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l. Executive Summary

Project HOPE Switzerland, a Swiss not-for-profialie foundation and member of the
international Project HOPE network, has been etdgduby the Swedish International
Development Cooperation Agency (SIDA) to design anglement a comprehensive
three-year program to fight HIV/AIDS in seven eiesi{countries of the Western Balkans
through the Project HOPE country offices in theigag The countries/entities include
Albania, the two entities of Bosnia and Herzegoyi@aoatia, The Former Yugoslav
Republic of Macedonia, the UN Administered Provinoé Kosovo, Serbia and

Montenegro. The program began on November 1, 20@8h the signing of the contract

by Project HOPE Switzerland in early December 2608nd is planned to last through
October 30 2006. This report covers the activiiied accomplishments through July 30,
2004.

The program consists of two main components, oaé dddresseprevention,and the
one which targets theare and suppordf HIV/AIDS patients. Therevention component
supports local non-governmental organizations iidimg their capacity to implement
results-driven HIV/AIDS prevention programs, pautarly in high-risk or hard-to-reach
populations. Funding is provided through a Trustd=mechanism in order to implement
prevention education of high-risk groups, as wsliraprove care and support networks
of PLWHA.

The care and support componemtevelops the capacity of the countries to train
specialists and primary care providers in improvimgir knowledge, skills, and attitudes
in the early diagnosis and clinical management &¥/AIDS; reduce stigma and
discrimination against HIV/AIDS patients within hia institutions and in the
community; as well as improve the prevention of ftiisease through increasing
workplace safety and infection control in healthectacilities.

The program design was based on the findings abrapeehensive needs assessment
performed by an international HIV/AIDS expert arfie tProject HOPE team from
November 2002-January 2003. However, given thedhapthanging nature of the
HIV/AIDS epidemic, the great variety within locagtings, as well as the increasing
international support dedicated to HIV/AIDS worldi®j Sida has agreed upon sufficient
flexibility for the duration of the project to adels changes in the context of program
implementation of each project component.

In fact, flexibility has become one of the greatesrits of Project HOPE’s program
design. While the program has remained consistdtfit thhe major strategic goals and
objectives of the proposal, the continuous cootgnawith local partners and adjustment
of the timelines and activities to meet local aadional needs, has enabled the program
to better serve the overarching goal of fighting/NIDS in this continuously changing
environment. Furthermore, Project HOPE has stédirbable to meet most of its targets
set forth for the first eight months of program lempentation.



Despite minor delays in the preparation phase dulee holiday period, the program was
formally launched in January 2004. Subsequently $ignificant planning workshops
were held with major stakeholders in Macedonia abraary and in Croatia in May.
Representatives of the Ministries of Health, NatioAids Committees, academic and
health institutions as well as international cooatlion mechanisms from all seven
countries/entities participated in these workshapsa joint effort to develop the best
possible work-plan from the available resources.

These workshops were followed by a bidding proéesthe Trust Fund applications, the
selection of the grant recipients, revisions anatraeting process, and the disbursement
of the first round of Trust Fund in three countries

For the care and support component, the projectemak of a newly established
HIV/AIDS training center in Zagreb, and selecteaffsind local partners to participate in
several HIV/AIDS training modules, starting in M2§04.

A training needs assessment of the infectious désapecialists treating cases in each
entity/country has been completed. A training icutum for the first regional workshop
in Zagreb in October 2004 and subsequent pradtiaaling in Zagreb and Belgrade for
infectious disease specialists is being finalized the preparation for the implementation
of the course in mid October is in progress.

The laboratory assessment started in July 2004camdred Macedonia, Albania, and
Kosovo during the first phase.

While the project is still under spent at this tindele to some delays in recruitment for
the key positions and the start-up of activitidatesl to the holiday season, it is expected
that the project will be on target by about mid-vediyhe second project year.



Il. Project Background

Over the past 20 years, HIV/AIDS has grown into ohéhe most devastating epidemics
that has ever faced humankind. It is estimated thate than 42 million people
worldwide are infected, more than 23 million havedd and tens of millions will die in
the next decade without the significant sustainddcation of resources to HIV
prevention, care and support.

Based on the officially reported prevalence ratess assumed that HIV/AIDS has not
yet reached epidemic levels in the countries oft@éand Eastern Europe, including the
Western Balkans. However, given the current complektical and socioeconomic
factors within the region, the risk for the rappread of the disease is increasing. The
presumed low prevalence rates within these counbfier the opportunity for a timely
intervention, but failure to act at this particulmaoment may result in a large-scale spread
of HIV/AIDS.

Between November 22, 2002 and the end of Januadg,2@ith the support of the
Swedish International Development Cooperation Agerf8IDA), Project HOPE
conducted an assessment in the Western Balkanadimg Albania, FYR Macedonia,
UN administrated Province of Kosovo, Serbia and Moagro, Bosnia and Herzegovina
and Croatia. This assessment led to the designcofrgorehensive prevention, treatment
and care proposal which was submitted to SIDA ior&ary 2003.

Between March 2003 and the end of October 2003pithposal was reviewed by SIDA.
The final contract between Project HOPE Switzerland SIDA was signed in early
December 2003.

The results of the assessment mission pointed ree tmain issues, which existed in
varying degrees throughout the seven countriesiEsati

1. The scarcity of reliable or verifiable data on HNDS (i.e., the number of
infected people, size and access to specific risls)

2. The general weakness of the NGO sector (generkldédocus, a widespread
tendency to simply "work against AIDS" without cemdration on and
specialization in certain target groups)

3. The weakness of the Health Care Sector (i.e., derable discrepancies in the
countries' ability to provide adequate care andpstpfor those affected by
HIV/AIDS)

In general, the assessment mission confirmed Heabverall preparedness in terms of
skills, tools and systems for effectively implemegt a sustainable prevention and
treatment approach was not commensurate with tiséirexlevel of risk of an epidemic.

Common findings for all the countries from the \estBalkans region were:



There is insufficient coverage with competent VCGarveces and surveillance
systems, resulting in a lack of crucial informatetrout the epidemic

High-risk groups are not adequately covered by gmgeon, care, support and
VCT activities

With few exceptions, local NGOs are ill equipped fdlay a major role in
prevention and care, often lacking strategy andg$pas well as management and
technical skills

Primary health care workers do not have the knogédednd skills to prevent
infection in the workplace, how to recognize higtkrindividuals, and work
supportively with them to contribute to effortspvention, diagnosis and care
With few exceptions, clinical specialists do notspess the necessary tools
enabling them to provide adequate treatment fois SAIDS, and opportunistic
infections.

The program that was developed based on the fiedofgthe country assessments
consisted of two major componenB&evention andCare and Support

The Prevention componentassists local non—governmental organizations (NG®s

Increase their technical and management capaciiynpdement results—driven
HIV/AIDS prevention programs that target high-risikad /or hard to reach
populations

Supports them in implementing their activities tigh a NGO Trust fund

Assist NGOs to improve the care and support netsvark those living with
HIV/AIDS via the NGO Trust fund.

The Care and Support component

Enhances the clinical skills of the Western Balkarisctious disease specialists
in the diagnosis and treatment of HIV/AIDS and appaistic infections through
regional training

Develops national capacity to train primary careovpters in HIV/AIDS
transmission knowledge; early diagnosis, basic iadin management, and
coordination of care with infectious disease spmst&| as well as infection
prevention and workplace safety procedures to rethansmission

Increases respect for the rights of PLWHASs throsggma and discrimination
reduction education of primary and tertiary carevpiers

All activities are coordinated closely with the Maal AIDS Taskforce, the MOH,
NGOs, and international and bilateral donors.



lll. Project Goal and Objectives

Project Goal: To contain the spread of HIV/AIDS in the Balkaremd to create
conditions allowing the countries, individually oollectively, to seize the short window
of opportunity to prevent the current situatiomfreausing a major AIDS epidemic.

Project Purpose: To strengthen the various interdependent factotsiclw are
indispensable for the effective and sustainabléaioment of HIV/AIDS.

Prevention component purpose
= Strengthen prevention efforts of information disgetion and behavior change in
order to significantly reduce the risk of additibmdections.

» Increase the focus on high-risk groups, since sffe@revention and care in high-
risk groups brings the highest chances to avoidejidemic in an overall low-
prevalence environment.

= Strengthen VCT in order to identify unknown existeases of HIV infection. This
helps actors to focus their efforts and strengthesir strategies, contributes to
prevention by enabling infected people who havenked about their status to avoid
infecting others and allows those infected to obtare and support.

Care and support component purpose

= Strengthen the health sector's ability to providecuate diagnosis, care and support
through the training of specialists, linkage ofnmal to support services in the
community provided by NGO'’s, and adequate socifdrral systems within clinics.
The availability of such services is one of the mancouragements for risk
populations to engage in VCT, and is thereforeuaiat support to prevention.

= Strengthen the primary health care providers'tghiti recognize warning signs, refer
patients to specialists and participate in theirecand to approach suspected or
confirmed HIV/AIDS patients without fear and withadiscriminatory behavior.

Prevention Component Objectives
» Increase the technical and management capacityocd! INGOs to implement
HIV/AIDS prevention education and VCT programs.

= Support local NGOs in improving the quality of thprevention education activities
and/or increasing their ability to reach larger bard-to-reach populations,
particularly the main risk groups.

= Support local NGOs in establishing and providinglgy VCT activities.

! see "Effective Prevention Strategies in low HI\¢yalence settings" UNAIDS best
practice key materials, 2001



Support local NGOs in the development of tools,tipalarly in the area of
Monitoring and Evaluation, to better measure thpdat of their work.

Care and Support Component Objectives

Promote a consistent and cost-effective approacting¢ocare and support of HIV
positive patients.

Support the establishment of multi-disciplinary eggzhes to HIV care and support
in each country through training of health carespenel in this model of care and
support.

Enhance the clinical skills of a cadre of Infeciddisease Specialists in each country
in the diagnosis and treatment of HIV/AIDS and apyaistic infections.

Improve infection prevention and workplace safgtgtems to reduce transmission in
the health care setting.

Improve the knowledge of primary care providerswl@arly diagnosis, transmission,
basic clinical management of HIV/AIDS and refewapatients to HIV clinics.

