share experiences and in-
formation, to conduct information cam-
paigns in their countries under a single
slogan within the EECA region, and to
take part in countless joint projects. The
specialists of the ECUO provide technical
assistance to the member organizations in
accordance with their requests and needs.
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Continuous sharing of advocacy commu-
nity-driven best practices among PLHIV
organizations and partners in EECA re-
gion are being ensured.

Relevant to this context, the ECUO, to-
gether with ITPCru, created the Commu-
nity Advisory Board of Eastern Europe
and Central Asia (EECA CAB) to join
efforts with PLWH in the region on scal-
ing-up access to treatment and support, as
well as securing direct dialogue between
PLWH communities and representatives
of pharmaceutical companies and regula-
tory agencies at the regional level. EECA
CAB includes treatment access activists
from the following countries: Azerbaijan,
Armenia, Belarus, Georgia, Kazakhstan,
Kyrgyzstan, Latvia, Lithuania, Moldova,
Russia, Tajikistan, Ukraine, Uzbekistan,
and Estonia.

The voice of the
regions has be-
come heard:

Due to ECUO activities and efforts, the
voice of the regions has become ampli-
fied at the international and regional lev-
el, which is unambiguous. ECUO played
a major role in attracting attention to the
region not only in terms of the number
of people that have died but the growth
rate of the epidemic, which is much high-
er than in all other regions of the world.
ECUO first started voicing its concerns
since 2010, when it took the data from
UNAIDS and made its own map on the
prevalence of HIV infection and not the



mortality map or the number of people
who live there. And on this map the EECA
region was an alarming red spot.

Unfortunately, given many reasons, the
situation did not change much. At the in-
ternational level, this issue could no lon-
ger be ignored, because the ECUO had al-
ready been very loud about it. And thanks
to the active involvement of the ECUO and
the effective work of PLWH member-or-
ganizations, partner organizations, and
other stakeholders, the EECA region was
reflected for the first time in the Political
Declaration of the UN General Assembly
Special Session on HIV/AIDS, which was
adopted in June 2011. Continuously, the
ECUO ensures the attention on the region
in all possible international platforms.

The active
struggle of HIV
positive peo-
ple in access to
treatment, care,
and support

The community of people living with HIV
has served as a catalyst for change, but it
has not reflect reform changes in the pub-
lic health system yet. ECUO was the first
to develop the standard of social support
for people living with HIV.
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Solidarity
among ECUO
members:

NGOs often have the tendency to work in
isolation. The consolidation and solidari-
ty among member organizations, valuing
and appreciating each other’s efforts at
the ECUO have been inspiring. Solidar-
ity among member organizations at the
regional level presumes the presence of a
healthy atmosphere and good will. PLWH
communities express solidarity with cam-
paigns and other members’ actions, pro-
mote the effectiveness and success of other
member organizations, and exchange best
practices. Some member organizations
have also pointed out that cooperation be-
tween PLWH organizations strengthens
the structures of their own countries and
that ECUO contributes to that develop-
ment.

Unity of PLWH
groups within
the community:

Before, as an organization of people liv-
ing with HIV, to a greater extent, ECUO
worked with people who did not use
drugs and/or did not engage in sex work.
Nevertheless, all of these communities
were very much isolated and self-orga-



nized in its own direction separately. As a
result, there was a big gap. It took about
4-5 years, and despite some resistance at
first from the side of some organizations,
ECUO tried and succeeded to join forc-
es with all the various communities and
organizations in order to develop some
kind of a common strategy and to interact
more with each other in order to ensure
people’s access to treatment. This is a great
achievement and a very unique outcome
compared to the other regions. EECA now
has a fairly strong consortium and inter-
action between regional organizations of
PLHIV, Sex workers, MSM, and PWUD.

Expansion of
work areas:

Since 2010, the ECUO has focused spe-
cial attention on HIV-positive adoles-
cents. The regional group of parents and
guardians, who raise HIV-positive chil-
dren, was created with the support of the
UNICEEF regional office to help safeguard
their rights. The ECUO Parents Union has
been a priority area of ECUO activities for
the protection of children’s rights uniting
at the creation of separate organizations
from five different EECA countries. It has
the purpose to mobilize the potential for
improving the life quality of HIV/AIDS af-
fected children and their legal representa-
tives in the region. In the recent years, the
matter of HIV/AIDS and aging has also
become an area of discussion at ECUO.
Previously, it would not be sufficient to
take this issue as a priority area, but now,
thanks to ART, HIV-positive people may
live a long and meaningful life, and it is
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important to develop recommendations
on how to take care of one’s health proper-
ly. The formation of a new group at ECUO
to focus on HIV/AIDS and aging is now
solely under way.

Increased
access to ART:

The mistrust of the groups most vulner-
able to HIV/AIDS and the high cost of
the antiretroviral treatment have cause
the epidemic to expand in the region. Lit-
tle has changed in ten years with regards
to access to antiretroviral treatment, and
since 2007, the number of people in need
of antiretroviral treatment has increased
by 13%.

Other advocacy
achievements:

In general, ECUO is a recognized leader
in the field of regional advocacy. ECUO
is leading joint efforts of community or-
ganizations at the regional level to ensure
sustainable access to the continuum of
HIV-related services. ECUO influences
the trends of advocacy in the region. EC-
UO’s priority objective for the transition of
ART treatment programs to state funding
has become a priority for both the Glob-
al Fund and other donors of the region.
Moreover, new legislations have been ad-
opted in various member countries aimed



at counteracting HIV / AIDS at national
levels. In other countries, the states have
begun financing the types of services that
were not financed before either by the
government or other international organi-
zations. In some countries, new treatment
protocols have been adopted due to the
advocacy efforts and support of ECUO.

Due to ECUO activities, the PLHIV
communities are represented both in the
Global Fund delegation and other inter-
national events, which have created new
opportunities for advocacy.

Another achievement is the development,
promotion, and implementation of the
ECUO Regional strategy for providing
access to ART in the EECA region. This
strategy has been taken into account by
key partners and international organiza-
tions.

Strategic meeting of ECUO, Kyiv, 2018
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Structure of the
Organizations
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ECUO GENERAL ASSEMBLY

The Supreme Management Body of ECUO. ECUO General Assembly (GA) is the Supreme
Management Body of ECUO. ECUO members represent PLWH communities (organizations) in

countries. GA is able to deal with all ECUO issues. GA exclusive competences include amending the
ECUO Charter, ECUO members’ election (re-election), and deciding questions about ECUO
reorganization or liquidation.

ECUO Supervisory Board is permanent

management body of ECUO that in

frames of its competence controls and
PRESIDENT regulates the activity of the executive
body and performs other functions
provided by the ECUQO Charter.
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The Executive Body of ECUO.
ECUO President is the executive body
of the Union. President is a permanent
management body of ECUO that
manages company’s current activity
through Secretariat and Focal Point.

ECUO MEMBERS, FOCAL POINTS
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COMMUNITIES (ORGANIZATIONS) OF PEOPLE LIVING

WITH HIV (PLWH) IN COUNTRIES
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Best Practices

of PLWH
Organizations in
Eastern turope
and Central Asia,
2008

Each of the 14 member organizations of
ECUO has its remarkable, unique, and
successful work experience in the most di-
verse areas of overcoming the HIV/AIDS
epidemic.

The best practices of organizations and
communities of PLWH, presented in the
project cover four countries: Armenia,
Estonia, Poland, and Ukraine. Each of the

organizations of PLWH in these coun-
tries were visited by several internship
participants who had an opportunity to
get acquainted with the work of their col-
leagues, seen how successful practices and
effective programs are implemented, and
formed a vision of the possibility of using
the acquired knowledge in their country.
This report presents the implementation
of the first project by ECUO.
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2007 was a really important year for
ECUO - it became an officially registered
organization uniting PLHIV communities
of countries in the EECA region. In a short
period of time, ECUO has already started
strengthening the capacity of the organi-
zations involved, shared experiences and
best practices, provided opportunities for
development, and supported initiatives.

FCUQO 2008,
Participants,
Plans,
Achievements

This brochure covers the HIV/AIDS epi-
demic in the EECA region since the early
2000s and summarizes the organization’s
establishment, its founding members, and
plans for the future.
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In frames of this unique project, “Positive
ART?”, ECUO cooperated with artists from
Belarus, Latvia, Lithuania, Uzbekistan,
Ukraine, and Estonia. These remarkable
artists changed societal attitudes toward
people living with HIV/AIDS by their
own support and personal example. Joint
musical album is another chance for peo-
ple living with HIV/AIDS to not just say,

positive At
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Positive ART -
Joint Musical
Album anad
Brochure, 2009

but scream — this is a way to sing that we
love, feel, rejoice, and suffer as everyone
who lives in our world!
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Access to ARV
Treatmentin /
Countries of the
Former Soviet
Union in 2007/,
2009

The study, “Access to ARV Treatment in 7
countries of the Former Soviet Union in
20077, was conducted jointly by EATG,
ECUO, EHRN, ITPCru, and All-Russian
Union of People Living with HIV.

This is the first civil society effort in the
region to collect data and assess the im-
pact of existing planning, financing, and
procurement systems for HIV/AIDS
treatment on access to ARV treatment in
7 countries. Despite the fact that all the

Hocrym e APE iwiipe Hsd
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data presented in this report corresponds
to the situation with access to treatment
from December 2007, most of the find-
ings and recommendations still remain
relevant today.



Diary of Health
for Youth,
2009

In order to be healthy and ensure one
well-being, it is useful to keep a unique
personal diary. The diary is assumed to be
used for those who live with HIV/AIDS
and felt they did not had anyone to talk
about their health. This brochure helps
to keep track of one’s health. The diary,
reprinted with the support of UNICEE
keeps the results of all the tests, shows
whether there is a weight lost or recover-
ing, and also monitors the viral load.
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DISCLOSING THE STATUS OF A CHILD
LIVING WITH HIV/AIDS (FOR MULTIDISCI-
PLINARY TEAMS)

The manual describes the main aspects
that should be taken into account when
working with a child - the safety steps
needed to disclose the HIV status and
preparation and psychological support
of parents on the way to disclose the sta-
tus. The last section includes information
on the proposed support during the dis-
closure of the status according to a plan
agreed in advance with the parents and
constant support after the disclosure of
the status, as children acquire new knowl-
edge and understanding of their health
and HIV status.

Methodological
Tools for Working
with Children
Affected by the
Epidemic,

2009

CONDUCTING SUPPORT GROUPS OF
CHILDREN AFFECTED BY HIV/AIDS EPI-
DEMIC

The manual provides information on one
of the ways to help children who are af-
fected by the HIV/AIDS epidemic - the
formation of a support group. The man-
uals are intended for psychologists, social
workers, and teachers who have complet-
ed the course, “Fundamentals of Psychol-
ogy’, and have worked previously with
HIV-positive children.
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This report tells about the purposes, tasks,
and directions of ECUOQ, for what and for
whom we work for and for what we aspire,
and shares our most significant achieve-
ments, as well as plans for the future. We
share our most significant achievements
during this three year period.

Moreover, the report also presents the
structure of the organization, awards ini-
tiated, and implemented projects. What's
noteworthy is that the report also com-
piles some personal stories of people, in-
cluding children living with HIV/AIDS.

The first report

on ECUO activities
(2007-2010),

2011
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Assessment of
Organizational

Capacities of ECUO

Members,
2017

This report summarizes the results of the
assessment of the organizational capabili-
ties of ECUO member organizations. The
manual details the methodology and eval-
uation process. The analysis is presented
with regards to management, manage-
ment processes, advocacy, fundraising,
and communication with the beneficia-
ries, public and media, authorities, and

donors. General recommendations for the
ECUO Secretariat and for each country
are drawn up in this report.



ARV Treatment
in the Countries of

Fastern Europe and
Central Asia, 2011

.

