Intensifying UNFPA response to the HIV/AIDS crisis:
 Azerbaijan HIV/AIDS Prevention Action Plan 2005 and 2006-2007

I. Country situation analysis

Background

Growing poverty, social tension, unemployment, migration, as well as changes of moral values and rising crime have led to the proliferation of drug abuse and unsafe sexual behavior, which lead to an increase in the risk of transmission of HIV and other sexually transmitted infections. 

The first HIV infections were detected in Azerbaijan in 1987 (a resident of Uganda) and 1992 (a local resident). While seven HIV-infected individuals were diagnosed from 1987-1996, this number rose to 13 in 1997, 68 in 1998, 81 in 1999, 64 in 2000, with 87 for the first nine months of 2001. Despite the rising number of HIV infections detected, fewer tests have been carried out. As the figure shows, 326,000 persons were tested in 1992 compared with 103,051 in 1999. As of October 1, 2001, there were 315 persons with HIV/AIDS, including 24 foreigners. Twenty-four local residents have died of AIDS.

Particularly vulnerable to HIV transmission refugees, migrants, drug abusers, sexual workers and patients with sexually transmitted infections. However among these groups there is a low coverage by HIV tests, as well as a lack of services provided.

As of 1 January 2005, 765 HIV cases had been registered in Azerbaijan (34 are foreign citizens). Available data suggest that 45% of HIV positive citizens were infected outside of country, mainly in Russia and Ukraine. 80% of all HIV cases are among men.

Majority of cases are registered in capital city Baku. The dominant mode of transmission is IDU (63% of all cases with known transmission route). The local traditions also prevent women to actively seek HIV/AIDS care, which is worsened by the lack of access to HIV testing and counseling. The mandatory HIV testing policy no longer exists in Azerbaijan. At the same time access to VCT is extremely limited. Only about 2.3% of the total population has been tested for HIV in 2004.

HIV prevalence among FSW is as high as 8.5%. Prevalence of other STI is also quit high, namely – syphilis – 9%, Chlamydia – 63%. Condom use rates remain low. It means that risk of STI transmission and related sexual transmission of HIV is high. Low awareness toward HIV/AIDS is common. 

􀀰􀁄􀁍􀁒􀁕􀁌􀁗􀁜􀀃􀁒􀁉􀀃􀁆􀁄􀁖􀁈􀁖􀀃􀁄􀁕􀁈􀀃􀁕􀁈􀁊􀁌􀁖􀁗􀁈􀁕􀁈􀁇􀀃􀁌􀁑􀀃􀁆􀁄􀁓􀁌􀁗􀁄􀁏􀀃􀁆􀁌􀁗􀁜􀀃􀀥􀁄􀁎􀁘􀀑􀀃
National goals and targets

As an overall goal, the Azerbaijani government and UN Country Team work towards achieving goal 6 of the MDGs: to have halted, by 2015, and begun to reverse the spread of HIV and AIDS. The national targets are: to reduce HIV prevalence to 30% by 2007 and to 10% by 2015.

The national response: policies and strategies

Azerbaijan National Center in Respond to AIDS functional since 1990. The structure of the Center includes following departments:

· 24 hours service of anonymous testing and consultation on AIDS (the service of trust);

· Organization-methodical department;

· Epidemiological monitoring department;

· Health education department;

· Clinical care and report of HIV/AIDS patients;

· Reference laboratory;

· Confidential issues department;

· Financial issues department

Setting up of Azerbaijan National Center in Respond to AIDS commenced in 1990-the only establishment being organizing-methodical, coordinating, supervising and practical establishment of the Ministry of Health on prevention of HIV spread in the Republic. Structure of the Center includes 12 regional offices.

As a result of purposeful actions taken by the Center, since 1997 there was a sharp growth in detection of HIV-infections. In the period during 1987-1996 only 7 HIV carriers were detected in the Republic, in 1997 the number of new HIV cases has reached 13, in 1998 - 68 cases, in 1999 - 81 cases. On the background of growth in detection of HIV-infections the coverage by testing of the population on HIV-infection has sharply decreased. In overall 326000 persons were tested for HIV in 1992 and 103051 in 1999. Percentage of coverage by testing of the population on HIV has made only 1,3 % in 1999.