Assure the rights of HIV positive patients througtigma and discrimination
reduction education of primary care and tertiamggaoviders.

Improve the care and support networks of thosadiwith HIV.



IV. Country Status Summaries through Spring 2004
Macedonia
Governmental Activities

After the proposal to the Global Fund, the MacedonMinistry of Health, (under the
supervision of the AIDS Office) is now conducting Country Coordinating Mechanism
(CCM) meetings on a regular basis. The last ointleetings was June 2004 and the main
topics included: UNOPS will make an external assess for the UN and decide
whether the Macedonian Ministry of Health is to the final recipient of the Global
Fund. This assessment should be completed bynthefethe summer. A meeting of the
CCM Working Group was held in June to develop akwg and order plan. It is
expected that as of the end of the summer, thesiynof Health and the Global Fund
will sign a contract for cooperation, and actistiplanned within the National AIDS
Strategy are to start September 1, 2004.

NGO Activities

HERA has about 10,000 Euros allocated from Norwegianr€hAid for the support of
the PLWHA Counseling Center located at the Ingdittar Communicable Diseases.
There have been discussions within the organizatgourchase CD4 count equipment,
and should this happen shortly, Cooperazione ftali@as promised support in the form
of training of lab technicians to properly use thigiipment.

The Institute of Sustainable Communities (ISC),desh by USAID, has a core group of
NGOs HERA, HOPS, EMSA, Doverba) who concentrate on different focal areas
which include gender/marginalized populations, fipabnflict reduction and community

development. ISC has also done extensive trainm@rganizational development and
technical areas. ISC's current programs end ineGdmr 2004, but they will apply for a

new USAID Civil Society project. The request f@p#cation (RFA) is expected to be

announced over the summer.

UNICEF is funding its third round of HIV/AIDS progms, which will end in November
2004. The focus has been on funding creative #@etsvithrough the Right to Know
Project, which includes theater, art and media [z0g.

PSI has funds for HIV/AIDS activities on both a iewl level and for Macedonia

specifically. This NGO is targeting high risk grajpncluding men having sex with men
(MSM), injecting drug users (IDUs), commercial serrkers (CSW), and Roma, and
will now be focusing on a mass media campaign. HaSIfunds through the end of 2005,
and expects an extension of their project. PSklgased to join funds with Project HOPE
to fundHOPS in establishing a “daily drop-in center” for IDWws Skopje.



Project HOPE Activities

Project HOPE has worked diligently to establish dja@lationships with relevant
authorities, such as the National AIDS CoordinaMimistry of Health, and other key
stakeholders in the fight against HIV/AIDS. The Bkbgram was introduced to the
MoH, and a draft version of the Memorandum of Ustierding was submitted to the
MoH for revision. It is expected to be signed bg #nd of August.

Project HOPE has received over 80 proposals frooal INGOs in response to the
Request for Applications released on April 10. Ewection process in the Jun8 4
Advisory Board meeting resulted in the selectiortloke proposals for funding during
this first round of grant disbursement. Contracithwhe selected NGOs will be signed
by the end of August.

The Clinical Coordinator for the program has alseg@depared a draft needs list for
Macedonia, which was completed after her assessofi¢hé training needs in June. The
laboratory assessment for Macedonia was complatedriy July.

Project HOPE Macedonia has also acted as the tg@mtgram office for the Western
Balkans Programme to Fight HIV/AIDS, and has predidverall logistical support, as
well as numerous coordination, administrative, ficial and NGO-specific duties.

Bosnia and Herzegovina
Governmental Activities

There have not been any large HIV/AIDS projectslemented by the government of

Bosnia and Herzegovina (BiH), but progress is WsilHowever, there have been a few
new initiatives within the country. The BiH applimn was submitted to the Global

Fund, but was unfortunately rejected in early &flthis year.

There is also a new network of Cantonal Coordisatestablished by Dr. Zlatko

Cardaklija, the National HIV/AIDS Coordinator for @hFederation. Taking into

consideration that the Federation is divided imdocantons with their own Ministries of

Health and Institutes of Public Health, the goveentrdecided to establish a network of
Cantonal Coordinators in order to facilitate datflection and field work. There are two
coordinators per canton, one who is an infectotégpgdemiologist, and the other who is
a public health specialist.

The working group, lead by D€ardaklija, developed clinical treatment protoceVth
technical assistance from Professor Begovac, wiiteis©iead of the Clinic for Infectious
Diseases in Croatia. These protocols will be prieskofficially in the near future.

The Solidarity Fund has been established to fatdlitthe payment of HIV/AIDS
medications, and the fund makes antiretroviral draxgilable at no cost in BiH.



Dr. Cardaklija managed to change the method of repoxingllV/AIDS cases at the
Public Health Institute. The change has had at grgaact on confidentiality, since cases
are no longer reported by name, and the new regpftrm only includes a patient’s
number code.

Memorandums of Understanding have been signedheitiveen the Federal Ministry of
Health and Ministry of Health and Social Welfare Républic of Srpska and Project
HOPE.

The Federal Ministry of Health will establish 10lwmatary counseling and testing (VCT)
centers in September 2004, and each canton wile lene VCT center. Also, the
Ministry of Health and Social Welfare of the Repaldf Srpska will establish one VCT
center within the Institute of Public Health. Drardaklija asked if Project HOPE could
provide assistance with educating the VCT stafpos and post-test counseling, as the
Ministry has funds for equipment and staff salarimg not for training expenses. Project
HOPE is presently in negotiation with Lena Schosnasa Swedish consultant from the
Gay Men's Health Clinic in Stockholm to conducsttraining in November 2004.

NGO Activities

There are many different NGOs involved in the HID& activities in Bosnia and
Herzegovina. Some of these includeuth Action Against AIDS, Associationfor
Sexual and Reproductive Health XY International Forum of Solidarity , Margin,
DUGA, UG PROI andSOS KINDERDOREF International. All of them are directly or
indirectly involved in HIV/AIDS programs.

Youth Action Against AIDS conducts the following projects: MPS Press pitpjec
funded by Soros Open Society Fund; AIDS info teteph line project, funded by
CESVI, Ministry of Foreign Affairs of Italy; Watcton Contact project, funded by
CESVI; HIV/AIDS Assessment and Response Projectdda by UNICEF and DUGA,;

School for peer educators, funded by UNAIDS and S8D; and the Right to Know
project, funded by UNICEF.

Association for Sexual and Reproductive Health X¥s conducting following projects:
Youth Sexual Health and HIV/AIDS at the BalkanseWwmtion-Protection-Provision
sponsored by IPPF EN; Risk Net Gatekeeper projguldd by USAID; Advocacy on
Sexual and Reproductive Health and Rights with i@adntarians project, funded by
UNFPA.

Margin is running the Youth Friendly Services in ZeniBamboj, and Middle Bosnian
Cantons project, funded by UNICEF.

UG PROI is a NGO comprised of former drug addicts, thamilies and drug treatment
experts. They are involved in a wide range of supaativities for drug addicts including
a prevention programs and addiction treatment ptofended by the Ministry of Health



of Sarajevo Canton, a family counseling center, aaodnseling at the detoxification
department at the Clinical Center, Sarajevo.

SOS-KINDERDORF International is also supporting HIV/AIDS and drwapuse
prevention. Their main target group is vulnerableldren, ages 3-19, and they are
running the Social Center in Sarajevo that provilggport to their target population.

The NGO International Forum of Solidarity (IFS) works in Sarajevo, Tuzla and part of
Doboj municipality. They deal with victims of humdrafficking, victims of domestic

violence, MSM, IDUs, CSW, displaced people, honsekesd high school children. All of
their staff is trained in VCT, and most of them avervolved in high risk behaviors. They
also have safe houses for victims of trafficking domestic violence in Sarajevo and Dobo.

Project HOPE's Activities

Project HOPE participated in the development of @lebal Fund application and
National Strategy for HIV/AIDS. As a result of shinvolvement, Project HOPE is
already recognized by NGOs and the Ministry of iteak one of the key players in the
HIV/AIDS field.

Project HOPE conducted a start-up meeting for tlestérn Balkans Programme to Fight
HIV/AIDS for the Republic of Croatia, Bosnia and rdegovina, and Serbia and
Montenegro. The project presentation took plac&agreb, Croatia, on May 11, 2004.
The presentation was greatly appreciated by thetcpuofficials, and it was attended by
highest level officials including Dr. Marin Kvatakn— Minister of Health of Republic
Srpska, Tomo Lg&i¢ - Minister of Health of Federation Bosnia and Hgavina, National
Coordinators for HIV/AIDS from Republic Srpska, leedtion BiH, Croatia and Serbia,
high representatives from Ministries of Health fr@roatia and Montenegro.

On April 10, 2004, Project Hope BiH published auest for applications, which invited
local NGOs to develop and submit their project psads for funding. On May 10, 2004
Project Hope began to receive project proposald, @timately, 43 proposals were
received.

The selection process in the JuffeAtivisory Board meeting resulted in the selectién o
three NGO proposals for BiH. Three contracts wegaesl with these local NGOs at the
end of July 2004.

The laboratory assessment for BiH is planned t staearly September.

The Clinical Coordinator began her assessmenteofrtining needs in BiH in June, and
completed her appraisal in July.



Croatia
Governmental Activities

There are dynamic ongoing activities in the goveental sector in Croatia related to
HIV/AIDS. Croatia has received $ 3,363,974 frone tBlobal Fund for a three-year
project named “Scaling up the HIV/AIDS responseCroatia.” The total amount of
financial resources for all accepted programs duthe first year of the project totals
$1,478,945. The Ministry of Health and Social Veedfimplements the National Action
Plan (NAP), and the NAP uses financial resourcesifthe Global Fund, the budget of
the Croatian government, and the Lottery.

The following activities are a part of the NAP:

* peer education for youth

* accessto VCT

* continuous provision of treatment and support t9VHA

» work with high risk groups (MSM, IDU, CSW and migtgopulations)
* improvement of the surveillance system.

NGO Activities

There are still not many NGOs involved in HIV/AID&tivities in Croatia. However,
Croatia is still the only country in the region wia PLWHA association. The PLWHA
associationCAHIV/HUHIV is the most active in the fight against HIV/AIDS.