Based on the experience of our Russian For the first time, ECUO monitored
colleagues, the Simona + project, and access to ART and created an evi-
the All-Ukrainian Network of PLHIV, dence-based database for dialogue with
the ECUO conducted a quarterly moni- all stakeholders that influence and/
toring of access to ARV treatment in the or affect the provision of continuous,
EECA region. Focal points on advocacy comprehensive, and quality treatment
provided a survey of more than 40 health and care for adults and children living
professionals from specialized medical in- with HIV/AIDS in our countries.

stitutions and approximately 100 patients
receiving ART in 25 cities in 13 countries
within the region.

119



120

“Story like Yours” is not just a collection of
stories and descriptions of life situations,
but a truly Big Book of Hopes - hopes for a
better life for adolescents affected by HIV/
AIDS in the Eastern Europe and Central
Asia region, which is the only region in
the world where the epidemic has not
stopped its growth.

Story like Yours,
2011

This publication comprises of courageous
stories of young people living with HIV/
AIDS, who made a leap towards peace
and presented us with an inspiring gift by
sharing their life on the pages of this book
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Adolescents living with HIV/AIDS from
Simferopol, Crimea have developed a bro-
chure for pediatricians and family doctors
so they can have a better understanding of
their young patients. “For us, adolescents
living with HIV;” the children write in the
brochure, “it is important to be under-
stood, and not to regret accepting us, or
be afraid. We ask you to remember that we
are just children and we want to be loved,
to be friends with us, we want to meet our
soul mate in the future, so that we have a

e BT NOLROET RS,

ForfFamily Doctors
about HIV Infection

in Children and

Adolescents, 2012

close and strong family and healthy chil-
dren. “

The brochure describes the lives of
HIV-positive adolescents live, the difficul-
ties they face, and explains how to provide
for a child born to an HIV-positive moth-
er, what laws protect HIV-positive babies
and adolescents, etc.
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Profiles of 14 coun-
tries in the Eastern
Europe and Central __
Asia region on access 3
to ARV treatment,

2012

Focal points in each ECUO member coun- py; the regulatory documents and criteria
tries helped prepare this document which of initiating treatment; the ART treatment
profiled 14 different countries in the of children, etc.

EECA region on access to ARV treatment.
In this document, each profile contains
the following information: the number of
people taking ART by years (from 2004 to
2011) with progression by sex and age; the
estimated number of people who needed
treatment and estimated treatment cover-
age of PLWH; the increase number of peo-
ple receiving treatment in 2010 and 2011;
the percentage of PLWH on treatment 12
months after the initiation of ARV thera-
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Best Practices
for Working with
Adolescents,
2012

For the first time, the ECUQO presents best
practices for working with adolescents af-
fected by the HIV/AIDS epidemic in East-
ern Europe and Central Asia.

Unfortunately, there are very few materi-
als written about our region. The scarcity
of such publications is due to the fact that
the subject topic of adolescents affected by
the HIV/AIDS epidemic is only of interest
to people working in the sphere of HIV/
AIDS and there are no successful, imple-
mented programs working with this age
group. This manual comprises of informa-
tion on the creation of support groups for
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adolescents living with HIV/AIDS in
Uzbekistan, a round table discussion in
Simferopol, Crimea on World Remem-
brance Day of AIDS Victims with youth
participation affected by the HIV/AIDS
epidemic, a training for doctors with
participation of adolescents on “Pecu-
liarities of Social-Psychological Adapta-
tion and Treatment of Children and AL-
HIV” in the Crimean city of Feodosia,
the development of essential leadership
skills among adolescents living with
HIV/AIDS in the South Kazakhstan re-
gion, and more practices from Russia,
Ukraine, etc.
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ECUO published the report, “Rapid As-
sessment of Needs in the Provision of

Services to Children Affected by HIV/
AIDS in the South Caucasus,” to identify
the most important needs in the provision
of health services. This report prepared
an action plan to address the needs in the
main objective of a rapid assessment and
to identify the most important needs of
children affected by HIV/AIDS, as well
as the obstacles for the realization of chil-
dren’s rights in relation to HIV/AIDS sta-
tus of children and/or their parents. Rapid
evaluation considered children’s rights as
the right to health and education, the right
to upbringing in the family, and the right
to special care and assistance. As a result
of the rapid assessment, areas of a child’s
life and the human rights most vulnerable
to HIV/AIDS were identified. According
to the assessment, rights violations were
primarily in the healthcare and educa-
tion sector. Parents and guardians of CLH

Rapid Assessment of
Needs for Services for

Children, Affectead
by HIV/AIDS in the

South Caucasus,
2013

and CAH who were involved in the rapid
assessment mentioned cases of discrimi-
nation against children in the context of
HIV/AIDS status in countless medical in-
stitutions. In educational institutions, dis-
crimination occurred less frequently, but it
is explained by rare cases of the disclosed
status of the child and/or parent in schools
or daycare centers. Access to antiretroviral
therapy for children is inadequate to the
needs of all children in need of treatment.
The serious problem in the ARV treatment
for children is the difficulty of adherence
for various reasons - the most common be-
ing the reluctance of the child to take the
medication.
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The Analytic Report “Implementation of
TRIPS-Flexibilities to Improve Access to
Medicines in Belarus, Georgia, Moldova,
and Ukraine” was developed to inform all
parties concerned about possible ways to
decrease ARV prices and understand the
importance of legislative changes guar-
anteeing access to ARV. Its own analyses
- which focused on access to medicines -
landscape, and some major issues are re-
lated to the implementation of the TRIPS
Agreement in Belarus, Georgia, Moldova,
and Ukraine. The document provided an
overview of the international obligations
of states in relation to ensuring access to
essential medicines. Next, it described
how the situation in the field of intellec-
tual property for pharmaceutical products
changed with the adoption of the TRIPS
Agreement. Furthermore, the authors first-
ly described flexibilities contained in the
TRIPS Agreement that were important for
ensuring balance between patent holders’

Implementation of

TRIPS-Flexibilities to

Improve Access to

Medicines in Belarus,

Georgia, Moldova,
and Ukraine, 2013

rights protection and public health in-
terests. Secondly, the authors identified
frequently used TRIPS-plus provisions
which were adopted by some states as a
result of pressure during WTO accession
negotiations or bilateral agreements with
the US or EU. The provisions had negative
effect on access to medicines.

Consequently, the authors analyzed the
legislation of Belarus, Georgia, Moldova,
and Ukraine to define what the TRIPS
flexibilities are, how the TRIPS-plus pro-
visions exist, and its implementation in
the respective national legislation. Based
on the results of the analysis, recommen-
dations were provided on how to im-
prove national patenting and medicine
legislation with regard to access to medi-
cines within the framework of the TRIPS
Agreements.
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Practical
Advocacy Tool
for Increasing
the State Budget

for HIV Treatment

Programes,
2013

The allocation of funds by the state for the
treatment of HIV infection, as well as for
other purposes, is only possible on the ba-
sis of the law on the state budget. There-
fore, for the fulfillment of the set goal - the
allocation or increase of state funding for
HIV treatment programs - it is necessary
to clearly understand the budgetary pro-
cess. Based on this, the member states
must prepare and implement their own
advocacy activities.
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In this document, created by the ECUO,
we provided the basic information on the
possibility of advocating for the allocation
and/or increasing government funding
for HIV treatment programs in the form
of a practical step-by-step tool and using
the principle of “learning by doing”
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It always seems to us that HIV is not about
us and has nothing to do with us. We might
think that people living with HIV - they
are there somewhere, abstractly, but not
in the same bus with us or not at a neigh-
boring table near us in a restaurant. But
Lily, Georgia and Murada, who represents
the stories of the “cartoon-like” characters
living with HIV; are people who we see on
a daily basis. Just like everyone else, they
go to work, look forward to Friday nights,
purchase toys for children, and plan holi-
days and trips to spend with their parents.

Three Stories

about Living with

HIV, 2013

This publication tells the true stories of
people living with HIV. Some of these he-
roes have found their own happiness and
are happy with their family and home.
Some are still in the process of searching.
But the most important thing - you can
help them! These stories aim at making
the readers interested to learn more about
HIV/AIDS, and discourage apathy and/or
disinterest.
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Public Health Related Flexible
rovisions of the WTO TRIPS
Agreement in Belarus,

~—\Georgia, Moldova, Ukraine

This ECUO manual of best practices has
been prepared for government repre-
sentatives, international organizations,
non-governmental organizations, and
patient communities throughout Eastern
Europe and Central Asia, including HIV/
AIDS activists advocating for expanding
access to HIV/AIDS treatment.

The purpose of this manual is to describe
the successful experience in the target
countries and increase the availability of
ARV at the international level on the im-
plementation of public health related flex-
ible provisions of the WTO TRIPS Agree-
ment. This manual attempts to outline
priorities for further advocacy for HIV/
AIDS activists in Belarus, Georgia, Mol-
dova, and Ukraine, as well as other coun-
tries in Eastern Europe and Central Asia.
For this purpose, public health-related
flexible provisions of the WTO TRIPS
Agreement, which can be used by coun-
tries to address the critical problems in
public health (the “TRIPS flexibilities”),

eps Forward for Advocacy,

2015

and potential threats to access to ARVs
contained in the free trade agreements
are briefly described in the manual. Fur-
thermore, the manual describes the expe-
rience of the compulsory licensing mech-
anism implementation and experience
in resisting introduction of TRIPS-plus
provisions in the draft European Union
association agreements, which are signed
by Georgia, Moldova, and Ukraine. Also,
the international experience and potential
priorities for patent law reform and patent
oppositions are described in the report.
The final chapters of the manual outline
the main conclusions and recommenda-
tions for further work in advocating for
the treatment expansion using the TRIPS
flexibilities. A compilation of model leg-
islative provisions for promoting usage
of TRIPS flexibilities are included in the
manual’s annexes.
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This Report provides a situational analysis
of services provided to HIV positive ado-
lescents in Ukraine in order to help meet
their health, emotional, and psychological
needs. Primarily, it reviews and describes
in detail the results of analysis of the fol-
lowing issues: cases of ARV treatment in-
terruption among adolescents; availability
of regional mechanisms to resolve crisis
situations related to the ARV treatment
interruption by adolescents; reasons to
refuse and/or discontinue taking ARV
drugs among adolescents; and availabili-
ty of work experience with HIV positive
adolescents in the regions of the country.

Access to Continuous
Care for HIV Positive

Adolescents
in Ukraine,
2015

Also, the Report contains a brief descrip-
tion of ECUO’s online platform initiatives
as a timely response activity for HIV pos-
itive adolescents in the condition of limit-
ed resources. In the end, the Report pro-
vides recommendations on how to find
alternative funding sources and methods
to develop adherence of HIV positive ado-
lescents to ARV therapy and prepare them
on the transfer to adult clinics.
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Analysis of Legislative and Policy
Barriers in the Application and
Effective Implementation of HIV
Testing and Community- Based
Counseling in Seven )

Countries in Eastern 5

Furope and
Central Asia,
2015

The purpose of the analysis is to identi-
ty legislative and political barriers which
make it difficult to implement and scale up
community-based HIV testing and con-
sultation. The analysis studies factors that
facilitate access to services in connection
with HIV testing and counseling, which
must be taken into account when planning
and monitoring initiatives in communi-
ty-based HIV testing and counseling.

The defining factors considered in this
analysis include matters of ensuring con-
fidentiality in testing and diagnostics, hu-
man rights issues, legislative and policy
aspects regarding the criminalization of
vulnerable groups of population, and re-
strictions on the right to freedom of move-
ment of people living with HIV/AIDS.

"N
'

This analysis contains recommendations
for government officials, international
organizations, technical partners, donor
organizations, NGOs, and local commu-
nities to take the necessary measures to
expand community-based HIV testing
and consultation in the EECA region. The
implementation of these recommenda-
tions will allow significant progress in the
shortest possible time in the field of HIV/
AIDS response in the EECA countries.



Current Practices

in Community-Based

HIV Testing and

Counselling in Eastern
Furope and Central
Asia Region in 2014,

2015

Recently, a global scale-up of HTC is com-
monly considered to be an integral part of
HIV prevention. Thus, effective counseling
helps prevent HIV-infection; people living
with HIV who are aware of their HIV sta-
tus can take measures to reduce the risk of
transmitting the virus to their sexual part-
ners and/or partners of injecting drugs;
and pregnant women who are aware of
their HIV status may reduce the risk to in-
fect their child with almost to zero level.