Under the initiative of the Center and Association " Imdad-SOS"- help for people with HIV/AIDS the issue on social rehabilitation of HIV-infected and AIDS-patients was submitted to government's consideration and was solved , as each HIV carriers have already perplexed in their life. If there is necessity and the consent of the HIV carrier, the group of physical inability is established for him. 


Screening researches are carried out among prostitutes, homosexuals, drug users, STI patients, and also in territories with a high level detection in order to increase awareness and decrease the risk of infection, to provide in time detection and prevention of HIV spread.

In order to ensure safety of donor blood and its components, according to the orders of the Ministry of Public Health of Azerbaijan Republic, the system of certification of donor blood has been created. In 1999 during testing of samples of donor blood there were identified positive results on: HIV - 11; HBs Ag - 171; HCV - 103; Luis - 106.

    In 1996 the President of the Azerbaijan Republic signed the Decree about application of the "Law on prevention HIV/AIDS distribution".

In October, 1997 the Cabinet of Ministers of Azerbaijan Republic approved National Program on AIDS prevention, although the government so far lacks means of its financing.

The National Center pays special attention to observance rights of HIV-infected and members of their families. Under active support of the Center the association "Imdad-SOS" help for people with HIV/AIDS was created in 1998. The association is only public organization in the Republic having social base, created for rendering moral, material, social, psychological, and legal support to the people living with HIV/AIDS. Structure of association "Imdad-SOS" includes HIV carriers and members of their families as well as physicians, lawyers, psychologists, sociologists and others. The National Center in Respond to AIDS closely cooperates with association "Imdad-SOS". The positive effect of this cooperation is widely distributed and has social, moral and psychological importance. The activity of association is based on participation of HIV-infected in prevention of AIDS spread, which has the special importance for both them and community.

National plans and priorities

The main objectives for 2005 include:

· Promoting healthy life style and health education to prevent substance abuse and reduce STIs and HIV/AIDS

· Improving health information system to make the data on HIV/AIDS more reliable

· Promoting safe motherhood and essential obstetrics care to prevent vertical way of HIV transmission (mother-to-child transmission)

· Strengthening the Primary Health Care System

Coordination mechanisms

The UN Theme Group on HIV/AIDS

Collaboration in HIV/AIDS prevention, treatment and care takes place through the revived HIV/AIDS Theme Group. Joint programming improved the availability of safe blood through the blood transfusion system (UNDP, UNOPS and WHO), increased the capacity of civil society, particularly religious organizations, to sensitize and inform communities on HIV/AIDS issues and prevention (UNAIDS and UNDP), and expanded Reproductive Health Programme in Azerbaijan (UNFPA). The HIV/AIDS Theme Group coordinated UN agencies’ activities in support of World AIDS day, and WFP distributed a booklet on HIV/AIDS in the workplace to all UN staff.

Country Coordination Mechanism on HIV/AIDS 

In Azerbaijan HIV/AIDS problem is under the coordination and administrative control of the Ministry of Health and the National AIDS Center. Azerbaijan has been selected among the countries of Eastern Europe to promote the AIDS prevention and treatment initiatives through the support of Global Fund. To coordinate the project with GF, a Country Coordination Mechanism was created in 2004. The Minister of Health chairs the CCM. The representatives from the Ministry of Health, the Ministry of Education, the Ministry of Youth, Sports and Tourism, the Ministry of Justice, etc. are the members of CCM. The meetings are conveyed on monthly basis to discuss to which extend the progress was achieved in the project implementation. The total project budget for HIV/AIDS is 6 mln$, from which to the time 1 mln$ has been disbursed.

