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IIpearosop

Ino6anna HIV/AIDS enudemuja, kao jedan 00 Hajeehux npobrema ca Kojum ce danac cyo4asa
caspemeru ceéem, obenexcusna je nocnedre 06e Oeyeruje 20. exa, a 20moso je cueypHo 0a he uy
HAPeOHOM Nnepuoody npedcmaspbamu 0306umpan 30pascmeeHu, eKOHOMCKU U COUUOIOWKU U3A306
YUMABOM HOBEUAHCIEY.

Hajunmensusnuje wuperwe HIV enudemuje, noped obnacmu ucmoune A3suje, benexcu ce y
3eMbama Haulez pezuona.

Cyouenu ca o36urwHouhy oee enobanme npemwe u nonasehu 00 uureHuye 0a je MpeHymHo
jeouru eukacan Hauun KOHmMponucara enudemuje npeseryuja, Munucmapcmeo 30pasmwa y
capaowu ca Komucujom Bnade Penybnuxe Cpouje 3a 60p6y npomus HIV/AIDS-a npucmynuno
je depunucary cmpamewikoe nnama 3a 60p6y npomue ose 6onecmiu.

Y mom npouecy yuecmeosanu cy u 0anu c60j u3y3eman 00NPUHOC 201060 C6U NPeocmasHULU
opywmea: Bnada u Bnadune uncmumyyuje, Heénaoure opeanusauje, yopyiceroa 0060nenux,
penueujcka 3ajedHuya, mehyHApoOHu napmmuepu, npeocmMasHuuu meouja u axademcke
uHcmumyuuje.

Hajeaxcnuju npedycnos 3a ycnewino cnposohere axmusHOCMU npedsuheHux crmpameuikum
NAAHOM jecme jauarbe NAPMHEPCBa HA 080M NObY Y3 jacHy noceéehenocm u 00ceOHOCH y
passojy npoueca umnnemeHmayuje, wimo he ucrmospemero npedcmaspamu KioyuHu efemeHm
odzoseapajyhez 00z060pa opywmea Ha komnaekcan npobnem kao wimo je HIV/AIDS.

Munucrap s3fpaBba
Ipod. np Tomura MunocasmpeBrh
[Tpencenuuk Komucuje 3a 6op6y nporus HIV/AIDS-a
Brnape Penry6nuke Cp6uje

‘ZTMW




PREFACE

Global HIV/AIDS epidemic, as one of the major problem of the modern world, marked the
last two decades of 20th century. It is almost certain that in following period it will represent
serious health, economic and social challenge to the world.

The most intensive spread of HIV epidemic, beside eastern Asia, is recorded in the countries
of our region.

Faced down with seriousness of this global threat, and starting from the fact that the prevention
is presently the most efficient way of epidemics’ control, the Ministry of Health in cooperation
with Commission to fight against HIV/AIDS of the Government of the Republic of Serbia,
started with defining of strategic plan of action to fight against this disease.

Almost all representatives of society participated, and gave significant contribution to this
process: Government and Governmental institutions, non-governmental organizations,
associations of HIV/AIDS patients, religion community, international partners, representatives
of media and academic institutions.

The most important prerequisite for successful implementation of activities predicted by
strategic plan is strengthening of partnership in this fieled, with clear dedication and
consistency in process implementation development. At the same time, this will represent key
element of adequate society answer to complex problem such as HIV/AIDS.

Minister of Health
Professor Tomica Milosavljevic, M.D. PhD
Chairmen of the Commission for fight against HIV/AIDS
Government of the Republic of Serbia
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Cxpahenuuye

AIDS, CUJJA - Cunppom credere nmyHopedumjernuje (Immunodeficiency Syndrome)
CIDA - Kanapcka arennuja 3a Mehynapogan passoj (Canadian International Development Agency)
CPHA - Kanapcka acouujanuja 3a jaHo 3passbe (Canadian Public Health Association)
JIICT - Jlo6poBo/bHO OBep/bUBO caBeTOBabe 1 Tectupame (Voluntary Confidential Counselling and Testing)
EU - Esponcka ynuja (European Union)

HAART - BucokoaktyBHa aHTMpeTpoBupanna repanuja (High Active Antiretroviral Therapy)
HIV - Bupyc xymane nmyHogedunujeHunje (Human Immunodeficiency Virus)

HBV - Bupyc xenatutuca b (Hepatitis B Virus)

HCV - Bupyc xenarutuca 1] (Hepatitis C Virus)

VK] - VIHTpaBeHCKM KOPUCHUIN IPOTe

KBO - KapamosackynapHa 060/berba

KBXA - Komucnja 3a 60p6y nporus HIV-a/AIDS-a

JIC - JloxkanHa camoyTIpaBa

M3 - MuHKCTapCTBO 3/IpaB/ba

MYVII - MuHKCTapCcTBO YHYTPAIIBUX MOCTIOBA

MII - MuHKUCTapCTBO IPOCBETE ¥ CIOPTA

M® - MunncrapcTBo GpuHaHCHja

MK - MMHICTapCTBO KyIType

MCM - My1kapiy Koju uMajy ceKc ca MyIIKapiyuma

HBO - Hesnagune opraunsanuje (Non-Governmental Organization)

PLWHA - Oco6e xoje >xuBe ca HIV-om/AIDS-om (People Living With HIV/AIDS)

I - TTonHo npeHocuBe MHEKIMje

TTETI - IocTrekcrosuiona mpodumakca

RAR - VcrpaxuBarbe 3a 6p3y npoueny (Rapid Assessment Research)

P330 - Penry6mdxu 3aBOJ 3a 3[paBCTBEHO OCUTYPatbe

PC - Penry6nuka Cp6uja

Tb - Ty6epxymosa

UNAIDS - IIporpam Yjenumenux Hanuja 3a 6op6y nporus HIV-a/AIDS-a (The Joint United Nations Programme on HIV/
AIDS)

UNDP - IIporpam 3a pa3soj Yjenumenux Hanuja (United Nation Development Program)
UNICEF - Jeuju donp Yjenumennx Harmja (United Nation Children's Fund)

UNGASS HIV/AIDS - Cnenmjanno 3acename Tenepanne ckymurryHe Yjenmmennx Hauuja nocseheno HIV-y/AIDS-y (United
Nation General Assembly Special Session on HIV/AIDS)

WB - Csercka 6anka (World Bank)

WHO - Csercka 3upascrBena opranusanuja (World Health Organization)
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YBog,

(1) TIoues opm 1985. rogmue, ox mojase HIV-a/AIDS-a Ha mpocTopuma 6uBLIe Jyrociasuje,
pE/IeBaHTHU [IpXKaBHU OPraHM M MHCTUTYLMje Mpefy3uMaai Cy MHOTOOpOjHe aKTMBHOCTU
U TIPUCTYII/IN IOHOUIEHY PasINYMTHUX IPOINCA KOjU IPefCTaB/bajy M3pa3 OpPraHN30BaHOT
OZITOBOPA Ip>KaBe Ha 0Baj IpobIeM.

(2) HakoH cBeoOyxBaTHUX IIPOMeHa y APYIITBY, off 2000. ronuHe, Braga Peny6mke Cpbuje
VHTEH3UBUpA/a je Hallope yCMepeHe Ha NpeBeHIujy u edere obomemmx ox HIV-a/AIDS-
a. OproBapajyhum pememnuma, Braga Peny6nmuke Cp6uje je y Toxy 2004. rogyHe Hajmpe
pedopmucana nocrojehy, a y jyHy ucre rogyune ob6pasoana HoBy Komucujy 3a 60p6y nmpotus
HIV-a/AIDS-a. MuHucTapcTBO 37paBsba je ogpeheHo 3a KoopauHMCabe CBUX aKTUBHOCTU Y
oBoj obmactu. Kao jeman ox npsux 3agaraka Komucuje 6mno je nannmpame Gpopmynucama
CTpaTellKux mpasanay 6opou nporus HIV-a/AIDS-a, onpehnBame npuopnurera y HaBefieHOj
o0nacTyu ¥ JjaBame MHUIMjAaTUBe 3a M3pajy U cupoBobeme permy6Onmykor miaHa 3a 6op6oy
npotus oBe 6onecty. CnpoBohemeM ITaHNpaHNX aKTVBHOCTY CTBOpUIIE 61 Ce ITPeTIIOCTaBKe
3a cMameme 0poja HoBorHbuuMpanux of, HIV-a u o6onennx of nomHo mpeHocuBux 6onectn
u yHarpebeme ycioBa 3a edeme, HeTy U IOAPLIKY ocobama Koje xuse ca HIV-om/AIDS-om
y Cpbujn.

(3) ¥3 moppuiky mebynaponuux opranmusanuja (Imobanuu ¢oupg sa 6op6y nporus HIV-a/
AIDS-a, Ty6epkynose n mamapuje, UNAIDS, UNICEF, UNDP, WHO, UN Temarcke rpyme
3a HIV/AIDS, CIDA, CPHA u gpyre), Komncuja ce Hajupe ¢okycupana Ha IpUKYIIbalbe,
CHCTeMaTu3oBame 1 aHam3y ynmbennna o HIV/AIDS enupemuju y Cp6buju, ananusy ¢akropa
koju mosehasajy HIV/AIDS oceT/pmBOCT y momymanuju, foMeTe 3[paBCTBEHE 3alITUTE U
colyjanHe NoApIIKe ocobama koje xuse ¢ HIV-om/AIDS-om, Kao 1 conmononika, eKOHOMCKa
VI JIeTa/THa OTPAHIYerba 33 YCIIENIHO CaB/Ia/jaBambe OBOT KOMIUIEKCHOT Mpo6bnema. Kao pesynrar
MHOTO0OPOjHUX ICTpaKMBamba U CTpyYHUX pacnpasa nocsehennx HIV-y/AIDS-y, dopmynucan
je paguu goxymeHT »HIV/AIDS y Cpbujn — aHanmsa cutyanuje 1 fpyUITBEHOT OATOBOpa« ca
06m/beM apryMeHara Koju ¢y obenexxmmm oksupe Hanmonanse crpareruje.

(4) YBupoM y enmeMmoNOMKy CUTYalujy 1 IpernefoM cBux Apyrux acrmekata HIV/AIDS
ermpemuje y Cpouju yrBpheno je na cnenehu ¢akTopy 3HauajHO yTU4y Ha IbeH Ha/byl Pa3Boj:

* HEIOBOJ/bHA MH(OPMICAHOCT OIIIITE MOIy/IAllMje O PU3NIMMA 3a NpeHomene HIV-a;
* HII3aK COLIMja/THO-€KOHOMCKY CTaTyC jeJHOT Jie/a IOIyIaLyje;

* HEJIOCTAaTaK peajHuX NpOIjeHa O BEIMYMHU TIpylanuja mocebHo oceTpuBux Ha HIV
nHpekunjy (MHTpaBeHCKM KOPMCHMIM [pOra, Juila Koja ce 6aBe MPOCTUTYLIjOM,
MYIIKapLy KOjyU MMajy CeKCyaTHe OJHOCEe C MYLIKapIMa);

* HeJIOBO/baH 1 HeopiroBapajyhu cucrem Hapzopa Hag HIV-om/AIDS-om;

* BIICOK CTeIlleH AVCKPUMMMHAIMje IIpeMa TpymlanyjamMa Ioce6Ho ocerbusuM Ha HIV
uHpexyjy n ocobama koje xuse ¢ HIV-om/AIDS-om;
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INTRODUCTION

(1) Beginning with 1985, that when HIV/AIDS first emerged in the territory of former
Yugoslavia, the relevant government authorities and institutions have taken numerous
activities and necessary steps to enact the regulations that reflect an organised response of the
government to this problem.

(2) After the overall changes in the society in 2000, the Government of the Republic of Serbia
has intensified its effort focused on the prevention and treatment of the persons suffering from
HIV/AIDS. Providing the appropriate solutions, in the course of 2004 the Government of the
Republic of Serbia has first reformed the existing commission and then, in June of the same
year, created a new Commission for the Fight against HIV/AIDS. The Ministry of Health has
been entrusted the coordination of all activities related to these issues. One of the first tasks for
the Commission was to initiate the definition of the strategic directions for the fight against
HIV/AIDS, determine the priorities related to the above issues and take the initiative to develop
and implement the Republic plan for fighting this disease. Implementation of the planned
activities created the assumptions necessary for the reduction of the number of persons newly
infected with HIV and suffering from the STDs and for the improvement of the environment
for treatment, care and support to the PLWHAs in Serbia.

(3) With the support of the international organisations (Global Fund for the Fight against HIV/
AIDS, Tuberculosis and Malaria, UNAIDS, UNICEE, UNDP, WHO, UN Thematic Groups
on HIV/AIDS, CIDA, CPHA and other), the Commission have in the first place focused on
the collection, systematisation and analysis of the facts about HIV/AIDS epidemics in Serbia,
assessment of the factors which increase the HIV/AIDS vulenrability in the population,
achievements of the health care and social support for PLWHAs, as well as the sociologic,
economic, and legal limitations to have this complex problem successfully conquered. As a
result of numerous studies and expert debates devoted to HIV/AIDS, a working document
“HIV/AIDS in Serbia — Analysis of the Situation and Social Response” has been developed.
It provided a number of the arguments which have denoted the outlines of the National
Strategy.

(4) By understanding the epidemiological situation and recognizing all other aspects of HIV/
AIDS epidemics in Serbia, it was established that the following factors have a significant impact
on its further development:

o Inadequate awareness among the general populations about the risks for HIV
transmission;

o Low social and economic status of a large segment of the population;

« Absence of realistic estimates of the size of the populations particularly vulnerable to HIV
infection (IDUs, persons practicing the prostitution, men who have sex with men);

« Inadequate and unsuitable system for surveillance over HIV/AIDS;
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e HeJIOCTAaTaK MO3UTHMBHOIIPABHMX pellleba Koja pery/niry npo6neMaTuky/o61acT Be3aHy
3a HIV/AIDS.

(5) PyxoBopehu ce mpunumnuma fa he ocobe xoje xxuse ¢ HIV-om/AIDS-oM umaTtyt KJby4Hy
Y/IOTy y PasBojy HONMUTUKE M IVITAHMPAlbY IpOrpaMa MOZPIIKe M 3aIITUTE, A My K/bYYHY Y/IOTY
y npeBeHUUju, Kao u aa he ogrosop Ha HIV/AIDS cutyanujy nmati BuleMMeH3VOHAIaH
HpUCTYI ¥ 00yXBaTaTy, Hopey 6MOMeAMLIMHCKOT aCIIeKTa, I COLMjaTHO-eKOHOMCKe (aKTope
koju mnosehaBajy pusmk opf uH}ekumje, WITO YK/bydyje AUCKPUMMHALV]Y, COLMjaTHY
MapruHaaM3aLnjy U HOMTHe pasjinKe, pasBuUjeH je CTpaTellKy IUIaH 3a 6op6y nporus HIV-a/
AIDS-ay Penry6rmum Cp6ujn.

(6) Omurry e Hanmonamue HIV/AIDS crparernje y Cp6uju je npesennyja HIV nndexiuje
VI TIOJIHO TIPEHOCUBUX MH(eKINja, Kao 1 06e3beheme nevema u moppiike ocobama Koje XuBe
¢ HIV-om/AIDS-om.

I'laBue koMnioHeHTe Hanmonanue crpateruje cy:

1. ITpeBenunja HIV-a/AIDS-a y onmroj momynanuju, Meby mmaguma u moce6HO 0CeT/bUBUM
rpynanyjaMa CTaHOBHUILTBA;

2. Hera, neueme 1 nogpiika ocobama xoje xxuse ¢ HIV-om/AIDS-om;
3. Iloppruka 3ajeguuie y 6op6u npotus HIV-a/AIDS-a;
4. Enngemuonomku Hagzop Hapg HIV-om/AIDS-oMm, npahemwe u n3BenitTaBame.

(7) YcBajamem u wuMileMeHTanujoM HanyonamHe crpateruje, (OKyc ce Imomepa oOf
IUIaHMpamba Ka aKIuju — KPUTUYHO] a3y Koja HpefcTaB/ba K/bYYHM MOMEHAT 3a BehmHy
CTpaTemKMX Ipoleca. Y INUby yBaKaBama MeQUHMCAHMX IpPUOPUTETAa ¥ pefociena
crpoBoberma IpeIokeHNX Mepa, HeOIXOJHA je M3Tpajiiba KalaliTeTa Ha CBMM HUBOVIMA:
IIEHTPAIHOM, 3a noTpebe mpahema ¥ yrpap/barma IpoIjecOM MMIUIEMEHTALNje, Te Ha HVDKVMM
HIBOMMa YIIpaB/baiba, C ubeM 00e36ehBama MHCTUTYIIOHAIHE OCHOBE Koja he mogpsxatn
cposobeme TaHMpaHNx akTuBHOCTI. K/byuHy ymory y mporecy nmiieMenTarje Ctpareruje
nmahe MuHucrapcTBo 3apasba 1 Peny6nmuka komucuja 3a 6op6y nporus HIV-a/AIDS-a,
/M 3a YCIIEITHO OCTBapuBambe NeUHMCAHNX I[V/beBa HEOIIXO/IHA je IMMPOKa aKIyja fPYyIITBa
y LIe/IMHY U aKTUBHO YK/by4MBambe 0coba koje xuse ¢ HIV-om/AIDS-om.

(8) Y mpusory oBor JOKyMeHTa Hamasyu ce AKIMOHM IUIaH 3a crpoBobeme geduHMCcaHnx
aKTMBHOCTM Y 061acTMa: IpeBeHIIje, HeTe, Jiederba U IoApLIKe ocobama Koje xuse ¢ HIV-
oM/AIDS-om; yrore 3ajegHuine y pemaBamy npob6mema HIV-a/AIDS-a; enmpemmomnomkor
HaJ30pa Hajl eryaeMujoM, npahema 1 M3BelITaBama y 0BOj 00/1acTi.
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« High level of discrimination towards the populations particularly vulnerable to HIV
infection and the PLWHAG;

« Lack of legislative solutions that regulate the HIV/AIDS related issues.

(5) Taking as the underlying principle that the PLWHAs will play a key role in developing the
policy and planning the support and protection program, and that young people will play a
key role in the prevention and that the response to the HIV/AIDS situation will take a multi-
dimensional approach and will include, in addition to the biomedical perspective, the social and
economic factors which elevate the risk of infection, which also includes the discrimination,
social marginalisation and sexual differences, the strategic plan for the fight against HIV/AIDS
was developed in the Republic of Serbia.

(6) The general goal of the National HIV/AIDS Strategy in Serbia is the prevention of HIV
infection and STTs, as well as the provision of treatment and support to the PLWHAs.

Main components of the National Strategy are the following:

1. HIV/AIDS prevention in the general population, among young people and particularly
vulnerable populations;

2. Treatment, care and support to the PLWHAs;
3. Support of the community to the fight against HIV/AIDS;
4. Epidemiological supervision over HIV/AIDS, monitoring and reporting.

(7) With the adoption and implementation of the National Strategy, the focus shifts from
planning towards action - a critical phase that is a key moment for most strategic processes.
With the aim of complying with the defined priorities and sequence in implementation of the
proposed measures, it is necessary to have the capacities built at all levels: the central level, for
the requirements of monitoring and managing the implementation process, and at the lower
administration levels, with the aim of providing for the institutional foundation to hold up
the implementation of the planned activities. The role in the Strategy implementation process
will be played by the Ministry of Health and the Republic Commission for the Fight against
HIV/AIDS created by the Government of the Republic of Serbia. However, in order to have
the defined goals successfully attained, it is necessary to have an across-the-board effort of the
entire community and to have the PLWHAs take active part in such effort.

(8) Hereto attached is the Action Plan for the implementation of the defined activities related
to the prevention, care, treatment and support to the PLWHAs; the role of the community
in finding the solution for the HIV/AIDS problem; epidemiological surveillance over the
epidemics, monitoring and reporting related to these issues.
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1. KpATAK nperne cUTyA1je u OirOBOPA HA
HIV/AIDS enupemujy y Cpouju

1.1. Akmyenna enudemuonowxa HIV/AIDS cumyauyuja y Cpouju u paxmopu
ocemmusocmu na HIV/AIDS

- Bpoj HOBoOGOMTeMNX 0coba o AIDS-a mokasyje Tpenp mopacra, mpu 4emy ce og 1999.
TOMHE PeTHUCTpyje onafame 6poja obomennx. Buina croma HoBoobomemnx ox AIDS-a 'y
pernony nenrpante EBpone 6enexu ce camo y Pymynnju.

- Bpoj HOBOpmMjarHOCTMKOBaHUX ocoba uHpuuupanux HIV-oMm mnokasyje TeHmeHuujy
HopacTa.

- KymynatnuBHO, KpBHa TpaHCMMCHja OCTaje 1 fabe Bojehn HaumH npenommema HIV-a, n
TO HajBehyM JieIoM y HOMy/IaIyju MHTPaBeHCKUX KOPMCHMKA Apore. benexxu ce mopacr
npesourema HIV nHdpeknuje cekcyamHuM myTeM, IIOCeOHO XeTepOCEKCYaTHUM, U TO ca
2% 1986. rogune, Ha 37% y 2002. ropuHM.

- IIpenomeme HIV-a ¢ Majke Ha #eTe ¥Ma Mamy yeo Y YKYIHOM Opojy perucTpoBaHMX
ocob6a mHbunupanrx HIV-om, anu 360r HeZOBO/BHOT carjiefaBalba OBe KOMIIOHEHTE
pobeno je Tpupgecer jegHo (31) HIV nosutusHO feTe 4nje Majke HUCY paHuje 3HaJIe CBOj
HIV nosutusan cTaTyc 1 CTOra HUCY IIPeAy3eTe CaBpeMeHe Mepe IpeBeHLNje.

- 3a jemaH 6poj cy4ajeBa TPAHCMMCUBHM IIYT je HEIIO3HAT.

- Ykymnan 6poj peructpoBanux nHpunpanux ocoba y Cpbuju no seuem6bpa 2004. rogune
nsHocu 1893, a mponeHoM ce fonasu fo BpegHocTu HIV mpepaneHue y nmomymanuju
crapoctu 15-49 ropuHa Koja je 6-11 myrta Beha off akTye/THO perucTpoBaHe.

- Ilopact nudexumje 6enexxn ce y momynanyju xena. ToKOM IIpBUX TOAVHA eNuieMIje,
OJIHOC MYIIKOT ITpeMa >KeHCKoM mnony Meby obonemuma ox AIDS-a 6mo je 5,7:1 (1991.
TOAVHE), TOK Ce IOCIeNbIX HeKOINKO TOAVHA YCTaINo Ha OKO 2,5:1.

- Hajsehu 6poj perucrposanux HIV nosutusHux ocoba, mux 70%, npunana y3pacTy of
20 go 39 rogMHa CTAapOCTH.

-Y Cpbuju cy y mopacty cTome MHIMAeHIe cuduanca u xematurtuca LI, mox crorme
roHopeje n xermatutnca b onagajy. O6omeBame op ITIIV ce He MOXKe ITOY3aHO caryefaTn
360r mopperucTpanyje HacTaje Kao IIOC/Ie[UIa Tora mTo ce obonemn He obpahajy
JIleKapy 3a momoh, jede ce y IpMBaTHUM OpPAIMHAIMjaMa VI CAMOVHUIIMjaTUBHO KYIIyjy
MeIMKaMeHTe, Kao 1 yC/le, HeaXypHor npujasbuBama 1TV of cTpane 3gpaBcTBeHMX
pajgHMKa.

- Hemocrojn HanjmoHamHa cTpaTeruja sa NpeBeHLMjy 3aBCHOCTY Off, POTa, HUTY 3BaHMYHA
IOKTPMHAYIIOITIeAy IpeBeHLIUje, Tedebay pexadmranyje3aBucHuka. [Ipaheme6onectn
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1.A SUMMARY OF THE SITUATION AND THE RESPONSE
TO THE HIV/AIDS EPIDEMICS IN SERBIA

1.1. Current epidemiological HIV/AIDS situation in Serbia and HIV/AIDS
sensitivity factors

- The number of the persons newly infected with AIDS is increasing, and from 1999 the
number of infected has been decreasing. A higher rate of the persons newly infected with
AIDS in the CEE region is reported only in Romania.

- The number of the newly diagnosed persons infected with HIV is increasing.

- Cumulatively, the blood transmission still remains the leading method for HIV
transmission, and this for the most part in the IDU population. The increase of the
number of HIV infection sexual transmissions has been reported, from 2% in 1986 to
37% in 2002.

- Transmission of HIV from mother to child is insignificantly represented in the total
number of the registered HIV-infected persons. However, due to the failure to notice this
component, thirty one (31) HIV-positive children have been born whose mothers were
not previously aware of their HIV-positive status and, consequently, modern prevention
measures have not been undertaken.

- For a certain number of cases, the transmission path is not known.

- The total number of the registered infected persons in Serbia before December 2004 is
1893, and the assessment results in the value of HIV prevalence in the population of the
age group 15-49 that is 6-11 times higher than the one currently registered.

- Increase of infection is noted in female population. In the first years of epidemics, the
ratio between the male and female sex among the persons suffering from AIDS was 5.7:1
(in 1991), while in recent years this ratio has stabilised at about 2.5:1.

- The greatest number of the registered HIV positive persons, some 70% of them, belong to
the age group between 20 and 39 years of age.

- The incidence rates of syphilis and hepatitis C are on the rise in Serbia while the rates of
gonorrhoea and hepatitis B are falling. The incidence of STIs cannot be reliably determined
due to the underregistration resulting from the fact that the diseased do not go to see a
doctor and ask for help but get treatment in private practices or buy medicines of their
own choice, as well as from the fact that health personnel do not report STIs in an orderly
manner.

- There is no national strategy for prevention of the drug addiction, nor is there an official
doctrine with regard to the prevention, treatment and rehabilitation of the addicts.
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3aBUCHOCTH O] POTa je OTe>XXaHo 300T MOfiperncTpalyje, Koja HacTaje yce HeflocTaTka
npenysHe feUHNLINje 3aBUCHOCTH Off APOTa, HEMCIIyhaBamba 00aBe3a IpHjaB/bliBarba
3aBJICHMKA O CTpaHe 3[[paBCTBEHMX PaJHUKA, HEIIOCTOjarba PeIyO/IMuKOT perucTpa 3a
3aBJICHMKE Off ApOra, Kao 1 300T MamKaBOCTM CUCTEMa 3[paBCTBEHE CTATUCTMKE KOoja
6emexxn »emnm3oe» Jiedema, a He 0cobe 0boseste o 60/1ecT 3aBUCHOCTIL.

- Mlako ce tauan Opoj 3aBucHmMka op gapora y CpOuju He 3Ha, IIa y TOM KOHTEKCTY
HU MHTPAaBEHCKMX, CBM PacIONOXMBM MOAALM YKa3yjy Ha IUXOB CTaIHU IOPACT.
VcTpakuBama roBope 0 BUCOKOPM3MYHOM IIOHAIIalky Koje monpuHocy mypewy HIV-a
y TIOITy/TallMjy 3aBYCHMKA Off pOra.

- VInTpaBeHcko Kopuinheme pgpora M ApyrMm OOMMIV BMUCOKOPM3WYHOT MOHAIIAmba
KapaKTepUCTUYHM Cy 3a 0cobe Koje ce 6aBe MpOCTUTYIMjOM 1 3a Tpyry MCM.

- BuCOKOpM3NYHO CeKCya/HO TIIOHalllalkbe 3acTYyIUbeHO je Y OIIITOj MHONyIaluju u
HOIy/IAIVj U MIAfIuX.

- Ilocrojame 6pojHux moppkaBajyhmx ¢dakropa 3a mupeme HIV-a/AIDS-a mosehasa
0CeT/BMBOCT OIIITe TIOIy/Ialyje 1 momynanyje Mragux y Cpouju na HIV/AIDS.

1.2. Coyujante oemepmunanme 30pasmva
u ocmanu acnexmu HIV/AIDS enudemuje

- QyHKIVOHNCAke [PYIITBA y YCAOBMMA TPaH3UIMjEe M COLMjA/THO-eKOHOMCKE Kpu3e
He IIpefCTaB/ba IIOBO/BAH COLMjalHM aMOujeHT 3a 60op6y mnporuB HIV-a/AIDS-a.
OprannsoBaHu KpMMMHAN Y Be3U C IPOTOM, IYBAaHOM, a/IKOXO/IOM, TPTOBMHOM JbYAVIMA,
HPOCTUTYLMjOM, (U3MYKMM HAcU/beM ¥ CIMYHO, IoBehaBao je IIaHce 3a pU3NYHO
CeKCya/THO IToHalIame. He mocToju 1oBoj/baH 06MM MCTpaXKiBatba O PUSIYHUM 00/IMIMMa
HOHAIIaka Koju 61 yKasanu Ha BemndauHy pusuka 3a HIV/AIDS y nonynanuju.

- Ilpucyran je BUCOK CTeleH CTMUTMAaTK3aluje y ZAPYIITBY ocoba Koje IpuIamajy
MaprUHaIM30BAHUM I'PyIIaMa.

- Ilonoxxaj >xeHa y APYIITBY Y TPAaH3UIVj! je BeOMa HEIOBOJ/baH U, 300T 3Ha4YajHOT O6poja
¢dakTopa (Ky/ITypOIOLIKY, EKOHOMCKY, IIPaBHM), HETATUBHO Ce OfpakaBa Ha MOTYhHOCT
samTute og HIV-a.

- CekCya/IHM >KMBOT M/IAAMX je INPWINYHO HE30pPMjeHTHCAH M BICOKOPM3MYAH, IIpe
csera y Besu ¢ HIV-om/AIDS-oM, a m1xoBo nH}popMucame 1 efyKaryja CliopagndHa,
OPMjEHTHMCaHa CaMO Ha M/Iajie Y BeIMKUM I'pafloB/Ma J yTIaBHOM Be3aHa 3a aKTMBHOCT
HeBJ/IAINHOT CeKTopa. CUCTEMCKY IPOrpaMy YHY Tap LIKOJICKOT ¥ BAHIIKOJICKOT CHCTeMa
He TIOCTOje.

