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background
Prevention of an HIV/AIDS epidemic in Tajikistan is one of the top-priority tasks in the country at the present time. Although the number of HIV/AIDS cases in the country is still relatively low, there are reasons for serious concern. Available evidence indicates that HIV is spreading rapidly in the country. According to the official statistics of the National AIDS Prevention and Control Center (National AIDS Center), the number of HIV+ cases has increased from 2 in 1991 to 1231 in June 2008.  HIV + cases are registered in 58 district of the Republic. It should be noted that in more than 60% of cases among women, HIV is transferred through sexual contact. The first case of HIV + among pregnant women in Tajikistan was registered in 2005 and up to now 41 pregnant women with HIV + was registered in the country. 
The main reasons conducive to the spread of the HIV epidemic in the country might be explained the consistent increase in the number of intravenous drug users (IDUs), huge labour migration and the growing local commercial sex industry.  According to estimations of the National AIDS Center the number of IDUs in the country is 34,000 people, the number of sex workers (SWs) is 8,000 and the number of labour migrants increases every year and makes about 500,000 people in each year. In 60% of the registered cases HIV was transmitted through injecting drug use, 21,5% through sexual contact, 1,4% through blood transfusion, 0,8% from mother to child whereas for 18,5% the transmission mode was not identified (Chart 1). In addition, results of the sentinel surveillance revealed that the spread of HIV among IDUs grew from 16% up to 24% in 2005 and 2006 respectively.  The number of SWs infected with HIV virus has significantly increased from 0,7% up to 3,7% in the same period. The highest rates of spread of the HIV infection are observed IDUs and SWs in Dushanbe and Sughd region.
THE GRANTS OF THE GLOBAL FUND TO FIGHT AIDS IN TAJIKISTAN
At present, two HIV/AIDS grants of the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) are being implemented in the Republic of Tajikistan. The round 4 GFATM HIV grant on “Reducing the Burden of the HIV/AIDS in Tajikistan” is designed to further boost the national capacities in combating the HIV/AIDS epidemic in the country. The main scope of activities is: (1) Provision of access for people living with HIV/AIDS to treatment, care and support (2) Expanding HIV/AIDS preventive activities among migrants and their families, (3) prisoners, and (4) street children, (5) Building capacity for implementation of monitoring and evaluation methodology. The total programme budget is 8,076,667.00 US Dollars for the period of five years (2005-2009). The implementation of the grant started in January 2005. In accordance with the GFATM procedures, the amount of 2,508,720.00 US Dollars was issued for the first two years (2005-2007), i.e. Phase I, of the program implementation and USD 5,567,947 for the Phase II of the grant implementation (from January 2007 - to December 2009). 

The round 6 GFATM HIV grant on “National Response to HIV/AIDS epidemics through expansion of HIV/AIDS prevention programmes and care services in Tajikistan” is aimed at increasing the access of vulnerable groups (intravenous drug users, sex workers, men having sex with men, rural youth and military staff) to HIV prevention and care services; expansion and strengthening of Voluntary Counselling and Testing services, and post test care and support; ensuring effective national blood safety system and strengthening of the health system that supports scaling up of coordinated HIV, STI, TB and blood safety interventions. Implementation of the grant started in May 2007. The amount of USD 4,889,461.00 was approved for the Phase I (2007-2009) of the grant. 

EXECUTIVE SUMMARY

Overall, the programme activities during the first half of 2008 have been implemented successfully and according to the work plan. In total 421,336 labour migrants and 5,475 street kids were covered under HIV/AIDS/STIs prevention activities. A total of 3,929 labor migrants with STI symptoms received required treatment and 7947 migrants and their family members received counseling on STI and HIV/AIDS prevention during the reporting period

In 2008, 83,178 people were tested for HIV of which 6374 were tested anonymously. Out of 214 PLWHA eligible for ARVT 160 were receiving ARVT.