The Report is designed to marshal the ev-
idence around effective community-based
HTC models in the EECA countries and
to summarize and describe the most suc-
cessful or/and interesting HTC models,
which could be adapted and launched in
other countries of the region in order to
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support advocacy for the better imple-
mentation models for HIV testing as
part of scale-up towards the 90-90-90
target. Data related to the eight current
HTC practices implemented in the five
EECA countries were collected and
analyzed. Five practices were selected
for the detailed description in the giv-
en Report based on the following cri-
teria: effective linkage from testing to
further treatment/prevention services;
successful coverage/reach of the tar-
get group with HTC services; effective
management of HTC projects, includ-
ing cost-effectiveness; and important
lessons learnt and experiences gained
throughout the implementation of
HTC projects.
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Prominent leaders of the HIV/AIDS re-
sponse gathered in New York, USA for the
2016 High-Level Meeting on HIV/AIDS.
Civil society networks from the EECA
region prepared the “East Europe & Cen-
tral Asia: Let's Not Lose Track” report to
draw attention to the catastrophic situa-
tion in the EECA region. It also provides
solutions that would enable the region to
catch up with the rest of the world and
be on the track to move towards ending
the HIV/AIDS epidemic and achieve the
Strategic Development Goals by 2030.
The document clearly demonstrates the
fact that as the global community regis-
ters the decrease in the widespread rates
of HIV/AIDS and AIDS related deaths,
the situation in Eastern Europe & Cen-
tral Asia remains grave. The appeal of the
communities in “East Europe & Central
Asia: Let’s Not Lose Track” brings up the
issues of HIV/AIDS programs as it transi-

Fastern Europe
and Central Asia:

Let’'s Not Lose Track!

2016

tion to domestic funding. In particular — a
problem of the transition of the programs
for KAP remains, which emphasizes the
crucial importance of prevention services
and linkage to testing, treatment, and care
which would be impossible to reach the
90-90-90 UNAIDS goal in the EECA re-
gion. The issue of decreasing medical costs
and reforming and funding the healthcare
system in order to ensure the smooth tran-
sition to the targeted care provision is stat-
ed as a crucial importance in the report. A
particular attention in the Position of the
EECA communities is drawn to the rec-
ommendations which can advantageously
contribute to the stabilization of the HIV/
AIDS epidemic in the region. The follow-
ing regional networks contributed to the
development of this document: ECUO;
ECOM; EHRN; ENPUD; EWNA; EATG;
ITPCru; and SWAN.



«Kak BAnATH Ha HaUMOHaNbHbI
Ananor no sBonpocam BUY, Ty6ep-
Ky/iesa v renaTturta»

A Manual for Key

Populations in Eastern
Furope and Central
Asia on the Process

of Influencing the
National Dialogue on

HIV Tuberculosis and

Within the framework of the “Regional
Platform-EECA” project, ECUO has de-
veloped a Manual for key populations in
Eastern Europe and Central Asia on the
process of influencing the national dia-
logue on HIV, tuberculosis, and hepatitis.
The purpose of the publication is to help
answer questions on how to improve the
participation and influence of key groups
in the work of national committees on
HIV/AIDS, tuberculosis, and hepatitis
and the Country Coordinating Mecha-
nisms. The publication outlines processes
of planning and implementation of the
national strategy, as well as projects sup-
ported by the Global Fund, in particular
- how to elect a representative to commit-

Hepatitis,
2016

tees and how to define their priorities and
promote them, including budget advoca-

cy.

This document contains 6 main sections:
Community Systems, Interaction with
CCM and national coordinating authori-
ty, Participation in national strategic plan-
ning and in the development of concept
note, Impact on negotiations after approv-
al of the concept note and before alloca-
tion of GF grant, Budget advocacy, and
Implementation of the grant/national pro-
gram. In addition, the Manual provides
guidance on its use and information on
the useful resources of the Global Fund.
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Community

Guidelines: Compiling
a Regional Alternative

Report

on HIV / AIDS and TB,

2016

Within the framework of the project, “Re-
gional Platform-EECA”, ECUO has devel-
oped a step-by-step guideline for organi-
zations of people living with HIV/AIDS
to compile a regional alternative report on
HIV / AIDS and tuberculosis.

The aim of the publication is to help
PLHIV organizations in the EECA region
to present their vision of the progress made
in their countries and in the region as a
whole in implementing measures to coun-
teract the HIV/AIDS and TB epidemics.
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This document consists of 4 main parts,
corresponding to the report preparation
stages: preparation, collection and anal-
ysis of information, direct preparation of
the report, and subsequent actions, which
are mainly advocacy and communication
activities.
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Preliminary Report:
Review of Barriers to
Access to HIV-Related
Services for People
Living with HIV, People

[
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Who Use Drugs, Sex
Workers, and Men
Having Sex with Men,

2016

Within the frameworks of the regional
project, “Partnership for Equitable Ac-
cess to HIV Care Continuum in EECA,
with the support of the Global Fund, the
ECUO conducted an assessment of bar-
riers to access to continuous HIV/AIDS
care for PLHIV, PWUD, SW, and MSM to
help national NGOs develop effective ad-
vocacy strategies.

In 2014, the EECA region took the top po-
sition on the number of new HIV/AIDS
infection cases. Heterosexual transmis-
sion of HIV prevails in most countries;
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heterosexual transmission has increased
by 165%. The number of new HIV/AIDS
infections among MSM has increased by
305% over the past 10 years.

Data analysis was conducted in 7 EECA
countries (Azerbaijan, Belarus, Kazakh-
stan, Kyrgyzstan, Russia, Uzbekistan, and
Estonia). The estimated number of PLHIV
in this group of countries is estimated at
more than one and half million PLHIV,
which no more than 55% are informed
about their status.
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A Compendium of
uccessful Practices
to Improve Access
the Continuum of
\V-Related Services
for All Who Need It
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This compendium is prepared for deci-
sion makers to increase access to the con-
tinuum of HIV/AIDS services at the state,
community, and international level in
Eastern Europe and Central Asia, includ-
ing HIV/AIDS activists advocating for im-
proved access to treatment. The purpose
of the compilation is to share experiences
to improve the effectiveness, improve ac-
cessibility, and strengthen the sustainabil-
ity of HIV/AIDS treatment programs by
helping to provide continuous HIV/AIDS
care (continuum of services) for people
living with HIV/AIDS, with a special fo-
cus on key populations within the EECA
countries.

in the EECA Region,

2016

In recent years, significant changes have
taken place in the countries of the region
in favor of liberalization of legislation.
Amid some improvements, stigmatization
and discrimination of representatives of
the key populations remains a problem in
the EECA region. In fact, the level of stig-
ma is higher for MSM in Central Asian
countries, which leads to a decrease in of-
ficial MSM testing data.



Regional Community Action Plan for
2017-2020 has been developed based on
the initiatives of the ECUO, within the
Regional Program, “Partnership for Equi-
table Access to HIV Care Continuum in
EECA’, with financial support of Global
Fund to Fight AIDS, Tuberculosis, and
Malaria.

The developed Regional Plan is an unique
joint coordinated response of region-
al networks to the catastrophic situation
with access in the EECA to HIV/AIDS
care continuum for PLWH; IDU; SW;
MSM; Transgender people; Persons with-
out documents and other migrants; and
Prisoners and PLWH affected by TB. The
Action Plan’s main goal is to define priori-
ties and stages of the following actions that
communities have agreed to implement

Regional Action Plan

of Communities

on Scale Up of Access
to High Quality and
Continuous HIV Care
for all who needs it
the Region of Eastern
rope and Central Asia,

2017

jointly. By doing so, everyone living with
HIV/AIDS, regardless of whether they
know about their status and regardless of
their religion, sexual and other preferenc-
es, age, gender, and/or citizenship have ac-
cess to high quality and continuous HIV/
AIDS care.

The Action Plan has been developed based
on the results of research and consulta-
tions with the communities’ representa-
tives, regional networks, governmental
agencies, international organizations, and
UN agencies. It provides basis for joint
planning, fundraising, and public cam-
paigns. Various networks implement and
coordinate different components of the
Plan, depending on available resources
and experience.
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The Results of the

Baseline Assessmen
within the Regional

Program
"Partnership for

Equitable Access to
HIV Care Continuu

in EECA,
2017

The main objective of assessment is to
collect key data reflecting the current sit-
uation with sustainable access to the con-
tinuum of HIV services in the participat-
ing countries of the project, on the basis
of which the impact of the project will be
assessed after its completion.

In addition, the baseline assessment fa-
cilitates the development of an evidence
base for dialogue with key partners at the
national and regional levels and helps to
identify the focus of advocacy efforts at

PE3YNbTATbI
NMPOBEJEHNA BA30BOW OLEHKM
B PAMKAX PETIOHAIbHOTO MPOEKTA

B CBA3N C BUY-MHOEKLIMEN B PEMVIOHE BELIA»

MBO «BOCTOYHOEBPOTEMCKOE 1 LIEHT|
PAIT
OBbEAVHEHME /KB» u bHOA3WATCKOE

CeHTa6pb 2017 1.

the national levels. This assessment was
carried out (fully) in Azerbaijan, Belarus,
Kazakhstan, Kyrgyzstan, Russia, Estonia
and Uzbekistan. In other countries of the
project implementation (Armenia, Geor-
gia, Latvia, Lithuania, Moldova, Tajiki-
stan, Ukraine), a partial assessment was
carried out and covered the definition of a
cascade of services and the identification
of barriers to achieving the objectives of
the “90-90-90” strategy.

«MAPTHEPCTBO PA/IV PABHOTO NOCTYNA K YCNyram



A Compendium
of the Best Practicesii i
to Improve Access
to the Continuum
of HIV-Related Services
for All Who Need It

in the EECA Region,
2017

S MobantHuii doug

This compendium is prepared for deci- living with HIV/AIDS, with a special
sion makers to increase access to the con- focus on key populations within the
tinuum of HIV/AIDS services at the state, EECA countries.

community, and international level in
Eastern Europe and Central Asia, includ-
ing HIV/AIDS activists advocating for im-
proved access to treatment. The purpose
of the compilation is to share experiences
to improve the effectiveness, improve ac-
cessibility, and strengthen the sustainabil-
ity of HIV/AIDS treatment programs by
helping to provide continuous HIV/AIDS
care (continuum of services) for people

This study presents cases of best prac-
tices from Azerbaijan, Armenia, Kyr-
gyzstan, Latvia, Russian Federation,
Ukraine, and Estonia. It discusses the
success stories, gives detailed informa-
tion on the cases, the tasks and goals,
methods used to reach the goals, and
presents the results.
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MexpyHapomHass  671aroTBOpUTENIbHAA
opranmsanua  «BocTouHoeBpomerickoe
un lleHTpanpHOasMaTckoe OOBENUHEHNE
nronen, XuBymux ¢ BI/Y» 06 1CII0/b30-
BaHMY COBPEMEHHBIX IIPENAapaTOB B JIeye-
Huu BY-undexnuu B crpanax Boctou-
Holt EBponbl u LlenTpanbHoit Asum, Kak
00513aTe/IbHOTO YC/IOBMA JJIA OCTaHOBKIM
SNUJEMUN B PETHOHE.

KoHuenums
No JOCTYny
K TeYeHUto

2017

KoHnnenmus 1mo gocTymy K e4eHnio 6pia
paspaboraHa B paMkax mpoekra «Ilap-
THEPCTBO Pafil PABHOTO IOCTYIA K KOHTH-
HYyMy YCIyT B cBssu ¢ B/Y-nupexnmen
JUIA BCEX, KTO B 9TOM HY>K/IaeTCs B PeTMOHe
BEIJA» npu ¢puHancoBoit nopaepsxke [o-
6anpHOTO poHma 11 60proEI co CITN oM,
TyOepKy/I€30M 11 MajIsApueit.