CAHIV/HUHIV was established in 1999. It works on psycho-sosigpport to
PLWHA, through a counseling and testing center withe Infectious Diseases Clinic in
Zagreb. CAHIV also runs a research project ondifality for PLWHA, and is planning
a wide range of activities on the reduction of siggand discrimination through a major
national campaign. In the past, this NGO impleradrthe HIV/AIDS INFO project,
which was comprised of discussions, a web pagatipgi of pamphlets and posters and
editing the “HIV/AIDS INFO” magazine. The magazirpmblished articles about
activities of the NGO and treatment informationAH3V also plans to begin a legislative
reporting program in Croatia in order to assess thdre Croatia should prepare
antidiscrimination laws for PLWHA. This report Wihclude labor, social and health
legislations.

Since 1996,HELP has implemented harm reduction programs in Sphictivities
include syringe and needle exchange, condom disio, distribution of educational
materials, as well as work with IDUs and CSWs.

TERRA from Rijeka has implemented harm reduction programce 2000. This NGO
also has counseling programs for IDUs and theirilfasy programs for CSWs, and a



drop-in center where needles can be exchanged. o, Alsey are implementing
MEMOAIDS (a peer education for youth project) injdRa and Primorsko-goranski
canton.

LET from Zagreb implements harm reduction program&agreb through mobile needle
exchange, condom distribution to CSWSs, and impram@nof harm reduction programs
in Croatia. The improvement of the harm reductsodone by publishing harm reduction
pamphlets and organizing public discussions.

The CROATIAN RED CROSS is running drop-in centers in Zagreb, Pula ancIkij
They are also publishing and distributing HIV/Al@E8mpaigns of the International Red
Cross Federation.

The PRO - REPRO Association in cooperation with the Reproductive Health
Department of the Pediatric Hospital in Zagreb, lempents the MEMOAIDS program
throughout Croatia.

The CROATIAN ASSOCIATION OF SCHOOL MEDICINE implements an
educational program for doctors and school medispezialists.

ISKORAK is a gay and lesbian association from Zagreb, hvhmplements peer
education programs for homosexual populations titoucondom distribution,
distribution of educational materials, organizatmnan SOS telephone line, counseling
center and a web page.

The International Organization for Migration (IOM) is implementing a program for
the education of doctors and occupational medigpecialists, who are educating
migrant workers prior to migration.

CROMSIC is an association of medical students as well partof the international
medical students’ association. They are implemegngiducation activities on HIV/AIDS
in high schools and faculties.

TERRA, HELP, LET and theRED CROSSare implementing a joint behavioral study
among IDUs and CSWs.IOM implements a study of migrant populations, and
ISKORAK of MSM populations.

Project HOPE's Activities

As mentioned above, Project HOPE conducted a spanmeeting for the Western
Balkans programme to fight HIV/AIDS for Croatia, 80a and Herzegovina, and Serbia
and Montenegro on May 11, 2004.

On April 10, 2004, Project HOPE BiH published auest for applications in Croatia,
inviting local NGOs to develop and submit their jpad proposals for funding. On May
10, 2004 Project HOPE BiH had received 3 projeoppsals from Croatian NGOs. The



selection of Croatian NGOs for funding has beercheduled for the second round of
grant disbursement.

The Clinical Coordinator conducted her assessmetheotraining needs of Croatia in
June, and completed her appraisal in July.

The laboratory assessment for Croatia is schedateshrly September.

Kosovo
Governmental Activities

One of the main activities of the Kosovar governmesms the preparation of the
application for the Global Fund. The Kosovar Aidgn@nittee submitted an application
to the GF, but it was unfortunately rejected inyeduly.

The Ministry of Health in Kosovo has allocated fanfbr the introduction of ARV

Therapy for PLWHA for the next 5 years, totalingoegximately 100,000 Euro. Prior to
this action, two infectologists from the InfectiolRiseases Clinic in Pristina have
undergone ARV treatment training for three monthsDartmouth University in the

United States.

The National Institute of Public Health has beeuigged with new laboratory equipment
for Western Blot confirmatory testing. However thew equipment has not yet been
made available for public use.

UNMIK is also conducting an internal awarenessimgicampaign for the UN police
forces.

NGO Activities

Project HOPE has had limited interaction to-datthwiosovar NGOs. Kosovar NGOs
participated during the start-up meeting of the &es Balkans Programme to Fight
HIV/AIDS and contributed information about the pii@s and needs of Kosovar NGOs,
as well as their capacities to address HIV/AIDSuéss However, there are very few
active Kosovar NGOs that focus on vulnerable grpapsl almost all NGOs (other then
an anonymous organization) are working with MSMvastims of trafficking (IOM.)
Most NGOs in Kosovo are focusing on peer educatitn the general youth population.

There are some new activities, implemented-agnily-Advocacy, a Pristina-based local
NGO comprised of health care professionals. Thi$ON@II start working on the testing
of CSWs in the area of Ferizaj. A project propasaxpected to be submitted to Project
HOPE by the end of August or early September 2004.



UNICEF, in cooperation witiKOSMA (a local social marketing organization which is a
spin-off of PSI) is carrying out a campaign for geal youth in peer education activities.
UNFPA is also involved is smaller HIV/AIDS-related acties with women’s groups in
Kosovo.

Project HOPE's activities

Project HOPE has submitted it project proposalh® Kosovar Ministry of Health and

National AIDS Committee for approval, with a dréftemorandum of Understanding
(MOU.) We are currently waiting for the Ministry'approval and comments on any
changes in the MOU. With the approval of the Meamolum of Understanding, Project
HOPE will officially become a member of the Kosoads Committee and will be

eligible to participate and share ideas in thetfegminst HIV/AIDS.

Project HOPE has also been establishing contatkskey persons and prepared for the
assessment mission of the main reference labogatami Pristina. The assessment was
conducted July 2-7.

Project HOPE has also identified professionalsughothe National AIDS Coordinator to
attend the training modules for Second Generatimvesilance in Zagreb in September
2004

In May, a Request for Applications was issued f@®& to submit project proposals.
The selection of Kosovo NGOs has been reschedolethé second round of funding
disbursement. Project HOPE is planning to re-igkeeCall for Applications in Kosovo
for the second round of funding in the month oft8epber 2004.

The Clinical Coordinator has completed her assessmoé the training needs of
HIV/AIDS specialists in Kosovo in early June, asdinvolved in ongoing preparations
and discussions with the respective lecturers ahottities that will take place during
the training seminar in Zagreb.

Albania
Governmental Activities

The Albanian government, through the Ministry ofalle and the National AIDS
Committee, submitted its application to the Globahd earlier this year. Unfortunately,
Albania was rejected both for its TB and its HIVDX applications, as it is considered a
low prevalence country. However, the technical sitlthe application was rated highly,
considering that this was Albania’s first applioati At present, the Albanian government
is struggling with its own capacities and reliesaiy on direct NGO and bilateral
funding.



The commitments of the Albanian government relateHIV/AIDS include an initiative
to start training health providers and provide AR the first time in 2004 for PLWHA.
The guidelines are being developed by the HIV/Algecialist Dr. Arjan Harxhi, from
the Infectious Diseases Clinic in Tirana. The terfde drug selection is open, and ARV
drugs should arrive in Albania during July 2004. \ARherapy should start shortly
thereafter.

The Institute of Public Health (IPH) and the Infeas Diseases Clinic in Tirana, which
act as referral centers for laboratory matters,ehserious gaps in their confirmatory
testing equipment. The Albanian Ministry of Hediidis made a commitment to purchase
Western Blot testing equipment through UNICEF funtis addition, the diagnostic
capacities of IPH in Tirana are increasing, andviiets to establish Polymerase Chain
Reaction (PCR) techniques are ongoing. During Bto#OPE’s visit to the IPH in
Tirana in early July 2004, a part of the equipmientWestern Blot testing had arrived
and it was expected to be installed shortly.

NGO Activities

Albanian NGOs such a8PRAD andAksion Plus continue their activities in established
Harm Reduction Centers. Their main activities, Eamtio other NGOs interviewed during
the assessment visit in Albania in January 20G3uded their input to the preparation of
the National Strategy for HIV/AIDS 2004-2010.

Project HOPE Activities

Project HOPE has established contacts with the loédaboratories at the Institute of
Public Health (referral center), Infectious Disesasglinic and Blood Transfusion
Department (referral center) and conducted an sssd mission of the existing
laboratory facilities and needs in early July.

Assistance was provided to Dr. Roland Bani, a MaicdAIDS Team member at IPH in
attending the first module of the Second Generadiorveillance training. This one-week
training was held in Zagreb, Croatia and began ®»nJune 2004. He is to follow the
fourth and the fifth modules expected during Novendnd December 2004.

As only 11 NGOs submitted proposals in responsthéoRequest for Applications in
May 2004, which was much smaller than the number adked for applications, Project
HOPE re-issued the call with assistance from thigoNal AIDS Committee. The request
will be distributed further to the network of NG®gich is working with vulnerable

groups.

The process of selection for NGOs is expecteddd sihce the Call for Applications is
re-issued in early September and registration lmaAia is complete. Registration papers
have already been submitted to the government.e&rddOPE will also sign a
Memorandum of Understanding with the Albanian Miniof Health once registration is



finalized. Currently Project HOPE is in the prozesf recruiting a local Country
Program Coordinator for Albania, who will be basedirana.

The Clinical Coordinator has completed her assesswpiethe training needs in Albania
in early July. Country-specific preparation adtes related to the training seminar in
Zagreb are ongoing.

Serbia
Governmental Activities

In the months after the last elections in Decenf#i3, the structure of the National
AIDS Committee has slowly changed. All key posisdmave finally been defined and
official announcements were released in June. Té&w National AIDS Committee
(NAC) is now a multi-sectoral organization, butiwilork more closely with the Ministry
of Health than previously. The new National AIDS o@dinator will be Dr. Tomica
Milosavljevic, the Minister of Health of the Repidbf Serbia, the Deputy National Aids
Coordinator will be Dr. Nevena Karanovic, and Stneof the NAC will be Dr. Ivana
Misic. The National AIDS Strategy has been develbjpethe past months, and the first
draft for public discussion is expected to be redelkin the very near future.

