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1 Introduction

The spread of HIV/AIDS has become a long-term mobin Latvia. This problem implies serious
consequences — i.e. poses threat to public hesditial welfare, and national economy. As of
January 1st, 2007, there were 3,631 cases of HBitipe and 447 AIDS patients registered in
Latvia. Almost 0.31% of the reproductive age popata (15-49 year old)is affected by the
infection. Besides, WHO and UNAIDS estimate tha&t éictual numbers could be twice higher then
official figures. The number of new HIV cases uncovered annualhilearemains stable during
past two years, further increases the size of @fkepopulation. Therefore, the epidemiological
situation calls for continuous attention on thet phithe government and society as a whole.

HIV epidemic does not concern only Latvia, buthe twvhole European Union. During the Council
Meeting of the EU ministers of employment, socialiqy, consumer affairs and health, the
decision was made to develop uniform policy andoacto fight HIV/AIDS in the EU and
neighboring countriés Up until 2007, Latvia's efforts against HIV/AID@ere guided by the
national program, which expires this year. Themfat is essential to identify national policy
priorities for the next planning period (2008-201Bat will help implement activities aimed at
containing HIV epidemic. The new program has torassl issues not resolved during the previous
years, as well as those identified in EU policy wlnents and reports produced by international
projects and independent expértl addition, this program has to focus on integptaissues
related to both HIV and tuberculosis (TB) infection

Consequently, this program has been developedgakion account the epidemiological situation
of Latvia and is in line with international decldoms to which Latvia is the signatory (Dublin
Vilnius®, Bremen) as well as EU polidy UN General Assemblyand WHO document$

This program has been prepared with financial stpjpom the Government of France through
WHO Latvian Representation and Dutch Government #ed World Bank through UNODC,
involving foreign and local consultants.

! Data: state agency ,Sabiiols vesabas genfira” (Public Health Agency)

2HIV/AIDS country profiles for the WHO European Reg// HIV/AIDS IN EUROPE. Moving from death sentento
chronic disease management; WHO Regional Offideurope; Denmark 2006

3 Fight against HIV/AIDS in the EU and neighbouric@untries Draft Council Conclusion, Brussels, M&y 2007

* Vai turam sajumu? Rtijums par paveikto UNGASS Saisti dekladcijas ievieSah HIV/AIDS joma Latvija. (Are
we keeping our promises? Progress study on impleBngelNGASS commitment declaration in HIV/AIDS airea
Latvia) Panos Institute (London) report, 2005http://www@saids.org/latvia.htm

® Dublin declaration on partnership to fight HIV/AIDS Europe and Central Asi&ebruary 24, 2004

® Vilnius Declaration on Measures to Strengthen Rasps to HIV/AIDS in the European Union and in Nibiguring
Countries, September 17, 2004

" Bremen declaration on responsibility and Partriprsh Together Against HIV/AIDS (Bremen, March 1@

8 communication from the Commission to the Counnil ghe European Parliament on combating HIV/AID $himi
the European Union and in the neighbouring count2606-2009 Brussels, December 15, 2005, COM (2605

° Declaration of Commitment on HIV/AIDS, UN AssemlBeneral, June 25-27, 2001 Declaration of Commitroen
HIV/AIDS, UN Assembly General, June 25-27, 2001rémafter — ,UNGASS declaration”)

9 prison Health as a part of Public Health, MoscOatober 24, 2003
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2 Program Framework vis-a-vis Approved Policies and

Governmental Priorities

The program has been developed in accordance matibéclaration of Intended Activities of the
Cabinet of Ministers and the directions set out in this document airimgtroving public health
and limiting HIV/AIDS spread.

In addition, this program builds on and contributes following policy and programmatic
documents of the Government of Latvia:

Long-term strategy of the Latvian Parliament “Theow&h Model for Latvia: Man Comes
First™?.

For the “Public Health Stratety}? which aims at reducing infectious disease sprealiding
reduction of new HIV cases. More specifically thregram contributes to achieving following
goals:
o “By 2010, the differences in health indicators ag@arious socioeconomic groups
in Latvia should be reduced by one fourth by sigatiitly improving the health of
those groups currently in the most unfavourableasibn” (Goal 2);

o “By 2010, the effectiveness of infectious diseasetml in Latvia should reach the
average EU level” (Goal 7);

o0 “By 2010, the lifestyle of the population of Latv&nould become more healthy”
(Goal 11);

o0 “By 2010, the public health care system in Lathawdd become result-oriented, i.e.
aim at the improvement of health indicators” (Gba);

o “By 2010, the expertise of public health and pubtiealth-related specialists
working in other sectors in Latvia has to increagetal 19);

Latvian National Development Pt section 6.1 “Healthy People in Sustainable Sygtiet
which calls for improved accessibility to healthreeaservices in the communities, building
public awareness about healthy lifestyle, promotingportance of preventive measures,
encouraging cooperation between Government andyowaernmental organizations (working
with families, children, youth, socially marginaid risk groups including HIV infected
persons);

Strategy of the Ministry of Health section 2.1, which calls for promotion of healtlig style
and reproductive health, limiting HIV infection spad and provision of adequate treatment to
HIV infected people and AIDS patients.

“National report on Strategy for Social Protectamd Social Inclusion (2006-20085” which
intends improving access to services in educagomloyment and health care for children and
socially marginalized youth, through promotion o€l integration.

The program for “Human Resources and Employmténtivhich includes measures for
developing special assistance system for HIV i@ qteople.

" prime Minister Aigars Kalvitis

12 Approved during Parliamentary meeting on Octol&r2005
13 Approved during Cabinet Meeting No. 10 on March2®&01 (Minutes No. 10, § 43)
14 | atvian National Development Plan (2007—2013) Amad with Cabinet Order No. 564 (July 04, 2006)

,concerning Latvian National Development Plan (26€2013)”

15 Approved with Cabinet Order (November 15, 2006) 888 “Concerning Action Strategy of the Ministriytbealth

for 2007-2009”)

16 Cabinet took note no September 26, 2006 (Minues49, § 30)
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- “State program for limiting and controlling depende on narcotic and psychotropic
substances (2005-20083"inter alia includes measures aimed at preventing HIV infection
among IDUs and in places of detention.

- “National program for the Elimination of TB 200822 which directly focuses on TB and
HIV interaction and proposes specific interventiansl targets to decrease TB as well as HIV
spread, AIDS morbidity and death.

- The “National Tolerance Prograﬁ%’ which, among other issues, focuses on prevering
spread and improving quality of life of those, attl with HIV infection.

3 Epidemiological Context and Lessons Learned

3.1 Current epidemiological situation

Latvia belongs to the countries in EU, where HI¥eation rates are very high. With 129.6 cases
per million population, Latvia has double the Elesge rate, but remains below Estonia,
Portugal, UK and Luxemburg. The major HIV increasd.atvia was seen during 2001. Since the
numbers declined and stabilized during 2005-06 Tsd#e 1). While new cases reveal stabilizing
trend, it may not reflect real picture of epidenmiwrefore more efforts are required to contain HIV
infection growth and limit its spread.

Table 1 HIV and AIDS Statistics 2002-2006

Indicator 2002 2003 2004 2005 2006
Number of new HIV cases per 100,000 population 231 174 14.0 13.0 131
Absolute Number of new HIV cases 542 403 323 299 9 29
New AIDS cases per 100,000 population 2.4 3.2 3.3 1 3 2.3
Absolute number of new AIDS cases 56 75 77 72 53
AIDS related deaths per 100,000 population 0,2 0,6 0,8 1,0 0,6
Absolute number of AIDS related deaths 4 14 19 22 14

Source: Public Health Agency

Regions of Latvia are differently affected by théection. Riga shows the highest HIV prevalence
figures (329 cases per 100 000 residents) alonly Mantspils (285 cases per 100 000 residents),
while Ludza, Atiksne and Madona regions have the lowest figures Esgure 1). Therefore,
geographical focus of anti epidemic measures isngisd to target resources in the geographical
areas that are most at risk for epidemic spread.

Affected Population Groups

The majority of HIV infected people are male injegtdrug users, who were infected through
sharing of needles and syrine3he HIV prevalence among IDUs was estimated é8%6luring
2005" and 36% of all new cases detected during 2006 aereng IDUs. For countries, where

o Approved at the Cabinet of Republic of Latvia oct@ber 3, 2006

18 Approved with Cabinet Order No. 559 (August 17020, Concerning the National Program on Limitatiohthe
Spread of narcotic and psychotropic substance52@008)”

19 Approved by the Cabinet Order (August, 25, 2004) B84 “National Tolerance Programme”

2 WHO/EURO (2005): HIV/AIDS and TB interventions fitstonia, Latvia and Lithuania - Economic, healtfaficing
and health system implications. Version 12/10 2005

2L Latvia UNGASS Country Progress Report for 2005.
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IDU transmission prevails, UNAIDS recommeffdmterventions that help control HIV among
IDU, and these interventions should be the coroeestof HIV prevention strategies. Unsafe
injecting practices among IDUs account for mostLatvia’s HIV/AIDS cases. Decreasing the
number of unsafe injections among active IDUs,a@asimg use of condoms, reducing illegal drug
consumption can prevent spread of HIV and othegciibus diseases. Successful policies include a
multi-pronged approach, which aim to reach suffitigvailability and community penetration with
Voluntary Counselling and TestifyCT), with harm reduction interventions, with imfoation,
supplies Substitution Therapy. Availability of batiformation and supplies must be sufficient to
meet the minimal scale necessary for the epidenexention.

Figure 1 HIV and AIDS by geographic locations (asfoDecember 31st, 2006)
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Another contributor to new HIV cases is the prisgstem. In 2006, prisoners contributed 16% of
all new HIV cases, which used to be 30-33% duri@@®2003 respectively. Decline in the share
of new HIV cases found in penitentiary system camtiributed to declining number of individuals
tested by the prisons. If in 2000 the prison systested 8,722 individuals these numbers declined
to 2,600 in 2006 (new entries per year approx. B,5&ince 2000, due to lack of financial
resources and outdated infrastructure the numbetidftests has been reduced over time due.
Therefore, the likelihood to detect HIV-cases omedion to prison has been reduced. The
incidence of HIV in prison is 36 times higher themthe community. Therefore, the situation
within penitentiary system remains challenging atilll poses risk for the HIV spread. Such risks
are due to the fact that approximately 6.1% ofqgorigopulation (Dec 31, 2006) is HIV positive.

@ '"Zema sliek&na" HIV profilakses punktu tikls

The study among prisoners (2003) revealed that 2f%prisoners injected drugs before
imprisonment, 14% continued to inject drugs in@ns More than 80% of the detained, who used
intravenous narcotic substances share syringeorndédle€. Furthermore, TB and especially
Latvia’s high MDR-TB rates are a serious threatht® Latvian prisons and to the society at large.
Together with a comparable high HIV-rate amonggméss, increasing HIV and MDR-TB co-

2 UNAIDS (2005): HIV/AIDS Prevention, Treatment a@dre among Injecting Drug Users and in Prisons.istbnial
Meeting on “Urgent response to the HIV/AIDS epidesnin the Commonwealth of Independent States” Mas8d
March to 1 April 2005

% Resident survey on the spread of drug use/ Dragrusatvia; Centre of Philosophy and Sociology,iugnsity of
Latvia; Centre of Drug Addiction; Riga, 2003
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infections can be noticed. People with HIV-infeasdecome infected with TB far more often then
healthy individual€. Therefore, the chances of HIV spread within theifentiary system are high.

Due to a lack of TB control equipment the numbefBfcases in prisons decreased also in the last
7 years (from 361 cases in 1999 to 73 in 2006 )iadielongs to the top 14 countries of MDR-TB,
and the likelihood of these cases also to be famdng the key target group of IDUs, who often
were homeless and living on the streets before ismpment, is relatively high. The risk of
undetected TB (or even MDR-TB) is also very highewlthe equipment for detection is missing.

While in Latvia transmission through intravenouagluse is the prevailing route for HIV spread, it
has been declining and heterosexual transmissiacreaning gradually. However, the
epidemiological data presented in Figure 2 requingber analysis, before conclusions are drawn.
Available information through routine reporting ot sufficient and or adequate to draw
conclusions. Therefore, in-depth studies suchmegrated Bio-Behavioural SurvéBBS) among
risk groups are necessary. These studies help staddrthe infection spread among groups at risk
as well as link the infection rates with behavitastors. This information is important to plan and
undertake issue focused interventions among grat:psk.

Figure 2 Route of HIV Transmission 2000-2006

Route of Transmission

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2000 2001 2002 2003 2004 2005 2006
‘lVemcaI transmission** 1 0 2 2 4 2 5
O Homosexual 5 7 8 14 7 16 16
@ Unidentified 31 72 67 83 100 73 84
‘E\ Heterosexual 44 63 67 67 66 94 86
‘ IDU* 385 665 398 235 146 114 108

. ‘ @IDu* OHeterosexual @ Unidentified B Homosexual W Vertical transmission** ‘
Source: Public Health Agency

Furthermore, routine HIV reporting system in Latdaes not capture well HIV cases among
individuals involved in prostitution (male and felmaand/or using services of prostitutes. Neither
allows monitoring the infection rates among thagkeo are sexual partners to IDUs. Thus, growth
in heterosexual transmission is hard to explairheut thorough research. This growth could be
driven by several factors: commercial sex, throagkual relationship with IDUs or ex-prisoners,

or by simple heterosexual means of transmissiomw®r in unknown route of transmission

obviously affects observed trends and points tokwess in surveillance system employed by
Latvia. Nevertheless, with the current level ofdepnic development in Latvia it is most likely that

epidemic yet remains within groups-at-risk and @ing population, though the risk of epidemic

spread beyond these groups exists and therefon@@sgpffective anti-epidemic measufes

% stover H., Lehmann M., Olsena S., Upmace |., Skeip., Trautmann F., Weilandt C. 2007. Capacityding for
institutions involved in surveillance and preventaf communicable diseases in Latvian’s penitentigstem. Final
report. Twinning Light Project LV/2005/SO- 01TL

% Vai turam sajumu? Rtijums par paveikto UNGASS Satst dekladcijas ievieSam HIV/AIDS joma Latvija. (Are
we keeping our promises? Progress study on implgngeblNGASS commitment declaration in HIV/AIDS ariea
Latvia) Panos Institute (London) report, 2005httpyw.panosaids.org/latvia.htm
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Growth in homosexual transmission observed on Eigr also calls for attention. While yet
absolute numbers of HIV cases among MSM are lovwg akare of new HIV cases it is growing
and since 2000 increased from around 1% to aboven52006. In Western European countries
homosexual transmission is the predominant modéifgrspread, therefore Latvia needs to pay
timely attention to this group. However, most bebaral issues related to MSMs, the size and
geographic distribution is not known, which impeda®gram planning. Therefore, in-depth
research of MSMs is the first obvious step to impat under the national program and based on
the obtained information plan adequate intervestiwithin this group.