O630p
3aKOHOAATE b=
HOW 6a3bl
Pecnybnuku

Ka3axCTaH,
2018

O630p 3akoHomaTenbHOU 6aspl Pecrry-
6mkn Kaszaxcran B 06macTyt 1eKapcTB u

rOCyJapCTBEHHBIX 3aKYIIOK, BK/IH0Yasd I1a-
TeHTHBIE Oapbepsl U CTETeHb X BIIVSHUS
Ha nporiecc obecrieduerusi APB repamnumy,
B COOTBETCTBUM C MEXJYHapOJHBIMU
craHjgapramu nedenua B/Y.
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HoCTynHOCTb
APB-npenapatos
B KbIPrbi3CTaHe,
2018

B maHHOM 0030pe IpenCTaB/IeHbl KIIIO-
yeBble aCIeKThl 3aKOHOJaTe/lbCTBa, pe-
TyIupyolye 060pOT J1eKapCTBEeHHBIX
CPEefCTB, 3HaHIe KOTOPBIX OyaeT HeoOXo-
AMMO IS TIOCTIeNyIoIeli [iesATeNbHOCTI

10 00eCIeYeHNI0 JOCTYIIHOCTI JIeUeHNs
BIY.

2cus’

ACCTYNHOCTb APB NPENAPATOB

B KbIPIbI3CTAHE

CTpyKTypa oT4eTa BKIIOYaeT B cebst omm-
canme cutyauyn o BVY-undekunn, 06-
30p MEXaHM3MOB, 00eCIeYNBAIOIINX JI0-
CTYIIHOCTDb JIEKapCTB Mg nedeHns BIUY,
HOPMaTVBHO-IIPABOBbIX AKTOB, Ppery/u-
pPYOIIUX JIeKapCTBEHHOE obecredeHne,
omycaHyne 6apbepoB K JIOCTYITHOCTU Jie-
KapCTBEHHOJ TIOMOIIY ¥ BO3MOXXHBIX ITY-
TN pelleHN.



YpoBeHb
NOCTYMHOCTW
COBPEMEHHbIX

YPOBEHL AOCTYNHOCTH
COBPEMEHHEIX APE-NPENAPATOR B MIMTRE

locygapcTaenHme NI, MATEHTHRS Bapsepe 1 ux
BIMANAS HA NPOUSCE oGECNeyeHAR APB-Tepanuu, &

COOTEETCTEMA © MO TYHIO0HEMH 1 HAUMOHANBHEMI
BWM-cranpaprasu

Barninc, Qewstion 2007 ¢

npernapaToB B JlnTee

2017

TocymapcTBeHHbIE 3aKyINKM, INATEHTHBIE
Oapbepbl 11 MX BIMAHME Ha IIpolecc obe-
cniedyenns APB-repanumu, B cooTBeTCTBUM
C MEX/IyHapOJHBIMI U HallMOHAJIbHbIMMU
BIY-cTrangapramn.

Cobpannas i aToro oryeTa MHMPOpMa-
U OTpaXkaeT CYyLIeCTBYIOIIYIO CUTYa-
nuio B nedenuy BVY B JIuTBe 1 monoxe-

Hle B cdepe CUCTeMbI TOCYAapCTBEHHBIX
3aKYTIOK, PEIVCTPALVIM V1 aIpOoOaI Y IIeH
Ha JIeKapCTBa, BK/IIOYAs IMATEeHTHBbIE Oa-
pbepbl. Taxoke B OTUeTe OIleHeHa CTelleHb
BIMSHMA Ha npouecc obecneyennss APB
Tepanues, B TOM 4UC/ie IHHOBALVIOHHbI-
MU IIpenaparam.
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YPOBEHb JOCTYNHOCTK
COBPEMEHHbIX
APB-TIPEMAPATOR

B MONJI0BE

Tocynapcraenbie 3akynku, natenthse
bapbepst n ux BavaHMe Ha npouecc
obecneyennn APB-tepanuun,
B COOTBETCTBAN C MeXAYHaPOAHbIMN
M HaUMOHaNbHBIMK BMY-cranpapramu

2018

A

2Coa”

CobpaHHast [jIs1 9TOro ordeTa MHPOP-
Malysi OTpaXkKaeT CYIIeCTBYIOIIYIO CH-
Tyauyuioo B MonjoBe B cdepe CUCTEMBbI

I'OCYJIapCTBeHHbIX 3aKYHOK HeKapCTB,
perucTpanyuy JeKapcTB U ampobannmn
IleH Ha JIEKAPCTBA, BK/IIOYAsl ITATEHTHbIE
Oapbepsl U OlleHeHa CTeTleHb BIVSHMS Ha
nporecc obecniedennss APB rtepamum, B
TOM 4YHMC/I€ MHHOBAIIVIOHHBIMI Hpenapa—
TaM.

YpOBeHb
NOCTYTMHOCTU
COBPEMEHHIX
APB-npenapatos
B Mongoge

2018

I[OKYMeHT IIpe€fHa3Ha4Y€H /I BCEX, KOTO
MOXKET 3aMHTepecOBaTh JIeKapCTBEHHOE
o6ecmnieuenne JIDKB B MongoBe , KTO cTal-
KMBaeTCs C MpobieMaMul B 9TON 06/1acTn
U MIIET BapMaHTbI YTYIIIEHMA CUTYal L.



S TnoGansHeil pong

2018

CBOPHUK
NYUWKX NPAKTHK

-_— =
G YAYULEHWIO BocTyna
K KOHTHyyMy yCryr B
cBA3M ¢ BAY gna ecex,
KTO B 3T0M Hy#aeTch,
& Boctoudon Espone

¥ LieHTpanshoi Aguw
L 4

COOPHWIK
NYYLLX MPAKTUK
MO Yy4dlleHno
NoCTyna

K neyeHmo BMY

_EX, KTO HYyKOAETCH

B 3TOM, B pervoHe BELLA,

COOpHMK JIyYlIVX TIPaKTUK OpTaHMu-
sanuit permoHa Bocrounoit Espombl u
LenTpanbHoit A3uy, peann3oBaHHBIX
B pamkax mpoekrta «[lapTHepcTBO pagm
PaBHOTO MOCTYIa K yC/IyraM B CBSA3U C
BUY-undekuneit B pernone Bocrounoit
Esponbl u llentpanpHoit Asum». [Ipoexr
peanmn3oBbIBajcs ¢ 1 HOsOps1 2015 1. 1o 31
OKTs16ps1 2018 1., ¥ 3TO TOC/IenHMIT COOP-
HUK JY4IINMX IPAaKTUK, TOATOTOBIEHHBIN
B paMKaxX JJAHHOTO IIPOEKTa.

2018

CBou JOCTIOKEHMA B 9TOT pas IpeficTa-
BVJIY OpraHM3aLNy COOOIIECTB U KOHCOP-
LUyMbl OpPraHM3aLUi U3 JeCATH CTpaH
perrona: Asepbaiimpkana, Apmennunu, be-
napycu, Ipysun, Kasaxcrana, Keiproiscra-
Ha, MongoBbl, Poccun, Tamkukncrana u
SCTOHMM.
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Regional policy-brief
to AIDS-2018

1 years
/ln\\o
fAEEm
C U wery
W
East Europe & Central Asia Union

of PLWH

EECA - The region with the fastest growing rates
of HIV epidemic in the world

EECA STATISTICS

N°1

+57%
EECA - the region with the number of n:w HIV cases
fastest growing rates of HIv since 2010
epidemic

+38% 63%
mortality related to HIV/AIDS people Iivi;g with HIv
(in the world — «=48%»)

who know their status

28% 22%
beople h'vi;g with HIv
who are virally Suppressed

i
VOISE OF

SUSTAINABILITY
COMMUNITY OF SERVICES FOR

NOT HEARD KEY: POPULATION
IBIII[EEPIDEMIC
INEECA REGION

people living with gy
on treatment

KEY VULNERABLE
POPULATIONSE!BB

ecuo.org
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East Europe & Central Asia Union of PLWH people

We, Internationg] Charitab]e Organization “East Europe
and Central Asja Union of People Living with Hy” (ECuo)
is a regional “netw :

communities

quality antiretrovirg] therapy
" should be Implemented in

Governments should create tran
for purchasing ARy drugs to ensure stable access to quality HIv

treatment for the greatest number of PLHIV in need who needs jti

Cooperation between cjvi] Organizations and the government during the
hational dialogue shoulq not be g formality

Governments should eliminate ]a
criminah'zing, stig i ]
key Populations!

€ groups, including Prisoners and migrants!

The vicious bractice of changing the treatment Tegimen for PLHIV for
non-medica] indicationg must be Stopped!

Transnationg] pharmaceutica] Companies shoylq apply greater flexible in
decision-making In matters of Pricing and voluntary Iicensing.'

Internationa) donors shoyld increase Support for civj] society and key
Population-led advocacy work!

ecuo.org
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BCTYMITEHUE B NOPY 3PENOCTYU

MacoGue no GnarononyuHomy cTapenuo ¢ BAY
(Mo BnaroncryuHo smanm € BMY B crapwem BOXDBCTE)

justri.

Tperbe wmsmanme pykoBogcTBa JUSTRI
WA mofent, crapeomux ¢ B/Y. Mhuo-
rue moau, Xusyiye ¢ BVIY, nexoTopsie
u3 Hyx 6Oonee 25 jet, BcTymamoT B (asy

JKM3HU, KOTZIa ITOC/IefICTBMA CTapeHus Ha-
YMHAIOT OWIYyIIAThCA. [Ipyrue mnoxmsbie
JTIO[iY, KOTOPBIM HEJJaBHO OBII IIOCTaB/IEeH
nuarHo3 B/Y-undexiuy, cTanknBaoTCs
C TIepPCHEeKTMBOJl HOBOTO MENVIVMHCKOTO
[IMarHO3a, C KOTOPbIM MM NIPUAETCS Hay-
YUTHCA XKUTD IO Mepe CTapeHMA.

Panpmie BMY-uHbeknusa osHavyanma, 4TO
NOXUTb [0 CTAapOCTU MA/TIOBEPOATHO.

"BcTynnerne B
MopYy 3PenocTu’,
[Tocobue no
OnarononyyYHomy
cTapeHuto ¢ BY

2014

Opnako 9ddeKxTuBHas  AHTUPETPO-
BupycHass tepamus (APT) wusmenmma
CUTYyalI0. YBeNMYeHue OXNUaeMON
HPONO/DKUTEIBHOCTY  JKU3HU — M3Me-
HAET IIPUOPUTETbI KAaK MOHUTOPUHIA
3I0pOBBs, TaK ¥ Tepamyy, YTOObI KOM-
MeHCUpOBaTb  Ha/JIOKeHUE  BO3pacT-
HBIX COCTOSIHUI U 3a00/eBaHMs U3-3a
BUY-nupexunn, ee OCIOKHEHU U MO-
004YHBIX 9P PEeKTOB aHTUPETPOBUPYCHO-
ro nedyeHus. llenb aToro pykoBofcTBa —
BBIABUTD IIpo6eMbl ctapeHus ¢ BUY n
IPeJOCTaBUTh IIPAKTUYECKE COBETHI.



