ISSN-1640-2367

kontraix

Bulletin of the National AIDS Centre

ponal  Cep

\\\a

tre
‘

Nr 4 (50) / 2011

European Action Plan for HIV/AIDS 2012-2015

European Action Plan for HIV/AIDS
2012-2015 is an urgent call to action to the
53 Member States of the World Health Or-
ganization Regional Office for Europe. The
need of such a Plan emerged during the 61st
session of the WHO Regional Committee
which took place from the 12 to the 15™ of
September in Baku, Azerbaijan.

The primary audience for the European
Action Plan for HIV/AIDS are govern-
ments and ministers of individual countries
as well as institutions and organizations
responsible for fighting against infectious
diseases.

The need for such an action has arisen from
the existence of different health problems
met in the WHO European Region, where
HIV/AIDS remains a major public health
challenge. Although globally, the number
of people newly infected with HIV is de-
creasing, the Eastern European Region, is
an area with the most rapidly growing HIV
epidemic in the world.

HIV/AIDS in Europe has a disproportio-
nally big impact on populations that are
socially marginalized and excluded such
as: people who inject drugs and their sexu-
al partners, men who have sex with men,
transgender people, sex workers, prisoners
and migrants. People infected with HIV/
AIDS who live in the WHO European Re-
gion face specific structural barriers, the
main one being the access to healthcare
systems. Services to prevent, diagnose and
treat HIV infection are often not accessi-
ble to vulnerable populations. Highly vul-
nerable and disadvantaged individuals do
not have access to HIV services not only
due to stigmatization, but also due to the
fact that more than one-half of the infected
are unaware of it. In many countries of the
Region, access to life-saving antiretroviral
therapy (ARV) is the lowest in the world.
What is more, the European Region is hi-
ghly dependent on the external funds and
resources.

It is worth mentioning that HIV has an im-
pact on the control and health outcomes of
other communicable diseases. In Europe,
tuberculosis (TB) and end-stage liver disease
caused by viral hepatitis C infection are the
leading causes of death among people living
with HIV, especially those who are drug-de-
pendent. HIV is the greatest risk factor for
developing tuberculosis, and tuberculosis is
responsible for more than a quarter of deaths
among people living with HIV.

Increasing numbers of new HIV cases and

the absence of a direct, effective cure for HIV
imposes a considerable resource burden on
health systems. Late diagnosis of HIV/AIDS
very often reduces the survival rates and cau-
ses a huge increase in healthcare costs.
Despite these difficulties, Member States
of the WHO European Region are able to
change this situation by using already exi-
sting possibilities. These are: widely acces-
sible scientific evidence data and examples
of experience in the area of HIV and AIDS,
better access to ARV therapy, existence of
good examples of integration of program-
mes (such as MTCT* and HIV/AIDS) and
international standards in force in each co-
untry and in each situation.

The goals set up in the European Action Plan

for HIV/AIDS 2012-2015 are the following:

1. to halt and begin to reverse the spread of
HIV in Europe by 2015;

2. to achieve universal access to comprehen-
sive HIV prevention, treatment, care and
support by 2015;

3. to contribute to the attainment of Millen-
nium Development Goals**, particularly
to halt and begin to reverse the incidence
of tuberculosis in Europe.

The European Action Plan for HIV/AIDS
2012-2015 is structured around the follo-
wing four strategic directions:

1. Optimize HIV prevention, diagnosis,
treatment and care outcomes

1.1 HIV testing and counseling: to reduce
the size of the undiagnosed population and
the number of late HIV diagnosis, by expan-
ding access to and increasing early uptake of
HIV testing and counseling services, espe-
cially in key populations at higher risk.

1.2 HIV transmission through injecting
drug use: to prevent new HIV infections in
people who use drugs, by implementing the
comprehensive harm reduction package in
interventions for injecting drug users, inc-
luding needle and syringe programmes and
opioid substitution therapy.

1.3 Sexual transmission of HIV, particu-
larly in men who have sex with men, in
the context of sex work and among mi-
grants: to prevent sexual transmission of
HIV, by implementing behaviour change
communication, increasing access to relia-
ble, affordable and high quality condoms
and water based lubricants.