Throughout the programme UNDP and other partners applied efforts aimed at introduction of HLS educational programme into the curriculum of secondary schools of the country. In 2008, 200 schools and 400 teachers were identified for project implementation.  Teacher’s guideline was approved and was sent for translation. It is expected to be introduced in schools in the next reporting period. 

A series activities were conducted under Round 6 and significant results achieved. A total of 2,114 IDUs, 3,419 SWs and 757 MSM were covered under HIV/AIDS/STIs prevention activities and a total of 793 IDUs, SWs and MSM were provided with STI treatment. Overall, 229,750condoms and 601,042syringes were distributed to the targeted groups.

Under the grant HIV/AIDS prevention and awareness raising activities were conducted among the military personnel of various institutions of the MoD and the rural youth in the targeted districts. As a result, a total of 2,608 military and field officers were trained. UNFPA and the State Committee on Youth, Sport and Tourism conducted trainings for 150 volunteers among young people to start information-educational activity among the rural youth. 

Despite programme achievements there are still difficulties in implementation of some project activities under Round 4. There is no yet agreement reached with Ministry of Justice to implement the harm reduction programme in prisons. Notwithstanding the high HIV prevalence among prison inmate in Tajikistan, needle exchange programme is not yet introduced in the Tajik prisons due to political reasons. Condoms’ distribution in prisons is still low due to stigma and discrimination. Although Tajikistan made considerable progress in the initiation of the national ARVT programme, there are still major challenges in supporting long-term adherence process, and provision of comprehensive care and treatment of the opportunistic infections. Substitution therapy for IDUs is not available in the country that affects increase of coverage of HIV+ people with treatment services. Long negotiation process with implementing partners under Round 6 resulted in slight delay with implementation of activities. Difficulties were faced in procurement of high-tech goods and equipments for effective functioning of VCT points and laboratories.

IMPLEMENTATION OF THE GFATM GRANTS 

The Round 4 GFATM HIV grant on “Reduction of the HIV/AIDS Burden in Tajikistan”

Achievements on Objectives and Indicators during January –June 2008
Objective 1.  To prevent HIV transmission among labour migrants and their families, and among street children 

Service Delivery Area 1. Prevention: Behavioural Change Communication – Community Outreach

Indicators: Number of peer educators trained.

Number of people (migrants and street children) reached by peer educators/receiving HIV/AIDS prevention education

Sub-recipients - International Organization for Migration (IOM) and the Ministry of Labour and Social protection of the population (MoLSP) 
In the beginning of the year, IOM re-signed contract with all its sub-contractors due to re-registration of the NGOs according to the new Law on Public Organisation. In additions, IOM conducted NGO assessment and sub contracted ‘Association of Scientific and Technical Intelligence’ to conduct TOT course. 
IOM involved 5 new NGOs to existing 17 NGOs – partners of IOM, to conduct community mobilization for prevention of HIV/AIDS and sexually transmitted infections (STI) among labour migrants and their families in Fayzabad, Vose, Kulyab, Yavan and Asht districts. Thus, in total, 22 IOM NGO partners work within 25 targeted districts. 

In 2008 IOM has focused on strengthening the information campaign strategy through improving the quality of IEC campaigning through implementation of one-day seminars for labour migrants and their family members in addition to household visits. 50 round tables with participation of local authorities in 25 targeted districts were conducted with the purpose of building cooperation and gaining support for community mobilization for HIV/AIDS prevention among labour migrants. 250 outreach workers were trained / retrained, including 50 new outreach workers, on the principles of outreach work among labour migrants, data collection and reporting.

IOM organized site visits for its NGO partners for exchange of experience between the NGOs and adopting the best strategies applied by NGOs to make their work effective. The site visits were organized to Rasht, B Gafurov, Pyanj, Kulob and Shurobod districts. The NGOs shared the experience in cooperation with the local authorities, community leaders and the State Migration Service. The NGOs found this exercise useful and noted that it helped them to learn the ways of cooperation with local authorities and religious leaders, who were sometimes reluctant to support the activity. 

