Azerbaijan Repot NCPI

NCPI Header

is indicator/topic relevant?: Yes

is data available?: Yes

Data measurement tool / source: NCPI

Other measurement tool / source: PecnybnukaHckuii LleHTp no 6opbbe co CMNOom, AsepbangxaH

From date: 01/01/2012

To date: 12/31/2013

Additional information related to entered data. e.g. reference to primary data source, methodological concerns::

Data related to this topic which does not fit into the indicator cells. Please specify methodology and reference
to primary data source::

Data measurement tool / source: GARPR

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

Postal address: Baku, Mirkasimov str/ 1/8

Telephone: +994125100869

Fax: +994125947353

E-mail: office@aids.az

Describe the process used for NCPI data gathering and validation: C uenbio 3anonHeHus anketsl HOMW 30.01.2014r.
01 OCHOBHbIX 3aUHTEPEeCOBaHHbIX CTOPOH, BKJOYasA NpeAcTaBuTeNen opraHnsaumni rpaxxaaHckoro obuiectsa, 6bin
npoBefeH BBOAHbIN ceMuHap. Ansa cbopa, KOHCoNMAauMm n NOATBEPKAEHUSA AaHHbIX ObIIN Ha3Ha4YeHbl ABa TEXHUYECKUX
KoopAuHaTopa ( ons 4actn A 1 B ). TexHMYeckunin koopanHaTop 4actu A (o015 ouumanbHbIX NpeacTaBuTenen
npasuTenbCTBa) - 3. AnMameoBa, anpekTop PecnybnukaHckoro LeHTpa no 6opbbe co CMNULO. TeXHNYECKNN KOOpANUHATOP
YacTun B (ons opraHusaumin rpaxxgaHckoro obuwecTsa, 4BYCTOPOHHMUX OpraHnu3auuin n opraHusauumn cuctemol OOH) - C.
Ton4vy6aleBa, KoopAuHaTop nporpaMmel MnobanbHoro doHga no 6opbbe co CMNLom, Tybepkynesom, Manspuen.

Describe the process used for resolving disagreements, if any, with respect to the responses to specific
questions: Bbinn cornacoBaHbl NpoLeccsl cbopa AaHHbIX asis HOMW, onpeneneHsl NpeACcTaBUTENN OpraHn3auunm, ¢
KOTOpbIMUK ByAyT NMPOBOANTLCSH MHTEPBbIO, Y COrlaCoBaHbI MpoLueaypbl MOJy4eHNsl OKOHYaTe/IbHbIX OTBETOB. [laHHbIe Mo
Kakgomy pasgeny HOMW 6biamn npoaHanM3npoBaHbl U BKJIOYEHbl B CTPAHOBOW OTYET C YKa3aHUeM AOCTUIMHYTOro nporpecca B
obnacTtun pa3paboTku 1 peanusaymm NOAUTUKN, CTPATENMIA U HOPMATUBHbBIX MOSOXKEHUIA AN OCYLLECTBJIEHNS Mep B OTBET Ha
anuaemuto BUY.

Highlight concerns, if any, related to the final NCPI data submitted (such as data quality, potential
misinterpretation of questions and the like): 19 mapTa 2014r. 6bina opraHnsoBaHa Pabo4yas BCTpeya no cBepke
(Bannpauum) ot4yeTa. MNpencrassieHHble AaHHbIEe ObIIN CBEPEHbI C y4eTOM PyKOBOACTBa }OH3I7I,EI,C «OTYeTHOCTb O
OOCTUrHYTOM Mporpecce B ocyLlecTBAeHUN rnobanbHbix Mep B oTBeT Ha CMUA 2014r.». Ha ocHOBe NMoly4eHHbIX
peKkoMeHAauunn B 0TYeT BHECEHbl COOTBETCTBYIOLLME N3MEHEHUSA U AOMNOJHEHUS.

NCPI - PART A [to be administered to government officials]
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Organization

Names/Positions

Respondents to Part A

MUHWUCTEPCTBO 34PaBOOXPaAHEHUS

T.Ha3apoBa- Beaylunin coBeTHUK oTaena fevyebHon
nomoLun M3

Al1,A2,A3,A4,A5,A6

MuHuncTepcTeo OcTuuun

M.CyneiiMmaHOB-3aM. Ha4anbHWKa [naBHOro
MeaunumnHckoro YnpasneHus.

Al,A2,A3,A4,A5,A6

MuHucTepcTBo Monofexu u cnopTta

H.baruposa- 3aB. CEKTOPOM COL,.Mporpamm

Al1,A2,A3,A4,A5,A6

MuHuncTepcTBo O6pasoBaHus

M.Fap>KneBa -3aB.0TA. 3alLUTLI AeTen 1
Le-UHCTUTYyaHannsaumnm

Al1,A2,A3,A4,A5,A6

FocyAapcTBEHHbI KoMUTeT no fenam ceMbm,
XKEHLWNH 1 pebeHka

A. CodmeBa- 3aM. npeacenatens

Al,A2,A3,A4,A5,A6

AnnapaT ynoJIHOMOYEHHOr o No npasaM Yenoseka

®. Araes - 3aB. OTAenoM obLuero NpoceeLLeHns

Al1,A2,A3,A4,A5,A6

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

organizations]

Organization

Names/Positions

Respondents to Part B

00 “Bopbba co CNNdom”

Capsap LLlapudos, koopaAnHaTOp NpoekTa

B1,B82,B3,B4,B5

00 “Bopbba co CNNdom”

3xTupam Mawaes, MeHeKep NPoeKTa

B1,B2,B3,B4,B5

00 “XKeHCKas MHNLMaTMBa-MOMOLLb B peLUeHNN

B1,B2,B3,B4,B5
coumanbHbix npobnem”

3emdurpa MycTataeBa, KOOPAUHATOP NPoeKkTa

00 “JeTckoe obuiecTBo AsepbaingxaHa” OMuH MaHaxoB., ayTpuy B1,B2,B3,B4,B5

00 “Apan” Nbparum MyceinHoB, MeHea Kep NpoekTa B1,B2,B3,B4,B5

OO0 “emMokpaTnyeckme NHCTUTYTbl U petopMbI AnbynH Abaynnaes, gupekTop HMNO B1,B2,B3,B4,B5

00 “®PeHunkc” LanH lN'yceinHoOB, MeHe )Xep nNpoekTa B1,B2,B3,B4,B5

00 “l'eHpep n passutue ” KampaH P3aeB, MeHenxep npoekTa B1,B2,B3,B4,B5

00 “Pa3sutue 2006” dusynn Abres, MeHedXXep NpoekTa B1,B2,B3,B4,B5

B1,B2,B3,B4,B5

OO0 “3anagHbin pecypc” Pamun lNotowes, MeHeaxep npoekTa

A.l Strategic plan

1. Has the country developed a national multisectoral strategy to respond to HIV?: Yes
IF YES, what is the period covered: 2011-2015

IF YES, briefly describe key developments/modifications between the current national strategy and the prior
one. IF NO or NOT APPLICABLE, briefly explain why.: - ycuneHvne B3anmMoAeincTema Mexxay rocy 4apCTBEHHbIMU 1
HerocynapCTBEHHbIMU OpPraHn3aunsamMmn; - paclUMpeHne MeponpusaTuin no npopunaktTnke BUY/CMNOa cpean ya3suMbix rpynn
HaceneHus; - pacumperne cny>k6bbl JKT B MEANLMHCKNX YYPEXAEHUSX; - paclUMPeHMe OKa3aHNs MeanKo-CcoLmaibHOM
nomoLum n nopaepxxkun JXKB; - npenynpexaeHne nepenayv BUY oT MmaTepn pebeHKy; - ycuneHne n ycosepLleHCTBOBaHNE
CUCTEMbI 3NMNAEMMNONOTNYECKOr0 KOHTPONS; - obecneyeHne Haa3opa 3a 6€30MacHOCTbIO NepennBaHNS KPOBU 1 NMPOBEAEHNS
MeaULVHCKUX npouenyp - PaclumpeHne MeponprsaTrii Mo NPOCBELLEHNIO N MHDOPMUPOBAHUIO NPeACTaBUTESNIEN YA3BUMbIX
rpynn; -PaclumpeHve MeponpusaTuin no NpodunakTnuke, AnarHocTuke, eyeHnto n yxoay 3a JIXKB c konHdekumen BUY/Th.

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

1.1. Which government ministries or agencies have overall responsibility for the development and
implementation of the national multi-sectoral strategy to respond to HIV?: MuHncTepcTBo 34paBoOXpaHeHNs,
MUHUCTepcTBO O6pa3oBaHUsA, MUHUCTEPCTBO KOCTULMKN, MUHUCTEPCTBO Moslogexxu n cnopTa

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

Education:
Included in Strategy: Yes

Earmarked Budget: No
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Health:

Included in Strategy: Yes

Earmarked Budget: Yes

Labour:

Included in Strategy: No

Earmarked Budget: No

Military/Police:

Included in Strategy: No

Earmarked Budget: No

Social Welfare:

Included in Strategy: No

Earmarked Budget: No

Transportation:

Included in Strategy: No

Earmarked Budget: No

Women:

Included in Strategy: Yes

Earmarked Budget: No

Young People:

Included in Strategy: Yes

Earmarked Budget: Yes

Other: MmuHncTepcTBo KOCTMLMK

Included in Strategy: Yes

Earmarked Budget: Yes

IF NO earmarked budget for some or all of the above sectors, explain what funding is used to ensure
implementation of their HIV-specific activities?:
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1.3. Does the multisectoral strategy address the following key populations/other
vulnerable populations, settings and cross-cutting issues?

KEY POPULATIONS AND OTHER VULNERABLE POPULATIONS:

Discordant couples: Yes

Elderly persons: No

Men who have sex with men: Yes

Migrants/mobile populations: Yes

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations: Yes

SETTINGS:

Prisons: Yes

Schools: Yes

Workplace: Yes

CROSS-CUTTING ISSUES:

Addressing stigma and discrimination: Yes

Gender empowerment and/or gender equality: No

HIV and poverty: No

Human rights protection: Yes

Involvement of people living with HIV: Yes

IF NO, explain how key populations were identified?:
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1.4. What are the identified key populations and vulnerable groups for HIV programmes in
the country?

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: Yes

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific key populations/vulnerable subpopulations [write in]:: 6epemeHHbIe

:Yes

1.5 Does the country have a strategy for addressing HIV issues among its national uniformed services (such as
military, police, peacekeepers, prison staff, etc)?: Yes

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

1.7. Does the multisectoral strategy or operational plan include:

a) Formal programme goals?: Yes

b) Clear targets or milestones?: Yes

c) Detailed costs for each programmatic area?: Yes

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

e) A monitoring and evaluation framework?: Yes

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

IF ACTIVE INVOLVEMENT, briefly explain how this was organised.: HaunoHanbHas MporpamMmmMa NpoTMBOAENCTBUA U
60pb6bI ¢ BUY-uHpekumnen paspabaTbiBanack NpyM akTUBHOM y4acTuUM rpakaaHckoro obuiectsa. 18 nyyllen koopanHaumm
[esTeNbHOCTW, HeMPaBUTENbCTBEHHBIN CEKTOP, NpeacTaBneHHbin HMO nogen, xunsywmnx ¢ BUY, CMNNA-cepBucHbIMU
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OpraHu3auuaMn u opraHmsaunsaMy, paboTaLWMMN C YS3BUMbIMU FpynnamMu, obbeamHeHsl B ObectseHHoe ObbeanHeHne
«MponaraHga 3g0poBoro obpasa xusHm» (CetTb CHMXKeHNA Bpepa). PaBHoe yyacTme rpaxAaHCKOro cektopa npu paspaboTtke
MeXXBeOOMCTBEHHOW cTpaTernm obecnevyeHo BkIOYeHMeM B cocTaB CTpaHoBoro KoopanHaunoHHoro KomunteTta (CKK)
npeactasutenen cetn CHMxKeHns Bpepa, a Takxe MNpepctaButenen obvennHeHuinn JIXKB, He Bxogawmx B cocta. CeTu.

IF NO or MODERATE INVOLVEMENT, briefly explain why this was the case.:

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

1.10. Have external development partners aligned and harmonized their HIV-related programmes to the
national multisectoral strategy?: Yes, all partners

IF SOME PARTNERS or NO, briefly explain for which areas there is no alignment/harmonization and why:

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

SPECIFIC DEVELOPMENT PLANS:

Common Country Assessment/UN Development Assistance Framework: Yes

National Development Plan: Yes

Poverty Reduction Strategy: Yes

National Social Protection Strategic Plan:

Sector-wide approach:

Other [write in]:

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

HIV-RELATED AREA INCLUDED IN PLAN(S):

Elimination of punitive laws: N/A

HIV impact alleviation (including palliative care for adults and children): Yes

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

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

Reduction of stigma and discrimination: Yes

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

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

Other [write in]: CTpaTerua cHuxxeHusa Bpena
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: Yes

3. Has the country evaluated the impact of HIV on its socioeconomic development for planning purposes?: Yes

3.1. IF YES, on a scale of 0 to 5 (where 0 is “Low” and 5 is “High”), to what extent has the evalua-tion informed
resource allocation decisions?: 4

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

Please include information as to how this has impacted HIV-related infrastructure, human resources and
capacities, and logistical systems to deliver medications and children: Ctpaternyeckun nnaH MumHuctepctsa
3apaBooxpaHeHusa Asepbang)xaHckol Pecnybnnkm Ha 2011-2015 rr. OgHUM 13 Ba)KHbIX HanpaBneHuii MNnaHa anseTcs
npoTmBocTosHUE anuaemun BUY /CMN[Oa. B Te4yeHre oTHETHOro Neproia 3a cHeT CPeACTB roCyfapCcTBEHHOro boaxeTa
3akynneHbl 80% APB-npenapaToB 1 nekapcTs ansa nedeHna OW. MocTtaBku TecT-cncteMm n APB npenapaToB OCYLLECTBNAAOTCA
perynapHo n 6ecnepeboinHo. Ha ocHoBaHWM Npukasa M3 nposefeHa AeLeHTpann3auma okasaHUa MeaULIMHCKON MOMOLLN
JIXKB - B 6 pernoHax cTpaHbl AencTBytoT LeHTpbl no APB-Tepanuu; MNpukas MuHncTepcTBa 34paBOOXpaHEHA
AzepbangxaHckon Pecny6amkn “O 6opbbe ¢ 3abonesaHuem Bbi3biBaeMbiM B/Y” o1 31.08.2012 rona Ne65, B KOTOPOM
MN3N0>)KEHbl YHUBEpPCabHble NpaBuaa 6e3onacHoCTU No npodunakTuke BUY-HDEKLUNN B MEONLMHCKNX YHPEXKAEHUNSX,
nopsAoK NpoBefeHna nccnegoBaHmm Ha BNY, npasnna n nonoxxeHme o nabopaTopHOn AnarHocTuke BUY, nHCTpykumsa no
nposefeHnio 4OOPOBOSILHOrO TECTUPOBAHNS U KOHCY/IbTUPOBaHUSA Ha BUY, nHCTpyKUMS No noaTBep>XAeHUIo anarHosa BUY
MHGEKUMM 1 perncTpauunm cnyyas nHhuumposaHns B AzepbanaxxaHckon Pecnybnvke, MHCTPYKLUSA MO 0Ka3aHWIo
nananaTVBHOW NOMOLLM 1 yxoAa 3a 6onbHbIMU € BUY B MeAULMHCKMX YYpexXAeHNsX U Ha [OoMY, NOPALA0K NpoBefeHNS
NMOCTKOHTaKTHOM NpodunnakTuku. PaspaboTka n yTBepxxaeHne HaunoHanbHoro MnaHa MOHUTOPUWHra. JlIornctmka
obecneyeHna nekapCTBEHHbIMW NpenapaTaMu onpepesieHa 3akoHoMm AsepbanprkaHckon Pecnybavku «O MocyaapCcTBEHHbIX
3akynkax B AsepbangxxaHckon Pecnybnuke» ot 27 nekabpsa 2001 roga Ne 245-11Q B penakuum ot 12 dpepansa 2010 roga Ne
954-111QD.