On average around four cases of vertical transofisis reported in Latvia every yé3rwhich
amounts to 20 HIV cases per 100,000 newborns. ditiad, annually=30 HIV positive pregnant
women are detected. As of Januafy 2007 there were 17 HIV infected children bornHbY/
infected mother in Latvia. Out of all HIV, cases@rg pregnant women 49% are reportedly due to
sexual transmission and in 23%, the woman hastarhisf drug injecting. While in the last two
years, only two HIV cases were detected among arEgibUs, in the three preceding years there
were 9-10 cases per year. These figures resembigrigka few years back, where 21% of HIV
positive tests among pregnant women between 199&@@d1 reportedly concerned women with a
history of drug injecting. However, further anal/of cases of children born to HIV infected
mothers showed that in 53.4% the mother had preiyanjected drugs, while many of the others
had partners who inject drugs. HIV cases amongnamigywomen in Latvia are mostly found
among mothers that avoided adequate prenatal sasela This may suggests that pregnant IDUs
are not adequately reached by HIV testing durireggratal care services in Latvia. Therefore, in
order to avert vertical transmissfémprimary HIV prevention along with prevention ofwanted
pregnancy among HIV positive women is necessary.

HIV infection by age and gender

At the outset of HIV epidemic during 2000-2001, esalvere more affected. However, over the
course of recent years, infection is probably mgvumto female population and in 2006, females
contributed 73% of cases found among people 15-€&rsy while in 2000 this group only
accounted for 53% of HIV positive cases (see Fig@)rsimilar trend is seen among people older
then 25 years (see Figure 4). One explanationgmbserved changes could be declining number
of HIV cases detected in prisons and lower test®paed among HPC clients, which historically
contributed HIV positive cases among males. Howedugther research is important to understand
epidemic transition from males into females anldtier plan response measures.

As HIV infection progressed in Latvia, older peoplecame more affected and their share slowly
increased. In 2001 up to 58% of new cases weretget@mong younger age group (15-24 year
old), while in 2006 only 27% of new cases came fthim group and the rest was detected among
older ones (> 25 years). However, these changdd edso be result of changes in annual testing
volume among different risk groups.

% pata: State Agency ,Public Health Agency” (on Janyu 2007) Epidemiological Bulletin No. 3 (961) dany 15,
2007

27 Communication from the Commission to the Counnd she European Parliament on combating HIV/AID himi
the European Union and in the neighbouring count2606-2009 Brussels, December 15, 2005, COM (2605
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Figure 3 Share of HIV Infection among 15-25 old bgender’
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Figure 4 Share of HIV Infection among people olde@5 years by gendef
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HIV Infection by Ethnic Background
HIV is differently spread among various ethnic gyeuresiding in Latvia and mainly affects
Russian speakers and Roma population. While Latv@mprise about 60% of the population,
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only 20.4% of HIV cases are registered among Laszid&Russian speakers comprise 27% of the
total population, however they contribute 48% o¥Hhses and 6% of HIV cases are found among
Roma, through their share in the total populat®romnly 0.4%. More then half of HIV positive
pregnant are Russian or Roma descent. This is iaepldy unsafe practices of injecting drugs
among Russian speakers and Roma. Second gendriitfosurveillance among IDUs in Latvia
(2005) suggests that more than half of IDUs aresRnsspeakers, almost six percent are Roma and
less than a third are Latvians. Furthermore, 90%hefmethadone patients are non-Latvian ethnic
origin. Therefore, the problem of injecting drugs® to have been clustered among non-Latvian
population, which determines higher rate of HIV esasn these population groups. Latvia is
committed to fostering a society based on socialusion. Therefore, the national program
includes practical objectives and activities targgtthe population at increased risk of HIV and
other morbidity associated with drug injecting.

Non-AIDS mortality among PLWHA who inject drugs

PLWHA who inject drugs die mostly before receivieglinical AIDS diagnosis in Latvia and they
die five times more often from non-AIDS related sasithan from HIV/AIDS (see table 2). As in
other European countri®s in Latvia drug overdose is an important causeexith among HIV
positive IDUs. Studies from the USA suggest that HIV positilbDUs may be more at risk of
overdose® Therefore, interventions should be developed tiat to reduce the incidence of
overdose among HIVand HIV IDUs alike.

Table 2. Cumulative number of HIV/AIDS and Non-AlDSrelated deaths reported on 31 December 2006

Transmission route: Total HIV/AIDS Total Non-HIV/AIDS Rate
DEATHS* DEATHS**

Injecting drug use 25 125 15

Male-to-male sex 4 10 1:2.5

Heterosexual contact 6 20 1:3.3

Mother to child transmission 1 1

Other 0 0

Unknown 4 21 1:5.25

TOTAL: 40 177

Source: WHO/Europe Survey on HIV/AIDS and antiretral therapy, 2006.
* Include only HIV/AIDS related deaths, not peopéggdosed with HIV or AIDS who died from other causes
* Include only deaths among PLWHA from causes elated to HIV/AIDS, e.g. overdose, liver diseasejdents, suicide etc.

In the given epidemiological context, the followipgmary and secondary target groups have been
identified and the interventions necessary for engéng further spread of HIV within and beyond
these groups have informed the national program:

Primary target groups include:

1. Intravenous drug users
2. Prisoners

% EMCDDA Annual Report 2007: Highlights.

2 Wang C, Vlahov D, Galai N, Cole SR, Bareta J, iRbR, Mehta SH, Nelson KE, Galea S. The effectHd¥
infection on overdose mortality AIDS 2005;19:935294

Last printed 2010.05.13. 13:53:00 2007 HIV AIDS iNaal Program (Latvia EG) Dec 24 2007 doc 12



Latvia National HIV/AIDS Program 2008-2012

3. Commercial sex workers
4. Men who have sex with men

Secondary target group is comprised of:

Pregnant women without adequate antenatal careviahdinknown HIV status and those that
are HIV positive, to minimize possible verticalnsmission;

Schoolchildren that may engage in risk-behavioar an

Individuals that face professional risk (healthecpersonnel, social workers, prison and police
staff, firefighters, rescue workers).

3.2 Past Achievements and Lessons Learned
Key achievements under the National Strategy @dember 2007include following:

¢ Latvia establishedlow Threshold Centref®r IDUs in 11 municipalities and one under Public

Health Agency. These centres served 11,670 IDUsesiuly 1999. All these sites provide
diversified low-threshold services in combinaticnmed to meet the different needs of their
target audience: needle exchange, outreach, VGinfectants, group and individual risk
reduction information. These centres are motivatingir clients to enter treatment (drug
substitution treatment, ARV-treatment) programser€fore, HPCs have been able to become
a valuable addition to the existing municipal sbservices. However, the number of clients
reached by HPC has declined from 2,525 in 2003doral 1,000 in 2007 and there is a need to
increase the client base and to expand coverali2Us through establishing new HPC sites in
the new municipaliti€$ and increasing the number of clients served. Theggit is necessary
to increase support to HPCs, increase the scalestfeffective services and reach-retain large
enough proportion of the IDU population, which ecassary to have an impact on the spread
of HIV. In addition, it is important to involve NGOin development of the HPC network
therefore NGOs should be (financially) supportedhsy government. Training is necessary to
help HPCs achieve their primary goal of HIV prevemtamong as many IDUs as possible and
finally, new HPC sites should be established in mawnicipalities with significant IDU
populations. HPC have to become gender sensitideo#fier services that are necessary for
female IDUs to timely prevent unwanted pregnanaies vertical transmission.

Funding of healthcare services in the prison syssewery low and infrastructure outdated. As
a result testing of prisoners has declined and emprently number of HIV cases detected in
prison decreased. The lack of X-ray equipment isoprdoes not allow timely detection of TB
and MDR-TB, and further increase the threat of T8 &IV spread in this system. Shortage of
funds limit prison health care system to providecqdite levels of testing, treatment and care
to prisoners and Latvia faces the need to incraasgelink with the public health care system
the funding and treatment/care provision within pleaitentiary system.

Latvia has to reach MSM (and “contextual MSM” ingans) and CSW population. According
to international experience these groups are besthed by NGOs, therefore effective
engagement with non-governmental sector is impartdowever, past and current funding for
non-governmental sector is minimal, which does altdw NGOs to expand the coverage
and/or offer services on a sustainable basis. Timding the ways to finance and involve civil
society in the national AIDS response becomes itapar

Two Opioid Substitution TherapfOST) programs are operational in Latvidethadonesince
1996 andBuprenorphinesince 2003. During 2000-2006, total 684 individuakere served by

30 Latvia 2006 UNGASS report.
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this program¥. Public perception of the MMT has been very negatiherefore, the programs
did not attract high numbers of drug users. Howelatvia needs to increase IDU numbers
that are on substitution therapy and plans to expamber of clients under the new program
should be developed. According to Latvia’'s presdmig strategy (a new strategy must be
developed in 2008), substitution treatment shoeléXpanded to all regions in the country and
several other settings such as prisons. The curegnitlations have to be amended in early
2008 in order to scale up MMT and make the treatragailable in seven regions. However,
under the amended regulations unnecessary regtricieasures (i.e. mandatory hospitalization
for seven days in Riga) should be eliminated talifate scaling up substitution treatment to
effective levels. Therefore, scaling up MMT to Isvéhat influence th&win Epidemicsof
drug injecting and HIV should be prioritized unddére new program. Development of
regulations for MMT should be guided by patientagescientific evidence, international best
practice, and UN guidance documents. The effectseatment should be evaluated through
involvement of external institutions and/or ageacig.g. university research groups) to
improve the quality ST and offer sound evidencepilicy development. The Riga Centre of
Psychiatry and Addiction Disorders should play ¢ k@e and should become a national center
of expertise (resource center) that fosters theldpment of new modalities for MMT and ST.
There is no OST program in prisons although isotatian be use for reaching positive results,

Latvia developed counselling and testing serviaasHIV/AIDS through establishing.ow
Threshold Centre$HPCs), 22 laboratories are involved in HIV epidelogical surveillance
system, two specialized STI facilities, and thittye specialized TB facilities provide medical
services. In addition, one non-governmental orgaiwn provides VCT services to the
population at risk. It is mandatory for health &tafoffer HIV test to all TB patients, pregnant
women, IDUs, sex workers, STI patients and to meéss at entry to prison system.
Consequently, number of tested individuals annuadigges at around 150,000 per year
(including 68 000 blood donors). All laboratoriesvi to report detected HIV cases and send
samples for confirmation tests to national lab.Bsgstem provides valuable information for
monitoring HIV epidemic in Latvia. However, overmig the quality of reported
epidemiological data deteriorated i.e. share ofnomkn route of transmission has increased,
which indicates about poor quality of offered VGansces. Thus, improving quality of VCT is
important and therefore, proposed national progréiiraddress these weaknesses.

Latvia conducted national bio-behavioural studie2002 among street and bar prostitutes in
Riga and Riga region. Since 2001, regular survegk place among IDUs clients of HPCs in
Riga and Riga region. However, the quality of BiehRvioural Surveys could be questioned as
the rates of HIV detected through BBS in 2005 wamgarable to rates routinely detected
among the clients of HPCs, which suggests that stively probably sampled only few
respondents beyond the clients of the HPC. Thezethiere is a need to implement surveys
among groups at risk in order to identify HIV priarece and behaviour patterns and to better
plan preventive interventions.

Latvia introduced treatment with antiretroviral ity for people living with HIV and as of
December 3%, 2006 total 301 patients were on treatment ou2,482 HIV/AIDS patient¥.
ARV treatment has been established, but now coufsicgs the need for expanding the
provision of ARV to all in need. Therefore, Latuwi@eds to develop multiple entry points to
ARV-treatment integrating it into (or linking wittiPCs, with the objective of reaching more
HIV positive IDUs. In addition, Latvia needs to liicounselling and support capacity of these

31 Latvian National Focal Point (2007) 2007 Natiofdport (2006 data) to the EMCDDA by the Reitox Naél
Focal Point. Latvia: new development, trends andepth information on selected issues. Riga: Pubkalth
Agency.

32 atvia, WHO/Europe Survey on HIV/AIDS and antiatiral therapy 2007.
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services and facilitate better adherence to AR¥tinent; it has to negotiate affordable (lower)
prices for ARVs with pharmaceutical compaffegurthermore, the rates of co-infection with
Hepatitis B and C are high and therefore treatmardgsrequired. However, cost sharing (i.e.
patients are required to cover 25% of the costeztinent, which amounts #@00€) becomes
significant financial access barrier for patientsl ahe numbers treated thus far remain to be
low. In order to increase number of treated pasievith co-infection (mainly hepatitis C) it is
essential to revise policies and reduce the ratosif sharing and/or negotiated the lower price
for drugs.