IEC/BCC activities among railway and airline passengers have been continued through cooperation with the local airline company and at railway stations in Dushanbe, Kulyab and Khujand cities. Brochures for migrants on HIV/AIDS and STIs prevention were distributed through ticket and information offices, cash desks and medical points of the airports in order to disseminate HIV prevention messages among migrants population. At railway stations brochures are distributed through train conductors before trains’ departure to Russia and other CIS states.

The MoLSP carried out awareness raising activities through 35 volunteers/outreach workers in 5 target districts. During the reporting period, meetings were held with representatives of the local authorities in targeted districts to discuss the migration flow and community mobilisation, and with FCs’ personnel and outreach workers to discuss the results and address issues regarding implemented activities. With the technical support of IOM, MoLSP conducted training on community mobilization for volunteers from the five targeted districts with the purpose of enhancing the knowledge. Site visits were also organized to Vakhsh and Hissar to learn from the experience of NGOs there. 

The table below shows the coverage of labour migrant and their family members by IOM and MoLSP activity in 2008
	
	IOM/NGO partners
	MoLSP


	Total

	Number of targeted labour migrants
	168,422
	38,200
	206,622

	Number of distributed IEC materials
	455,136
	38,387
	493,523

	Number of distributed condoms
	386,624
	59,754
	446,378


IEC/BCC activities among street children
During the reporting period, 5 NGOs: “Safar” in Kulyab, “DINA” in Khujand, “Gamkhori” in Kurgan-Tube and “Nasli Navras” and “Republican Center for Youth” in Dushanbe cities continued awareness raising and prevention activities among street kids. The activities include distribution of IEC materials, seminars and peer education trainings, meetings, group discussions, debates, various sport contests and quizzes, theatre performances and the mass media actions. During the reporting period, 5,475 street kids were covered by NGO activities. 
Some of the NGOs, like “Nasli Navras” and “DINA” have established Information Point at Youth Centers where street kids and the youth are provided with informational-educational materials on HIV/AIDS/STIs and drug addiction. NGOs also prepare and issues monthly newspapers with articles for street kids on HIV, STIs and drug addiction.  Some of the NGOs have organized theatre groups to prepare and conduct performances about young people who migrate outside Tajikistan for labour and problems they face. 

NGOs also organize sport competitions for street kids and unorganized youth as it is one of effective ways to involve them in HIV awareness raising activity. In addition, regular TV programmes with the participation of street children, parents, the youth and various specialists were broadcasted on the state TV station on the discussion of HIV/AIDS and STIs issues. 

Service Delivery Area 2. Prevention: Counselling and Testing.

Indicators: Number of people receiving voluntary counselling and testing (VCT)


      Number of health facilities providing VCT services to the population.

     Number of service deliverers trained.

According to the information provided by the National AIDS Centre, 83,534 people received voluntary counselling and testing during the reporting period. The counselling and testing services were provided by the governmental health care structures such as Central District hospitals, regional Centres for Sanitary and Epidemiological Surveillance, National and regional Centres for AIDS prevention and control and Centres for Blood Safety (in total 140 points). In addition, there are service delivery points for vulnerable groups (IDUs, SWs, labour migrants) and NGOs which can provide pre- and post-testing counselling (38).

The table below provides details of testing for HIV from January to June. 