1.4 Mother-to-child transmission of HIV:
to eliminate the vertical transmission of
HIV, by ensuring provider-initiated testing
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and counseling of pregnant women, anti-
retroviral therapy for women during pre-
gnancy and postpartum and for newborns,
access to safe infant formula and other spe-
cific priority actions.

1.5 HIV treatment and care: to ensure uni-
versal access to treatment and care for people
living with HIV and to comprehensively ad-
dress health issues among people living with
HIV, including prevention and treatment of
co-infections and co-morbidities.

1.6 HIV transmission in health care set-
tings: to eliminate HIV transmission in
health care settings, by implementing com-
prehensive infection control strategies and
procedures including standard precautions,
injection and surgical safety, blood safety,
safe waste disposal and post-exposure pro-
phylaxis for occupational exposure to HIV.

2. Leverage broader health outcomes
through HIV responses

2.1 Tuberculosis programmes: to re-
duce the burden of tuberculosis among
people living with HIV, and that of HIV in
people with tuberculosis, by implementing
collaborative activities and integrating
tuberculosis and HIV programmes, espe-
cially recognizing the high proportions of
multidrug-resistant and extensively drug-
resistant tuberculosis in the Region and
the high proportions of people who inject
drugs, migrants and prisoners who have
both diseases.

2.2 Drug dependence programmes: to in-
tegrate the comprehensive harm-reduction
package of HIV prevention, treatment, care
and support interventions and other servi-
ces into programmes for people who inject
drugs, particularly recognizing that most pe-
ople living with HIV in the Eastern part of
the European Region are people who inject
drugs.

2.3 Sexual and reproductive health
programmes: to improve sexual and re-

productive health and HIV outcomes, by
strengthening links between services, espe-
cially recognizing: the sexual health needs
of men who have sex with men; the sexual
and reproductive health needs of women
who inject drugs and of the female partners
of men who inject drugs and the sexual and
reproductive health needs of sex workers.
2.4 Maternal, newborn, child and ado-
lescent health programmes: to improve
maternal, newborn, child and adolescent
health and HIV outcomes by strengthening
the links between services.
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2.5 Viral hepatitis programmes: to reduce
the particularly high burden of HIV and vi-
ral hepatitis B and C co-infection in Europe
(especially among people who inject drugs)
by integrating health services.

2.6 Noncommunicable and chronic di-
sease programmes: to reduce the burden
of noncommunicable and chronic diseases
among people living with HIV, by impro-
ving the links between programmes.

3. Build strong and sustainable systems
3.1 Strategic information obtained through

surveillance, monitoring and evaluation:
to strengthen HIV/AIDS strategic informa-
tion systems in the European Region, by
continuing to develop comprehensive natio-
nal plans for HIV surveillance, estimation,
monitoring and evaluation, and by ensuring
that strategic information, including epide-
miological and programme data, financial
information and research findings, is analy-
sed and better used at national and regional
levels to inform policy and decisions and
programme planning.

3.2 Service delivery models: to ensure that
HIV health services meet the needs of se-
rvice users, including the particular needs
of key populations at higher risk in the Eu-
ropean Region, who often face many other
health threats, sigma and discrimination;
this should be achieved through decentrali-
zation (where appropriate), integration and
other specific activities, including involving
civil society organizations in delivering se-
rvices and providing sustainable support
to ensure access, particularly of key popu-
lations at higher risk, to HIV prevention,
treatment, care and support.

3.3 Medicines, diagnostics and other
commodities: to ensure that HIV medici-
nes, diagnostics and other commodities are
affordable, quality assured and supplied
without interruption, by revising legislation
where appropriate and building capacity
and systems for ensuring open, transparent,
competitive and uninterrupted procure-
ment of medicines, diagnostics and other
commodities, monitoring prices of medici-
nes and commodities.

3.4 Improving quality: to improve the
quality of HIV services, by defining and
funding quality improvement systems in na-
tional HIV strategies and action plans, pro-
moting participatory quality development
in HIV prevention, treatment, care and
support and advocating for programmes to
be designer in accordance with the expecta-
tions of clients.

3.5 Health financing: to ensure that finan-
cing mechanisms allow sustained coverage
with HIV interventions that reach target

populations as efficiently and equitably as
possible, by promoting sustainability, at-
tracting domestic resources, improving the
cost-effectiveness of service delivery models,
aligning funding mechanisms, explicitly to
support these, and other specific priority
actions.