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

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

b) HIV Counselling & Testing and Tuberculosis: Few

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

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

e) ART and Tuberculosis: Few

f) ART and general outpatient care: None

g) ART and chronic Non-Communicable Diseases: None

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

i) Other comments on HIV integration: : cnexxenue 3a UMMM n Hapkocnyx6a.

6. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate strategy
planning efforts in your country’s HIV programmes in 2013?: 8

Since 2011, what have been key achievements in this area: lNpukas MuHuctepcTsa 3apaBooxpaHeHNs
AsepbangxaHckoln Pecnybnukn “O 6opbbe ¢ 3aboneBaHmem BbibiBaeMbiM BAY” oT 31.08.2012 roga Ne65; neueHTpanmsauns
nposeneHns APT- cospnaHune 6 APT-LleHTpoB; pacwunpeHue cetn TnuK Ha BNY- 38 gencTeyroWwnX cTaunoHapHbix NyHKToB OKT 1
6 MoOBUNbHBLIX MYHKTOB. MoAroToBKa 1 yTBEpXAeHne MUHUCTEpPCTBOM 34paBooxpaHeHns KoMMyHKaumoHHon CTpaTermum
«M3MeHeHne noBefeHns OCHOBHbIX FPYNMN pUcKa B Liensx NpotunnakTukn BUY-nHpekunmn B AsepbaigxaHe» Ha 2014-2018
rr.; yTBepxaeHune HaunoHanbHoro MNnaHa MOHMTOPUHra.
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What challenges remain in this area:: Pa3paboTtaHHbini B 2011r. npu nogaep>xke UNAIDS HoBbI HaunoHanbHbIN
«CTpaTerudeckun MnaH meponpusaTuii no 6opbbe ¢ pacnpocTpaHeHHOCTbIO anuaemun BUY/CMNUOa Ha 2013-2017 rr.»
HaxoAUTCA Ha 3Tane cornacoBaHUs C KJ0YeBbIMU BEAOMCTBaMM.

A.ll Political support and leadership

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

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

1.1. In the last 12 months, have the head of government or other high officials taken action that demonstrated
leadership in the response to HIV?: Yes

Briefly describe actions/examples of instances where the head of government or other high officials have
demonstrated leadership: HeogHokpaTHbie BbiCTynieHna B CMU, Kpyrbix cTos1ax, MHPOPMALIMOHHBIX KOMMaHMAX
Mpencenatens KOMUTETa MO coUMnanbHON NnonuTuke MapnameHTta Pecnybankun, YNoaHOMOYEHHOrO Mo NpaBaM 4yesoBeKa
(OmbyncmaHa) AzepbangrxaHa.

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

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

2.1. IF YES, does the national multisectoral HIV coordination body:
Have terms of reference?: Yes

Have active government leadership and participation?: Yes

Have an official chair person?: Yes

IF YES, what is his/her name and position title?: LLiupanves OkTan Ka3zumMosuny - MUHUCTpP 34paBoOXpaHeHns
Have a defined membership?: Yes

IF YES, how many members?: 27

Include civil society representatives?: Yes

IF YES, how many?: 9

Include people living with HIV?: Yes

IF YES, how many?: 1

Include the private sector?: Yes

Strengthen donor coordination to avoid parallel funding and duplication of effort in programming and
reporting?: Yes
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3. Does the country have a mechanism to promote coordinationbetween government, civil societyorganizations,
and the private sector for implementing HIV strategies/programmes?: Yes

IF YES, briefly describe the main achievements:: B 2012-2013 rr. Azep6ang>xaH 4OCTUI nNporpecca B AOCTUXEHUN
Lenen, oTpakeHHbIx B [leknapaunv OOH 2011r Llenei BceobLiero Aoctyna K NnpodunakTrke, IEHEHNIO, yXOAY U NoanepxkKe
B CBA3M C BUY-nHbekunen. bbin NPUHAT psag opraHU3auUnoHHbIX PeLUeHNI No NpeofosieHnio npobsem, BbiABAEHHbIX B Xo4e
NOAroTOBKW NMpeabiAyLero oT4eTa o BbiNoJHEeHUN [eknapauuun. [na ganbHenwero CoxpaHeHnsa 340p0Bbs HacesleHNs
Pecnybnuku, coep>xunsaHua annaemMun BUY-nHdpekumm B KOHLLEHTPUPOBAHHON CTaAUN U CHUXKEHUS YPOBHSA CMEPTHOCTU OT
CliOa. YcrelwHo BbinosHeHa nporpamMmma rnpodunaktukn BUY-nHgekumnm Ha 2009-2013 rr., 4TO NO3BOJINIIO CAEPXKaTb
anuaemMuio BUY-nHbekumn B cTpaHe: CHU3UTbL pacnpocTpaHeHHOCTb BUY cpean noTpebutenein UHbEKLMOHHbLIX HAPKOTUKOB,
YacToTy nepena4vm BUY ot maTepu pebenky, obecneynTb BCex AeTemn, poxxaeHHbIX BUY-nHpUnpoBaHHLIMN MaTepsSMH,
a4anTUPOBaHHbLIMKN MOJIOYHBLIMU cMecsiMK (BecnnaTHO), NPeAoCTaBNTb HY)XAAOLWNMCA 0AAM, XUByLwmum ¢ BUY,
BbICOKOAKTUBHYIO aHTUPETPOBUPYCHYIO Tepanuio.

What challenges remain in this area:: B pabote CKK npo6nem HeT. HaunoHanbHasa nonntuka no 6opsbe ¢ BUY/CMOom
OCHOBBIBAETCS U COOTBETCTBYET AEeNCTBYIOLLEN HOPMaTUBHO-NPaBoBON H6ase.

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

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

Capacity-building: Yes

Coordination with other implementing partners: Yes

Information on priority needs: Yes

Procurement and distribution of medications or other supplies: Yes

Technical guidance: Yes

Other [write in]:

: No

6. Has the country reviewed national policies and laws to determine which, if any, are incon-sistent with the
National HIV Control policies?: Yes

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

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

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

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the political
support for the HIV programme in 2013?: 9

Since 2011, what have been key achievements in this area:: NonnTyka npenaTCcTBUA Pa3BUTUIO PacnpoCTpaHeHNns
BUY-nHpekunm B CTpaHe, Kak MU paHbLue, onupaeTcsa Ha NpuHuunel Jeknapaunin OOH. KOpuan4eckon oCHOBOM B PyKOBOACTBE
1 opraHmsauumn cuctemHon 6opbbbl ¢ BUY uHdekumnen B AsepbanfiyxaHe CNyXUT paf, 3aKkoHoAaTe lbHbIX akToB,
BblpabOTaHHbIX B COOTBETCTBUM C MEXAYHAPOLHbLIM OMbITOM NPOTMBOAENCTBUS anuaemMmmn BUY. B oTYeTHbIN nepuos
oTMeYanoch yBenmyeHne rocbogxeTa, BblAEIEHHOro Ha MeponpusATYS, NPenAaTCTBYOLWME pacnpocTpaHeHuto BUY B cTpaHe.
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What challenges remain in this area:: PaspaboTka HOpMaTUBHbIX LOKYMEHTOB, CNOCOBCTBYIOLWMX BHEAPEHUIO MPOrpaMm
CHmxeHns Bpena B NosiHOM o6bemMe 1 yCTONYNMBO PUHAHCUPYEMbIX, KaK B FPaXAaHCKOM, TaK U B MEHUTEHLMAPHOM CEKTOpax.
Monntuka NpenaTCcTBUA pa3BUTUIO pacnpocTpaHeHnsa BUY-nHpekunm B cTpaHe, Kak 1 paHblle, onmpaeTcsa Ha NpUHLUMbI
Oeknapaunn OOH. KOpnanyeckon 0CHOBOW B pyKOBOACTBE N OpraHmsaumm cuctemHom 6opbbbl ¢ BUY nHbekumnen s
AsepbaiifKaHe CNyXUT psifi 3aKOHOAATesbHbIX aKTOB, BbIpaboTaHHbIX B COOTBETCTBUM C MEXAYHAPOAHbIM OMbITOM
NpoTMBOAENCTBMA anmnaemMun BUY. B oT4eTHbIN Neprof oTMeYanoch yBesmyeHne rocbioaxxeTa, BblAeI€HHOIro Ha
MeponpusaTus, NPenaTCTBYOWMe pacnpocTpaHeHunto BUY B cTpaHe.

A.lll Human rights

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

Men who have sex with men: Yes

Migrants/mobile populations: Yes

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: Yes

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]:

: No

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

IF YES to Question 1.1. or 1.2., briefly describe the content of the/laws:: KoHcTuTyuuna AP: ctaTbu 41, 32, 25.
3akoHoM oT 31.05.1996 r. AsepbanpxaHckasa Pecnybnunka npucoeanHunace K MexxayHaponHoi KoHseHunn o6 oTMeHe Bcex
hopM pacoBon AnckpuMmnHaummn, npmHaTon OOH 21.12.1965 r. 3akoH AP «O6 obecneyeHnn reHAEpPHOro paBeHCcTBa» OT
10.10.2006 r. 16.06.2000 r. AP npucoegnHmnnack K nognmcaHHon B 1995 r. B Ctpacbypre «PaMO4YHON KOHBEHLMN O 3alunTe
HauMOHaNIbHbIX MEHbLUNHCTB. «HaunoHanbHbIN MNnaH oeaTenbHOCTM Mo 3awmTe npaB Yenoseka B AP» oT 28.12.2006 r.
CtaTbsa 16. Tpynosoro Kogekca AP nocssiLeHa HeJoMNyLWEeHNIO ANCKPUMUHAL MW B TPYAO0BbIX OTHOLLEHUSAX.

Briefly explain what mechanisms are in place to ensure these laws are implemented:: - KoHcTuTyuns AP ot
12.11.1995 r.: - 3akoH AP «O6 obecneyeHunn reHgepHoro paseHcTea» oT 10.10.2006 r. - «HaunoHaneHbIN MnaH
0eATeNIbHOCTY MO 3alinTe npas YesioBeka B AP» 0T 28.12.2006 r. - 3akoH AP «O HapKonornyeckon cny>xbe u
HapKoOOrn4eckoM KoHTposie» oT 29.06.2001 r. - Tpynoson Kogekc AP o1 01.02.1999 r. - 3akoH AP «O6 oxpaHe 340p0BbS
HaceneHus» oT 26.06.1997 rapaHTUpyeT oKa3aHue 6ecnnaTHOM MeAMKO-CoLManbHOM NoMoLm. - 3akoH AP «O
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caH-anuaeMuosiornyeckom 6narononyymm Hacenenmsa» ot 10.11.1992 r. - YronosHbin Kogekc AP. CTaTbs 142. Heoka3aHue
Men. nomowm 6onbHOMY. - paxkgaHcknn kogekc AP. Mnasa 60. Bo3melleHue yuepba, NPUHMHEHHOI 0 XXU3HW 1 340POBbLIO
unsnyeckoro nuua. - Kogekc AP 06 agMUHUCTPATUBHbIX HapYyLLIEHUAX: CT. 38,2 Npu HaM4YUK Criopa O BO3MeLLEeHUN
MMYLLLECTBEHHOIr0 UM MOpasbHOro yuiepba, NPMYNHEHHOr0 aAMUHUCTPATUBHOIO NMPOCTYNKa.

Briefly comment on the degree to which they are currently implemented:: [1ns ocywecTBneHns eguHbIx
COrslacoBaHHbIX AeACTBUN U3faHbl Takxxe pacnops>keHus Mpasutensctea Pecnybnvku (MocTaHoBneHns KabMuHa Ne182-S oT
25.06.2010 r. n Ne62 oT 27.04.2011 r.) KOHKpeTM3MpYOLLMe CTeNeHb OTBETCTBEHHOCTN MUHUCTEPCTBA M BeAOMCTBa B paboTe
no 6opbbe c BUY. OnpepeneHbl roc. HOpMaTUBbI MO Pa3NYHbIM acnekTam ob6cnyxmeannsa BUY-nHbuLmMpoBaHHbIX

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

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

People living with HIV: No

Elderly persons: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]::

: No

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

Briefly comment on how they pose barriers::

A.1V Prevention

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

IF YES, what key messages are explicitly promoted?:
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Delay sexual debut: Yes

Engage in safe(r) sex: Yes

Fight against violence against women: Yes

Greater acceptance and involvement of people living with HIV: Yes

Greater involvement of men in reproductive health programmes: Yes

Know your HIV status: Yes

Males to get circumcised under medical supervision: Yes

Prevent mother-to-child transmission of HIV: Yes

Promote greater equality between men and women: Yes

Reduce the number of sexual partners: Yes

Use clean needles and syringes: Yes

Use condoms consistently: Yes

Other [write in]::

: No

1.2. In the last year, did the country implement an activity or programme to promote accurate reporting on HIV
by the media?: Yes

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

2.1. Is HIV education part of the curriculum in:

Primary schools?: Yes

Secondary schools?: Yes

Teacher training?: Yes

2.2. Does the strategy include

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

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

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

3. Does the country have a policy or strategy to promote information, education and communi-cation and other
preventive health interventions for key or other vulnerable sub-populations?: Yes
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Briefly describe the content of this policy or strategy:: B Nlocnporpamme «A3sepbaiigxaHckas monogexo B 2011-2015
rr.» NpefyCcMOTPEHO: -NMPoBeAEeHNE B XXN3Hb KOMMJIEKCHONM NporpaMmsl B 061acT uHopMauumn, obpasoBaHns u
KOMMYHUWKaLWiA, HanpaBJieHHOW Ha nponaraHay 340poBoro obpasa »XU3HW 1 PenpoayKTUBHOIO 340POBbS, B T. Y. MOBbILLIEHUSA
MHopMMpPoBaHHOCTU Monoaexu o npobneme BNY; -npoBeaeHne MaccoBbiX MHpOPMaLMOHHO-06pa3oBaTeNbHbIX KOMMaHWR, a
TaKXe CeMVHapOoB, TPEHWNHI 0B, KOH(epPeHLUUA 1 T.4. HanpaBJieHHbIX Ha NponaraHiy ceMelHblX LLleHHOCTel, hopMnpoBaHue
coLManbHO-0TBETCTBEHHOrO NoBeAEeHUS U Ap. KpoMe Toro, B Lensax NnpoTUBoOAeNCTBNA anuaemMnn, B 3akoHe «O bopbbe ¢
3aboneBaHuneM, Bbi3BaHHbIM BUY» npenycMoTpeHo; -ycuneHme paboTel B 06nactu nHhopMaumm, obpasoBaHmsa un
KOMMYHMVKaLMu cpen HaceneHns, ocobeHHo, yA3BUMbIX Fpynmn; -pa3MeLLleHe Ha roc. TesiekaHasnax becrniaTHom coul.
peksiaMbl Ha AaHHYIO TEMaTUKYy.

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

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

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

Sex workers: Condom promotion,HIV testing and counseling,Reproductive health, including sexually transmitted infections
prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction and HIV
education,Vulnerability reduction (e.g. income generation)

Customers of sex workers: Condom promotion

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

Other populations [write in]:: MurpaHThl

: Condom promotion,HIV testing and counseling,Stigma and discrimination reduction,Targeted information on risk reduction
and HIV education

3.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate policy
efforts in support of HIV prevention in 20137?: 9

Since 2011, what have been key achievements in this area:: Nprnka3 MuHucTepcTsa 34paBooXpaHeHNS
Azepbanig)xaHckon Pecny6amkm oT 31.08.2012 Ne65 «O coBepLUeHCTBOBaHUN MepornpusTuii B 6opbbe ¢ 3abonesaHunem,
Bbl3bIBaeMbIM BYPYCOM UMMYHOAedULMTa YenoBeka»; 0OHOBNEH HaLMoHaNbHbIN NMPoToKoa: «ObcnenoBaHme u
aHTUPETPOBMPYCHasA Tepanus y B3pOC/bIX N MOAPOCTKOB» (B YacTu APT onsa auckopAaHTHbIx nap; Mpuka3 Ne 73 oT
14.07.2011r. MnHncTepcTBa 34paBooxpaHeHns 06 opraHmsaumm 50 nyHkToB OKT B cTpaHe. B oT4eTHbIN Nnepuog oTMevanochb
pa3BUTUE OPraHM30BaHHOCTY FpakAaHCKoro obuwectsa, o6beanHeHne HIMNO no cTpaTernyeckmm 3agayvyaM B passinyHble ceTu,
POCT UX aABOKALMOHHbIX WU 3KCMEPTHbIX CNocobHoCTeN , 4To cnocobcTBoBasno bonee achheKTUBHON peanmnsaunm
MepOonpuUATUIA, NPOBOANMbIX B 061acTn npodunnakTukmn BUY.