	Testing for HIV during January – June 2008

	Category
	Number of people tested

	
	Total
	Out of these

	
	
	Men
	Women

	Citizens of Tajikistan, including
	83178
	38606
	44572

	             People, involved into contacts with HIV/AIDS infected persons
	54
	19
	35

	             Drug users
	476
	461
	15

	             People with STI
	430
	243
	187

	             People involved into sexual contacts with non regular partners
	208
	134
	74

	             Homosexuals and be sexual
	73
	62
	11

	             Migrants
	9121
	8649
	472

	             Blood donors
	12540
	8228
	4312

	             Pregnant women
	21862
	
	21862

	             Recipients of blood
	18
	13
	5

	             Military personnel
	342
	340
	2

	             Prisoners
	456
	433
	23

	              People tested based on medical  indications (Diagnosis) 
	19158
	7258
	11900

	             Tested anonymously
	6374
	5126
	1248

	             Children tested based on clinical indicators
	210
	116
	94

	              Homeless people
	18
	8
	10

	              Personnel of railway and airline transportation, and hotels 
	191
	168
	23

	              Medical personnel
	3619
	1390
	2229

	              Others
	6740
	5749
	991

	Expatriates
	949
	673
	276

	Total 
	
	
	


During the reporting period 7 specialists attended training in Saint-Petersburg on diagnostics and treatment of HIV/AIDS. The trainings were conducted by specialist of Botkin Institute and currently all of the attended trainees involved providing ARV treatment. 

Service Delivery Area 3. Prevention: STI diagnostics and treatment

Indicators: Number of migrants and members of their families receiving STI comprehensive case management

Sub-recipient - Republican Center of Dermatological and Venereal Diseases (RCVD) 

30 friendly cabinets continued STI prevention and treatment activities. 1,995 labor migrants with STI symptoms received required treatment and 6,369 migrants and their family members received counseling on STI and HIV/AIDS prevention during the reporting period. Since beginning of the project till the end of June 2008, 12.198 migrants received STI treatment and 32,668 received counseling on STI and HIV/AIDS. Number of migrants receiving counseling was low and the project involved female gynecologist into the FC and with this number of migrants and their family visiting centers have increases. 

Objective 2. To prevent HIV transmission amongst prisoners nationwide 

Service Delivery Area 1. Prevention: Behavioural Change Communication – Community Outreach.

Indicators: 
Number of brochures and booklets distributed to trainers, peer educators and  

                  
prisoners


             Number of prisoners exposed to HIV/AIDS prevention programs

Sub-recipient - Department of Penitentiary Affairs of the Ministry of Justice (DPA MJ)

HIV/AIDS and STI prevention activities were continued among prisoners in 18 penitentiary institutions of Tajikistan.  During the reporting period, 2,951 IEC materials were distributed in penitentiary institutions. During the reporting period, 21 peer education trainings were conducted in 7 penitentiary institutions with the participation of 420 prisoners. In additions 6 trainings were conducted for the health care staff on HIV/AIDs and STI prevention. 
Service Delivery Area 2: Prevention: Condom Distribution

Indicators: Number of condoms distributed among prisoners

During the reporting period, 12,672 condoms were distributed to DPA out of the total given out in 2006. Prisoners are reluctant to take condoms due to sensitivity of sexuality issues in the prison setting. One of the main reasons is that taking and carrying condoms by prisoners is seen as a sign of an intention to have a homosexual contact, which is prohibited and persecuted by prison rules. The only place where condoms are being used as a rule is family meeting rooms. Some quantities are also being distributed through Friendly cabinets. There is completely no demand for lubricants in prisons. 

Service Delivery Area 3. Prevention: STI Diagnosis and treatment

Indicators: Number of prisoners receiving STI comprehensive case management 

16 Friendly Cabinets (FCs) continued providing HIV/AIDS prevention and STI treatment services to prisoners. Required disposable materials and medicines were procured for FCs. During the reporting period, 2,279 prisoners were provided with HIV/AIDS/STIs consultations through FCs and 826 prisoners received STI syndrome related treatment.

Service Delivery Area 4. Prevention: Programs for specific groups

Indicators: Number of IDUs reached by prevention services in 1 pilot prison

Pilot needle and syringes exchange programme among injecting drug users (IDUs) in prisons has not been started yet. Despite several high level meetings with officials of the Ministry of Justice, there has still been no progress as to the introduction of a pilot syringe exchange programme in the penitentiary sector. The planned activities will start upon the required official approval. 