- Cpbujy kapakTepuiiie KOHCTAaHTAH IIaj IPMPORHOT IIPMpAIITaja, BUCOKa CTOIa abopTyca
u nopact BaHOpauHO pobeHe fene.

-Y CTIpyKTypu yMupama, AOMMHUPajy 6OnecTu cucTeMa KPBOTOKA, JIOK Cy JpPYTH
3[paBCTBEHM WMHAMKATOPM (OYEKMBAHO Tpajalbe >XMBOTA, MOPTAINTET ONOjYaiM M
CMPTHOCT O] CIIOJBHUX Y3POKa), TOpy Off Tpoceka y EBpornickoj yuujm.

- Bpoj ocob6a xoju ce Tectupa Ha HIV Bpro je mamu. IIpocedyna perucrpoBaHa cToma of
2,7 Ha 1000 craHOBHMKaA Meby HajHikuM je y EBporn. OHa je pe3ynTaT mepMaHEHTHOT
HEIOCTaTKa AMjalrHOCTMYKVUX CpefcTaBa, OrpaHMYeHuMX MoryhHocTu 3a 6ecraTHO
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Monitoring of the addiction diseases is even more difficult because there is no precise
definition of the drug addiction, failure of health personnel to comply with the obligation
and report the addicts, absence of the Republic register for drug addicts, and also because
of the deficiencies of the medical statistical system which records the treatment »episodes»
and not the persons suffering from addiction diseases.

- Even though the precise number of drug addicts in Serbia is not known, and consequently
neither the number of IDUs, all available data suggests that these numbers are constantly
rising. The studies suggest that high-risk behaviour contribute to the spreading of HIV in
the drug addict population.

- Drug use, intravenous drug administration, and other forms of high-risk behaviour are
characteristic for the persons practicing prostitution and for the MSM group.

- High-risk sexual behaviour is represented in the general population and in the young
people population.

- Existence of numerous factors inducive of HIV/AIDS spread is increasing the vulnerability
to HIV/AIDS of the general population and young people population in Serbia.

1.2. Social determinants of health
and other aspects of HIV/AIDS epidemics

- Functioning of the society in the circumstances of transition and social and economic crisis
is not a favourable social environment for the battle against HIV/AIDS. The organised
crime related to drugs, tobacco, people trafficking, prostitution, physical violence, etc.,
increased the chance for risky sexual behaviour. There is an insufficient volume of the
studies of risky behaviour forms which would reveal the level of the risk of HIV/AIDS in
the population.

- There is a high level of stigmatisation in the society towards the persons belonging to the
marginalised groups.

- Position of women in a transition society is very unfavourable and, due to the considerable
number of factors (cultural, economic, legal), adversely affects the possibilities of
protection against HIV.

- Sexual life of young people is considerably disoriented and highly risky, primarily with
regard to HIV/AIDS, and they are only sporadically being informed and educated with
regard to this matter, and even then the focus is exclusively on the young people in big
cities and predominantly associated to the activities of the non-governmental sector;
there are no systemic programs within the school system or out of it.

- Serbia is characterised by a constant fall in natural growth rate of population, high rate of
abortion and growth of the number of children born outside the marriage.

- In the structure of mortality, the vascular diseases dominate while other health indicators
(expected duration of life, mortality of newly-born and mortality due to outside causes),
are below the average in the European Union.

- The number of the persons taking the HIV tests is very small. The average registered rate
of 2,7 per 1000 people is among the lowest in Europe. It results from the permanent lack
of diagnostication devices, limited possibilities to have the confidential counselling and
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HOBEp/bMBO CAaBETOBaIe U TECTHpame, Kao U HEJOBO/BHOI IPOMOBMCAIba 3HAYaja
TeCTHpama. JeaH Ieo TeCTUparba paji ce y IpMBaTHUM OpAHAIMjaMa 1 labopaTopujama,
Kao 1 y KyhHuM ycmoBrma (6p3u TecTOBM), 0 4eMy He ITIOCTOje BaTMIHY TOAALM. 3aKOHCKI
je perynucano o6aBe3Ho npujaspuBabe HIV nndexumje u AIDS-a (060/pere 1 cMpTHU
UCXOp), anu je moTpebaH Behu cTeleH KOHTPO/IE M CaHKIVOHMCAbha HelpyjaB/b/Babha
ocob6a ¢ HIV-om/AIDS-om. Ha pernry6mmikomM HMBOY ce BOAM CaMoO perucrap 000menmx u
ympnux of, AIDS-a, anu He n HIV nosutusHux.

JemHOM TromMINbe, HAIIEKHUM eNMAEeMUONOMIKMM Cly0aMa 3aBOJa/MHCTUTYTa 3a
3aIITUTY 3[paB/ba JOCTaB/bajy ce 30MpHNU Mmofany o 6pojy TeCTMPaHUX HaBaolla KpPBH,
TauyHMje jefMHNIA KpBY, ofHOCHO 0 HIV mosuTtuBHMM Hanmasuma, Tako Ja ce He MOXKe
MCK/BYYMTHU MOTYhHOCT yrtor mpujas/pyBama HIV nmosutusHux Hamasa.

Pesynratm TecTMpama y TpymamMa CTaHOBHMINTBA C IIoBehaHMM pusumkom He
npy)Xajy KpamuTeTHe mHQopManmje Koje 61 MoIZe fa IOCTyXe 3a 60/by IPOIEHY
pacripoctpawenoctr HIV umHbekiuje, jep cy Tectumpama paheHa Ha MamoMm 6pojy
ocoba ¥ Ha Hepermpe3eHTaTVBHNUM y3opuuMa. VIcTo Tako, Heke IpyImalnyje ¢ pUsUIHIM
HOHallakbeM yomiuTte HuUCy obyxsaheHe (ocobe Ha M3Ip)KaBamwy KasHe, MPUIALHNULIN
MambJHa, usdermie, pacebeHa nmuua, cekcyanuu maptHepu HIV mosmtmBHMX 0coba,
ocobe Koje ce 6aBe IPOCTUTYINOM ¥ EBMIXOBU KIVMjEHTN).

3npaBcTBeHa 3amTura obomemux on  HIV-a/AIDS-a cnpoBogu ce 'y  OKBUPY
LIEHTPa/IM30BaHOl CUCTeMa KOjM je OPUjeHTMCAaH Ha CIpoBobeme KIMHIYKe IIpaKce
u OONMHMYKe Here, y3 IPUMEHY CKyIle ¥ HeJOBO/BHO JOCTYIIHE aHTMPETPOBUpAIHE
Tepamnuje.

ITocrojehm cucrem 3apaBcTBeHe 3amTuTe (QYHKIMOHMIIE Yy He3afloBo/baBajyhum
buHAHCHjCKMM yCTIOBMMA, IITO IPECTaB/ba OTeXaBajyly OKOMHOCT 3a 3a[l0BO/baBalbe
37paBCTBEHUX MOTpeba KOPUCHUKA Y CKIaly ca IIMPOKO IPOKIAMOBAaHMM IIPABUMA
Ha 3[[paBCTBeHy 3amTuTy. EKOHOMCKO onTepeheme CHOCM CTAaHOBHUMINTBO, y CMMCITY
mopatHOr nnahama 13 Jena 3a 1eKoBe, 1ab0paTOpUjcKe YCIyTe U CHeljaTHe TPETMaHe.
[Tocnenniie 0BaKBMX OKOTHOCTY BUIIECTPYKO oHeMoryhaBajy oco6e ¢ HIV-om/AIDS-om
Jla OCTBape ofroBapajyhy sfpaBCTBeHy 3aIUTUTY.

3HauajHy yJIOTy colijaiHe MoApIIKe ocobama Koje xuse ¢ HIV-om/AIDS-om opgurpane
cy HBO. Ome cy pane 3HauajaH gonpuHoc creneny nadopmucanoctv o HIV-y/AIDS-y
y HONy/Ianyjy MIAfMX ¥ Ha TOM IIO/bY OCTBapuie IPOAYKTMBAH MapTHEPCKM OFHOC C
ApyruM akrepuma y 6op6u nporus HIV-a/AIDS-a.

Mako 3Hauajuu y ¢opMmpamy APYLUITBEHe CBECTM U IOACTHUIIAEY ONTOBOPHUjET
MIOHAlllalba Y OfIHOCY Ha 3[jpaB/be, Mac-Mefiujii Cy KOHIIEHTPUCANM CBOje aKTMBHOCTHU
YITIaBHOM Ha KaMIIame 1 obenexxaBarme CBeTCKOT flaHa 60opbe nmpotus AIDS-a.

IloBe3aHOCT BIaAMHOT ¥ HEBAAAVHOT CEKTOPA, KA0 U Capajfilba yHyTap peleBaHTHMX
MHCTUTYLUja (CUCTEM 3[paBCTBEHEe 3allTUTe, O00pa3oBama, COLVja/IHE 3aIITHTe,
mpaBocybha, yHYTpallllbIX IIOCI0BA), HHje afieKBaTHA, KAaKO Ha HAIMIOHA/THOM, TaKO U Ha
JIOKa/IHOM HUBOY.

[lo naHac Huje yCTaHOB/bEH M peamn30BaH cBeobyxBatHy nporpam HIV/AIDS npeseniuje
U COLIMjaTHe TTOAPIIKe 000/IeNIMa y OKBUPY CHCTeMa 3paBCTBEHE M COLMjaTHe 3allTUTe

y Cpbujn.
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testing for free, and inadequate promotion of the significance of testing. Some testing is
performed in private practices and laboratories as well as at homes (fast tests), and there
are valid data about it. Although the law provides that HIV infections and AIDS must be
reported (disease and fatal outcome), it is necessary to have a higher level of control and
sanctioning for the failure to register the persons with HIV/AIDS. Only the register of the
persons diseased and died of AIDS, and that of HIV-positive persons, is kept at the level
of the Republic

Once a year, the competent epidemiological departments in various health care institutions
are delivered the aggregate data about the number of tested blood donors, namely about
the HIV-positive findings, so as to eliminate any possibility that the same HIV-positive
findings are reported twice.

Test results in the population groups with elevated risk do not provide quality information
which could serve the purpose of achieving a better assessment of the HIV infection spread,
considering that the tests are being performed on a small number of persons and on non-
representative samples. At the same time, some population groups with risky behaviour
are not covered at all (prison inmates, members of national minorities, refugees, IDPs,
sexual partners of the HIV positive persons, the persons practicing prostitution and their
clients).

Health care for the persons with HIV/AIDS is being implemented within a centralised
system that is focused on the implementation of clinical practice and hospital care, with
the application of the expensive and inadequately accessible antiretroviral therapy.

The existing health care system is functioning in the unsatisfactory financial circumstances,
which imposes yet another obstacle in responding to the needs of the beneficiaries in
accordance with the widely proclaimed right to health care. This economic burden is
borne by the population for they partly pay out of their own pockets for the medicines,
as well as for the laboratory services and special treatments. The consequences of such
circumstances in a number of different ways make it difficult or impossible for persons
with HIV/AIDS to receive appropriate health care.

A significant role in providing social support to the PLWHAs was played by NGOs. They
considerably contributed to raising the awareness level about HIV/AIDS in the young
population and, with regard to this, they have established an effective partnership with
other actors in the fight against HIV/AIDS.

Eventhough theyhaveasignificantrolein the socialawarenessbuildingand encouragement
of more responsive behaviour with regard to health, the mass-media have prevailingly
concentrated their activities on the campaigns and marking the World AIDS Day.

The linkage between the governmental and non-governmental sector, as well as the
cooperation within the relevant institutions (systems of the health care, education, social
care, justice, internal affairs), is inadequate both at the national and at local levels.

- No comprehensive program of the HIV/AIDS prevention and social support to the
diseased has been established and implemented in the health and social care system in
Serbia to this date.
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1.3. ®axmopu koju donpunoce wupery HIV unpexyuje

3a papu passoj HIV/AIDS enupemnje y Cpbuju 3Havajum cy cnenehn daxropn:
* HI3aK COLIMja/THO-€KOHOMCKY CTaTyC je[JHOT Jie/ia IMOIyIaLyje;

¢ HEJIOCTaTaK peaJHUX IpOLeHA O BEIMYMHU OCEeT/bUMBUX TIpyHanyja (MHTPaBEHCKU
KOPYICHUIIY IpOTra, 0cobe Koje ce 6aBe MPOCTUTYILIMjOM, MYIIKApIIM KOjU IMajy CeKCyaTHe
OfIHOCE C MYIIKapIyMa);

* HeJIOBO/baH 1 HeopiroBapajyhu cucrem Hagzopa Hag HIV-om/AIDS-om, kao n 3a mpaheme
¥ IIPOLIEHY YCHENIHOCTY LIe/IOKYTIHOT ofiroBopa ipymTsa Ha HIV/AIDS enupemujy;

* HeJIOBO/bHA MH(GOPMICAHOCT OIIITE IOIy/Ialiije O pU3uIMa 3a npeHomeme HIV-a;

* BJICOK CTeIIeH IUCKpUMMHAIYje IIpeMa OCeT/bUBMM TpyTalyjaMa 1 ocobama Koje >KuBe
ca HIV-om/AIDS-om;

e HEIOCTATaK IO3UTUBHOIPABHUX pelllea Koja perynuury HIV/AIDS npo6neme.

Mepe u aKTUBHOCTH KOje /lajy OKBUP aKIMOHOT CTPAaTeLIKOT IIaHa 0asypajy ce Ha CMamberby
yTHuIaja IpeTXOQHO HaBefeHNX daKTopa.

1.4. [Tocadawrwu 00z060pu na HIV/AIDS usasoee

1.4.1. Akmuenocmu 0picase u 3aKOHCKU NPonucu
Kkoju ce oonoce na HIV/AIDS enudemujy

3HavajHMje VHTeH3VBMpame aKTMBHOCTU ApkaBe y obmactu HIV-a/AIDS-a Gemexu ce
of 2000. rogyuHe NpuUXBaTameM OIpefie/berba JeUHUCAaHNX Y 3HaYajHUM MebhyHapomHuM
IOKYMEHTHUMa — JIeK/IapaliijaMa HaMembeHNX 60pOu MpOTHB OBe 60IecTn:

- [onmuTiaxm okBup «3hpaBibe 3a cBe» ¢ 21 nmbeM 3a21. Bek 10 2020. ropuHe - Permonansor
6upoa C30 3a EBpomry 13 1998. roguse;

- Munenujymcka pexnapanuja YjenumeHux Hanuja op 8. cemrem6bpa 2000. ropune
(MueHUjyMCKM pa3BOjHU LIMJbEBN);

- IIporpam EBporicke yHuje 3a fenoBame: Yop3sana akunja y 6op6u nporus HIV-a/AIDS-
a, Majapuje 1 TybepKyno3e y KOHTEKCTY cy3bujama cupomamTsa of 14. maja 2001.
TOfIMHE;

- Mexnapauuja Yjegumennx Hauuja o nocsehenoctn 6op6u nporus HIV-a/AIDS-a op 27.
jyHa 2001. roguHe;

- Jexnapaunmja semama jyroucroune Espone o HIV/AIDS npesenumju on 8. jyna 2002.
roguHe (Bykypentancka fexmaparyja);

- llexnmapauuja o mapTHepcTBY Y 60p6u nporus HIV-a/AIDS-a y EBponnu n neHTpanHoj
Aswju op 24. pebpyapa 2004. rogune ([TabnmHcka gexmaparuja);

- «3 by 5 Initiative», mporpam C30 3a o6e3behnBame nekoBa 3a 3 MWIMOHA JBYIU KOjU
skuBe ¢ HIV-om/AIDS-om mo 2005. rogute.

Op nojase HIV-a/AIDS-a Ha npocropuma 6usie COPJ, raunnje o 1984. roguHe, peneBaHTHU
Ap>KaBHM OPraHYM M MHCTUTYLMje NPUCTYIWIN Cy [OHOIIeWY ofrosapajyhux akara koju
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1.3. Factors contributing to the spread of HIV infection

The following factors are of relevance for further development of HIV/AIDS epidemics in
Serbia:

« Low social and economic status of a part of the population;

o Absence of realistic assessments of the size of vulnerable populations (IDUs persons
practicing prostitution, MSM);

« Inadequate and unsuitable system of surveillance over HIV/AIDS, as well as that of the
monitoring and evaluation of the overall social response to the HIV/AIDS epidemics;

« Inadequate awareness of general population about the risks of HIV transmission;
« High level of discrimination towards vulnerable populations and PLWHAs;
« Absence of legislative solutions that regulate HIV/AIDS issues.

The measures and activities forming the framework of the action strategic plan are based on the
efforts to diminish the impact of the factors mentioned here above.

1.4. Previous response to HIV/AIDS challenge

1.4.1. Activities of the government and government regulations
related to the HIV/AIDS epidemics

More intensified action of the government with regard to HIV/AIDS may be noted in the period
after 2000 when the commitments defined in relevant international documents - declarations
attended for the fight against this disease were adopted:

- Policy framework «Health for Everybody» with 21 goals for the 21* century until 2020
- WHO Regional Bureau for Europe from 1998;

- United Nations Millennium Declaration of the 8" of September 2000 (Millennium
Development Goals);

- European Union Action Program: Accelerated Action on HIV/AIDS, Malaria and
Tuberculosis in the Context of Poverty Reduction, of the 14 of May 2001;

- United Nations Declaration of Commitment on HIV/AIDS of the 27" of June 2001;

- CEE Countries Declaration on HIV/AIDS prevention of the 8" of June 2002 (Bucharest
Declaration);

- Partnership to fight HIV/AIDS in Europe and Central Asia of the 24™ of February 2004
(Dublin Declaration);

- «3 by 5 Initiative», WHO initiative on expanding access to ARV treatment to 3 million
PLWHAss by 2005.

Ever since HIV/AIDS became known in the territory of former SFRY, or more precisely since
1984, the relevant government authorities and institutions have been working on adoption
of the appropriate legal acts representing the organised response to HIV/AIDS. The most
important among those acts that were passed in the period between 1986 and today are the
following:
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IpeficTaB/bajy U3pas opranusoBaHor ofrosopa Ha HIV/AIDS. HajsHavajHuju of 11X, JOHETH
y nnepuopny o 1986. roguHe 1o gaHac, jecy:

- ,OmTyka o MepaMa 3a 3alITUTy CTAaHOBHMINTBA Off CMHIPOMAa CTEYEHOT HENOCTaKa
UMYHUTETA" - KOjOM ce YTBpDyjy Mepe paHOT OTKpMBamba M3BOpa U ITyTeBa IPEHOLICHhA
AIDS-a u 06aBe3HO IpujaB/byBame O0IECT;

»3aKOH 0 M3MeHaMa ! JOITyHaMa 3aKOHa O 3aIlITUTY CTAHOBHUIITBA Off 3apa3HuX 60/1ecT
KOje YIPOXKaBajy Liely 3eM/bY " - Ifie Ce OCTaIMM 3apa3HuM 6onectuma pogaje u AIDS;

»3aKOH 0 3aIITUTY CTAHOBHUIITBA Off 3apa3HMX O0IeCTH - KOju pery/uiIe TocebHe Mepe
3a 3aIITUTy CTAHOBHUIITBA Off 3apasHMX OO/IeCTV U HaYMH BIXOBOT CIIpoBOhemba;

- »Ypenb6a o 3[IpaBCTBEHOj 3aLITUTY CTAHOBHMINTBA Off 3aPasHMX 00/IecT Ha OCHOBY KOje
je monet n Ilporpam 3a mepuop oz 2002. 1o 2010. rogyHe ca fepMHNCAHUM IPUOPUTETHIM
beBMMa, u3Meby octanor n y npesenuuju HIV-a., u ap;

»30paBcTBeHa monutuka CpOuje - HarjamaBa 3Ha4YajHY YIOTY KOjy 3JpPaBCTBEHU
CHUCTEM UMa y O4YyBamy 3[paB/ba U IPeBeHLMjU 60/IeCTV Tpynanyja CTAHOBHUINTBA Y
HEIIOBO/bHOM II0/I0XKAjy;

Crparernja 3a cMameme CUPOMAlITBAa — IIpeNo3Haja je 3Hayaj 3aJoBO/baBarba
3I4paBCTBEHUX MOTpeba NOoceOHO OCeT/bUBUX IPyHal/ja CTAHOBHUIITBA;

Hanumonanuu man Axkuyje 3a geny Peny6mke Cp6uje — Haracuo je 3Hauaj peBeHIuje
undexiyje Mehy omojuamu (mpeBenuujy npenomemwa HIV-a ¢ Majke Ha mete), Kao u
npeBeHIVjy Meby memoM M ajjornecrieHTMMa Kpo3 efyKaTHBHe IIporpame, Iporpame
IIpoMoliyje 3ApaBUX CTUIOBA XXUB/beHa U Imporpame mnpesennuje IV u 6onectn
3aBucHOCTU Meb)y aforneciieHTIMA.

1.4.2. Ynoea nesnaounux opzanusavuja y 6opou npomue HIV-a/AIDS-a

Hepnangnue opraHmsaiuje Cy y IpeTXOJHOM IIEPUOAY Jjale 3Ha4YajaH [OIPUHOC y 06m1acTn
npesenyje HIV-a/AIDS-a cipoBobemem NHPOPMATUBHNX U €YKAaTUBHIUX aKTUBHOCTI Meby
L[V/baHOM IIOIIYJIaliVIjOM, IPBEHCTBEHO MIafuMa. OBY Cafip>Kajy peany30BaHl Cy y Capajiiby C
MelMjuMa, IpeiCTaBHUIMMA BEPCKUX 3ajeHULA M JP>KaBHMX OpraHa I OpraHusanyja.
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- »Decision about the Measures for Protection of the Population against the
Immunodeficiency Syndrome® — whereby the measures for early detection of AIDS sources
and transmission paths and mandatory reporting of the disease were introduced;

- »Law on Amendments and Additions to the Law on Protection of Population against
Infectious Diseases Affecting the Entire Country “ — where AIDS is added to the list of
other infective diseases;

- ,Law on Protection of Population against Infectious Diseases“ — which identified special
measures for protection of population against infectious diseases and the method of their
implementation;

- »Decree on the Health Care of the Population against Infectious Diseases “ based on
which the Program for the period between 2002 and 2010 was adopted, with the defined
priority goals in, inter alia, HIV prevention, etc;

- »,Health Care Policy of Serbia “ - accentuates the significant role which the health care
system plays in preservation of health and prevention of disease among particularly
vulnerable populations;

- Poverty Reduction Strategy- it recognised the significance of meeting the health care
needs of particularly vulnerable populations;

- National Action Plan for Children of the Republic of Serbia - it underlined the significance
of preventing the infection among the newborns (prevention of HIV transmission from
mother to child), as well as that of preventing it among the children and young adults
through the educational program, programs for promotion of health lifestyles, and
programs for prevention of STIs and addiction diseases among the young adults.

1.4.2. The role of non-governmental organisations in the fight against HIV/AIDS

In the previous period, the NGOs have greatly contributed to the HIV/AIDS prevention
through implementation of the information and educational activities among the target
population, primarily among young people. These contents were implemented in conjunction
with the media, representatives of religious communities, and government authorities and
organisations.
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1.4.3. Mehynapoone opzanusauuje y Cpouju xoje ce 6ase numarouma HIV-a/AIDS-a

AKTUBHOCTHM OpraHM3alMja y 0BOj 06/1aCTH OMTHO Cy MHTEH3MBMPaHEe HAKOH yCIIOCTaB/barba
UN Temarcke rpyne 3a HIV/AIDS y Cp6uju u Lpuoj Topu 2001. rognHe. Y 1eHOM OCHUBAIbY
U pany ydecTByjy arennuje Yjepumenux Haryja (UNDP, UNICEF, UNHCR, WHO, IFRC,
IOM, WB), a oCHOBHU LIM/beBU [e/IOBalba OJHOCE Ce Ha YCHOCTaB/balbe KOOpAMHMIIyhmx
MeXaHN3aMa I 3ajefHITYKO JiefioBame ¢ Bragom Ha nompy cysbujamwa HIV-a/AIDS-a 'y semmu n
THOIpIIKe YCIIOCTaB/barby epMKacHOr Ap>kaBHOT ofaroBopa. UN TemaTcka rpyma je 3ajjy>keHa 3a
IpoMOBHcame fyropodnux nubeBa UNAIDS-a, kao mTo cy:

- npeBeHuyja npeHomewa HIV-ay Cpouju u Lipuoj Topu;

- mopipiuIka ocob6ama koje xuse ca HIV-om/AIDS-om;

- CMambyBambe 0CeT/bMBOCTH IIOjeA1HALA U [PYIITBA y UennHn y ofHocy Ha HIV/AIDS;
- pasymeBame npobnema HIV-a/AIDS-a y npywTsy;

- capajila ¢ Ap>XXaBHUM MHCTUTynMjama (kpo3 pap Kommucuje 3a 6op6y mporus HIV-a/
AIDS-a), y3 3amarame 3a MyITHCEKTOPCKY NPUCTYII, jadarbe IIAPTHEPCTBA U MOIITOBAbE
JBYICKUX IIPaBa;

- yCIIOCTaB/bambe CUCTeMa 3a Ipahere 1 IPOIieHy YCIEeIHOCTY CBe0OYXBAaTHOT OfTOBOPA
na HIV/AIDS enupemujy.
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1.4.3. International organisations in Serbia involved in HIV/AIDS issues

The activities of the organisations related to these issues have significantly intensified after the
UN Thematic Group for HIV/AIDS in Serbia and Montenegro was created in 2001. United
Nations agencies took active part in creation and activities of this Group (UNDP, UNICEE
UNHCR, WHO, IFRC, IOM, WB), and its main goals are with regard to the establishment
of coordination mechanisms and joint action with the Government with regard to the
suppression of HIV/AIDS in the country and providing the support in establishment of an
efficient government response. The UN Thematic Group is responsible for the promotion of
long-term UNAIDS goals, such as:

- Prevention of HIV transmission in Serbia and Montenegro;
- Support to the PLWHAs;

- Decreasing the vulnerability of individuals and the society in whole with regard to HIV/
AIDS;

- Understanding the HIV/AIDS issues in the society;

- Cooperation with the government institutions (through the activities of the CFHA), with
advocating the multisectoral approach, strengthening of partnership and respecting the
human rights;

- Establishment of the system for monitoring and evaluation of the overall response to
HIV/AIDS epidemics.
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2. Bonehu npuniumn HIV/AIDS cTpAreruje

HIV/AIDS crparemkun mnman Penmy6numke Cp6uje 6asmpa ce Ha crmegehum
NPUHIUITMA:

1.

Oco6e koje xxuBe c HIV-om/AIDS-om nmahe K/by4uHy ynory y pasBojy monnTuKe
U IVTAHMPaby NMPOrpaMa MoApIIKe M 3aIITHUTE.

. Oco6e kojexuse c HIV-om/AIDS-om umahe jegHaky moCTyIHOCT 31paBCTBEHOj

Y COLIMjaTHOj 3aIITUTY Ha YUTaBOj Tepuropuju Peny6nuke Cpouje.

.Tperman oco6a koje >xmBe c¢ HIV-om/AIDS-om mnomroBahe muxoBoO

HBOCTOjaHCTBO.

. Toxom TE€CTUPpawka, 1€Y€ba I HETE 6uhe ncmomroBane 3amTuTa IIpUBAaTHOCTU

CBUX 0C00a U IOBep/BUBOCT MH(pOPMaLyja.

. 3HaYajHy y/Iory y IUIaHMpamwy, CIpoBohemy 1 eBamyanyju akTMBHOCTM OBOT

CTPATEUIKOT IVIaHAa nmahe MJIaan.

. AKTMBHOCTH OBOT CTPATeIIKOr I1aHa 6uhe mocTynHe jaBHOCTH.

. Pa3Boj ogroBapajyher nmpaBHOr OKBUpa KOjUM ce peryIminy mpasa u o6aBese

oco6a koje >xuBe ¢ HIV-om/AIDS-om 6uhe 3acHoBaH Ha mpemopykama EU
u apyrux MehyHapomHux KOHBeHI[Mja KOje yBa)KaBajy eTW4YKe NMPUHIIIE U
JbyfiCKa IIpaBa, a rapaHToBaHe Cy Jleknapanyjom YjequmbeHnX Halyja 1 ApyIuM
CMepHMIIaMa y 0BOj 00/1acTu.

. Oprosop Ha HIV/AIDS curyanmjy mmahe BuimenuMeH3sMOHAamaH NPHUCTYII

n obyxsarahe mopen O6MOMEIMIIMHCKOr acmeKTa M COILMjaTHO-eKOHOMCKe
dakrope koju nosehasajy pusuk o madexmmje.

. OcTtBapnhe ce KOHTMHyMpaHa capajma Ap>KaBHUX OpraHa U OpraHU3amyja

C HeBIaMHNMM OpraHmM3anujamMa, y3 ydemhe MyITUAMCOUIUIMHAPHUX U
MY/ITHCEKTOPCKUX THUMOBa, Koju he 3ajegHMuykyM pagutm Ha pasBojy 3a
JOCTU3arbe CTPATEIIKIX I/beBa.

10. OprannsoBahe ce KOHTMHYMpaHa efyKalyja u yHanpelheme BemTiHa CBUX

y4ecHUKA KOjU Cy YK/byYeHU Y IIpoliec MIMIUIEMEHTaljyije CTpaTeruje Ha
cipoBobemwy epukacaux HIV/AIDS npeBeHTHBHUX Mepa.

11. CrBopuhe ce MoryhHOCTI 32 O P>)KMBOCT CTPATEIIKNX AKTUBHOCTH Y YCTOBMMA

cMameHor yyemrha mehynapopne momohu.
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2. LEADING PRINCIPLES OF THE HIV/AIDS STRATEGY

The HIV/AIDS strategic plan of the Republic of Serbia is based on the following
principles:

1. The PLWHAs will play a key role in developing the policy and planning the
support and protection program.

2. The PLWHAs will all have equal access to the health and social care in the whole
territory of the Republic of Serbia.

3. The treatment of the PLWHAs will respect their dignity.

4. During the testing, treatment and care, the privacy of all persons and
confidentiality of all information will be respected.

5. The significant role in planning, implementation, and evaluation activities of
this strategic plan will be played by young people.