What challenges remain in this area:: lNpodunakTnka BUY-nHbekumn cpean nioaein, BOBI€YEHHbIX B KOMMepYeCKuin
CeKC, C Ka[blM rofoM CTaHOBUTCA BCe bonee akTyaslbHON, T.K. LOCTUTHYB MakKCMMaJlbHOro pacnpocTpaHenns cpean MNUH,
BUY-nHdekLmna HaunMHaeT nepefasaTbCsA NONOBLIM NyTeM. Yucnio HIMO, peann3osbiBaoWMX NPOPUIAKTUKY NOJOBOr0O NyTn
nepepayn BUY, HepocTaTOYHO-KaK KOJIMHECTBEHHO, Tak N Ka4yeCTBEHHO. [1oKa elle HeJoCTaTOYHOE YMCJI0 OpraHn3aLnii
JIKB: a¢hchekTUBHOCTL nporpamm rno BNY cTaHeT 6onee peanbHom npu yd4actum HIMO, oCHOBaHHbIX Ha coobuiecTBax
YyA3BUMbIX rpynn. HegoctaTo4yHasa yCTOMYMBOCTb, KAYeCTBO M OXBaT MEPOMPUATUIA MO CHUXXEHMUIO Bpeda cpean MNH,
peanunsyembix 06LLEeCTBEHHbLIMY OpraHm3aumamm.

4. Has the country identified specific needs for HIV prevention programmes?: Yes
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IF YES, how were these specific needs determined?: B 2013r. npu TexHudeckon nogaepxke UNAIDS nposeaeHa
MPOMeXXKyTOo4YHasa oLeHKa CTPaHOBOro nporpecca B chepe npoTusBoaencTems BUY, HanpaBneHHas Ha BbiNO/IHEHNE Lenen
Monutunyeckon Oeknapaunm OOH no BUY/CMNAOy 2011r. n nogrotosneH HaunoHanbHbIn OTYeT.

IF YES, what are these specific needs? : PaclumpeHune Bcex KOMNOHEHTOB nporpamMm CHu>xXeHus Bpena n obecnevyeHune mx
ycTonymnsocTu nocne 2015r. Heobxoanmo NpoaBuXeHNe/BHeAPEeHE MexaH3Ma roCyapCTBEHHOro CoLMabHOro 3akasa ans
yCcTon4YnBOro oxeata uenesoln rpynnsl NMNH npodunakTuyeckmmm BMeLLaTebcTBaMn YcunerHne pabotsl HMO no yny4eHuo
paboThl MO NpUBEPXXEHHOCTN K APB-Tepanuu 1 coLl. COnpoBoXaeHuto; MNpoBeaeHmne B XXN3Hb 3PPEKTUBHbIX
KOMMYHUWKaLMOHHBIX MPOrpaMM, B 0COBEHHOCTM, HanpaBJIeHHbIX Ha NponaraHay TecTupoBaHua Ha BUY, cHxeHne cTurmel n
OVNCKPUMUHALUWK. 3TO NO3BOJIUT BbISABUTb B0/IbHBIX Ha PaHHUX 3Tanax U CBOEBPEMEHHO BKJIIOYNTb UX B MPOrpaMMbl JIEHEHUS U
yxoga. AKTUBM3NPOBaTb NHPOPMALMOHHO- MPOCBETUTENbCKYIO paboTy cpean HaceseHns C akLLeHTOM Ha MOoJI0BOM NyTb
nepega4qn BUY- nHbekumnmn, ycnneHne MoTmBaLmMn HaceneHuns Ha npoxoxaeHue TuK Ha BUY. JanbHenwee BHegpeHme
cTpaTterun BO3 «3U»

4.1. To what extent has HIV prevention been implemented?

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

Blood safety: Strongly agree

Condom promotion: Agree

Economic support e.g. cash transfers: Agree

Harm reduction for people who inject drugs: Disagree

HIV prevention for out-of-school young people: Agree

HIV prevention in the workplace: Agree

HIV testing and counseling: Strongly agree

IEC on risk reduction: Agree

IEC on stigma and discrimination reduction: Disagree

Prevention of mother-to-child transmission of HIV: Agree

Prevention for people living with HIV: Strongly agree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree

Risk reduction for intimate partners of key populations: Disagree

Risk reduction for men who have sex with men: Agree

Risk reduction for sex workers: Disagree

Reduction of gender based violence: N/A

School-based HIV education for young people: Agree

Treatment as prevention: Strongly agree
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Universal precautions in health care settings: Agree

Other [write in]::

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

A.V Treatment, care and support

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

If YES, Briefly identify the elements and what has been prioritized:: lpegocTaBneHunio KoMnaekca ycayr no ae4yeHuto,
yxoay n nogaep>xke cnocobcTByeT CyLLeCcTBYOLWaa B CTpaHe cucteMe AucnaHcepmsaumnm, nepcoHnOULNPOBAHHONO y4eTa
cnydaes BUY-nHdekumm . OCHOBHbBIM 3/1IeMEHTOM KOMMJIEKCa YCAYr Mo Jie4eHunto anseTcs obecnevyeHne goctyna
BUY-nHpuUmpoBaHHbIX K APB-Tepanuu, B T.4. B Y4PEXAEHNAX NCMONHEHNS HaKa3aHUA, C MOHUTOPUHIOM NPOBOAVMON
Tepanuu. Kpome Toro, nocTosiHHas paboTa no yny4weHnio NpuBep>XXeHHOCTU naumeHToB APB-Tepanuu. Ciofa BXoAUT Takxe
OMarHocTrkKa n xuMuonpogunakTmka BUY y 6epeMeHHbIX, Npu HeobxoamnmocTun, nocnepogosas APB-Tepanus . B komnnekc
BXOAMWT AMarHocTuKa (B MepBylo ovyepeAb AvarHocTuka Th), npodumnnaktnka un nedyeHne OW: nepBuYHas n BTopu4Has
npoduiakTuka KOTPMMOKCa30JI0M, U30HWAa3UA-NPodunIaKTNKa. Ba)KHbIM 3/1eMEHTOM ABASETCS OKa3aHue naainaTuBHOWN
MOMOLLM N MCUXO-CoLnanbHON nogaepxku JIXKB n yneHam nx cemen. PaspaboTaHo MeToamn4eckoe pyKoBoACTBO MO
noaaep>xke n yxogy. Komnnekc ycayr BkaodaeT MeQULNHCKY0, MCUXO0N0rMYeCcKyto, COLMabHYO 1N AYyXOBHYO NOAOEPXKKY.

Briefly identify how HIV treatment, care and support services are being scaled-up?: 3a nctekwunn nepmog yganocb
CyLLecTBeHHbIM 06pa30M MOBLICUTb Ka4eCTBO U YPOBEHb OXBaTa HabnoAeHNEM, YTO NONOXKNUTENIbHO 0TPA3UIOCh Ha
CBOEBpEeMeHHOM Ha3HayeHun APB-Tepanuu. Tak, ecnm B 2011r Ha AucnaHcepHoM HabnofgeHnn Haxoaunocb 78,9% JIXKB, To B
2012 n 2013 rr. cooTBeTCTBEHHO 79,4% 1 80,3% . PacwumpeHue goctyna K fevyeHuto: B 2012-2013rr. oxsaT
BWY-nHbmumpoBaHHbIX 601bHbIX APB-Tepanuen cylecTBeHHO BO3pOC 1 cocTasua ansa 2012 r. 84,6%, a gna 2013 r. - 84,4% .
Ha koHey 2011 roga 3ToT nokasaTenb cocTtaBnsan 83,3% . bbina npoBeHa AeueHTpanusauns nposeneHnsa APT- cozgaHune 6
APT-LeHTpoB.

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

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

Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Strongly agree

Early infant diagnosis: Strongly agree

Economic support: Strongly agree

Family based care and support: Agree

HIV care and support in the workplace (including alternative working arrangements): Agree
HIV testing and counselling for people with TB: Agree

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

Paediatric AIDS treatment: Strongly agree

Palliative care for children and adults Palliative care for children and adults: Strongly agree

Post-delivery ART provision to women: Strongly agree

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

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

Psychosocial support for people living with HIV and their families: Strongly agree

Sexually transmitted infection management: Strongly agree

TB infection control in HIV treatment and care facilities: Agree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Strongly agree

Treatment of common HIV-related infections: Strongly agree

Other [write in]::

2. Does the government have a policy or strategy in place to provide social and economic support to people
infected/affected by HIV?: Yes

Please clarify which social and economic support is provided:

3. Does the country have a policy or strategy for developing/using generic medications or parallel importing of
medications for HIV?: Yes

4. Does the country have access to regional procurement and supply management mechanisms for critical
commodities, such as antiretroviral therapy medications, condoms, and substitu-tion medications?: Yes

IF YES, for which commodities?: - AHTupeTpoBupyCHble NpenapaTbl - MeTanoH ana O3T - Mpe3epBaTuBbl

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care, and support programmes in 2013?: 9

Since 2011, what have been key achievements in this area:: Ha ocHoBaHuu MNMpurka3sa Ne40 o1 18.03.2011r. Mun3gpasa
nposefeHa geueHTpanusaumsa APT n opraHmsoBaHbl 6 pervoHanbHbix APT-LleHTpoB ; PeweHne KabMuHa «O6 yTBep>XaeHunn
HEKOTOPbIX HOPMaTVMBHO-MPaBOBbLIX aKTOB B CBA3M C NpuMeHeHneM 3akoHa AsepbanikaHckon Pecnybnmku «O 6opbbe
3abosieBaHMeEM, Bbi3blBaEMbIM BMPYCOM MMMYyHoAedMLMTa YenoBeka» Ne 62 oT 27.04.2011 (NnpunoxxeHune); B COOTBETCTBUN C
pekomeHpaumamn BO3 (2012r) o6HoBNEH HaUMOHasbHbIA NPpoToKoa «O6cnefoBaHe N aHTUPETPOBUPYCHas Tepanusa y
B3POCJIbIX M MOAPOCTKOB» (yTBepxaeH Munn3sgpasom, Ne 22 o1 21.06.2013), yTBepxaeHbl KNIMHNYECKUN NpoToKoa No
«JJnarHocTrKe, NPOMUIAKTNKE 1 JIEYEHMIO OMMOPTYHNCTUYECKMX 3abonesaHnin y BUY-nHpMLMPOBaHHbIX NaLMeHToB»,
«CMHOPOMHOWM AMarHOCTUKE U NEYEHNIO CUUINCa».
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What challenges remain in this area:: lNpo6nema BbisiBneHns 60nbHbIX BUY-nHbeKLen Ha No3gHNX CTaaAnsAx
3abos1eBaHMA, 4TO OTpULLATEsIbHO CKa3blBaeTCA Ha MPOrHo3ax JieveHuns; MNokasaTesb NpepbiBaHUA NeYeHns ocTaeTcs
[0CTaTO4YHO BbICOKUM - Heobxoanmo ycuneHune pabotel HMO no yny4lweHuto npusep>xeHHoCcTn K APB-Tepanumn n cou,.
COMPOBOXXAEHWUIO, pa3BMBaTb PaboTy MyAbTUANCLUUNANHAPHBIX KOMaHA, KoTopble 6yayT cnocobCcTBOBaTb NOBbILLEHMWIO
npueepX-cTn K APB-Tepanun n cBeCcTn K MUHUMYMY NoKa3aTesb npepbiBaHns APT; HegocTtaTo4yHoe YANCN0 NOAFOTOBJIEHHbIX
kagpos no npobneme BUY/TB ; Hanvyne napannenbHbiX CUCTEM NMPefoCcTaB/ieHnsa ycayr B cBa3un ¢ BUY/TB.

6. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

6.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes
6.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
meet the HIV-related needs of orphans and other vulnerable children in 2013?: 6

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

What challenges remain in this area::

A.VI Monitoring and evaluation

1. Does the country have one national Monitoring and Evaluation (M&E) plan for HIV?: Yes
Briefly describe any challenges in development or implementation::

1.1. IF YES, years covered: 2013-2017 rr.

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

Briefly describe what the issues are::

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

IF YES, does it address::

Behavioural surveys: Yes

Evaluation / research studies: Yes

HIV Drug resistance surveillance: Yes

HIV surveillance: Yes

Routine programme monitoring: Yes

A data analysis strategy: Yes

A data dissemination and use strategy: Yes
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A well-defined standardised set of indicators that includes sex and age disaggregation (where appropriate): Yes
Guidelines on tools for data collection: No

3. Is there a budget for implementation of the M&E plan?: No

3.1. IF YES, what percentage of the total HIV programme funding is budgeted for M&E activities?:

4. Is there a functional national M&E Unit?: Yes

Briefly describe any obstacles::

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

In the Ministry of Health?: No

In the National HIV Commission (or equivalent)?: No

Elsewhere?: Yes

If elsewhere, please specify: B cTpykType PecnybnnkaHckoro CMA-ueHTpa

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

POSITION [write in position titles] Fulltime or Part-time? Since when?
3asepytowmn otgenom MnO Full-time 01.12.2010
Bpay-metoancTt Full-time 01.12.2010

MNepesBoaunk Full-time 01.12.2010

POSITION [write in position titles] Fulltime or Part-time? Since when?
3asepytowmin otgenom MnO Temps plein 01.12.2011
3aBepytollas othesiom AMbynaTopun U fucnaHcepa Temps plein 01.12.2011
NHdekumoHneT Temps plein 01.12.2011

3nunaemuonor Temps plein 01.12.2011

4.3. Are there mechanisms in place to ensure that all key partners submit their M&E data/reports to the M&E
Unit for inclusion in the national M&E system?: Yes

Briefly describe the data-sharing mechanisms:: B ocHoBe cyLlecTByoLleN B CTpaHe cncTeMbl cbopa AaHHbIX NO
MOHUTOPWHIY 1 OLLEHKE JIEXXMUT CUCTEMa 3NMAEMMOJSIONNYEeCKOro Haa3opa 3a BUY, koTopas BKloYaeT cuctemaTnyecknin cbop
OaHHbIX 0 BUY- nHMpeKumn Ha HauMoHanbHOM YPOBHE. B CTpaHe nMeeTcs KOMMblOTEPHas cMcTemMa Ana BegeHns
nepcuHNUUNPOBaHHON H6a3bl AaHHbLIX (HaYnHana ¢ 1987 r.). NMony4vyeHHble gaHHble o6pabaThiBaloTCS B BUAE YTBEPXKOAEHHbIX
(hOpM OTHETHOCTU exemecsayHo (popma Nel), a TakKe B KOHLe rofa (popmbl Nel n Ned) nepepatoTcsa B ynpasieHne
MHOPMaLMN 1 CTaTUCTUKK M3. JaHHble ana MnO cobrpatoTcsi B CTPOro yKasaHHbIe CPOKU.

What are the major challenges in this area:: -- Co3gaHne eanHoro HaunoHasbHOro 6aHka AaHHbIX 0 6opbbe ¢
BWY/CNMNOom ana KoHTpons 3a peanm3saunen HaumoHanbHbix MNMporpamm npotusogenictesns BUY; - CornacoBaHne ncTo4HNKOB
nHdopMaumm n MeToaos cbopa MHhopmaunn; - OnpegeneHne NOTOKOB MO KOTOPbIM ByAeT NPOMCXOANTb ABMKEHNE
nHdopMaumnu; - OnpeneneHne oTBETCTBEHHbIX JIML, CPOKOB NPefoCcTaB/ieHnsa AaHHbIX; - PazpaboTka CTPYKTypbl OpraHusauunm
cbopa n nepepayn nHopmauuu.