¢ Significant advances were made in introducing iteee Ones’ principle of UNAIDS:

o Latvia developed one National HIV Program (2003-208hich helped
coordinating the work of various partners. HoweWonitoring and Evaluation
(M&E) plan was not an integral part of the Progr@f03 — 2007).

o0 Within MoH Latvia establishethe National Coordination Committee for HIV and
STI Prevention, assumes responsibility for cooriinganational response to
HIV/AIDS. This committee also includes members frother line ministries
(MoCFA, MolA, MoD, MoES, MoJ and MoW) and from NGQsut its
functionality needs further strengthening.

¢ As stated above, Latvia is yet missing one Natiamaintry-level Monitoring and Evaluation
plan and system, which has to be developed tofwat@mpletely ‘Three Ones’ principle.
Many indicators used in this National Program arecess, performance, and coverage
indicators. Therefore, it is critical to develophngarehensive M&E plan under the new National
Program and use it for monitoring, and for mid-teamd final evaluation of the national
program prior to developing the next national pamgr

4 Program Goal and objectives

The Goal of this program is tonit the spread of HIV infection and reduce its n@ative impact
on individuals and society at large

To reach this Goal five strategic objectives welentified:

1. Reduce new HIV cases among groups-at-risk (IDU, M&8W and Prisoners) through
targeted HIV prevention activities and through pobtimy changes in HIV risk related
behaviour;

2. Implement wider prevention strategies among gernpllation;

3. Improve quality of life of HIV infected and AIDS pants through provision of health and
social care as well as avoiding stigma and discraton;

4. Generate and use evidence for response planningrgabeimentation management;
5. Strengthen national coordination capacity to redgorHIV and AIDS.

In order to attain stated strategic objectivespghmgram will focus its interventions on the target
groups identified earlier.

5 Implementation Principles
The program implementation will be based on follagvprinciples:

+ All activities will promote, protect and respecthan rights and assure gender equality;

¢ Implementation will be based on principles of caagien with the non-governmental and
private sector, as well as on the principles aigparency, partnership and mutual confidence;
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¢ HIV prevention will be differentiated and locallydapted to the relevant epidemiological,
economic and socio-cultural context in which theg #o be implemented. In Latvia, this
includes taking into account the decentralizationcpss, ensuring that the programs are
designed at the municipal level, with activitieslai®ed to the needs of local populations
(including ethnic minorities), using activities, ssages and channels based on community
knowledge and culturally sensitive to communityidfst

¢ Reduce access barriers (i.e. legal, geographigsandial, cultural) to preventive, curative,
support or care services and scale up servicegeded to those in need.

¢ Peer driven models will be widely used in order pmmote a supportive and enabling
environment for vulnerable groups and help themagagf and benefit from the interventions
planned under the national program. The conce@ sfipportive and enabling environment
will recognize that the most effective responses to the epidemic gravofopeople’s action
within their own community and national cont&}t

¢ HIV prevention will be supported with evidence, éa®n what is known and proven effective
from all available data, and the generation andafigee evidence base will be expanded and
strengthened;

¢ HIV preventive interventions will achieve coverageale, and intensity necessary for making
critical difference in controlling the epidemic spd.

6 Programmatic Activities and Expected Results

The proposed programmatic activities are groupedirat five strategic objectives listed in the
Section4 and are aimed at reaching the target groupsiigehearlier. The brief description of the
planned activities and expected results are providehis section. However, more details per each
activity are available in the relevant annexes.

Strategic Area 1. Avert new HIV cases among most-at-risk population

Under this strategic area, the focus will be onveeing preventive services to IDUs, Prisoners,
CSW and MSM.

6.1.1 Activities targeted at IDUs

An important goal of the national program will be developbest practiceand evidence-based
policies and interventions for IDUs. Therefore,iaterventions proposed hereby have shown effect
or promise in managing IDU driven concentrated lpidemics. The purpose of the work among
IDUs will be increasing the scale and quality of drug treatmentl other health and prevention
services to best practice levels, in order to fulbalize ‘universal access’ for this sentinel
population.This will be achieved through following intervemtis:

1. Scale up the provision of harm reduction supptiésformation about HIV and VCT to reach
and retain in service up to 45% of injecting driggns at the end of year five of the national
program. Therefore, the support will be providedHCs to use peer driven interventions that
will help reaching and retaining a proportion oé tibU population large enough to have an
impact on the spread of HIMGender sensitivéi.e. women-friendly) programming will be
developed in HPCs, which will combine HIV preventiwith elements of family planning and

% Handbook for Legislators on HIV/AIDS, Law and HumRights. Geneva, UNAIDS/IPU 1999.

3 Harm reduction supplies for injecting drug useas dénclude needles and syringes, disinfectant@halcpads,
ascorbic or citric acid, cotton filters, single useokers’ and antibiotic ointments (for damagecthsi
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contraception. Therefore, along with harm reductreproductive health and PMTCT services
will be routinely provided to female clients. Eaihyterventions for young female IDUs and
pregnant IDUs will be developed. In order to re#toh scale with preventive services, NGO
involvement will be essential. NGOs will help fugting the reach of HPCs and will help
increase involvement of peers and IDU networkshm delivery of HIV prevention messages
and supplies. Therefore, NGOs will be financiallypported from state and local budget.
Trainings will be offered to HPC and NGO staff irder to help them to reach as many IDUs as
possible. In addition, these interventions willeafscus on reaching out Russian speaking and
Roma population.

. Scale upMethadone Maintenance TheragMT) and other substitution treatment (e.qg.

buprenorphine) and develop evidence-based drugntezd modalities for amphetamine
injectors. Scaling up OST to levels that influetioe twin epidemics of drug injecting and HIV
requires broadening the network of service prowdé&rainings and development of regulatory
framework for OST should be guided by patient nebgscientific evidence, international best
practice, and UN guidance documents. Patient-cerseevices have to be developed, whereas
access barriers to therapy are minimized, vari@ugices are integrated and delivered to the
individual. Capacity for treatment evaluation hasbe developed to evaluate the reach and
quality of OST. Involvement of external institut®ror agencies (e.g. university research
groups) can improve the quality of these studied rmmake necessary evidence available that
will inform policy decisions. The Riga Center ofyekiatry and Addiction Disorders should
play a key role in the development of the servicevider network and should become a
national center of expertise (resource center) g dreatment. It should try to bring ST
services as close in the community as possibldorgal drug treatment and HIV prevention
interventions should be developed to serve the neédmphetamine injectordBest practice
examples from e.g. Czech Republic, the USA, ane@rotountries should be adapted to the
Latvian context for this purpose. In order to ioNg the quality of MMT it is important to
develop independent treatment evaluation capaeity. (within university system, or Public
Health Agency, and/or NGO research groups). Far plirposes funds will be made available
and tendered on a competitive basis to contraceagdge independent groups in the research.

Develop expertise and implement best practice f@raose prevention in order to reduce the
prevalence of lethal drug overdose. These activibge aimed at investing in overdose
reduction programs, both in the community and ad p& prison release programs. Best
practice overdose programs are being developechdrthe world and Latvia will study and
adopt the ones, which best suits its need. Undenditional program, Latvia will aim to involve
HPC and NGOs in overdose prevention activities.

Expected resultsfrom these activities are following:

Increased number of HPCs that effectively use gaeen methodologies and NGOs and reach
out higher number of IDUs and distribute adequatmlmer of syringes through peer-based
strategies (secondary exchange) and other harnstredumaterials and information;

Well-trained program staff (at HPCs, NGOs and otidd projects) equipped for working
with out-of-treatment IDUs;

Increased and stable involvement of opiate addict®ST and other ST who receive patient
tailored prescription regimes;

Best practice approaches to amphetamine problerapte to the Latvian context and
implemented in HIV prevention and drug treatmemtises;

Quality of MMT will be evaluated and scientific eeince necessary for planning will become
available;
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Regional shared care agreements between statecipalrand NGO counterparts involved in
care to IDUs in order to deliver ARV along with OST

The overall impact of the effective implementatisrexpected to be significant decrease in unsafe
injecting practices, and stabilization of HIV préxace and reduction of HIV incidence among
IDUs and their sexual partners.

6.1.2 Activities targeted at Prisoners
Following activities are planned to prevent HIV easmong prisoners:

1.

Improve testing and diagnosis of HIV/AIDS and ligkato other infectious diseases (TB,
Hepatitis, STIs)The issues related to treatment and care of prisoaee addressed under
strategic area 3.

In order to prevent HIV spread within prisons systé is essential to increase the
knowledge, competencies, and skills of the pridaff and prisoners about HIV/AIDS and
other infectious diseases through providing tragnivith the manual “Risk Reduction for
Drug Users in Prisons” and other media.

Initiate harm reduction an@®pioid Substitution TherapyOST) in prison system and
involving sizable number of IDUs. Effective previemt of HIV spread among IDUSs,
especially in prisons, mainly is performed by hareduction programs (provision of
substitution treatment, needle exchange programsjake the intravenous drug users stop
injecting and stop sharing needles. Therefora, iniportant to introduce and scale-up such
services in order to keep up with the dynamic édctious diseases and drug use. Political
leadership and legislative and policy reforms Wwél essential first step for such services to
emerge in the prisons of Latvia.

The global experience shows that prisoners as agefjroups-at-risk are best served when
outside agencies (governmental and NGOs) are iedolv delivering HIV-prevention and
curative services. Involvement of such agencieansassurance of confidentiality and
anonymity. Additionally, in Latvia prison system short of resources and staff therefore
involving public health agencies such as ICL, SATLBtate Agency of Tuberculosis and
Lung Diseases of Latvia, and PHA that receive fagdrom public budget will deliver
HIV/AIDS, TB, hepatitis, STI testing and preventi@ervices in prisons and will help
provide equivalent services to the community. Hus fpurposes it is proposed to use
“Triangular Clinics” as a medical response to theead of three major threats: the spread
of HIV/AIDS (and other blood borne viruses suchhapatitis), opioid (and other drug)
addiction, and TB. Tackling all these interrelatddllenges along with the problems of
financial und human resource shortage in the prss@tem, through mobilization of the
medical support of external agencies seems toeertly promising approach.

Expected resultsfrom these activities are following:

Increased awareness among prison staff and prisabeut the transmission and prevention of
blood-borne infections that will help lower riskHazesiour;

Increased number of prisoners being tested (arréftire timely treated) for various diseases.
Timely detection of HIV and TB cases or any co-atien will help initiate treatment as well
as potentially will contribute to less risky beh@awi among prisoners;

Harm reduction and OST services become availabfgisoners therefore risk of HIV spread
within prison system will be lowered and new casfeisfection averted;

Prisoners will receive comparable health care sesvio the rest of Latvian population and
their confidentiality will be guaranteed that whielp increase the trust in providers and most
likely will improve outcomes of offered treatment.
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6.1.3 Activities targeted at CSWs and MSM

While prevention of HIV spread among these grospsiportant, at this stage very little is known
about their behaviour and size/location. Therefamgder the national program it is planned to
undertake special study that will help estimatee sif these groups, their behaviour and will
provide necessary information for future plannidgnce, after implementation of the stated study,
detailed planning will take place and interventiomgl be reflected in the amended national
program, which is expected to occur during 20096201

In order to undertake such study international st@sce will be solicited and local outreach
channels will be used such as:

- Existing network of services for gay men in Riggluding bars, night clubs, websites and
a gay hotel that provides HIV testing two nightseek for its clients.

- Some expertise in working with (drug injecting) searkers is available in Latvia through
local NGOs that ran a project for street sex wa@Kended by the British embassy. They
also participate in EU funded sex work networkserBifiore, it is planned theRapid
Assessment and Respo(RAR) will be used to rapidly develop a nationegponse to HIV
among sex workers. Part of this will bd&Raspondent Driven SampliRPpS-BBS study to
determine extent and nature of the SW populatiahtheir health and social problems.

Strategic Area 2. Implement wider prevention strategies among general
population

Under this strategic area, the national program feikus on preventive interventions among
general population and, more importantly, amongpsldhildren, among pregnant to avert vertical
transmission, among professionals who are at mslst(ire. health care workers, police officers,
fire-fighters and rescue worké?s Voluntary Counselling and TestingyCT) for HIV will be
expanded as a means of increasing population aessess well as detecting HIV infected, safe
blood supply will be assured through testing of 06f donor blood and blood-products. Timely
and quality post-exposure prophylaxis (PEP) willpbevided to the needy individuals. In order to
outreach these groups following interventions da@¢d under the national program:

1. Increase awareness of public about HIV Transmissioth means of prevention through
organizing annual information and educational cagms within the framework of the
World AIDS day, focusing educational messages arttyand children and making diverse
information about HIV transmission and preventioeasures available through Internet
(PHA web site) and other targeted media.

2. While drug injecting mostly clusters in marginatizgroups, non-injecting drug use is
spread more widely through all social classes instmiBuropean countries, including
Latvia* In all major cities throughout the EU drug use hasome a conspicuous feature of
nightlife. Latvian school surveys suggest that @i of students have experience with
drugs such as amphetamines, heroin, or cocaineet-#éllese substances can be injected.
Therefore, the problems of drug injecting and HI¥neoot be disconnected within
schoolchildren; thé&'win Epidemicextends it reach as long as Latvian youth engageme
into drug injecting continues. Therefore, it is @esary to focus messages not only on HIV
but also on needle-HIV interconnectedness in otdeavert Twin Epidemicspread and
reduce HIV infection rates. Peer programming iis grioups will be considered to help the
spread educational messages among those thatcimbath drug users in a social settings.

% Interventions aimed at prison staff is describedar Strategic Area 1.
% Latvia EMCDDA country report, 2007 (check ref)
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Two projects will be piloted under the national gnam to test approaches and obtain
experience and afterwards will be scaled up natigie.