OB30P OMbITA BHEAPEHUA TECTUPOBAHUSA HA
BUY CUNAMI COOBILECTBA U PEKOMEHAALMWYN
nOBHE.qPEHMIchnEIJ.IHI:IXHPAKTHKBCTPA HAX
BOCTOYHOW EBPONBI U UEHTPANBHOW A3UUK

Onicanme monenn

::fﬁupnnnnn. CORPOBOKAEHMA W nevenwe BUY cumamm
UECTS HA NPUMEPE HEKOTOPLIX NPOeKTOR B Tpex cTpamax
Peritana dcvounm, Poccitn u Fpyana

B xope HacTosmero o6sopa M3ydamuch
MaTepyajbl IO OIBITY BHEAPEHMS 9KC-
IIpecc TeCTUPOBAH CHM/IAMM COOOIeCTB
¢ pokycoM Ha Tpex KIIOYeBBIX CTpaHaX,
yHpOpMaIVS 10 peann3aluy NoFoOHbBIX
IpOrpaMM B JPYTUX CTpaHaX peryoHa,
a TaK)Ke OIbIT Pa3sBUTHIX EBpomericknit
cTpaH. «KoHcomupupoBaHHOE PYKOBOJ-
ctBo BO3 mo rtectupoBanmio Ha BIUY»
(2015) ucnonb30BamOCh Kak 6Ga30BbIil [O-
KYMEHT, BK/IIOYAIOLIVIT K/IIOYEeBble MeX-

O630p OMbITa
BHEAPEHUA
TeCTUPOBAHUA
Ha BINY crnnamm
coobLlects BELIA

2018

OYHapoJgHble PEKOMEHJalUNUM II0 Opra-
HU3aLMM CUCTEM TeCTMpoBaHuA Ha BIY
Cpeny K/II0YEBBIX IPYIIIL.
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YCTONUMBOCTb U
NOCTYMHOCTb YC-
Nyr B CBA3M C BMY
B KbIPrbi3CTaHe,
2018

150

"B cea3u ¢ mem, 4mo eHeuiHee PuHaAHCUPO-
8aHUe CMA0 UCCAKAMDY, U HAM OnpedeseH-
HO COOOUWAUMU, 4O HEeoOX00UMO paccyu-
MblBaMb HA C60U CUIbL, Mbl He 3HATIU, HINO
6yoem nocne 2020-z20 200a. IToamomy moi
UHULUUPOBANU PA3pabomKy «00po#HOL
Kapmol» no nepexooy Ha 20cy0apcmeeH-
Hoe uHancuposanue. Bnocnedcmeuu oHa
cmana yacmoro IIpoepammor I1Ipasumens-
cmea KP no npomueodeiicmeuio snudemuu
BIY. IInan exnouun 6 cebst 60npocol bec-
nepe6oiiH020 obecneueHus sieKapcmeamu,
delicmeus no yeenuueHuro 20cy0apcmeen-
HO020 PUHAHCUPOBAHUS, YIYHUEHUIO 3aKO0-
HOOAmMenbCcmea 6 4acmu Ycrmou4ueocmu
ycye, NO00epiHKy NpoPuUnaKmu4ecKux

W RoCTYNHOCTH nporpam

Munucrepcreo 3ApasooxpaneHna KP, PL|
coset M3 KP, UNAIDS, USAID, NMPOOH, Ui
MBO «BocTouHoesponeiickoe n Uenrpan
Hue mogen,
CTBO: Acco
cete JIXB», obwectasenHoe obbegune
n Gonee 15 HEMPaBNUTENLCTBEHHBIX Opr:

@ & ‘S HURGY?
LCOE (&~ /2 INDIGO)
Naprrepe,

ChIrpaBwmWe Knioyesbie ponu
B nporpecce no AocTu#eHmio YCTORYNBOCTI
M B CBA3M ¢ BUY B Keipreizckoni Pecny6nuke:

«CMAA», ObwecTeeH b
NODC, OCK, ITPC, GNP+,

bHOasWaTcKoe obbeguHe-
HuBYywmx ¢ BUY», crpanosoii KOHcopuwym #MAPTHEP-
«CTpaHoBan
Hue «Koiproiz Wnpuros
aHn3aunii Kelprbiscrana,

Unauus «MapTHepckan cetoy, accoumaymn

npozpamm cpedu Kuwouesvix zpynn uepes
peanuzayuio 20cyoapcmeeHHoz0 CoOUUAnb-
H020 3aKa3a.

Mui 8ce emecme, eocyoapcmeenHovle, medx-
OyHApOOHble U  HenpasumenvCmeeHHble
opeanuzayuy, AaKmueHo pabomaem HAO
peanusayueii 0anHozo naana. 3a 0eéa 2004
npotideH Hemanviti Nymv U ecmv onpede-
JieHHble docmudnceHus "

Aii6ap CynTaHrasmes, VCIIOTHNUTETbHBIN
nupextop Accoumanuyu «IlapTHepckas
CeTb».



O neranmsaumnm
MUTPAHTOB

c BUY-mHpekumen
2018

B ciyyae nekpyMmHanusanuy MUTPAaHTOB
¢ B/IY B Poccum, ypmanoch 661 He TOIBKO
CHM3UTH pacnpocTpaHeHue BIY-undek-
LM B OfIHOM M3 K/IIOYEBBIX IPYIIIN Hacesle-
HIA, HO OTYACTY PEIINTh SKOHOMMYECKIE
U fleMorpadyeckye mpo6aeMbl, TOCKOb-
Ky MUTPaHTBI INPEJCTAB/IAT HE TOIbKO
TPYHOBOM, HO U PENpPORYKTUBHBIN IIO-
TeHIMaA. JleKpuMMHanM3anus MUTpaH-
TOB CIIOCOOCTBYET CHIDKEHVIO STMAEMUM
BUY-nudexunn B Poccuu, Tak Kak o3Bo-
JINT MHOTMM MHOCTPAHHBIM I'pak/laHaM C
BUY-nudexumert, ropamMmy HaXOASIVIMCS
Ha Teppuropun Poccum HeneranbHO, BbI-
VITU U3 «TeHW», U1, TAKMM 00pasoM, Ha 9Ty
rpynmy OyzieT pacIpoCTpaHATLCA SIufe-

Muoorndeckuit Hapsop. Ilpu arom, oc-
HOBHbIE CTPaHbI-TIOCTABIMKI MUTPAHTOB
TOTOBBI B3ATb Ha ce0sA 00A3aHHOCTb KX
obecrnieyeHNA Tepammen.

Vckmoyenne BMY ns mepedHs omacHbIX
JUIA OKPY)XXaIIUX 3abo/neBaHMil Takxe
obmerynt Ccyabby OymyIMX CTYHEHTOB.
OpnHako, BO3MOXKHO, ITTABHBIM JOCTIIKe-
HIYIEM JIeKPUMIHAIN3ALNN JINL], )KUBYIINX
¢ BIY, cTano 6bI npusHaHye UX CBOOOABI
HepelBIDKEHNA, MIpaBa Ha HENPUKOCHO-
BEHHOCTDb YaCTHOJ XXVM3HU U CBOOOZIBI OT
IVCKPUMMHAIVII.
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o P&

{_{.ﬂ&CTM KOBEIA CTAKARYUK,

€6OPHYK pacckaso rpynnbl 3T-unon

[TepBas my6muKamnys cOOpHMKaA IOCBAIIe-
Ha maMaTy JlaBuma AHaHMAIIBUIIN, T/IaB-
HOTO MHMIIMATOPA JUTEPATypPHOIO KOH-
Kypca «II/macTMKOBBIN CTaKaHYMK».

VicTtopumn, cTuxu, pacckasbl 1 BOCIIOMIHA-
HUS, IpenCcTaBI€HHbIE B JTaHHOM C6OPHI/I-
K€, NOCTAaTOYHO C/IOXKHbBI [JId IIPOYTEHNA
U BOCIHPUATHA, aBTOPBI MCIIO/Ib3YIOT He
UTEpPaTypHOE M3/I0KEHNe, IPUMEHAIOT,
IIOPOJI, HENPUCTONHYIO JNeKcuKy. Ho Bce
IIpenCTaB/JI€HHbIE NCTOPUN — IIPABONBDBI U
OTKPOBEHHDI; 3[1€CH AaBTOPbI OEIATCA CBO-
VMI BOCIIOMMHAHUAMM, PACCKa3bIBAIOT O
Pp€anbHO IIPOXXUTHIX CO6bITI/I${X, 9YBCTBaAX,
O YIIEHMAX, )KU3HEHHDBIX OIMOKax U BbI-
HECEHHDbIX YPOKaX.

'T1nacTnkoBbIV
CTaKaHYUK .
COOPHUK paccKa-
30B PYynMbl
"3T-MHPO"

2018

"Muvi eepum, 4mo Hu 00UH U3 ONUCAHHDIX
ClOJHemo6 U B0CNOMUHAHULL He O0CABUm
PpAasHOOYUHbIM HUKO020. Bedv camoe enasroe
6 HU3HU KANHO0020 U3 HAC — MO NOMYHUMD
wanc...", - TOTYEPKUBAIOT aBTOPHI COOP-
HUKa.



O630p bapbe-
DOB, NPENATCTBY-
FOLLMX OOCTYMy

K yCyram B CBA-
31 ¢ BUY-MHpeK-
Lunen ana J124B,
JIYH 1 MCM,
2018

CIYTAM B u-

¥ =
MHDEKLMER ANA N8, Ny WH, CP W1 MCM

B 2018 romy BocrouHoeBpomeiickum u
LleHTpanbHOA3UATCKUM  OObeUHEHNEM
mopett, >xmBymux ¢ B/Y (BLO JDKB),
BBIIIOJIHEH 0030p 0apbepoB, MpermsT-
CTBYIOIIMX JOCTYIy K YC/IyTaM B CBA3SU C
BUY-nndexkunen, aus JDKB, IYVH, CP
M MCM.

O630p MOATOTOBIEH B paMKaX IIPOEKTa
«ITapTHEPCTBO pajy PaBHOrO HOCTyNA K
KOHTUHYYMY yCIyT B cBA3K ¢ BUY-nHbpek-
Luen 1A BCeX, KTO B 9TOM HYXXJAeTcs, B
pernone Bocrounoit Esponsr n LlenTpanb-
Hot Asvn» (#IlapTHepcTBO).
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MeTtogonormye-
CKWVI CMPABOYHIK
‘BoBneyeHune Co-
O0OLLEeCTB B MPO-
LleCCbl MOHUTO-
DUHIa, OLEeHKU 1
MCCneqoBaHUA
KauecTBa yCnyr"
2018

IlaHHOE METOfO/IOTMYEeCKOe PYKOBOLCTBO
Ob1I0  paspaboTraHo mpy (HUHAHCOBOI
THIOJIIePIKKe

Robert Carr civil society Networks Fund
(RCNF) B pamKax mporpaMmsl «30pOBbe
MO>KHO KYIIUTH 32 JE€HBTY, €C/IV BbIIE/IeH
OromkeT», peamusyemoil BocTroyHoeBpo-
neiickuM u IleHTpanbHOA3MaTCKUM 00be-
IVHEHeM mofelt, xkuByiux ¢ BUY (BIJO
JKB) B naptHepcTBe ¢ EBpasuiickum Pe-
ruoHanbHBIM KoHcopmymoM.

RCO®

BOBNEYEHWE COOBLUECTB

B MPOLECCHI MOHMTOPUHTA,
OLEHKI M MCCNENOBAHMA
KAYECTBA YCnyr

) R

JIOKyMeHT ABJIA€TCA pe3y/lIbTaToM pabo-
4eyl BCTpeU 110 BIpaboTKe 0011iert o31-
M O POV K/IF0UEBBIX IPYIIII COOOIIECTB
B JICCTIE[{OBAHMAX, MOHUTOPYHTIE U OLleHKe
KayecTBa ycyr B pernone BEITA. B pa6o-
Yell BCTpede IMPUHMMAIN yYacTHe Ipef-
CTaBUTEM KIIOYEBBIX TPYII COOOIECTB,
HeIPaBUTE/IbCTBEHHDIX, MCCIIEIOBATE/Ib-
CKMX U JOHOPCKMX OpraHM3aLnIL.