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

6. Is there a central national database with HIV- related data?: Yes
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IF YES, briefly describe the national database and who manages it.: -Onugemunonornyeckas 6asa gaHHbIX
MHAMBMAYyanbHbIX cydYaeB BUY-nHbekumn; -basa gaHHbIX N0 0XBaTy AUCNaHcepHbIM HabnwaeHneMm; -basa gaHHbIX No
nposoaunMbiM MmeponpuaTuam MMMP; -basa gaHHbIX feTen, poXXAeHHbIX 0T BAY-nonoxutenbHbix MaTepen; -ba3a gaHHbIX No
MOHUTOPUHIynpoBoanMon APT. YnpaBneHue aaHHbIMu 6azaMun nexxnT Ha pykoBoamTenax nogpasgenenunn Crn4-ueHTpa.

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

IF YES, but only some of the above, which aspects does it include?:

6.2. Is there a functional Health Information System?

At national level: Yes

At subnational level: No

IF YES, at what level(s)?:

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

7.2. Is HIV programme coverage being monitored?: Yes

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

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

IF YES, for which population groups?: 1. 'pynnel puckosoro nosegernuns (MCM, MNMUH, PKC n 3akniodeHHble). 2. OcTanbHoe
HaceneHune

Briefly explain how this information is used:: PaspaboTka «lporpaMmmMmbl MeponpusaTuin No npeaynpexxaeHuio n 6opbbe c
BUY/CNNL-om B Asepbaiig)xaHckon Pecnybnnke Ha 2009-2013rr.». Mpy NoAroToBKe 3asiBKU Ha 9-1 payHA MobansHoro
doHpAa no 6opbbe c BUY, Tybepkynesom n manspuei. Mpy nnaHMpoBaHUM MeponpusaTuin no npobneme BUY-nHpekymm:
YCUIEH KOMMOHEHT No npodunnakTnke nepepayqvn BUY-nHbekunmn ot matepun pebeHKy; MUrpaHTbl BKJIOYEHbI B LIENIEBYIO
rpynny Ons perynspHoro MHOOPMNpOBaHNS BCEX 3aUHTEPECOBAHHbIX CTOPOH, @ TakXXe HacesieHnsa pecnybnamku yepes CMU.

(c) Is coverage monitored by geographical area?: Yes

IF YES, at which geographical levels (provincial, district, other)?: AoMUHNUCTpaTNBHO-TEPPUTOPUANbHBIE e ANHNLLbI

Briefly explain how this information is used:: Pe3ynbTatbel MMO ncnonesosanuce npu: PaspaboTke «Mporpammel
MeponpuaTU No npeaynpexaexHuio n bopsbe ¢ BUY/CMI-om B AsepbaiigxaHckon Pecnybnuke Ha 2009-2013rr.». MNpwu
NOAroTOBKE 3asBKMU Ha 9-1 payHA nobansHoro ®oHpa no 6opbbe c BUY, Tybepkynesom n manspuen. Npu nnaHvposaHnn
MeponpuaTuii no npobneme BUY-nHbEKUNN: YCUNEH KOMMOHEHT Mo NpodunnakTuke nepenayin BNY-mHbekumm ot maTtepn
pebeHKy; MUrpaHTbl BKIOYEHbI B LiesieByto rpynny Onsa perynspHoro MHopMMpoBaHMa BCEX 3aUHTEPEeCOBaHHbIX CTOPOH, a
Takxe HaceneHnsa pecnybnmkun 4epes CMU.

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

9. How are M&E data used?

For programme improvement?: Yes

In developing / revising the national HIV response?: Yes
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For resource allocation?: Yes
Other [write in]::
: No

Briefly provide specific examples of how M&E data are used, and the main challenges, if any:: Pe3ynbtaTel MMO
ncnosb3oBanncek Npu: PaspaboTke «lMporpaMmbl MeponpusaTUin No npeaynpexaeHuio n 6opebe ¢ BUY/CMA-om B
AzepbangxaHckon Pecnybnavke Ha 2009-2013rr.». Mpn NnoAroToBKe 3asBKU Ha 9-n payHA MNobanbHoro ®oHpa no 6opwbe ¢
BUY, Ty6epkynesom n manspuen. NMpu nnaHnpoBaHUm meponpusaTuin no npobneme BUY-nHpekumn: ycuneH KOMNOHEHT Mo
npocdunnakTuke nepenayn BNY-nHpekumm ot maTepn pebeHKy; MUrpaHTbl BKJKOYEHbI B LleneByto rpynny [na perynspHoro
NHMOPMNPOBaAHMA BCEX 3aNHTEPEeCOBaHHbIX CTOPOH, a TakXXe HaceneHuns pecnybavku yepes CMU.

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

At national level?: Yes

IF YES, what was the number trained::

At subnational level?: Yes

IF YES, what was the number trained:

At service delivery level including civil society?: Yes

IF YES, how many?:

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

11. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the
HIV-related monitoring and evaluation (M&E) in 20137?: 7

Since 2011, what have been key achievements in this area:: B 2012rogy MuHuctepcTtsom 3apaBooxpaHeHmns
yTBepXaeH «HaunoHanbHbIN MNMnaH N0 MOHUTOPUHIY U OLEeHKe»; B pamkax npoekTa MnobanbHoro ®oHAa HavaT npouecc
co3faHuns nporpaMmHoro obecneyeHns , B 2014r nnaHMpyeTCsA ero 3aBeplUeHmne, B HacTosLLLee BpeEMSA NOeT npouecc
HanucaHNsa TEXHMYECKOro 3agaHuna ansa IT-cneunanncTos . N ycuneHms noteHumana B cpepe MmO, ¢ Lenbio NoAroTOBKN
HauMoHanbHbIX Kaapos B 2013r. B paMkax npoekTa '® Me)xayHapoAHbIM 3KCrepToM 6bisla MpoBeAeH TPEHUHT MO OLeHKe
HauMoHanbHbIX pacxonos Ha CMUM B cTpaHe (NASA).

What challenges remain in this area:: Co3ngaHve eanHoOM KOMMNAEKCHOM cucTeMbl MMO Ha Me)XXBeJOMCTBEHHOM YPOBHE;
Heobxoanmo HapalmvBaTb KaApOBbIA MOTEHUMaN A1 NCMOJIb30BaHUSA NMPOrpaMM NporHo3npoBaHus 1 oueHkn; OcTaeTcs
NpobnemMHoN BHeApeHNe MHADOPMALIMOHHBLIX CUCTEM MOHUTOPVHIa 0TBETHbLIX Mep (CRIS) 1 OLEHKN HaLMOHaLHLIX PacXoa0B
Ha CMULO B cTtpaHe (NASA), npennoxeHHbix UNAIDS.

B.l Civil Society involvement

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

Comments and examples:: 1o Mepe pa3BUTKSA OPraHN30BaHHOCTY rpaxaaHckoro obuiecTsa, obbveanHeHns HNO ans
yNyuWweHnsa ynpasaeHus, Mobrnamnsaumnm pecypcoB 1 yCUIeHNs OTBETHbIX Mep, POCTa 3KCMEePTHbLIX CMOCOBHOCTE,
CKIaAblBAOLLNXCA U3 NPENOMEHHbIN Yepe3 COBCTBEHHbIN MeXAYHAaPOAHbIV OMbIT, YMEHUS HAXOAUTbL NPUOPUTETHLIE 061acTu
B 06LEeCTBEHHO 3HAYMMbIX Chepax, POCTa afBOKALMOHHbIX CNOCOBHOCTEN pacTeT KO3 PULNEHT AOBEPUS], B MEPBYIO
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oyepelb, IKCMepTM3e rpaXkAaHCKOro CeKTopa 1 ypoBeHb B3aUMHOWN OTKPLITOCTU U COTpyAHNYecTBa. MNpusneyerHne HMO B
Ka4vecTBe npambix cyb -nonyyatenen BUY MNpaHTa P, peannsyemoro MMHMCTEPCTBOM 34paBOOXPaHEHNS, OTKPbIJIO HOBbIE
nepcneKTMBbI 415 fal/lbHENLEero YKpenaeHns rpa>k AaHCKoro cekTopa 1 nosiHoMalwTabHoOro coTpyaHmMyecTsa B cdepe
npepnoctasneHna BUY npomnnakTnkm, nevyeHns, yxona n nogaep>xku. Nocne 3akpbltns NHCTUTYTa OTKpbITOE O6LWEcTBO -
®oHp Conenctaust AzepbalifikaH, KOTOPbIN BbINOAHAN (PYHKLNIO 30HTUYHOW opraHmn3aumn gns scex HMO, 3a0eNcTBOBaHHbIX
B peanm3auuu npoekTa MnobanbHoro ®oHpa B cTpaHe, MuHuctepcTso ObbeanHeHe Heckonbkux HMO no npuHumny
npefocTaBAeHUs yC/yr KOHKPETHOW rpynne pucka uan ysa3BUMO rpyrnne nav no NpuHUuny reorpau4eckoro
0XBaTacrnocobCcTBOBaNO YCUJIEHMIO YNPABJIEHNSA, YJIyYLLEHUIO pacnpefeseHns N NCNoJib30BaHWA CYLLLECTBYOLLNX PECYpPCOB.
Ob6bennHeHne coencTeBoBaslo BbinosiHeHMO HIMO MeHTOpCcKnX PyHKUMI 1 paboTe Haf yny4dlleHneM KayecTBa
npenocTaB/IieMbIX YCAYT, Tak Kak MeHee onbiTHble 1 Hebosblime HIMO npuMkHyn K 6osiee pecypcopacnonaratioLmm
opraHm3aumsmM.

2. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) have civil society repre—sentatives
been involved in the planning and budgeting process for the National Strategic Plan on HIV or for the most
current activity plan (e.g. attending planning meetings and reviewing drafts)?: 3

Comments and examples:: Bcneacteuun Hannyns pa3spaboTtaHHoro HaumoHanbHOro cTpaTternyeckoro naaHa no BUY n
HepasHO nMpuHsaToro, B 2010 roay, HoBoro 3akoHa no BUY (o BoBneveHHocTn HIMO B npouecc pa3paboTkn KOTOpPbIX NoApo6HO
0TMeYanoch B NpeablayLlemM oT4YeTe), y4acTue rpakaaHckoro obuectsa B pa3paboTke n obcyxaeHnax Takoro pona
CTPaHOBbLIX JOKYMEHTOB B OTHYETHOM Mepuroe He Habnoganock B CUly OTCYTCBUSA HEOBX0AMMOCTMW. XOTEN0Cb OTMETUTL
BoBsie4eHHoCTb HMO B pa3paboTky KoMMyHUkaTuBHOM cTpaTerun no BUY gna nsmeHeHns nosefeHUs rpynmn pucka Ha
2014-2018 rr. 9TOT Ba)KHbI CTpaTErn4eckMn AOKYMEHT, NOArOTOBAEHHbIN NPU TEXHNYECKOWN NogAEepKKe TakKnX NapTHepoOs,
kak UNAIDS, UNFPA, UNICEF, World Vision n GFATM, n akTUBHOM y4acTUW FOCYy4YpeXXAeHNN, MeXAYHapoAHbIX OpraHu3aumi n
MecTHbIX HIMO 6bi1 HepaBHO yTBepXXAeH MUHNCTEPCTBOM 3A4paBoOXPaHEHUs 1 NpeAcTaB/eH COOTBETCTBYIOLUM CTPYKTypaMm
M napTHepam ANns fasbHenwen peannsauyumn. OTANYNTENBHON 0COBEHHOCTBLIO 3TON CTpaTernn oT NpeabiayLen aBnaoch To,
4YTO HapsAay C rpynnaMm pucka - NoTpebunuTenn MHbEKLNOHHbIX HAPKOTNKOB, CEKC PaboTHMLbI, MY>X4MHbI, UMeloLne CeKC C
MY>XYMHaMU, 1N 3aKJOYeHHble- 0coboe MeCTo B JOKYMEHTE OTBEeLEHO KOMMYHUKATUBHOM paboTe ¢ JIXKB 1 Tak Ha3biBaemMomn
rpynnomn “mocTukmn” - nonosble napTHepbl BUY-nHMMLMPOBaHHbLIX, NApTHEPbLI MO BHYTPUBEHHOMY ynoTpebneHnio HapKOTUKOB,
Yyepes KOTOPbIX MPONCXOANT Nepefada NHPEKLNN B OCHOBHOE HaceneHue. 'pa)kaaHCKUn CeKTop NpuHUMan yyactme B
obcyxaeHnsax ctpaHoBon 3aaBku B [P Ha npopoxeHne 2-ou ¢asbl BUY MpaHTa 9-ro payHaa B 2012 roay, NoAroToBJIEHHON
PIU Mo6anbHoro ®oHpa npu MnHUCTEPCTBE 34paBOOXPaHeHMs, 1 HOBOro 3akoHa “ O CoumnanbHbix Ycayrax®“.

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

a. The national HIV strategy?: 5

b. The national HIV budget?: 3

c. The national HIV reports?: 5

Comments and examples:: HaunoHanbHbIN cTpaTernyecknii naad no BUY Ha 2014-2018 rr. B MOJIHOM Mepe oTpaxkaeT
yCcnyru, peanmsyemble Npu HenocpencTBeHHOM ydacTtum HIMO. Takxe BbiAeNATCA Te nHTepBeHumu, rae yd4actme HIMO
npocTo He06XOANUMO, N OHWN OCYLLLECTBJISAIOTCA FOCCTPYKTYpamMm Npu TeCHOM coTpyaHuyectse ¢ HMO. ®oHp Mopaep>xku HMO
BbICTYMNaN B PO/ UCTOYHUKA hHAHCMPOBaHUA Hapsaay ¢ Fd. doHgom nogaepxku HMNO npwu Mpe3snpeHTe 6onblie

NoAAEep XKMBaTCSA MPOEKTbI MO MOBbILUEHWNIO YPOBHS MH(OPMUPOBAHHOCTU HaceneHns, YeTko HabnofaeTcs HebonbLloe
cTabnnbHoe yBennYeHne u3 roga B rof Kak caMoro QuHaHCMpoBaHWA, Tak U roToBHOCTU PoHAa noandep)xaTb NPOEKTbI MO
npefocTaBNeHUIo YC/yr, Tak Ha3blBaeMble CepBUCHbIe NpoekThl. B 2013 roay 6 HMO- cybpeunnuenHTa MuH3gpaBa noayynau
MUWHUW-FPaHTbl OT BbllleyKa3aHHoro doHaa, n3 HMX 4 rpaHTa 6bI/IM HemocpeaCcTBEHHO agpecoBaHbl BUY npobnemaTuke ¢
oben cymmon nopaepxku B 24 000 AZN. Ha BcTpedax ¢ ®oHgom nopaepxxku HMNO npu Mpe3ngeHTe, NnpoBefeHHON Mo
nHugmaTmee UNAIDS n HMO, peanusyowmx npounakTn4yeckme nporpaMmmel B paMkax npoekta ®d , 6bi1 NnpeacTaBsieH BeCb
cnekTp nNpegoctasasemblx HMO ycnyr, o3By4eHa Heob6X0ANUMOCTb, C SMNAEMNONOT NHECKON TOYKM 3peHUs, PprHaHCMPOBaHNS
y4acTus rpax4aHCKoOro cektopa 1 03abo4eHHOCTb 0 MPUOCTaHOBIEHUM MPOEKTOB CHMKEHWS Bpefa Nocsie OKOHYaHuA
drHaHcupoBaHus Mo,

4. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
included in the monitoring and evaluation (M&E) of the HIV response?
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a. Developing the national M&E plan?: 3

b. Participating in the national M&E committee / working group responsible for coordination of M&E activities?: 5

c. Participate in using data for decision-making?: 3

Comments and examples:: O6cy>xaas KOHPUrypaLnio «MOHUTOPUHT U rparkaaHckoe obLLeCcTBO», Ha CEroAHALIHNA AeHb
HeobxoAMMO 0CBETUTb Tpu acnekTa: MHPOPMMPOBaAHOCTb O MJaHax MOHUTOPMHIa Ha HaLMoHalbHOM ypoBHe. lNpeacTaBmuTenn
rpa>kfaHckoro obLiecTBa, a UMEHHO HECKOJIbKO MeCTHbIX HMO, npeacTtaBneHsl B CTpaHoBo KoopavHauMoHHON Komuccum
(CKK), roe nmetoT BO3MOXKHOCTb y4aCTBOBaTb B KAKOW-TO CTEMEHN B OLEHKE NMPOBOAMNMbIX MEPOMPUATUIA B OTBET Ha BUY.
MpuBNEYEHHOCTb HEMOCPEACTBEHHO B MOHUTOPUHI B MacwTabax cTpaHbl. B 2011 roagy B coctaBe CCM 6bina obpasoBaHa
rpynna MoHuTopuHra n OLeHKN, B KOTOPOWN NpeacTaB/ieH rpa>KAaHCKUN CEKTOP, Kak B JIMLE MeXAyHapoAHbIX OpraHu3aunn,
Tak 1 HMO cekTopa. 3a 0TYeTHbIN Nepuof Hbl10 COBEPLLUEHO 5 MOHMTOPMHIa C BOBNEYEHMEM NpeacTaBmTenen
MeXAYyHapoAHbIX opraHu3saunin n mectHolx HMO. MpeacTaBuTenn rpaXkAaHCKoro cekTopa y4acTBYIOT Ha 3acefaHnsax
KOOPAMHALUNOHHOro coBeTa No MnO, 1 BO3MOXXHOCTb NMPUCOEANHEHNS K MOHUTOPUHIOBON rpynne npeacTaBuTenen
rpaKJ4aHCKOro CEKTopa, He BKJIIOYEHHbIX B KOHKPETHbI MOHUTOPWHIOBLIN Typ, BCErAa OTKpbITa U MOAYMHEHA NpoueaypaM.
MprBNEYEHHOCTb B MOHUTOPUHI NMPOEKTOB BHYTPY FPakAaHCKOro cektopa. B aTom pasgene asa HanpasaeHus: MOHUTOPUHT
OOHOpa Haj ncnonHnTenem, T.e. PIU MOHUTOPUHI CO CTOPOHbI 9KCNEPTOB CHMXXEHUS BpeAa U MeHTOPCTBO. DTO A0CTAaTO4YHO
3 PEKTNBHbLIA METOA MOHUTOPMWHIA, MO3BOJIAIOLWNA FPaXKAaHCKOMY CEKTOPY CaMopery/iMpoBaTh NPoOLEeCcC NOBbIEHNS
KayecTBa npoekTa

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

Comments and examples:: PIU NobansHoro ®oHAa B NosHOM Mepe obecneymnno y4acTne CEPBUCHbIX OpraHn3aumnin no
npocdunakTuke BUY 4yepes oTKpbITbIA KOHKYPC, 06bABNEHHBIN Kak B UHTEPHETE, B 3/IEKTPOHHbIX CETSAX, TaK U B raseTe,
YynTaemom n B permoHax, n B baky. K obcyxaeHnsim npoekToB bblan npusneyeHbl akcnepTbl AIDS Center, UNAIDS, WHO,
CekpeTapunaT CKK. B 06baBNeHUM 6baM Ha3BaHbl BCe IPynMbl PUCKa, KOTOpble Mo cornawerunto ¢ F'd MoXkHo bbisio
noanep>xaTb Ha 2-yio a3y payHAa - cekC paboTHUKN, MHBEKLIMOHHbIE HAPKOMOTPEBUTENN, MY>XXUYMHbI UMeloLLne CEKC C
My>X4nHamu, JIXKB, obwnHbl u T.4. Bnaronaps obbeanHeHNo NpoeKToB 1 HekoTopblix HMO, Yyncno HMO, yyacTByowWnx B
OTBETHbIX MeponpuaTuax no BUY namenmnnoce ¢ 20 o 10 B Te4eHUM ABYXJI€THEro oT4YeTHOro nepuoga. Npouecc
KoHconmaaumm HMO 6bi1 MHOrOCTYNeHYaTbI M AOCTAaTOYHO NPOAO/KMUTENbHbLIN No BpeMeHu. CHavana, kaxgon HMO 6bina
npoBefeHa oueHKa noTeHumnana ceoen opraHmsayum. OueHKa NpoBoAmMaack Ha OCHOBaHUM KpuTepues [P, BbigeIeHHbIX Kak
BaKHble N HeobxoAMMble ANA NPUBJIEYEHNS OpraHn3aumnm B kayecTBe cybpeuunmeHTa. Ha 3ToM 3Tane HekoTopble HMO
obbeANHUNNCL B MapTHEPCTBa 1 Nofasiv 3asiBKN Ha y4acTve B UMMNIEeMeHTaLMn yXKe nol InAepcTBOM O4HON opraHu3aunu.
CnusiHne gpyrux HMNO npon3oLwno no3xke, Ha OCHOBaHWM pe3y/ibTaTOB MOHUTOPUHIa U pekoMmeHaaunm paboyein rpynnbsl CKK
no BUY. B cnncok nopaep>XaHHbIX 1 BOBNEYEHHbIX OpraHn3aumini BXoAAT opraHu3aumm JIXKB, cekc paboTHUKOB,
MHBEKLMNOHHBbIX HapKonoTpebunTenemn, yandHblX AeTen, My>XUYNH NMEIOLLUNX CEKC C My>X4YMHaMu, paboTatoT o6LWUHbI Mo
nopnep>xke HapkonoTpebutenen, cekc paboTHUL, YINYHbBIX eTeln, a TakXKe TpaHCCeKkcyasoB, paboTaeT ropsayas IMHMA Ha
6ase CMNNL UeHTpa, Ha 6a3e CMN[ LleHTpa BblgeneHa KOMHaTa 418 NpefocTaBieHns NpeacTaBUTeENaIMn rpak4aHCcKoro
CeKTopa KOHCYybTauui No NPUHLUMNY PaBHbIA- paBHOMY, paboTaeT KoMbloHUTY LleHTp JIXKB no nHTerpauunm B obwecTso,
npenocTaB/IEHNIO IOPUANYECKUX YCIYT. MHHOPMUPOBAHMWIO U T.4.

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

a. Adequate financial support to implement its HIV activities?: 5

b. Adequate technical support to implement its HIV activities?: 3

Comments and examples:: B 5ToMm nyHKTe 6yaeT yaeneHo BHMMaHue ToMy, Kakue pecypchbl 6b11m Mobrnnan3sosaHbl 44
peanunsaumm OTKPbIBLUNXCS BO3SMOXXHOCTEN A5 FPaXKAaHCKOro CEKTOPa, U Kakne opraHm3aunm okasanam HernocpencTBeEHHOE
cofencTBme Ansa NCnosib30BaHUS 3TUX pecypcoB. Ecnn 3To cpeacTBa AOHOpPaA, TO BbICOKAA «5» Tak Kak eC/in MpoeKT N3N10XKeH
rpaMoTHO, 060CHOBAHHO, YeTKO MOKa3aHbl Liesn 1 oxeaT, 0bocHoBaH 6toaxkeT, To NpobnemM ¢ GUHaHCMPOBAHMEM He
BO3HMKaeT. HaobopoT, MOXXHO CKa3aTb, YTO MJlaHbl OpraHM3aumnii He ycneBatoT 3a POCTOM (OMHAHCOBbLIX BO3MOXXHOCTEN. Ecnmn
rocyfapCcTBEHHbIN UCTOYHUK - TO «1». [Toka y4acTune HIMNO nopgaepxuBaetca NP n 3ta duHaHcoBas nogaep>xxka Mo naetr
BO3MOXXHOCTb 3(h(hpeKTUBHOIr 0 NepepacrnpeneneHnsa CpeacTs 419 YCUIIeHNA OTBETHbIX Mep anuaemMun. NMpuHnumas Bo
BHMMaHMe, YTO HE3aBUCUMO OT UCTOYHUKA PUHAHCUPOBAHUA, LOCTYM K HEMY €CTb, @ TakXXe YCTaHOBJIEHbl N AEACTBYIOT
npo3payHble npoueaypbl 415 NOJyYeHNs 3TOro MHaAHCNPOBaHNSA, Mbl Bbibupaem «5». KacaTeNlbHO TEXHWYECKON MOMOLLN, B
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LleJ/IoM, 0TMeYasioCb YMEHbLUIEHMEe B CTPaHE YNC/ia MeXAYyHapoLHbIX OpraHM3aLmni Takxke, B CBOIO o4epeb, CNOoCObCTBYOLMX
Mobuamnsaumm rpaxkgaHckoro obLiecTsa 1 BOBJIEYEHMIO FTOCCTPYKTYP B MPOLECC pa3BUTUSA HaLMOHAIbHOW NOANTUKMN B
nTepecax BCEro rpa)KAaHCKoro cektopa. K coxxaneHuio, 3akpbiTue CTpaHoBbIX oncoB MHCTUTYTa OTKpbIToe O6LLecTBO -
®oHp Copenctaua AsepbanaxxaH B 2012 rogy, UNAIDS n UNODC B 2013 roay, 3akpbliTue genaptameHTa 3aoposbe B USAID B
2013 rogy Tak>xe nonekJsio 3a coboli cyLlecTBEHHOE M0 3HAa4YNMOCTU OrpaHNYeHNe PecypCcoB Kak MaTepuasbHbIX, Tak U,
6onblLUen YacTblo, TEXHNYECKUX, KOTOpble MOrin 6bl BbITb MCMOMb30BaHbl B 3TOM HamnpaBieHUN.

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

Prevention for key-populations:

People living with HIV: 51-75%

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

Sex workers: >75%

Transgender people: >75%

Palliative care :

Testing and Counselling: <25%

Know your Rights/ Legal services: 51-75%
Reduction of Stigma and Discrimination: 51-75%
Clinical services (ART/OIl): <25%
Home-based care: >75%

Programmes for OVC:

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

Since 2011, what have been key achievements in this area:: o cpaBHeHUI0 C NpeabIAYLLNM OTYETHBIM NEPUOLOM
AKTVBHOCTb MPa>[AaHCKOro CEKTOpa BO3POC/a, OAHAKO 0XKMAAaeMOol KOHCONNAALMN yCUINA BCEro rpa>kaaHCKOro CEKTopa He
Habnopanock. KoHconuaaumsa Hocuna B ornpeaesieHHbIX Cilyqasx CKopee BCero xapakTep cTpaTermieckoro obbeanHeHus ¢
Lenblo noayn 3asBok AoHopaM. OTMeYaeTcs obbeAnHeHNe yCUANA rpaxKaaHckoro obuiecTsa B peaavsauum
nporpamm/ycnyr B cBs3u ¢ BUY, 6onblwias nHopMnpoBaHHOCTbL CTOPOH APYr O ApYyre u CTPeMJIeHNe CTOPOH K
COTPYAHNYECTBY.

What challenges remain in this area:: Byayin otmMe4yeHHbIMn 2012 - 2013-7 rofbl NOBbILLEHHOW ABYCTOPOHHEN
AKTVBHOCTU, CTPEMJIEHNS K COTPYAHNYECTBY, Kak CO CTOPOHbI MpaKAaHCKOro CeKTopa, Tak U roccekTopa (1 BeAOMCTBEHHbIE,
N 3aKOHOZaTesIbHble OpraHbl), HECHOCTb Liejlell COTPYAHUYECTBa, Kak CO CTOPOHbI FPa)AaHCKOro CEKTopa, Tak n
rocyfnapCcTBEHHOrO CEKTOPa OCTaeTCs rMaBHbIM NPenATCTBUEM A5 3DHEKTUBHOIrO pa3BUTMA. Mo03TOMY, B LIeJIOM, OLEeHKa
ocTaeTcs «8» 6annos, Kak 1 B Npeabiaywmnin nepmog,.

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

IF YES, describe some examples of when and how this has happened:: lpeactasutensaMm HeNpaBUTENIbLCTBEHHOI O
cekTopa u opraHmsaunsam JIXKB B coctaBe CKK 6b11m npefocTaBieHbl paBHble BO3MOXHOCTW y4acTBOBaTb B COCTaBAEHUN
KJI0YEBbLIXA0KYMEHTOB. ['parKAaHCKUIA CEKTOP aKTMBHO y4acTBOBaa B pa3paboTke N COBMECTHbIX 06CYyXAeHMAX 3a8BKM B [P
Ha 2-yto a3y, KoMMyHuMKaTuBHOM cTpaTermm no BUY 2014 - 2018, pesynbTaTtoB MoHUTOpUHra CKK, kapTuposaHum ycnyr
CHWXeHunsa Bpena, BUY yxona n nopgaepxku. Mpeactasutenn JIXKB 1 NpoekToB CHMXeHWS Bpeaa bblsin BKJIIOYEHbI B COCTaB
paboyen rpynnbl CKK Bonee wnpokoe BoBie4YeHNE HEMPaBUTENbCTBEHHOIO CEKTOPa OTMeYasioch B chepe peanmnsaumm
HauMOHaNbHbIX NporpamMm. B uenom, Ha KoHel 2013 rona, noanepxunBatoTcs 10 KOHCONMANPOBAHHbIX OpraHn3aumnin,
BKJIlOMas MPOEKTbI MO Nas/IMaTUBHOMY YXO4Y U NpuBepXxeHHOCTU APT. Takxke npu noaaepxke PecnybnmkaHckoro LleHTpa no
Bopbb6e co CMOom npu MmnHucTepcTBe 3apaBooxpaHeHuns JIXKB 6b110 BblAe1eHO NoMeLLeHne n npenocTassieHa
BO3MOX>XHOCTb PaBHOI0 KOHCYJ/IbTUPOBaHWUSA N COLIMaNbLHOIro conpoeoxaeHus. HMNO no cHmxeHno Bpeda v opraHnsaumm JIXKB
OblNM NpuBNEYeHbl K COTPYAHUYECTBY NPY NPOBEAEHMN UCC/Ief0BaHMWSA MO ONpenesieHnNo OLEHOYHOr0 YUcaa rpynn p1ucka
[laHHOe nccnepoBaHue, MNO3BOIUIO NEPECMOTPeThb TapreThl AN obecneveHns ahPeKTUBHOro NPOTMBOAENCTBIA
pacnocTpaHeHUIo aNnAeMumn, NCrosib3oBaTb Honee ToYHbIE pacyeTbl MOTPebHOCTEN rpynn pucka AN NPOEKTOB CHKEHNS
BpeLna.

B.Ill Human rights

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

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: Yes

Men who have sex with men: No

Migrants/mobile populations: Yes

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: No

Prison inmates: Yes

Sex workers: No

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]::

: No

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

Copyright © 2013-2014 UNAIDS - page 24 of 33



IF YES to Question 1.1 or 1.2, briefly describe the contents of these laws:: [MonHbIN 1 geTanbHbLIN 0630p
OEeNCTBYloLLEero B CTpaHe aHTUANCKPUMUHALNOHHOIO 3aKoHoAaTebCTBa Obls1 MpeAcTaB/eH B NMpeabiayllemM oT4HeTe.
CornacHo HOBOMY npuka3ly MuHsgpasa «YCOBEpLUEHCTBOBaHME OTBETHbIX Mep 3aboneBaHuto, BbizBaHHbIM BAY”(N0.65 oT
31.08.2012), apanTUpoBaHHOMY B COOTBETBETCTBMU C HOBbIM 3akoHOM AP «O 6opbbe ¢ 6one3HbIo, BbI3BaHHOW BUPYCOM
MMMYyHoAeduLnTa YenoBeka», NpuHAaToM B 2010 rofy, 0TMeYaeTCs 3Ha4YMTesIbHOe COKpallleHe cnncka obanraTHbIX rpynn
Ha BNY TecTnpoBaHue. 3To npefoTBpallaeT BO3MOXHOE yuiemseHune npas JIXKB npu nprueme Ha paboTy, orpaHMyYnBas npaso
paboTonaTtens TpeboBaTb 0b6sizaTeNbHOE TeCTMpoBaHMe Ha BNY. ObsisaTenbHOe TeCTUPOBaHME COXPAHEHO TOJIbKO ANS TeX,
KTO MO poAay CBoel nNpodeccMoHaNbHOM AeATEeNbHOCTN UMeeT NPSAMON KOHTAKT C BMOXXMOKOCTSAMN (KPOBb U €e COCTaBHbIe),
opraHaMu 1 TKaHAMU 1, Kak pe3ysibTaT, MOXXeT CnocobCcTBOBaTh 3apakeHuto BUY ppyrux nopen.