3. Activities aimed at preventing vertical transmissiof HIV will be implemented during
next 5-years that will assure adequate supply &f elpress tests to maternity wards and
provision of preventive therapy against HIV vertidaansmission (mother-child) in
accordance with guidelines for HIV infection treamh In order to avert vertical
transmission primary HIV prevention along with peation of unwanted pregnancy among
HIV infected women will be carried out and more onjantly young women most at risk,
those injecting drugs, involved in sex work or saExpartners to IDUs will be targeted. For
young female injectors special harm reduction w@rtions that combine elements of HIV
prevention with family planning will need to be neadvailable through existing services,
such as HPC described earlier un8tategic Area 1

4. Universal precautions will be promoted among heeétte workers and selected professions
(policemen, fireman, rescue workers and prisonf)stafough developing and posting
information about universal precautions on the PW@bsite; organizing special annual
seminars/lectures for these groups;

5. VCT services will be expanded and the quality inwethrough developing and approving
new VCT guidelines; introducing these guidelineshi@ postgraduate training curricula and
training sufficient number of health care workeAssuring supply of the HIV laboratory
surveillance network with adequate quantities oWV Hést-kits to meet the demand of
increasing VCT,;

6. Testing of donor blood for HIV to assure safe bl@wdl blood product supply throughout
the country will continue;

7. HIV post exposition prophylaxis (PEP) to all thatvk been exposed to the risk of HIV
transmission will be provided.

Expected resultsfrom these activities are following:

- Increased awareness among general public and m@artantly among schoolchildren about
HIV transmission and drugs, which could help mirienepidemic spread and help decrease
the number of new drug users emerging from youagergroups;

- Preventing and decreasing the number of cases udt€ninfections is transmitted from
mother to child,;

- Preventing new cases of HIV among people that psad@ally are at-risk of HIV infection and
also preventing HIV among those who were exposékeaisk of HIV transmission;

- Improved quality and availability of VCT testingc&amcreased number of people that received
information about HIV and were tested;

- Higher degree of safety of the available donor 8land blood products.

Strategic Area 3. Provide health and social care to PLWHA and eliminate
stigma & discrimination

Under this strategic area, the national prograr fadus on improving quality and reaching more
people with treatment, care, and social supporis $tnategic area builds on commitment made by
Latvia in the “Political Declaration on HIV/AIDSeflected in the Resolution adopted by the UN
General Assembly on Juné922006 to overcome legal, regulatory or other leasrithat block
access to effective HIV prevention, treatment, canel support, medicines, commodities and
services. Therefore, following interventions haeet planned under the national program:
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1. New guidelines and treatment protocols for treatiyy infected people and AIDS patients

(including the diagnosis and treatment of the dtedandicator diseases accompanying
AIDS) will be developed and disseminated throughbathealth care network;

. Combined ARV treatment for HIV infected individualsll be expanded and quality of this

therapy (including resistance to ARV drugs) will im@nitored. In addition, diagnosis and
treatment of the opportunistic diseases will besgss for those in need. For this purposes
sufficient financial and human resources will beldged by the health care system to
increase the number of treated individuals andaedund/or remove financial, geographical
or cultural access barriers to care, which curyestists in the country. Importance will be
placed on scaling up ARV treatment for IDUs throygbviding patient-centred integrated
services for HIV positive (injecting) drug userli@boration between different specialists
will be at the core of curbing the HIV epidemic amgdDUs. There are many best practice
examples (e.g. integrated model of service promiswhere MMT and ARV treatments are
offered from one place; patient case managemaeart effective and inexpensive method to
increase the coordination of care offered to IDUtiguas with multiple health (and social)
problems, etc) that will be reviewed, adopted, asdd in Latvia. Success at controlling
HIV in this sentinel population will determine tHieture course of the HIV epidemic in
Latvia. This program proposes to scale up both @8T ARV treatment, targeting the same
population;

. ARV and TB treatment along with treatment for ctection will be offered to prisoners

through financing and involving the public healtheacies (i.e. Latvia Infectology Center
and State Agency of Tuberculosis and Lung Diseasied atvia) and establishing
“Triangular Clinics” as a medical response to theead of three major threats within the
prison system. NGO patrticipation in the deliverycafre and support will be facilitated
through provision of sufficient funding from theatd budget and through removal of any
legal or other barriers for their engagement;

. As the number of patients increase, the need fdlrafpee care for AIDS patients is

growing. Therefore, national guidelines for suclrecavill be developed and service
providers will be established/strengthened and ddnidy the state. It is hoped that during
coming 5-year period all patients, who are in neftthese services, will be reached;

. The focus will also be maintained on improving a&sct social services and to the type of

services for HIV infected. This would require saiint budget allocations from municipal
budget to fund and deliver such services to thelgeim need. Engaging NGOs in social
service provision to HIV infected will receive prity;

. To help people in need of treatment, care and stuppmavigate the national system and

timely receive information about available stateded benefits and services, AIDS hotline
will be maintained and operated by ICL. ICL wilsalensure psychological support to HIV
infected persons and their families.

Expected resultsfrom these activities are following:

Increased availability of treatment, care and daigport services to HIV infected and AIDS
patients in public as well as in prison system; ikality of patient-centred services for IDUs
where ST and ARV treatment are combined and offare¢ke patient from the same location;

Improved quality of services and access throughiatoh of financial or geographical access
barriers to treatment, care and support;

Higher number of HIV infected and AIDS patients rggiable to reach and receive the
treatment, care, and support they need.
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Strategic Area 4. Generate and use evidence for response planning and
implementation management

Having objective information about the HIV infeatiand spread of drug use among different
population groups is important to track the epidemas well as to monitor the program
implementation and its impact. Therefore, thistetyic area focuses on those interventions that can
help improve the type and quality of informatiorcessary for adequate response to the epidemic:

1. Public Health Agency will continue to maintain HBAse-based reporting system and will
compile database of HIV/AIDS cases according toopean CDC and WHO European
Regional Office guidelines. Case notification anHIV and AIDS registries will be
maintained by the agency and routine analysis apdrting will be assured to national and
sub-nation bodies and international organizations;

2. The "Three Ones'"principles, endorsed by the Government of Lathelps achieve the
most effective and efficient use of resources, angures rapid action and results-based
management. Latvia yet satisfies two principles otlitthis three. It ha®One agreed
HIV/AIDS Action Frameworkhat provides the basis for coordinating the wofkall
partners in the country ar@ne National AIDS Coordinating Authorjtwith a broad-based
multisectoral mandate. The third principleOne agreed country-level Monitoring and
Evaluation Systens yet missing. Therefore, under the new natipnagram for HIV/AIDS
this monitoring and evaluation framework will bevd®ped and used to monitor overall
implementation of the national program and evalitstenpact. Because of this work, the
set of indicators proposed in this document willdxpanded and will become part of the
agreed country-level Monitoring and Evaluation 8ysiThe information generated by this
system will be used for mid-term and final evaloatof the national program that will take
place during 2010 and 2012 respectively.

3. As stated earlier in this document information aieihg CSW and MSM is lacking in the
country and does not allow planning of intervengiéor these groups. Hence, it is critical to
undertake study and estimate size of most at agkifation in Latvia for CSW and MSM.
The study will useRespondent Driven SamplindgRDS) as standard methodology for
Integrated Bio-Behavioural SurvéBBS) and other research methods proposed fod&md
populations™ and will produce reliable populatioresestimates by combining the RDS and
Capture-recapture methodshis information will be used to plan interventions for
CSWs and MSM and reflect them in the amended naticad program.

4. Besides the stated study, regulbntegrated Bio-Behavioural SurveyBBS) among
prisoners, IDUs, CSWs, and MSM will be necessathesk studies will help monitor the
infection spread among groups at risk as well ak the infection rates with behaviour
factors. This information will be important to pladjust interventions among groups-at-
risk as well as will generate information about Hbvevalence that will infornNational
Monitoring and Evaluatiorsystem

5. Limited information about migrant population is dshble in Latvia. While migration
numbers are yet low, anecdotal evidence suggeatsstme migrants are trafficked and
forced into risky behaviour. It is planned thatiwibe help of UNODC Latvia will plan and
undertake special study focusing on migrants andiméd evidence will inform the national
planning process.

6. Where possible and when opportunities emerge diffestudies implemented in Latvia
(like: European school survey on alcohol and dreg among European 17-18 year old
students, etc.) will be piggy-backed to study sthduldren knowledge, attitude and
practice regarding HIV/AIDS.
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7. The information emerging from studies, form routid®/ and AIDS monitoring will be
made available freely in a public domain to impraexess to this information, assure
transparency and broader involvement of those ested in monitoring the epidemic
spread, and undertake independent evaluationsgstudi

Where possible implementing agencies will link wiitle European research networks and funding
to implement these studies and or solicit techracal financial assistance from bi-lateral or multi-
lateral agencies (i.e. WHO, UNODC, etc.).

Expected resultsfrom these activities are following:

- Latvia will have One National Monitoring and Evaluation Systéonrack the epidemic and
national response effectiveness.

- Routine system of HIV and AIDS surveillance will niction and produce necessary
information;

- The quality, availability and diversity of informan related to risk-groups (i.e. their size, HIV
prevalence, risk behaviour etc.) will improve;

- The impact of the national program will be evaldatnd if necessary adjustments will be
made during mid-term review. Final evaluation willorm next round of the national program
for 2013-2017.

Strategic Area 5. Strengthen national coordination and capacity to respond
to HIV and AIDS

Effective implementation of the National responseepidemic requires close collaboration and
effective coordination among different ministriesnong governmental and non-governmental
sectors, among different vertical programs andthezdre services, collaboration among different
projects supported by EC and other multilateralnages like WHO, UNODC, etc. Therefore,
under this strategic area following interventions planned:

1. Functions of the National STD/HIV Prevention Cooation Committee will be expanded and
will also include TB issues, will effectively inwgé civil society in national planning, program
implementation and service delivery for HIV and AD

2. Necessary resources in the national and municipalgéts will be allocated for NGO
involvement and contracts will be tendered for NG@sdeliver services in the community and
on national level;

3. Cooperation between institutions working on HIV ah# surveillance will be strengthened
through developing integrated HIV and TB surveilenprevention and treatment guidelines;

4. Participation in various donor funded projects Wil assured:

a. EC international cooperation project 2005302 (Exjoagn Network for Coordinated
and Comprehensive Actions on HIV/AIDS Preventionoag IDUs and Bridging
Population)

b. UNODOC international cooperation project XEE/J20 VAIDS prevention and care
among IDUs and in prison settings in Estonia, Llatvand Lithuania”
AD/XEE/06J/20

c. The Government of Latvia, through Ministry of We#awill consider accessing the
“European Social Fund” in order to finance and suppccess to employment and
social inclusion of yet marginalized groups, foghfiing discrimination and for
developing better public services.
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d. Though the Biennial Collaborative Agreements (B®ajween the MOH and WHO
Regional office for Europe

Expected resultsfrom these activities are following:

- Well-coordinated multisectoral national responséitd and AIDS, which assures timely and
effective implementation of the interventions pladrunder the national program.

7 Implementation Timelines and Responsible Institut lons

Implementation timelines, responsible instituti@ms! collaborating agencies are described in detalil
in the Annex 1.

8 Required policy changes

In order for Latvia to implement planned activiti&sd counteract epidemic spread, it is necessary
to amend and enact new policies that will createdocive environment for the national program
implementation. Proposed changes are as following:

¢ Develop funding mechanisms and allocate suffickemids to finance NGO involvement in
preventive, treatment and care activities planmetkuthe national program;

¢ Revise laws and regulations with the aim to prodeal health care services for prisoners and
public and assure equal financing of the serviaipion through better integration of public
and prison health care service provision systerheréfore, it is necessary to integrate and
bring into the prison system the services of pubéalth care system services (State Agency of
Tuberculosis and Lung Diseases of Latvia, Latviedtology Centre, addiction treatment
centres in Riga and other cities), by involvemehtraspective agencies and NGOs. Such
integration should be aimed at developing and delng confidential, competent, anonymous,
and coordinated prevention, care, treatment, apdatito those in the prisons.

¢ Revise laws in order to assure introduction of hamluction measures, lik©pioid
Substitution Therapy(OST) and syringe exchange programs in the prisamd in the
community;

¢ Reduce financial access barriers (i.e. the rateost-sharing) for those that require treatment
for HIV co-infection, mainly for Hepatitis “C”;

¢ Develop and implement patient-centred preventiwk laalth services that could be delivered
to the groups at risk.

9 Existing Funding and Necessary Financial Resource s

The total cost of HIV and AIDS interventions foretimational program 2008-12 is estimated at
LVL 53.9 million (seeAnnex 2 — Funding Requirement for more delailese estimates are
based on the critical assumption that preventivkamative services will be scaled-up to the levels
that are necessary to counteract HIV growth/epideitterefore, these estimates assume going to
scale for IDUs and CSWs at 60%, covering all pregsrat the end of 2012 and awaiting more solid
planning fundament for the response to MSM. STlkemventions are important to reduce
vulnerability for HIV infections, but have not beerplicitly incorporated in the national program
yet and are only part of cost components of intetieas aimed at Most-At-Risk-Population. Data
for home-based care was not available at the pnogranning stage and consequently are not
included in the costing.
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The majority of resources i.e. 62% or LVL 33.2 ioifl will be necessary for HAART treatment.
These estimates are based on the expected numbpeati@fts provided by Infectology Center of
Latvia. At the end of 2007 ICL treated 380 patiemith HAART and since many more are eligible
to receive HAART. Therefore, doubling of HAART pattis estimated for 2008 up to 800 patients.
The following years 200 new patients (net) are dduky year. It is evident that treatment costs are
quite high LVL 5200-6400 per year per person. W further growth in HIV infected these costs
will increase significantly. Therefore, focusing prevention pays off, because cost of preventive
services is lower as well as it helps prevent neW kfection and therefore helps to minimize
funding requirement for HAART for future. Preverdiactivities are estimated at LVL 200-500 on
average to provide HIV prevention for most-at-fgkpulations in Latvi¥.