6. The activities of this strategic plan will be publicly accessible.

7. The development of a suitable legal framework to regulate rights and
obligations of the PLWHAs will be based on the EU recommendations and
other international conventions which comply with the ethical principles and
human rights and are guaranteed by the United Nations Declaration and other
guidelines related to these issues.

8. The response to the HIV/AIDS situation will take a multidimensional approach
and will cover, in addition to biomedical aspect, also the social and economic
factors which increase the risk of the infection.

9. The cooperation between the government authorities and non-governmental
organisations will be continuously maintained, with the participation of
multidisciplinary and multisectoral teams which will make joint effort in the
development for achievement of strategic goals.

10. Continuous education will be organised and the efficient HIV/AIDS prevention
measures implementation skills of all the participants involved in the strategy
implementation process will be upgraded.

11. The environment will be created that is conducive of the sustainability of
strategic activities in the circumstances of the decreased contribution of
international aid.
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3. Humpesn HIV/AIDS
crpAteruje Penyonuke Cpouje

3.1. Onwumu uumw

Onmry nue Hanmonanue HIV/AIDS crparternje y Cp6uju je mpesennuja HIV
nMH(peKIje ¥ MOTHO MpeHOCUBUX OomecTn, Kao u o6e3beheme nevera u moppuke
oco6ama koje xuBe ca HIV-om/AIDS-om.

3.2. Cneyudpuunu yumwesu

HIV npesennuja:

« Cmametme 6poja HOBOO6OIeNMX 1 paHo oTKpuBamwe HIV-om nnpnumpannx un og AIDS-a
obornennx ocoba;

« OznprkaBarme HUCKUX CTOIA IOJIHO IMPEHOCKUBUX MH(eEKIja Koje CY jelaH Of K/bYYHMX
¢dakropa y mmpewy HIV-a;

« [To6ospurame KBamMTETa ¥ 0OMMA 3[PaBCTBEHNX YCIyTa 13 00/IaCTH IIpeBeHINje;

« CTBapame yClI0Ba y OKBMPY [pP)KaBHUX OpraHa M OpTaHM3alMja, Kao ¥ HeBIAJMHMX

opraHm3anyja, 3a epuKacHUju OAroBOp HoTpebama ocoba Koje XKBe C PUSUKOM.

Heza u neuerve ocoba xoje susee ca HIV-om/AIDS-om:

* YHanpeheme 3[[paBCTBEHOT CTamba M KBaIMTETa XUBOTA 0coba Koje >xmBe ca HIV-om/
AIDS-om;

o CTBapame ycrmoBa 3a IPABOBPEMEHO [AMjalHOCTUKOBalbe HOBOMHUIMPAHUX U
HOBOOOOTIENNX paay eUKaCHOT Jiederha, YK/bYdyjyhn u mpaBoBpeMeHy Tepamnujy felie
pobene ox HIV nnpuunpannx n/mmm obonennx mMajku;

» O6esb6ehuBame KOHTUHYMPaHE 3IPaBCTBEHE 3ALUTUTE HA CBUM HIBOMMA;

» O6e36ehuBame ycmoBa 3a mpaBoBpeMeHO 1abopaTopujcko TecTrpame ocoba ca HIV-om/
AIDS-oM paau yCIIeIHOCTY IpUMeHe aHTUPEeTPOBIPATIHe Tepalnuje.

Ynora sajegunie y 6op6u nporus HIV-a/AIDS-a u noapiika ocobama xoje >xuse ca HIV-om/
AIDS-om:

o CTBapame OKpyXema 06e3 JUCKpMMUHALVMje U CTUIMaTu3anuje 3a ocobe Koje XuBe ca
HIV-om/AIDS-oMm;

o« [Tognsame HMBOA [PYUITBEHE CBECTM O IOBE3aHOCTM COLMja/IHUX JeTepMUHAHTU
3npaspa u HIV-a/AIDS-a, y3 cTBapame ycoBa 3a IIPOMEHY OKpy>Kema 3a 0cobe Koje
JKVBE C PU3NKOM;
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3. GOALS OF THE HIV/AIDS
STRATEGY IN THE REPUBLIC OF SERBIA

3.1. General goal

General goal of the National HIV/AIDS Strategy in Serbia is the prevention of HIV
infection and STDs, and provision of the treatment and support to the PLWHAs.

3.2. Specific goals

HIV prevention:

« Reduction of the number of newly infected and early detection of HIV-infected persons
and persons suffering from AIDS;

« Maintenance of low rates of STIs, which constitute one of the key factors in spreading of
HIV;

« Increasing the quality and volume of health care services related to the prevention;

« Creation of the environment within the government authorities and organisations, and
the non-governmental organisations, conducive of a more efficient response to the needs
of the persons living with the risk.

Care and treatment of the PLWHAs:

« Promotion of the health condition and quality of life for the PLWHAs;

« Creation of the environment conducive of timely diagnostication of the newly infected
and newly diseased with the aim of providing efficient treatment, including the timely
therapy of the children born of the HIV infected and/or diseased mothers;

« Provision of continuous health care at all levels;

« Provision of the environment conducive of timely laboratory testing of the persons with
HIV/AIDS with the aim of having the antiretroviral therapy successfully implemented.

The role of the community in the fight against HIV/AIDS and support to the PLWHAs:
« Creating an environment free of discrimination and stigmatisation against the PLWHAs;

« Raising the level of social awareness about the interconnection between the social
determinants of health and HIV/AIDS, along with the creation of necessary conditions
for the change of environment for the persons living with the risk;

« Support by the government authorities and organisations through establishment of legal
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o [Toppmika Ap)KaBHMX OpraHa 1 OpraHM3alfja YCIOCTaB/bameM IIPAaBHOI OKBUpA U
cripoBobemeM Mepa koje he o6esbemutu edpuxacHy 6opoy nmporus HIV-a/AIDS-a u
HOZPLIKY 0cobama Koje X1Be ca oBoM borenihy;

« YK/byunBarbe MHCTUTYI[}ja BaH 3[[paBCTBEHOT cricTeMa (06pasoBambe, ColMjaTHa 3alITITa
UTH.) ¥ HeBJAAVHUX OpraHM3allja y PaBHOIIPABHO MAPTHEPCTBO Y e(UKaCHOj 60pou
npotus HIV-a/AlIDS-a.

Enupemuonouiku Hagzop Hag HIV-om/AIDS-omMm, npahere 1 usBentaBame:
o [IpaBoBpeMeHO 1 afieKBaTHO pearoBame Ha aKTye/IHY elUAEeMIONOIIKY CUTYaLujy;

« YcrocraB/bame MHCTUTYLMOHATHE MpeKe 3a NpPUKYIUbalbe M aHaIu3y IOfaTaka Ha
H1BOY Peny6nuke;

» O6esbeheme onrosapajyhmx mopgaraka 3a KOHTMHYMpaHO Ipaheme emmpeMmornonixe
CUTyaluje ¥ TPeH/oBa paay AeduHucCama ePUKACHUjUX Mepa KOHTpOJIe emujemiuje
HIV-a/AIDS-a Ha cBUM HUBOMMa;

» O6esbehuBame ycmoBa 3a pa3Boj Mpeske CaBeTOBAIMINTA 3a JOOPOBO/BHO IIOBEP/BVBO
CaBeTOBaMbe U TeCTUPAIBE;

« YerocraBbame cucreMa 3a mpaherme 1 IpoIieHy yCIeIHOCTI CBe0OyXBaTHOT OATOBOPa
Ha HIV/AIDS enupemujy.
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framework and implementation of the measures which will provide for the efficient fight
against HIV/AIDS and support to the persons living with this disease;

« Inclusion of the institutions outside the health care system (education, social care, etc.)
and NGOs in the equality partnership for efficient battle against HIV/AIDS.

Epidemiological surveillance over HIV/AIDS, monitoring and reporting:
« Timely and appropriate response to the current epidemiological situation;

« Establishment of the institutional network for the collection and analysis of the data at the
level of the Republic;

« Provision of the appropriate data for continuous monitoring of the epidemiological
situation and trends with the aim of defining the more efficacious measures for the control
of HIV/AIDS epidemics at all levels;

« Creation of the conditions for the development of a network of counselling centres for
voluntary confidential counselling and testing;

« Establishment of the system for monitoring and evaluation of the overall response to the
HIV/AIDS epidemics.
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4. CIpATellIKe KOMIIOHEHTe

4.1. Ilpesenuuja

4.1.1. IIpesenuyuja HIV-a/AIDS-a y onwmoj nonynavuuju
AKTyenHa cuTyanuja

Nako cy jom 1989. roguue mpenopydyeHe Mepe Koje pOpMaaTHO IPOKIAaMyjy IpeBEeHTUBHE
aKTUBHOCTM y CMUCITYy MHGOpPMMCama M 3[IPaBCTBEHOT BaCIUTamba CTAHOBHUIITBA pajiu
o6e36elera OArOBOPHOI IIOHAIaka CBAKOT IIOjeflNHIIA, OOpa3oBama IIMPOKOI Kpyra
3IpaBCTBEHUX ¥ INPOCBETHMX paJHMKA M pajHUKA y OOMAcTV COLyjalHe U 3[IpaBCTBEHe
3allITUTe, KA0 OCHOBHUX Mepa IpeBeHIyje u cy3bujama AIDS-a, o naHac Huje yCTaHOB/bEH
¥ pean3oBaH cBeoOyXBaTHY IIPOrpaM IIpeBeHIje Y OKBUPY 3hpaBcTBeHor cucteMa Cpbouje.
OcHOBHe Mepe IIpeBeHIIuje Cy ce CBelle Ha CaBeTOJABHNU Paf] y eNMAeMUONIOUIKIM CTy>KO6aMa
IpeBEeHTVBHUX 3[[paBCTBEHMX YCTAaHOBA 32 Mamb OpOj 3aMIHTEpeCOBaHMX 0C00a ¥ CLIOpa/indHe
eflyKaTVBHE aKTMBHOCTM (CeMMHapy, KypceBM, IIpeflaBama, pajMoOHuIe, TpubuHe).
31paBCTBEHO-IIPOMOTMBHE aKTUBHOCTM Cy HajBuile 6mne QoKycupaHe Ha IPOMOLUjY
tectupama Ha HIV u obenexasamwe CBeTckor fana 6op6e nporus AIDS-a.

Hum

CMamere pU3IYHOT NoHamama 3a HIV nndekunjy y ommroj momynaumju.

Mepe

IToBehame 06uMa gocTynHux ndpopmanmja o pusunyma npenoumemwa HIV nndexumje,
IO/THO TPEeHOCHBMX 6omecty 1 MoryhHOCTMMa 3aInTHTe.

AKTHUBHOCTH

« CipoBobeme kaMmama 3a yHanpebheme 3apaBma, KpempaHux ja nosehajy HuBO
OITOBOPHOCTM Y OJHOCY Ha O4YyBabe COIICTBEHOT 3[paB/ba I pa3Bujama ceecty o HIV/
AIDS pusunuma;

« Pa3Boj KOHTMHYMpAHOT IIporpaMa efyKallyje CTAHOBHUIITBA, y3 Kopuirhewe Mepuja
3a mmpewe nHbopManuja o HIV-y/AIDS-y m pasBoj KOMyHMKaIMja 3a IOJpPIIKY
npesernyju HIV-a/AIDS-a;

« IToBehame KalraguTeTa 3a CaB€TOL4aBHM pall C OIIIITOM HOHy}IaLH/IjOM;

o [Ipyxame moryhHOCTM cBakoj TpymHUIM fia Kobuje oarosapajyhm caseT o pusmimma
BesanuM 3a HIV/AIDS y ckmagy ¢ KIMHUYKMM IIPOTOKOJIOM M Aa MMa IIPUCTYII
K06POBO/BHOM, IOBEP/BMBOM U OECIIATHOM TECTUPAIBY;

« Enykanuja HoBuHapa ¥ KOHTUMHYMpaHO obesbehnBame kBammMreTHMX MHPOpMaIuja o
HIV-y n AIDS-y.
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4. STRATEGIC COMPONENTS

4.1. Prevention

4.1.1. HIV/AIDS prevention in the general population

Current situation

Even though it was in 1989 already that the measures were proposed which formally proclaim
the preventive activities with regard to offering information and health education to the
population in order to provide for the responsible behaviour of every individual, form a wide
circle of health and education workers who would be active in the field of social and health
care, as core measures of AIDS prevention and suppression, to this date no comprehensive
prevention program have been established and realised within the framework of the Serbian
health care system. The core prevention measures were reduced to the counselling work in
the epidemiological departments of health care institutions for a smaller number of interested
persons and sporadic educational activities (seminars, courses, lectures, workshops, debates).
The health-promotion activities were mostly focused on the promotion of HIV testing and
marking the World AIDS Day.

Goal
Reduction of the HIV infection risky behaviour in the general population

Measures

Increase of the volume of accessible information about the HIV infection transmission
risks, STDs and protection options.

Activities

o Implementation of the health promotion campaigns, created so as to elevate the
responsiveness level with regard to the preservation of one’s own health and raising
awareness about the HIV/AIDS risks;

« Development of a continuous program for education of the population, with the use of mass
media to disseminate the information about HIV/AIDS and develop the communication
to support HIV/AIDS prevention;

« Building capacities for counselling work with general population;

« Offering a possibility to every pregnant woman to get the appropriate advice about the
HIV/AIDS related risks in accordance with the clinical protocol, and to have access to the
voluntary, confidential and free of charge testing;

« Education of journalists and continuous provision of quality information about HIV and
AIDS.




HAIMOHATHA cTpATernja 3A 60p6y nporus HIV-a/AIDS-a

4.1.2. IIpesenyuja HIV-a/AIDS-a mehy omnaourom
AKTyenHa cuTyanuja

ITocToju Manu 6poj MOMYTAIMOHNX MCTPAKMBama Koja ce 6aBe CeKCyaTHUM 3[paB/beM U
CeKCya/THUM IIOHAIakeM CTAaHOBHMIITBA, II0CeOHO MIa[X. Y OKBUPY CTy#uje paheHe mpema
metoponoruju C30 nop HasuBOM “31paB/be U 34PaBCTBEHO MOHAIIAbE MIANX , CIIPOBEfeHe
y beorpamy 1999, kao u mpoumpeHe cTyzuje Koja 06yxBaTa IIKO/CKy fieryy Cpbuje y memay n
CTYZIeHTCKY OMIaiuHy (YKyIaH y3opak ofi oko 11.000 mmaux), obujeHe cy Heke mHbOpManuje
u3 oBe 06macTy. Vako cy mpocedHe TOfHE 3a IIOYeTaK CeKCYaTHOT KMBOTa KOJ MIajux 16,5
rofivHa, unaxk 13% magux 3ano4umbe CeKCyalHu >XKMBOT Ipe 14. ropuue. Of oHUX Koju Cy
3aIIo4eNy CeKCyamHe aKTMBHOCTH, 14% mpujaBjbyje XOMO M OuMceKcyanmHa MCKyCTBa; 32%
Ofip>)KaBa CEKCya/lHE OJHOCEe y IPUIIATOM CTamby; 37% IIOpe[ CTaTHOT IIapTHepa/IlapTHEpPKe
Ofip)KaBa I IapajielHe Be3e C JIBe MU BMIIe 0c00a; Bese ca CeKCyaTHUM OJHOCKMMA TPajy
KPaTKo, a Kofi, 11% caMo jenaH maH.

ITpema HajHOBMjUM UCTPAKVMBABVIMA CEKCYa/THOT TTOHAIaba Muaaux usmeby 18 mo 28 roguaa
yodaBa ce ja 95% oBe IomynalyoHe rpylie npenosHaje HaunHe HIV TpancMucuje, a 94% sHa
u Mepe HIV npesennyje. Casnawa o HIV-y nBe Tpehnne wux je 1o6mno y okBupy pefoBHOT
IIKOJICKOT 06pa3oBama. CBaKy 4eTBPTY MICIIMTAHUK UIEHTU(NKYje OCHOBHE IIpefpacyie Koje
B/ajajy y ommrtuM craBoBuma o HIV-y. Meby 87% mux xoju cy mMamm cekcyanHe offHOCe,
camo je 34% xopuctmno koHzoM. OHO WTO 3a6pumbaBa je fa 28% MIaMX CTyIA y CEKCyanHe
ofiHOCce ca 0cob6oM Kojy mpsu myT cpehe. CBM HeraTMBHM IapaMeTpy 3Hamba 1 MOHAIIAba
Be3aHux 3a HIV cy uspakennju y nomymanujyu Maagyux ¢ HI>KMM HUBOOM 00pa3oBama.

10879

Cmameme HoBuX HIV nndexnnja mebhy mnagmuma.

Mepe

IToBehamwe 06uMa 3Hama 1 BemrtnHa Mragux ga uséerny HIV nngexuujy n IIIN.

AKTUBHOCTH

« Pa3Boj mporpama 3a mpuxBaTame 0e30eTHOI CeKCYalTHOT IOHAIlama, Koje YK/bydyje
aTNICTMHEHIIN)Y Tj. OfIOXKEHY CEKCyalHy aKTMBHOCT /IO NOCTM3aiba JIOBO/LHOT CTeIeHa
ICUXO(U3NYKe U COLMjaTHO-eKOHOMCKE 3PeJIOCTH U YIOTPpeby KOHIOMa;

o [Togpiika cBUM IporpamMmma Koju Miaguma o6e36elyjy sHamwa 1 BelITHHe 3a pas3Boj
3[paBUX CTU/IOBA XNBOTA;

« PasBoj 1 mmpeme Mofienia BplImbauKe efyKallje;

« Kopumrhemwe menguja koju cy 61uckn MiaguMa, Kao 1 APyrux o6/MKa KOMyHUKaLuje ¢
MIaJMMa 3a mpemwe nHpopmanuja o HIV-y/AIDS-y u pasBoj HoO3UTUBHUX MOfeNa ca
acrekTa 6e30eJHOT CeKCya/THOT ITOHAIIaba MIAVX JBY/IM.

Mepe

Pa3Boj u mogpika cry>x6amMa OpujeHTHCAaHNM Ka TOoTpebamMa MIaux.
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4.1.2. HIV/AIDS prevention among young people

Current situation

There is a small number of the population surveys dealing with sexual health and sexual
behaviour of the population, particularly young population. In the framework of a study
conducted according to the WHO methodology under the name “Health and Health Behaviour
of Young People”, implemented in Belgrade in 1999, as well as the extended study that included
school children throughout Serbia as well as the university students (total sample of about
11,000 young people), some information related to these issues were obtained. Although the
average age for commencing sexual life among young people is 16.5 years, 13% of young people
still commence the sexual life before their 14™ year. Among those who have commenced the
sexual activities, 14% report homo and bisexual experience; 32% have sexual relations under
the influence of alcohol; 37%, beside a standing partner, maintain parallel relationships with
two or more persons; the relationships with sexual relations are short, in 11% such relationships
last only one day.

Accordingto thelatest research of sexual behaviour of young people between 18 to 28 years of age,
it is noticeable that 95% of this population group have knowledge about the HIV transmission
methods, and 94% are familiar with the HIV prevention measures. Two thirds of them have
acquired knowledge about HIV within the regular school education. Every fourth respondent
identified the main preconceptions prevailing in the general attitudes on HIV. Among 87%
of them who have had sex, only 34% have used condom. Another matter for concern is that
28% of young people have sex with a person whom they meet for the first time. All negative
parameters of the HIV related knowledge and behaviour are even more accentuated in the
population of young people with lower education levels.

Goal

Reduction of the new HIV infections among young people

Measures

Increasing the young people’s knowledge and skills on how to avoid HIV infection and

Activities

« Developing the program for adoption of safe sexual behaviour, which includes abstinence,
i.e. delayed sexual initiation until the adequate level of psychophysical and social and
economic maturity is reached, and the use of condom;

« Supporting all programs that provide young people with knowledge and skills necessary
for developing healthy lifestyles;

« Developing and spreading the peer education model;

o Using the media which are popular with young people, as well as other forms of
communication with young people, to disseminate information about HIV/AIDS and
develop a positive model from the aspect of safe sexual behaviour of young people.

Measures

Development of and support to the services oriented towards meeting the needs of
young people
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AKTUBHOCTH

e Pa3Boj cmyx6m 3a MIafie y OKBUpPY IpMMapHe 3IpaBCTBEHE 3alITUTe Koje 6 6mte
ycMepeHe Ha CaBeTOBa/MIIHY paf, npeserunjy HIV-a u IV, ynanpebemwe u samrury
PENpOAYKTUBHOT 3paB/ba MIAJMX, IPeBeHLNjy 60/IecTy 3aBUCHOCTY U apupManujy
3[paBUX CTUIOBA XKMUBOTA;

« [ToBehame kamanuTeTa 3a cCaBeTOAABHY paj] ¢ MIafuMa Ha mpeseniyju HIV-a u AIDS-a
Y OKBMPY HEB/IaVIHUX OpTaHM3alMja ¥ MHCTUTYILMja COLMjaHe 3alITHTE.

Mepe

IToBehame ynorpebe kongoma.

AKTHBHOCTH
« [IprmeHa MofICTUIIAjHIX €KOHOMCKIX Mepa 3a IUCTPUOYINjY ¥ IIPOJIajy KOHJOMa;
« [Tompiika conujaTHOM MapKeTHHTY U HeTOB Pa3Boj 3a yHOTpeby KOHIOMa;

» Pa3Boj efyKaTMBHMX IIPOrpaMa 3a OATOBOPHO IUTaHMPakbe HOPOZILie KOji 61 HOApIKaBasIn
ynorpe6y KOHOMA.

Mepe

Jedpunucamwe nporpama u cuposobeme egykanuje o HIV-y/AIDS-y u IIIIN, un mepa
NpeBeHIje Ha CBUM HUBOMMA 00pa3oBama.

AKTUBHOCTH
« Pa3Boj mpocBeTHO-06pa30BHMX IIPOrpaMa O 3APaBUM CTUIOBUMA SKUBOTA;

» KonTrHynpaHa efgykamuja IpocBeTHUX PajIHMKA, BPLUIBAYKUX €yKaTopa 1 poguTe/ba/
cTaparesba.

4.1.3. Ilpesenyuja HIV-a/AIDS-a mehy ocemmusum zpynama crmano8HUmMea

AKTyenHa cutyanuja

Ha ocHOBY akTye/nHux nopatraka, oceT/bMBOM ce MOXKe cMaTpaTu 59% nomynanuje y Cpouju
(meua op 0-19 roayHa, >keHe y Be3) ¢ MaTepPMHCTBOM, He3alloOC/IeHN, IOPO/Le Koje fobujajy
conujanHy nomoh, crapuju o 65 rogyHa, M36ernuIle, MHTEPHO pace/beHa nia, Pomu, ocobe ¢
mHBaaUTeTOM, 0co6e ¢ HIV-om/AIDS-oMm, o6onenn og Th-a, o6onenn ox manuraux 6onecru,
XpoHMYHe OyOpexHe MHCypuimjeHuymje, mehepne 6onmectm u mncuxosa). HanmonamHoMm
KaIlaIluTeTy OMOJIONIKe M COLMja/He OCET/bMBOCTY Ce MPHUJOfiaje ¥ PU3NYHO MOHANIAbe Koje
nosehasa pusuk og HIV-a, Te ce 360r Tora cBpcTaBa y KaTeropujy nocebxe ocemmusocmu. Y
OBY IPYITy Cy CBPCTAaHN: MHTPABEHCKY KOPUCHUIIY APOTa, TNIIa Koja ce 6aBe IPOCTUTYLUjOM 1
IJIXOBY KJINj€HTH, MYIIKapIV KOj! Majy CeKCyaTHe OHOCe C MYIIKapIMMa, TpodecnoHamHn
BO3a4M KaMMOHA, CE30HCKN pagHUIIN, 3aTBOPEHNIIN 1 IbIXOBU 9yBapU, BOjCKa, JKE€HE U gena
(rpancmucuja HIV-a ¢ Majke Ha feTe), IpMMaoLy IpOAyKaTa KpBM, fela 6e3 poanTe/bCKOT
CTapama, MambIHCKe TPyIe U nia 6e3 Ap>KaB/baHCTBA KOja TPEHYTHO 60paBe y HAILIOj 3eMIBI,
VIHTEPHO pace/beHa /Mia 1 usbermuue. Maagy ¢ jefHMM WM BUIIe OONMKA HOBPEMEHOT
PU3MYHOr IIOHalIamka Takobe cy ocempyuBa rpyma 3a HIV. CrBapum o6um HIV pusuxa n
OCeT/BUBOCTH Y TOIY/IALVj! Ce He 3Ha, LITO jOLI BUIIE II0jauyaBa IOoTpedy 3a MpeBEeHTUBHUM

AKTMBHOCTMMA YCMEPEHVM Ka HaBE€JEHVM IIONyTallMIOHVM I'PyIllaMa.
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Activities

« Developing, within the primary health care system, the services for young people which
would be focused on the counselling work, HIV and STIs prevention, improvement and
protection of the reproductive health of young people, prevention of addiction diseases
and affirmation of healthy lifestyles;

« Increasing the capacity for counselling work with young people on HIV and AIDS
prevention within the non-governmental organisations and social care institutions.

Measures

Promoting the use of condoms

Activities
« Implementation of incentive economic measures for condoms distribution and sale;
« Supporting the social marketing and developing it with the aim of condom using;

« Developing the education programs for the responsible family planning which would
support the use of condoms.

Measures

Definition of the programs and implementation of the education on HIV/AIDS and
STIs, as well as prevention measures at all levels of education system

Activities
« Development of the educational programs about health lifestyles;

« Continuous education of teachers, peer educators and parents/custodians.

4.1.3. HIV/AIDS prevention among vulnerable populations

Current situation

Based on the currently available data, 59% of the population in Serbia may be considered
vulnerable (children between 0-19 years of age, women associated with maternity, unemployed,
families receiving social aid, elderly over 65, refugees, IDPs, Roma, disabled, persons with
HIV/AIDS, persons with TB, persons suffering from malignant diseases, chronic renal
insufficiency, diabetes and psychosis). National capacity of biological and social vulnerability
is added the risky behaviour which increases the HIV risk, and, therefore, it is classified under
particular vulnerability. This group includes: IDUs, persons practicing prostitution and their
clients, MSM, professional truck drivers, seasonal workers, prison inmates and their wardens,
military, women and children (mother to child HIV transmission), blood products recipients,
children without parental care, minority groups and persons without citizenship which are
currently living in our country, IDPs and refugees. Young people with one or more forms of
periodical risky behaviour are also a group vulnerable to HIV. The actual volume of HIV risk
and vulnerability in the population is not known, which even more intensifies the need for the
preventive activities that would focus on the above population groups.

Cumulatively, the leading manner of HIV transmission in Serbia is blood transmission, which
in this situation generally implies sharing of needles and syringes among the IDUs. The second
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KymynatuBHO mocMaTpaHno, Bofehu HaunH TpancMucuje HIV-ay Cp6uju je KpBHa TpaHCMIUCHja,
IITO Y OBOj CUTYyallMju MaXxOM IofpasyMeBa Kopuirhemwe 3ajefHNYKNX UIaja ¥ IIIPHUIEBa
Meby MHTpaBeHCKMM KopucHMIMMA fipora. Ha pyroM MecTy 1o HauMHY TpaHCMUCHje Ha/la3n
ce CeKCyaslHa TPAaHCMMCHja, KaKO XeTepOCeKCyalHa, TaKo ¥ XOMO U OuceKcyasHa, JoK Tpehy
TPAaHCMUCUBHY I'PYIly YMHY TPAaHCMMCHja C MajKe Ha JieTe, Koja je 13y3eTHO peTka (31 ciydaj
wm 1,7% ox ykynHor 6poja HIV permcrposanux). Kag ce mocmarpa mucrpnbynuja HIV
nH(peKIMje 0 TPaHCMUCUBHMM IPyIaMa, yodaBa ce uspasutu naj tperga HIV unpexunje
Meby MHTpaBeHCKVMM KOPMCHMUIIMIMA OIIOjHUX JpOra, XeModuIniapyuma 1 IpyMaoLuMa KpBI 1
KpBHUX ilepuBaTa. C Ipyre cTpaHe, U3pasuT je TPEH/I TOPAcTay IPYIIM XeTepOCceKCyaala uXxoMo/
6ucekcyanana. Takobe ce y kaTeropuju ¢ HeIIO3HATOM, OZHOCHO HeyTBpheHOM TpaHCMUCHjOoM
(kymynatusHo 7,9%), rae je BehmHa MHPUIVMPaHNX MYLIKOr IIO/IA, yo4aBa TPeH[, MOPAcTa,
IITO OIPaBJAHO MOXe MOOYAUTY CYMIbY fIa Ce pajy O IPUKPUBEHNMM XOMOCEKCYaIIVIMa, Te je
HOTPeOHO YIOKUTH JOJATHU HAIIOP fla Ce OBa TpyIia IeCTUTMATH3Yje U eayKyje.

Humb:

CMmameme IITeTe Ol pU3NYHOTI ITIOHAIlIakha MOCEOHO OCET/BUBUX IIONMyIAaVIOHMX IpyIIa.

4.1.3.1. lumna 2pyna:

HUnmpasencku xopucnuyu opoza (MK]])
AKTyenHa cuTyanuja

Iloyspany mopany O BeIMYMHM II0jaBe, OFHOCHO O PacIpOCTPAamEHOCTH 3aBUCHOCTU O
[ipora y Hallloj cpeaMHu He nocroje. HemocTtajy Takohe momainy koju 61 geTa/bHMje OMMCAIN
caMy IOjaBy ¥ TO: IO BPCTM 3aBUCHOCTM, HA4MHY aMUHUCTpUpama/y3uMama [pore,
TOfMIHaAMa CTapOCTH, TIOTy, COIMOEKOHOMCK/M KapaKTepUCTIKAMa, BPCTH U JY>KUHU Jlederna,
MOpOMANTETY, HEeKMM OONMMUIMMa IHOHamIama U Apyro. MehyTtum, pacnomoxusu mnopany
U3 perucTpa 3a 3aBUCHUKe Off ApOra, U3 M3BellTaja 3[paBCTBEHMX YCTAaHOBA Koje ce Gase
AMjaTHOCTVMKOM 1 JlederbeM 00/IecTyt 3aBUCHOCTU ¥ M3 HA[JIeKHUX CIy>kKO6u MuHmcrapcTsa
YHYTpAIIBMX II0C/IOBa, yKasyjy fa y Cpouju uma nsmebhy 70.000 u 100.000 KopucHMKa gpora
U Jla ce ’BUXOB 6poj ABOCTPYKO IoBehao y mOC/enmyx feceT TOANHA, IITO IPeCTaB/ba IOPaCT
6o7ecTy 3aBUCHOCTM Of Apora y Hamioj cpemuun. Y 26 rpagoBa CpOuje perncTpoBaHo je
npeko 16.000 ocoba Koje cy U3BpIINIIe KPUBUYHO JIE/I0 Y Be3U Ca 37I0YIOTpeOOM [ipore, y 4ueMy
Hpefmade BeMUKU ypoauu neHTpu Kao mto cy beorpan, Hosu Can, Huur u Cy6oTuma.