The Ministry of Health of Republic of Serbia ane thew NAC are very much involved
in the implementation of the Global Fund Progransarbia. Since the beginning of the
program, two major events have taken place:

* ToT for Health Care Professionals organized byMmeelical University in Belgrade
and Economic Institute as the implementing partoerthe Global Fund Program.
The training was carried out by trainers from thacific AIDS Education and
Training Center, University of Southern Californiams Angeles. (February 2004)

» Conference “Vanguard 2004 — Reducing drug relatadnhand prevention of
HIV/AIDS spread.” The goal of the conference wasdise awareness about the need
to have a national harm reduction policy. (May 2004

NGO Activities

The number of NGOs that are currently active inb&ers significantly higher than in
Montenegro. It is encouraging that these NGOs at®nly involved with different kinds

of prevention among youth, but also with such vidb&e groups as MSM, CSWs,
PLWHA, trafficked women, refugees and IDPs, and BRgnmopulations. Some of the
major NGOs working with high-risk groups includeZ®S, Youth of JAZAS, Medicins

du Monde, SPY, and GOD. However, there are no N@@sently working with IDUs or

CSWs in Belgrade.

In addition, Project HOPE has formed a cooperaationship with the UNDP project
that will provide funds to NGOs working with grougsrisk for HIV/AIDS in Serbia and



Montenegro. Project HOPE and UNDP have worked blose selecting their NGO
partners, in order to ensure that all regions veekequately covered, and activities were
not duplicative. UNDP will also begin a networkGOs working on HIV/AIDS issues,
and Project HOPE will participate in the set-upgamization, and training activities of
this network, as well as encourage future NGO pastrto be actively involved in the
alliance.

Project HOPE Activities

Project HOPE has established good cooperativeigetatwith the National AIDS
Coordinating mechanism and has been in close domt@tbh the UNAIDS office

representatives in Belgrade. The Western Balkangr&Bmme to Fight HIV/AIDS has
also been presented to the Ministry of Health, theahre providers, local NGOs,
international organizations, and other members®efdevelopment community.

Field activities have been monitored; including UBS& initiatives, local NGO projects,
and the Global Fund Program. Project HOPE has fdrenelose relationship with the
Clinic for Infectious Diseases and the Department HIV/AIDS in Belgrade, with
regards to the participation of their HIV/AIDS spadists in the health care professional
education component of this project.

A MOU was submitted to the Ministry of Health intdaJune, and the signing was
delayed due to the holiday season. It is expectée tsigned in August.

The laboratory assessment is planned to be cordiucterbia in early September.

The NGO RFA was released in April 2004. The dedisitaking process in the Juné"10
Advisory Board meeting resulted in the selectiorivad proposals for funding in Serbia.
Contracts were signed with two local NGOs on Jily2D04.

The Clinical Coordinator began her assessmentetrdining needs in Serbia in June,
and completed her appraisal in July. There are iaggdiscussions with the future
lecturers about the specific activities of the oegl course for infectious disease
specialists, as well as the practical follow-oninirey for some of the individuals in
Belgrade.

Montenegro
Governmental Activities

There has yet to be any large HIV/AIDS project utamlen by the government of
Montenegro, although there is visible progress.eR#g, a Global Fund application has
been finalized with the help of Ranko Petrovic (UB& National Officer) and

submitted in April 2004. Similarly to Albania andBovo, it was rejected in early July.
The Republican AIDS Committee has focused on dewedpthe National Strategy for



HIV/AIDS and creating an action plan for drug abysevention among children and
young adults in Montenegro. The next major issuedlae preparation of a new law for
communicable diseases, as well as the improvenie¢hésurveillance system on STIs.

NGO Activities

During the needs assessment process in Decemb2y &0@ the period after (especially
after the Request for Application was published\pril 2004), Project HOPE has been
in touch with the following NGOs involved in theWWAIDS activities in Montenegro:
CAZAS, OKC Juventas, Creative Center Mediteran, Povjerenje, Zastita Bar, Youth
Education Centre, Fortuna, Youth Center. Most of these NGOs are currently
implementing programs targeting youth through pestucation in schools on
reproductive health and HIV/AIDS, drug abuse préxen and info phone line activities.
There is a significant lack of NGOs focusing on tirgh-risk groups.

Project HOPE Activities

Project HOPE has established good relationships th# relevant authorities, including
the National AIDS Coordinator. The Western BalkaH$V/AIDS program was
introduced to several important key stakeholdergdaontry and a number of country
representatives participated in the start-up mgatnZagreb in May 2004 to contribute
the priorities and ideas.

With regards to the Request for Applications, Ribj¢OPE received 10 proposals from
local NGOs in Montenegro. The final selection psscevas delayed to the second round
of funding.

A MOU was submitted to the Ministry of Health indaJune, and it is expected to be
signed shortly. The reference laboratory assessmaatcompleted in Montenegro in
early July.

The Clinical Coordinator began her assessment eftréining needs in Montenegro in
June, and finished her appraisal in July.

V. Start-Up Meetings

1. Skopje, February 19, 2004

The planning meeting held in Skopje, on February2®4, the official launch of the
Western Balkans Programme to fight HIV/AIDS, intnoed the program to important
key players in the field of HIV/AIDS in the courdd of Macedonia, the UN
Administrated Province of Kosovo, and Albania. dtimportant to point out that upon
invitation of Project HOPE Macedonia, the Centredgpam Office for this project, all
the relevant figures from the above mentioned ames)tsuch as representatives from the
Ministries, key health professionals working in HADS, UN Agencies, NGOs




(international and local), donor agencies, and rothterested individuals participated
actively in the meeting.

The presentation was opened by Katerina Takovs&antty Director of Project HOPE
Macedonia, with a welcome note to all the partioisa This was followed by a
presentation from Judit Csiszar, the Regional Daretor Central and Eastern Europe,
and Bettina Schwethelm, the Director of Project EOBWwitzerland, about the planned
program activities and overall aim of the progrdttease refer to Annex 3 for the agenda
of the meeting, list of participants, questionsvmted to the working groups, and
recommendations (both theme and country related).

The purpose of the start-up meeting was not onlgisseminate information about the
program, but also to gain a better understandinghainges that had occurred in the
countries since the assessment was completedpasek active involvement of the local
partners in the program activities.

Project HOPE's plan and strategy were considergtlyiappropriate by the country
representatives, particularly the special emphaaised on the combination of training of
health care professionals and strengthening the N&tr in the countries, as these two
are two closely interrelated and very importanttie fight against HIV/AIDS. The
project was seen as a unique and a very comprefeepsagram that was welcomed by
the participants, and expected to have a greatahqraHIV/AIDS.

Zagreb, May 11, 2004

As a part of the commencement of the Western Ballkangramme to Fight HIV/AIDS,

Project HOPE held a conference to officially predée project to countries of Croatia,
Bosnia and Herzegovina, and Serbia and Montenegnah were not included in the
first start-up meeting in Skopje.

The presentation took place in Zagreb, CroatiaMaty 11, 2004. It was major event
attended by the Ministers of Health of Bosnia aretzdgovina, representatives of the
Ministries of Health from Croatia and Serbia and ntémegro, National AIDS
Coordinators of all three countries, specialistsifidectious diseases, representatives of
donor agencies and international agencies dealiitlg WIV/AIDS. National AIDS
coordinators presented a comprehensive overvietheoturrent HIV/AIDS situation in
their countries.

A number of international agencies have given spenierest to this project and as a
result, the conference was attended by represeesatf UNFPA and UNICEF from
Bosnia and Herzegovina, UNDP and USAID from Crqa8#DA from Serbia, and
several others. The UNDP Resident Representatiraglus Klein, and UNAIDS sub
regional focal point Jadranka Mimica also warmlyleeened the project with a brief
presentation. They both emphasized the great foeesdich projects and expressed their
hope for future cooperation.

The overall feedback was that this project greattgded and welcome, and activities
would have strong support from both governmentdlman-governmental institutions.



VI. Trust Fund

Activities and Accomplishments

The Trust Fund component of Project HOPE’'s Westatkans Programme to Fight

HIV/AIDS has taken great strides over the last rhento select, assess and finalize
partnerships with local NGOs. A request for appiarzs was published in all countries in

early May, and all offices received an overwhelmmougnber of proposals in response.

In total, Project HOPE received 222 proposals flooal NGOs throughout the Balkans:

» 87 from Macedonia,

* 25 from Kosovo

* 9 from Albania

* 3 from Croatia

* 55 from Serbia and Montenegro
* 43 from Bosnia and Herzegovina

In order to ensure that proposals best meet thegti® programmatic goals, the Trust
Fund Manager/Deputy Program Manager, respectiventtp&@rogram Coordinators, and
Country Directors conducted a thorough review bpabposals received. The team then
eliminated all proposals that did not focus on $leéected target groups, and created a
manageable list of finalists.

While this internal review was being conducted, Tmast Fund team met with various
NGOs, UN agencies and governmental offices to asstéger donor funds available in
each country and the region, complementary progtaatsare being implemented and/or
planned for the future, and existing gaps in fugdin

Ultimately, the Trust Fund team decided to awarahtg for this first funding round in
Macedonia, Bosnia and Herzegovina, and Serbia. @higsion took into account a
number of factors including size of risk groupsumiy population size, quality of
proposals received, and management/logistical ciapedy Staff worked diligently with
the deadline of June B@as the final date to sign contracts, and impleatent to start
shortly thereafter

Advisory Boards

While the proposals were being internally reviewdn® team met with UNAIDS focal
points, National AIDS Coordinators, and other ral@vofficials to introduce the role of
the Advisory Board (AB), ascertain their willingrseso participate in the selection
process, and determine the best time for review.

« Macedonia: The AB meeting was held in Skopje on Juffeahd was comprised
of the National AIDS Coordinator, the Public Heatbordinator from the Soros
Foundation, and a member of a local NGO involvedapacity buildingKocka.



« Bosnia and HerzegovinaThe AB meeting was held in Sarajevo on Jufievith
the UNFPA representative, and the National AIDS r@oators from both the
Federation and Republica Srpska.

« Serbia: In Belgrade, the AB was held on Jund"idith the UNAIDS focal point,
a member of the National AIDS Committee, and twonbers of UNDP who are
the implementing partners of a DFID/Imperial Codegrogram that is also
funding NGOs in Serbia working with HIV/AIDS riskaups.