In addition, Latvia spends the highest amount fé&tART, when comparing costs of the first
regimen and second regimen ARV drugs. The cost ohitoring the HAART treatment is
significantly higher in Latvia than in Estonia, Ggia and Ukrain&. Therefore, negotiating better
prices with drug suppliers and trying to reduce ¢bst of monitoring could be helpful strategy to
balance the funding requirement with the availabsources.

The second most important part of the resourcesaageted for prevention among three priority
interventions aimed at IDUs: a) increase number IDtJs reached through peer-driven
interventions, b) increase OST and c) increaseca\to prison IDU population. These estimates
are based on the plans to scale-up the presetivedfdimited methadone programme to include
from 200 persons in 2008 to 1,500 IDUs in 2012. Hesv, even these targets are modest
compared to what is needed for Latvia. Furthergase in the target number of IDUs to be reached
with OST at the end of the program should be camnedlif funds and capacity permit.

Comparison of the estimated cost of the nationafyam with the available resources for 2008
indicates on the significance of the existing reseugap. The resource gap builds on estimates
from 2005 (2005 running pric€&)compared with 2008 (2008 prices), which does nakena
perfect comparison but provides guidance to the sizhe resource gap that is necessary to finance
the Latvian national Strategy 2008-12.

In 2005 the prevention area 1 covering preventiomast-at-risk population included HPCs only
and did not include resources for MSM; peer-drivBiJ interventions; interventions for FSW

injecting drugs; and only some limited trainingalV/ in prisons. In 2005 youth were a significant
proportion of general prevention interventions: LBB0O00 for mass media targeting youth and
LVL 67000 for awareness campaign. Since youth isataisk per se (only youth with unsafe

behaviours present the risk for epidemic spredmdsd interventions are not included in the HIV
Strategy 2008-2012.

The prevention area 2 covering general preventitarventions such as safe blood, HIV tests, and
VCT had more resources allocated in 2005 than bpingosed in the HIV Strategy 2008-2012.
This is mainly due to the resources spent on yautareness and mass media campaigns. The
figures from 2005 include staff and running cosis relatively few VCT interventions but it is
assumed that the budget lines are covering otlmeices as well. The 800 VCT proposed for 2008
being scaled up to cover 5200 VCT in 2012 have nowaler costs attached for significant higher
numbers of VCT.

The costs of providing HAART only include the drugs 2005 — the cost of providing drugs in the
planning period includes both drugs and monitorifige total costs allocated to HAART are driven
by the price of drugs especiallysecond regimen drugs. Therefore, negotiating bptiees could
be the solution to minimize the gap.

37 Alban A., Miezitis A. 2007. Estimation of costslefv Strategy 2008-2012 for Latvia.
38 | atest available data
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Very limited resources were allocated to evideneseld activities in 2005, which provides a
significant gap of the LVL 175,000 — almost theatdbudget for 2008 for this target area. The
resources allocated for national coordination eV Strategy 2008-2012 relates to a percentage
of prevention and care. In Latvia, this will inckidctivities in the Infectology Center, all actieg

in the HIV Prevention Center and coordination ia televant ministries and across all partners in
HIV and AIDS.

Table 2 Financing the HIV Strategy 2008-2012: Estiated resource gap 2005-2008

Resource
Activity 2005 2008 2009 2010 2011 2012 gap

Between
2005-08

Prevention, area 1 _

)

FSW 139,448 278,897 418,345 557,793 697,242

FSW&IDU* 24,999 49,998 74,997 99,996 124,995

MSM* > 10,000 15,000 20,000 20,000 20,000

IDU-OR 204,024 178,008 311,514 578,526 734,283 778,785

IDU(OS) 101,974 254,936 458,885 611,847 764,808

IDU-PDI* ) 25,000 87,875 263,624 483,310 702,996

Condom promotion 5,200 7,800 18,200 27,300 33,800

Prisoner 3,273 79,241 158,483 264,138 369,793 528,275

Sub-total, prevention, area 1 207,297 563,871 356,574

Prevention, area 2 _

Mass Media** 55,439 112,045 112,045 112,045 112,045 112,045

Blood safety 163,100 174,750 186,400 186,400 186,400 186,400

\/CT*** 53,113 12,000 18,000 42,000 63,000 78,000

HIV test kits 99,537 86,000 87,700 90,300 92,200 93,700

STI

PMTCT 17,500 21,000 24,500 28,000 35,000

'Youth awareness 67,727

Sub-total, prevention, area 2 438,916 290,250 -148,666

Care & treatment, area 3

HAART 2,134,308 4,998,678 6,447,167 6,090,418 7,313,388 8,358,157

Palliative care* 9,603 19,206 28,809 38,411

HBC*

HIV-TB

IAIDS hotline* 24,000 25,500 27,000 28,500 30,000

Sub-total, care, area 3 2,134,308 5,022,678 2,888,370

Evidence based plan., area 4 _

Capacity building**** 5,000 50,000 50,000 50,000 50,000 50,000

Operational research } 130,000 150,000 150,000 100,000 100,000

BBS

Sub-total, area 4 5,000 180,000 175,000

National Coordination, area 5 _

Coordination incl. M&E NA 894,727 1,206,962 1,299,237 1,609,224 1,882,892

Sub-total. Area 5 894,727 894,727,

TOTAL 2,785,521 7,067,171 9,482,703 10,191,870 12,520,162 14,620,007 4,281,650

* HIV services unavailable in 2005

** Mass media only includes youth campaign

*** Fairly high budget figures for staff, and runmg costs are included for VCT that do not matchattévities (no. of VCTs) — it
is assessed that the staff and running costs hisgemative uses?

**** The figure for capacity building in 2005 incties only some training

Note: The yellow marks indicate that the HIV intettieams are not provided in the given period
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In conclusion: The resource gap to carry out the proposed HIgrvweintions in 2008 is estimated

at LVL 4.3 million increasing over the years due ttee extra cost necessary of scaling up
interventions year by year. Average increase of L&/million per year is mainly driven by the

number of people accessing HAART. However, the ugso gap has a range of uncertainties
attached to it as described in the Alban and MsiZ2007 repoft, therefore require cautious

interpretation.

10 Program Monitoring and Evaluation

The National Coordination Committee for HIV and $Hrevention established by the MoH will
carry out overall coordination of tH¢ational Programimplementation. This committee includes
members from other line ministries (MoCFA, MolA, Mp MoES, MoJ and MoW) and from
NGOs. The decisions of the Coordination Committa# ke informed by programmatic and
epidemiological information collected by tiublic Health AgencyThe committee will review,
decide, and submit recommendation to the MinisfryHealth that has ultimate responsibility to
monitor and evaluate outcomes of tNational Programand submit annual (and evaluation)
reports to the Cabinet of Ministers of the Repubfitatvia.

Public Health Agencwill be responsible entity to collect data andbnnfiation in accordance with
the monitoring and evaluation plan for tNational Program,compile proposed indicatdfsand
prepare reports for national and international oomstiorf*?

Information on HIV/AIDS epidemiological situatiom iLatvia (in regions and in towns) will be
included in the ,Epidemiological Bulletin” and itme& annual report submitted to the Cabinet of
Ministers as well as posted on the PHA websitefmn public access.

National coordination and multisectoral responsk vd strengthened through moving away from
information sharing to using M&E framework, monitay the progress of implementation,

uncovering the implementation weaknesses, takimgsi®s on corrective/improvement measures
and advocating for the needed governmental dedsam the level of government or sector
ministries.

Detailed output indicators and quantitative-quéltatargets for the national program are provided
in the Annex 3.

39 Alban A., Miezitis A. 2007. Estimation of costslefv Strategy 2008-2012 for Latvia.

40According to Commitment Declaration on HIV/AIDS ilementation monitoring Guidelines on Establishingsis
Indicators.” UN General Assembly Special SessiorHOWAIDS ,Monitoring the Declaration of Commitmemn
HIV/AIDS. Guidelines on construction of core indicators” J2005

*1 UN Millennium Declaration UN Assembly General, N&ork, September 6-8, 2000
“2point 3.2 un 4.5 of the Cabinet Regulations (2@lyNo. 433 “Rules on State Agency “Public HealtpeAcy™”
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Annex 1: Programme activities, time lines, responsi

expected results (2008—-2012)

ble and

cooperating institutions,

Institution responsible for activity

IMPLEMENTATION . .
Key tasks implementation
activities . . Expected Results
No Responsible Cooperation P
YL | Y2 ]| Y3]| Y4 | Y5 . . . N
institution institution
1 | STRATEGIC AREA 1. AVERT NEW HIV CASES AMONG MOST-AT -RISK POPULATION
Scale up the provision of harm reduction, HIV . .
informafion aﬁd VCT to IDUs by HPCs with At the end of year five=45% of all IDUs will be
11 the help of outreach workers and Peer Driven X | X | X | X]|X PHA, LG HPCs, ICL, NGOs :c?oﬁghu;?:nc%rgsgttixth HPCs and will benefit
Interventions
Scale up syringe distribution through outreach an
peer driven interventions and secondary exchang d ~45% of all IDUs receive on average 1 sterile sygiag
111 Scale up distribution of other harm reduction X XX XX PHA MoH, LGs, HPCs, NGOs day and 2 condoms a week from HPCs
supplies (e.g. condoms, filters, vit. C) to IDUs
Professional HPCs, NGOs sufficiently skilled, staffed and eqegp
Provide training to HPCs and to NGOs on organizations, UNODC, to deliver peer d_rlve mterv_e_ntlons. .
1.1.2 . ; ; . X [ X | X | X | X PHA Regular skills oriented trainings organized,;
developing peer driven interventions. WHO (Knowledge Hub ~70%  of HPC 4 NGO Ve 14
on Harm Reduction), EQ =10% staif o san S receie
training/year
HPCs are equipped with skills and offer gender
Develop Gender sensitive services at HPCs to se sensitive services to female IDU users
113 female IDUs XX PHA HPCs, LG Higher number of female IDU receive harm reduction
and other preventive services
Develop approaches at HPCs to improve service More equal representation of Russian speaking and
114 utilization by minority drug injectors XX PHA HPCs, LG Roma IDUs at HPC by the end of year five
Establish new HPC sites (in e.g. Ventspils) and tv
1.15 other municipalities with significant IDU X | X PHA, LGs NGOs Eight new HPCs established

populations.
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Institution responsible for activity

ence

es

IMPLEMENTATION . N
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Respon.smle C:_ooperguon P
institution institution
Scale up OST and other substitution treatment
(e.g. buprenorphine);
1.2 | Improve and scale up treatment for
problematic amphetamine use;
Develop tailored patient-centred care
Scale up the number of patients on OST through g{egional & Municipal At th_e end %fy_ear_ five33.3% of opioid addicts
1.2.1 introduction of evidence based practice incurrent X | X | X | X | X RCPAD Pﬁg tTeatment centres, receives su st|tut|o_n treatment o
and seven new sites. , local authorities, At the end of year five, _aII Substitution Treatment
UNODC, HCISA programs are 100% Evidence Based.
Regional & Municipal
122 Scale up number and proportion of amphetamine x | x| x| x| x RCPAD drug treatment centres, 250 amphetamine injectors at the end of year four i
o IDUs receiving evidence based addiction treatme PHA, local authorities, evidence based treatment for amphetamine depende
HCISA
Regional & Municipal
Develop patient centred care arrangements on a drug treatment centres,) Patient centred care arrangements are established
1.2.3 regional and/or local level, where drug treatment | X | X RCPAD, ICL, PHA PHA, local authorities, OST prescription decisions are decentralized out of
decided and prescribed locally (not in Riga). other health services, Riga.
HCISA
Develop case management to coordinate IDU Cas_e managers are frained af‘q working in .
124 patient care and collaboration at patient level X | X [ X | X RCPN, ICL, PHA NGOs regmns/town_s where HIV positive IDUs receive
ART along with ST.
Riga Centre for Psychiatry and Addiction Disorders
Increase the capacily of the Riga Center of the county in order 1o meet coverage (rgets
1.25 Psychiatry and Addiction Disordersto serveas | X | X | X | X [ X RCPAD PHA, UNODC | y overage targ
national resource center for OST. ncrease No of research pupllgatlons, manuals, .
guidelines produced and trainings conducted by Riga
Centre for Psychiatry and Narcology
126 Evaluate the quality of OST by involving external X X X PHA universities, NGOs, Independent evaluation of OST takes place and mak
o organization and/or agencies (e.g. Universities). RCPAD, UNODC scientific evidence available for public
HPCs, (in-patient)
1.3 c?\?gﬂggee;?eevrgEgoingrlorgrr);nrfm best practice X[ X[ X | X|X PHA ?eun%rg:?g:}gga Prevalence of lethal drug overdose is reduced
administration
Provide training to staff of HPCs and NGOs, drug Prison administration,
132 treatment programs and prisons on overdose x | x PHA RCPAD, UNODC, HPC, NGO and prison staff are trained in overdose

prevention/reversal with naloxone

Centre of Emergency|

and Disaster Medicing

prevention/reversal interventions
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Institution responsible for activity