Briefly explain what mechanisms are in place to ensure that these laws are implemented:: Peann3sauunsa 3akoHoB
CTporo perynnpyeTcst YrofloBHbIM KoaekcoM AP, peanun3aums e HoOpMaTUBHbIX aKTOB U MPMKa30B peryampyeTcs
COOTBETCTBYIOLNMN MUHUCTEPCTBAMN 1 OpraHaMmmn UCrnosiHeHus. Kak y>xe 6bls10 0TMeYeHo Bbille, AeTajlbHoe onncaHune
[eiCTBYIOLWMX 3aKOHOB M MeXaHW3MOB perynauuu 6110 npeacTaBieHo B NpeabiayLiem otyeTe. Hy)>KHO OTMeTUTb,4TO
HEeCMOTpPS Ha HanyYne 4OCTaTO4YHO XOPOLUO NMPeACTaBIEHHON 3aKOHOAaTesNbHOM 6a3bl - 3aKOHOB, MOJIOXKEHUN, AUPEKTUB,
PErynmpyloLmx akToB, UMeTCS CJlydaun HEBBIMOJIHEHUSA Ha MeCTaX, @ Tak)Ke 0OTMeYaeTCs Hef0CTaTo4YHas rOTOBHOCTb
rpa>kfaHckoro obLiecTBa oTcaexunBaTb 1 TpeboBaTb MX UCNOSIHEHNE.

Briefly comment on the degree to which they are currently implemented::

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

2.1. IF YES, for which sub-populations?

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]::

: No

Briefly describe the content of these laws, regulations or policies::
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Briefly comment on how they pose barriers::

3. Does the country have a policy, law or regulation to reduce violence against women, including for example,
victims of sexual assault or women living with HIV?: Yes

Briefly describe the content of the policy, law or regulation and the populations included.: lMomumo cTaTen
YronosHoro Kogekca AP, KoTopble MOTryT OblTb MPUMEHNMbI I060MY rpakgaHWHY CTpaHbl HE3aBMCUMO OT MOJIOBOWA
NMPUHAANEXHOCTY, eCTb C/leayioLime nonoxeHus: - B 3akoHe AP oT 1 okTabps, 2010-ropa «O MNpepnoTepalteHmn boiTtoBoro
Hacmnnusa» yka3sbiBaeTcs 0 HeAONYCTUMOCTU Niloboro 6bITOBOro HacMAUs, U B 0CO6€HHOCTM MOJSI0BOr0 HAaCUIMA B OTHOLLEHUN
HECOBEPLUEHHOJIETHUX NPEeACTaBUTENIEN )KEHCKOro nona. - B 3akoHe o CM e oT utoHa 2010 ropa B cTaThe 7 yKa3biBaeTCs
Ha paBeHTCcBO npas JIXKB co BceMu oCcTasibHbIMU FpaKAaHaMu, 4TO FOBOPUT O TOM, YTO CTaTbW 3aKOHOAATeENbCTBa O
HeAoNyCTUMOCTU HaCUAMA 1 3alLlnTe NpaB YeNoBEKa aBTOMaTMYECKM IKCTPanoanpyoTCs Ha BCe NepeYvncieHHble B Bonpoce
rpynneol.

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

IF YES, briefly describe how human rights are mentioned in this HIV policy or strategy:: AHanu3 cyLiecTByOLLNX
[OKYMEHTOB MOKa3blBAET, YTO BCA MOINTUKA, 3dKOHOTBOPYECTBO, MOA3aKOHHbIE aKTbl BLICTPOEHbI MO MPUHLIAMY MPU3HAHWS 1
cobnogeHns npas YenoBeka. YacTb N3 HUX HOCUT 0BLWKNIA feknapaTUBHbLIA XapakKTep, Apyras Xe YacTb KacaeTcs
KOHKpeTM3auuu, cornacHo TpebosaHnAM, NpeabABASeMbIM K NOA06HBIM oKYyMeHTaM. Tak, HanpuMep, B CTaTbe 3 3aKoHa
AzepbarngxaHckon Pecnybanku «O 6opbbe ¢ 6051€3HbI0, BbI3BaHHOW BUPYCOM MMMYyHoeduULMTa YenoBeka» oT 11 mas,
2010-ro roga yKa3aHbl OCHOBHbIE MPUHLMIbI, COrIaCHO KOTOpbIM peanunsyeTtcs bopbba ¢ BUY-nHbekumeln n okasaHme
Me[NKO-COLMaibHOM MOMOLLM IIOASAM, XUBYLLUM € BUY - npuHLmMnbl rocyAapcTBeHHOro obecneyeHuns, ryMaHu3sMa, NpUHLIAN
YyBa)eHUs K rpakAaHcknm npasam 1 csobopam n npmHUun nx cobnogeHns. B ctatbe 7.1 NnpeaycMaTpuBaeTcs
HeJonyCTUMOCTb OFpaHNYeHmnsa npas 1 cBoboa noaen, xusywmx ¢ BUY, no npuynHe nHduumnposaHHocTu. [lanee, B CTaTbe
7.2, y>Ke onncbIBalOTCSA KOHKPETHbIe NpaBa toaen, XnsyLmnx ¢ BUY, npegycmatpmnBaeTca HeQONyCTUMOCTb CTUFMaTU3aumMn n
OUCKPUMUHALMW, BKJIOYAs YHUXKEHE OOCTOUHCTBA, a TakXXe Npaso Ha noJjly4eHne nHhopMaunm o pesybtaTax
MeAuUMHCKoro obcnenoBaHuns, a TakXke MeToAax NPoBoAMMOro obcnenoBaHUs U neveHns, NpaBo Ha NosyyYeHne BCeX BUAOB
NlevyeHns, NpeayCcMoTpPeHHbIX N0 MeANLIMHCKUM MoKa3aHUsaM, NpaBo Ha BCTyneHne B 6pak, penpoayKTUBHbIE NpaBa, Npaso
Ha uHdopmuaumio 06 yHMBepcaibHbIX MeToAax 6e3onacHoro nosefeHns, Npaso Ha obecrneyeHne npesepesaTuBamMm Co
CTOPOHbI COOTBETCTYIOLLLErO NCMOJIHUTENIBHOIO OpraHa, a Takxe 6ecniaTHoe NpefocTaBJ/ieHVe BCAKOrO poaa
cneunann3npoBaHHON 1 cneumanbHOW NoMoLWmM nuuaM, 3apasmswmmca BUY n otbeiBaowMM HakasaHne B MecCTax INWeHmns
csobobl. 3aKOHOAATENIbCTBOM NPefyCMOTPEHO NMPUHYANTENIbHOE TEeCTUPOBaHNE TOJIbKO AOHOPCKOM KpoBu. Ho nanee B
cnncok obs3aTesIbHO TecTUpyeMbix Bbln BKIOYEHbI HepeMeHHble XKEeHLUNHbI, BCe HapKonoTpebuTenn He3aBMCcMMO OT BMAa U
nyten notpebnenuns, nuua, 3apasmsinecs UMMM, 3aknto4eHHble n 6onbHble Ty6epKye3om.

5. Is there a mechanism to record, document and address cases of discrimination experienced by people living
with HIV, key populations and other vulnerable populations?: Yes

IF YES, briefly describe this mechanism:: CneuunanbHoro, 3apaHee 06roBopeHHOro B 3aKOHo4aTe/IbHOM Mopsaake
MeXaHMW3Ma, KacaloLllerocs ya3BMMbIX rpyrnn n KOHKpeTHo BUAY HeT. OaHako, ecTb obuime nosoXKeHns 3aKoHOB, NpaBuia 1
npoueaypbl, KOTOpPble NO3BOAAIOT AOKYMEHTNPOBaTb N BECTU y4eT NoAo06HbIX HapyweHun: B 3akoHe «O6 oxpaHe 340p0Bbs
HaceneHusa» oT 26 .06.1997 B cTaTbe 35 rapaHTMpyeTcsa okasaHue becnnaTHOM MeanKo-coLmaibHOM NoMoLm; cTaTbs 57 - 3a
HaHeceHue ywepba 340p0OBbIO MEANLMHCKUIA NepcoHan HeceT ANCUMUTMJIMHApHYI0, aAMUHUCTPaTUBHYIO WM XXe Yro/I0BHYIO
OTBETCTBEHHOCTb; CTaTbsA 59 - 0OTBETCTEHHOCTb MeANLMHCKUX PabOTHMKOB 3a HapyLleHne NpaB rpa)kaaH; cTaTbs 60 - 3a
orpaHu4yeHue npas 1 cBoboL rpakaaH B 061acTu oxpaHbl 340P0BbS IIOAEN NMEIOT NpPaBo B YCTAHOBJIEHHOM Nopsifke
06paTUTLCH B Cy[, UM BbILLECTOALME MeANLMHCKNE UHCTaHuun. OfHako, rnasa 7-a1 AQDMUHUCTPaATUBHOIO Kogekca AP oT
11.07.2000 Ne906 He npenycMaTpMBaeT Haka3aHua 3a NofobHble HapyLleHns. B yronoBHOM KofLekce ToXe He
npeaycMOTPEeHO HaKa3aHue 3a AUCKpMuHauuio no BUY, Tak Kak BONpPOC AUCKPMMUHALUN TaM YNOMUHAEeTCs TONbKO B
cny4vae pacoBon guckpuMmuHaumm. Ctatba 109 yronoBHOro Kogekca npegycMaTpuBaeT Haka3aHMe 3a neHne npas no
npusHakam He noaxoaswmm nog BUY - oT naTu oo gecaTtun net nuweHune csoboabl. CtaTtben 142 YK 3a HeokasaHue nomoLm
6onbHOMY - 300 YE nnu nuwieHne npaBa Ha AeATeNIbHOCTb U XKe AO0JHKHOCTb, orpaHnyeHue csoboabl Ha 1 rog nam nuweHme
cBoboabl Ha 6 MecsaLeB. ECn Te xe AeNCTBUSA NPUYUMHUAN TSHXKENbI Bpes 300p0Bbio- 142.2. -ocBo6OXKAEHME OT A0JIKHOCTU
1 3anpeT Ha AeATeNlbHOCTb 0 TPex NIeT BMecTe C UCnpaBuTesibHbIM paboTam unu nuweHue cesoboabl Ha 2 roga. Ecnm xe
0EencTBUsA NoBAekn 3a cobon cMepThb - 142.3 - 3anpeT Ha AesATeNbHOCTb A0 3 JIeT 1 nweHne ceobobl Ha 3 roja.

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

Copyright © 2013-2014 UNAIDS - page 26 of 33



Antiretroviral treatment:

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

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

Provided, but only at a cost: No

HIV prevention services:

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

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

Provided, but only at a cost: No

HIV-related care and support interventions:

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

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

Provided, but only at a cost: No

If applicable, which populations have been identified as priority, and for which services?: lHbeKUNOHHbIE
HapkonoTpebuTenu, cekc paboTHUKKU, MY>XHNHbBI UMEIOLLME CEKC C MY>XKYMHaAMUN U YINYHbIE AeTU- MPEeBEHTUBHbIE YCNyTH,
TecTupoBaHue Ha BUY. JIXKB - nevyeHue (APT n OW), npodunakTnyeckne n naaanaTusHble YCIyru.

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

7.1. In particular, does the country have a policy or strategy to ensure access to HIV prevention, treatment, care
and support for women outside the context of pregnancy and childbirth?: Yes

8. Does the country have a policy or strategy to ensure equal access for key populations and/or other vulnerable
sub-populations to HIV prevention, treatment, care and support?: Yes

IF YES, Briefly describe the content of this policy/strategy and the populations included:: [la, cywecTtByeT. 3Ta
nonnTuka 6asmpyeTcsa Kak Ha y)xe cywecTByroywmx obwmx (3akoH AP «O 3awunTte 3p0poBbs HaceneHnsa» ot 26.06.1997), n
cneumannsnpoBaHHbiX (3akoH AP «O 6opbbe ¢ 6051e3Hb0, BbI3BaHHOW BUPYCOM MMMYHoAedULNTa YenoBeka» 2010) npaBoBbIX
[OKYMeHTaXx, HanpsiMyio OTpakatloLWwmx paBHbI A0CTYnN rpaxaaH AsepbaiigrxaHa, HoCcTpaHUeB U nuL 6e3 rpaxxaaHcTBa Ko
BCEM BuAaM becnnaTHbIX MEAULMHCKUX YCAYT U K YCIlyram, KacalowmmMcsa HeNocpesCTBEHHO NPOMUNAKTUKN, LNAarHOCTUKN U
neyeHns BUY/CMNNA, a Takke Nof3akoHHbIX akTax («HaumnoHaneHow Mporpamme no CMNAy»), roe B cTaTbe 4 yKka3aHa
OOCTYMHOCTb BCEX Mep NPOoUIaKTUKN, IeHEeHUA 1 yXo4a A8 BCeX Fpynn HaceneHus 6e3 orpaHUyeHunii No reHaepHoMy
MPU3HaKy, FapaHTUS Ha CreLnann3npoBaHHYIO 1 CreunasnbHyo MoMOoLLb B aMbynaTopHbIX U CTaLMOHAPHbIX YC10BUAX
HEe3aBUCMMO OT FPpaKAaHCKON NpuHaanexHocTn, obecneyeHmne nekapCcTBeHHbIMM NpenapaTtaMu. CieayeT NOAYEPKHYTh, YTO
COrflacHO NMPUHATBLIM NpoueaypaM, HU OAUH 3aKoHOoAaTesbHbI akT B AP He npuHMMaeTcs 6e3 3KCcnepTu3bl [OKYMEHTa Ha
COOTBETCTBME MEeXAYHapOoAHbIM CTaHAapTaM No npaBam YesloBEeKa, B CMIMCKE KOTOPbLIX - HEAOMNYCTUMOCTb OFrpaHN4YeHnn npas
rpa>kgaH no reHaepHoOMy NpusHaky.

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

IF YES, briefly explain the different types of approaches to ensure equal access for different populations::
CornacHo pykoBoacTBy no PMTCT, yTBep>XAeHHbIM MUHUCTEPCTBOM 34paBooXpaHeHuns, Bce BUY-no3nTmBHblie bepeMeHHble
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>KEHLLIMHBI COrnacHo 3akoHy «06 OxpaHe 340pOBbSA» MMEIOT MNpaBo 1 AOCTYN K 6ecnaaTHOW AnarHOCTUKe n nedveHuto. bonee
TOro, B CTaHAapTax U CTPaHOBbIX MHAMKATOpPaX yKa3aHa MUHMMaibHas KpaTHOCTb (1) TecTupoBaHusa Ha BUY Bo Bpems
6epemeHHoCcTN. B «[Mporpamme Meponpusatuin no MNpodunaktnke n Jleyennio BUY/CMNIO-a B AsepbangxkaHckon Pecnybnnke
Ha 2009 - 2013 rogbl» oT 27 HOs6psA, 2008-ro rona npukasom M3 Nel64 yTBep>xaeHo obecnevyeHne nepBuYHON
npocdunakTukm BUY-nHpekumn n UMM cpean »}¥eHwmuH penpoayKTUBHOro BospacTta (NyHKT 10), npodunaktmuka BUY n apyrmx
MHEeKUMIA, Nnepefatomnxcs oT Matepun K pebeHky (NyHKT 11), obecneveHne ne4ebHO-NpodprIaKTUHECKNX MEPOMNPUATURA 1
coumasibHon nomoLmn BUY-MHOULMPOBAHHBIM XEHLLUNHaM, UX BeTAM U ceMbaM (MyHKT 12). B «Mporpamme MeponpuaTtuin no
MpodnnakTmke n NledeHnio BUY/CMNL-a B AzepbangxxaHckon Pecnybnmke Ha 2009 - 2013 roabl» 1 B HaumMoHanbHOM
CrtpaTeruyeckoM MnaHe no BUY Ha 2014-2018 rr. 4eTKO OTMEYeHbl KaK rpyrrbl pUCcKa 1 Ys3BMMble CJION HacesIeHUs, Tak 1
cnocobbl n noaxoAbl 419 obecneyeHnss X paBHOro AOCTyna K NpefocTaBaseMbiM B CTpaHe ycjayram no BUY. Hn ognH 3akoH
He orpaHv4MBaeT AOCTYN NpeAcTaBUTeNIen rpynmn pucka K NpounakTuke, ANarHOCTUKE, NeYeHUIo U NoAAEPKKe, KaK 1 HeT
MOJINTUKW, NPENATCTBYIOLWEN paBHOMPaBHOMY AOCTYNy K NpodunnakTKe, Ie4eHnto, yxoay 1 nogaep)xke. PaBHonpasHbIN
[ocTyn obecrneynBaeTCs COOTBETCTBYIOLWMMY 3aKOHaMM 1 NoA3akoHHbIMU akTamMu AP. CornacHo AencTByloleMy 3akoHy
Azepbaiig)xaHckon Pecnyb6amkm «O 6opbbe ¢ 60ne3HbIo, BbI3BAHHOW BUPYCOM MMMyHoAedpuumMTa YenoBeka» (10 uioHs, 2010),
B cTaTbe 4.0.4 yNOMNHAIOTCA rocyfapCTBEHHbIEe rapaHTUN AOCTYMNHOCTU 3hheKTUBHOM NpodunakTukn BUY cpeam rpynn
pucka. CnMcoK 3Tux rpynn npeactabneH K cTaTbe 1.0.9. TOro e 3aKoHa. 3TO MHbEKLNOHHbIE HapkonoTpebuTenu, cekc
paboTHUKMN, cekCyasibHble MEHbLUNHCTBA.