3ajegunuke HIV pusuke 3aBucHMKa off gpora Kapakrepuuly mnogauy fga 90% mux mma
CEKCYaJIHM OJJHOC TIOf, IejCTBOM JPOTe€, je[lHa ITOJIOBYHA KOPUCTY 3ajeJHNYKN LIIIPUILL ¥ UTITY,
KOHJIOM KOPMCTHU cBera 17 %, a CBaky 4eTBPTU MMa HEKY ITOTHO IIPEHOCUBY MH(DEKII)y.

Y Cp6uju He TOCTOju 3BaHNYHA TOKTPMHA Y TPETMaHY 3aBYCHMKA, HUTYU IIOCTOjY HAIIVIOHA/THA
CTpaTeruja 3a pellaBame OBOT IIpobjieMa, He caMO Ha HUBOY Jledema, Beh 1 mpeseHnyje, a
HAapOYMTO pexabynTanyje.

ITprBaTHa MpaKkcay CHCTeMy 3paBCTBEHe 3alITHTe Cajla CBe aHTa>KOBaHMje IIPMCTYIIA 6aB/berby
3aBUCHMIMMA Off JIpOTa, ali OHO LITO HEJOCTaje jecTe yjeflHaueH CTPY4YHO-JOKTPUHAPHU
IPUCTYII y 0BOj OOJIACTH U YCAITIAIIEHOCT C JIeJIOBambeM MHCTUTYIMja pXaBe Koje ce 6aBe
JederbeM 60/IeCTy 3aBYUCHOCTI.

Y KoHTeKcTy coumjanHe IMOAPIIKE, MOPeN aKTUBHOCTM KOje Cy CIPOBOAWIIE Pas/IUMYUTE
HeB/IaluHe opraHmsanuje u MebyHapopHe areHIvje, HUCY YCIIOCTAaB/bEHM MeXaHU3MU




NATIONAL STRATEGY FOR THE FIGHT AGAINsT HIV/AIDS

ranked according to the method of transmission is sexual transmission, both in heterosexuals
and in homo and bisexuals, while the third transmission group is the transmission from mother
to child, which is extremely rare (31 cases or 1.7% of the total number of HIV registered). If
distribution of HIV infection per transmission groups is observed, it may be noted that the HIV
infection trend is sharply falling among IDUs, haemophiliacs and blood and blood derivatives
recipients. On the other hand, there is a sharp rising trend in the populations of heterosexuals
and homo/bisexuals. Also, in the category with the unknown or unidentified transmission
(cumulatively 7.9%), where majority of infected persons are male, the growing trend may be
noted and this group is actually dominated by latent homosexuals. Therefore, it is necessary to
make additional effort to have this group destigmatised and educated.

Goal:

Harm reduction to minimise risky behaviour in particularly vulnerable population

4.1.3.1. Target group:

Intravenous Drug Users (IDUs)
Current situation

There are no reliable data on the size, namely on the spread of drug addition in our environment.
Also, there are no data which would describe in detail the drug addiction phenomenon,
specifically according to the type of addiction, method of drug administration/taking, years
of age, gender, social and economic characteristics, type and duration of treatment, morbidity,
some behavioural forms, etc. however, the data available from the registers for drug addicts,
reports of the health institutions involved in addiction diseases diagnostics and treatment, and
relevant departments of the Ministry of Internal Affairs, suggest that there are between 70 and
100 thousand drug users in Serbia and their number has doubled in the previous period of ten
years, which is the growth of drug addiction disease in our environment. Over 16 thousand
persons who have committed drug abuse related crimes were registered in 26 towns in Serbia,
and most of them in big urban centres such as Belgrade, Novi Sad, Nis and Subotica.

Common HIV risks for all drug addicts include the data such as that 90% of them have sex
under the influence of drugs, that half of them share syringe and needle, that only 17% of them
use condom, and that every fourth of them has some sexually transmitted infection.

No official doctrine for treatment of addicts is in place in Serbia, nor is there the national
strategy for finding solution for this problem, not only at the level of treatment but also on that
of the prevention, and particularly of the rehabilitation.

Private practice in the health care system is now beginning to take more proactive approach to
dealing with drug addicts. However, what is still missing is a uniform professional-doctrinal
approach to these issues and consistency with the actions taken by the government institutions
engaging in the treatment of addiction diseases.

In the context of social support, alongside the activities implemented by various NGOs and
foreign agencies, no integration mechanisms have been established in which the institution of
the society (such as police, military, penitentiary institutions, social work centres, and church)
would develop effective programs for social rehabilitation and restitution of drug addicts.
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VHTerpauyuje y Kojuma 6m ce ¢ MHCTUTYLMjaMa ApYIITBa (Kao IITO Cy HOMNUIMja, BOjCKa,
yCTaHOBe 3a M3Jp>KaBarbe Ka3HU, IeHTPY 3a COLMja/IHN Paji ¥ L[pKBa), pasBujamy eeKTUBHN
IpOrpaMy 3a COLMja/IHy peXabuInTaLujy ¥ peCTUTYLM)y 3aBUCHNUKA Off ApOra.

Humb:

CMmameme IITeTe off pu3MYHOTr nmoHamama VIK]I.

Mepe

CrBapame ycnoBa 3a cipoBoheme mporpama 3a cMameme ITeTe.

AKTUBHOCTU

« MynTucekTopcka capajiiba Ha CIpoBohemy Iporpama y3 jadame MHCTUTYLMOHATHMX
KalnanuTeTa, a TMMe 1 mosehame KBamuTeTa 1 CBe0OYXBaTHOCTH CaMIX IPOTpaMa;

« [IpoMonuja BpeHOCTH IIPOTpaMa 3a CMamberbe IITETE;
« YcBajame NpMHIUIIA IPMMEHE IPOrpaMa 3a CMambembe IITETE;
o Y6axaBame CTelleHa IUCKPYMUHALYje U CTUTMe.

Mepe

PasBoj 1 mpuMeHa Iporpama 3a cMamembe IITeTe.

AKTUBHOCTU

« Pa3Boj eykaTMBHMX ITporpamMa 1 effyKaluja CTpy4ytbaka 3a IpMMeHY MeTOJIa 3a CMakberhe
mTeTe (MeTaJOHCKA Tepalyja, pa3MeHa UTraja U MIpUIieBa 1 IPYTY METONN);

« Pa3Boj egykaTuBHux nporpama opujentucanux kKa VIK] 3a npumeHy no3uTHBHe IIpakce
3a nzberaBamwe HIV nndexunje (mosehame sHawa o HIV-y/AIDS-y, jadame MoTuBaIyje
3a u3beraBarme pU3uKa, Kopuirhemwe TMIHOT CTEPUIHOT Ipubopa, Kopuinheme KOHOMA,
uTH);

o [loBesuBame AP>XKaBHUX M HEBJIAAVIHUX KaIllallITETA'Y peanmsaquM ITporpaMacMmarbliBama
IITeTe.

4.1.3.2. [lumna 2pyna:

JTuua xoja ce 6ase npocmumyuyujom
AKTyenHa cutyanyja

JMako He mocToju peanHa cmuKa o Opojy mmija Koja ce 6aBe IMPOCTUTYLMjOM, Ha OCHOBY
PpacnonoXXUBKX IOflaTaKa Ipolemyje ce fa camo y beorpamy mma oxo 3.000 >xeHa Koje ce
6aBe KOMepILMjaTHOM IIPOCTUTYLMjOM. BaH TOr okBupa OCTajy OHe Koje paje y areHIjyjama
3a npodecuOHaNHy NpaTky U 6aBe ce NPOCTUTYLMjOM Kao JONYHCKUM 3aHVMMAameM.
VcrpaxxnBame 3a 6p3y ITpolleHy yKasyje Ha ciefiehe KapaKTepyCTIKe OBe OCeT/bIBE IpyTIe:

- Hajeehu 6poj muia koja ce 6aBe MPOCTUTYIMjOM YMHe XeHe (85,5 %);

- iBe TpehyHe BUX paiy OPraHM3OBAHO MWIM IOJ NATPOHATOM ¥ Hajuemrhe Huje y
NIpUINLK Ja KOHTPOJMIIE YCI0BE T0J, KOjuMa Ce OfjBYja CEKCYaTHy OJHOC;
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Goal:

Harm reduction to minimise risky behaviour in the population of IDUs.

Measures

Creation of enabling conditions for the implementation harm reduction program.

Activities

« Multisectoral cooperation on implementation of the program, along with the strengthening
of institutional capacities and, consequently, elevating the quality and comprehensiveness
of the programs per se;

« Promotion of the value of the harm reduction program;
« Adoption of the principles of harm reduction program implementation;
o Alleviation of the discrimination and stigma.

Measures

Development and implementation of the harm reduction program.

Activities

o Development of the educational programs and education of the professionals for
application of the harm reduction method (methadone therapy, needle and syringe
exchange, and other methods);

o Development of the IDUs focused educational programs for the implementation of
positive practice for avoidance of HIV infection (expanding the knowledge of HIV/AIDS,
strengthening of the motivation for risk avoidance, use of one’s own personal and sterile
injection equipment, use of condom, etc.);

« Establishing links between the governmental and non-governmental capacities in the
implementation of the harm reduction programs.

4.1.3.2. Target group:

Persons practicing prostitution

Current situation

Although we have no precise knowledge about the realistic number of persons practicing
prostitution, the estimates based on the available data suggest that, only in Belgrade, some
three thousand women practice commercial prostitution. Outside these numbers remain
those who are working in escort agencies or to whom prostitution is an additional source
of income. The rapid assessment research points out the following characteristics of this
vulnerable group:

- The greatest number of persons practicing prostitution are women (85.5 %);

- Two thirds of them work in an organised manner or under patronage so that normally
they are not able to control the conditions under which they have sex;
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- Kopuurhemwe [pore BpJIO je pacIpoCTpameHo y 0BOj IpyIanmju, ¢ 063MpoM Ja je Buile
OJJ, TIOJIOBMHE KOPUCTHUIO APOTY, Of 4yera 22,4% MHTPaBEHCKY;

- ehuHa mmIia Koja ce 6aBe MPOCTUTYIVjOM HeMa PETy/INCaHO 3[PaBCTBEHO U COIMjaTHO
ocurypame 1 300 BYCOKOT CTelleHa AUCKPUMMHALje He XKelMu 1a KOPUCTYU YCIyTre Y
Iip>KaBHUM 37]paBCTBEHUM YCTAaHOBaMa, Te Yenthe cBoje 3ApaBCTBEHE 3aXTeBe peansyje
y mpuBaTHMM oppuHanmjama. HIV craryc numa koja ce 6aBe IpOCTUTYLMjOM Huje
MO3HaT.

Hum:

CMameme IITeTe Off PM3MYHOT MMOHAIIama INIIA Koja ce 6aBe MPOCTUTYIINjOM.

Mepe

IToBehame HUBOA 3HamWa M BeIITHHA 32 cMameme pusnka og HIV undexuuje n ITIIN.

AKTUBHOCTH
« [Iponiena HuBoOa nocTojeher sHarmwa ¥ IIOHAIIAKHa;
« Pa3Boj kamanuTeTa 3a IpyMeHy ITporpamMa 3a CMamere PU3MYHOT ITOHAIIaka;
o Bpimauka u/unm KosnerujanHa egyKanuja;

« Pa3Boj u mucTpubynuja emyKaTMBHOT MaTepujaja M KOHJOMa 3a JIMIA Koja ce 6aBe
IPOCTUTYIMjOM ¥ BUXOBe KimjeHTe (Y3 00aBe3HO YK/by4nBambe MOCPENHNKA — MAKpOa,
BJIACHMKa OOpfiena U IpyTuXx);

« Pa3Boj mpeBeHTMBHMX IIpOjeKaTa ca eIyKaTHBHMM CafipKajuMa (caBeTOBambe 1 TeCTUParbe);
« PasBoj xamanuTeTa 3a TepeHCKM paji y OKBUPY IOJpPLIKE U CABETOABHOT pajia 3a IMLa

Koja ce 6aBe IPOCTUTYLINjOM.

4.1.3.3. Humna zpyna:

Mywikapuu Koju umajy cexcyante oonoce ¢ mywxapyuma (MCM)
AKTyenHa cuTyauuja

CasHama 0 00MMy I0jaBe CeKCyaTHMX OfiHOca M3Mel)y MylIkapalia y Halloj CPefVHI CY BpIIO
ockypHa. Fbuxos 6poj 6u ce, eBeHTyalHO, MOTa0 IPETIOCTABUTI Y OJHOCY Ha CBETCKe IIPOLieHe
y KOjuMa Ce UCTHYE JIa C€é XOMOCEKCYa/IIMa MOYKe CMaTpaTy 2-5% MyIlKe IOy Ialyje JKUBOTHE
mobu o 15 o 49 ropuHa, a 6ucekcyanuma 5-15%. O 0Boj Apyroj rpynu ce y HaIlOj CPeaNHN
jour Mame 3Ha. HemoTmnyHo je cariefmau 1 yzeo obejy rpynanyja y mupewy HIV-a y Cpouju. Y
HAIIOj KyATYpPU XOMOCEKCYa/lu3aM je TPaJULMOHATHO BUCOKO CTUTMATH30BaH, IIa TO OTeXKaBa
IPUKYIUbahe peleBaHTHUX MH(OpManuja.

[Ipema pesynTaTimMa UCTpaXkiBama 3a 6p3y IpOLieHy, KOJ| OBe OCeT/bUBE IPyIIe ce yodaBa fia
jefHa IOIOBMHA KOPUCTHU APOTY, HOK CKOpo ABe TpehuHe 4ecTo Mewa napTHepa ¥ Py TOM He
npuMemyje Mepe 6esbegHor cexca. [Ipofaja cekcyaTHMx ycryra 3a HOBALL MIM POTY IIPUCY THA
je Kofi cBakor 13-or XoMoceKcyanua.
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- The use of drug is wide-spread in this population, considering that more than half of them
have used drugs, and 22.4% among those have done it intravenously;

- Most persons practicing prostitution do not enjoy regular health and social insurance
coverage and, due to a high level of discrimination, refrain from taking advantage
of the services provided in public health institutions and prefer to satisty their health
requirements in private practices. HIV status of the persons practicing prostitution is not
known.

Goal:

Harm reduction to minimise risky behaviour of persons practicing prostitution.

Measures

Elevate levels of knowledge and skills for reduction of the risk of HIV infection and STIs.

Activities
« Assessment of the existing level of knowledge and behaviour;

o Building the capacity for implementation of the program for reduction of risky
behaviour;

« Peer and/or collegial education;

o Development and distribution of the educative material and condoms for the persons
practicing prostitution and their clients (with obligatory involvement of intermediaries
- pimps, bordel owners, and other);

 Development of the preventive projects with educative contents (counselling and
testing);

« Building capacity for fieldwork within the support and counselling work of the persons
practicing prostitution.

4.1.3.3. Target group:

Men who have sex with men (MSM)
Current situation

Information about sexual relations between men in our environment are very scarce. Maybe
the numbers could bi guessed based on the global estimates which highlight that 2-5% male
population in the age group between 15 and 49 years may be considered to be homosexuals
and 5-15% bisexuals. Even less is known about the latter group in our environment. The clear
picture is also missing with regard to the share those two populations have in HIV spreading
in Serbia. In our culture, homosexuality has traditionally been highly stigmatised and this is a
great obstacle to obtaining the relevant information.

According to the results of the rapid assessment research, a half of this vulnerable population
uses drugs and almost two thirds change partners frequently and do not take safe sex measures.
Exchange of sexual services for money or drugs is present in every 13" homosexual.
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Hum:

CMmameme ITeTe off pus4HOr NoHamama MCM.

Mepe

CrBapame yclIoBa y OKpY)emby 3a MOJpPIIKY NpeBeHTMBHUMM Iporpammma 3sa MCM
TOIyIALNjy.

PasBoj mporpama 3a mpeBeHnujy mmpema HIV-a/AIDS-a mpema cnenypumyHnm
norpe6ama MCM nonynanuje.

AKTHBHOCTH
« Pa3Boj ceecT MCM momynanyuje o pu3uIimMa 1 morpedama;
o CMameme guckpuMuHanyje npema MCM nonymanyju;
« [Iponena HuBOa noctojeher sHama ¥ IIOHAIIAKHA;
« PasBoj kananurera 3a IpyMeHy IIpOrpaMa 3a CMambere PU3MYHOT TOHAIIakba;
» Enykanuja cBMX aKTepa KOju CIIpOBOJie IpOrpaMe;
« Pa3Boj 1 aucTpnbynyja efykaTuBHOr MaTepyjaia 1 KOH/JOMa;
« Pa3Boj mpeBeHTMBHMX ITpOjeKaTa ca efyKaTMBHUM cafipKajuMa (caBeToBame I

TecTypame), y3 o0pasoBame pepepeHTHIX IieHTapa.

4.1.3.4. [lumna 2pyna:

/Tuua na usoprcasarey Kasne 3ameopa
AKTyenna cuTyanuja

Jaxo npenosHara Kao moce6HO oceT/buBa rpyma Kaja ce pagu o HIV-y, nonynanuja koja xusu
y 3aTBOpPEHMM KOJIeKTMBUMa (JIM1a Ha M3Ip)KaBalby KasHe 3aTBOPA U IIUXOBY 4yBapy) Oma je
HIOTIIyHa HeTIO3HAHNUIIA CBe [0 TovyeTKa pajja Komucuje 3a 3paBCcTBEHY 3alITUTY JINIIA IMIIEHNX
cnobogie, Koja GyHKIMOHMIIE Tpy MuHMCTapCTBY NpaBfie (YIpasa 3a M3BpIIeHe 3aBOJCKIX
caHKIyja) of cpepuHe 2004. rogune. OBa Komucnja 3amoyerna je paj Ha IPOLIeHY 3/[paBCTBEHOT
CTara MOMEHY TUX JIMIja C HaMepOM JieMHMCaba IPUOPUTETA, MePa M aKTUBHOCTH Y pelllaBakby
UAeHTUUKOBAHNX NTpobieMa. Vako He ITOCTOjM HUjeJHO jaBHO ITyOIMKOBAHO VICTPaKMBalbe
KOjyM OM1 ce JOKyMEeHTOBa/Ia Be/IMYIHA IBa OCHOBHA PM3JKa 33 KOje Ce 3Ha [a II0CTOje 3aBUCHOCT
Off Apora ¥ XOMOCeKCyann3aM, Hajuelrhe MoBe3aHoO ca HaCU/beM.

Hub:

CMmamembe IITeTe Off pUSNYHOT ITIOHAIlIalkha ocoba Yy 3aTBOpMMA.

Mepe

PasBujaTi cBecT Ko 0co6/ba y 3aTBOopuMa 0 nocrojamy HIV/AIDS pusuka u morpe6u
IpUMeHe Mepa npeBeHnyje mupewa HIV-a u ITIIN.

Pa3Boj egykaTMBHUX Iporpama 3a cBe Koju 60opaBe y 3aTBOPEHMM KO/TeKTUBMMA (YyBapu
y 3aTBOpMMa, 3aTBOpeHMIn) o pusnuiyma 3a HIV/AIDS u ITIIN.
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Goal:

Harm reduction to minimise risky behaviour in MSM population.

Measures

Creating the conditions so that the environment becomes supportive of the prevention
programs for MSM population;

Developing the programs for prevention of HIV/AIDS spread towards the specific needs
of MSM population.

Activities
« Raising awareness in MSM population about the risks and needs;
« Reduction of discrimination against MSM population;
« Assessment of the present level of knowledge and behaviour;
« Building capacities for implementation of the programs for reduction of risky behaviour;
o Education of all program-implementing parties;
« Development and distribution of educative material and condoms;

« Development of preventive projects with educative contents (counselling and testing),
with creation of referent centres.

4.1.3.4. Target group:
Prison inmates
Current situation

Although identified as a distinct vulnerable population in the context of HIV, virtually nothing
was known about the population living in closed environments (prison inmates and their
wardens) before the Commission for Health Care Services to Persons Deprived of Liberty within
the Ministry of Justice (Directorate for Execution of Prison Sanctions) began its operation in
the middle of 2004. This Commission has engaged in assessment of the health status of the
above persons with the aim to define the priorities, measures and activities in finding solutions
for the identified problems. Although no study was publicised that could provide evidence of
the level of the two main risks whose presence is known: drug addiction and homosexuality,
usually associated with violence.

Goal:

Harm reduction to minimise risky behaviour in the population of prison inmates.

Measures

Raising awareness with prison personnel about the presence of HIV/AIDS risks and the
need to implement the measures to prevent the spread of HIV and STTs;

Development of the educative programs for all persons staying in closed environments
(prison wardens, prison inmates) about the risks of HIV/AIDS and ST1Is.
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AKTUBHOCTH
o Vinentnduxkanyja Hocunana nporpama npesennuje HIV-a/AIDS-a n IITIN;
« Enykanuja oco6/pa o npesennyju HIV-a/AIDS-a u ITI11;
« Cnposobemwe HIV/AIDS npeBeHTUBHMX IIporpaMa 3a 3aTBOPeHe KOTEKTIBE;
« Pa3Boj u puctpubynmja efykaTuBHOr MaTepyjaia 3a WIAHOBE 3aTBOPEHMX KOJIEKTHBA O

npesenuuju HIV-a/AIDS-a.

4.1.3.5. Hurmna 2pyna:
Ocobe y 6ojcuu
AKTyenHa cutyauuja

Y cBery cy mpunagHunyu BOjCKe IPEMO3HATM Kao jeflHa Off HajoCeT/bUBMjUX IpyManyuja Ha
HIV nudexuujy. Mako kox Hac Hucy upeHTH(UKOBaHA jaBHO MyOIMKOBaHA MCTPaXKMBarba
o pusunyMma 3a HIV/AIDS y BojHUM KO/IeKTHBUMA, BUXOBA IIPEBEHINja je IIPelo3HaTa Kao
jelaH of IpMOPUTETA y Pa3BOjy OBe CTpaTeTuje.

Hum:

CMamerbe IITeTe Off PU3MYHOT IOHAIIAkha 0C00a y BOjCIN Y MOMUIIMjHL.

Mepe

PasBujatu cBecT Kopt 0co6/pa y Bojciy 1 nomnuju o nocrojary HIV/AIDS pusuxa n
noTpe6u npuMeHe Mepa npeseHnuje mupemwa HIV-a u IITIN.

AKTHUBHOCTU
o Vinentudukannja Hocuona nporpama npesenuuje HIV-a/AIDS-a u IIITH;

o lebunncame mporpama uHQOpMIUCama, eAyKauuje, KOMyHMKaIMje, YCMEPEHUX Ka
ynosHaBawy c pusuiuma og HIV-a/AIDS-a n ITIIN;

o luctpuby1yja KOHZOMA U IPOMOLja BIXOBE yIOTpebe.

4.2. Heza, neuetve u noopuika ocobama koju scuee ¢ HIV-om/AIDS-om
AKTyenHa cuTyanyja

Jlo capa Hucy ucnurane 6a3nyHe morpede 3a 3APaBCTBEHOM M COLMjaTHOM 3aLITUTOM 0c06a
xojexuBe ¢ HIV-om/AIDS-omy Cp6uju. OHu yrmaBHOM XVBe 10 CTPAHM, BaH TOKOBA IPYLITHA,
6opehu ce ca cBOjuM 3[;paBCTBEHMM, COLMjATHMM U €KOHOMCKMM Ipobnemuma. Hepetko ce
JlellIaBa Jia Off TPEHyTKa Kajia cadHajy cBoj mosutusad HIV craryc, HeMajy koMe fia ce obpate 3a
IICUXOJIOIIKY IToMoN, jep ce cyo4yaBajy ¢ BMCOKUM CTeIIeHOM AMCKPUMMHALMje Y JPYLITBEHOM
OKpYy>Xemy. Y mocrojehem cucremy 3gpaBcTBeHe 3aluTHTe, 0cobe Koje >xuse ¢ HIV-om/AIDS-
OM 100Mjajy MeALIMHCKe YC/IyTe, Y3 HEJIOBO/BHO CarleflaBaibe IhUXOBUX YKYITHIX COLMjaTHO-
3apaBcTBeHuX norpeda. Cee 0BO ce 06aB/ba Ha LIEHTPAIM30BAHOM HUBOY, 6e3 MoryhHOCTM
Hpy>XXamwa 3[4paBCTBEHNX YCIyTa y 3ajeSHULM rae obonenm xuBe u page. Yoayre KyhHe Here
U Jedera HUCY obe3bebhene y ckany ¢ morpebama ocoba ¢ HIV-om. Vicro Tako, manmjarusHa
Hera Huje opraHnusoBaHa. [lopen 3apaBcTBeHux norpeba ycko Besanux 3a HIV/AIDS, npema
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Activities

o Identification of the main implementing parties for HIV/AIDS and STIs prevention
programs;

« Education of the personnel about HIV/AIDS and STIs prevention;

o Implementation of HIV/AIDS prevention programs for the persons in closed
environments;

o Development and distribution of the educative material to the persons in closed
environments about HIV/AIDS prevention.

4.1.3.5. Target group:
Military
Current situation

All over the world are the members of military recognised as one of the populations most
vulnerable to HIV infection. Even though in our country no studies dealing with HIV/AIDS
risks in military environments have been publicly available, their prevention was included
among the priorities in the development of this strategy.

Goal:

Harm reduction to minimise risky behaviour among the members of military and police.

Measures

Raising awareness among members of military and police about the presence of HIV/
AIDS risks and the need to implement measures to prevent the spread of HIV and STIs.

Activities

o Identification of the main implementing parties for HIV/AIDS and STIs prevention
programs;

o Definition of the programs for the information, education and communication focused
on gaining knowledge about HIV/AIDS and STIs risks;

« Distribution of condoms and promotion of their use.

4.2. Care, treatment, and support to the PLWHAs

Current situation

To this date there was no examination about the basic needs for health and social care of
PLWHAs in Serbia. These persons mainly live their lives subdued, outside the mainstreams of
the society, struggling with their health condition and social and economic problems. It often
happens that, from the moment they become aware of their HIV positive status, they cannot turn
to anybody to get psychological help because they are faced with high level of discrimination
in their social surroundings. In the existing health care system, the PLWHAs receive medical
services but their social and health needs remain unaddressed in a comprehensive manner. All
these services are provided at the central level while there is no possibility to provide medical
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nocrojehuM 3aKOHCKMM IPONMCKMMA M aKTYeTHUM pPeCypcyMa Y 3[paBCTBEHOM CUCTEMY
ocobe ¢ HIV-om/AIDS-om Mory ma ocTBape 3ApaBCTBEHY 3alITUTY Ha MCTM HaYMH Kao U
CBe Jpyre ocobe, aly TO He YMHE 300T MOTEHIMjaTHOT AMCKPYMUHATOPHOT OJHOCA IpeMa
BJIMa Of] CTpaHe 3[IpaBCTBEHMX pafiHuKa. Jako je o mpe map ropuHa Peny6nmaknm 3aBop 3a
3/JpaBCTBEHO OCUTYpabe YBPCTUO JIeKoBe 3a nedere AIDS-a Ha [losuTuBHY 1UCTY, jolI yBeK
HeMa I0BO/bHO (PMHAHCHjCKMX CpeicTaBa 3a 06e36ehuBame CBIX KOMIIOHEHTY HEOIIXOJHMX 32
crposobeme epukacaux HAART npoTokona. MehyTum, ncToBpeMeHo ca yarameM Haropa 3a
yHanpebeme ycnoBa 1ederma 06071e/1ux off 0Be 60/1eCTy, HEOIIXOHO je IOKPEHY TV aKTMBHOCTH
Ka CMamemy IieHa iekoBa 3a HAART, umajyhm y Bujy unseHNIy fia je BJIX0Ba BPEIHOCT KOJ
HAac jefiHa Of] HajBUILUMX Y PETMOHY.

Iwmbha rpyna:
Ocob6e koje xxuse ¢ HIV-om/AIDS-0oM 1 BUX0Be HOPOAMLIE.

Hum:

Jadyame KanmanuTeTa MHCTUTYIMja 3APABCTBEHO-COLVIja/THE 3aAIITUTE HA CBYIM HMBONMA.

Mepe

Pa3Boj u mpuMeHa cTaHAapAN30BaHUX K/IMHIYKIX IPOTOKO/IA ¥ OCHMBambe pe)epeHTHOT
LIEHTpA 3a AMjarHOCTHKY, 1eYerbe I Hery.

AKTUBHOCTU

« spaga Boguya 3a rpeTMaH u Hery obonemx og HIV-a/AIDS-a, ykpydyjyhu nanujatussO
30pumaBabe I ICUXOJIONIKY TOMOh;

» O6e3behuBame KOHTMHYMpaHe efyKalMje 3APaBCTBEHUX pajgHMKa (Bomuum pobpe
KIMHIYKe IIPaKce) pajy yCBajara HOBMX 3HaMa M BEIUTVHA BE3aHNUX 3a AMjalHOCTHKY,
nedeme n Hery ocoba ¢ HIV-om/AIDS-om;

« VI3paganporokora3anabopaTopujcKy A1jarHOCTUKY U pa3Boj pedepeHTHe TabopaTopuje
y Be3u ¢ TectupamweM Ha HIV u cipoBobhemem mporpama KOHTpo/ie KBalUTETa y OBOj
obmacru.