IMPLEMENTATION : g
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Respon&ble C_ooperatmn
institution institution
i i i HPCs, (in-patient , , ,
T.ralr) IDUs in overdose preventlon method§ and s, (in-patient) 2500 IDUs & released prisoners receive preventive
133 distribute overdose reversal kits among opiate x Ix Ix I'x |x drug treatment PHA : ) e i )
3. o - . information and training on using naloxone;
injectors (through HPCs, OST programs, prison centres, Prison 5000 OD prevention kits (incl. naloxone) distribdite
release programs) Administration P '
VCT for HIV, hepatitis are provided by the Publ|c
Improve testing and diagnostics of HIV/AIDS an ?;ﬂgese):wsi:wemand diaanostic is offered
other diseases among prisoners More prisongrs receivge quality VCT ana share of
Make sure tests and treatments are funded and Prison Administration :
1.4 | Jvailable from public health system X | X | X | X | X |PHAICL, SATLD MoJ those that are tested and know their HIV status
- Equipped prison facilities with X-rays Increases.
- Increase VCT among prisoners
Increase the knowledge, competencies, and ski
of staff and prisoners about HIV/AIDS and i.v.
drug use and other infectious diseases through
providing training using the manual “Risk Prisoners and prison staff know the basics about
Reduction for Drug Users in Prisons” and other Prison NGOs transmission and prevention of blood-borne
1.5 | media. X | X | X|X|X Administration UNODC infections.
- Train the prison staff MoJ PHA, SATLD The peer-to-peer — approach is implemented and
- Train the prisoners acknowledged.
- Establish and train the peer-group- work am
prisoners
Harm reduction measures are widely understodd
and accepted among prison staff.
16 Initiate harm reduction and Opioid Substitutipn < | x| x| x RCPAD, PHA and| Prison Administration Harm reduction materials and OST are available
' Therapy (OST) in prison system NGOs MoJ, UNODC, PHA and offered to prisoners.
No of prisoners benefiting from harm reduction
and OST is increasing
. . j Public sector services are involved in the
Involve outside agencies (governmental ¢ . ; ina. di . d
NGOs) to deliver HIV-prevention services | Prison screening, testing, diagnostic, treatment, care an
1.7 : . ) . X[ X[ X | X | X Administration PHA, ICL, NGOs support for prisoners.
prisons  (guaranteeing  confidentiality a . . . ) . .
. Min. of Justice NGOs are involved in counselling and prevention,
anonymity). . .
care and support of infected prisoners.
1.8 | Engage with CSW and MSM when information X | X | X PHA MoH, NGOs CSW and MSM focused interventions are
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No

Key tasks
activities

Institution responsible for activity

IMPLEMENTATION . s
implementation

Yi|y2|v3|valvs Responsible Cooperation

Institution institution

Expected Results

necessary for programming will become availaple
from the planned studies among these risk groups

developed and reflected in the national progran

starting from 2010

N
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Institution responsible for activity

IMPLEMENTATION . .
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Respon.smle C:_ooperguon
institution institution
2 STRATEGIC AREA 2. IMPLEMENT WIDER PREVENTION STRATE GIES AMONG GENERAL POPULATION
21 Increase awareness of general public about HI\ ¢ g‘nc(;erﬁzgﬂsa\g;arfgve:stii?]o:rtngLV tt;agf;rglseilon
' Transmission and means of prevention groups P 9 9
Organize annual information and educational MoH, NGO, WHO ¢ I\HAIL:/SIEA(I)IfDIéart'\e!:gP egriesssi’e??ﬁ?oin?];}/t tahrs gésucr:{[fsmg
211 campaigns within the framework of Global AIDS | X | X | X | X [ X PHA Liaison Office in Latvia o 2 round table discussion with golic makers talfl/
day (December 1) and other institutions : palicy ase
¢+ 2 seminars/conferences take place
Post street advertisements/billboards throughaut th + Information about HIV/AIDS targeted to youth is
21.2 ; X[ X | X | X PHA . -
country focusing messages on youth available from billboards throughout the country.
. . . . ¢ The respective PHA home page is up to date with
Provide diverse information about HIV/AIDS ; . g
213 through Internet — PHA web site X | X | X[ X | X PHA actu.al information and statistics on HIV & AIDS
http://www.sva.gov.lv
Decrease initiation into injecting drug use (IDU ¢ Decrease in IDUs initiating non-IDUs into drug
2.2 | reproduction rate) injecting at the end of year five
Adjust Best Practice IDU initiation interventions
221 Latvian context and provide training to HPCs § X | X PHA HPCs, NGOs ¢ Best practice adjusted and HPCs/NGO staff trained
NGOs.
2.2.2 Implement and evaluate 2 pilot projects X | X | X PHA HPCs, NGOs ¢ 2 pilot projects implemented and evaluated
2.2.3 Start sgallng up interventions to five cities, lzhoe X PHA HPCs, NGOs ¢ Scaling up has commence in 5 cities
evaluation
Implement activities aimed at preventing
2.3 . - )
vertical transmission of HIV:
. . ¢ 300 — 400 high risk women with unknown HIV status|
2.3.1 Supply maternity wards with HIV express tests X [ X | X | X | X PHA have been tested for HIV during delivery
Provide preventive therapy against HIV vertical ¢ Atleast 90% of HIV infected pregnant women and
2.3.2 transmission (mother-child) in accordance with X | X | X | X | X ICL Health Care Network newborns with infected mothers receive a full ARV
guidelines for HIV infection treatment therapy course
. . ¢ Higher number of female IDU receive harm reduction
2.33 V\_/ork CIOSG'Y with HPCs to deliver female IDU X | X | X | X | X PHA MoH and other preventive services to prevent unwanted
friendly services ; .
pregnancy or prevent HIV vertical transmission
. . PHA, ICL, UoL, RSU . .
Promote universal precautions among health universities ¢+ Knowledge of universal precaution measures
54 | cCare workers and selected professions MoH, MoES, municioalities émd among health care workers and selected
' (policemen, fireman, rescue workers, prison ModJ, MolA otherri)nterested professions (policemen, fireman, rescue
staff) institutions workers and prison staff) is increased
24.1 Develop and post information about universal X PHA MoH + Information about universal precautions is readily
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Institution responsible for activity

Key tasks IMPLEMENTATION implementation*
iviti . . Expected Results
No activities Responsible Cooperation P
YL | Y2|Y3|Y4| Y5 AT AN
institution institution
precautions on the PHA website available from PHA web site
Conduct annual lectures for promoting universal Up to 600 health care workers and selected prafessi
242 precautions aimed at identified groups: health car x | x | x PHA MoH. MoES. Mol (police officers, fire fighter, and rescue workarsl
o workers and selected professions (policemen, ’ ’ prison staff) participate in the annual lecturesrahe
fireman, rescue workers and prison staff) five-year period.
VCT Testing is increased
. . PHA, MoH . .
Improve quality and increase number of HIV ICL : . More health care providers comply with the
25 . HIV testing service - . .
testing (VCT) : new VCT guidelines when offering services to
providers :
pubic
251 Develop and approve guidelines for VCT X PHA ICL, MoH Guidelines on VCT are developed
2592 Introduce in the postgraduate training curriculevne x | x | x Riga Stradins MoH Specialists trained through postgraduate education
" guidelines for VCT University receive trainings on VCT
Supply primary diagnostics laboratories involved 25 laboratories involved in HIV epidemiological
253 HIV/AIDS epidemiological surveillance withHIV | X | X | X | X | X ICL surveillance are adequately supplied with HIV test-
test-kits systems
2.6 Perform testing of donor blood for HIV X | X | X | X | X State géc;]?rdeDonor 100% of donor blood are tested for HIV
EnSL.”e HIV post exposition pro_phyIaX|§ (PEP).t 100% of the medical employees, officials with
medical employees, officials with special servic| . .
2.7 : I X [ X | X | X | X ICL special service ranks and other persons who ar
ranks and other persons accordingly to the natig :
Cn need receive PEP
guidelines

ein

Last printed 2010.05.13. 13:53:00

2007 HIV AIDS iNaal Program (Latvia EG) Dec 24 2007 doc

33



Latvia National HIV/AIDS Program 2008-2012

Institution responsible for activity

D

IMPLEMENTATION . N
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Responsuﬂe Qooperanon
institution institution
3 STRATEGIC AREA 3. PROVIDE HEALTH AND SOCIAL CARE TO PLWHA AND ELIMINATE STIGMA & DISCRIMINATION
Develop and approve clinical guidelines and
treatment protocols for HIV infected and AIDS MO;’ SATLD, PHA, ¢ National clinical guidelines and treatment
. . . . i iga Centre of .
3.1 | patients (including the diagnosis and treatment { X ICL Psvchiatry and protocols are available
the so-called indicator diseases accompanying SY¢ Y
Addiction Disorders
AIDS)
_Ensure C.O”!b.'”ed ARV treatment for HlV. ¢ Patients receive combined ART according to
infected individuals, monitor quality of this ICL, prison medical indications and national guidelines
3.2 | therapy (including resistance to ARV drugs) X | X | X | X | X hos i'EarI)s HPCs MoH, MoJ s Patient ve di i d 9 i
and ensure diagnostics and treatment of the P ' auents ;ecelve Lagn(:_s |(cj:_an curative
opportunistic diseases services for opportunistic diseases
3.21 E;%\é':tes ARV treatment to HIV infected and AIDS X | X | X | X | X ICL MoH ¢ Higher number of HIV positive people are on treating
Provide ARV, TB and co-infection treatment along . L
3.2.2 with ST to IDUs through by developing patient X | X | X | X ICL HPC, SATLD,RCPAD ¢ ::'e%rt];re?]l:mber of IDU receive integrated ST and AR
centred services
Provide ARV, TB and co-infection treatment to : - : . . .
: ' . . . Prison Administration | & Higher number of prisoners receive treatment for
3.23 Fp;:ztlnigers through involving the agencies that servye X | X | X | X ICL, SATLD MoJ, RCPAD HIV/AIDS, TB co-infection and ST
33 Improve the palliative care service for AIDS
' patients:
331 Develop anq approve guidelines on palliative carg X MoH ICL, MoW, SATLD . Palllatlve_care services are available to the nitgjof
for AIDS patients AIDS patients
332 Develop palllatlvg care services for AIDS patients x | x| x| x MoH ICL, MoW, SATLD . Palllatlve_care services are available to the nitgjof
and provide services to the patients AIDS patients
MoH, Ministry of
_Improve access to social services for HIV MoW, NGO, Regional
3.4 | infected Development and
HPCs
Local Government,
SATLD, ICL, NGO,
341 Devglop budget program .for HIV focused social X MoF MoH, RAPLM. . Number of.mun|C|paI|t|.es aIIocqte budget funds for
services under the municipal budgets social services to HIV infected increases
3.4.2 Con'gract NGOs to deliver the social services to the x | x| x| x MoH PHA. MoJ . NGQS receive municipal funding and deliver servites
HIV infected HIV infected
¢ One 24-hour free-of-charge AIDS hotline
3.5 | Maintain AIDS hotline X | X | X|X|X ICL providing information on HIV/AIDS related

issues
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IMPLEMENTATION Instltuuon responS|bI¢ fcir activity
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Respon_3|ble C:_ooperguon
institution institution
Ensure psychological support to HIV infected ¢ HIV infected people, AIDS and HIV/TB
3.6 . e X | X | X | X|X ICL i ! \
persons and their families patients receive psychological support
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Institution responsible for activity

2d

Dl

0l

o

IMPLEMENTATION : g
Key tasks implementation
activities . . Expected Results
No vilvalvslvalvs Respon&ble C_ooperatmn
institution institution
4 STRATEGIC AREA 4. GENERATE AND USE EVIDENCE FOR RESPONSE PLANNING AND IMPLEMENTATION MANAGEMENT
¢+ Case-based reporting introduced and central
ICL, SATLD, HPCs, national database is available which holds all
Maintain HIV case-based reporting and compile PHA treatment institutions information.
4.1 | data base of HIV/AIDS cases accordinde©DC | X | X | X | X | X involved in TB ¢ Semi-annual reports are produced and submitte
and WHO European Regional Office guidelines treatment and labs, al| to ECDC/WHO.
medical doctors ¢ National UNGASS reports are produced and ar
timely submitted to UNAIDS.
. : + Monitoring evaluation plan has been developed
4.2 Develop and implement National M&E framework X MoH MoES, MoJ, NGO and used in epidemic response monitoring and
for HIV/IAIDS :
evaluation.
- i . ¢ Program evaluation reports are available and
4.3 Undertake mid-term and end-term evaluation of X X MoH PHA, UNODC, WHO inform policy development and implementation
the program :
planning/management
¢ Estimates of MSM (in 2008) and CSW (in 2009
Undertake study to estimate size of most at risk . are available
44 population in Latvia for CSW and MSM XX PHA Donor Agencies + Information needed to plan interventions is
obtained
45 Undertake Integrated Bio-Behavioural Surveys ¢ rsé[ug%sr?nuét;tlgsvt ngriigr?r?tlz?ﬂaﬂmlgl Dr% ram
' (BBS) among groups-at-risk (IDU,CSW, MSM) rep : onng prog
implementation are available
45.1 BBS among IDUs X X PHA NGO, I—|SF;(r:Vsi,Cé\lsarcology ¢ IDU behavioural and HIV prevalence data is ava#éabl
452 BBS among MSM X X PHA NGOs ¢ MSM behavioural and HIV prevalence data is avadal
4.5.3 BBS among CSW X PHA NGOs ¢ CSW behavioural and HIV prevalence data is avaslal
454 BBS among prisoners X X PHA PA . gve;ﬁlanb?g behavioural and HIV prevalence data is
46 Undertake speqal_ study among migrant population % | x PHA UNODC . Study_ results are available and inform policy an
to estimate their size and risk with regard to HIV. planning process
Piggy-Back on the studies implemented by other . . ,
47| sences among school chiren o sy e » oa | varoussenies | | mmelensbouschooihldrens rouedge
. knowledge, attitude and practice regarding available an(? used for interventions plannin
HIV/AIDS P 9
48 Imp_rove access to |nformat|or_1 and r_esults of x x| x| x!|x PHA PHA ¢ Study results have been_poste_d on M_oH and .P
various studies implemented in Latvia homepages and are available in public domain