3.6 Governance, partnership, intersecto-
ral action and alignment: to improve go-
vernance, partnerships, intersectoral action
and alignment in the HIV response, thro-
ugh a set of specific priority actions.

3.7 Health workforce: to strengthen hu-
man resource capacity to respond to the
HIV epidemic, through a set of specific
priority actions.

4. Reduce vulnerability and remove struc-
tural barriers to accessing services (ad-

dressing the social determinant of health

4.1 Laws and regulations related to the
HIV response: to address laws and regula-
tions that present obstacles to effective HIV
prevention, treatment, care and support,
and to strengthen the enforcement of pro-
tective laws and regulations, derived from
international and European human rights
standards, by implementing specific priori-
ty actions.

4.2 Stigma, discrimination and other hu-
man rights abuses that impede the HIV
response: to eliminate sigma, discrimi-
nation and other human rights abuses, by
establishing and enforcing antidiscrimina-
tion and other protective laws, derived from
international and European human rights
standards, to protect PLWHA, key popula-
tions at higher risk and other affected popu-
lations and by implementing other specific
priority actions.

4.3 Strengthening community systems: to
strengthen the involvement of civil society
in the HIV response, by increasing the par-
ticipation of PLWHA, key populations at
higher risk and other civil society groups in
national coordination mechanisms for HIV/
AIDS and in developing policy, making
decisions, coordinating services, delivering
services, and monitoring and evaluating the
implementation of national HIV strategies
and plans, and other specific priority ac-
tions.

4.4 Gender and age equity: to ensure gen-
der and age equity in access to HIV services
through a set of specific priority actions.

The European Region has been at the fore
front of forming innovative partnerships
with civil society such as: social groups,
non—governmental organizations, trade
unions and others. More and more often,
the WHO Regional Office consults civil so-

ciety and promotes its participation in for-
mulating HIV policy and decision making.

European Action Plan for HIV/AIDS 2012-
2015 is anchored in the following guiding
principles: equity in health, improved com-
munity participation, human rights, eviden-
ce-informed policies and ethical public health
approaches. WHO as such, the WHO Regio-
nal Office for Europe as well as the UNAIDS
and the European Commission agencies are
involved in carrying out the Plan.

Despite the fact that the world records a dec-
line in the number of new HIV cases, the
WHO European Region is still struggling
against the epidemic, at the same time po-
ssessing all tools and enough experience to
take up the challenge to respond to it.

Anna Krdl
Paulina Miskiewicz
WHO Country Office in Poland
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* MTCT (Mother to Child Transmission)
**Millennium Development Goals, MDGs) are
8 goals that all 193 United Nations Member
States agreed to achieve in the framework of
the UN Millennium Project in 2000. The goals
are to be achieved by 2015 by developing co-
untries, countries in transformation and highly
developed countries:

Eradicate extreme poverty and hunger
Achieve universal primary education

Promote gender equality and empower women
Reduce child mortality rates

Improve maternal health

Combat HIV/AIDS, malaria, and other diseases
7. Ensure environmental sustainability

8. Develop a global partnership for development
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EBponeunckun nnaH gencrenm no BUY / CITUQy

EBponeiickuit nnaH gevictauii no BUY / CNIAAy Ha
2012-2015 rr. - 37O CPOYHBIN NPU3LIB K AEWCTBUIO,
obpalleHHbIn k 53 cTpaHam-YneHam BcemupHoi
opraHusaumMu  3apaBooxpaHeHus, EBponenckoro
pernoHansHoro 6topo BO3. HeobxogumocTs pas-
paboTku gaHHoro nnaHa bbina onpegeneHa B xoge
61-n ceccun EBponelickoro pervoHanbHoro Komu-
Teta BO3, kotopas coctosnace 12-15 ceHTs6ps
B baky, AsepbangxaH.

EBponeiickui nnax genctanin no BUY/CMNIAOy opu-
€HTWUPOBaH, B NEPBYI0 04epeab, Ha NpPaBUTENLCTBA
1 MMHUCTEPCTBA B CTpaHax EBponelickoro pervoHa
BO3, a Tarke opraHusauuu 1 yupexaenus, pabo-
Taowme B obnact 6opbbbl ¢ MHEEKUMOHHBIMN
3aboneBaHMAMM.