The one-day Advisory Board meetings consisted oheaember reviewing and ranking
proposals using a standard checklist of critersawall as informal discussions about
NGO capacities, proposal quality and complemengativities in the country. After the
close of the session, proposals were formally sedeas finalists after the marks were
tallied. Three NGOs in each country were eventusdliected as finalists. The selection
criteria and ranking forms are attached at theadnlis report (please see Annex 5.)

Pre-Monitoring Visits

After the Advisory Board meetings, the Trust Funérdger and Country Program
Coordinators set up meetings with each NGO to rifest executive and program staff,

review activities, address budget concerns, as aglearn more about the organization
as a whole. The pre-monitoring visits also provitleel opportunity for Project HOPE to

explain more about the overall objectives and soleedf the Western Balkans

Programme to Fight HIV/AIDS, the narrative and finel monitoring requirements, as

well as the capacity building and training compdn&hich is planned to begin in late

autumn.

Project HOPE ultimately decided not to fund twalwé finalists after the pre-monitoring
visits. This decision was due to poor organizatiooapacities as well as a poor
reputation from other donors.

Each NGO accepted into the Trust Fund component ased to submit a revised
version of their narrative and budget within oneslwef the initial screening visit, which
incorporated the comments and concerns from batfe@rHOPE as well as Advisory
Board members.

Notification of the Selection Process

All NGOs who applied for funding but were not awagldgrants were notified through
email. Many NGOs called Project HOPE offices wigedfic questions as to why they
were not selected, and Project HOPE staff tooktitihe to answer each question and
concern. All NGOs were also told about the capaditylding and organizational
trainings which will be organized over the nextryead were invited to participate.

In Croatia, Montenegro, Kosovo and Albania, all laggmt NGOs, government officials,
UN agencies and other relevant institutions wemadtely informed about the funding
process for this first round, and that grants wawdtlbe disbursed in their countries at the
present time. While many were not completely sadlsfwith this decision, they
understood fully that funds would be made availabléhe near future, and that Project



HOPE would personally inform each of them when tiesgt round of funding would
begin.

NGO Partners

Contracts were signed on July 1 with the two selédtiGOs in Serbia, both of whom
will be implementing 12 month programs. TBenter for Sustainable Development
wasawarded a grant of €43,188 for psychosocial coingséd PLWHA, assess the needs
and gaps in services for policy and program adwjcaod produce a website and
informational materials for PLWHA in Serbia and tpeneral population. Thidovi Sad
Humanitarian Center was awarded a grant o€38,810for the capacity building of
psychologists and social workers in 28 municipaditin Vojvodina to conduct 150
workshops for Roma, IDPs and other mobile poputatiomonthly dialogue and
advocacy sessions with local government officiaés)d condom and pamphlet
distribution.

In BiH, the Trust Fund team is working on proposalision with selected local NGOs
and is aiming to sign contracts in late July forfargust 1 start date. Thiessociation for
Sexual and Reproductive Health XYwill be awarded a grant of €21,187 to create the
first NGO for PLWHA; conduct seminars for PLWHA atigeir families; train health
workers throughout BiH infectology clinics; and ééyp a newsletter on HIV/AIDS. The
Citizen’s Association for the Support Treatment & Re-Socialization of Drug Addicts
UG PROI will be awarded a grant &20,866 to strengthen their 24 hour help line for
IDUs and HIV/AIDS; scale up detoxification ward et counseling; scale up of the
Narcotics Anonymous self-help group; and providéreads for recovering addicts.
Viktorija will be awarded a grant of approximately €20,000ekpand psycho-social
counseling for PLWHA and IDUs; SOS help line ancemgpor training; and provide
capacity building of smaller organization working HIV/AIDS and drug addiction. All
projects in BiH will be implemented for 12 months.

In Macedonia, the Trust Fund team is in processeufsing proposals with selected
finalists, as well as assisting these potentiatngas in further developing their project
ideas. We anticipate that three NGOs will be fundedh implementation to begin
September 1. Th&lacedonian Interethnic Association for Health Promdion and
Education (MIA) will be awarded a grant of approximately €38,000 ¥4 months, to
conduct training activities and raise the awareméd3oma female educators and Roma
NGOs in six communities throughout the country. dartnership with Population
Services International, Project HOPE will providésmonth grant télealthy Options
Project Skopje (HOPS) for approximately €16,000 to establish a IDU daily centre
which will include VCT, hepatitis C testing and eseling, drug counseling, and conduct
outreach activities for HIV/AIDS and STI preventiammong IDUs. We are also
considering funding théacedonian Red Crossfor €37000 to conduct outreach work
regarding HIV/AIDS, reproductive health and STIigshwtommercial sex workers, truck
drivers and migrant workers. This program will lmaducted for 12 months.



Capacity Building and Training

Once agreements are signed with the local NGO g@atiProject HOPE will conduct a
thorough needs assessment with each of them tceghwes strengths and weaknesses
and plan appropriate trainings. These needs aseasswill be conducted in autumn,
once the NGOs have begun their program implementatind the findings will be
utilized to plan an appropriate training schedoletfie next year.

Based on the experiences of the Trust Fund team ttve NGOs to-date, it is expected
that these trainings will focus on organizationavelopment, i.e. financial management,
project proposal writing, and project cycle managetnas well as program specific
issues related to their activities and their taxdetsk groups.

Barriers and Constraints and how they are addressed

Length and Intensity of Revision Process

Although most of the NGOs selected to receive TRustd monies were experienced in
creating budgets and proposals, Project HOPE sliafiately had to work with selected
finalists to intensively revise their proposalse8ific areas that needed to be altered in
almost every proposal were indicators, sourceseoifigation, and sustainability plans.
Proposals and budgets oftentimes were modified diveix times, and on one occasion
took up to two months to complete. However, ProldOPE considers this process to be
a part of its overall capacity building activitiemd felt that investing the initial time to
work with NGOs on narratives and budgets would worprtheir overall implementation
and accountability in the long-term. In additionistprocess has also indicated the strong
need for the organization of a future training semion proposal and budget preparation
for all partners in the region.

VII. Health Care Component
Infectious Disease Specialist Training

Given the relatively small number of doctors invaavdirectly with specialist care of

HIV/AIDS patients and the fact that ARV are begmmito be used in several of the
countries, it was envisioned that the clinical ihag of specialists would be the first

major activity in the care and support componenthef program. For reasons of costs
and creating a regional technical clinical carewoek, this component focuses on
regional training.

The timeline for the clinical activities completddring the reporting period and through
the end of this year is presented below:
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Training Follow-Up on Site

1. Assessment of the training needs of the HIV/AIDSpecialists

The clinical component of the Western Balkans Raogne to Fight HIV/AIDS began
with a detailed assessment of the training needsIdfAIDS specialists in the region.
The purpose of the assessment was to organiz&shé&dining course for the specialists

with the greatest needs to catch up, and to dekigrcurricula content based on the

immediate needs. Thessessment methodology used semi-structured ieteswvith key
informants during field visits.

Key informants included specialists of the HIV/AIR®atment centers, directors of the
infectious diseases clinics, the National AIDS Gloators, representatives of the

Ministries of Health, and UN agencies. Input wasoalobtained from potential
participants regarding their needs, which was ipomated in the assessment report.

The conclusions of the assessment were as follows:
* There are significant discrepancies in the levatahing and experience of the
HIV/AIDS specialists in the region.

* There is a lack of systematic and continuing tregnprograms in most of the

countries.

* Most HIV/AIDS specialists have very limited praaiexperience, because of
the small number of patients in their countridsnhancing practical skills is a
particular need of these specialists.

» The absence of clinical protocols in the countoéghe region constitutes a
further obstacle to consistent, coherent and ugate-provision of care.



Training in the management of opportunistic infecs (OIs) is needed urgently
for the better management and health outcome$iéopatients. This topic will
be an important component of the planned trainmgse in October.

The recently started/or soon expected availaboityART brings additional
demands for capacity building of the health cadgssionals.

The lack of contacts and cooperation among the AIDS treatment sites in
the region is an additional gap. The specialiséstaying to find ways to cope
with local circumstances, without having the oppoity to share and exchange
information and experiences.

The lack of supporting teams means that HIV spistsalhave greater
responsibilities and duties

The lack of collaboration with PLWHA is also a gapthe comprehensive
approach to HIV/AIDS care and support. A more actinvolvement of the
PLWHA should be encouraged and supported by thighoaae providers.

The health care management recognizes a need éingimg and expanding
provider training to enhance and maintain the clihskills of the cadres.

2. First training workshop — Zagreb, October 16-222004

The overall design of the first regional workshop Bs been initiated.

Goals and objectives:

Bring together and establish contacts betweengheialists in the region
Diminish the differences in knowledge among thecsists of the different
countries

Introduce clinical protocols based on internatiommiommendations and adapted
to local conditions

Provide knowledge-based clinical information on FAIDS to enhance the
overall knowledge base of the specialists

Improve knowledge about diagnosis, treatment amgtpriaxis of the Ols with
focus on the most common Ols in the region

Introduce the most recent recommendations on whenhaw to initiate ART,
monitor the patients, change the regimens

Provide knowledge on ways to prevent mother-toectidnsmission

Improve knowledge about infection control and preien of professional
exposure

Assist with creating a database and follow-up forms

Start establishment of comprehensive HIV/AIDS care

Promote the role of NGOs in care and support with pecialists and facilitate
linkages in country

Improve provider case-presentation skills and pract

Lecturers include:



* Prominent specialists from the region (Professogd®ac, Professor Jevtovic,
Prof. Vince, Dr. Tesovic, Dr. Civljak)

* International global experts (Dr. Sherer, Univigrsof Chicago and Project
HOPE)

» Clinical Coordinator — experienced in treating HNDS

The Curriculum is being developed with clear learning objectite&jng into account
international standards and based on the needsfiden the assessment

Participants: 25-30 HIV/AIDS specialists from the region. Clealextion criteria for
participation have been established and were shaitccountry authorities to complete
the recruitment and selection of the participantsadllaboration with the MoHs.