The only support that could be provided to facilitate harm reduction activities is distribution of disinfection materials, such as calcium hypochlorite to prisoners and provision of information on harm reduction principles in booklets and brochures. Exchange of needles and syringes to injecting drug users is not possible. 

Objective 3. Scale up the access to effective treatment, care and support for people living with HIV/AIDS

Service Delivery Area 1. Treatment: Antiretroviral treatment and monitoring

Indicators: Number of people with advanced HIV infection receiving ARV combination therapy


Number of people treated for opportunistic infection


Number of trained service deliverers 

The activities within the scope of this objective were implemented by the Ministry of Health and National Center on AIDS Prevention and Control (NC AIDS) – sub-recipient of the grant. 

According to NC AIDS, to the end of June 2008, 647 out of 1049 officially reported PLWHA in the country were tested on CD4 status. Up to June 2008, 214 PLWHA eligible for ARVT 160 were receiving ARVT. A total of 108 PLWHA received treatment for opportunistic infections (herpes and candidacies) to the end of the reporting period. Since February 2006, the launch of ARV therapy in Tajikistan, out of 115 people, who have been provided with ARVT, 27 people died and another 15 people gave up ARVT due to complicated side effects, low adherence to ARVT, difficulties with daily consumption of drugs for longer term and those at the terminal stage of HIV.

NGO“Guli Surkh” in Dushanbe and “DINA” NGO in Khujand, continued to provide support, palliative care and adherence of PLWHA to ARVT. During the reporting period, NGO Guli Surkh conducted training on HIV/AIDS and ARVT to 13 out of which 10 were PLWHA.. In additions, training was covered to labour migrants on HIV/AIDS prevention and in additions training covered issues of stigma and discrimination. 

NGO ‘Guli Surkh’ also conducted a training on ‘Protection the rights of PLWHA’in Kurgan Tube for 20 people, out of which 17 were PLWHA. In the trainings law on protection of PLWHA and their rights was discussed.   
Service delivery area 2: Prevention of mother-to-child transmission (PMTCT)

Indicator:  Percentage of HIV-infected women with access to ARV prophylaxis.

During the reporting period 6 new cases of pregnant women among PLWHA were registered in the country. 3 of these women received a course of ARV prophylaxis in order to reduce the risk of HIV transmission from mother to child and 3 people rejected to receive PMTCT. At the start of the programme 41 pregnant women were registered with HIV of which 23 received ARV prophylaxis.

Objective 4. Support to introduction of Healthy Lifestyles and HIV prevention education in school settings

Indicator: Number of school settings with Healthy Lifestyle (HLS) and HIV prevention curricula introduced

Sub-recipient: UNICEF

During the reporting period, 200 schools and 400 teachers were officially nominated by the Minister of Education (MoE) to launch Healthy Lifestyle project at national level. The MoE approved 8 academic hours to introduce LSBHE proramme during class hours.
The new teacher’s guideline developed in 2007 was approved and was sent for translation from Russian to Tajik language. In additions three other books for grade 7-9 were approved and in the process of translation. Under the grant the project was in the process of preparing camps for school children. The camps are expected to help raise awareness of school children on HIV/AIDS prevention. 
Round 6 GFATM HIV grant “National Response to HIV/AIDS epidemics through expansion of HIV/AIDS prevention programmes and care services in Tajikistan”

Achievements on Objectives and Indicators during January 1st –June 30th   2008. 
Objective 1. To increase access of IDUs, SW, MSM, young people and uniformed staff members to HIV prevention services

Service Delivery Area 1. Prevention: Behavioural Change Communication – Community Outreach

Indicators: Number and percentage of IDUs, SWs, MSM, young people and uniformed staff reached by HIV prevention services

Number of peer educators and outreach workers trained/re-trained to work with IDUs, CSWs and MSM


Number of condoms distributed to vulnerable groups and general population

The activities within the scope of this objective are implemented by the National Center on AIDS Prevention and Control (NC AIDS) of the Ministry of Health, the Central Military Hospital of the Ministry of Defence, UNFPA, Red Crescent Society of Tajikistan (RCST), the State Youth Committee and NGOs. 