HA
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Institution responsible for activity

ce
atory

ble

IMPLEMENTATION : o
Key tasks implementation
No activities Responsible Cooperation Expected Results
institution institution
5 STRATEGIC AREA 5. STRENGTHEN NATION OORDINATION AND CAPACITY TO RESPOND TO HIV AND AIDS
. . ¢ Procedures and work plan of the Coordination
Expand the functions of the National STD/HIV . . : g
51 Prevention Coordination Committee to include 1 MoH SATLD tC(I)o_lr_r|13m|ttee are defined and include issues relat
Involve civil society in national planning,
5.2 | implementation and service delivery for HIV and + Civil society participation is increased
AIDS
5921 Include NGO representatives in National Prevent MoH NGO ¢ STD, HIV and TB National Coordination Committee
- Coordination Committee includes at least 3 NGO representatives
Allocate necessary resources in the national and ¢ Municipal and national budgets have line items ithat
5292 mu_n|C|paI bu_dget_s and contract _NGOs to dell\_/er MoH. MoW, PHA NGO being used to contact NGOs _ _
various services in the community and on nationg ¢ NGOs are contracted and deliver services to the
level population in need
. L : ¢ Reciprocal integration of HIV and TB surveillan
Improve cooperation between institutions workir : ;
5.3 on HIV and TB surveillance PHA, SATLD ICL, MoH related issues are addressed in amended regul
acts and guidelines
¢ Integrated HIV and TB surveillance, prevention
_ ICL, SATLD, medical and treatment gwdelln.es gre_draﬁed and ayaﬂa
Draft and approve integrated HIV and TB ¢ Cooperation between institutions involved in TH
54 . . S MoH, PHA treatment personnel, . . . oo .
surveillance, prevention and treatment guidelineg WHO and HIV epidemiological monitoring is taking
place through data exchange (at least once in
6 months) and analysis is being done
- . . . . . MoH, SATLD, LAoM | ¢ Strengthen regional advocacy for HIV and AID$
Participate in EC international cooperation projg . . )
2005302 . : Private sector (,ITA | ¢ Uniform approaches for HPC to deliver
5.5 EXpa“d'!"g Net\_/vork for Coordinated PHA Konsultants” Ltd.), LT preventive/curative services for clients are
' and Comprehensive Actions on HIV/AIDS 2
Prevention among IDUs and Bridgifppulation) AIDS centre EE developed
NVAI, FI NSVI ¢ Staff of HPC are trained in uniform approaches

D
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Institution responsible for activity

Ig
sed

ort

in

IMPLEMENTATION : g
Key tasks implementation
No activities 1l valvalval ve Responsible Cooperation Expected Results
institution institution
Policies conducive to OST and harm reduction
interventions in prisons are enacted
Teaching material for HIV prevention in places
Participate in UNODC international cooperation detention are developed and staff trained
56 project AD/XEE/06/J20 “HIV/AIDS prevention x | x| x MOH MoJ, PHA, RCPAD, Number of HPCs are expanded
' and care among IDUs and in prison settings in LPA Access to Methadone Maintenance Therapy is
Estonia, Latvia and Lithuania” increased in big cities and prisons
HIV prevention in prison system is initiated
Professional capacity of HIV prevention and dry
dependence treatment service providers increal
WHO EURO Solicit necessary technical assistance and supy
5.7 WHO Biannual Collaboration agreement X | X | X MoH UNODC, Various for the program |mplement§t|on
government agencies The national needs for assistance are reflected
T the Biannual collaboration agreements
58 \rll\é%reks\gzlatrr;/ i%gfﬁeﬁg iﬁglzleilljped fbongﬁ]\ée:cg? N MoH Other Ministries and New programs are developed and funded from
facilitating national HIV program implementation European Social Fund European Social Fund

"HPC = Low Threshold Centres are municipal structureplémenting drug related harm reduction measurdanio the spread of HIV infection and other infamts
transferred via blood for high risk groups The cergervices include: provision of information andtivation of the client, syringe and needle exclendlV testing,
condom distribution, providing disinfectants. Inme® cases, HIV service centre activities are lintedther support and assistance service actif@sinstance, night

shelters, health care institution and social emst& institution, etc.)

* * abbreviations of institution names: MoD — Ministry of Defence, MolA - Ministry of Intéor Affairs, SPA — State Prison Administration, MBE Ministry of Education
and Science, MoW - Ministry of Welfare, RSU — Rigmadin’s University, RCPAD - Riga Centre for Psiatty and Addiction Disorders, PHA — Public Heakbency,
MoJ — Ministry of Justice, MoH — Ministry of HealttNGO — Non-Governmental Organization, BBS — BidkearBehavioural Survey, SATLD - State Agency of

Tuberculosis and Lung Diseases of Latvia
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Annex 2: Funding Requirement

Total cost of HIV interventions, Latvia. 2008-2012

Activity 2008 2009 2010 2011 2012 Total (LVL) (T;?jaé)
Prevention, area 1
FSW 139,448 278,897 418,345 557,793 697,242 2,091,725 2,986,983
FSW&IDU 24,999 49,998 74,997 99,996 124,995 374,985 535,479
MSM 10,000 15,000 20,000 20,000 20,000 85,000 121,380
IDU-OR 178,008 311,514 578,526 734,283 778,785 2,581,115 3,685,832
IDU(OS) 101,974 254,936 458,885 611,847 764,808 | 2,192,450 3,130,819
IDU-PDI 25,000 87,875 263,624 483,310 702,996 | 1,562,804 2,231,684
Condom promotion 5,200 7,800 18,200 27,300 33,800 92,300 131,804
Prisoner 79,241 158,483 264,138 369,793 528,275 1,399,930 1,999,100
Prevention, area 2
Mass Media 112,045 112,045 112,045 112,045 112,045 560,224 800,000
Blood safety 174,750 186,400 186,400 186,400 186,400 920,350 1,314,260
VCT 12,000 18,000 42,000 63,000 78,000 213,000 304,164
HIV test kits 86,000 87,700 90,300 92,200 93,700 449,900 642,457
STI
PMTCT 17,500 21,000 24,500 28,000 35,000 126,000 179,928
Care & treatment, area 3
HAART 4,998,678 6,447,167 6,090,418 7,313,388 8,358,157 |33,207,808 47,420,749
Palliative care 9,603 19,206 28,809 38,411 96,029 137,129
HBC
HIV-TB
AIDS hotline 24,000 25,500 27,000 28,500 30,000 135,000 192,780
Care and prevention 5,088,844 8,071,916 8,688,583 10,756,662 12,582,615
Cross-cutting
Evidence based plan., area 4
Capacity building 50,000 50,000 50,000 50,000 50,000 250,000 357,000
Operational research 130,00 150,000 150,000 100,000 100,000 | 630,000 899,640
BBS ]
National Coordination, area 5
Coordination incl. M&E 898,327 1,210,787 1,303,287 1,613,499 1,887,392 | 6,913,293 9,872,182
TOTAL 7,067,171 9,482,703 10,191,870 12,520,162 14,620,007 |53,881,913 76,943,371
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Annex 3: The Program Indicators and Targets

Table 3 Program outputindicators“s,44

Key tasks and Baseline Implementation Targets for OUTPUTS
No activities .
Indicator Year 2008 2009 2010 2011 2012
1 STRATEGIC AREA 1. AVERT NEW HIV CASES
AMONG MOST-AT-RISK POPULATION
Scale up the provision of harm reduction, HIV infemation and
1.1 VCT to IDUs by HPCs with the help of outreach worlers and
Peer Driven Interventions
Scale up syringe distribution through outreach et driven
111 interventions and secondary exchange; Scale upbdison of other
harm reduction supplies (e.g. condoms, filters,@)tto IDUs
a Number of IDUs covered by HPCs N%Z?O%}OS*OO’ 2007 1,000 1,500 3,500 5,250 6500
b Number of syringes distributed per year 11723HTB 2006 365,000 547,500 1,277,500 1,916,25%0 2,302,940
c Number of harm reduction Kifdistributed to IDUs per year TBE 2007 365,000 ,500 1,277,500 1,916,250 2,372,50‘)
d Number of condoms distributed to IDUs per year 3,902 2007 104,000 156,000 364,000 546,000 676,010

“3TBE = To be Established after baseline becomeitaiia

*“TBD = To be Determined for the purposes of sgttargets in future

> Harm reduction supplies for injecting drug uselsags include needles and syringes, and other rexpaints for sterile preparation of drugs for infct Such harm
reduction kits mostly include disinfectants, alcbpads (for cleaning the injection site), cottolefis. Where drug users share liquid drugs (traxiily also in Latvia),
larger number of syringes and needles are providgutevent infection transfer from syringe mediatiedg sharing, a technique that can pass on viedtamfrom one
syringe into the other. Ascorbic or citric acidoften added in European countries (where, as imidat‘brown” heroin base prevails to prevent eghsiproblems due to
fungal infections caused by the use of (spoilegdaluted)lemon juice and vinegar as acidifiers. iBiotic ointments are frequently provided for wourate. in addition to
preventive purposes, the rationale for providingy@ad spectrum of supplies is to increase the nuwifoasits of IDUs to HIV prevention services. fgeences at request)
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities
Indicator Year 2008 2009 2010 2011 2012
112 Provide training to HPCs and to NGOs for developegr driven
o interventions.
a :\IlDulTsper of HPCs using peer driven methodologiesréaching TBE 2007 5 8 15 18 All (20)
b No. of IDUs involved in peer driven interventistrategies; TBE 2007 ) 500 1,500 2750 4,000
c OL_Jt of total number No. of syringes distributedotigh peen TBE 2007 250,000 400,000 1,000,00 1,916,250 258TR,
driven methods (secondary exchange)
1.1.3 Develop Gender sensitive services at HPGerige female IDUs
a Number of HPCs that have (IDU) women-friendlyvisss. O/TBE 2007 2 4 8 14 All
Number of IDU women using women-friendly servicesd 30% of HPC
b - - TBE 2007 .
general HIV prevention services at HPCs clients
c Number of IDU women that received reproductive tiefl TBE 2008 ferr?glog) SfPC
counselling and PMTCT services at or brokered bZkiP clients
114 Develop approaches at HPCs to improve servicezatitin of minority
- drug injectors
Number of minority IDUs included in HIV preventiordrug >60% of
a treatment and other IDU health services. (locatipprtional to TBE 2008 minority
minority representation) IDUs
(staff should
. . resemble
b Number of R_u53|an speakers and Roma_(_employed ireamit TBE 2008 TBD TBD TBD TBD ethnic
worker/coordinator and other HPC staff positions . .
diversity of
clients)
115 Establish new HPC sites in municipalities with siigant IDU 2 newsites | 1 newsites | 2 newsites | 2 newsites | 1 new sites
o populations. established | established | established | established | established
1.1.6 Increase number of VCTs offered to HPC client n/a 2007 800 1200 2800 4200 5200
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities
Indicator Year 2008 2009 2010 2011 2012
Scale up methadone maintenance therapy and other Isstitution
treatment (e.g. buprenorphine);
1.2 Improve and scale up treatment for problematic ampletamine
use;
Develop tailored patient-centred care
121 Scale up the number of patients on OST througbdintrtion of
- evidence based practice in current and eight nes.si
a Improve and scale up treatment for problematiptetamine use
b Develop tailored patient-centred care and prpsari practice TBE 2008 25% trained,|  50% trained, 75% trained, trai:gg "/;50/ 100%
P P presen p 12% impl | 25% impl | 50% impl i ° °
190, (70 MMT;
c Number of opioid .IDUs receiving daily dosing of methadons 120 - 2007 200 500 900 1200 1500
and b) buprenorphine for at least 6 months buprenorphine;
actual rate TBE)
Number and proportion of (opioid) IDUs enrolledany form of 537
d drug treatment (except detoxification) for at le2@days (911 detoxes) 2006 TBD TBD TBD TBD TBD
Scale up number and proportion of amphetamine IE@dsiving
1.2.2 . -
evidence based addiction treatment
Numper of _ar_nphetamlne IDUs receiving evidence basst] TBE 2008 50 100 175 250
practice addiction treatment
Develop patient centred care arrangements on arraigand/or local
1.2.3 level, where drug treatment is decided and presdribcally (not in
Riga).
Number of.patlent on tailored prescription reginiedit various 0.00 2007.00 10 o5 50 75 100% of ST
subpopulations patients
Develop case management to coordinate IDU patamet and
1.2.4 . -
collaboration at patient level
a Number of case managers 0 2007 2 5 8 >8 >8
b Number of (peer reviewed) publications, manuatsinings, etc. TBE 2008 TBD TBD TBD TBD TBD

produced by the RPNC (national center of expertise)
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities
Indicator Year 2008 2009 2010 2011 2012
125 In.crease the capacity of the Riga Center of Pstrghéand Addiction TBD TBD TBD TBD TBD
Disorders to serve as national resource cente$Tor
Evaluation Evaluation Evaluation
1.2.6 Evaluate the quality of ST. report report report
available available available
13 Develop expertise and implement best practice oveode
' prevention programs.
2 staff
members of
all HPCs,
Provide training to staff of HPCs and NGOs, dri@atment programs (all types of)
131 . - .
and prisons on overdose prevention/reversal withxoae drug
treatment
programs,
prisons
Train IDUs in overdose prevention methods and ibiste overdose
1.3.2 reversal kits among opiate injectors (through HRTST programs, 0 2007 125 600 1375 2500
prison release programs)
14 Improve testing and diagnostic of HIV/AIDS and othe diseases
' among prisoners
1.4.1 Number of VCTs performed in Prisons 2,600 2006 3,000 4500 5500 6000 6500
1.4.2 Number of TB tests with X-Ray 721 2006 2500 3500 5000 6000 9000
1.4.3 Number of hepatitis tests 90 2006 920 1000 2500 3000 3500
15 Increase knowledge, competencies (staff and prisaisg about
' HIV/AIDS and other infectious diseases and drug addtion
151 Number of prisoners traingdtal number of prisoners ~6500) 600 2006 2,000 2,500 3,000 3,500 4,000
Number of medical staff trained @dtal number in 2006 — 210
152 40 2006 65 150 200 250 300
In 2007 — 311)
153 Ngmbgr of other staff trainedchimber of staff worked in direct contgct 30 2006 300 600 1,000 1,500 1,500
with prisoners — 1800
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities
Indicator Year 2008 2009 2010 2011 2012