HaUMOHaNbHbIV
rIaH JeNCTBUIN
COO0LLEeCTB
ICTOHUM

Ha 201/-2020 T

Pamounb1 foKyMeHT HacTrosmero 1lnana
Ob11 paspaboTaH mo uroram HaryoHasb-
HOJ KOHCY/IBTAIIVM COOOIIECTB B ICTO-
HUM, KoTopasi 17-18 Hos6ps 2016 ropa
cobpama 26 mpencTaBUTENEN COOOIECTB
Y OpTaHM3ALNIL, MPEFOCTABIAIONUX II0-
MOIIb JIIOfAM, 3aTpoHyTbiM BUY-mn-
dexuerr. MeponpuArue  IOCTYXXWUIO
CBOEBPEMEHHOMY OObeMHEHNIO YCUINIL
60/1ee OIBITHON DCTOHCKON CETU JIIOEN,
xuBymux ¢ BUY, (EHPV) n npexncrasu-
Te/lell HeaBHO CO3JaHHBIX TPYII CO00-
1ecTB, Taknx kKak «/IYHOCT» - momeris,

Mpv nogaepskke

l HauuvoHanbHbii naan AeicTBUI cooblecTs
3cToHWM Ha 2017-2020 rr

«Pacwupenme AOCTYNa K KayecTBeHHON u
6ecrnpepbisHoit NOMOLLK B KOHTeKkcTe BUY-

VHEKLMM 518 BCex, KTo B 3Tom Hy»Kgaetcs, B
3CTOHWUNY ’

AYA, -
I = e |
VEK LGBT

ynotpe6bnatomyx Hapkotuku, u BEK-JII-
BT (necOusiHOK, reeB, OMCEKCyanoB u
TPAHCTEHJIEPOB), @ TAKXKe OT/[E/IbHBIX /M-
[lepOB COOOIECTB M OPTaHM3ALNI, TECHO
paboTarouumu ¢ coobuecTBaMu B KOH-
tekcte BVY-nndexnnn.

JanpHeiimas pa3paboTKa U CTPYKTYpH-
3anua gaHHoro [Tr1aHa 6b1a Ipofo/bKeHa
yxe IcroHcKMM KoHcopumymom coob6-
[ecTB, 3aTpoHyThIXx BMY, - ob6benmHe-
Husa crpa”oBbix HIIO, cosganHoM B 2017
TOZY, ¥ BKIIOYAIOLIVM B ce6s1 DCTOHCKYIO
ceTb mofel, Xxupymux ¢ BIY, TYHICT
u BEK-JIT'BT.
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Ideally, in terms of financial portfolios, a
strong NGO will have the following char-
acteristics: a wide variety of donors (both
small and large), mostly unrestricted
funds, an endowment for self sustainabil-
ity, and finally a mixture of both nation-
al and international donors. Throughout
ten years, ECUO was able to ensure less
vulnerability in its financial relationships
with donors. This comes in the obvious
form of having a diverse funding base so
that the organization is not completely re-
liant on a single international or a govern-
ment donor for the majority of its funds.

The Network’s budget has grown sharply
every year since it was founded. This has
enabled it to expand across the country
and provide additional grants to local
groups, especially member networks and
affiliated organizations. And in order to
make successful adjustments, ECUO was
able to balance donor and organization
demands, and stay true to the origins of
their mission and goals.

Below, main funding sources of the organi-
zation during the ten years are listed. The
list is presented in an increasing manner
according the years the projects where im-
plemented. The projects’ titles, donors and
amounts in original currency are provided.
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REGIONAL INITIATIVE OF PLHIV IN EAST
EUROPE AND CENTRAL ASIA

Funded by Oxfam Novib
Amount: € 350, 000

BETTER ADVOCACY AND SERVICES PRO-
VISION SKILLS THROUGH EXPERIENCE
EXCHANGE FOR PLWH FROM EASTERN
EUROPE AND CENTRAL ASIA

Funded by Oxfam Novib KIC
Amount: € 48,240

MOBILIZATION AND STRENGTHENING OF
POSSIBILITIES OF PEOPLE, LIVING WITH HIV
IN EASTERN EUROPE AND CENTRAL ASIA

Funded by UNAIDS
Amount: $ 114,800

OXFAM NOVIB (ECUO 2010-2012)
Funded by Oxfam Novib
Amount: € 220,000

A REAL IMPROVEMENT OF THE QUALITY OF
LIFE OF PEOPLE LIVING WITH HIV

Funded by European Commission

Amount: € 996,069

MOBILIZATION OF ADOLESCENTS AFFECT-
ED BY HIV/AIDS IN THE EECA REGION

Funded by UNICEF
Amount: $ 75,000



ADVOCACY OF PLWH RIGHTS IN ACTION
(CORE FUNDING)

Healtisonre Funded by ViiV Healthcare Ltd.
Amount: $ 75,000

STRONG COMMUNITY THROUGH
PARTNERSHIP

Funded by the European Union

Amount: € 1.244,034

RAPID NEEDS ASSESSMENT FOR CHIL-
DREN AFFECTED BY HIV/AIDS IN THE

SOUTH CAUCASUS
World Vision i

Funded by World Vision

Amount: $ 24,975

CROSS-BORDER COOPERATION FOR HIV/
AIDS PREVENTION AND IMPACT MITIGA-
TION IN THE SOUTHERN CAUCASUS AND

RUSSIAN FEDERATION
World Vision i

(Sub-Grant) Funded by World Vision
Deutschland e.V. (WVD)

Amount: € 75,650

PROMOTING UNIVERSAL ACCESS TO TREAT-
MENT AS A BASIC HUMAN RIGHT FOR PLWH

Funded by AIDS Fonds
Amount: € 199,593

STRENGTHENING COMMUNITY-BASED SER-
VICE NETWORKS AND LEADERSHIP SKILLS
OF ADOLESCENTS AFFECTED BY HIV/AIDS

Funded by UNICEF

Amount: $ 73,418
159
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Healthcare

DEVELOPMENT OF THE EUROPEAN COMMU-
NICATIONS PLATFORM

Funded by the Global Network of People Living
with HIV (GNP+)

Amount: $ 15,000

ACCESS OF ADOLESCENTS AFFECTED BY HIV/
AIDS TO QUALITY SERVICES TO MEET THEIR
MEDICAL, EMOTIONAL, AND PSYCHOLOGI-
CAL NEEDS

Funded by UNAIDS
Amount: $ 14,847

STRENGTHENING THE IMPACT OF PLWHA RE-
GIONAL COMMUNITIES TO IMPROVE ACCESS
TO TIMELY, COMPREHENSIVE, AND QUALITY
ARV TREATMENT IN THE EE REGION

Funded by Robert Carr Fund for civil society
networks

Amount: € 154,683

CORE FUNDING
Funded by ViiV Healthcare Ltd.

Amount: $ 84,575

PROMOTION OF HIVTESTING AND TREATMENT
PROGRAMS AMONG THE KEY AFFECTED POP-
ULATIONS AND REDUCTION OF STIGMA AND
DISCRIMINATION ~ TOWARDS  HIV-POSITIVE
PEOPLE IN THE MEDICAL SETTINGS

Funded by UNAIDS
Amount: $ 129,061



CORE FUNDING
Healthcare Funded by ViiV Healthcare Ltd.

Amount: $ 10,000

ONLINE COUNSELING PLATFORM FOR
ADOLESCENTS LIVING WITH HIV/AIDS

H Financed by Johnson & Johnson Ukraine LLC
Amount: & 211,724

TREATMENT FOR ALL
Funded by GIZ
Amount: € 100,894

| HAVE A POWER. THE POWER TO LIVE

obbvie Financed by Representative Office of AbbVie
Biopharmaceuticals GmbH in Ukraine
Amount: € 1,039,054

IMPROVING TECHNICAL AND ORGANIZA-
TIONAL CAPACITIES FOR PROVIDING HIV /
AIDS SERVICES IN UKRAINE

EJLH%%H%

CTBOPIOIOYM HOBY AKICTb

Funded by the Initiative Center to Support
Social Action “Ednannia”

Amount: $ 6000

CONFERENCE ATTENDANCE SPONSORSHIP
TO ENABLE ATTENDANCE ATTHE EASTERN EU-
ROPEAN AND CENTRAL ASIAN COMMUNITY
ADVISORY BOARD MEETING HELD ON 22ND -
24TH OCTOBER 2014 IN TBILISI, GEORGIA.

Funded by GILEAD Sciences Europe LTD

Amount: $ 15,000
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ENSURING ACCESS OF CHILDREN LIVING
WITH HIV IN CHERNIVTSI OBLAST TO QUALI-
TY PSYCHOLOGICAL SERVICES

Funded by UNICEF
Amount: & 467,865,42

PROGRAM FOR THE ACTIVATION AND EF-
FECTIVE INVOLVEMENT OF THE PATIENT
COMMUNITY IN NATIONAL RESPONSE TO
THE EPIDEMIC OF HIV/AIDS IN THE COUN-
TRIES OF EECA

Financed by Johnson & Johnson LLC

Amount: $ 7,697

CONFERENCE ATTENDANCE SPONSORSHIP
TO ENABLE ATTENDANCE AT THE EASTERN
EUROPEAN AND CENTRAL ASIAN COM-
MUNITY ADVISORY BOARD MEETING HELD
ON 3RD AND 4TH NOVEMBER 2015 IN KIEV,
UKRAINE

Funded by GILEAD Sciences Europe LTD
Amount: $ 15,000

PARTNERSHIP FOR EQUITABLE ACCESS TO
HIV CARE CONTINUUM IN THE EECA

Funded by Global Fund to fight AIDS, Tuber-
culosis and Malaria

Leading sub recipient: Eurasian Harm Re-
duction Network (EHRN)

Amount: € 4,044,467



INCREASING RESOURCE ACCOUNTABILITY AND
SUSTAINABILITY FOR HIV TREATMENT AND
CRITICAL HEALTH SERVICES THAT INFLUENCE
THE QUALITY OF LIVES OF PEOPLE LIVING WITH
HIV IN ASIA, CARIBBEAN, EASTERN EUROPE
CENTRAL ASIA, AND WESTERN AFRICA REGION

Funded by Robert Carr Civil Society Networks
Fund (RCNF)

Sub-Recipients: Global Network of People liv-
ing with HIV (GNP+)

Amount: $ 167,606

CORE FUNDING
Funded by ViiV Healthcare Ltd.

Amount: $ 40,000

REGIONAL CIVIL SOCIETY AND COMMUNITY
SUPPORT, COORDINATION AND COMMUNI-
CATION PLATFORM — EECA

Funded by Global Fund
Amount: $ 129,150

CONFERENCE ATTENDANCE SPONSORSHIP
TO ENABLE ATTENDANCE AT THE EASTERN
EUROPEAN AND CENTRAL ASIAN COMMU-
NITY ADVISORY BOARD MEETING HELD ON
22ND NOVEMBER 2016 IN KIEV, UKRAINE

Funded by GILEAD Sciences Europe LTD
Amount: $ 15,000

MONEY CAN BUY HEALTH IF YOU BUDGET
FORIT

Funded by Robert Carr Civil Society Networks
Fund (RCNF)

Amount: $ 390,188
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Global Fund 117 141 839
_European Union 41 669 446
mommssion 33363 753
mvil Society

Networks Fund (RCNF) 19997 251
_Oxfam Novib 19092 392
——, UNAIDS 7261215
_AIDS Fonds 6 685452
_\/iivHealthcare Ltd. 5882 188
—— UNICEF 4633 546
I— Glz 2831814
SVOrG Vision Deutehiand e V.(WVD) 2533929
—OxamNovib KIC 1615819
murope LTD 1263025
R epresentative omee of AbbVie 1039 054
_V\/orld Vision 700979
m of People

Living with HIV (GNP+) 421008
mnson LLC 216033
mkraine LLC 211 724

Tmport Social 168 403
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Action "Ednannia"

The official exchange rates of Hryvnia
against Foreign Currencies as of De-
cember 31, 2017 were considered to
translate the original amounts in EUR
and USD with the purpose of presenting
the charts. Please note that the amounts
might have varied in Hryvnia given the
difference of exchange rates of different
time periods. The source of the exchange
rate is the National Bank of Ukraine.
The translated amounts and rates are
presented in detail in ANNEX I.



M Al others

M Oxfam Novib

. Robert Carr Civil Society
-~ Networks Fund (RCNF)
M Eurcpean Commission
M Eurcpean Union

[ Global Fund

The official exchange rates of Hryvnia against Foreign Currencies as of December 31, 2017
were considered to translate the original amounts in EUR and USD with the purpose of pre-
senting the charts. Please note that the amounts might have varied in Hryvnia given the dif-
ference of exchange rates of different time periods. The source of the exchange rate is the Na-
tional Bank of Ukraine. The translated amounts and rates are presented in detail in ANNEX I
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LOOKING
A Bitie FUTUR




Throughout the 10 years, ECUO has over-
come many difficult situations, but always
found the right approach to get out of cri-
sis and evolve further.