11 Trust Points for IDUs and 8 Trust Centers for SWs and 1 trust center for MSM continued providing services during the reporting period. The following activities were implemented: dissemination of information, syringe and needles exchange programmes, supply of condoms and disinfectants, voluntary counselling and testing (VCT) and STI syndrome treatment services. In total, during the reporting period , 2,114 IDUs, 3,419 SWs and 757 MSM were covered under HIV/AIDS/STIs prevention activities.

Table 1. Coverage of IDUs, SWs and MSM by preventive services through the GFATM supported TPs in 2008
	
	IDUs
	SWs
	MSM
	TOTAL

	Number of clients covered by prevention services
	2,114
	3,419
	757
	6,290

	Distributed condoms
	224,264
	1,294
	4,192
	229,750

	Distributed  syringes 
	601,042
	
	
	601,042

	Consultations provided

	1,016
	3
	140
	1,159

	Number of clients, receiving STI treatment
	224
	529
	40
	793


HIV prevention activity among the military personnel

In May 2007, agreement was reached with the Central Military Hospital of the Ministry of Defence, to conduct activity aimed at awareness raising among the military personnel of different law enforcement agencies (Ministry of Defence, Ministry of Interior, State Border Committee, Committee on Emergency Situation, Presidential Forces, etc.) on HIV/AIDS prevention. 45 trainings on HIV/AIDS/STIs prevention were conducted for 2,608 military officers.  During the reporting period contract with Ministry of Defence was completed and will be renewed in the next reporting period.
HIV prevention activity among the rural youth

In order to conduct awareness raising activity on HIV/AIDS/STIs prevention among the rural youth throughout the country, the agreement was reached with UNFPA and the State Committee on Youth, Sport and Tourism in 2007. During the reporting period, UNFPA and the State Youth Committee conducted 535 16 days training for project staff at the field level as well as specialist from Youth Centers .In additions, trainings for local volunteers were conducted in Sughd, GBAO and Khatlon regions which have covered 150 volunteers.  The State Youth Committee also carried out a series of information sharing campaign among youth and have covered 113,119. In total 33,687 IEC material was distributed among targeted group. 

Service Delivery Area 2. Prevention: STI diagnosis and treatment

Indicators: 
Number and percentage of vulnerable people (IDUs, CSWs and MSM) reached through this program receiving STI syndrome treatment services in service delivery points

During the reporting period, a total of 224 IDUs, 529 SWs and 40 MSM were provided with STI syndrome treatment. 5-day training conducted for TPs and FCs doctors and consultants with participation of 14 people. To ensure safe diagnostic of STI among sex workers 1520 single-use gynaecological kits were procured and distributed to friendly cabinets.

Objective 2: To expand and strengthen voluntary counselling and testing

Service Delivery Area 3. Prevention: Testing and Counselling

Indicators: Percentage of IDUs, SWs, pregnant young women, uniformed staff receiving HIV 

tests, results and post-testing counselling in the period of the last 12 months

Number of people (including those from vulnerable groups) receiving pre- and post-test counselling and testing

The activities within the scope of this objective are implemented by the National Center on AIDS Prevention and Control (NC AIDS) of the Ministry of Health – sub-recipient of the grant. Technical assistance is to be provided by the World Health organization.

Agreement is reached with World Health Organization (WHO) and funds transferred to build the capacity of the staff of AIDS centers and HIV laboratory diagnostics through conducting a series of trainings on provision of psychological and medical support for the population, women in particular. It is also expected that WHO will contribute in reducing stigma and discrimination of PLWHA and representatives of population at particular risk to HIV exposure and strengthening of public health care system that supports coordinated HIV interventions.  