The list of participants will be made in cooperatiwith the health care authorities in
each country. Participants must possess one dblibgving criteria:

Infectious Diseases specialists
* Provide care of HIV/AIDS patients in the HIV certipartment in the relevant
country either regularly, during after hours dutyas a locum
* Have a special interest in HIV infection
* Might encounter HIV infected patients in an eadgdiagnosed stage
» Are potentially involved in following upon the HIXIDS treatment established
in the main center

3. Practical training in clinics for HIV specialists

The purpose of this training is to provide HIV/AIDS specialists who have a still
small caseload of patients and therefore limited ¢werience with the various
HIV/AIDS related problems to a broad variety of cags. This practicum will take
place in the HIV/AIDS centers in Belgrade and Zagrehere the largest number of
HIV/AIDS patients are treated in the region (50Qigras in Belgrade, 250 in Zagreb).
These Centers also use appropriate medical manageofethe patients, following
established protocols. This practical training exignce will further create a strong
network of regional specialists and encourage @hange around treatment issues.

The practical training component is planned to tast week, and will follow the more
theoretical workshop in October. It will be orgaguzfor 14-16 HIV specialists from the
region. They will be assigned in groups of 2- 4etther the clinic in Belgrade or the
clinic in Zagreb.

4. On site monitoring and follow up of the impact 6the training

The Clinical Coordinator will continue to meet withe course participants to monitor the
impact of the training on the quality of care thepvide for their patients after the



completion of the training. She will coordinate lwvithe faculty from the two main
teaching centers: the Zagreb and Belgrade climicssure the quality of the mentoring
and coaching they provide.

Primary Care Provider Training

In all countries of the region, primary care of HNDS patients is provided not only by
GPs and nurses, but also by dentists, pediatri@adsOB/GYN specialists working in
the outpatient ambulatory care units (in some @amdledDom Zdravljas) Based on

feedback from HIV/AIDS specialists, their primarare colleagues’ knowledge of
HIV/AIDS is limited. Their attitude towards caririgr HIV/AIDS patients is often poor,
based on feedback from their clients and the gépatdic.

As a result, the need for training providers atphenary care level remains substantial.
Since this involves the training of large numbepuadviders, it is necessary to start with a
Training of Trainer (ToT) component to develop alpof competent local trainers who

will then provide training through a cascading nagdbm in all countries.

A detailed needs assessment is planned for Septamimeap out the specific needs of
PHC providers. This will be followed by the devahoent of a ToT curriculum and the
PHC provider curriculum. Project HOPE is reviewiagd will use samples and best
practices adopted from similar training activit@srformed by Project HOPE and other
organizations worldwide.

Activity plan

TOT and Provider training

The most effective way to cover a critical masgmviders is to concentrate on training
trainers, and then to give trainers the opportutotyractice their new skills and assist
them in the organization of the first courses fohickh they are themselves fully
responsible.

For the first year of the project, provider and T@dining is planned for BiH, Kosovo
and Macedonia. In BiH, the project will combine tin@ining with the already on-going
family medicine ToT program which targets the sgpopulation of trainees.

Necessary Steps:

1. Obtaining authorization from the health authorities

2. Conduct a statistically relevantgeneral assessment of knowledge, attitude and
practice (KAP) of the providers

The assessment will be conducted with internatlgresdtablished protocols. The choice
of data collection methods and relevant indicateils be made with the support of a
specialist in health information. The assessmeiith&i conducted with a representative



sample of health care workers (HCWSs), and in pastnp with the respective National
IPH and MoH.

The results of the assessment will determine timéeod of the training, and will be used
for an evaluation of the training activities by docting a second assessment 6-12
months after the training.

3. Select/develop appropriate materials

Some materials for these trainings have already ldeseloped. Lectures given during
the workshop for HIV specialists will also be usesia basis for further trainings, after
being appropriately adapted.

4. First training course for providers

A first training course for providers from selectaites will be organized, covering 40 -
50 trainees per country. Physicians trained dutimg specialists’ training, could be
included as teachers. During this first trainipgyticipants with interest in becoming
trainers will be selected for participation in alToourse (15-20 per coudse

5. TOT course

A ToT course will be designed, based on lessonsiebfrom the ToT course for family
medicine in BiH. The content of the training wdbmplement the trainers’ clinical
knowledge with pedagogical skills and teaching @ples

6. Second provider course

A second provider course will be supported forféedent set of participants, to allow the
newly established trainers to practice their neilssknder the monitoring and guidance
of external trainers.

7. Third provider course

A third course will be supported, with most of tlmeganizational and teaching
responsibility left to the new local trainers.

Training in Second Generation HIV surveillance

A comprehensive knowledge of HIV/AIDS epidemics dhdir trends within a country
(as well as for sexually transmitted diseases arda behaviors) is vital for the accurate
planning, allocation of resources, implementationpnitoring and evaluation of
HIV/AIDS programmes. Thus, while Project HOPE duat originally intend to focus on
second generation surveillance of HIV/AIDS, we @vatinuously monitoring the various
HIV/AIDS related training programs and activities the region and beyond. Project
HOPE therefore decided to support key stakeholfters the countries of the Western



Balkan region who are responsible for planning amglementing HIV prevention
polices and services to attend a series of traimrgwgnts on second generation
surveillance which are being organized in Crodtraughout 2004. Participation in these
trainings will allow Project HOPE to capitalize upohese regional opportunities and
assist our local partners in accessing the latdstmation regarding the fight against
HIV/AIDS.

In the late 1990s, a framework termed “second gemer HIV surveillance” was
developed by WHO and UNAIDS with the aim to taiborveillance systems to the needs
of the specific epidemic states. A training prograas been organized by the Andrija
Stampar School of Public Health in Zagreb, Croatha WHO for second generation
surveillance. The goal of this training courseasmprove the surveillance of HIV and
STls (sexually transmitted infections) in the coig® of Central and Eastern Europe and
the Newly Independent States. In total, the trgnia comprised of five modules,
conducted from June 2004 through November 2004ttandinclude:

- Introduction to 2% generation HIV/AIDS surveillance
- Behavioral surveillance

- Biological/sero surveillance

- Surveillance of sexually transmitted infections

- Surveillance in hard to reach population

The first module “Introduction to"2 generation HIV/AIDS surveillance” was held from
June 14-18, and it enabled participants to bettderstand and use the componentsdf 2
generation HIV surveillance. The training eventyided the following recommendations
for surveillance in low-level epidemics:

» Cross-sectional surveys of behavior in subpoputatieith risk behavior

» Surveillance of STDs and other biological markerask

* HIV surveillance in subpopulations at risk

* HIV and AIDS case reporting

» Tracking of HIV in donated blood

The following professionals attended the first miedu

Dr. Vesna Velich Stefanovska — National AIDS Coonedor, Macedonia

Dr. Boban Mugosa — Centre for Epidemiology, Insétof Public Health, Serbia
and Montenegro

Dr. Roland Bani — National AIDS Program, InstitofePublic Health, Albania

Dr. Jadranka Nikolik — Infectious Diseases Cliri¢tinical Center Mostar, BiH

Dr. Shime Zekan —Infectious Diseases Clinic, ChhiCenter Zagreb, Croatia

Dr. Irina Valkova — Clinical Coordinator, ProjectCHPE

Dr. Marina Panova — Medical Coordinator, ProjectRHEO

The second module: “Behavioral Surveillance,” fasison the contribution that
monitoring behaviors can make in understandingditerminants of the HIV epidemic
and their changes over time, as well as the plgn@ind implementation of HIV



prevention programs. The following professionalgevsupported to participate in the
“Behavioral surveillance” module which took pladetlze Andrea Stampar Public Health
School, Zagreb from June 21-25, 2004

Dr. Vesna Velich Stefanovska — National AIDS Cooedor, Macedonia
Dr. Shime Zekan —Infectious Diseases Clinic, ChhiCenter Zagreb, Croatia
Dr. Jelena Brkovik — Institute for addiction, Bedde, Serbia and Montenegro

During September and November 2004, three additiomlules are planned to take
place as follows:

1. Biological/Serosurveillance during September 062004
2. Surveillance of sexually transmitted diseases duNovember 01-05, 2004
3. Surveillance in hard to reach populations during&nber 08-12, 2004

Project HOPE will support an additional 11 professis coming from the Western
Balkan region to participate in the forthcoming mles$ organized by WHO and Andrea
Stampar Public Health School. Countries need toeldgv high quality surveillance
systems which can provide relevant, accurate anelyidata in order to preventing HIV
epidemics and scale up resources for interventidrggect HOPE recognizes this training
event as a unique opportunity to develop of loeahnical capacity in Western Balkans
in order to improve the existing surveillance sygsteas well as provide better data for
advocacy and resource mobilization, planning ofvenéion programs and their
monitoring and evaluation. It is expected that tilagnees supported by the project will
serve as trainers and experts, when needed, itedeteninings of specialists, primary
providers, and NGOs.

VIIl. Lab/Drug Assessment

The purpose of this assessment is to assist thergesito have an up-to-date knowledge
about their laboratory and drugs needs, so theysarthis information for approaching

other donors. Project HOPE Switzerland also plkansise this information to seek

additional resources to remediate gaps in this corapt.

Project HOPE Switzerland contracted Ms. Aletta Klis of PharmAccess International,
the Netherlands. PharmAccess is an internationatpmofit organization engaged in
increasing access to highly active antiretrovitarapy for more people, mostly in
underdeveloped countries in Africa. Ms. Kliphuisaslaboratory technician who has
worked for PharmAccess for number of years, masthfrican countries and Russia.

As previously agreed, the mission in its first padluded trips to visit laboratories in
Macedonia, Kosovo, Albania and Montenegro. Durimgerworking days 11 laboratories
were visited, and their technical competence ferdiagnosis of HIV was assessed.



In the second phase of the assessment, laboratalid® assessed in Serbia, Bosnia and
Herzegovina, and Croatia. This is planned for eSdptember, 2004, depending on Ms.
Kliphuis' availability.

Country Specific Comments

Below is an initial draft of Ms. Kliphuis’ first a@ssment mission to the region. As
agreed with PharmAccess, the first draft of the gleted assessment prepared by Ms.
Kliphuis will be available in October.