Mepe

Pa3Boj u mpuMeHa NIPOTOKO/IAa KOHTpoONIe 6e30eTHOCT MEIUIMHCKMX IpOolefypa 3a
3 paBCTBEHE PaJHUKe.

AKTHBHOCTH
» O6esbehuBarme ycBajara yHUBEP3aTHUX Mepa I IPOLefypa IPeSOCTPOXKHOCTI.

Mepe

O6es6ehuBame gocTynHOCTH OfroBapajyhux 3apaBcTBEHMX M COLMjaTHUX yCIyra Ha
CBUIM HUBOUMa.
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services in the communities where the patients live and work. Home care and treatment services
are not provided in accordance with the needs of the persons with HIV. Moreover, palliative
care is not organised. In addition to the health needs strictly related to HIV/AIDS, according to
current legal regulations and current health care system resources, the persons with HIV/AIDS
may obtain health care services in the same way as all other people. However, they refrain from
obtaining medical services because of the health personnel’s potentially discriminatory attitude
towards them. Even though the Republic Health Insurance Fund have included the medicines
for treating AIDS in the list of the medicines subsidised by the Fund a couple of years ago,
financial resources for procurement of the components necessary for effective implementation
of HAART protocol are still lacking. Also, simultaneously with making effort to improve the
conditions for treating the persons suffering from this disease, it is necessary to initiate the
activities focused on lowering the price of the medicines for HAART, taking into account the
fact that their price in our country is among the highest in the region.

Target group:
PLWHASs and their families
Goal:

Strengthening the capacity of health and social care institutions at all levels.

Measures

Development and implementation of standardised clinical protocols and creation of a
reference centre for diagnostics, treatment and care.

Activities

 Making a guide for the treatment and care of people suftering from HIV/AIDS, including
palliative care and psychological help;

« Providing continuous education for health personnel (good clinical practice guide) with
the aim of adopting new knowledge and skills related to diagnostics, treatment and care
of the persons with HIV/AIDS;

o Developing the protocols for laboratory diagnostics and founding a reference laboratory
related to HIV testing and implementation of the quality control programs related to
these issues.

Measures

Development and implementation of the medical procedures for medical personnel
safety control protocol.

Activities
« Ensuring adoption of universal measures and precaution procedures.
Measures

Providing for the accessibility of appropriate health and social services at all levels.
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AKTUBHOCTH

» O6e36enutu ocobama koje xuse ¢ HIV-oM/AIDS-oM 31paBCcTBeHY 3aIlUTUTY y CKIAAY
¢ BOgM4MMa fobpe Ipakce U CTaHAAPAVMMA KBalIUTETa, y3 obe3beherme moBep/bUBOCTI
HofjaTaKa 1 IIyHO IOLITOBabe hIXOBMX rpahaHcKux mpasa;

» O6e36emutn cBuM ocobama koje >xkmse ¢ HIV-om/AIDS-oM jemHaky [OCTYIHOCT
KOODPIVHICAHOj ¥ KOHTMHYMPAHO] 34 PaBCTBEHOj 3aIlITUTH HAa CBYM HUBOVMMA;

o Ojauatyn KamamuTeTe IpUMapHe 3[[paBCTBEHe 3alITHUTe 3a 06e36eheme kyhHe Here u
nederba;

o O6e30ennTy KOHTUHYUpaHe efyKaliyje 3PaBCTBEHNX PAJHIKA M CAapagHIKa, YK/bydyjyhu u
CMamMBame CBYUX 00/IMKa AUCKPUMMHALYje ¥ CTUTMATH3alje MHPUIMPAHNUX U 000IeNNX;

o Jlenn koja xxuBe ¢ HIV-om/AIDS-om 06e36eantu onrosapajyhy sapaBcTBeHy 3alITUTY Y
CKJTaly ca CTaHJAPAHNM TePAINjCKUM IIPOTOKOTIOM;

o V3rpaguTy noBep/bUB CUCTEM KOjU NOBe3yje MHCTUTYLMje 34paBCTBEHE U COLIMjaTHe
3allITMTE Ha CBMM HMBOMMA YCMepeHe Ka byauMa Koju sxuse ¢ HIV-om/AIDS-om.

Mepe

IIpeBennmja npeHomema HIV-a ¢ majke Ha feTe.

AKTUBHOCTU

» O6e36enutu ma ceaka HIV mosutmBHa TpyAHUIIA 1 HEHO AeTe Bo6Mjy oprosapajyhy
mujarHocTuky 1 HAART y cknagy ¢ mpoTokonom.

4.3. Ynoza 3ajeonuue y 60p6u npomue HIV-a/AIDS-a u noopuika ocobama xoje
scuee c HIV-om/AIDS-om.

[TumbHa rpyma:

Jp>xaBHM OpraHu 1 opraHusanmje, IpMBAaTHY CEKTOP U HeB/Ia[[He OpraHu3aIyje.

Mum:

ITopu3ame HUBOA APYIUTBEHE CBECTU U jaUyarbe COLIjalTHe MpeXKe 3a MOAPUIKY ocobama
Koje xxuBe ¢ HIV-om/AIDS-om.

Mepe

Pa3poj u jayame KamanurTeTa Ap)KaBHUX OpraHa ¥ OpPraHN3alyja, Kao M HEBIAMHUX
opraHusaiuja, Koje ce 6aBe mpy»xameM IOApPILIKe ocobama Koje xuBe ¢ HIV-om/AIDS-om.

Pa3Boj u 06e36eheme ycmoBa 3a conujanny nHrerpanujy oco6a xoje >xuse ¢ HIV-om/
AIDS-om.

Jayame KamanMTeTa JIOKalHe CaMOyIpaBe 3a CIpoBobheme Iporpama IpeBeHINje M
HOJIPLIKe, Y CKIaAy ¢ IPONMICUMA.
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Activities

« Provide to the PLWHAs health care services in accordance with the good practice guides
and quality standards, and ensure confidentiality of information and full respect of their
civil rights;

« Provide to all PLIWHAs equal access to well-coordinated and continual health care at all
levels;

o Build the primary health care capacities to provide home care and treatment;

« Provide continuous education to health personnel and associates, including reduction of
all forms of discrimination and stigmatisation of the infected and diseased;

« Provide to the children living with HIV/AIDS the appropriate health care, in accordance
with the standard therapy protocol;

o Build a confidential system linking the PLWHAs focused health care institutions and
social care institutions at all levels.

Measures

Prevention of HIV transmission from mother to child.

Activities

« Ensure that each HIV positive pregnant woman and her baby get appropriate diagnostics
and HAART in accordance with the protocol.

4.3. Role of the community in the fight against HIV/AIDS and support to the
PLWHAs

Target group:

Government authorities and organisations, private sector and NGOs.

Goal:

Raising the awareness level in the society and strengthening the social network for
supporting the PLWHAs .

Measures

Building and strengthening the capacity of government authorities and organisations,
and NGOs, which are involved in providing support to the PLWHAs.

Developing and providing the conditions for social integration of PLWHAs.

Building the capacity of local governments to implement the prevention and support
programs, in accordance with regulations.
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AKTUBHOCTU

o VMcnintyBame conyjamHux noTpeba ocoba Kxoje xuse ¢ HIV-om/AIDS-om, ykymydyjyhn
1 noTpebe BUXOBMX NMAPTHEPA U YIAHOBA HJXOBMX IIOPOMINIIA;

« YcnocTaB/pame capajme ca ofrobapajyhum mehyHapopHuM mapTHeprMa pajiy jadama
KallaliTeTa CBUX pe/IeBAaHTHUX aKTepa;

o Jauame KamaluTeTa JOKA/JTHUX 3ajefHMIA 32 pOpMUpame MpeXxe 3a ICUXOCOLVjaTHY
HOJPIIKY, YK/BY4yjyhu gpkaBHe opraHe ¥ OpraHmu3aluje U HeBIafMHE OpraHM3alje
(uenTtpu 3a counjanuu pag, HBO, xymanurapHe opranusanyje);

« Pa3Boj u MMIIIeMeHTaIMja IporpaMa coliujaiHe 3aIlTuTe 3a 0cobe Koje xuBe ¢ HIV-om/
AIDS-oM 1 4aHOBe BUXOBYX ITOPOINIIA;

» PasBoj MeMjcKMxX KaMIlama 3a pa3Boj HEAMCKPYMMHATOPHOT OKPY>KeHa, TOJlepaHLyije I
3acTymame Ipasa ocoba koje xue ¢ HIV-om/AIDS-om;

« Jauame Kamanurera ocoba ¢ HIV-om/AIDS-oM a ce akTMBHO YAPYXKYjy, OpraHu3yjy u
YK/bYUYjy Y APYIITBEHE aKTUBHOCTY 3a MeDycoOHY MmofipIIKy U fedMHUCambe 3aXTeBa 3a
yHamnpeleme ycmoBa 3a coujanHy UHTETPaL;jy;

o loHomuteme oproBapajyhux mpaBHMX IIpOIMCa KOjUM Ce Peryamily mpasa ocoba Koje
xuse ¢ HIV-om/AIDS-om, ykpyuyjyhu u mpaBo Ha o6pasoBame.

Mepe

YHanpebemencTpakuBayKoOr M HAYYHOT pajia 113 0671aCTI MEAVIIITHCKIX, apMaley TCKIX
U OCTA/INX pelieBaHTHNUX HayKa pajy yHanpeDheme neuera 1 npesennyje.

AKTHUBHOCTH

« O6e36ehuBame mofpIIke CBUM MCTPAXMBAYKMM JM HAyYHMM IpPOjeKTHMMa U3 OBMX
obmacTn.

4.4. Enudemuonowxu Haozop nao HIV-om/AIDS-om,
npahewe u ussewmasarve

AKTyenHa cutyanuja

Jaxko je cucTeM paHOT OTKpMBamba I eBUAeHTUpamba obonenux o HIV-a/AIDS-a ycnoctaB/beH
jomr 1987. ropuHe, OH jOII YBEK He [laje jaCHy CIMKY O PallMPEHOCTH II0jaBe y IOIMy/Ialju
Cp6uje. Kipyunn npobnemn yodaBajy ce y orpaHM4YeHMM MOTYhHOCTMMa 3a TeCTMpame Ha
HIV, mto je pesynrar nepMaHeHTHOT HEJOCTATKA AMjalrHOCTUYKMX CPeCcTaBa, OTPAaHMYEHUX
MoryhHocTM 3a 6ecIIaTHO, ZOOPOBO/BHO M IOBEP/BMBO CAaBETOBAIbE VM TECTUpPAIbE, KAo 1
HEJIOBO/bHOT NIPOMOBNCamba 3Hauaja TecTupama. CucTeM IpHjaB/blBaiba joll yBeK Huje
JI0OBOJBHO jeIMHCTBEH Y CMUCITY CIMBaba IOflaTaKa y jeAMHCTBEHM perucTap Koju 61 06e36enmo
aHa/mM3e 1 IpolieHe 3a HoTpebe oprosapajyher oprosopa Ha HIV/AIDS enmupemujy y Cpoujn.

Humb:

Ho6ap yBup y mHumpeHuny u npesaneHny HIV-a/AIDS-a, yxwyuyjyhu tpeHmose u
rnaBHe getepmuHante HIV/AIDS enupemuje.
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Activities

« Investigation of the PLWHAS’ social needs, including the needs of their partners and
members of their families;

o Establishment of the cooperation with the appropriate international partners with the
aim of building the capacity of all relevant implementing parities;

« Strengthening the capacity of local communities to form a network of psychosocial
support, including the government authorities and organisations and non-governmental
organisations (social work centres, NGOs, humanitarian organisations);

o Development and implementation of the social protection program for PLWHAs and
members of their families;

e Development of media campaigns for the development of non-discriminatory
environment, tolerance and advocacy of PLWHAGS’s rights;

« Strengthening of the PLWHAS’s capacity to form associations and organisations and take
active part in the activities for mutual support and definition of the requirements for
improvement of the conditions for social integration;

« Enactment of appropriate legislation governing the PLWHAS’s rights, including the right
to education.

Measures

Improvement of the research and scientific work related to the medical, pharmaceutical,
and other relevant sciences, with the aim of improving treatment and prevention.

Activities

« Providing support to all research and scientific projects related to these issues.

4.4. Epidemiological surveillance over HIV/AIDS,
monitoring and reporting

Current situation

Even though the system for early detection and recordation of the persons suffering from
HIV/AIDS has been established in 1987 already, it still has not provided inclusive information
about the volume of their presence in the population of Serbia. Key problems may be noted in
the limited possibilities for testing on HIV, which results from a permanent lack of diagnostic
devices, the limited possibilities for free, voluntary and confidential counselling and testing, and
insufficient promotion of the importance of testing. The reporting system still lacks adequate
level of uniformity for the purpose of having all data converged into an integral register which
would provide for the analysis and evaluations for the requirements of providing the appropriate
response to HIV/AIDS epidemics in Serbia.

Goal:

Inclusive information about the HIV/AIDS incidence and prevalence, including the
trends and main determinants of HIV/AIDS epidemics.
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IInbHa rpyma:
MHcTuTynuje Koje Cy yK/bydeHe y cucTeMe 3a npaherme, Hai30p U M3BeLITaBaIbe.
Mepe

O6esbeheme cucteMa TOO6POBO/BHOT 1 OBEP/BMBOT CaBeTOBama 1 TecTupama Ha HIV, y3
caBeTOBambe IIpe 11 IOCTIe TeCTUPaba.

AKTHBHOCTH
o I3pasia Boguya 3a caBeToBame U TecTupame Ha HIV;

« Pa3poj u moppmika cucTeMy MHCTUTYLMja 33 TeCTUPatbe M CaBETOBA/IMIIHY Pajl:

- ycnoctaButu pedepentHn cucteM norspae HIV cepornoukor craryca y ckiagy ¢
npenopykama C30;

- y cmy>x6ama 3a TpaHcdy3ujy KpBu 06e36emuTy ClipoBoberbe MOCTYNKa TeCTUpaba
cBake jeguHuie Kpsyu Ha HIV npema npenopy4eHoM mpoToKoy;

- 06636CILI/ITI/I CUCTEM KBA/IUTETA Y IIPOLIECY CaBETOBAbA,

- 06e306enuTI CuCTeM KBanmuTeTa y naboparopujama 3a Tectupamwe Ha HIV, y3
IIpUMeHy ofiroBapajyhux craHzapaa;

- KOHTMHYMpaHa efyKalja 3fpaBCTBeHNX pajHMKa 3a crpoBobemwe JIICT-a.

 Indopmucame jaBHOCTM O 3Haudajy Tectupama Ha HIV, mpouenypama Tectmpama,
MHCTUTYLMjaMa Koje BpIlle TeCTpaa 1 IpaBlMa rpahaHa TOKOM TeCTHpamba;

« O6e3b6enuTu cpeacTsa 3a KOHTUHYUpaHy duHaHCKjKy noapiky JIICT-y.
10879

O6e36eheme cucTema enuaeMUIONIKOT Hafi30pa Koju oMoryhyje carnemaBame TpeHI0Ba
enupemuje HIV-a/AIDS-a.

Mepe

YcnocTaBipame jefMHCTBEHOT PEerncTpa 3a moTpebe MpUKyIUbama MOfaTaka, obpage u
aHanu3e 3a npaheme NHIUEHIe U IIPeBaeHIe.

YcnocraBpame cucteMa 3a obesbehuBame u npaheme mogaraka o QakTopmma Koju
yTUYy Ha pU3UYHO MTOHAIIAbeE.

AKTUBHOCTH

« PasBujaTu crucTeM paHOTr OTKpUBama IIPOMeHa Koje yTudy Ha nosehame MHIMEHIIE U
UCTPaXKNBaba, KOjU YKIby4yje Tpu TUIIa Hafgsopa Hag HIV-om:

- 00e30emuT MeXaHM3Me [TOBEP/BIMBOT €BUIEHTUPAbA TIOJATAKA;

- OMOJIOIIKY Hal30p — IOBpeMeHa CeHTMHen ucrpaxmsama HIV mnpexumje (a
noxe/rbHo 1 HBV u HCV unekiuje), HIp. Kpo3 CTyauje ceporpeBaeHIie
Meby neduHMCaHMM BUCOKOPUM3MYHUM rpynaMa (Kao LITO Cy ocobe Koje ce 6aBe
IPOCTUTYIMjOM, MYIIKapIM KOjU MMajy CeKCyajlHe OfHOCe C MyIIKapLuMa,
KIMjeHT! ocoba Koje ce GaBe IPOCTUTYLMjOM, ocobe Ha M3Jp)KaBamy KasHe,
alOIECIEHTH UTH);
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Target group:
The institutions involved in the monitoring, surveillance and reporting systems.
Measures

Provide the system of voluntary and confidential counselling and testing to HIV, with
counselling before and after the testing.

Activities
« Preparing the guide for HIV counselling and testing;

« Developing and supporting the system of testing and counselling institutions:

- Establish the reference system for confirmation of HIV serological status in
accordance with the WHO recommendations;

- In the blood transfusion services, provide for the implementation of the procedure
of testing each individual blood unit on HIV, according to the recommended
protocol;

- Provide the quality system in the counselling process;

- Provide the quality system in the laboratories for HIV testing, along with the
application of appropriate standards;

- Continuous education of health personnel with regard to the VCCT
implementation.

« Informing the public about the importance of HIV testing, testing procedures, institutions
involved in testing, and civil rights during testing;

o Provide the funds for continuous financial support of VCCT.
Goal:

Providing the system of epidemiological surveillance to facilitate the identification of the
trends of HIV/AIDS epidemics.

Measures

Establishment of an integral register for the requirements of data collection and data
processing and analysis for the incidence and prevalence monitoring.

Establishment of the system for collection and monitoring of the data about the factors
affecting the risky behaviour.

Activities

« Develop the system for early detection of the changes affecting the increase in incidence
and the research, including three types of surveillance over HIV:

- Provide the mechanisms for confidential data recordation;

- Biological surveillance - periodical sentinel surveillance for HIV infection (and,
preferably, HBV and HCV infection); for example, through the seroprevalence
surveys among the identified high-risk groups (such as persons practicing
prostitution, MSMs, clients of the persons practicing prostitution, prison inmates,
young adults, etc.);
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- KOHTMHYPpaHM CKPMHUMHT Ha/ HIV CTaTyCcoOM ,T.IO6POBOII>HI/IX AaBajialja KpBU, TKMIBa
U OpraHa,

- OUXeBUOpaTHa CEHTVHEN UCTPAXKIBarba — IIOHAB/baHe CTY/AVje IIpeceKa PU3IYHOT
IOHAIlalka y OINITOj IONylTanuju ¥ MeDy nedMHMCAaHMM BMCOKOPM3WYHUM
rpynama;

- ipyru usBopu uHoOpMaIja — Ha#30p Haj perucTpoBaHuM ocobama ¢ HIV-
oM/AIDS-oM, perncrpoBame cMpTHUX crny4ajeBa ofi AIDS-a, Haf3op Haj MOTHO
IpeHOCUBUM MHQeKIMjaMa, WCIUTHUBama ceponpeBaneHne Mehy Mmagum
MHTpaBeHCKUM KopucHuiuma gpore Ha HBV, HCV n HIV nndexnujy.

o PasBujatu cucrem mpahema u usBelTaBama IpeMa ceTy uMHAmMkaropa 3a HIV/AIDS,
npenopydeHoM ofi UNAIDS (uupukartopy yTHulaja ¥ MCXOAa, KaO M MHAUKATOPU
HOKPMBEHOCTN):

- eIUIeMIOJIOIIKY MHAAMKaTopy — ipeBanenna HIV nngexuyje, croma mHLueHIe 1
Mopranutera of, AIDS-a y monynanuju ogpacinux u feue, crona nHuupgenue [T,
CToIla VHIUJIeHIle 1 IIpeBaleHlie TYOepKy1o3e;

- MHJVIKATOPY PU3MYHOI IIOHAlllalba — MPOIleHa MHTPABEHCKMX KOPMCHMKA JIpOre,
npolieHa 6poja nuia Koja ce 6aBe MIPOCTUTYLVjOM M BbUXOBYX K/IMjeHaTa ¥ fip;

- 6UXeBMOpATHY MHANKATOPY — yIIoTpeba KOHIOMa, 3ajefHIYKa yroTpeba mpubopa
3a IHTPaBEHCKY YHOTpeOy ipore, 6poj Hepery/lapHUX CeKCyalTHUX HapTHEPa, y3pacT
CTyIama y ceKCcyalHe OflHOCe, 3Hatbe U cTaBoBM Bedany 3a HIV nndekunjy;

- COLIMjaTHO-eKOHOMCKM MHAVKATOpPU — OpOj CTAaHOBHMKA IIO IIONy U CTapOCTH,
COLIMjaTHO-eKOHOMCKI CTaTyC M 00Opa3oBame, MOCTYIHOCT 3[paBCTBEHE U
collMja/IHe 3aIlTUTE;

» O6e36emuTn yHanpeheme cucremMa nsBeniTaBama 3a norpede epaayarje, IIaHNpPamba 1
JOHOIIEbA OJITyKa Y CUCTEMY 3a IpeBeHmjy u samtuty of HIV/AIDS;

* YCTaHOBUTM OTOBOPHE CIy>kOe Koje IpaBOBPEMEHO pearyjy Ha OCHOBY obpaheHmx
HOfIaTaKa;

o YcTaHOBUTM OArOBapajyhm cucrteM MOHUTOpPMHIA M eBalyallje IporpaMa Koju ce
CIIPOBOJie Y 00/1acTH TIpeBeHIINje;

» O6e36emuTn yHanpeheme cuctemMa nsBeniTaBama 3a norpebde epaayaruje, IIaHNpPamba 1
TOHOIIEma OAYKA Y CUCTeMY 3a IpeBeHIujy u samtuty of HIV-a/AIDS-a.
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- Continuous screening for HIV status of the blood, tissue, and organ donors;

- Behavioural sentinel surveillance - continued intersectional analyses of risky
behaviour in the general population and among the identified high-risk groups;

- Other sources of information - surveillance over the registered persons with HIV/
AIDS, recordation of deaths caused by AIDS, surveillance over STTs, seroprevalence
surveys among the young IDUs for HBV, HCV and HIV infection.

« Build the monitoring and reporting system according a set of HIV/AIDS indicators, as
recommended by the UNAIDS (impact and outcome indicators, as well as the coverage
indicators):

- Epidemiological indicators — HIV infection prevalence, AIDS incidence rate and
mortality caused by AIDS in the adult and children population, STIs incidence rate,
TB incidence and prevalence rate;

- Risky behaviour indicators — assessment of the number of IDUs, assessment of the
number of sexual workers and their clients, etc;

- Behavioural indicators - the use of condoms, sharing the equipment for intravenous
administration of drugs, the number of occasional sexual partners, the age of sexual
initiation, the knowledge and attitudes related to HIV infection;

- Social and economic indicators - the number of population according to gender
and age, social and economic status and education level, accessibility of health and
social care.

« Provide for the improvement of the reporting system for the requirements of evaluation,
planning and decision-making in the HIV/AIDS prevention system;

« Establish the services which would be in charge of timely response, based on the processed
data;

« Establish the appropriate system of monitoring and evaluation programs implemented
with regard to prevention.
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5. KOHCYITATHBHM IpoLieC U3PAJie
HAnmonAnse crpAteruje 3A 60p0y
nporus HIV-a/AIDS-A

Jeman of K/bYYHMX IIPeyC/IOBa yCIEIHOT pOopMy/ncama 1 Bohemwa onrosapajyher mporeca
nmaprununanyje y mspagu Hanmonamse crpareruje jecte no6po BoheH KOHCynTaTMBHU
nporec. Y IW/by aKTMBHOT yK/by4MBama 3aMHTEPECOBAHNX YYECHUKA Y OBe aKTUBHOCTI,
npotec popmymucamwa Crpareruje 3aMuIUbeH je M CIIPOBEZIeH Ka0 OTBOPEH 1 (IeKCuOmIaH.

Komucnja 3a 60p6y nporus HIV-a/AIDS-a kojy je ob6pasoBana Brama Peny6muke Cpbuje, a
quju paj KooppauHuile MUHICTapCcTBO 3[paB/ba U KOjoM IIpeficenaBa MuHuctap 3apasba,
yd4ecTBOBAJIA je y IpUIIpeMy KOHaYHOT HoKyMeHTa Hannonante crpareruje.

Jyna 2004. ropune, oBa KoMucuja foHena je OfIyKy 0 3a0YMbalby KOHCY/ITATMBHOT IIpoLieca
Y OCMMCIMIA IUIAaH aKTMBHOCTH. Y TIepHOAY Of cenmreMbpa mo ferem6Opa 2004. ropmue
OfipXKaHa je jaBHa pacmpasa y fieceT rpajgoBa Peny6nuke Cp6uje (beorpag, Humr, Kparyjesart,
Hosu Cag, Cy6otuia, Yxxuue, bop, 3ajedap, Bpamwe) kpos 1mesfecer cacTaHaka i pafjuoOHNIA,
Ha KOj/Ma Cy pasMaTpaHa HajBaXKHUja NNUTama AeMHNICAHA Y VMHULV]ATUBY 32 TOHOILICHE
Crparernje. Y oBUM akTMBHOCTMMa obmxBaheHo je oko 2000 ydyecHMKa — IpefCTaBHMKA
CBUX IONYIALVOHNX TPyIauuja, C jefHe CTpaHe, M pelpe3eHaTa MHCTUTYLUja U CTPydHe
jaBHOCTHM, C ApyTre. 3HadajaH [ONPUHOC YCIENIHOj peanm3alyju KOHCYITalMja pJane Cy
mebhynaponne mapTaepcke opranusanuje: UNICEF, UNDP, UN Tematcka rpyma 3a HIV/AIDS
u UNAIDS, xoje cy o6e3bemue fa ce jaBHa pacmpasa crposefe Meby rpymamyjama Maagmux
U TIpefcTaBHMIMMA nTocebHo oceT/pyuBuX rpynaunja (MK, CPK, MCM, PLWHA). AktuBHO
YK/by4MBambe IpefCTaBHUKA HEBIAAMHUX OpraHmM3alyja M Meamja y K/bydHe Qase mspaze
Hannmonanze crpareruje fonpuHeno je 6o/beM pasyMeBamwy npobrema koju npare HIV/AIDS
enuyieMujy, Iia CAaMIM TVM ¥ JOBEJIO IO JaBatba a/jeKBaTHMX IPefyIora Kako Ja ce Ha IITO 60761
Ha4JH 3a/I0BOJb€ 3[jpaBCTBEHeE U ipyTe nmoTpebe ocoba Koje >xuBe ca oBoM 6orenthy.

3ajefHNYKO je MuLUberwe BehuHe ydecHuka fa je mpouec uspase Harmonamse crparernje
6uo mpaheH nmpomMeHaMa [0 HelaBHO YCTa/bHOT pajja Ha CTPATEIIKUM JOKYMEHTMMa, Kao
U mpobreMIMa Koje Te IpoMeHe Hoce ca cobom. OBaj mporec je CTBOpUO HOOPY OCHOBY
3a M3rpajiby KBAJIMTaTMBHO HOBMX opHoca m3Meby Bragme Pemy6muke Cpb6buje m ocrammx
APYLITBEHNX aKTepa.
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5. CONSULTATIVE PROCESS OF DRAFTING
THE NATIONAL STRATEGY FOR
THE FIGHT AGAINST HIV/AIDS

One of key preconditions for successful formulation and conduction of the appropriate process
of participation in developing the National Strategy is a well-conducted consultative process.
With the aim of having the interested participants take active part in these activities, the process
of formulating the Strategy has been designed and conducted as an open and flexible process.

The Commission for the fight against HIV/AIDS, appointed by the Government of the Republic
of Serbia and chaired by the Ministry of Health, the activities of which are coordinated by the
Ministry of Health, has taken a part in preparation of the final text of the National Strategy.

In June 2004, this Commission made a decision to commence the consultative process and
devised the plan of activities. In the period between September and December 2004, public
debate was held in ten towns of the Republic of Serbia (Belgrade, Nis, Kragujevac, Novi Sad,
Subotica, Uzice, Bor, Zajecar, Vranje) through sixty meetings and workshops in which the
most important issues were defined in the initiative for developing the Strategy. Two thousand
participants were included in these activities— representatives of all population groups, on
one hand, and representatives of institutions and experts, on the other. Major contribution to
successful implementation of consultations came from the international partner organisations:
UNICEF, UNDP, UN Thematic Groups for HIV/AIDS, and UNAIDS, which made it possible
to have a public debate among the young people population and the representatives of
particularly vulnerable populations (IDUs, sexual workers and their clients, MSM, PLWHAs).
The involvement of NGOs and media in key phases of the National Strategy development
contributed to better understanding to the problems accompanying the HIV/AIDS epidemics,
and, consequently, led to the appropriate proposals on how to, in the best possible way, meet
the health needs and other needs of the persons living with this disease.

Most participants in the development of the National Strategy share the opinion that the strategy
development process was followed by the changes in the well-established manner of working
on strategic documents, as well as the problems resulting from such changes. This process has
made good foundations for building a qualitatively new relationship between the Government
of the Republic of Serbia and other actors in the society.
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6. HAUMOHATHA KOOPAVHALIMA
3A nMreMeHTALNjy CrpATeruje

Bop6a mpormB HIV-a/AIDS-a mnpenctaBmba Bemukyu u3a3oB Koju he OuTy omakiraxn
cuposohemem Harmonanue crparernje 3a 60p6y nporus ose 6omectu. Kako 6u ce ocurypao
MakcuManHy edexar CrpaTeryje, BaXKHO je fa ce OHa e(pMKACHO VHTErpMIIe U IOBEXe C
LIeIOKYITHUM IporecoM pedopMe ApyITBeHOr cuctema y CpOuju M OCHOBHMM OKBUPOM
eBPOIICKUX MHTErpalnmja.