According to the statistics of the National AIDS Center, 83,534 people (including those from vulnerable groups) received pre- and post-test counselling and testing in the Republic from January- June, 2008. Out of this amount, 459 IDUs, 1005 SWs, 20,460 pregnant women and 342 of uniformed staff received HIV tests and counselling. 
Objective 3: To ensure the safety of blood transfusions country-wide

Service Delivery Area 4. Prevention: Blood safety and universal precaution

Indicators: Number and percentage of blood units transferred in the last 12 months that have been adequately screened for HIV according to WHO guidelines

The activities within the scope of this objective are implemented jointly with the Republican Scientific Blood Center (RSBC) of the Ministry of Health of Republic of Tajikistan and World Health Organisation – sub-recipients of the grant. 

According to the statistics of RSBC about 8,000 blood units were transferred and tested for HIV during the last 6 months. The number does not cover regions because regions report to the Blood Center only on an annual basis therefore total amount of blood unit country wide will be provided by the end of the year. 

Objective 4. To establish enabling environment and to strengthen public health care system that supports coordinated HIV interventions

Service Delivery Area 8. Infrastructure

Indicators: Number of institutions to improve prevention and VCT services established and  

      supported

     Number of trust points for IDUs established

    Number of friendly cabinets for STI treatment established

Further enhancement of the capacities of the national AIDS service is an integral part of the grant, as it contributes to acceleration of the activities of AIDS control and health care system all over the country. During the reporting period, 1 national, 4 regional AIDS centers and 4 new district centers established and provide HIV prevention services. UNDP started provision of support to 4 new district centers for establishment of VCT services. 
The 11 Trust Points continued to provided prevention service among IDUs. In additions, 14 new TP were opened and providing service to the targeted group. 
In additions to the 8 existing Friendly Cabinets, 8 new FCs were opened in the areas and providing support to targeted group. 
Monitoring and Evaluation
During the reporting period UNDP/PIU monitoring and evaluation specialists conducted regular quarterly monitoring visits to Sughd, Khatlon oblasts, GBAO and RRS, except winter time when due to heavy snowfalls and closure of roads monitoring visits were not possible. During the year, 25 Trust Points for IDUs, 8 Trust Centers for SWs and 30 TCs for labour migrants were visited, as well as NGOs working with vulnerable groups in the targeted areas. It should be noted that most of monitoring visits were jointly conducted with national partners, as RC AIDS, RCVD and they were actively involved in the service delivery points’ issues and challenges faced. RCVD’s specialists also independently implemented activities for achieving objectives stated in the program. During these visits several problems and issues has been revealed which could hinder the achievements of project indicators. During these visits substantial recommendations were elaborated in order to improve performance of the service delivery points and NGOs. Recommendations were provided to service delivery points regarding the improvement of quality of reporting, quality of services provided and staff capacity building. There are still areas that need to be improved, like stock management and quality of reporting at the management level.  

According to the plan of PIU an assessment of outcome indictors which reflects behavioural features of youth age between 15-49 was conducted. The assessment was conducted jointly with Center of Strategic Research and will be presented in the future to all the partners involved in the project implementations. 
Overall, all of those activities and followed-up recommendations have contributed to the achievement of objectives of the program and shows an active involvement of the government structures on the high level into program implementation and performance. 

Project issues and constraints

During 2008, there were difficulties with procurement of goods, especially high tech laboratory equipment and reagents, which resulted in late establishment of new labs and VCT points and increased cost of goods in comparison with available budget. Long and hampered process of negotiations with some partners (National Blood Center, WHO, UNFPA, State Youth Committee) to start-up activities under Round 6 HIV grant affected timely implementation of activities among the rural youth, capacity building of national health care system and support to blood safety process.
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