1.5.4 | Number of probation service staff trained 10 2006 100 200 200 200 200

a Number of s_tu_dy visits to other prisons systemsZQ@%articipants pe 0 2006 1 3 > > >

each study visit)
b Number of information material provided to prisagi@overing topicy 0 2006 6 materials | 6 materials | 6 materials | 6 materials | 6 materials
about (STI, TB, HIV, drugs, hepatitis, etc.) 1,000 cop | 1,000cop | 2,000cop | 4,000cop | 6000 cop
1.6 Initiate harm reduction and OST
1.6.1 Number of substitution treatment cases 0 2006 0 30 50 100 100
1.6.2 Number of needles and syringe exchanged 0 2006 0 0 5,000 10,000 15,000
1.6.3 Number of condoms provided 0 2006 10,000 30,000 50,000 55,000 60,000
1.7 Involve outside agencies in the prison system
1.7.1 Number of ‘triangular clinics’ operational 0 2006 5 10 15 15 15
1.7.2 Number of persons working in these clinics 0 2006 5 2 50 75 75 75
1.7.3 Number of prisoners attending this clinics 0 2006 ,000 2,000 2,500 3,000 3,500
1.7.4 Number of NGOs involved in prison system work 0 @00 1 2 2 3 3
Activities
Engage with CSW and MSM when information necessaryor are
1.8 | programming will become available from the plannedstudies n/a 2007 - - reflected in
among these risk groups the national
program
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Key tasks and Baseline Implementation Targets for OUTPUTS

No activities

Indicator Year 2008 2009 2010 2011 2012

2 STRATEGIC AREA 2. IMPLEMENT WIDER PREVENTION
STRATEGIES AMONG GENERAL POPULATION

Number of reproductive age population reached tiinawareness

2.1 raising efforts about HIV and AIDS 1,17million 2006 1,17million| 1,17milliory 1,17millio | 1,17million | 1,17million
Report with
29 Initial two pilot projects are evaluated and recoematations for recommend
' scaling up are provided to the government ations is
available

No of HIV-positive pregnant women that received RMT
2.3 | prophylaxis with ARV at any point in time duringggnancy No Data 2006 50 50 40 50 50
(including those received HAART for their own hélt

No of HIV-positive pregnant women that received RMT

2.4 prophylaxis with ARV only during labour. No Data 2006 10 10 to 10 10
o5 No .of pregnant women without antenatal care tefsteilV with 350 2007 350 350 350 350 350
rapid tests at the labour
No persons from high risk populations tested fov Miith rapid
2.6 tests (IDUs, MSM, CSW): 850 (IDUs) 2007 850 1000 2000 3000 4000
2.7 | No of prisoners tested for HIV with rapid tests 0 200 200 200 200 200
2.8 | Number of health care providers trained wittv MCT guidelines No Data 2007 TBD TBD TBD
2.9 | Number of laboratories supplied with HIV/AID&st-kits 22 2007 24 25 25 25 25
210 Number of test-kits distributed to laboratory netk@excluding 70,000 2007 75.000 80,000 80,000 80,000 80.0(
blood centres)
2.11 | No of VCT tests during the ye&r 82,000 2006 86,000 87,700 90,300 92,20? 93,7(

a6 Target should be revised during 2010
4 Target should be revised during 2010

“8 Test for blood donors are not included
Last printed 2010.05.13. 13:53:00 2007 HIV AIDS iNaal Program (Latvia EG) Dec 24 2007 doc 45



Latvia National HIV/AIDS Program 2008-2012

Key tasks and Baseline Implementation Targets for OUTPUTS
No activities _
Indicator Year 2008 2009 2010 2011 2012
Number of people reached when promoting universadautions 200 200 200
2.12 | among health care personnel, social workers, pagsal police staff No Data 2007
firemen and rescue workers Annually | Annually | Annually
2.13 | Number of people who received post exposwphyiaxis 60 2007 100% (70 100% (80) 100% (90) %@Q@O0)| 100% (110
STRATEGIC AREA 3. PROVIDE HEALTH AND SOCIAL
3 CARE TO PLWHA AND ELIMINATE STIGMA &
DISCRIMINATION
3.1 Total number of HIV/AIDS patients seen for care 2442 2006 2900 3100 3300 3500 3700
3.2 Number of prisoners on ARV treatment (at the efhyear) 32 2006 50 60 70 80 90
33 No of_pat!ents on HAART (Highly Active Antiretrovat Therapy, a 301 2006 800 1000 1200 1400 1600
combination of three or more drugs)
3.4 No of patients with treatment for ARV + ST (1@¥all ST patients n/a 2006 50 90 150 200 250
3.5 No of patients with treatment for co-infectidRV + TB 27 2006 30 35 40 45 50
3.10 No of AIDS patients receiving palliative care No data 2007 TBD TBD TBD TBD TBD
3.11 No of people receiving social services TBD TBD TBD TBD TBD
3.12 No of people calling on AIDS hotline 12,059 080 13,000 13,100 13,200 13,300 13,400
3.13 No of people receiving psychological support CLI TBD TBD TBD TBD TBD
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities _
Indicator Year 2008 2009 2010 2011 2012
STRATEGIC AREA 4. GENERATE AND USE EVIDENCE
4 FOR RESPONSE PLANNING AND IMPLEMENTATION
MANAGEMENT
4.1 HIV/AIDS case based register is available gndaidate Yes 2007 Yes Yes Yes Yes Yes
. . . Document
4.2 National M&E framework document for HIV/AIDS jsepared Not Available 2007 orepared
Undertake study to estimate size of most at rigupadion in Latvia . Study Study
4.3 for CSW and MSM Not Available 2007 implemented| implemented
or an for MSM for CSW
4.4 Integrated Bio-Behavioural Surveys (BBS) among geaat-risk
' (IDU,CSW, MSM) implemented
Study Study
4.4.1 BBS among IDUs ) ) implemented implemented
Study Study
4.4.2 BBS among MSM ) ) implemented implemented
) ) Study Study
4.4.3 BBS among CSW implemented implemented
. Study Study
4.4.4 BBS among prisoners - - implemented implemented
45 Implement study among people vulnerable to humefidking with Study
' the help of UNODC implemented
Piggy-Back on the studies implemented by otherisesvamong
4.6 school children to study their knowledge, attitaehel practice : -
regarding HIV/AIDS
. . Study Study
4.7 Undertake mid-term and end-term evaluatiormefgrogram - - implemented implemented
4.8 Study results are posted on the PHA web site - - Yes Yes Yes Yes Yes
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Key tasks and Baseline Implementation Targets for OUTPUTS
No activities _
Indicator Year 2008 2009 2010 2011 2012
STRATEGIC AREA 5. STRENGTHEN NATIONAL
5 COORDINATION AND CAPACITY TO RESPOND TO HIV
AND AIDS
51 Procedures and work plan of the Coordination Cotemiare i ) Document
' defined and include issues related to TB prepared
At least 3 civil society representatives partiogit National A
5.2 Coordination Yes (2) 2007 Yes (3) Yes (3) Yes (3) Yes (3 Yeés (3
Amount of funds budgeted by ministries (MoH, MoJB&) for
53 NGOs working on HIV/AIDS issues 0.00 2007 TBD TBD TBD TBD
54 Draft and approve integrated HIV and TB surveillangrevention n/a 2007 Document
' and treatment guidelines prepared
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Expected Results
Table 4 Program RESULTSindicators

Key Baseline Implementation Targets
No Activities _
Indicator Year 2008 2009 2010 2011 2012
1 STRATEGIC AREA 1. AVERT NEW HIV CASES AMONG
MOST-AT-RISK POPULATION
11 Percentage of IDU (BBS) who reporting use of starijecting TBE 2005 Increase by, Increase by
' equipment the last time they injected 15% 30%
22% (14% 220% o 0
1.2 HIV prevalence among IDU (BBS) respondents prelim. data) 2005 (2007) (>13%) 15% (10%)
13 Proporuon.o?c IDU (BBS) respondents reporting befiregiuent TBE 15/ 30% 30/ 80%
agents/recipients of secondary exchange durin@stays
14 Share of IDU (BBS) respondent who have been tefstietilV and TBE Increase by, Increase by
' know their status 15% 30%
15 Share of IDUs being on Substitution Therapy (gpe) 1.3% 2007 3.3% 6.0% 10.0% 13.3% 16.79
PRISONS
1.6 Increase coverage of prisoners with Vet 40% 2006 46% 69% 85% 92% 100%
Increase TB screening and coverage with diagnastiwices OII 721
1.7 prisoners (including natural turnover of prisonersa year — tota ) 2006 27% 38% 55% 66% 100%
9000 prisoners) (with X-Ray)
18 Share of prisoners who correctly identify ways afevyenting n/a 2006 Increase by Increase by
' transmission of HIV 20% 60%
19 Share of prison staff who correctly identify waygoeventing n/a 2006 Increase by Increase by
' transmission of HIV 40% 80%
1.10 No of prisons that introduced peer-to-peeppr@ach n/a 2006 TBD TBD TBD TBD TBD

9 Number of prison population 6,500 is used as aoh#mator to estimate targets
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Latvia National HIV/AIDS Program 2008-2012

Key Baseline Implementation Targets
No Activities _
Indicator Year 2008 2009 2010 2011 2012
1.11 Share of prisons offering Harm reduction pangs. 0 2006 30% 100%
1.12 Share of prisons offering substitution treathfer drug users. 0 2006 20% 40% 100% 1009
Share of IDU prisoners involved in OST (Accordimg2003 study
1.13 | 14% of prisoners inject drug while in prison a6l0% are opioid 0 2006 6% 10% 22% 22%
users)
Increase share of prisons with ‘triangular clinitsat are supportefl
1.14 by ICL, SATLD and PHA 0 2006 30% 60% 100% 100% 100%
115 NGOS qulved in counselling and prevention, camd aupport of 0 2006 1 2 > 3 3
infected prisoners.
2 STRATEGIC AREA 2. IMPLEMENT WIDER PREVENTION
STRATEGIES AMONG GENERAL POPULATION
51 Share of young women and men aged 15-24 who cbyrect Increase by Increase by
' identify ways of preventing the sexual transmisgbr IV XX% XX%
29 Share of general secondary schools offering coaisest Increase Increase
' sexual and reproductive health by% TBD by% TBD
Share of HIV-positive pregnant women that receiR&tlr CT
2.3 | prophylaxis with ARV at any point in time duringggnancy No Data 2006 90% 100%
(including those received HAART for their own héalt
Number of health and social care workers, policemestue
2.4 | workers, firemen and prison staff infected durirgfprming No Data 2007 Stabilized Stabilizeq
of official duties
o5 Share of those tested for HIV where route of traasion is 28.1% 2006 Reduce by Reduce by
unknown 5% 5%
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Latvia National HIV/AIDS Program 2008-2012

Key Baseline Implementation Targets
No Activities
Indicator Year 2008 2009 2010 2011 2012
2.6 | Share of at-risk population tested for HIV
IDUs 3.29%6° 2006 13% 23%
Prisoners 4096 2006 50% 70%
cswe? nia 2007 nerease neroase
S s e
STRATEGIC AREA 3. PROVIDE HEALTH AND SOCIAL
3 CARE TO PLWHA AND ELIMINATE STIGMA &
DISCRIMINATION
3.1 Share of HIV/AIDS patients seen for care 67.39%6° 2006 70% 73% 76% 79% 80%
O o e o s oy
3.3 Share of HIV/AIDS patients receiving palliativere No data 2007 TBD TBD TBD TBD TBD
3.4 Share of HIV/AIDS patients receiving home basaic TBD TBD TBD TBD TBD
3.5 Share of HIV/AIDS patients receiving sociahsegs TBD TBD TBD TBD TBD
3.6 Share of HIV/AIDS patients receiving psychotagisupport TBD TBD TBD TBD TBD

%0 Estimated number of IDUs are 11,000 for Latvia
*! prisoners (including pre-detention) were estimabele 6.548 as of January, 2007
*2 Indicators will become available after the study€SW and MSM are implemented and programmingstalace

%3 As of December 31, 2006 there were 3,631 HIV pasindividuals registered in Latvia
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Latvia National HIV/AIDS Program 2008-2012

Key Baseline Implementation Targets
No Activities _
Indicator Year 2008 2009 2010 2011 2012
STRATEGIC AREA 4. GENERATE AND USE EVIDENCE
4 FOR RESPONSE PLANNING AND IMPLEMENTATION
MANAGEMENT
a1 HIV/AIDS Reports timely submitted to EuroHIV and timal Yes 2007 Yes Yes Yes Yes Yes
Government
4.2 National M&E Indicators collected and timelybsuitted n/a 2007 Yes Yes Yes Yes Yes
4.3 Size of CSW and MSM population in Latvia estietha n/a 2007 Estimates
available
ALL National M&E Indicators provided by Integrat&io-
44 Behavioural Surveys (iBBS) among groups-at-riskaa&ilable na 2007 ves ves ves ves
45 Mld—ter_m and en_d—term evaluation reports are abeland n/a 2007 Yes Yes
accessible from internet on PHA web site
46 Issges related to migrant populathn are understmakdinform n/a 2007 Yes
national level planning of interventions
STRATEGIC AREA 5. STRENGTHEN NATIONAL
5 COORDINATION AND CAPACITY TO RESPOND TO HIV
AND AIDS
51 National Coordlnanon_Commlttee meets regularlykezadecisions Yes 2007 Yes Yes Yes Yes Yes
and notes of the meetings are available.
59 Civil society organizations received funding fro_lnetgovernment No 2007 Yes Yes Yes Yes
and offer necessary services to needy population
53 _Cooperatlon and coordination among different ddonded project Yes Yes Yes Yes
is assured and renders expected results
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