United Nations strategy on HIV/AIDS: UN Implementation Support Plan

In Azerbaijan, United Nations Development Assistance Framework (UNDAF) for the period 2005-2009 has been finalized and turned on the step of operationalization. The UNDG with the Office of UN Resident Coordinator approved the national plan on HIV/AIDS, where the main stakeholders comprised UNDP, UNFPA, UNICEF, WFP, UNESCO and UNAIDS. The main intended outcomes were identified in the plan: 

1) Prevention (Reduced number of infections) 

Responsible party for prevention is UNFPA and UNICEF. The joint cooperation with the Ministry of Health and National AIDS Center will lead to the achieving the rapid decrease of new HIV cases by the end of 2015. The programme is aimed at VCT, counseling, contraceptive use, early diagnostics of pregnancy complications, mother-to-child transmission, access to reproductive health services. This programme is partially supported by the Global Fund.

2) Treatment and Care (Increased number of persons having access to ART)

This outcome is assisted by GF and the Ministry of Health. WHO is participating in the programme as a main expertise provider, along with ARV remedies’ supplier. The ministry of health has initiated the process of procurement of ARV medicines for 50 HIV-infected persons in the country. By the end of 2006, all HIV-infected persons (tested) will be covered by treatment.

3) Mitigation and OVC (Increased support to orphans, vulnerable children and families affected by HIV/AIDS)

The leading agency is UNICEF. UNFPA is actively participating in the process. To address the needs of vulnerable groups of population, UNFPA jointly with UNDP has necessitated the implementation mechanism to be operationalized for meeting the socio-economic challenges of population by increasing their awareness on STI/HIV/AIDS within the Moslem environment. The project with religious leaders is currently implemented by local NGO. 

4) Capacity Building (Strengthened capacity for programme planning, management, implementation, monitoring and evaluation at all levels)
The programme on primary health care reforms (UNICEF and World Bank) and reproductive health (UNFPA) are focused on capacity building of local health specialists to address the needs of population to various dimensions of health care, including HIV/AIDS prevention. The programmes with the Ministry of Health and the Ministry of Education are being implemented aiming at managerial, technical and, to some extend, institutional capacity building of local specialists and service providers to address the mentioned issues.

II. Current UNFPA contributions

United Nations Population Fund has identified fighting HIV/AIDS as one of its operational priority. This also was included into the MYFF strategies, and is currently fully in line with the existing national initiatives on poverty reduction and achieving MDGs. To advance the ICPD platform, UNFPA has actively participated in development of MDG6 vision paper in the country (led by UNICEF). Here, the main indicators were set up to monitor the progress with the HIV problem in Azerbaijan. UNFPA has been promoting HIV/AIDS prevention through the comprehensive programme on enhancing RH status of population of Azerbaijan. As was accepted in the National RH Strategy, HIV/AIDS prevention is one of the main dimensions of UNFPA assistance by strengthening services in the regions of the country. Based on 5-level model, the services on HIV/AIDS should be implemented in family/community, rural, districts, regional, and, ultimately, national levels. Awareness raising, capacity building, advocacy, VCT, services provision are the main concerns and areas of UNFPA interventions to address the HIV/AIDS prevention agenda. 

During the first country programme cycle, UNFPA has succeeded in operationalization the network of RH Centers in 24 districts of the country. In all these centers, the preliminary diagnostics and counseling have been set up for HIV/AIDS. For VCT, the quality referral system had been operationalized with the local branches of national AIDS Center. Training campaign for service providers included HIV/AIDS prevention, treatment, diagnostics components, along with the special chapters for VCT and mother-to-child (vertical) transmission. 

Starting 2005, UNFPA has assigned the premises of RH Centers for the Ministry of Health to operationalize the VCT cabinets through the support of Global Fund. 50% of the existing RH Centers (15) have been covered by such cabinets, where the trained by UNFPA specialists are currently working to secure the quality counseling and testing procedures. 