As ECUO members state, One is not a
warrior in the field. ECUO members ac-
knowledge and appreciate its role in uni-
tying the efforts in national levels, and be-
lieve in ECUO to push further for national
organizations to come together and carry
out joint activities aimed at preventing the
spread of the epidemic.

According to Nataliya Leonchuk, the
governance structure limits the influx of
new ideas, new leaders, which might need
changes. It is important to reconsider the
structure of the membership of the orga-
nization so that more people have the op-
portunity to get involved in the organiza-
tional process.

ECUO is going to continue and expand its
work with regard to changing the legisla-
tions, paying more attention to anti-dis-
crimination laws, because that is one of
the biggest obstacles that no amount of
condoms will solve and make long-term
changes.

The organization is and will continue to
be transparent, understandable for every-
one, both inside and outside. It affects the
ending of the HIV epidemic, AIDS in the
region of EECA, and so to speak, takes it
under control. ECUOQ is going to contin-
ue being a watch dog for respecting the
rights of HIV-positive people in the coun-
tries of EECA and ensuring an improve-
ment in the quality of life of PLWH, and
it will work hard to expand the provision
of universal access to treatment, care and
support for all HIV-positive people in the
region.

¢ Interview with Sevar Kamilova, conducted on 28 March, 2018 in Kyiv.

7 Ibid.

* Interview with Nataliya Leonchuk, conducted on 28 March, 2018 in Kyiv.

» Ibid.

* Interview with Vladimir Zhovtiak, conducted on 30 March, 2018 in Kyiv.

3! Ibid.
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Project Name

CROSS-BORDER COOPERATION FOR
HIV/AIDS PREVENTION AND IMPACT
MITIGATION IN THE SOUTHERN
CAUCASUS AND RUSSIAN FEDERA-
TION

PROGRAM FOR THE ACTIVATION AND
EFFECTIVE INVOLVEMENT OF THE
PATIENT COMMUNITY IN NATIONAL
RESPONSE TO THE EPIDEMIC OF HIV/
AIDS IN THE COUNTRIES OF EECA

ONLINE COUNSELING PLATFORM
FOR ADOLESCENTS LIVING WITH
HIV/AIDS

| HAVE A POWER.
THE POWERTO LIVE

PROMOTING UNIVERSAL ACCESS
TO TREATMENT AS A BASIC HUMAN
RIGHT FOR PLWH

A REAL IMPROVEMENT OF THE
QUALITY OF LIFE OF PEOPLE LIVING
WITH HIV

Funded By

World Vision
Deutschland e.V.
(WVD)

Johnson & Johnson
LLC

Johnson & Johnson
Ukraine LLC

Representative Office
of AbbVie Biophar-
maceuticals GmbH
in Ukraine

AIDS Fonds

European Commis-
sion

Amount

€ 75,650

$ 7,697

&211,724

2 1,039,054

€ 199,593

€ 996,069

UAH
Amount

2,533,929

216,033

211,724

1,039,054

6,685,452

33,363,753
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Project Name

CONFERENCE ATTENDANCE SPON-
SORSHIP TO ENABLE ATTENDANCE
AT THE EASTERN EUROPEAN AND
CENTRAL ASIAN COMMUNITY
ADVISORY BOARD MEETING HELD
ON 22ND - 24TH OCTOBER 2014 IN
TBILISI, GEORGIA

CONFERENCE ATTENDANCE SPON-
SORSHIP TO ENABLE ATTENDANCE
AT THE EASTERN EUROPEAN AND
CENTRAL ASIAN COMMUNITY AD-
VISORY BOARD MEETING HELD ON
3RD AND 4TH NOVEMBER 2015 IN
KIEV, UKRAINE

CONFERENCE ATTENDANCE SPON-
SORSHIP TO ENABLE ATTENDANCE
AT THE EASTERN EUROPEAN AND
CENTRAL ASIAN COMMUNITY
ADVISORY BOARD MEETING HELD
ON 22ND NOVEMBER 2016 IN KIEV,
UKRAINE

TREATMENT FOR ALL

Funded By

GILEAD Sciences
Europe LTD

GILEAD Sciences
Europe LTD

GILEAD Sciences
Europe LTD

GIZ

Amount

$ 15,000

$ 15,000

$ 15,000

$ 100,894

UAH
Amount

421,008

421,008

421,008

2,831,814



Project Name

REGIONAL CIVIL SOCIETY AND
COMMUNITY SUPPORT, COORDINA-
TION AND COMMUNICATION PLAT-
FORM — EECA

Partnership for Equitable Access to
HIV Care Continuum in the EECA

OXFAM NOVIB (ECUO 2010-2012)

REGIONAL INITIATIVE OF PLHIV IN
EAST EUROPE AND CENTRAL ASIA

BETTER ADVOCACY AND SERVICES
PROVISION SKILLS THROUGH
EXPERIENCE EXCHANGE FOR
PLWH FROM EASTERN EUROPE
AND CENTRAL ASIA

MONEY CAN BUY HEALTH IF YOU
BUDGET FOR IT

Funded By

Global Fund

Global Fund

Oxfam Novib

Oxfam Novib

Oxfam Novib KIC

Robert Carr Civil
Society Networks
Fund (RCNF)

Amount

$ 129,150

$ 4,044,467

€ 220,000

€ 350,000

€ 48,240

$ 390,188

UAH
Amount

3,624,882

113,516,957

7,368,993

11,723,398

1,615,819

10,951,494
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Project Name

INCREASING RESOURCE ACCOUNT-
ABILITY AND SUSTAINABILITY FOR
HIV TREATMENT AND CRITICAL
HEALTH SERVICES THAT INFLUENCE
THE QUALITY OF LIVES OF PEOPLE
LIVING WITH HIV IN ASIA, CARIB-
BEAN, EASTERN EUROPE CENTRAL
ASIA, AND WESTERN AFRICA REGION

STRENGTHENING THE IMPACT OF
PLWHA REGIONAL COMMUNITIES
TO IMPROVE ACCESS TO TIMELY,
COMPREHENSIVE, AND QUALITY
ARV TREATMENT IN THE EE REGION

STRONG COMMUNITY THROUGH
PARTNERSHIP

DEVELOPMENT OF THE EUROPEAN
COMMUNICATIONS PLATFORM

IMPROVING TECHNICAL AND

ORGANIZATIONAL CAPACITIES FOR
PROVIDING HIV / AIDS SERVICES IN
UKRAINE

Funded By

Robert Carr Civil
Society Networks
Fund (RCNF)

Robert Carr Civil
Society Networks
Fund (RCNF)

the European Union

the Global Network
of People Living with
HIV (GNP+)

the Initiative Center
to Support Social
Action “Ednannia”

Amount

$ 167,606

$ 154,683

€ 1,244,034

$ 15,000

$ 6,000

UAH
Amount

4,704,235

4,341,522

41,669,446

421,008

168,403



Project Name

ACCESS OF ADOLESCENTS
AFFECTED BY HIV/AIDS TO
QUALITY SERVICES TO MEET THEIR
MEDICAL, EMOTIONAL, AND
PSYCHOLOGICAL NEEDS

MOBILIZATION AND STRENGTH-

ENING OF POSSIBILITIES OF PEO-
PLE, LIVING WITH HIV IN EASTERN
EUROPE AND CENTRAL ASIA

PROMOTION OF HIV TESTING AND
TREATMENT PROGRAMS AMONG

THE KEY AFFECTED POPULATIONS
AND REDUCTION OF STIGMA AND
DISCRIMINATION TOWARDS HIV-

POSITIVE PEOPLE IN THE MEDICAL
SETTINGS

STRENGTHENING COMMUNITY-

BASED SERVICE NETWORKS AND
LEADERSHIP SKILLS OF ADOLES-
CENTS AFFECTED BY HIV/AIDS

MOBILIZATION OF ADOLESCENTS
AFFECTED BY HIV/AIDS IN THE
EECA REGION

Funded By

UNAIDS

UNAIDS

UNAIDS

UNICEF

UNICEF

Amount

$ 14,847

$ 114,800

$ 129,061

$ 73,418

$ 75,000

UAH
Amount

416,714

3,222,117

3,622,384

2,060,639

2,105,042
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Project Name

ENSURING ACCESS OF CHILDREN
LIVING WITH HIV IN CHERNIVTSI
OBLAST TO QUALITY PSYCHOLOGI-
CAL SERVICES

CORE FUNDING

CORE FUNDING

ADVOCACY OF PLWH RIGHTS IN
ACTION (CORE FUNDING)

CORE FUNDING

RAPID NEEDS ASSESSMENT FOR
CHILDREN AFFECTED BY HIV/AIDS
INTHE SOUTH CAUCASUS

Funded By

UNICEF

ViiV Healthcare Ltd.

ViiV Healthcare Ltd.

ViiV Healthcare Ltd.

ViiV Healthcare Ltd.

World Vision

Amount

2 467,865

$ 10,000

$ 40,000

$ 75,000

$ 84,575

$ 24,975

UAH
Amount

467,865

280,672

1,122,689

2,105,042

2,373,785

700,979






ANNEX 2

INnterview
Questionnaire
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- GENERAL QUESTIONS

What is your name? What is your background
(both academic and experience)?

What is your connection with ECUO?
How long have you worked in this field?

What incident/event made/influenced you
to set up or join this organization?

- ABOUT THE ORGANIZATION

What is the history of the organization?

What priority projects have, so far, been imple-
mented?

What would you identify as the core activities
of the organization?

Can you recall some key strategic initiatives?

What are the greatest achievements of the orga-
nization according to you?

What are the challenges facing ECUO? What
constraints, such as funding, make the job
more challenging?

ECUO is a regional organization and encom-
passes so many countries and organizations.
Is it easy to work so broad and take care of the
needs of each member in light of all the simi-
larities and differences?

Would you say that the organization is grow-
ing? If so, in what areas?

Does ECUO work with opinion forming in
relevant subjects? How? How effective is that
communication?

What are the major conferences and training
sessions that ECUO organized or took part in?
What was its contribution?

179



LEADING THROUGH VISION AND VALUES/
DIVERSITY IN THE WORKPLACE

Is ECUO a diverse workplace? How import-
ant is diversity to you, and what value does it
bring?

How would you describe the overall mission
and goals of the organization?

What are the characteristics and competencies
of people who are making the work of the orga-
nization successful?

Does the organization have a financial policy?

How is the budget of the organization
generated?

How is the financial stability and indepen-
dence of the organization maintained?

What kind of financial reporting systems are
in place?

FINAL QUESTIONS

What is the most challenging/rewarding aspect
of your work with ECUO?

Where do you see growth or change occurring
in the organization?