YcBajawem Crarernje, Gpokyc ce momepa ¢ IIaHMpama Ka aKIUju — KpUTUYHOj (asy Koja
IIpencTraB/ba K/byYHM MOMEHAT 3a BehI/IHy CTpaTE€IIKNX IIpoILeca. y oMby YyBaKaBaiba
medMHNCAaHNX IPMOPUTETA U PEOCIefid CIPOBOhema IpeIoKeHNX Mepa, HOTpeOHa je
M3rpajiiha KalaluTeTa Ha CBIM HUBOMMA, C Lim/beM 06e36eh1Barba MHCTUTYIMOHA/THE OCHOBE
Koja he moppxkatu cpoBobheme IIaHMpaHNX aKTMBHOCTY Ha 1LieIoj Tepuropuju Pemy6imuke
Cpbuje. 3navajHy ¢yHKIujy y mpouecy npahema u crmpoBobewa Crparermje mmahe
MuHucTapcTBO 3ipaB/ba 1 Perrybmmuka komucnja 3a 6op6y nporus HIV-a/AIDS-a.

MebyTum, yBaxkaBajyhu unmeHNIy 0 BaXXKHOCTY YK/byuMBalba JTOKaTHE 3ajeHNUIIe Y IpoLec
neHTN(UKOBaba 1 pelllaBamba MpobieMa, HeCYyMIBJBY YIIOTY Y IIPOLeCY MMIUIEMEHTaIje 1
npahema Crpareruje nmahe u npencTaBHIIM MoKanHUX BracTy. HeBnagune opranusanuje he
Yy OBOM CEIMEHTY aKTMBHOCTY MMATy BEJIMKV IIPOCTOP Je/I0OBama I BIX0Ba yloray 6opou
nporus HIV-a/AIDS-a 6uhe of orpomMHoOr 3Hauaja. Munubeme je CBUX y4eCHNMKA ITpoIieca
uspase Hainmonanse crapreruje fa je y ¢asu mweHoOr pahema 1 MMIIIEMEHTaIVje HEOIIXOIHO
cnenehe:

- yBa)kaBarbe IPMHIVIIA TPAHCIIAPEHTHOCTH U PEJOBHE pasMeHe MHbopManuja;
- YK/by4MBame Pe/IeBaHTHIX aKTepa y cBe pase mpahema u uMIiieMeHTanyje;

- HAaCTaB/bakbe KOHCY/ITATUBHOT Ipoleca 1 y $pasn MIIEMEeHTALVje;

- npaheme pasBoja Crpareruje Tpeba ga 6yme koopanuucano of crpane KBXA;

- mpahere MMIIEMEHTALIje, IPOrpeca aKTUBHOCTH U [IPOLIEHE YCIIEMIHOCTH, Y3 MOTyhHOCT
MopudukoBama akTuBHOCTM CTpareruje y CKIafy ca €BEHTYalHO WU3MEHeHUM
okonmHocTUMA ((IeKCMOMITHOCT);

- 06e36ehnBame prHAHCHU]CKUX CpeficTaBa 3a cripoBohere Crparernje;
- IOAP>KaBaTU MYITUANCUUIUIMHAPHY IpucTyn y 60p6ou nmpotus HIV-a/AIDS-a;

- ¢ 0031poOM Ha TO Jja je uMIIeMeHTanuja CTparernje Ha HallYIOHATHOM HIBOY HEJOBO/BHO
eduKacHa, MOTPeOHO je Ha JIOKAJIHOM HUBOY M3pajyuTH IUIaHOBe 3a 60pOy npoTtus HIV-
a/AIDS-a.




NATIONAL STRATEGY FOR THE FIGHT AGAINsT HIV/AIDS

6. NATIONAL COORDINATION FOR
IMPLEMENTATION OF THE STRATEGY

The battle against HIV/AIDS is a major challenge which will be facilitated by implementation
of the National Strategy for the fight against this disease. With the aim of ensuring the best
possible outcome of the Strategy, it is important to have the Strategy efficiently integrated and
linked with the overall reform process of the social system in Serbia and main framework of
the European integrations.

Adoption of the Strategy shifts the focus from planning to action - a critical phase which is
a key moment for most strategic processes. With the aim of having the defined priorities and
planned sequence of implementation of proposed measures fully respected, it is necessary
to build capacity at all levels in order to provide the institutional framework so as to ensure
the support for implementation of planned activities throughout the Republic of Serbia. The
major role in the process of the Strategy monitoring and implementation will be played by the
Ministry of Health and the Republic Commission for the fight against HIV/AIDS.

However, in acknowledgment of how important it is to have the local community involved in
the process of identifying and finding solutions for the problems, a great role in the process
of Strategy implementation and monitoring will be entrusted to local representatives. NGOs
will be given a lot of room for action in this segment of the activities and their role in the
fight against HIV/AIDS will be of major significance. It is the opinion of all participants in
the development of the National Strategy that the following is necessary in the phase of its
monitoring and implementation:

- Respecting the principles of transparency and regular exchange of information;

- Involvement of all relevant actors in all phases of monitoring and implementation;
- Maintaining the consultative process through the implementation phase;

- Monitoring the development of the Strategy should be coordinated by CFHA;

- Monitoring the implementation, the progress of the activities, and evaluation, along with
the possibilities of having the Strategy activities modified in accordance with changed
circumstances, if any (flexibility);

- Provision of financial resources for implementation of the Strategy;
- Supporting the multidisciplinary approach in the fight against HIV/AIDS;

- Considering that implementation of the Strategy at the national level is not effective in
a satisfactory degree, it is necessary to have the plans for the fight against HIV/AIDS
developed at the local level.
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6.1. Ilpahewe u esanyauuja
HayuonanHoz 00z06opa na HIV/AIDS enudemujy

Cucrem 3a npaheme u mporeHy pesyarata Tpeba fa obyxBatu cBe (ase y crpoBobemy
Crparteruje:

o [Ipahemwe edukacHOCTN cripoBOhemwa feduHMCaHNX aKTUBHOCTI y OKBUpY CrpaTeruje;
« [TporieHa yCIeIHOCTY OCHOBHOT U CIIelpMYHMX I[//beBa MOCTaB/beHNX CTpaTernjom;
o [Ipaheme kperamwa enupemuje HIV-a/AIDS-a;

« OmoryhaBamwe ydyectBoBamwa HIV-om unduiupanux n on AIDS-a obonennx ocoba y
ciposobemy Crpareruje.

C ToM HaMepoM, IIPeJIJIOKEH je CeT MHAMKATOPa KOjit €y iepuHICaH Ha OCHOBY IIpeopydeHe
MeTOf0/IorMje 3a pahere U aHaMN3Y YCIEUTHOCTI CIIpOBOhea HaloHaIHOT Tporpama. OBu
II0Ka3aTe/by Ce MOTY IIOfie/TUTY Ha MHAMKATOPe yTHUIIaja/ ICXOa M MHAMKATOPe HOKPUBEHOCTH/
obyxBaTa.

6.2. VMlcxoonu unouxamopu y o6nacmuma npesenyuje HIV undexuyuje, mepanuje,
Heze u noopuike ocobama xoje #cuee ¢ HIV-om/AIDS-om
1. ITpeBanenunuja HIV nugexmnuje y onurroj nomynanujn yspacta 15-49 rogusa.

2. IIpesanennyja HIV nndexumje y nedmHmMcaHOj NOITy/Ianujy BUCOKOT pU3MKa (MHTPAaBEHCKI
KOPMCHMIM [IpOTa, MYIIKapIy KOju MMajy CeKC C MyLIKapLuma, ocobe koje ce Oase
IPOCTUTYLINjOM).

3. Ilponenar ogojuany nupuuupane HIV-om pobene ox crpane Majku nnpuumpanux HIV-om.

4. ITponenar HIV-oM wuHQuMuUMpaHuMx TPyAHUIIA HA KOMIUIETHOj aHTUPETPOBUPYCHO]
npoduIakcy/Tepanuju y by cMambema pusrka TpancMmucuje HIV undeximje Ha fere y
NpOTeKINX 12 Mecenn.

5. Ilpouenar ocoba koje cy u farbe Ha HAART mocre 6, 12 1 24 mecena.
6. IIpouenar oco6a koje cy mpe>xusese nociue 6, 12 n 24 mecenja HakoH noyetka HAART.

7. IlponeHaT Mmagux /byAu y3pacTa 15-24 ropyHe Koju 3Hajy IpaBe HadMHe IpeBeHIuje
tpancmucuje HIV nHdpeknuje cekcyaTHUM ITyTeM M KOjU MCTOBPEMEHO ofballyjy IJIaBHe
3a0myze BesaHe 3a TpancMucujy HIV nndekiyje.

8. Ilpouenar mmagux /byAn yspacta 15-24 ropuHe Koju Cy NpUjaBuIM ynoTpedy KOHAOMa
TOKOM CEKCYaTHOT OfIHOCA C HEPEJOBHIM CEKCYaTHMM IIapTHEPOM.

9. Ilpouenar Mmaiux Kojy Cy MMajIM CEKCYaTHM OIHOC ITpe 15. ToiMHe )KMBOTA.

10. ITpoueHaT MIaMX KOjy Cy MMaM CEKCYaJHM OJHOC C BUILE Of] jefHMM ITapTHEPOM TOKOM
IIpOTEeK/Ie TOIVHE.

11. ITporieHaT ocoba Koje ce 6aBe MPOCTUTYLMjOM KoOje Cy IpMjaBuIe YIOTpeby KOHIOMa
TOKOM CEKCYaTHOT OJIHOCA C OC/IebUM KIMjeHTOM Y IPOTEeKINX 12 Mecer.

12. IIponieHaT MymKapana Koju Cy KOPUCTWU/IV KOH/IOM TOKOM IOC/IE[H-ET aHA/THOT CEKCYaTHOT
OIHOCA C MYLIKMM MAapPTHEPOM y IPOTEK/INX 6 MeCeIu.
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6.1. Monitoring and evaluation
of the national response to HIV/AIDS epidemics
Monitoring and evaluation system should cover all phases of the Strategy implementation:

 Monitoring of the efficiency in implementation of the activities defined within the
Strategy;

« Evaluation of the main goal and specific goals set fourth in the Strategy;
« Monitoring of the trends of HIV/AIDS epidemics;

« Making it possible for HIV-infected persons and persons suffering from AIDS to take part
in implementation of the Strategy.

With this in mind, a set of indicators has been proposed. These indicators were defined based
on the recommended methodology for monitoring and assessment of the effectiveness of the
national programs implementation and may be classified into the impact/outcome indicators
and the coverage/volume indicators.

6.2. Outcome indicators with regard to the HIV infection prevention, therapy, care
and support to the PLWHAs
1. Prevalence of HIV infection in the general population of the age group of 15-49 years.

2. Prevalence of HIV infection in the identified high-risk populations (IDUs, MSM, persons
practicing prostitution).

3. Percent of infants with HIV infection, born from the HIV- infected mothers.

4. Percent of HIV-infected pregnant women undergoing the full antiretroviral prophylaxis/
therapy with the aim of reducing the risk of having the HIV infection transmitted to the
child in previous 12 months.

5. Percent of the persons continuing the HAART after 6, 12 and 24 months.

6. Percent of the persons surviving after 6, 12 and 24 months from commencing the
HAART.

7. Percent of the young people in the age group of 15-24 years having knowledge about the
right methods of preventing the transmission of HIV infection sexually who are at the
same time leaving behind major preconceptions in respect of the transmission of HIV
infection.

8. Percent of the young people in the age group of 15-24 years who said they were using
condoms when having sex with occasional sexual partners.

9. Percent of the young people who have had sex before they were 15.

10. Percent of the young people who have had sex with more than one partner in the course
of last year.

11. Percent of the persons practicing prostitution who said they have used condoms when
having sex with the most recent client in the previous 12 months.

12. Percent of the men who have used condom when having anal sex with a male partner
in the previous 6 months.
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13.

14.

15.
16.

[IpoljeHaT MHTpPaBEHCKMX KOPNCHMKA JApOTe KOju MCTOBPEMEHO W30erapajy Je/berbe
npubopa 3a ybpurasame ipore ¥ KOPUCTe KOHIOM IIPM CEKCYaTHOM OTHOCY Y TTOC/IeAbIX
Mecell JaHa.

ITporeHaT IKO/Ia ¢ HACTaBHMIMMA 00y4eHUM Y HOITIeAy BellTHHA Besanux 3a HIV/AIDS
efyKalujy 1 KOju Cy Ty efyKalijy CIIpOBOAVIIM TOKOM IIPOTEK/Ie MIKOTICKe TOHE.

VMuumpennuja IIIN.

bpoj nanujenara xoju npujasipyjy nosutusad HIV craTyc y sgpaBcTBeHUM yCTaHOBaMa.
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13. Percent of IDUs who have at the same time avoided sharing the injecting equipment
and used condom when having sex in the previous month.

14. Percent of the schools with the teachers trained in the skills for HIV/AIDS education
who have conducted this education in the course of previous school year.

15. Incidence of STIs.
16. Number of the patients reporting HIV-positive status in the health institutions.
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6.3. nouxamopu nokpuserocmu
no cmpamewKy NAGHUPAHUM 001ACUMA NPYHCAtLA YCIy2a

VInpukATOp

- OO6NIACT IPY>KAIA YCTYTA

Mac-menuju

IIpeBeHIMjA

Bpoj emykoBaHux oco6a/TpeHepa

Bpoj emuroBammx HIV/AIDS papgumo/TeneBusujckux emucuja/o6japbeHnx
HOBIHCKVX 4/IaHAaKa

Vndpopmanmje, enykanuja,

bpoj Tpenupanux egykaropa

Bpoj quctpubynpannx HIV/AIDS npeBeHTHBHUX OpoIIypa/ KEBVDKHUIA

KOMYHIKaIuja

bpoj akTMBHMX BpLIHAUYKMX €IyKaTopa

Bpoj emykoBaHux oco6a/TpeHepa

Bpoj/mporienar 1koma ¢ HACTABHUIMMA OOYYeHVIM Y TIOITIely BEITHHA Be3aHMX
Efykamuja Muapux 3a egykanujy o HIV-y/AIDS-y

Bpoj mrapux egyxosanux o HIV-y/AIDS-y y mxonama

bpoj mrapux egykoBanux o HIV-y/AIDS-y BaH mxone/y sajeauum

bpoj mmagux egykosannx o HIV/AIDS-y y caBeToBammmtiiva

Iucrpubynuja KoHKOMA

Bpoj ancTpubynpaHnx 6ecrraTHIX KOHAOMA

Bpoj/mpornenar M MecTa UCIIOCTaBe

(KOHZOMaTH)

Manor[pouajﬂmx MecTa KOHIIOMa

bpoj xongoMa IpofaTix Kpos jaBHM CEKTOP

IIporpamu 3a cneguduase
Ipyme

Bpoj enykoBaHux oco6a/TpeHepa

Bpoj/mporienar /mua koja ce 6aBe mpocTuTynujoM obyxsahenmx ‘outreach”
mporpammma

Bpoj/mporenar “outreach”

IporpamMmuma

XOMOCeKcyanana/6bucekcyanana  obyxsahennx

Bpoj/mpolieHaT MHTpaBeHCKMX KOPMCHMKA ppora obyxBahenmx “outreach”
[porpamMmmnma

Bpoj/mporenar nomynaruje 6e3 cramHor Mecta 6opaBka obyxsahene outreach”
nporpammma

JTo6poBO/BHO CaBeTOBaIbE I
TeCTUpame

Bpoj emykoBanux caBeTHMKa/TpeHepa

Bpoj/mporieHaT okpyra ¢ IieHTpuMa 3a OOPOBO/BHO CaBETOBAbE U TECTUPAIE
ua HIV

Bpoj/mporienar ocoba Koje cy mpoluie T06pOBOBHO CaBEeTOBAE U TECTUPAE
Ha HIV

Bpoj/mporienar ocoba Koje Cy HOILIIe 10 CBOj pe3ynTaT TecTupama Ha HIV

Ksanurer Ppaja’y CaBeTOBaINIITIMA

IIpeBennmja npeHomema
HIV nndexnuje c majke
Ha ieTe

Bpoj emykoBaHNX 37paBCTBEHNX PAfHIKA

Bpoj/mporieHar 3jpaBCTBEHNX YCTaHOBA Koje HyJie HOOPOBO/BHO, MOBEPIHUBO
CaBeTOBambe 1 TecTupaibe Ha HIV Tpynamijama

Bpoj/mporienar TpypHuna tectupanux Ha HIV m 6poj/mpoleHar TpygHuua
nadunupanux HIV-om

Bpoj/mporienar HIV-oM uHOUIMpaHMX TpPYAHMIIA KOje Cy IpUXBaTHIE U
CIIpoBesie KOMIUIETHY aHTMPETPOBUPYCHY Tepammjy Aa OU CMamuIe PUSUK
rpaHcmucuje HIV nudekuuje Ha fgete

bpoj/mponienar IIIIV mnarnmjenaTa,
IIPOTOKOITY

,‘C[I/IjaI‘HOCTI/IKOBaHI/IX M JIEYeHUX II0

YHuBep3sanne Mepe
NPETOCTPOXKHOCTH,
npodumrakca mocne
usnarama HIV undexmujn

Bpoj enykoBaHux oco6a/TpeHepa

Bpoj nenrapa ¢ moryhuourhy ITEIT-a

Bpoj /by koju npumMajy npodumakcy HakoH usnarama HIV-y

CurypHoct TpaHcdysuje
KpBM

Bpoj emykoBaHux oco6a/TpeHepa 3a paji IpeMa IIPOTOKOIY

Bpoj/mporienar jefunnia KpBu Koje €y ckpunupane Ha HIV nndexuujy n xoje
cy 6ure HIV+
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6.3. Coverage indicators per strategically
planned service provision areas

INDICATOR

- SERVICE PROVISION AREA

Mass-media

Number of educated persons/trainers

Number of broadcasted HIV/AIDS radio/TV programs /published newspapers
articles

Information, education,
communication

Number of trained educators

Number of distributed HIV/AIDS preventive leaflets/booklets

Number of active peer educators

Education of young
people

Number of educated persons/trainers

Number/percent of schools with the teachers trained in skills related to the education
on HIV/AIDS

Number of young people educated about HIV/AIDS in the schools

Number of young people educated about HIV/AIDS outside the school/in the
community

Number of young people educated about HIV/AIDS in counselling centres

Distribution of condoms

Number of the condoms distributed for free

Number/percent of retail stores or condom outlets (condom vending machines)

Number of the condoms sold through public sector

Programs for specific
groups

Number of educated persons/trainers

Number/percent of the persons practicing prostitution covered by outreach
programs

Number/percent of homosexuals/bisexuals covered by outreach programs

Number/percent of IDUs covered by outreach programs

Number/percent of the population without permanent place of residence covered by
outreach programs

PREVENTION

Voluntary counselling
and testing

Number of educated counsellors/trainers

Number/percent of the counties with voluntary counselling and HIV-testing
centres

Number/percent of the persons who have taken voluntary counselling and HIV-
tests

Number/percent of the persons who have come to collect their HIV-test results

Quality of the work in counselling centres

Prevention of HIV
infection transmission
form mother to child

Number of the educated health personnel

Number/percent of health institutions providing VCCT services to pregnant
women

Number/percent of pregnant women tested on HIV and number/percent of HIV-
infected pregnant women

Number/percent of HIV-infected pregnant women who have accepted and
implemented the complete antiretroviral therapy to reduce the risk of mother-to-
child HIV infection transmission

Number/percent of the patients with STIs who were diagnosed and treated according
to the protocol

Universal precaution Number of educated persons/trainers
measures, prophylaxis .
N T Number of centres offering PEP
infection Number of persons who receive prophylaxis after being exposed to HIV
Number of the persons/trainers educated for working according to the protocol
Safety of blood
e Casion Number/percent of blood units screened for HIV infection and those who were

HIV+
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Houmea OKOJINHE " 3ajeu}m'n<0 JenoBambe

Bpura un nogpmka

3APAaBCTBEHOT U MBU/THOT CEKTOpa

ITanujaTMBHa Hera

Bpoj HBO opranusariuja Koje ce 6aBe mpysxameM Moppiike ocobama ¢ HIV-om/
AIDS-om

Bpoj/npoleHar 3gpaBcTBeHNX ycTaHOBa ¢ MOryhHouhy fa mpy»ku 0CHOBHY HUBO
CaBeTOBarba Y MEAMIMHCKOr TpeTMaHa ocobama ¢ HIV-om/AIDS-om

Bpoj xponnmunux 6omecHuka ¢ HIV-om/AIDS-oM koju mpumajy nmomoh BaH
MHCTUTYLMja/KyhHY Hery ¥ MoApIIKy

HIV/TB

Bpoj efykoBanux 0co6a/Tpenepa

Bpoj/npolieHar Ipy>XeHUX caBeTOBama M HOOPOBO/BHMX TecTMpama Ha HIV
ocobama ca aktuBHOM TB

Bpoj/mporienar ocoba ca TB Ha aHTUPETPOBUPYCHO] Tepanuju

TpermaH u/vim
npodunakca
ONOPTYHHCTIHYKIX
nHpeKuja

Bpoj efykoBanux 0co6a/Tpenepa

Bpoj ocoba Ha TpeTMaHy 3a OLOPTYHUCTUYKE MHPeKIIje

Bpoj ocoba Ha cotrimoxasol mpeBeHTHBHO] Tepanuju

Bpoj/mporieHar 3aBCTBEHMX YCTaHOBa Koje Cy y MoryhHocTu pma mpyxe
ycaBpllleHe MHTepBeHIMje 3a MpeBeHIWjy ¥ MeAMIMHCKYy Tepamujy HIV
MO3UTUBHIM 0CObaMa

AHTHPETPOBUPYCHA
Tepamnmja 1 MOHUTOPVIHT

Bpoj enykoBanmx ocoba/TpeHepa

Bpoj/mporienar pymyu ca ysHanpegosanom HIV mHbekimjom Koju mpumajy
AHTUPETPOBMPYCHY KOMOMHOBAaHY TepaInujy

Jayame HMBUIHOT APYIITBA

Bpoj ykpyuennx gpymrsennx opranusanuja (HBO)

Bpoj yxymaux HIV/AIDS ycnyra nmpysxenux of crpae gpymrsa (HBO)

Bpoj onmrriHa/rpazioBa Kojyu CIpOBOJie aKTMBHOCTY Vi M3BEIITaBajy O HhuMa

Crurma u JUMCKpMMMHALja

Bpoj npujaBmennx u 6poj pelieHux crydyajeBa AUCKpUMUHALMjE Y /MM BaH
3/IpaBCTBHMUX YCTaHOBA

Bpoj rpyma 3a moppiuky /byauma koju xuse ¢ HIV-om/AIDS-om 1 koje ce 60pe
NPOTUB AMCKPUMUHALMjE

Jauame 3gpaBcTBEHOT
cucrema

Bpoj emykoBaHNX 37paBCTBEHNX Pa/fHIKA/TpeHepa

ITponenar Gyiera mspBojeHor 3a mpeseHuujy HIV mubekumje n edeme
obonenux og AIDS-a

Pa3sBoj kooppuHammje

¥ mapTHepcTBa (Ha
HAI[JIOHATHOM M JIOKATHOM
HHIBOY

Bpoj Mpexa/mapTHep KX OpraHu3aIujaKoje Cy yK/bydeHe y paji Koo pauHuIyhux
Tela Koja ce 6aBe mpeseniyjom HIV mubekunmje u yHanpehemwem momoxaja
ob6onemnx o AIDS-a

Ilpaheme, eparyamuja u
OInepaTMBHA MCTPAKMBaIba

Bpoj emykoBaHux oco6a/TpeHepa

[Iponenar 6yyera noTpomeHor Ha mnpaheme u epanyanujy HIV/AIDS
enmpeMmje

MeHayMeHT U3Tpagmbe
Kananyurera HaGaBke n
cHabneBama

IIpoueHaT cMamema jeIMHNYHNX LieHa JIeKoBa 1 OCTA/IUX IOTpeba (TecToBa,
KOHJJOMa, IIIIPULIEBA, UTATIA. ..)

[IpemtoxXeHN MHAMKATOPY Cy PeleBaHTHY, MEP/bUBH, jeFTHOCTABHY, OCET/bVMBMY, NPAKTIIHN
U OHO IITO je BeoMa 3HAa4ajHO, yIOpPeAuBN, KaKO Ca HEKMM IIPeTXOJHUM MHAMKATOpUMA
oprosopa Ha HIV/AIDS enupaemujy Kof Hac, Tako 1 ca Mehynaponuo gedunncanum UNGASS
MHAMKaTopuMa, fatuM of UNAIDS-a y nwey npahewa mmmtementauuje dexnapanuje o
nocsehenoctn 6op6u mpotus HIV-a/AIDS-a Ha cBeTCKOM U HaI[IOHATHOM HYBOY (jyH 2001.
TOIMHE).
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Number of NGOs providing support to persons with HIV/AIDS

Number/percent of health institutions offering basic level of counselling services and
Palliative care medical treatment to persons with HIV/AIDS

Number of chronic patients with HIV/AIDS who receive assistance without
institutions/home care and support

Number of educated persons/trainers

CARE AND SUPPORT

Number/percent of provided counselling and voluntary HIV testing sessions to the

HIV/TB . .
v persons with active TB
Number/percent of the persons with TB who undertake antiretroviral therapy
Number of educated persons/trainers
Treatment and/or Number of the persons being treated for opportune infection
= prophylaxis of opportune | Nyumber of persons on Cotrimoxazole preventive therapy
5 infections
g Number/percent of health institutions capable of providing progressive interventions
E for prevention and medical therapy of HIV positive persons
1_4
Number of educated persons/trainers
Antiretroviral therapy
and monitoring Number/percent of the persons with advanced HIV infection who receive
antiretroviral combined therapy
Number of involved social organisations (NGOs)
Strengthening of civil Number of total HIV/AIDS related services provide by the society (NGOs)
z society Number of municipalities/towns implementing the activities and reporting about
z them
Q
i . Number of reported and number of solved cases of discrimination in and/or outside
g Stigma and health institutions
(@) . . . .
22 discrimination
29 Number of the support groups for PLWHAs which are also fighting discrimination
< w
NS Number of educated health workers/trainers
= Strengthening the health
g ; system Percent of the budget allocated for the prevention of HIV infection and treatment of
S % persons suffering from AIDS
S
2 Devel f th o . . S
& 2 eve f)pm.ent of the Number of networks/partner organisations involved in the work of coordinating
m o coordination and . . . . . .
Tz . . bodies involved in the prevention of HIV infection and improvement of the status of
E o partnership (at national .
= O persons suffering from AIDS
o and local levels)
B
§ Monitoring, evaluation Number of educated persons/trainers
Ay .
2 and operative research Percent of the budget spent on monitoring and evaluation of HIV/AIDS epidemics

Management of the
procurement and supply
capacity building

Percent of reduction in unit price of medicines and other necessary materials (tests,
condoms, syringes, needles...)

Proposed indicators are relevant, measurable, simple, sensitive, practical, and, which is of
utmost importance, comparable, both with some of the previous indicators of the response to
HIV/AIDS epidemics in our country and with the internationally defined UNGASS indicators
which the UNAIDS have provided with the aim of monitoring the implementation of the
Declaration of Commitment on HIV/AIDS at the global and national level (June 2001).
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Pegpepenue

1. HIV/AIDS y Cpbuju - aHanmsa cuTyamuje U OfroBopa, pagHu Mmarepujan Komucuje 3a
60p6y nporus HIV-a/AIDS-a

2. RAR - VcrpaxuBame 3a 6p3y npoueny, UNICEF
3. MuneHujyMmcka feknapanyja YjenumeHnx Hanyja of 8. centeM6bpa 2000. rogyae

4. TIporpam EBporcke yHuje 3a fenoBame: YopsaHa akuuja y 6opou nporus HIV-a/AIDS-a,
Majapuje 1 TybepKyno3e y KOHTEKCTy cy3bujarma cupomaiutsa of 14. maja 2001. rogune

5. Hexnapaunja YjenumeHnux Hanuja o nocsehenoctu 6op6u mporus HIV-a/AIDS-a op 27.
jyna 2001. ropune

6. lexnapaunmja seMaspa jyrouctouse Espone o HIV/AIDS npesenunju og 8. jyna 2002. roguze

7. Hexnapauuja o napTaepcTBy y 60p6u nporus HIV-a/AIDS-a y EBponu u ieHTpanHoj Asuju
ofi 24. pebpyapa 2004. roguHe

8. JIucra npaBHux nponuca u3 oomactu HIV-a/AIDS-a:

- IloBe/ba 0 /BYACKUM M MamMHCKUM NpaBuMma 1 rpabanckum cnobomama, “Cryx6eHn
nuct Cpb6uje u Lpue Tope  6p. 6/2003.

- Ycras Penry6rmke Cpb6uje, “Cryx6enu rmacauk PC”, 6p.1/90.

- KpuBnunn 3axon Peny6mmuke Cp6uje, “Cnyx6enn rmacauk CPC” , 6p. 26/77, 43/77,
20/79, 24/84, 39/86, 51/87, 6/89, 42/89, 21/90, “Cnyx6enn rmacauk PC” , 6p.16/90,
26/91, 75/91, 9/92, 49/92, 51/92, 23/93 ,67/93, 47/94, 17/95, 44/98, 19/2002, 11/2002,
80/2002,39/2003 ,67/2003.

- 3aKOH 0 3paBCcTBeHOj 3amTuTy, “Cryxx6enn rmacuuk PC’, 6p. 17/92,26/92, 50/92, 52/93,
67/93, 48/94, 25/96, 18/2002 .

- 3aKOH 0 3[]paBCTBEHOM ocurypamy, “Cryx6enn rmacauk PC  6p. 18/92, 26/93, 53/93,
67/93, 48/94, 25/96, 46/98, 54/99, 29/2001, 18/2002, 80/2002.

- 3aKoH 0 eByJieHIMjaMa y obmactu 3apascTBa, Caysx6enn nmuct CPJ”, 6p. 12/98, 37/00.

- 3aKOH O IIOCTYIIKy IpeKuja TpymHohe y 3[paBCTBeHMM YycTaHoBaMma, “Ciyx6eHu
rmacHuk PC”, 6p. 16/95.

- 3aKOH 0 3aIUTUTY CTAHOBHUIITBA Off 3apas3Hux 6onectyu, Ciayx6enn rnacHuk 125/2004.