UNFPA is currently working on the following directions to address HIV/AIDS problem:

1. National capacity Building Initiative – RH programme with the Ministry of Health

2. Expansion of Family Life Education Curriculum – RH programme in secondary schools with the Ministry of Education

3. Behavior chance programme with the local NGO

4. Advocacy programme with the Association of Medical Students 

The overall budget for such initiatives is 300,000$ for 2005. Additional 25,000$ were mobilized for in-school education (family life education curricula) from the pharmaceutical company (Glaxo Smith Kline).    

II. Opportunities and constraints to scaling-up coverage 

Opportunities for scaling up coverage

Current support to Ministry of Health VCT program

UNFPA Office in Azerbaijan is supporting the Ministry of Health to operationalize the VCT cabinets in some pilot regions of the country. The MoH is the principal recipient to the Global Fund for implementation of HIV/AIDS programme in Azerbaijan. The GF has proposed to, along with treatment of HIV, to introduce voluntary counseling and testing protocols. The tender among the medical institutions at the districts identified the reproductive health centers as most compatible. UNFPA was asked for endorsing the reproductive health centers to become a project sites for MoH/GF project. UNFPA signed the letter of agreement with the Ministry of Health, and to the date the cabinets were created in 15 districts of Azerbaijan. 

UNFPA capacity building programme

The programme has the following outputs:

1. Improved quality RH services for all population strata in Azerbaijan, with special focus on vulnerable groups of population (refugees, IDPs)

2. Strengthened RH policy, planning and management skills

3. Institutionalization of RH endeavors in Azerbaijan

4. Expansion of training programme in Azerbaijan to address the needs of population to RH issues

5. Expansion of network of reproductive health centers, provision of contraceptives

6. IEC component (advocacy, cooperation with national parliament, NGOs and mass-media)

UNFPA ASRH program

UNFPA has been recognized in Azerbaijan as the only UN agency promoting in-schools programmes to address HIV/AIDS concerns. Jointly with the Ministry of Education, UNFPA has introduced FLE curriculum in all secondary schools of the country covering 27,800 pupils with the curriculum of reproductive health essentials. Training of trainers was facilitated for secondary schools teachers (totally 5,000 teachers have been covered). FLE textbooks were published and distributed to secondary schools in 30 districts of Azerbaijan. The special order from the Ministry of Education dated February 2001 acknowledged the need for training among 9-11 grades of secondary schools to sensitize the students on HIV/AIDS and other RH dimensions. 

Constraints to scaling up coverage

The health sector in Azerbaijan is experiencing a significant reduction in its budget. Generally, only 2,3% of GDP per capita (1,128$ for Azerbaijan, 2005) is allocated to health. For HIV/AIDS, Azerbaijan has not received yet any remedy based on ARV effect for treating PLWHA. The Ministry of Health is advancing the HIV/AIDS programmes only through the technical and financial support of international organizations. The Global Fund support has allowed the MoH to start the process of securing treatment of 50 persons (compare to 780 infected in the country). UN agencies are supporting the HIV/AIDS prevention and treatment in the country only in accordance with their own mandates and operational frameworks. UNFPA is very active, along with the main principles of leading protocols in regard to HIV/AIDS out-of-schools, in promoting in-schools education and knowledge sharing addressing HIV/AIDS issues in secondary schools of Azerbaijan. Insufficient obstetrics services, poor diagnostics of HIV, lack of testing mechanisms, problems with inclusion of contraceptives into essential drug lists are the main constraints affecting the political and social platform of addressing HIV issues in Azerbaijan.
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	Expected cp output & indicators, including annual targets
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	Geograph. coverage
	Target
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	Resp. party
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	05
	06
	07
	
	Currently programmed, CO and Extra budgetary resources
	Additional funding required

	
	
	
	
	
	
	
	
	In 2005
	In 2006
	In 2007
	In 2005
	In 2006
	In 2007

	Improved quality RH services for all population strata in Azerbaijan, with special focus on vulnerable groups of population (refugees, IDPs)

Indicator: Number of institutions offering STI management, VCT and condom distribution
	Training on HIV/AIDS, including mother-to-child transmission 
	National
	General population
	X
	X
	X
	UNFPA