9. Does the country have a policy or law prohibiting HIV screening for general employment purposes
(recruitment, assignment/relocation, appointment, promotion, termination)?: Yes

IF YES, briefly describe the content of the policy or law:: CornacHo nyHkTy 8.1 1 3akoHa A3epbaliXaHCKoW
Pecnybnuku «O 6opbbe ¢ 6onesHbio, BbI3BaHHOW BUPYCOM UMMyHoAeduumTa Yyenoseka» (10 uioHs, 2010), 8.1. 3anpewaeTcs
0TKa3s OT NPUHATUA Ha paboTy, NoBbILLEHNS NO Ciy>be nnn yBosibHeHUs ¢ paboTkl MO NpuYnHe 3apakeHns BUY nuu,
XusyLnx ¢ BUY, 3a ncknovyeHmem ciy4vaes Npodeccnii n JO/KHOCTEN, He MO3BoASIOWMUX UM paboTaTb. CornacHo HOBOMY
npukasy MuH3npaBa «YCOBepPLIEHCTBOBaHNE OTBETHLIX Mep 3abosieBaHuto, Bbi3BaHHbIM BUY” (No.65 oT 31.08.2012),
afanTUpoBaHHOMY B COOTBETBETCTBMU C HOBbIM 3akoHOM AP «O 6opbbe ¢ 6one3Hblo, BbI3BaHHOW BUPYCOM MMMyHogednumnTa
YyenoBeka», NpuHsaToM B 2010 roay, oTMeYaeTcsa 3HaYnuTebHOEe COKpallleHne Cincka obanmraTHbIX rpynn Ha BUY
TecTnpoBaHue. ITO NpefoTBpaLlaeT BO3MOXHOeE yuiemneHne npas JIXXB npu npueme Ha paboTy, orpaHuynsas
npasopaboTtopaTtens TpeboBaTb 06a3aTeNbHOE TecTupoBaHue Ha BNY. ObsizaTeslbHOe TeCTMPOBaHME COXPAHEHO TOJIbKO AN
TeX, KTO Mo poAy CBOel NpoeCcCUoHabHON AeATEe/IbHOCTU UMEET NPSIMON KOHTaKT C BUOXXNIOKOCTSAMU (KPOBb 1 ee
COCTaBHble), OpraHaMu 1 TKaHAMM U, Kak pe3ysibTaT, MoXXeT cnocobcTBoBaTh 3apakeHuio BUY apyrux niopen

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

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

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

IF YES on any of the above questions, describe some examples:: BUY sABnseTca ogHOM U3 LLleHTpaJibHbIX npobnemM,
KOTOPbIN KOHTpoAupytoTca OMByACMEHOM, KOTOPbLIN B COTpyAHMYecTBe ¢ PecnybankaHckmum LleHTpom no Bopbbe co
CMNAO-om, neHUTEeHUnapHoOn cnyx60i, NpuBnekaeT BHMMaHNe K npobieme 3alnThbl NpaB YA3BMMbIX TPy HaceneHus,
BKJt0o4ass BUY-MHpULMPOBaHHbLIX, FOTOBUT UH(POPMaLIMOHHbIE MaTepuasbl 415 LUMPOKOro HaceneHus no sornpocam BUY,
npoBOANT KOHdepeHuun. MNpaBo3allinTHbIe oOpraHn3auumn, npeacTaBuTenn rpakaaHckoro obuwecTtsa «fOpuandeckas KnmHuka
no npaeam feTeh», «ObbeanHeHne Monoabix FOpucToB AsepbaiigkaHa», ObwecTBo 3awunTsl MpaB XeHwuH AsepbaiigkaHa
M. [.AnneBoi, HaunoHanbHbIn KoMmuteT XenbcuHckon MpakaaHckon Accambnen, AsepbangxaHckas HaunoHanbHasa Mpynna
MexnayHapoaHoro ObuwecTBa MNpaB Yenoseka, ObwecTBeHHbIn CoBeT npu NeHnTeHunapHon Cucteme,
HenpaBuTenbcTBeHHbIN AnbsHC No 3awwuTe Mpas feTen, CeTb no 3awmTe Jetenn, 00 «MHCTUTYT Mupa n lemokpaTtun» n
«NHcTnTYT OemokpaTtum u MpaB Yenoseka» COAENCTBYIOT UM XKe HaNpPsAMYIO0 3aHMMalTCS BONPOCaMy MOHUTOPUHIa Npas
yenoBeka. OgHako paboTa 3TUX CTPYKTYp He B 4OCTaTO4HON Mepe obecneymnBaeT noTpebHoCcTU B NnofobHon cnyxbe. Hy>kHO
OTMETUTb, YTO BCS CUCTEMa NOSIMTUYECKOro yCTpocTBa A3epbanaxaHa, BKAOYasA 3aKOHOAATEIbHYI0 Y UCMOJIHUTEbHYIO
BIaCTb, CTPYKTYpbl 06L1EeCTBEHHON0 MOHUTOPUHIA 1 MOHUTOPWHIA CO CTOPOHbI BJIAaCTU Kak 3aKoHOAaTeNbCTBa, Tak n
MMIJIEMEHTaUMOHHbBIX MexaHn3MoB, obecneymBaeT yC/I0BUSA AN CYLLEeCTBOBaHUA U Pa3BUTUA MEXaHU3MOB 3alUMNTbl NpaB
YyenoBeka,kacatwmecs BAY/CMNNA. Ecnn obcy>xpaeMblii BOMPOC HOCUT 06LWMIA XapaKTep, He KacaeTcsl IMYHoCTen n TpebyeTt
N3bABAEHNE NOJNTUYECKON BOJIA, TO C YBEPEHHOCTbIO MOXKHO CKa3aTb, YTO MexaHn3M obecrneyeH 1 Npu 3aTpeboBaHHOCTK
MoxeT paboTaTb. OfHaKo, B Cuy cTUrMmaTu3saumm sonpoca BNY B obectse, He 661710 HUM 0AHOrO Ny6MYHO
aHOHCMpPOBaHHOro cyaebHoro cnywaHusa, nam nybanyHo obcyxgaemon npasoson npobnemsl, Kacatowencs JIXKB, 4Tobbl
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MO>XHO 6b1J10 B 6y,D,yLLI,eM NCNoJZib30BaTb 3TO B Ka4eCTBE aABOKAUMNOHHOIO MHCTPYMEHTa.

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

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

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

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

a. Legal aid systems for HIV casework: Yes

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

13. Are there programmes in place to reduce HIV-related stigma and discrimination?: Yes

IF YES, what types of programmes?:

Programmes for health care workers: Yes

Programmes for the media: No

Programmes in the work place: No

Other [write in]::

: No

14. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the policies,
laws and regulations in place to promote and protect human rights in relation to HIV in 2013?: 9

Since 2011, what have been key achievements in this area:: NOJINTUKA: OCHOBHas NOAUTMKa B OTHOLLEHUM NpaB
YyesioBeka B CBA3N ¢ BUY cTpouTcs Ha 3akoHofaTenbcTBe AP, KoHcTuTyumn AP, 3akoHe «O bopbbe C bonesHblo, BbizBaHHOMN
Bupycom UMmmyHopeduumTa YenoBeka», 3akoHe «O6 OxpaHe 3a0poBba HaceneHns» u opyrux HOpMaTMBHO NMPaBOBbIX aKTax,
N MeXAYHapOoAHbIX COrylalleHnsx, K KoTopbiM npucoeanHunca AsepbangxxaH. MprHUUMBLI 3TON NOANTUKM - MOCTPOEHNE
60pb6bI ¢ BUY nHbekunen n meauko-coumnansHom nomoLum JXKB Ha ocHOoBe COBMIOAEHMA U YBaXKEHMA FPaXKAaHCKUX nNpas 1
ceobon, yBa)keHuns npaB 1 cBobo YenoBeKka, rocydapCTBEHHAs rapaHTUs, 3aKOHHOCTb U ryMaHu3M. JIXKB. MepedncneHHole
6asoBble OKYMeHTbI 3awWwnwatoT JDKB oT AuCKpMMMHaUUK. DTO Kak obLuime NoNoXXeHns, HanpaBieHHble MPoTuB
ONCKPUMNHAUWN, TakK U NOJIOXKEHUS, Kacatlowmecs KoHKpeTHO BUY, a Tak ke HauvoHanbHasa lNMporpamma no lNpasam
Yenoseka n HauunoHanbHaa CtpaTerus no BUY, rae 4eTKo ykasaHbl BONPOChH! MO aHTUCTUIME B OTHOLIEHUN
BUY-nHOULMPOBaHHbBIX U COBEPLUEHCTBOBaHME NPaBOBOM CUCTEMbI B UX OTHOLWEHUW. Ycnyrn BUY-nHduumposaHHbIM
npepoctabnAoTca 6ecnnaTHoO, reHAepHbIX HapyLUeHWA, PaBHO KaK 1 HapyLUeHW No NPU3HaKy NPUHaAJIEXXHOCTU K PasHbIM
rpynnamM pucka, HeT. iHdopMaums o meamunHckoM obcnenosaHnn Ha BUY, nonoxuntensHom BUY cTaTyce coxpaHseTcs
KOH(MAEHLNAJIBHOW, COrlaCHO 3aKOHOAaTeNbCTBY, AaXKe MOCMEPTHO

What challenges remain in this area:: OgHako, HeT YeTKON CUCTEeMbI 3aLlLNThl, CTPOSILLLENCA Ha y4YeTe, LOKYMEHTUPOBaHUN
1N pacCMOTPEHMUM CJly4aeB AMCKPUMMHALMW, HanpaBieHHOW Ha NtoAei, XUBYLMX ¢ BUY, ktoYeBbIX rpynn HaceneHns n
OPYrux ya3BUMbIX Fpynmn HaceneHus. Peannsaumnsa nporpaMM CHUXXEHUSA Bpefa He B NoJIHOM obbemMe B MeHNLUTapHOM
CeKTope- OTCYTCTBME Nporpam obMeHa LWNpULEB N 3aMeCTUTEJIbHOM Tepanun, orpaHnynBaeT BO3MOXKHOCTU JOCTyna n
MCMNONb30BaHNS 3TUX YCNYT 3aKJIIOYEHHbIMK, YTO, B HEKOTOPOM CTEMeHN, yLleMaseT NX NpaBa B CPaBHEHUN C HAIMYMEM TaKomn
BO3MOXXHOCTW A5 CBOBOAHBIX NNLL.
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15. Overall, on a scale of 0 to 10 (where O is “Very Poor” and 10 is “Excellent”), how would you rate the effort
to implement human rights related policies, laws and regulations in 2013?: 9

Since 2011, what have been key achievements in this area:: 3a oT4eTHbIN Nneprog 6b1710 NpoBeAEHO AOCTAaTOYHO
paboTbl, 4TOObI rocyAapCTBEHHbIMU CTPYKTYPaMU U HENPaBUTENbCTBEHHLIMU OpraHM3aunsiMm 6bian NpU3HaHbl NpaBa
HacesleHns Ha noJly4yeHne 00CTOBEpPHOM nHgopmaumm o BUY, npaBo Ha AoCTyn K cpeacTBaM NpounakTUKM, NpaBo Ha
npounakTuKy nepepadv MHMEKLNN oT MaTepun K pebeHKy 1 nepennmBaHNN JOHOPCKOM KPOBM, a Takxxe npaso Ha becnnaTHoe
aHTUPETPOBMPYCHOE NleyeHne. [ipyroe npakTU4eckoe NpuMeHeHne CyLLeCBYIOLLNX 3aKOHOB 1 MOJINTUKUN ABASETCA
pacwmpeHmne MMHUCTEPCTBOM 34paBOOXPAHEHMS COTPYAHMYECTBA C rpaXKAaHCKNM CEKTOPOM. Tak Ha KoHel, 2013-ro roga
KOJIMYECTBO KOHCONnAMpoBaHHbIX HMO, peannsyowmx NnpoekTbl No npeseHuun BUY cpenn HapkonoTpebutenen, cekc
paboTHUKOB N APYrMX KJKOYEBbLIX FPYMM, @ TakXXe NpefoCcTaBAAOWNX YCAYrn NaaamaTMBHOro yxoga coctasuno 10. 3a aTum
KONIN4eCcTBOM 3agencTBoBaHHbIX HMO cTosaT 36 oXxBavyeHHbIX pernoHa, 162 oby4yeHHbIx ayTpuy paboTHmkos, 1,186,056
npesepsaTnBoB 1 1,140,610 oaHOpa30BbIX WNpULEB, po3aaHHbIX B 2013 roay, 4To, 6e3ycnoBHO, 03Ha4YaeT onpefesieHHoe
YNCNI0 NpeaynpeXXAeHHbIX CilyHaeB 3apaXKeHns. 3TO Tak XXe 03HavaeT nNpusHaHne MMHNUCTepCcTBOM 34paBOOXPaHEHMNSA

3 hEeKTNBHOCTY y4acTUA B AaHHbIX MPOeKTax NpeAcTaBUTeNnen HenpaBMTENbCTBEHHOIO CEKTopa

What challenges remain in this area:: JlTo66uposaHune n agsokaLma NPOAO/HKEHNA PUHAHCMPOBAHNS MPOrPaM CHUXKEHNS
BpeAa, BO3MOXHOCTb MWJIOTMPOBaHMA NporpaM obMeHa LWNpuLEB B MeCTax 3ak/lo4eHNs CTOST CpeAn OCHOBHbIX 3aAa,
pa3speLleHne KOTOPbIX 3Ha4YUTeSIbHO NPOABUHY 0 Bbl NPOTMBOAENCTBUE 3NnaeMum BUY Ha HOBbIN ypoBeHb

B.lV Prevention

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

IF YES, how were these specific needs determined?: B HaunoHansHoMm CTpaTermnyeckom MnaHe no Cray v B
CTpaHoBOW 3asBKe D Ha BTOPYIO ha3y HaLIM OoTpakeHne noTpebHoCTn B NnporpaMmax rno npodunaktuke BUY. Oba
[OKYMEHTa COCTaB/IA/IMCh C yHaCcTUEM BCEX CTOPOH - COOTBETCTBYIOLMX OPULMaNIbHbIX CTPYKTYP 1N HEMPaBUTeNbCTBEHHOMO
cekTopa. [pn cocTaBneHUU NaaHa UCMNob30BasinCb U3BECTHbIE METOAMKN OLLEHKN 1 MPOrHO3MPOBaHUSA, pe3ybTaTbl
MOHUTOPWHra. bblin 4eTKo NpefcTaBAeHbl CNocobbl U NyTU, KOTOPLIMU NPeACTaBUTENN FPYNN BbICOKOro pucka byayt
OOCTUTHYThI, ONMCaHbl YETKO - MPOrpaMMbl CHUXKEHUA Bpeda Ansa notpebutenein UHbEKLMOHHbIX HAPKOTUKOB U YJINYHbIX
neten, nHhopMaLums n CpeacTBa MHAMBMAYaAbHON MPOPUNAKTUKK 19 CEKC pabOTHMKOB, MY>XHMH UMEIOLLINX CEKC C
MY>XYMHaMU, CHMXXeHWe Bpeaa A5 3aKJI4YeHHbIX ¢ npusnedveHmneM HIMO. bnarogaps nccaenoBaHMoo No onpegesieHnto
OLLeHOYHOr0 KoJIn4yecTBa NpeAcTaBMTeNeln Fpynn BbICOKOro pucka, nogaep>xaHHomy 6naronaps naptHepcTBy F® un
ObbepmHeHHon UN Mpynnoel no CMUNAy non nuaepcteoM UNAIDS, a Tak)Xe KapTUPOBaHUS YCJYr CTasio BO3MOXKHbIM
MaKCMMasibHO NPUBANXKEHHO OLLEHUTb KOHKPETHbIe NoTpebHOCTM Npy NOAroTOBKU CTPaHOBOM 3asaBku B D Ha 2-yto a3y BUY
paHTa 9-ro payHaa