Albania

There are 26 public district labs in Albania anddegrict blood banks. All district labs
and blood banks perform HIV rapid tests. For aditrett labs, confirmation testing is
done directly at the National Institute for Pubkiealth (NIPH), for all district blood

banks, a confirmation test (ELISA) is done at thatibhal Blood Transfusion Centre
(NBTC) first, and only the confirmed positive saegplare sent to NIPH for confirmation
(ELISA and WB). Both centres are situated in T&ran

Thus far, there are no VCT centres in Albania. HIRas counsellors, but no

guidelines/protocols have been written, nor is¢teeiNational HAART protocol in place.

Three doctors are trained in Albania on HAART, &rd people receive HAART via the

private sector, with only one year guaranteed sufpl ARVs. There is no long term

involvement from the government side in designmegitment scenarios, nor in allocating
a budget for long term treatment.

National Institute of Public Health

The laboratory of NIPH is capable of high throughplISA and WB, although the
ELISA washer was broken down during our visit aapair/renewal for this washer was
not budgeted. No viral load is possible as of (getantitative PCR might be possible
soon), nor CD4 count (possible at University hadpitia flowcytometry.) New lab
equipment has been ordered, a PCR lab space isfieldnbut lab personnel needs to
receive proper training prior to implementationtlése techniques. Also confidentiality
issues are an important factor to examine, as taereno computers in the laboratory.
This means that all information is written in boatsh names of individuals next to HIV
results, no coding systems are in place. NIPHhis teference laboratory for all
confirmation testing on HIV. From 1993 (first casmtil December 2003, 119 HIV+
individuals have been identified (figures from NIPHmportant note: All HIV+
identified individuals are known at NIPH (name,adaf birth, address, profession etc).

University Clinical Centre

The laboratory of the University Clinical Centre smander construction, and therefore
difficult to assess properly. The head of the tgderates as a counsellor, but is not
trained in counselling techniques. As succedsAMRT programs have more than just



HIV diagnostics, the haematology and routine biocis&y labs were visited as well.
Both labs are not suited for supporting a HAART gueon, since both labs lack
automated machines; all equipment was at leaste2@syold, all techniques are open
system (open tubes), and vacutainers are missiige University Clinical Centre

laboratory has identified 32 HIV+ individuals frob998 onwards.

Both the NIPH and University Clinical Centre exmes the difficulty of receiving the
desired laboratory reagent kits. This stronglyrelates with tenders and budget
available. Therefore kits used for the same paran{etlVV screening ELISA or WB) can
differ within the same centre from one month totaea This is not advised for quality
control purposes.

National Blood Transfusion Centre

In the year 2003, 12.250 donations were executadl mlood banks together. Half of all
donations are done at the National Blood Transfus§ientre in Tirana. Questionnaires
are in place and used, and 60% of all donors adedmanors. In 10 years time, the NBTC
confirmed 22 HIV positive tests by ELISA. In thear 2003, 4 HIV+ donors were
identified. The laboratory of NBTC is capable agtnthroughput ELISA and standard
screening (Hepatitis B, Hepatitis C and THPA). dlogroup typing is done using
various techniques, depending on state of cengffugr example. No computers are in
place though, meaning all results are written dovamually in lab journals as well as on
donor files, resulting in an increased chance ofing errors and difficulties in running
proper statistics. Unlike the other two visitecesjtthe NBTC has a separate budget, and
they therefore rarely run out of kits/reagents.

In all sites visited, the involvement of NGOs isible, (donated fridges, centrifuges,
machines etc), but since these NGOs are not gntoghmitted to just HIV/AIDS, their
achievements in this field are fragile and easilggane. For instance, the laboratory of
the University Clinical Centre has had no ELISAgesat kits from November 2003 until
the day of the assessment (July 2004), becausg¢Giewhich was supplying the kits has
left the country.

Recommendations

Training of lab technicians on HIV RNA/DNA techniegi samples storage,
confidentiality issues, safety issues, CD4 andiuabntrol, etc. Also investments are
required in various labs in laboratory equipmenittgenated haematology, automated bio
chemistry machine, Viral Load assay, CD4 flowcyttnyleand computers. Training of
personnel on these machines/computers is neededtauzers need to be in place and
emphasis on streamlining of ordering scenariosgired for all medical facilities in
terms of HIV screening/confirmation test kits.

Important Remark

According to the Head of the National InstituteRafblic Health, 80% of all identified
HIV+ individuals in Albania is infected with HIV-2a study done by NIPH in
collaboration with a group from Italy shows thigjths not finalized yet). If this is
indeed the case, it is highly unusual, as to mykedge, HIV-2 is known to circulate in



Western Africa only. It is important to check tipoperly, as treatment differs for HIV-
2 compared to HIV-1 infected individuals.

Kosovo
Locations visited in Kosovo, Pristina

1. University Clinical Centre, Infectious Diseagdmic
2. University Clinical Centre, National Centre #lood Transfusion
3. National Institute of Public Health, Referenabbratory for HIV/AIDS

HIV screening is done in two ways in Kosovo. Oséby rapid test in a VCT centre,
situated at the Infectious Diseases Clinic, thewothethod is by ELISA, executed by the
National Centre for Blood Transfusion. The Natiohwstitute of Public Health is the
reference laboratory for HIV/AIDS. For now, no EIAS are done there and WB is not
possible in all of Kosovo. Suspected HIV+ indivadial (ELISA+) are referred to Skopje,
Macedonia for confirmation testing. All above agestare at the same compound, not
more than 5 minutes walking distance from eachrothe

National Blood Transfusion Service

There are 7 district blood banks (field centregagional hospitals) for family donors
only. In all centres together about 23.500 donatiane executed on a yearly basis,
15.000 of these donations are done in Pristinar néav, all field centres test on HIV
(ELISA), and separate red cells from blood plastmat, in the future this will be
centralized in 2-3 years time in Pristina. Theolabory is very capable of high
throughput ELISA tests; all serological tests aomel using one automated machine,
using tests from one supplier, with barcodes, moesof individuals. Computers are in
place, as is an easy tracing system of previousdtsesf donors. Important note: Blood
bank reports to NIPH in case of HIV positive resutvealing identity of HIV+
individual. Therefore all information, next to Hh\fesult is known at the NIPH (name,
date of birth, address, profession.)

University Clinical Centre, Infectious Diseases Chic

The laboratory of the Infectious Diseases Cliniarge and strikingly unequipped. Only
one microscope is present, so only a WBC diffeadioin is possible next to urine
examination. No other tests are possible. Theh®wever a VCT centre attached to this
Clinic. This is a special zone with a separateagme. 2 HIV rapid tests are performed
in parallel here, with a'8rapid test available in case of discrepancy. 25r8@viduals
are tested on HIV here on a monthly basis, but p&saple come to the blood bank for
VCT (2 persons every month.) Since 1986 until Dawer 2003, 54 HIV+ individuals
have been identified in the VCT centre. The latmgafor haematology and bio
chemistry was not visited.

For now, 7 HIV+ individuals are monitored closeby fViral Load and CD4 by a very
motivated and knowledgeable medical doctor (heaHI®/AIDS department), together
with the head of Laboratory. Samples are senattsRevery 3 months (Pasteur Institute)



at a reduced price. Counselling is done at the \¢€iitre, training was provided by
UNAIDS. Results are kept in a computer, in codeantat. All HIV+ individuals in
Kosovo receive a code in a standardized mannajimigfrom initials and date of birth.

National Institute of Public Health

The laboratory should serve as a reference labgr&ao HIV/AIDS, but is not functional
as yet; the serology laboratory is used as a stam@gm right now, although the space is
allocated for future lab use. The serology lal Wwé& at ground floor, 4 lab techs are
trained on ELISA and WB. No viral load is possibleor CD4. A fluorescent
microscope is present, so CD4’s could be counteaually. The correct filter should be
in place though. A PCR machine was ordered regehtlt is not in use (no separate
PCR space allocated yet.)

All labs visited rely heavily on donors (for instan SIDA, Canada and USAID are
present and donating equipment, training, etc.er&lare problems with ordering of kits,
due to the new approved law which calls for a mummof a three tender scenario. The
only exception is the Blood Bank, as they orderydmlice a year and have a separate
budget and ordering system anyway.

The exact role of the National AIDS coordinatoiiosovo is unclear. For example, no
coordinating roll is fulfilled in designing natioh&reating guidelines (the reality is that
doctors are downloading WHO guidelines), nor isg¢heoordination between the HIV
screening/confirmation laboratory (which is awagtifunding for construction) and the
financial department (apparently budget for reniowveis already approved.).

Recommendations

For blood banks, all requirements are basically.nféte department of Infectious
Diseases lab is not really active now (except uemamination) and could rely on
haematology and routine bio chemistry labs, (ev@ugh we did not visit these labs,
they are on the premises). The VCT centre shdslu lze equipped with vacutainers, in
case blood drawing is necessary for confirmatictirtg and follow-up (VL and CD4).

The serology lab in the NIPH should be realized RS80 confirmation ELISA/WB can

be done in the country. A Viral Load assay shduddimplemented as well as CD4
enumeration. The design of the laboratory sho@ddoked into in great detail (PCR
upgraded versus VL assay and serology).

Macedonia
Locations visited in Macedonia, Skopje:
1. HIV/AIDS Dept, Clinic of Infectious Diseases, fReence Laboratory for HIV/AIDS

2. National Centre for Blood Transfusion
3. National Institute of Public Health, Referenabhbratory for HIV/AIDS



There are 10 regional Institutes of Public Heakhtres in Macedonia, 20 local centres
and 3 regional blood bank centres. All Public Iteatentres fill in a weekly
epidemiological report on communicable diseaseamRhis a monthly report is made
by the National Institute of Public Health in Skepand all these data compiled make the
annual report. Six labs outside Skopje screerHidt (ELISA), confirmation testing is
done via WB at the Department of Infectious Disease Skopje. 60% of all HIV
screening (excluding blood donors) is done in S&opj

There are no VCT centres in Macedonia yet, exchpt dne inside NIPH. The
HIV/AIDS Dept. in the Clinic of Infectious Diseasés a reference laboratory for HIV
screening/confirmation. One doctor in the Depanim@ Infectious Diseases reads all
WB results. This is the only place where WB isf@ened in the entire country, WITH
the authorisation for HIV infection diagnosis. NdWH individual is receiving HAART
in Macedonia, even though 4-5 patients need treatmaw, but no budget is available.
Only one doctor has been trained on ARVs (Departroérinfectious Diseases), and
there are no National guidelines in place.