MoH
	20,000
	25,000
	25,000
	40,000
	50,000
	50,000

	
	Procurement of contraceptives for RH centers
	Pilot regions
	Sexually active popul.
	X
	X
	X
	UNFPA
	50,000
	100,000
	80,000
	100,000
	100,000
	150,000

	
	Operationalization of Logistics Management Information System
	National
	Sexually active popul.
	X
	X
	X
	UNFPA

MoH
	15,000
	20,000
	20,000
	30,000
	40,000
	50,000

	
	Technical base for RH Centers
	Pilot regions
	General population 
	X
	X
	X
	UNFPA
	130,000
	200,000
	150,000
	400,000
	300,000
	300,000

	
	Training for midwives and nurses, IEC training
	National
	Health workers, population
	X
	X
	X
	UNFPA

NGO

MoH
	30,000
	40,000
	30,000
	20,000
	40,000
	40,000

	
	Needs assessment on HIv/AIDS
	National
	General population
	X
	X
	X
	MoH
	20,000
	20,000
	20,000
	10,000
	10,000
	10,000

	
	VCT support
	Pilot regions
	General population
	X
	X
	X
	UNFPA

Global Fund
	100,000
	80,000
	50,000
	50,000
	50,000
	100,000

	Expansion of Family Life Education Curriculum

Indicator: number of schools covered by introduced FLE curricula
	Training for teachers from secondary schools
	30 districts of the country
	Young people
	X
	X
	X
	UNFPA

MoE
	10,000
	10,000
	10,000
	20,000
	20,000
	20,000

	
	Development and publishing textbooks for secondary schools students
	National
	Young people
	X
	X
	X
	UNFPA

MoE
	50,000
	30,000
	30,000
	50,000
	50,000
	50,000

	
	Establishment of resource centers, procurement of IT and office equipment
	Pilot districts 
	Young people
	X
	X
	X
	UNFPA

MoE
	15,000
	10,000
	10,000
	50,000
	50,000
	50,000

	
	Monitoring and evaluation
	National
	General population
	X
	X
	X
	UNFPA & partners
	10,000
	10,000
	10,000
	15,000
	15,000
	15,000

	Reproductive health behavior change

Indicator: number of national and non-governmental organizations promoting behavior change programmes
	Development of advocacy materials on HIV/AIDS
	National
	General population, focus: young people
	X
	X
	X
	UNFPA

NGO
	20,000
	10,000
	10,000
	50,000
	50,000
	50,000

	
	Advocacy campaigns among young people to address safe sex practices and contraceptives use
	National
	General population, young people
	X
	X
	X
	UNFPA
	30,000
	30,000
	20,000
	50,000
	50,000
	50,000

	TOTAL
	
	
	
	
	
	
	
	490,000
	585,000
	465,000
	885,000
	825,000
	935,000


Human resources available and required by the UNFPA Azerbaijan Country Office in the HIV&AIDS response

	Position
	Level
	Percentage of time used for HIV work
	Current status
	Funding Source
	Comments

	Physically in the Country Office
	
	
	
	
	

	Available
	
	
	
	
	

	National Programme Officer
	NOB
	100 %
	Recruitment ongoing
	BSB
	All posts for HIV programmes are covered by Reproductive Health project staff. They are currently funded from CO Budget

	Programme Coordinator
	SC
	100 %
	Filled
	CO Budget
	

	PDS Technical Expert
	SC
	100 %
	Filled
	CO Budget
	

	Gender and Advocacy Coordinator
	SC
	100%
	Filled
	CO Budget
	

	Monitoring and Evaluation Coordinator
	SC
	100%
	Filled
	CO Budget
	

	Required
	
	
	
	
	

	HIV Programme Officer
	SC
	100 %
	Unfunded
	?
	

	Project assistant
	SC
	100 %
	Unfunded
	?
	