IF YES, what are these specific needs? : YeTko BbigeneHbl rpynnbel pucka 4718 NpouiakTU4ecKon paboTbl B CTPaHe n
npoBefeHa OLeHKa UX YNCNEHHON 1 reorpadmnyeckon pacnocTPaHEeHHOCTU U AOCTYMHOCTW, onpefeneHbl NakeTbl yCnyr Ans
rpynn puckKa, 0XBa4YyeHHbIX MPOEeKTaMun CHMXXeHus Bpena n BUY npodmnakTnkm , chopmynnpoBaHbl UHAMKATOPbI 415
KOHTPONS 3a 3 PEKTUBHOCTbIO OTBETHbLIX MEP U, COOTBECTBEHHO, YCTAaHOBJIEHbl MaKCMMaJlbHO MpUBVIKEHHbIe K peannam
TapreTbl/uenun, onpeaeneHbl NOTPebHOCTM B pacXoAHbIX MaTepuanax - Wnpuuax, CTepuibHeIX MaTeprnanax, npesepsaTusax
Ha 0OL4HOro KJMeHTa Ha roj, BKAoYas ux cneumndukaummn, ana obecrneveHuns sdpdeKTUBHOCTN peannsyemMblix NporpamMm

1.1 To what extent has HIV prevention been implemented?

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

Blood safety: Agree

Condom promotion: Disagree

Harm reduction for people who inject drugs: Disagree

HIV prevention for out-of-school young people: Disagree

HIV prevention in the workplace: N/A
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HIV testing and counseling: Agree

IEC on risk reduction: Disagree

IEC on stigma and discrimination reduction: Disagree

Prevention of mother-to-child transmission of HIV: Agree

Prevention for people living with HIV: Disagree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree

Risk reduction for intimate partners of key populations: Disagree

Risk reduction for men who have sex with men: Disagree

Risk reduction for sex workers: Disagree

School-based HIV education for young people: Agree

Universal precautions in health care settings: Agree

Other [write in]::

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

Since 2011, what have been key achievements in this area:: B nocnegHne gBa roga peasibHO 3aMeTHbl 3Ha4YUTE/IbHbIE
YyCUNA B 3TOM HamnpaB/€HUN Kak CO CTOPOHbI FOCYAapCTBEHHbIX CTPYKTYP - MnHucTepcTea 34paBooXpaHeHns -
PecnybnmkaHckoro LleHTpa no bopbbe co CMUA-oM, MuHucTepcTBa KOcTnumm - MaBHoe MegunumHckoe YrnpassieHue n
MNeHnTeHunapHas Cnyxba, Tak N HeNpaBUTENIbCTBEHHOrO CeKTopa. ['pakAaHCKU CEKTOpP, B LLeSIOM, aKTMBHO y4acTBOBa B
peanunsauun nporpamMmm no npodunaktTnke BUY. - PaclumpeHne TeCTUpPOBaHNA U KOHCYIbTUPOBaHUA Ha BUY -
[eueHTpannsauma n JOCTYNHOCTb YCAYr ¢ I3MeHeHUs B NOJINTUKE CKPUHUHI-TECTUPOBAHUSA - BHEPEeHMe 3Kcnpecc
TeCTUPOBAHMA. - YCUJIEHNE PO U 3HAYNMMOCTU rparK[aHCKOro cekTopa B npoduiakTuke * ®opmMmnpoBaHme 3KcrnepTHbix HMO
N UX NO3NLMOHMPOBaHMeE, Kak cyb-peumnmerTos BUY MpaHTa P, peannsyemoro MMHMCTEpCTBOM 34paBOOXPaHEHUS. *
MpueneyeHne MuHucTepcTeom KOCTMUMN B KavecTBe cyb-cyb-peumnmeHToB MecTHbIX HIMO K npodhunakTmnyeckon pabote ¢
3aKJII0YEHHbIMK - PaclumpeHmne oxeaTa 1 yay4leHue 3pPeKTUBHOCTU NPOEKTOB CHIKEHNS Bpeda ¢ [poseAeHmne oueHKn
BO3MOXKHOCTen HIMO, peannsylowmx NPoeKkTbl CHUKEHNS BpeAa, MOBTOPHOE KapTUpoBaHue ycnyr, pacluMpeHmne yxe
MMEILLNXCA NPOEKTOB 1 BOBJIEYEHNE HOBbLIX PEMMOHOB, YBEINYEHNE YNCAa ayTpry paboTHNKOB U YnCna KINEHTOB Ha OAHOMO
ayTpuya, YeTKoe onpeaeneHne obsa3aTeNbHOro CTaHAAPTHOro NakeTa ycayr AAs8 rpynn pucka cnocobcTBoBasio
3HaYUTENIbHOMY YBEJIMYEHUNIO OXBaTa W yaydlleHne 3hPeKTUBHOCTU NPOEKTOB CHMXKEHNA Bpeda. Kak pesysibTaT - 4Mco
pPernoHoB C NporpaMmMaMmn CHUXeHUs Bpena ysennyinnocsk ot 20 8 2012 roay Ao 36 8 2013. Yucno MNNHoB, oxBavYeHHbIX
rnporpaMmamm CHUXXeHus Bpefa ysenndunnocb ot 4331 8 2012 rony Ao 13679 B 2013, 4ncso wnpuLes, pacnpocTpaHeHHbIX B
pamMkax nporpaMm no obMeHy vra u WNpULEB Ha OAHO ANLO, NoTpebasoee NHBEKLMOHHbIE HAPKOTUKU, B FO4 yBEINYNIOCH
oT 49 no 84 B 2013 roay. - NMpoBepeHne oLEHKN KOIMYECTBa rpynn pucka - PaspaboTka KIMHMYECKUX MPOTOKO0B 1
onepaunoHHbIX JOKYMEHTOB Mo NpodunakTuke

What challenges remain in this area:: [JoctaTo4HO MHOro npo6aem cBSA3aHO C 3aTPYAHEHHbIM AOCTYMNOM B MPOrpamMmbl
3amecTuTenbHON Tepanuu (Ha CerogHAWHNA AeHb TONbKO ABa NyHKTa - Ha 6a3e PecnybnnkaHckoro Hapkonorunyeckoro
OuncnaHcepa n LleHTpa no bopebe co CMA-om - oKa3blBalOT yCAyru no npefocTaBieHNio 3aMeCTUTESIbHOW Tepanuu
MeTafoHOM). Ha cerofHAWHWI AeHb OTCYTCTBME (DMHAHCOBOM U TEXHUYECKON noaaepXku nporpammam CHuxeHus Bpena Ha
rocyfapCcTBEHHOM ypPOBHE, OTCYTCTBME yTBPEXAeHHbIX NpotheccnoHasbHbIX 1 0bpa3oBaTesibHbIX CTaHAapTOB Mo CHMXEHUIo
Bpena, paBHO Kak 1 4eTKo chopMynmpoBaHHasa nerntummsauma CHxeHne Bpena, Kak camoro aopeKTMBHOro metoa
npodunnakTukn BUY cpean NMHbEKLMOHHbIX HapkonoTpebuTtenel n cekc paboTHUKOB, 3Ha4YNTENbHO OrpaHnYnBaeT
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BO3MO>XHOCTW NPOUNaKTUKMN.

B.V Treatment, care and support

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

IF YES, Briefly identify the elements and what has been prioritized:: MNepeyncneHsl HanpasneHus B
nocnenoBaTesibHOCTU NPUOPUTETHOCTU: - APB - neveHune - TeCTupoBaHue - NpopunakTmka - AMarHoCTUKa n nevyeHne
ONMMNOPTYHUCTUYECKNX NHEKLNI - NaNNNaTUBHbBIA YXOL4 - MCUX0A0rnyeckas NomMoLLb - lopugnYeckas noMoLb -
AneTonornyeckas nomoLLb - CoumnabHoe ConpoBoOXAeHNE - 0by4eHune - y4acTue B NOANTUKE U afBoKaLns

Briefly identify how HIV treatment, care and support services are being scaled-up?: - APB - ne4yeHwve: oT 8 4enosek B
2006-M rony oo 1249 B 2013-M (KyMynaTMBHOE 4MC0 Ha KoHel, 2013 ropa coctasnseT 1720). NMpoBoanTCcs NoOANTUKA
JeueHTpanm3aumm e4eHns € Leblo obneryeHns AocTyna BCcex Hyxaaoowmxcs B APT n pasrpysku CNUI Llentpa. 217 JIXKB
noay4yatoT neyveHne B 6 MexxpermoHabHbix APT LeHTPOB, CO3A4aHHbIX Ha OCHOBE MHMEKLMOHHBLIX oTaeneHun UPE. Tam Xe, Ha
MecTaxX, MMeeTCsl BO3MOXXHOCTb KOHTPOJIMPOBaTb Yy NaumeHToB ypoBeHb CD4 kneTok. APB neveHne BNY- no3mTuBHbIX
3aKJII04EHHbIX, Ha4YMHasa ¢ 2013 roga, NPOBOANTCSA CaMOCTOATENbHO (NaBHbIM Mean- UMHCKUM YnpaBneHnem MuHnctepcTea
FOcTnuum - BbIBOp CxeM, Ha3HaYeHUe PeXXxMMOB JieYeHNS U A03MPOBKY NpenapaToB, MOHUTOPUHT JIe4eHns, a Takxe
obcyxxaeHne shpheKTUBHOCTY IeHeHNss 1 He0H6X0AOMOCTIN CMEeHbI 03 WM JIeKapCTBEHHOrO NpenapaTa NPoOBOAUTCA
cneunansHon APT koMuccnen MuHucTepcTea HOCTULINK. - TECTUPOBAaHME - BCE XKeJlaloLlne NPoXoAAaT KOHDUAeHUNaNbHoe, a
npw >KenaHum aHoHUMHoe obcneposaHue Ha BUY. CeTb OKT pacwumpunack oT 13 BUY anarHoctuyeckux nabopatopuin 8 2006
roay Ao 38 ctaumoHapHbix NyHKTOB B 2013. BHeapeHo aKcnpecc TecTuposaHue. C Lesibio yBeIMYeHUA TeCTUPOBaHUSA U
paHHero BbiiBNieHUs BUY nHbekumn cpean rpynn pucka, NnpuMeHeH NHHOBATMBHbIN NOAX0A K MPOEKTaM CHUXXEHUs Bpeaa -
co3gaHne MobusbHbIX ayTPUY MYHKTOB C BO3MOXXHOCTbIO BUY TecTnpoBaHuns. 6 MOBMIbHbBIX MYHKTOB, AeATE/bHOCTb KOTOPbIX
obecneymBaeTcs TaHgemoM CMNL LleHTpa n mecTHbiX HIMO, dyHKUMOHUPYIOT B BaKy 1 pernoHax - NpouiakTnka:
konn4yectso HMO, peannsyowmnx nporniakTnyeckmne npoekTobl, BO3pocso ¢ 2 B 2006 roay Ao 10 mecTHbix HMO. -
nananaTuBHbLIA yX0[ : OT 2-x npoekToB B 2006-M rony Ao 7 npoekToB B baky 1 pernoHax - oby4eHune - ycuneHve noteHumnana
nocpeacTBOM NMpoBefeHns obyyatLWwmx Kypcos, NpeaocTaBieHns HepopMasibHbIX TPEHUHIOB Ha MecTax uan paboyero
MecTa. - caMoopraHusaumns - seictynneHne HMO B ponun cybpeunnueHTa, yKpenaeHme MeHeg)KMeHTa n mobunmnsauns
pecypcoB 3a cyeT camaHma HIMO. - yyacTne B NOAUTUKE 1 afBOKaLnS.

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

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

Antiretroviral therapy: Agree

ART for TB patients: Agree

Cotrimoxazole prophylaxis in people living with HIV: Agree

Early infant diagnosis: Agree

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

HIV testing and counselling for people with TB: Agree

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

Paediatric AIDS treatment: Agree

Post-delivery ART provision to women: Agree
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Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Agree

Post-exposure prophylaxis for occupational exposures to HIV: Agree

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

Sexually transmitted infection management: Agree

TB infection control in HIV treatment and care facilities: Agree

TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: Agree

Other [write in]::

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

Since 2011, what have been key achievements in this area:: [loctynHocTb 1 geueHTpannsaunsa APB Tepanun,
ajantaumnsa KJIMHUYECKUX NPOTOKOI0B/PYKOBOACTB B COOTBETCTBUM C HOBbIMU pekoMeHaaumnamm BO3 B Te4eHnn oTHeTHOro
nepuoga (no APT, PMTCT, ne4yeHunto onnopTyHUCTUYECKNX MHpekumin, HIV/TB Ko-nHpeKumn, AMarHoOCTOCTUKE N NeYeHNIo
cuunnca), ysenmyeHne cnekTpa, NpuMeHseMblx A5 evYeHns npenapaTos, BO3MOXXHOCTb ornpefesieHns pe3ncTeHTHOCTU K
APB npenapaTaMm, runep4yBCTBUTENBHOCTU K abakaBupy, MOHMMaHWe U roTOBHOCTb KoMaHg CMNA-LUeHTpa n HNO cekTopa
HeobxoAMMOCTUN NPOAOIKUTENBHOIO, 3TanNHOro, NeEpMaHEeHTHOr0 NPeAOCTaBJIEHNA YC/YT MO JIEYEHMNIO, YXOAY U NMOAAEPKKE,
y4acTune Ha CeMUHapax 1 TPEHUHrax Mo Jie4eHuto, yxoay v noanepixkKe, N, Kak pesysibTaT - ycusieHne CTpaHoOBOro
noTeHumnana B 061acT NpefoCTaBAEHNS YCYr MO JIEYEHNIO, YXO4Y N NOAAEPKKE.

What challenges remain in this area:: HecmoTps Ha BCe BbilenepevyncaeHHoe, YCAyrn no Ne4eHnio, yxoay u nogaepxxke
ona JIXKB, a Takxe nasnaTuBHbIN yXo4 AOCTYMHbI HE BO BCEX pervoHax cTpaHbl. CTUrMaTU3NPOBaHHOCTb OCTaeTCcsa O4HON 13
OCHOBHbIX NMpo6JsieM, 4TO, B CBOK O0Yepelb, OrpaHNYnBaeT BO3IMOXKHOCTU 4151 60NbLUMHCTBA HY>XKAAOLWMXCS B yXo4e n
nopnepxxke. B bynyliem nnaHupyeTcs onpeneneHne TybepKyJiesHon MUKOBaKTepn U YYBCTBUTENIBHOCTY K puaMnuumnHy
ona JIXKB HenocpenctseHHo B CMUA LleHTpe, 4To obnerunT JIXKB nosyyeHne 3TOro cepsurca (MpULMN O4HOrO OKHa).

2. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

2.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes

2.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

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

Since 2011, what have been key achievements in this area:: Tak kak BonpocC nocTassieH TakXxe, Kak 1 sonpoc Ne 1.2
3TOW NOArNaBbl , N 3BY4UT COBEPLUEHHO OANHAKOBO, TO OTBET, MPeAOCTaB/IeHHbIN Ha Bonpoc Ne 1.2, MOXKHO COOTHECTU 1 K
[aHHOMY BOMpocy

What challenges remain in this area::
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