- Opnyka o caip>Xuuy u o6umy 3apaBcTBeHe 3aurtute, “Cryxbenn rmacauk PC” , 6p.
44/99.

- 3aKOH 0 CaHMTapHOM Hazi30py , “Cy>x6enu rmacank PC “ 6p. 125/2004

- Ypenba o 3paBCTBEHOj 3aLITUTY JKEHa, fielle, IIKOJICKe fielle U CTyAeHaTa , Cry>k6eHu
rnacHuk PC “6p .45/95 .

- OpnyKy o MUCTHU JIeKOBa KOjy ce MPOMMCYjy U M3Majy Ha TepeT CPeACTaBa 34paBCTBEHOT
ocurypama , “Cryxx6enn rmacauk PC, 6p. 6/2005.

-Opyka 0 MepaMa 3a 3aITUTY CTAQHOBHNIITBA Of CHHAPOMA CTEYEHOI HEJOCTaTKa
umyHutera, Cnyx6enu muct COPJ”, 6p. 36/86.
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- VI3BemTaj o mojaBy 1 mupemy cuje — mogHeo CaBesHM KOMUTET 3a pajl, 3APaBCTBO U
couujanay nomntuky, “Cryx6enu muct CPJ”, 6p. 22/89.

- Ypenba o 3ApaBCTBEHOj 3aLITUTH CTAHOBHUIINTBA Off 3apasHux 6omectu, “CmyxbeHn
rmacauk PC” 6p. 29/2002.

- Opyka 0 HauMHY CIIpoBohera MMyHM3aIje U 3aIITUTe IEKOBIMA IPOTUB ofpehernx
3apasHux 6onecty, “Cryx6ennu nuct CPJ”, 6p. 69/2002.

- Omyka 0 HauyMHY Bpluerna 0obaBe3HNX 3[paBCTBEHMX Iperyefa ofpebennx xareropuja
3aIl0C/IeHNX, APYTUX 1A 1 KnioHoma, “Crysx6enu miuct CPJ”, 6p. 27/97.

- Opnyka o HaYMHY TIpUjaB/byBaba 3apasHux 6omnecty, “Cnyx6enn nmuct CPJ”, 6p. 27/97
n 45/00.
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- Decree on Protection of Population against Infectious Diseases, “RS Official Gazette” No.
29/2002.

- Decision on the Immunisation Implementation Method and Medical Protection against
Specific Infectious Diseases, “FRY Official Journal”, No. 69/2002

- Decision on the Method of Mandatory Health Examination Implementation for Specific
Employee Categories, Other Persons, and Infection Carriers, “FRY Official Journal’, No.
27/97.

- Decision on Infectious Diseases Reporting Method, “FRY Official Journal”, Nos. 27/97
and 45/00.




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

Axiuonnu nnaH HanmonanrHe crpateruje 3a 60p0y npoTus
HIV-a/AIDS-a y Cp6uju, 2005-2010
[IpeBennnja

Crenndnasn nubesi:

« Cmameme 6poja HOBOOGOIeNX U paHo oTkpusambe HIV-om nmadpumypanux n og AIDS-a o6onemnx
ocoba

o [Topusame HMBOA APYLITBEHE CBECTY O IIOBE3aHOCTM COIMja/lHUX JleTepMUHAHTH 3[paBba u HIV-a/
AIDS-a, y3 cTBapame yc/IoBa 3a IpOMEHY OKpY>kKema 3a 0c0be Koje KIBe C PU3NKOM

« Onp>kaBame HUCKMX CTOIIA 000JbeBama Off IOTHO NMPEHOCHBUX 0O0IeCTH, Koje Cy jeflaH off KIbYYHUX
¢dakropa mupemwa HIV-a

« [To6osprarbe KBaMTETa M OOMMA 3IPAaBCTBEHNX YCIIyTa M3 00/IacTI IIpeBeHINje

o [ToBehame croco6HOCTV Ap>KaBHMX OpraHa JM OpraHm3anyja, Kao M HEBIAAVHNUX OpraHmsanyja, fa
edukacHmje ofrosope morpedama ocoba Koje >KUBe C pUIUKOM

MbHE Bpeme Yaecanun
a Iotumesn Mepe/akTUBHOCTI p Y

rpyme crpoBobema cripoBobemy Pecypan

Mepe Kontunyupano, | M3, KbXA, HBO | Byner
y3 eBaIyarujy Pemry6nuke

[ToBehamwe 06uMa fOCTyIHMX
CBaKe rojiiHe

uHdopManuja 0 pusULMMa 3a IPEHOLIebEe
HIV nndexuuje, H0IHO MpeHOCUBKX
undekiyja 1 MoryhHOCTMMa 3alITHTE

AKTUBHOCTU

Cnposobeme kamnama 3a yHanpebheme
3IpaB/ba, KpeUpPaHNUX Jia ToBehajy HUBO
OfIFOBOPHOCTM Y OJHOCY Ha O4YyBambe
COIICTBEHOT 3/JpaBJba ¥ Pa3Bljarba CBECTH O

CMmameme HIV/AIDS pusuiuma
pusu4HOT
HIV/AIDS | Pa3Boj konTnHymparor nporpama

nmoHammama | SAYKalMje CTAHOBHMIITBA Y3 Kopuinherbe
3a Meqiuja 3a mupeme uHdpopmanuja o HIV-
undexuujy y/AIDS-y u pasBoj KOMyHMKaluja 3a
HIV-om nonpuky npesenuuju HIV-a/AIDS-a

Yy OIIITo) [ToBeharse kamannTeTa 3a CABETOABHM paj
Omymanu | ca OIIIITOM IIOITY/IALINjOM

OnumrA nonynAnujA

I[Ipy>xame MOryhHOCTM CBaKOj TPYHNUIN
Ia mobuje onrosapajyhu caser o
pusunyumMa Besanum 3a HIV/AIDS

Y CK/Iajiy € IIPOTOKOJIOM M Jia MMa
HPUCTYII JOOPOBOBHOM, TIOBEPIBMBOM 1
OecI/IaTHOM TeCTUpamy

Enykanuja HoBUHapa/Menyja
KOHTMHYMpaHo obe3behuBarme
KBa/IMTeTHNX MHpopManyja o HIV-y u
AIDS-y




National Strategy Action Plan for the Fight against HIV/

Specific goals:

NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

AIDS in Serbia, 2005-2010

Prevention

« Reduce the number of newly infected and early detection of HIV infected persons and persons suffering
from AIDS;

« Raise general awareness level about the interdependence of the social health determinants and HIV/AIDS,
and create conditions to change the environment for the persons living with the risk;

« Maintain low rates of STDs infection for STDs are one of key factors for the spread of HIV;

« Enhance the quality and volume of the prevention related services;

« Build the capacity of government authorities and organisations, and NGOs, to more effectively respond to
the needs of persons living with the risk.

Target Sub-goals Measures/Activities Time of . Implemgntlng Resources
Groups Implementation Parties
Measures Continuously, with | Local community, |Budget of the
g . annual evaluations | AIDS Republic
Increase the volume of accessible information C .
about the transmission risks of HIV infection, N(()}n(l)mlssmn,
STIs and the possibilities for protection S
Activities
Implement the health promotion campaigns,
'z designed to elevate the level of responsibility
o towards preservation of one’s own health and
: Harm raising awareness about HIV/AIDS risks
S reflu.cti.on o I Develop the programs for continuous education
8 minimise the | of the population, with the use of media to
=¥ HIW AIDS . disseminate information about HIV/AIDS and
j risky behaviour | yyith the development of communications to
o |among general support the HIV/AIDS prevention
K |population
E Increase the capacity for counselling work with
@) general population

Ensure that each pregnant woman is offered
advice related to the HIV/AIDS risks in
accordance with the protocol and is provided
access to voluntary, confidential and free testing

Education of journalists/media and continuous
provision of quality information about HIV and
AIDS
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IInmae
rpyne

IToTmmeBn

Mepe/aKTUBHOCTI

Bpeme
cripoBobhema

Yyecanun y
cripoBobhemy

Pecypcn

Mnagn

Cmameme
Hopux HIV
nHpexyuja
meby
MIagumMa

Mepe
[ToBehare 06uMa 3Harba 1 BEIITIHA MIAANX Ad
usberny HIV nudexunjy u I

AKTMBHOCTH

Pa3Boj mporpama 3a npuxBararme 6e36efHOr
CEKCYa/THOT TIOHAIIAM3, KOje YKIbyuyje
ANCTUHEHLN]Y Tj. O/IOXKEHY CEKCYalTHy
AKTUBHOCT 0 TIOCTM3akba JOBO/BHOT CTEIIeHa
ncUX0U3IIKe U COLMjaTHO-eKOHOMCKe
3pEeNOCTH 1 IPOMOLINja YIOTpebe KOHfoMa
IToppiika cBMM IMporpamMmmMa Kojy Maajjuma
06e306elyjy sHamba 11 BelITIHE 32 pasBOj 3EPaBUX
CTUJIOBA XMBOTA

PasBoj n mmpeme Mofiena BpIIibayke efyKanyje
Kopuuthemwe Menuja xoju cy 6mucku Mnapuma,
Ko I Apyrux o6/1MKa KOMYHMKaIMje ¢ MIafuMa
3a mmpeme nadopmarmja o HIV-y/AIDS-y

1 pa3Boj O3UTUBHIX MOJIENIa Ca acTeKTa
6e36eHOT CEKCYaTHOT [OHANIAMbA MIALUX /YA
Mepe

Pa3Boj u mogpika cyx6aMa opujeHTUCAaHUX Ka
notpe6ama MIajux.

AKTMBHOCTH

Pa3Boj cy>x6u 3a Myiajie y OKBUPY IIpUMapHe
3[paBCTBEHe 3alITHUTE KOji1 61 61N ycMepeHu
Ha CaBeTOfABHM paf, mpeBeHLyjy HIV-a n
[IIIN, yHampeheme u sairtuty penpogyKTMBHOL
3[paB/ba MIAJIVIX, IPEBEHIN]y bomecTn
3aBUCHOCTY U adUPMALN]jy 3[PABUX CTUIOBA
KMBOTa

[ToBehame kamauuTeTa 3a CaBeTOJABHYU Pa

¢ MmapyMa Ha pesertuju HIV-a u AIDS-

a'y OKBUPY HeB/IafjYHIX OpTaHM3aLyja 1
MHCTHUTYLYja 3[paBCTBEHE 11 COLMjanHe
3aIITHTE

Mepe

ITosehame ymorpebe koHzOMA

AxTUBHOCTH

IIpumena NOACTMIAjHMX EKOHOMCKIX Mepa 32
BUCTpUOYLIjy 1 IPOAAjy KOHAOMA

Iompiixa coyjamHOM MapKeTHHTY 1 BEToB
pasBoj 3a ymorpeby KOHAOMA

PasBoj egykatuBHIX IPOrpamMa 3a OATOBOPHO
IUIaHVpatbe IOPOJMLE Kojy 611 IIOfpyKaBaI
yrorpe6y KOHAOMa

Mepe

JleduHncame nporpama 1 cipoBobere
enykanuje o HIV-y/AIDS-y u ITITN, n Mepa
TIpeBeHIMje Ha CBUM HUBOMMA 06pa3oBama
AKTHBHOCTH

Pa3Boj mpocBeTHO-06pa3oBHIX IpOrpaMa 0
3[IpaBUM CTU/IOBYMA JKMBOTA
KonTunympanaefykaimja IpocBeTHIX paiHIKa,
BPIIBAYKIX eAyKaTOpa 1 POAMTe/ba/CTapaTe/ba

KonTtnnynpaso,
y3 eBanyanujy
CBaKe rofinHe

Kontunyupano

Kontunyupasno,
y3 eBanyanujy
CBaKe TofiMHe

YHmnu
MebhyHapomHU
HapTHepK
M3, MII,
JIOKaJTHa

caMoyIpaBa I
HBO

HBO

MuHucrapcTBo

KyIType 1
uHpopMuCama,
Meauju

M3, MII, KbXA,
JIC

M®, MK, HBO,
meamju, JIC

MIIC, MP3CII

Byner
Perry6muxe

Byner
Pemy6mike

byner
Peny6muke
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Target
Groups

Sub-goals

Measures/Activities

Time of
Implementation

Implementing
Parties

Resources

YOUNG PEOPLE

Reduction of
the number
of new HIV
infections
among young
people

Measures

Increase, among young people, the volume of
knowledge and skills to avoid HIV infection and
STIs

Activities

Develop the programs for adoption of safe sex-
ual behaviour, including the abstinence, namely
the delayed sexual activity until an adequate
level of psychophysical and social and economic
maturity is reached, and the use of condoms.
Support all programs which provide to the
young people the knowledge and skills necessary
for development of healthy lifestyles

Develop and spread the peer education model
Use the media that are popular among young
people, and other forms of communication with
young people, to disseminate information about
HIV/AIDS and develop positive models from the
aspect of safe sexual behaviour of young people

Measures

Develop and support the services focused on the
needs of young people

Activities

Develop, within the primary health care system,
the services for young people which would
focus on the counselling work, HIV and STIs
prevention, improvement and protection of the
reproductive health of young people, prevention
of addiction diseases and affirmation of healthy
lifestyles

Increase the capacities for counselling work with
young people related to HIV and AIDS preven-
tion, within the non-governmental organisation
and social care institutions

Measures

Increase the use of condoms

Activities

Implement incentive economic measures for the
distribution and sale of condoms

Support the social marketing and its develop-
ment intended for the use of condoms

Develop educative programs for responsible
family planning which would be supportive of
the use of condoms

Measures

Define the programs and implement the educa-
tion about HIV/AIDS and STTs, and prevention
measures at all levels of education system

Activities
Develop educative programs about healthy life-
styles

Continuous education of teachers, peer educa-
tors and parents/custodians

Continuously, with
annual evaluations

Continuously

Continuously, with
annual evaluations

UN and
international
partners

Local community,
ME, local
governments and
NGOs

NGOs

Ministry of
Culture and
Information,
media

Local community,
ME, AIDS
Commission, LGs

ME MK, NGOs,
media, LGs

MES, MLESA
Ministry of
education and
sport

Budget of the
Republic

Budget of the
Republic

Budget of the
Republic
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3a CMamberbe mTeTe (MEeTafOHCKA Tepariyja,
pa3MeHa Uraja u IIIpUIieBa U fpyre
MeTOfE)

PasBoj egykaTuBHUX IporpaMa

UJbHE Bpeme Yyecanun
1 IormmmbeBn Mepe/aKTUBHOCTI p y Pecypcn
rpyIme cripoBobhema cripoBobhemy
Cmameme
o mTeTe of
g o | pusmanOTr
2 E\ NOHAIIaba
5 8. Kop noce6HO
5 0CeT/BUBUX
MO y/IaLy-
OHIX Irpymna
Mepe o 2007. Munucrapcra | byner
CrBapame ycroBa 3a cipoBobheme Y OKBUDY Perry6muke
IIpOrpaMa 3a CMambebe IITeTe KBXA, YH u
ebynaponne
AKTUBHOCTH mebhyn PORH
areHuuje,
MynTiceKTOpcKa capajiba Ha CIIpoBohemy menmju, HBO
IIporpamMa y3 jadarme NHCTUTYLIVOHATHUX Kommcuja
KaIlal[uTeTa, a TMMe 1 noBehame KBamuTeTa 32 6oecT
— U cBeoOYXBaTHOCTY CaMMX IIpOrpaMa: 3aBICHOCTI
§ - [Ipomonyja BpegHOCTYM IpOrpaMa 3a
= CMambeme ITeTe
: - YcBajame npMHIMIIA IPYMEHE IIporpama
Fc—<> 32 CMambebhe MITEeTe
EE - YonaxaBame CTelleHa IUCKPUMMHALY]je U
=~ CTUTMe
= |Cmameme Mepe
E 1LITETE Of p . 2008-2010 MI/IHI/ICTapCTBa BYIJCT
a3BOj U IIPMMeEHa IIPOrpaMa 3a CMabembe
S |pusmamor rrer eJ P porp Y OKBUDY Peny6nuxe
Q. |moHamama KBXA, YHn
§ xog VIK]T AKTHBHOCTI mebynapopHe
= PasBoj epykatuBHMX IIpOrpama u aresnuje,
E) efyKalyja CTpydrbaka 3a IpMMeHy MeToja mepuju, HBO
L
as)
<
o
=~
o
~

opujenTucanux ka VIK]] 3a npumeny
HO3UTYUBHE IIpakce 3a usberasamwe HIV
nHdexkiuje (mosehame sHawa o HIV-y/
AIDS-y, jagare MOTMBaLHje 3a U30eraBarbe
pusuKa, Kopuinherme TMIHOT CTEPUITHOT
npubopa, kopuiherme KOHTOMA, UTH)

IToBesuBame Ap>KaBHMUX ¥ HEBIAVHLX
KaIlaluTeTa y peaansalyju mporpama
CMamlBama ITeTe
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Development of the educative programs and
training of professionals for application of the
harm reduction methods (methadone therapy,
exchange of needles and syringes, and other
methods)

agencies, media,
NGOs

Target Sub-goals Measures/Activities Time of . Implem'entlng Resources
Groups Implementation Parties
Harm
L,E reduction to
ﬁ £ | minimise risky
& 2 |behaviour
L:IZ'] g among
S O | particularly
> vulnerable
populations
Measures Do 2007. Ministries Budget of the
Create the conditions necessary for within Fhe. AIDS | Republic
implementation of the harm reduction program Commission, UN
Ll and international
Activities .
agencies,
Multisectoral cooperation on implementation media, NGOs,
of the institutional capacity building program, Commission
and consequential improvement of the program for Addiction
quality and comprehensiveness Diseases
- Promote the value of the harm reduction
~
5 program
@) - Adopt the principles of the harm reduction
-’ program
2 - Alleviation of the discrimination and
CE stigmatisation levels
Harm Measures
b} i 2008-2010 Ministri
) re.du.ctl.on t,o Development and implementation of the harm LISHIES Budget of the
/¢ |minimise risky . within the AIDS | p. b
. reduction program . €public
A | behaviour o Commission, UN
& |among IDUs Activities and international
®}
Z
=
<
~
=
Z
=

Development of the educative programs focused
on IDUs for implementation of positive practice
for avoidance of HIV infection (increasing

the knowledge about HIV/AIDS, building the
motivation to avoid the risk, using personal and
sterilised injection equipment, using condoms,
etc)

Bringing together the governmental and non-
governmental capacities in the implementation
of harm reduction programs
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JTuna koja ce 6aBe MPOCTUTYLINjOM

CMameme
HITeTe Of
PpU3MYHOT
MOHALIakba
KOJ Tuia
Koja ce 6aBe
HPOCTUTY-
IjoM

Mepe
IToBehame HMBOA 3HaA U BEIITUHA 32

cMamebe pusnka of HIV undexnuje n
111

AKTUBHOCTU

[Tpouena HuBoa moctojeher sHama u
IOHAIllamba

PasBoj kanmanuTeTa 3a IpuMeHy Iporpama
3a CMamberbe PU3NYHOT II0OHAIIAMA:

- Bpmmauka u/mnm xonerujanHa egykanmja

- PasBoj n guctpnbynmja egyKaTuBHOT
MaTepujaia 1 KOHAOMA 32 CEKCyajIHe
PajHVKe U BUXOBe Kiujente (06aBe3HO
YK/byUMBame IIOCPESHIKA — MAKPOa,
B/IacHMKa OGoppena 1 pyrux)

- PasBoj npeBeHTUBHIX IIpOjeKaTa ca
eIyKaTMBHNM Cafip)KajiiMa (CaBeTOBame I
TecTUpame)

- PasBoj kanmanurera 3a TepeHCKM pajy
OKBUPY IOfIPLIIKE ¥ CABETOJABHOT pajia
3a KOMepIMjajIHe CEKCya/lHe pajiHuKe/
pajgHuIe

PasBoj kanaunTeTa 3a TEPEHCKY paj, paju

HOfpIIKe KOMEPLMjaTHUM CEKCYaTHUM

pagHMLIMMA U CaBETOJABHOT pajia ca mbyMa

Kontunynpano

MuHucrapcTBa
Y OKBUPY
KBXA, YHnu
MebynaponHe
arennyje, HBO

byner
Penry6rmke

MyLKApLIY KOJU UMAJY CEKCY/TAHE OJJHOCE C

MymKApruMA (MCM)

Cmameme
1TeTe O
pU3MYHOr
TMOHAIIakha
xogm MCM

Mepe

CrBaparme yCc/I0Ba y OKPYKerY 3a HOfPIIKY

IpeBEHTUBHMM Iporpamuma 3a MCM

IOy /Ialujy

PasBoj nporpama sa nnpeBeH1yjy lIMpemba

HIV-a/AIDS-a

AKTHBHOCTH

ITponena HuBoa nocrojeher 3Hamwa u

noHamawka MCM nonynanuje

Pa3Boj ceectn MCM nonynanuje o

pusunuma 3a nadexnyjy HIV-om u ITTIN

Cmameme mucKpuMmHanyje npema MCM

HOIy/Ialj 1

Paspoj kananuTeTa 3a mpuMeHy IIporpama

33 CMamee PU3MYHOTL IIOHANIAMba:

- Emykanmja cBux akTepa Koju CIIpOBOfie
Iporpame

- Pa3Boj u gucTpubyIMja enyKaTuBHOT
Marepujaia 1 KOHAOMa

- Pa3Boj npeBeHTUBHUX IIpOjeKaTa ca
eIyKaTUBHYM cafpkajuMa (caBeToBame 1
TeCTUpambe)

Kontunyupano

HBO, KBXA,
MebyHaponHe
areHnyje

byner
Pemry6mmke
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population

Develop the capacity for implementation of the
programs for reduction of risky behaviour:

- Education of all the parties implementing the
programs

- Development and distribution of educative
material and condoms

- Development of the preventive projects with
educative contents (counselling and testing)

Measures Continuously Ministries Budget of the
Elevate the level of knowledge and skills for v(\:rlthm t[he.: AI%SN Republic
reducing the risk of HIV infection and STIs OTMISSION,
and international
Z Activities agencies, NGOs
8 Assess the level of existing knowledge and
o) behaviour
H
= Develop the capacities for implementation of the
8 Harm program for reduction of risky behaviour:
ﬁ reductionto | peer and/or collegial education
(¢ |minimise risky
Z | behaviour - Development and distribution of educative
) material and condoms for sexual workers
O among
= persons and their clients (mandatory involvement of
2 practicing intermediaries — pimps, brother owners, and
gf prostitution others)
<£ - Development of preventive projects with
o educative contents (counselling and testing)
@
5 - Development of the fieldwork capacity within
[a¥ the support and counselling work intended for
commercial sexual workers (male or female)
Development of the fieldwork capacity to
support commercial sexual workers, and
counselling work with them
Measures Continuously NGOs, AIDS Budget of the
Create the necessary conditions in the Qommwgon, Republic
. . international
environment to support the preventive programs acencies
g for MSM population &
Céﬁ Development of the program for prevention of
= HIV/AIDS spread
Z Activities
i Assess the level of existing knowledge and
behaviour of the MSM population
= Harm pop
2 |reductionto |Raise the awareness of the MSM population with
E minimise risky | regard to the risks of HIV injection and STIs
: behaviour Alleviate discrimination against the MSM
among MSM
>
<
an
o
an
=
Z
=
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JInia Ha M3ApIKaBaky 3aTBOPCKUX Ka3HNU

CMmameme
hITeTe Of
pU3MYHOr
MOHANIamkba
ocobay
3aTBOpUMa

Mepe

PasBujati cBecT Kofi 0co6/pa y 3aTBOpUMa
o nocTojamy pusnka sa HIV/AIDS
nH(peKuujy 1 moTpedu mpuMeHe Mepa
npeseHnyje myupewa HIV-a n ITITN

Pa3Boj epykaTuBHMX IIpOrpaMa 3a CBe
Koju 60paBe y 3aTBOPEHNM KOJMEKTVBIMA
(ayBapm y 3aTBOpMMa, 3aTBOPEHUIIN) O
pusurma 3a nadekujy HIV-om/AIDS-
om u IITIN

AKTHBHOCTH

nentndukanuja Hocyuola mporpamMa
npesennyje HIV-a/AIDS-a u 1IN
Enykannja oco6ma o npesentjn HIV-a/
AIDS-a u IIIIN

Coposobemwe HIV/AIDS npeBeHTMBHMX
Iporpama 3a 3aTBOpeHe KOEKTUBE.
Pa3Boj u fucTpubynuja exyKaTMBHOT
Marepujajia 3a YIaHOBE 3aTBOPEHMX
KOJIeKTUBa o npeseHuuju HIV-a/AIDS-a

Kontunynpano

o 2007.

MuHucTapcTBO
npasge, KbXA

byner
Penry6rmke

[Tonnuuja n Bojcka

Cmameme
HITeTe Off
PU3MYHOT
MOHALIAkba
ocobay
BOjcIu 1

1 (1)) 4781074) 1

Mepe
PasBujaTi cBecT Ko 0c067ba y BOjCIIM U
nomuuju o nocrojawy HIV/AIDS pusnka

U HOTpebU IpUMeHe Mepa IpeBeHIuje
mupewa HIV-a u IIIIN

AKTUBHOCTU

VpenTudukanyja Hocuaaa nporpama
npesennuje HIV-a/AIDS-a u ITITIN

Jedunucame nporpama nuHdopMucama,
efyKalyje, KOMyHUKaluje KOju Cy
yCMepeHM Ha YIO3HaBambe C PU3UIIMA 32
HIV/AIDS u IITIN

Juctpubyunja KOHTOMA 1 IIPOMOLUjA
IBbIXOBe yrnorpebe

KonTnnymnpaso

MVTI, MO,
KBXA,
Mehynapoznne
MHCTUTYLHjE,
HBO

byner
Pemry6nuxe
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and STIs

Distribution of condoms and promotion of their
use

Measures Continuously Ministry of Justice, | Budget of the
Raise awareness among the prison inmates about AIDS Commission | Republic
the presence of the risk of HIV/AIDS infection
and the need to implement the measures for
prevention of the HIV and STIs spread
Development of the educative programs for
» all who stay in closed environments (prison Do 2007
£ |Harm wardens, prison inmates) about the risks of '
; reductionto | HIV/AIDS infection and STIs
& |minimise risky | Activities
= | behaviour
2 | among prison Identification of main parities to implement the
= |inmates programs for prevention of HIV/AIDS and STIs.
(=%
Education of the personnel about prevention of
HIV/AIDS and STIs
Implementation of HIV/AIDS prevention
programs for closed environments
Development and distribution of the educative
material for the persons in closed environments
about HIV/AIDS prevention
Measures Continuously MIA, MD, AIDS | Budget of the
Raise awareness among members of military and .Commission, Republic
b police about the presence of HIV/AIDS risk and Inter natuonal
55 Harm the need to implement the measures to prevent institutions, NGOs
I ducti the spread of HIV and STIs
= reduction to o
S |minimise risky Activities
A |behaviour Identify the main parties to implement the
<Z< among programs for HIV/AIDS and STIs prevention
8 mel'nbers of | Define the programs for the information,
= |P olice and educational, and communication focused on
2 military gaining knowledge about the risks of HIV/AIDS
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Hera, nedeme 1 mogpmkA 0co6AMA Koje xuBe ¢ HIV-om/AIDS-om

CrernduaHu ubeBn:

« YHanpeleme 3jpaBCTBEHOT cTama U KBaIUTETa )KMBOTA 0coba Koje >xuBe ¢ HIV-om/AIDS-om

« CTBapame yc/lIoBa 3a IIPaBOBPEMEHO [MjalHOCTUKOBaIbe HOBOMHOMLMPAHUX ¥ HOBOOOOJENMX pafu
edukacHor nedera, yk/pydyjyhu u npaBoBpeMeHy Tepamnujy feue pobete ox HIV nndunypanux u/mmm

0607Ie/IX MajKu

» O6e36ehuBame KOHTMHYVPAHE 3[PAaBCTBEHE 3aLITUTE HAa CBUM HUBOMMA

» O6esbehuBame ycmoBa 3a IpaBoBpeMeHO TaOOPaTOPMjCKO TecTupame paay npahema ycnemHocTn
IIpUMeHe aHTHpeTpOoBUpaTHe Tepanuje ocoba ¢ HIV-om/AIDS-om

e Iotowreen: | Mepe/aKTMBHOCTH Bpewe YuechuLuy Pecypcn
rpyme crpoBobema cripoBohemy

Mepe 2005-2006 M3 Byner

PasBoj 1 nmprMeHa CTaHAAPAM30BaHNX PenyGmke

K/IMHWYKUX IIPOTOKOJIA U1 OCHMBAIbE M3

pedepeHTHOT LieHTpa 3a [UjaTrHOCTUKY, /IeUebe 2005-2007

U HETY

AKTHUBHOCTHU M3, MIT

Vspaza Boiuya 3a TpeT™MaH 1 Hery 060nennx | 5005-2006

o HIV-a/AIDS-a, ykpyuyjyhu nanujatusHo

30pubaBambe ¥ ICUXOMOIIKY II0MOh M3

O6e3behnBarbe KOHTMHYNPaHe efyKanuje 2005-2007

3I0paBCTBEHMX pafHUKa (Bogmdnm fobpe

K/IMHUYKe IIpaKce), pafiil yCBajarba HOBUX M3

3Hama U BEIITMHA 3a IMjaTHOCTUKY, /lederbe M | 2005-2006

Ocobe xoje xuBe ca HIV/AIDS-om
U BJIXOBE IOPOANIIE

Hery ocob6a ¢ HIV-om/AIDS-om

Vspaga npoTokona 3a 1abopaTopujcKy
IMjarHOCTYIKY U pa3Boj pepepeHTHE
nmabopaTopuje y Be3u ¢ TectupameM Ha HIV n
cripoBobersa mporpama KOHTpOJIe KBa/uTeTa y
0BOj 06IacTN




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

CARE, TREATMENT AND SUPPORT TO THE PERSONS LIVING HIV/AIDS
Specific goals:
« Promotion of the state of health and quality of life for the PLWHAs;

« Creation of necessary conditions for timely diagnostication of newly infected and newly diseased in
order to provide effective treatment, including the timely therapy for the children born from HIV-
infected and/or diseased mothers;

« Proving continuous health care at all levels;

« Providing necessary conditions for timely laboratory testing in order to monitor the effectiveness of
antiretroviral therapy for the persons with HIV/AIDS.