	
	
	
	
	
	

	Seconded to partners
	
	
	
	
	

	Available
	
	
	
	
	

	Project Manager
	SC
	100%
	Filled
	CO Budget
	All posts are funded by UNFPA. The staff is located in the Ministry of Health, and is working in National reproductive health office under the supervision of National RH Coordinator 

	Project Assistant
	SC
	100 %
	Filled
	CO Budget
	

	Project Accountant
	SC
	100%
	Filled
	CO Budget
	

	Required
	
	
	
	
	

	Field Coordinator
	SC
	100 %
	Unfunded
	?
	

	Coordinator for VCT
	SC
	100%
	Unfunded
	?
	


Joint HIV prevention activities with other UN agencies in 2005, which are co-ordinated by UNFPA 
(see Implementation Support Plan for all UN agencies’ activities on HIV prevention and HIV&AIDS in general)
	Expected cp output & indicators, including annual targets
	Planned Activities


	Geographical coverage
	Target

population
	Timeframe
	Responsible party


	Planned budget


	
	
	
	
	Q1
	Q2
	Q1
	Q2
	
	Source of Funds
	Amount in US$

	Improved quality RH services for all population strata in Azerbaijan, with special focus on vulnerable groups of population (refugees, IDPs)

Indicator: Number of institutions offering STI management, VCT and condom distribution
	Training on HIV/AIDS, including mother-to-child transmission 
	National
	Health workers
	X
	X
	X
	X
	UNFPA, UNAIDS, UNICEF


	UNFPA, UNICEF 
	20,000
20,000

	
	Procurement of contraceptives for RH centers, procurement of expandable equipment
	National 
	Health workers
	X
	
	
	X
	UNFPA (C)

UNICEF (EE)
	UNFPA (C)

UNICEF (EE)
	50,000

100,000

	
	Operationalization of Logistics Management Information System
	Pilot districts 
	Service providers
	X


	X


	X
	X
	UNFPA, UNICEF, UNDP
	UNFPA

UNICEF

UNIDP
	10,000

20,000

30,000

	
	Technical base for RH Centers
	Pilot districts
	Service providers
	X
	
	X
	
	UNFPA, WFP, WHO
	UNFPA

WFP

WHO
	100,000

100,000

50,000

	
	Training for midwives and nurses, IEC training
	Pilot districts 
	General population of communities
	X


	
	
	X
	UNFPA, UNICEF, UNAIDS
	UNFPA

UNICEF

UNAIDS
	15,000

50,000

20,000

	
	Needs assessment on HIV/AIDS
	National
	Population
	X


	
	
	X


	UNFPA, UNICEF, ILO, WHO


	UNFPA

UNICEF

ILO

WHO
	10,000

20,000

10,000

5,000

	Expansion of Family Life Education Curriculum

Indicator: number of schools covered by introduced FLE curricula
	Training for teachers from secondary schools
	30 districts of the country
	Secondary schools teachers
	X
	
	X
	
	UNFPA, UNICEF, WHO
	UNFPA 

UNICEF

WHO
	10,000

20,000

5,000

	
	Development and publishing textbooks for secondary schools students
	National
	Secondary schools students
	
	
	
	X
	UNFPA, UNESCO, ILO, UNICEF
	UNFPA

UNESCO

ILO

UNICEF
	50,000
-

10,000

20,000

	
	Establishment of resource centers, procurement of IT and office equipment
	Pilot districts 
	Young people
	X
	
	X
	
	UNFPA, UNICEF
	UNFPA UNICEF


	15,000

25,000

	
	Monitoring and evaluation
	National
	Young people
	
	
	
	X
	UNFPA, UNICEF
	UNFPA

UNICEF
	10,000

20,000



	Reproductive health behavior change

Indicator: number of national and non-governmental organizations promoting behavior change programmes
	Development of advocacy materials on HIV/AIDS
	National
	All population strata 
	X
	
	X
	
	UNFPA, WHO, UNICEF
	UNFPA

WHO

UNICEF
	20,000

5,000

50,000

	
	Advocacy campaigns among young people to address safe sex practices and contraceptives use
	National
	Young people in district regions
	
	X
	
	X
	UNFPA, UNICEF
	UNFPA

UNICEF
	30,000

20,000
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