National Institute of Public Health

The laboratory of the NIPH is capable of high tlgioput ELISA and has a PCR up
graded area. Here the qualitative assays on HBpalttis B and Hepatitis C (by PCR)
are performed. The NIPH is looking into a quantratassay for HIV (Viral Load),
Hepatitis B and Hepatitis C, in order to monitdieefiveness of treatment. No assay is in
place as yet. Lab appears specious, clean arahiaegl. HIV+ plasma samples are
stored in separate freezer (-20C). It is posgiblee tested on HIV anonymously, but it is
unclear how counselling is done in this case anavbgm. No CD4 count is possible.
HIV+ ELISA samples are sent to the Department éddtious Diseases for confirmation
(ELISA and WB). Remark: We were practically kickedt of the lab rather quickly by
the head of the lab, as questions about which Wise used were seen as highly
inappropriate.

We were however warmly welcomed by the head of AIBS department of NIPH,
who informed us about the entire route of reportiegults on the national level and gave
us insight in the ordering/bidding/tenders procedurin total about 60.000 — 65.000 HIV
tests are done in Macedonia on a yearly basisydintd) donors. There are 6 trained
counsellors in NIPH, (Canada: training for trainfeels 10 years time about 1000 people
visited the VCT centre, situated at the ground rflob the NIPH building. This was
possible due to Red Cross volunteers, (Macedoniaaan) who were working at the
VCT centre every day from 10:00 -13:00 hours.

In the period of 1986-2003, 64 HIV+ individuals wadentified in Macedonia. Also in
Macedonia, donations were plenty during the Kosorsis, but after this period, the
donations stopped. There is no National Budgetréatment according to NIPH.

HIV/AIDS Dept. Clinic of Infectious Diseases



The immunology laboratory of the HIV/AIDS Departnies capable of high throughput
ELISA tests, especially now there is a new fullyomoated ELISA machine installed. It
was not yet functional while we were visiting, luitl be up and running shortly. Until it
does, 3 readers/washers are currently runningld8A tests. The Lab appears clean and
organized with a very capable head of laboratofjpout 1500 ELISAs are run yearly
(HIV, Hepatitis B, Hepatitis C, Hepatitis E), andoutainers are in place. Approximately
20-25 HIV screening tests are conducted weeklycoding system is in place, no patient
names on test tubes. HIV results are reported IRHNncluding name, date of birth,
address, profession etc.

Haematology and bio chemistry labs were also exathirBoth labs are very capable of
supporting a HAART program; both labs are situatedt to the immunology lab and
blood drawing area and are equipped with a fullprnated (dry) bio chemistry machine
and semi automated haematology machine. Both meshdo utilize open test tubes
though.

National Blood Transfusion Service

About 50.000 donations are executed yearly in Maoid 30.000 of them by National
Blood Transfusion Service in Skopje. All donors a@unteers, and no paid donor
system is in place. This, together with a verycsiguestionnaire (used in all centres),
results in selection of HIV- donors since 1985 luiilay (not one HIV+ ELISA has been
seen since then). The Lab is clean, organized,stadfled and managed by a very capable
team, which is also coordinating the 3 regionaltreen The Lab is very capable of high
throughput ELISA and even WB, but NBTS is not autex for HIV diagnosis, only
HIV screening, so HIV confirmation needs to be dtwethe Department of Infectious
Diseases. HIV screening will be done witfi generation screening tests in the near
future (detecting both HIV antibody as well as geti). A computer system is in place,
as well as a coding system for donors, cumulatp®nting is possible and easy tracing
system for previous results of donors. NBTS hasusde budget for ordering kits.

Recommendations

There is not much to improve in the lab of the blbank. A computer system should be
in place in Clinic of Infectious Diseases, espégiaince this serves as the reference
laboratory. Also the haematology and bio chemistepartment should be hooked up
with such a system. The lab of the NIPH shouldehavcomputer system too and good
advice on which Viral Load (HIV) assay to buy whican also perform quantitative Hep
B and Hep C. Again, PCR is not Viral Load. Tramiis necessary on confidentiality
and HIV RNA/DNA issues. It remains unclear wherB4ACcounts are performed in
Macedonia.

General Remarks

In all facilities visited in Skopje Macedonia, tagi digital pictures was not allowed.
Except for the NBTS and head of HIV/AIDS departmehiNIPH, people seemed not
particularly interested in our visit, nor willingo tspend much time in answering
guestions. They seemed tired of yet another assegs(many different organisations



have visited, promising a lot, delivering zero)laif distrust during our assessment was
shown at times. The National AIDS coordinator datead of AIDS Department Clinic
of Infectious Diseases), stands alone in designatgpnal treatment guidelines on HIV,
organizing funding for treatment and finally treaimh of patients. No coordinating
activities were mentioned.

Montenegro
Locations visited Montenegro, Podgorica

1. HIV/AIDS Dept, Clinic of Infectious Diseases
2. National Blood Transfusion Centre (NBTC)
3. National Institute of Public Health (NIPH), redace lab. for HIV/AIDS

In Montenegro, there are nine centres for bloodstizsion, linked to medical centres.
The NBTC is situated very close to Clinic of Infects Diseases, and directors of both
facilities work very closely together and are vengtivated and knowledgeable. The
General Director of the Clinic of Infectious Diseasin Podgorica is also the Medical
Director, and the director of NBTC is also presideh the National Transfusion
committee; the advisory board of the Minister ofalle. This committee is, among other
issues, currently working on re-organizing the itgstlabs for Transfusion (from 9
centres down to 3), standardizing protocols andlempnting reference centres. Even
though NBTC has the best equipped lab in the cgutite reference laboratory for HIV
testing is in NIPH.

VCT is not yet widely used, and the law will be obgad in the near future so that
anonymous HIV testing will become possible. Fownpeople in Podgorica can go to
NBTC for VCT, but in reality, they all go to therdctor of NIPH for counselling and to
NBTC for blood drawing.

HIV/AIDS Dept, Clinic of Infectious Diseases

This clinic has no laboratory specialized in HI\femning and was therefore not visited.
Also no haematology nor bio chemistry lab was gthit As stated above, the clinic is
collaborating with NBTC organisation wise, has ayveapable and motivated team.
People are referred to NBTC for HIV screening.

National Blood Transfusion Centre (NBTC)

Approximately there are 14.000 donations in totakentire Montenegro, of which half
(7.000) of them are executed in NBTC in Podgorizé@% are voluntary donors, 80% are
family member donations. In absolute numbers,etheme 5.500 — 6.000 donors in
Montenegro. The Laboratory is very capable of higioughput ELISA (HIV, Hepatitis
C, and Hepatitis B). TPHA is sent to NIPH. The Lagtpears spacious, organized and
clean. Strikingly missing are computers in NBTAIl donors are in filing cabinets, filed
by blood type. Everything is written manually; theare numbers on test tubes in lab,
results in lab journals and finally on donor file&ood and very organized system, but
difficult to run statistics. In the period of 198wtil 2003, a total 6 or 7 HIV+ individuals



have been identified by all blood banks togethérwhich 4 HIV+ individuals were
identified by NBTC in Podgorica.

National Institute of Public Health (NIPH), Refecerlab For HIV/AIDS

According to the director of NIPH, the first caseHIV was reported in 1989. Until
2003 there have been 54 HIV+ individuals identifiedVlontenegro. 23 of them died
and 12 of them developed AIDS. Director of NIPHegies as general counselor. All
HIV+ individuals are known by the director persdpaConfidentiality was seen as very
important, but in reality this is a very difficuksue to manage properly. The lab of the
NIPH appears large, organized and clean. Compaters place, cumulative reporting
is possible. As far as the role of this lab beimg HIV reference lab; this is theoretically
the case, but practically, all HIV ELISA requestse aent to NBTC and all samples for
WB are sent to Belgrade, as no test kits are avaik® tender scenario)

Recommendations
Computer system for NBTC and for all labs, focustgam lining ordering test kits.

General remarks

A lot of discussion with the director of NIPH onrdmlentiality issues, testing algorithms
and different ways to organize VCT, as he is thhedaiadvisor to the Minister of Health
who is also the National AIDS coordinator.

General Remarks and Recommendations

= There is always a balance between VCT uptake aad ft& disclosure. In all
countries visited, the identity of the HIV+ indiwudl is disclosed to the NIPH.
Reason for this, is to be able to track and tradéviduals who have been at risk due
to sexual contact with the HIV+ person. (TBC agutu Public Health versus
privacy individual).

= Even though Kosovo is the only country which usgsd tests in their VCT centre,
Montenegro is by far the most advanced countrgaognizing the necessity to revise
the VCT approach as a whole. Besides above scemaadotenegro is ready to start
anonymoudH|V testing and this is already propagated viagad

It is questionable is if this is a good idea thaugh

In scenario 1:

All information is available (for statistics) of M# person, resulting in low VCT uptake
In scenario 2:

No information is available (for statistics), buteocould anticipate a higher VCT uptake
Desirable would be: a high VCT uptake and suffitiaformation for statistics.

This could be an alternative scenario 3:

No disclosure of individual HIV status (either + ¢ combined with sending coded
information only to NIPH for statistics.

For instance; date of test, gender, age group, rd$ult.



This scenario however, requires a tremendous chiangendset about VCT approach in
general and HIV infection in particular.

There is a lot of difference between National AlB&ordinators in terms of pro
activeness, level of commitment and influence. &awmmple, in Montenegro this is
the Minister of Health, in Macedonia it is the hezdHIV/AIDS Dept. in Clinic of
Infectious Diseases. Logically, these differenicegosition will have a great impact
on effectiveness of programs and level of coordamadctivities.

Nearly all counties work with the 3 tender systeimsordering (either for kits or
equipment); meaning 3 independent companies MUSE had the opportunity of
sending a pro forma. In some cases, there areveot 3 tenders available for certain
specialized lab equipment, resulting in months muhths of delay in supply. For a
reliable HAART program this can not be the casehi$ is happening for test kits,
drug procurement is not guaranteed either.

A successful HAART program can not be carried bg person alone, it is a team
effort per se, and therefore, the entire medicaatshould be involved. Training for
medical personnel in general (not solely medicakals) would be desirable in many
different disciplines.