Target Sub-goals: Measures/Activities Time of . Imp lem'entmg Resources
Groups Implementation Parties
Measures 2005-2006 MH Budget
Development and application of standardised of the
2005-2007 MH Republic

clinical protocols and foundation of a reference
centre for diagnostics, treatment, and care

and develop reference laboratories with regard
to testing for HIV and implementing of quality
control programs related to these issues

at all levels

Activities 2005-2006 ME, MH
® Prepare the guide for treatment and care of the
= persons suffering from HIV/AIDS, including 2005-2007 MH
g the palliative care and psychological help
< Providing continuous education for health 2005-2006 MH
: Building personnel (good clinical practice guides),
= capacity with the aim of gaining new knowledge and
o of the skills for diagnostics, treatment and care of the
: health and persons with HIV/AIDS
Z .soc1.al care Develop protocols for laboratory diagnostics
< institutions
)
<
e
=
=




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

Oco6e koje xxuBe ¢ HIV-om/AIDS-oM 1 muxoBe nopopuiie

Jauame
KamanmTeTa
MHCTUTYLja
3ApaBCTBEHO-
conmjanHe
3alITHTE

Ha CBUM
HIBOMMA

Mepe
Pa3Boj u mpumeHa NpoTOKO/Ia KOHTPOIE

6e36eMHOCTI MeAVLIMHCKIX MIPOLieiypa 3a
3[IpaBCTBEHE paflHMKE

AKTUBHOCTU

O6e36ehuBarme ycBajamba yHUBEP3aTHUX Mepa I
IpOoLefypa IPefOCTPOXKHOCTI

Mepe

O6e36ebuBame focTymHoCcT! ofroBapajyhux

30PpaBCTBEHUX N COLU/IjaTIHI/IX ycayra Ha CBUM
HUBOUMaA

AKTUBHOCTU

O6esbenntn ocobama koje xuse ¢ HIV-om/
AIDS-oM 3paBCTBEHY 3aLITUTY Y CKIALY

¢ BofMuIMMa fo6pe mpaKkce U CTaHAApAUMA
KBa/IMTeTa, y3 00e3b6eherme nmoseppuBocTn
IIogaTaKa n HyHO IIOLITOBAK€ BHUXOBUX
rpabaHckux npasa

O6esbennty cBUM 0cobama Koje XuBe ¢
HIV-om/AIDS-oM jefHaky OCTYIHOCT
KOODPAVHMICAHOj ¥ KOHTMHYMPAHOj
30paBCTBEHOj 3aLITUTI HA CBYM HUBOVMA.

OjauaTy KamanuTeTe MHCTUTYIMja IpUMapHe
3IpaBCTBeHe 3alITHUTe 32 0Oe3beheme kyhne
Here I jleuera

O6e36emyTyt KOHTUHYUpaHe egyKaluje
3paBCTBEHNMX PafHNKa U CapafHIKa,
yKby4yjyhu u cMamuBarme cBUX 06/MKa
IUCKpYMMHALYje M CTUTMATH3allyje
MHQUIMpaHKX 1 0607enux ocoba

Henu xoja xuse ¢ HIV-om/AIDS-om
06e36emuTy ofroBapajyhy sgpaBcTBeHy
3aIITUTY y CK/IAMly Ca CTaHAAPIHUM
TepanyjCKUM IPOTOKO/IOM

Mepe

IIpesennuja HIV TpancMucuje ¢ Majke Ha feTe
AKTUBHOCTHU

Ob6esb6enutu na ceaka HIV nosutusHa
TPYLHULIA U BeHO IeTe fobujy oxrosapajyhy
nujarHocTuky ¥ HAART, y cknapy ca
CTaH/Iap/IHUM TepPaIMjCKMM IIPOTOKOIOM




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

PLWHAS AND THEIR FAMILIES

Building
capacity

of the
health and
social care
institutions
at all levels

Measures

Development and implementation of protocol
for the medical procedures for medical
personnel safety control

Activities
Ensure the adoption of universal measures and
precaution procedures

Measures

Provide accessibility of appropriate health and
social services at all levels

Activities

Provide health care to the PLWHAS, in
accordance with the good practice guides

and quality standards, and provide for
confidentiality of information and full respect
of their civil rights

Provide to all PLWHAs equal access to a well-
coordinated and continuous health care at all
levels

Build the capacity of primary health care
institutions to provide home care and
treatment

Provide continuous education of health
personnel and associates, including

reduction of all forms of discrimination and
stigmatisation against the infected and diseased
persons

Provide to the children living with HIV/AIDS
the appropriate health care, in accordance with
the standard therapy protocol

Measures

Prevent HIV transmission from mother to
child

Activities

Ensure that every HIV-positive pregnant
woman and her child have access to

appropriate diagnostics and HAART, in
accordance with the standard therapy protocol




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

Viiora sajeguuie y 6opou nporus HIV-a/AIDS-A n
MOPIIKA 0c00AMA KoJe kuBe ¢ HIV-om/AIDS-om

CrienuuaHM UWBEBU:

o CTBapame OKpyXema 6e3 JYCKpUMIHALIMje ¥ CTUTMaTu3aluje 3a ocobe koje >xuse ¢ HIV-om/AIDS-om

o [Tonnsame HMBOA OPYyIITBEHE CBECTHU O IIOBE3aHOCTHU COLMjATHUX AeTepMUHaHTH 3fipaBba u HIV-a/
AIDS-a, y3 cTBapame ycIoBa 3a IPOMEHY OKpY>kKemba 3a 0co0e Koje XIBe C pU3UKOM

« [Toppiika ApyKaBHMX MHCTUTYLMjA KPO3 YCIIOCTaB/batbe IIPABHOT OKBUPA I CripoBobersa Mepa Koje he
06e36equtu epukacHy 60p6y nmporus HIV-a/AIDS-a n noppiky ocob6ama koje xuse ¢ HIV-om/AIDS-om

« YK/byuMBambe MHCTUTYLMja BaH 3[paBCTBEHOTr cucTeMa (00pa3oBarbe, 3[[paBCTBEHA 3ALITUTA...) U

LVIBYJIHOT CeKTOpa Kao paBHOIIPaBHUX IapTHepa y edukacHoj 6opou mpotus HIV-a/AIDS-a

ocobama Koje
xuse ¢ HIV-

UJbHE Bpeme Yaecannu
1 IMoTnmpesn Mepe/akTuBHOCTHI p Yy Pecypcn
rpyIe cripoBobhema cripoBohemy
Mepe Kontnnynpano |Bmaguae n byyer
Pa3Boj u jauarbe Kamamyrera MHCTUTYLjA HEBIAJMHE PerryGmiie
(BMafMHMX ¥ HeB/IafVHVX OpraHM3aluja) Koje opraﬂmsam/.ge,
= Hommsame | ¢ 6aBe Ipy>kameM MOAPIIKe 0cobaMa Koje YH arennpje,
E o, }mgoa >kuBe ¢ HIV-om/AIDS-om KoHTHHyMpaHo MebyHapopHe
o . . je,
§ ; npymTBene |Pa3Boju obesbeheme ycrosa sa counjanay ;Zi};?lﬁ{:
MHTerpauujy ocoba koje xuse ¢ HIV-om/AIDS-om .
S Y |cBectnnu patujy ) sajenmia
é" o |jadame Jauame KamanuTeTa TOKaTHUX 3ajeHUIIA 32
o § Mpexe 3a cripoBobheme Imporpama IpeBeHIyje 1 MOfApPIIKe
T © |MOApHIKY
n =
< R
)
X o
[a¥
=

om/AIDS-om




ROLE OF THE COMMUNITY IN THE FIGHT AGAINST HIV/AIDS AND

Specific goals:

NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

SUPPORT TO THE PERSONS LIVING WITH HIV/AIDS

» Create the environment free of discrimination and stigmatisation against the PLWHAs;

« Raise the general awareness level about interdependence between the health determinants and HIV/
AIDS, with creating the conditions for changing of the environment for the person living with the risk;

« Support of the government institutions through establishment of legal framework and implementation
of measures which will provide for the effective battle against HIV/AIDS and the support to the
PLWHAs;

« Involvement of the institutions outside the health care system (education, health care, etc.) and civil
sector as equal partners in the effective battle against HIV/AIDS.

Target Sub-goals Measures/Activities IS ! . Imp lemf:nt1ng Resources
Groups Implementation Parties
Measures Continuously Governmental Budget
~ Build and strengthen capacity of the and non- of the .
8 institutions (governmental and non- . goverrllméntal Republic
a o governmental organisations) involved in Continuously organisations,
5 = providing the support to PLWHAs. UN agencies,
5 : Raising Develop and provide necessary conditions for 1ntern.at101nal |
: g | awareness social integration of PLWHAs. agencies, loca
5> Z | and strength- ) ) N community
= = ening of the Build the capacity of local communities for
A § PLWHAS implementation of prevention and support
S % | supporting | Programs
g S network
g o
1
Z
=)
z




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

I p>XaBHY, IpMBaTHU ¥ HEBJIAJIH CEKTOP

ITogusame
HIBOA
ApyLITBEHe
CBeCT U’
jayame
MpexKe 3a
MO PIIKY
ocobama
Koje )KuBe
¢ HIV-om/
AIDS-om

AKTUBHOCTU

Vcnutusamwe couujamrHux norpeba ocoba
koje >xmBe ¢ HIV-om/AIDS-oM, ykymydyjyhu
1 IoTpebe HIUXOBUX [IAPTHEPA 1 YIaHOBA
IbIXOBUX IIOPOAMILIA

YcnocTaB/bame capajbe ca ofrosapajyhum
mebyHapogHNM mapTHepUMa pajy jadama
KaIlallMTeTa CBMX Pe/leBaHTHNUX aKTepa
Jayame KanaLMTeTa TOKATHUX 3ajeSHMIA

3a hopMupare MpeXXe 3a IICUXOCOLUjaNTHY
HOAPIIKY, YK/bY4yjyhu BIafiuHe U HeBIagHe
opranmsanyje (LIeHTPHU 3a COLMjaNHY Paf,
HBO, xymanutapHe opranusanuje)

PasBoj 1 uMmnnemenTaiuja nporpama
colujaHe 3alITUTE 3a 0cobe Koje KIBe

¢ HIV-om/AIDS-oM 1 unaHoBe BUXOBUX
nopogmua

Pa3Boj Menmjckux KaMmnama 3a U3TPajiby
HEeIVICKPYMIHATOPHOT OKPYXXemwa,
TO/IepaHIiyje 1 3acTyIarbe IIpaBa ocoba Koje
xuBe ¢ HIV-om/AIDS-om

Jauame kanmanuTeTa ocoba ¢ HIV-om/AIDS-
OM JIa Ce aKTUBHO YAIPYKY]jy, OPTaHM3Y]y

U YK/bY4Yjy Y APYLITBEHE aKTVBHOCTHU

3a Mehycobny noppiky, Te feduHUCaHE
3axTeBa 3a yHanpeheme ycmoBa 3a conujamay
UHTETPalyjy

Jonourewe oarosapajyhnx mpaBHux mpormca
KOj¥IM Ce pery/INILy IIpaBa 0coba Koje XUBe ¢
HIV-om/AIDS-om

Mepe

YHanpebeme ncTpaxuBavkor 1 HayYHOT pafa
U3 0071aCTU MEAUIIMHCKNX, papMaliey TCKMUX

M OCTa/IMX pe/ieBaHTHNX HayKa pajn
yHamnpebema nedera 1 peseHIje.

AKTUBHOCTU

O6e36ehuBare moppiike CBUM
I/ICTpa}KI/IBa‘IKI/IM n Hay‘{HI/IM HpOjeKTI/IMa ns3
OBUX 00IaCcTH

Kontunynpano

KonTnaymnpaso

Braguue n
HeBJaiHE
opranmsanuje,
YH arennyje,
MebyHaponHe
areHnyje,
JIOKaTHa
3ajegHNUIIA

byyer
Perry6nmke




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

PUBLIC, PRIVATE AND NON-GOVERNMENTAL SECTOR

Raising
awareness
and strength-
ening of the
PLWHAs
supporting
network

Activities

Investigation of the social needs of PLWHAs,
including the needs of their partners and
members of their families

Establishment of cooperation with appropriate
international partners in order to build the
capacity of all relevant actors

Build the capacity of local communities

to create a network for psychosocial
support, including governmental and non-
governmental organisations (social work
centres, NGOs, humanitarian organisations)

Development and implementation of the social
care program for PLWHAs and members of
their families.

Development of media campaigns for building
the non-discriminatory environment,
tolerance and advocacy of the PLWHAS’ rights

Building the PLWHAS’s capacity to form
associations and organisations and to take
active part in the activities for mutual
support, and to define their requirements
for improvement of the conditions for social
integration

Enactment of appropriate regulations
governing the rights of PLWHAs

Measures

Promote the research and scientific work
related to medical, pharmaceutical, and other
relevant sciences in order to improve the
treatment and prevention

Activities
Provide support to all research and scientific
projects related to these issues




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

Ennpemmnonomku HAA30p HAK HIV-oM/AIDS-oMm, npAhemwe 1 n3BemiTABABE

CrnennduvHy IM/bEBN:

« [IpaBoBpeMeHO U1 afleKBaTHO pearoBarbe Ha aKTYeIHY €NUIEMUOTOIKY CUTYaLnjy

« YcrocTaB/babe MHCTUTYIMOHATHE MPeXKe 3a IPUKYIUbakbe Y aHA/IN3Y HofjaTaka Ha HUBOy Perry6rke

» O6e36eheme oprosapajyhmx moparaka 3a KOHTMHYMpaHO Ipaherme enmaeMMONOLIKe CUTYyaluje
U TpeHJoOBa pamy fepuHUCama ePpuKacHUjUX Mepa KoHTpose emupemuje HIV-a/AIDS-a Ha cBuM
HUBOUMA

« O6esbehuBarme ycnoBa 3a pa3Boj Mpe)ke CaBeTOBAINIITA 32 JOOPOBO/BHO ITOBEP/BMBO CABETOBAbE U
TeCTUPabe

« YerocraBibame cucTeMa 3a mpahere 1 IpoIleHy YCIeNIHOCTY CBe0oOyXBaTHOT OITOBOPA Ha eNMIeMIjy
HIV-a/AIDS-a

[nmpHe
rpyIe

IloTmupeBn

Mepe/akTuBHOCTHI

Bpeme
mpoBobema

Ydaecuunu y
cripoBobemy

Pecypcn

MHcTurynuje Koje cy yK/by4eHe y CUCTEME
3a mpaheme, HaI30p M U3BEIITABAbE

Ho6ap ysup y
MHIMACHITY U
HpeBaIeHIy
HIV-a/AIDS-a,
yKBy4dyjyhn
TpeH/ioBe

Y IIaBHe
JeTepMIHAHTE
HIV-a/ AIDS-a
enugeMmje




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

EPIDEMIOLOGICAL SURVEILLANCE OVER HIV/AIDS, MONITORING AND REPORTING
Specific goals:
« Timely and appropriate response to current epidemiological situation;
« Establishment of the institutional network for data collection and analysis at the level of the Republic;

« Obtaining of the appropriate data for continuous monitoring of the epidemiological situation and trends
in order to to define the effective measures for control of the HIV/AIDS epidemics at all levels;

« Providing necessary conditions for the development of a network of counselling centres for VCCT;

« Establishment of the system for monitoring and evaluation of the effectiveness of the overall response to
HIV/AIDS epidemics.

Time of g
egl Sub-goals Measures/Activities iyl Sneiing

& : Parti Resources
roups Implementation arties

Inclusive
knowledge
about the
HIV/AIDS
incidence
and preva-
lence, in-
cluding the
trends and
main deter-
minants of
HIV/AIDS
epidemics

INSTITUTIONS INVOLVED IN THE MONITORING,
SURVEILLANCE AND REPORTING SYSTEM




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

VI3abpaHe MHCTUTYIVje U LIeTOKYIIHA MOITy/IaIyja

O6e36enutu
OKpYKeme 3a
106pOBO/BHO
TeCTHpalbe Ha
HIV (IICT)

Mepe
O6esbebeme cncrema fo6pOBOBHOT 1

TIOBep/bUBOT CaBeTOBama U TeCcTupama Ha HIV,
Y3 caBeTOBambe Ipe U II0C/Ie TeCTUParba

AKTUBHOCTU

Mspapa Bofgyuya 3a caBeTOBambe U TECTUPAILE HA
HIV

PasBoj 1 mogpiika cucTeMy MHCTUTYIIUja 3a
TeCTMparbe ¥ CaBEeTOJABHY Paj:

- ycrocTaBUTY pedepeHTHY CUCTeM NTOTBpPfe
HIV cepomomikor craTyca y cknagy c
npenopykama C30

- y cay>x6ama 3a TpaHcy3ujy KpBU
06e3b6equtu cipoBoheme mocTymnka
TecTMpama CBake jefyHuIle Kpsy Ha HIV
IIpeMa IPernopyIeHOM IIPOTOKOITY

- 06e36eanTI CHCTEM KBAIUTETA Y IPOLIECY
caBeTOBamba

- 06e36enMTI CUCTeM KBAIUTETA Y
nabopatopujama 3a Tectupare Ha HIV, y3
HIpUMeHY ofiroBapajyhux crangappa

- KOHTMHYMPaHa efyKaljyja 3paBCTBEHNX
pazHuka 3a ciposobherme [JIICT-a

Vndopmucame jaBHOCTI O 3HAYA]Y
TecTupama Ha HIV, npouenypama Tectupama,
MHCTUTYLIMjaMa KOje Bpllle TeCTUpamba U
npaBuMa rpahana Tokom TecTuparma

O6e36emuTy cpeficTBa 3a KOHTUHYVPaHY
¢unaHcujcky nogpuky JIICT-y

2005-2006

M3, KbXA,
JIC

byner
Penry6rmike

O6e3o6eheme
cucTemMa
enngeMmno-
JIOIIKOT
HafI30pa Koju
omoryhyje
carnefaBame
TPEeH/I0Ba
enupeMuje
HIV-a/ AIDS-a

Mepe
Ycnocras/bambe HallMOHATHOT PETUCTPa 3a

noTpebe IPUKYIUbakba MOfATaKa, 00paje u
aHam3e 3a mpaheme MHIMIEHIIE U TTpeBaeHIe

Ycnocrasbame cucrema 3a 06esbehuBatbe u
npaherbe mogataka o pakTopuMa Koju yTudy Ha
PU3MYHO [IOHAIIAkbe

AKTUBHOCTU

PasBujatu cucteM paHOT OTKpMBama IPOMEHa
Koje yTudy Ha HoBehare MHIUTEHIE U
UCTpa)kKMBaba KOjI YK/bydyje TP TUIIA
Hagsopa Hag HIV-om:

- 06e36ehuBame MexaHN3aMa IIOBEP/bUBOT
eBUIEHTHPAbA TIOIATAKA

- 61OTIOLIKY HAA30P — IOBPeMeHa CeHTUHET
ucrpaxusama HIV nndexyje (a moxemHo
u HBV u HCV nudexunje), Hiip. kpos
CTyfAuje cepornpeBaeHlie Mehy nepuHmucaHuM
BUCOKOPU3MYHUM IpynaMa (Kao LITo Cy
CeKCyaJ/lHe PajIHuIe, MyIIKapIy KOjU MMajy
CeKCyaHe O[HOCE C MYIIKapLMa, KINjeHTH
CeKCYalHUX pafiHUIIA, 3aTBOPEHNLIN,
afloIeCieHTH, UTH), KOHTUHYVPaHV CKPUHVMHT
Hag HIV craTycoM no6poBo/bHUX faBajalia
KPBMU, TKUBA /I OpraHa

2006

2005-2006

M3, P330, JIC

M3, JIC,
Mebynaponne
areHnuje

byner
Penry6mke




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

SELECTED INSTITUTIONS AND ENTIRE POPULATION

Provide the
environment
for voluntary
testing for
HIV (VCCT)

Measures

Providing the system of voluntary and
confidential counselling and testing for HIV,
together with the counselling before and after
the testing

Activities
Prepare the guide for counselling and testing for
HIV

Development of and support to the system of
testing and counselling institutions:

- Establish the reference system to confirm HIV
serological status in accordance with WHO
recommendations

- In the blood transfusion services, provide for
implementation of the procedure for testing
each blood unit for HIV, in accordance with
the recommended protocol

- Provide the quality system in the counselling
system

- Provide the quality system in the laboratories
for HIV testing, with application of
appropriate standards

- Continuous education of health personnel in
the VCCT implementation

Inform the public about the significance of
HIV testing, testing procedures, institutions
conducting the testing, and civil rights during
the testing

Provide the funds for continuous financial
support to the VCCT

2005-2006

Local
community,
AIDS
Commission,
LGs

Budget
of the
Republic

Provision of
theepidemio-
logical
surveillance
system which
makes it
possible to
see what are
the trends of
HIV/AIDS
epidemics

Measures

Establishment of national register for the
requirements of collecting the data, processing and
analysing the data, and conducting the analysis for
incidence and prevalence monitoring.

Establishment of the system and monitoring the data
about the factors affecting the risky behaviour.

Activities
Build the system for early detection of the changes

affecting the increase of the incidence of and research
involving three types of surveillance over HIV:

- provide a mechanism for confidential recordation
of data

- biological surveillance - periodical sentinel
surveillance for HIV infection (and, preferably, also
HBV and HCV infection), for example, through the
seroprevalence surveys among the identified high
risk groups (such as sexual workers, MSM, sexual
workers’ clients, prison inmates, young adults, etc),
continuous screening for HIV status of the blood,
tissue and organ donors

2006

2005-2006

Local
community,
RHIF, LGs

Local
community,
LGs,
International
agencies

Budget
of the

Republic




HAumonAnua crpArerija 3a 6op6y nporus HIV-a/AIDS-A

O6e36eheme
cucremMa
ennAeMuo-
JIOIIKOT
HafI30pa Koju
omoryhyje
carnegaBame
TPEeHJ0Ba
enuaeMuje
HIV-a/ AIDS-a

V3abpaHe MHCTUTYIMje U LIeTOKYIIHA [TOITy/Ialyja

- 6I/IX€BI/I0paTIHa CEHTMHE VICTpaXXNBamba
- IIOHAB/bAHE CTYANje IpeceKa PU3NIHOT
IIOHaIIama y OHHITOj r[onynaquM n Meby
I[e(l)I/IHl/IcaHI/IM BUCOKOPU3NYIHUM rpynaMa

- ppyru usBopu nupopmanyja — Haa30p Haf,
perncrpoBauum ocobama ca HIV-om/AIDS-
OM, PETUCTPOBabE CMPTHIUX CTy4ajeBa Of
AIDS-a, Ha30p Haf, MOJTHO IPEHOCUBUM
nH(peKuMjaMa, UCIUTUBAKA CePOIIPeBaTIeHIIe
Meby MJIaJVIM VIHTPABEHCKNM KOpUCHUIIIMaA
mpore Ha HBV, HCV u HIV undekuujy

PasBujatu cuctem npahema u usBelITaBama
Impema ceTy nHaMKaropa 3a HIV/AIDS,
mnpenopydeHom of, UNAIDS (nupukatopu
yTHIIaja ¥ MCXOMa, Kao M MHAUKATOPHU
[TOKPUBEHOCTH):

- eNMJIeMMOJIOIKY MHANKATOPY — IIpeBajieHIa
HIV nndekunje, cromna MHLMAEHIE U
MopranuteTa of AIDS-a y monynanuju
OJpaciux U felle, CTOIA MHI[UTEHIIe
[ITIM, cToma MHUMEHIIE U IIPeBa/IeHIIe
TybepKynose

- VHJAUKATOPU PU3MYHOT MTOHAIIamka — IpOIieHa
6poja MHTpaBeHCKUX KOPUCHYKA [IPOTe,
IpolieHa 6poja CeKCyaTHMUX pagHUKa U
IbUXOBUX K/IMjeHaTa U ip

- OMXEBMOPATTHU MHANKATOPY — YIOTpeba
KOHJIOMa, 3ajeflHIYKa yHoTpebda mpudopa
3a MHTPaBEeHCKY ynoTpeby gpore, 6poj
HeperyIapHUX CeKCYalTHNX ApTHEPa, Y3pacT
CTyIama y CeKCyaHe OFHOCE, 3Habe I
craBoBu BezaHy 3a HIV nndexunjy

COLjaTHO-€KOHOMCKIL MHAMKATOPY — 6POj
CTaHOBHMKA II0 TIOTY ¥ CTaPOCTH, COLIMjaTHO-
€KOHOMCKII CTaTyC U 06pa30Barbe, JOCTYITHOCT
3[paBCTBEHE U COLVjaTHE 3aIUTUTE

Ob6esb6enutu yHanpebeme cucrema
U3BelITaBama 3a MoTpebe eBamyanuje,
ITaHUpama ¥ JOHOIIEeha OJTyKa y CUCTEMY 3a
npeseHIyjy 1 samtuty of HIV-a/AIDS-a

YcTaHOBUTH OfITOBOPHE CITyX0e Koje
IIPaBOBPEMEHO pearyjy Ha oCHOBY obpabennx
IojiaTaka

YcraHoBuTH ofiroBapajyhu cucrem
MOHMTOPMHTA I eBajTyalyje Iporpama Koju ce
CIIpoBoOfie Y 067IacTy IpeBeHIuje




NATIONAL STRATEGY FOR THE FIGHT AGAINST HIV/AIDS

SELECTED INSTITUTIONS AND ENTIRE POPULATION

Provision of
theepidemio-
logical
surveillance
system which
makes it
possible to
see what are
the trends of
HIV/AIDS
epidemics

- behavioural sentinel surveillance - continued
intersectional analyses of risky behaviour in
general population and among the identified
high-risk groups

- other sources of information - surveillance
over the registered persons with HIV/AIDS,
recordation of deaths caused by AIDS,
surveillance over STIs, seroprevalence surveys
among the young IDUs for HBV, HCV and
HIV infection

Build the monitoring and reporting system
according a set of HIV/AIDS indicators, as
recommended by the UNAIDS (impact and
outcome indicators, as well as the coverage
indicators):

- Epidemiological indicators — HIV infection
prevalence, AIDS incidence rate and mortality
cause by AIDS in the adult and children
population, STIs incidence rate, TB incidence
and prevalence rate

- Risky behaviour indicators— assessment of the
number of IDUs, assessment of the number of
sexual workers and their clients, etc

- Behavioural indicators - the use of condoms,
sharing the equipment for intravenous
administration of drugs, the number of
occassional sexual partners, the age of sexual
initiation, the knowledge and attitudes related
to HIV infection

- Social and economic indicators - the number
of population according to gender and age,
social and economic status and education
level, accessibility of health and social care

Provide for the improvement of the reporting
system for the requirements of evaluation,
planning and decision-making in the HIV/
AIDS prevention system

Establish the services which would be in charge
of timely response, based on the processed data.

Establish the appropriate system of monitoring
and evaluation programs implemented with
regard to prevention




HAIMOHATHA cTpATernja 3A 60p6y nporus HIV-a/AIDS-a

3axBaTHOCT

Komucuja Brape Perry6nuke Cp6uje 3a 60poy
npotuB HIV/AIDS-a xemu ma ce 3axBanm
CBIUM NapTHEPUMa KOjU Cy IIOAP>KaIU U3PALy
HanuonanHe crpaTeryje u KOHCYITaTUBHU
npouec. ITomoh mebynapomuux areniyja,
CTPaHMX ¥  JIOKQJHUX  HEB/IaJVIHUX
OpraHMsalnmja, MHCTUTYyLUja ¥ IOjefMHALA
Koju Cy ysemu ydemhe je 6uma of mpecypHe
BO)XHOCTU U 6€3 BbUXOBe IOMONhN rcnymerne
OBOT 3a/jaTKa He 61 610 Moryhe.

GFATM
DFID
UNDP

UNICEF

UNAIDS

WHO

Imperial Colege (London)

Open Society Institute (New York, Budapest)
Oxfam GB (Oxford, Belgrade)

Medecins du Monde

Project HOPE

Institut za mentalno zdravlje, Novi Sad
Institut za mentalno zdravlje, Ni§

Institut za mentalno zdravlje, Beograd
Gradski Zavod za zastitu zdravlja, Beograd

Republicki Zavod za zastitu zdravlja,
Beograd

Studentska poliklinika, Beograd

Dom Zdravlja Vozdovac, Beograd
Dom Zdravlja Novi Beograd, Beograd
Crveni krst Srbije

Skupstina Grada Kragujevca
Skupstina Grada Nisa

Skupstina Grada Beograda

Skupstina Grada Novog Sada
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GOD, Beograd
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Sad

YUMSIC, Beograd, Kragujevac
Romski Edukativni Centar, Ni§
CPRHO, Beograd

Prijatelji Dece Srbije, Beograd



CIP - Karanorusanuja y mybnukanuju
Haponua Bubmorexa Cpbuje, beorpan

351.77(497.11)
614.4(497.11)
616.98:578.828(497.11)

HALIMMIOHAJIHA ctparteruja 3a 60p6y npotus
XIB-a/AN]JIC-a / [Komucuja 3a 60p6y mpoTus
XWB/AVNIIC-a Bnane Perry6ruke Cp6uje ; mpesenn
Becwna IToaropar, Munena Panuesuh]. - Beorpap
: MuHuncrapctBo 3ppasspa Perrybnuke Cpbuje,

2005 (Hosu Cap : dyrypa). - 97 cTp :
Tabene ; 30 cm

Ha cmop. Hacy. cTp.: National Strategy for
the Fight Against HIV/AIDS - Ynopeno cpr.
TEeKCT U eHIL. TpeBof,. - Tupax 750. - Crp.

3 - 4 : IIpenrosop Tomuia Munocasmesuh

ISBN 86-83607-15-1

1. Cp6uja, MunncrapcTBo 3pasba Perrybnuke
Cp6uje. Komucnja 3a 60p6y npotus XVIB/AVIC-a
Bnage Peny6muke Cpbuje

a) Cupa - CripevaBame - Cpbuja

COBISS.SR-ID 121748236