What is your vision on the future of the orga-
nization?
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VLADIMIR ZHOVTIAK  EVGENIA SMIRNOVA « NOFEL SHARIFOV « ELINA AZARYAN « ALIAKSANDR KHADANOVICH « LASHA
TVALIASHVILI ¢« ELENA BILOKON - LILIYA MALTSEVA « ANDRIS VEIKENIEKS - RAMUNAS RAGALINSKAS  IGOR CHILCEVSCHII
WOJCIECH TOMCZYNSKI « VLADIMIR MAYANOVSKIY « SEVAR KAMILOVA - EVGENIYA KOROTKOVA « EVHENII KRIVOSHEYEYV -
LATSIN ALLJEV - FARID MALIKOV - HOVHANNES MADOYAN - ALENA KHADANOVICH - DAVID ANANIASHVILI « KANAT ALSEITOV
 EVGENIYA KALINICHENKO « ALDIS YUKSEYS « SVETLANA KULSIS « LUDMILA UNTURA - WOJCIECH TOMCZYNSKI - MIHAIL
BAKULIN - JONONA MANSUROVA « SERGEY UCHAEV . OLGA KOTIK « ELENA ANTONOVA « NURALI AMANZHOLOV - LILIA
AMANZHOLOVA - EVGENI SPEVAK « EHTIRAM PASHAYEYV « ZOYA RUZHNIKOVA « LYUDMILA AMANZHOLOVA - IVARS KOKARS -
PURAVZHAV ZARANDANDOYV « ELENA TOKARYUK « ANNA TERESHKINA « KAMILA FATYKHOVA - IVAN ILYIN - IGOR SOBOLEYV -
ANASTASIA PETERSON « SANDRIS CLAVINS « JURGIS ANDRYUSHKA « MAXIM KASIANCZUK - MARIA GRISHINA . TATYANA KHAN
* OLGA PANFILOVA - YANA PANFILOVA . VICTORIA BILOUS - SERGEY KOVBASYUK « VLADIMIR MEDIC « ROMAN ISCHENKO -
SASHA VOLGINA . GEORGE MATARADZE . JULIA RASKEVICH « NATASHA ZOZULINSKAYA « OKSANA KOVAL . MARINA
MYSHKOVSKAYA « ZHENYA MAYILYAN - TATYANA ZHURAVSKAYA « BUKIN RUSLAN - LILIT ALEKSANYAN - ZARINA YUMATOVA .
EVGENY ANICHIN - ANDRIY AGAFONOY - INNA GAVRYLOVA - OKSANA DOBROSKOK « NATALIYA LEONCHUK - ANDRIY KOSINOV
* NATALIYA OLESHCHENKO - VALERIY TROFIMOV « MYKHAILO RIEZNIK « EVGENIY GONCHAR - ARTEM GOLOBOKOV « NATALIYA
MOYSEEVA - ARMEN AGHAJANOYV « OLEG DYMARETSKY « ROKSANA OLIINYK « ALENA LYTVYN « OLEKSANDRA IATSURA - OLGA
MOROZ.LADA DEKAN « DANIEL KASHNITSKY « VLADIMIRZHOVTIAK « EVGENIA SMIRNOVA - NOFEL SHARIFOV « ELINA AZARYAN
* ALIAKSANDR KHADANOVICH « LASHA TVALIASHVILI « ELENA BILOKON - LILIYA MALTSEVA - ANDRIS VEIKENIEKS - RAMUNAS
RAGALINSKAS ¢ IGOR CHILCEVSCHII - WOJCIECH TOMCZYNSKI « VLADIMIR MAYANOVSKIY « SEVAR KAMILOVA - EVGENIYA
KOROTKOVA « EVHENII KRIVOSHEYEV « LATSIN ALLJEV « FARID MALIKOV « HOVHANNES MADOYAN - ALENA KHADANOVICH -
DAVID ANANIASHVILI« KANAT ALSEITOV « EVGENIYA KALINICHENKO « ALDIS YUKSEYS « SVETLANA KULSIS « LUDMILA UNTURA
* WOJCIECH TOMCZYNSKI « MIHAIL BAKULIN - JONONA MANSUROVA . SERGEY UCHAEYV - OLGA KOTIK « ELENA ANTONOVA -
NURALI AMANZHOLOYV -« LILIA AMANZHOLOVA - EVGENI SPEVAK « EHTIRAM PASHAYEV . ZOYA RUZHNIKOVA . LYUDMILA
AMANZHOLOVA - IVARS KOKARS « PURAVZHAV ZARANDANDOV « ELENATOKARYUK + ANNA TERESHKINA - KAMILA FATYKHOVA
* IVAN ILYIN  IGOR SOBOLEV - ANASTASIA PETERSON « SANDRIS CLAVINS  JURGIS ANDRYUSHKA « MAXIM KASIANCZUK -
MARIA GRISHINA - TATYANA KHAN - OLGA PANFILOVA « YANA PANFILOVA « VICTORIA BILOUS - SERGEY KOVBASYUK - VLADIMIR
MEDIC - ROMAN ISCHENKO « SASHA VOLGINA - GEORGE MATARADZE « JULIA RASKEVICH « NATASHA ZOZULINSKAYA - OKSANA
KOVAL - MARINA MYSHKOVSKAYA « ZHENYA MAYILYAN - TATYANA ZHURAVSKAYA . BUKIN RUSLAN -« LILIT ALEKSANYAN .
ZARINAYUMATOVA - EVGENY ANICHIN - ANDRIY AGAFONOV - INNA GAVRYLOVA - OKSANA DOBROSKOK « NATALIYALEONCHUK
« ANDRIY KOSINOV « NATALIYA OLESHCHENKO « VALERIY TROFIMOV « MYKHAILO RIEZNIK « EVGENIY GONCHAR « ARTEM
GOLOBOKOV . NATALIYA MOYSEEVA « ARMEN AGHAJANOV . OLEG DYMARETSKY « ROKSANA OLIINYK « ALENA LYTVYN .
OLEKSANDRA IATSURA « OLGA MOROZ - LADA DEKAN « DANIEL KASHNITSKY « VLADIMIR ZHOVTIAK « EVGENIA SMIRNOVA -
NOFEL SHARIFOV « ELINA AZARYAN - ALIAKSANDR KHADANOVICH « LASHATVALIASHVILI - ELENA BILOKON « LILIYA MALTSEVA
* ANDRIS VEIKENIEKS - RAMUNAS RAGALINSKAS « IGOR CHILCEVSCHII - WOJCIECH TOMCZYNSKI « VLADIMIR MAYANOVSKIY -
SEVARKAMILOVA - EVGENIYA KOROTKOVA « EVHENII KRIVOSHEYEV « LATSIN ALIJEV « FARID MALIKOV « HOVHANNES MADOYAN
« ALENA KHADANOVICH « DAVID ANANIASHVILI « KANAT ALSEITOV « EVGENIYA KALINICHENKO « ALDIS YUKSEYS « SVETLANA
KULSIS « LUDMILA UNTURA - WOJCIECH TOMCZYNSKI - MIHAIL BAKULIN - JONONA MANSUROVA « SERGEY UCHAEV - OLGA
KOTIK - ELENA ANTONOVA « NURALI AMANZHOLOYV - LILIA AMANZHOLOVA - EVGENI SPEVAK « EHTIRAM PASHAYEYV « ZOYA
RUZHNIKOVA « LYUDMILA AMANZHOLOVA - IVARS KOKARS « PURAVZHAV ZARANDANDOV . ELENA TOKARYUK « ANNA
TERESHKINA « KAMILA FATYKHOVA « IVAN ILYIN . IGOR SOBOLEV - ANASTASIA PETERSON . SANDRIS CLAVINS - JURGIS
ANDRYUSHKA « MAXIM KASIANCZUK - MARIA GRISHINA « TATYANA KHAN - OLGA PANFILOVA « YANA PANFILOVA - VICTORIA
BILOUS « SERGEY KOVBASYUK « VLADIMIR MEDIC « ROMAN ISCHENKO « SASHA VOLGINA .- GEORGE MATARADZE - JULIA
RASKEVICH . NATASHA ZOZULINSKAYA « OKSANA KOVAL « MARINA MYSHKOVSKAYA . ZHENYA MAYILYAN . TATYANA
ZHURAVSKAYA « BUKIN RUSLAN « LILIT ALEKSANYAN « ZARINA YUMATOVA - EVGENY ANICHIN - ANDRIY AGAFONOV - INNA
GAVRYLOVA .OKSANA DOBROSKOK +NATALIYALEONCHUK.ANDRIY KOSINOV - NATALIYA OLESHCHENKO - VALERIY TROFIMOV
e MYKHAILO RIEZNIK « EVGENIY GONCHAR « ARTEM GOLOBOKOV  NATALIYA MOYSEEVA - ARMEN AGHAJANOV . OLEG
DYMARETSKY « ROKSANA OLIINYK « ALENA LYTVYN « OLEKSANDRA IATSURA « OLGA MOROZ . LADA DEKAN « DANIEL
KASHNITSKY « VLADIMIR ZHOVTIAK « EVGENIA SMIRNOVA « NOFEL SHARIFOV « ELINA AZARYAN - ALIAKSANDR KHADANOVICH
e LASHA TVALIASHVILI « ELENA BILOKON . LILIYA MALTSEVA . ANDRIS VEIKENIEKS - RAMUNAS RAGALINSKAS - IGOR
CHILCEVSCHII « WOJCIECH TOMCZYNSKI « VLADIMIR MAYANOVSKIY « SEVAR KAMILOVA . EVGENIYA KOROTKOVA . EVHENII
KRIVOSHEYEV - LATSIN ALIJEV - FARID MALIKOV « HOVHANNES MADOYAN « ALENA KHADANOVICH « DAVID ANANIASHVILI »
KANAT ALSEITOV . EVGENIYA KALINICHENKO « ALDIS YUKSEYS  SVETLANA KULSIS « LUDMILA UNTURA . WOJCIECH
TOMCZYNSKI « MIHAIL BAKULIN « JONONA MANSUROVA « SERGEY UCHAEV . OLGA KOTIK « ELENA ANTONOVA . NURALI
AMANZHOLOVLILIAAMANZHOLOVA <-EVGENISPEVAK-EHTIRAMPASHAYEV «ZOYARUZHNIKOVA . LYUDMILAAMANZHOLOVA
* IVARS KOKARS « PURAVZHAY ZARANDANDOY « ELENA TOKARYUK « ANNA TERESHKINA « KAMILA FATYKHOVA - IVAN ILYIN -
IGOR SOBOLEV - ANASTASIA PETERSON - SANDRIS CLAVINS - JURGIS ANDRYUSHKA « MAXIM KASIANCZUK « MARIA GRISHINA
« TATYANA KHAN - OLGA PANFILOVA . YANA PANFILOVA « VICTORIA BILOUS - SERGEY KOVBASYUK « VLADIMIR MEDIC - ROMAN
ISCHENKO « SASHA VOLGINA - GEORGE MATARADZE - JULIA RASKEVICH - NATASHA ZOZULINSKAYA - OKSANA KOVAL - MARINA
MYSHKOVSKAYA « ZHENYA MAYILYAN - TATYANA ZHURAVSKAYA « BUKIN RUSLAN - LILIT ALEKSANYAN  ZARINA YUMATOVA -
EVGENY ANICHIN - ANDRIY AGAFONOYV - INNA GAVRYLOVA - OKSANA DOBROSKOK « NATALIYA LEONCHUK - ANDRIY KOSINOV
* NATALIYA OLESHCHENKO - VALERIY TROFIMOV « MYKHAILO RIEZNIK « EVGENIY GONCHAR - ARTEM GOLOBOKOV « NATALIYA
MOYSEEVA - ARMEN AGHAJANOYV « OLEG DYMARETSKY « ROKSANA OLIINYK « ALENA LYTVYN - OLEKSANDRA IATSURA - OLGA
MOROZ.LADA DEKAN « DANIEL KASHNITSKY VLADIMIR ZHOVTIAK - EVGENIA SMIRNOVA - NOFEL SHARIFOV - ELINA AZARYAN
* ALIAKSANDR KHADANOVICH « LASHA TVALIASHVILI « ELENA BILOKON - LILIYA MALTSEVA - ANDRIS VEIKENIEKS - RAMUNAS
RAGALINSKAS ¢ IGOR CHILCEVSCHII - WOJCIECH TOMCZYNSKI « VLADIMIR MAYANOVSKIY « SEVAR KAMILOVA « EVGENIYA
KOROTKOVA « EVHENII KRIVOSHEYEV « LATSIN ALLJEV « FARID MALIKOV « HOVHANNES MADOYAN - ALENA KHADANOVICH -
DAVID ANANIASHVILI « KANAT ALSEITOV « EVGENIYA KALINICHENKO « ALDIS YUKSEYS « SVETLANA KULSIS « LUDMILA UNTURA
mCZYNSKI o MIHAIL BAKULIN - JONONA MANSUROVA . SERGEY UCHAEV « OLGA KOTIK « ELENA ANTONOVA -

OLOV . LILIA AMANZHOLOVA « EVGENI SPEVAK « EHTIRAM PASHAYEV « ZOYA RUZHNIKOVA « LYUDMILA
AMANZHOLOVA - IVARS KOKARS « PURAVZHAV ZARANDANDOV « ELENATOKARYUK+« ANNA TERESHKINA « KAMILA FATYKHOVA
« IVAN ILYIN  IGOR SOBOLEV - ANASTASIA PETERSON « SANDRIS CLAVINS - JURGIS ANDRYUSHKA « MAXIM KASIANCZUK -