MotpebHocTb B AeicTBMSX B OTBET Ha BWY B EB-
poneiickom pervoHe BO3 cBsisaHa co crneumdmkon
cuTyauun B pervoHe, rae BYY-uHdekums octaetcs
naBHoN npobnemoi OBLYECTBEHHOMO 3paBOOXpa-
HEeHWs. XOTA BO BCEM MMpPE YWCIIO Mtodein, MHM-
UMpOBaHHbIX BUY, cHuxaeTcs, BOCTOMHas 4acTb
€BPONENCKOro PervioHa sSBMSITCS TeppUToOpUeN, rae
anuaemns BY paserBaeTcs cambiMi CTpEMUTENb-
HbIMV TEMNamMm B MUPe.

BWY B EBpone HenponopLMoHarnbHO CUMbHO 3a-
TparmBaeT coLmanbHOMapriHann3oBaHHble rpynmbl
1 NNUa, Ybe NoBeaeHWe noaBepraeTcs coumanbHoN
cTurmMaTusaumu. K atum rpynnam, Ha psgy ¢ Apyrimu,
OTHOCATCS: MOTPEBUTENN WMHBEKLMOHHBIX HApKOTU-
KOB 1 VX MOMOBbIE NapPTHEPbI, MYX4MHbI, MMEIoLLnE
MONOBbIE KOHTAKTbl C MYXYMHaMK, TpaHCreHaep-
Hble nuua, paboTHNKK cekc-O13Heca, 3aKmtoHeHHble
1 MUrpaHThI. Juua, uHdmumposarHsle BUY / CMA-
[om B EBponetickom peroHe BO3, Taioke cTankvsa-
10TCS CO CrieLmdUIECKMMI CTPYKTYPHBIMM Nperpaga-
MU Ha MyTy nomnyyeHus yenyr B cesau ¢ BAY. Yenyru
no nNpodunakTuke, AuarHocTuke u nedexuio BUAY
HEAOCTYMHbI ANS KpailHe ysa3BUMbIX 1 Manoobecre-
YeHHbIX AL, M TPynn HaceneHus. YA3suMble nuua He
MMeKOT JOCTyna K ycnyram B ¢Bsin ¢ BUY He Tonb-
KO B CBSI3M CO CTUrMaTu3aumen, HO Takke 1 noTomy,
yto Bonee nonoBuHel BAY-nH(MLMPOBaHHBIX NnL,
He 3HaKoT 0 TOM, YTO MH(MLMPOBaHBI. locTyn K cna-
CUTENBHON aHTUpEeTpOoBMpYcHON Tepanuu (APT) Bo
MHOTVX CTPaHax pervoHa sIBNseTcs OfHUM 13 CaMbIX
HU3KUX B Mupe. Kpome Toro, EBponeickui per1oH
B 3HAYNTENBHON CTEMEHW 3aBUCUT OT BHELLHEro (-
HaHCMPOBAHMS W PECYPCOB.

Crtont oTMeTUTb, YT0 BY OKasbiBaeT HeratueHoE
BO3AENCTBME Ha pesynbratbl 60pbbbl € Apyru-
MU MH(EKLUMOHHBIMM 3aboneBaHuamu. B EBpone
Ty6epkynes (TB) u BupycHbin renatut C aBnstoT-
CS1 OOHUMU W3 OCHOBHBIX MPUYUH CMepTU Ntofen,
xuywmx ¢ BUY (JDKB), ocobenHo cpeon nuy,
C HapKoTudyeckol 3aBucumocTbio. BUY senset-
€S CaMblM MOLUHbIM (PaKTOPOM pucka pasBuUTUs
Tybepkynesa, a Tybepkynes SBRSETCS NPUYUHON

Ha 2012-2015 rr.

Bonee Yem yeTBepTU BCEX CMepTen cpeaun JHKB.
Pactyuiee uncno Hosbix cnyyaes BUY u orcyte-
TBME CPEACTB AN MOMHOro uaneyequs ot BAY
Hanaraet 3HaunTernbHoe MatepuanbHO-PUHAHCO-
Boe Opems Ha CUCTeMbl 3paBOOXPaHEHNS U [0-
CTyMHble neyvebHO-NpodhunakTuieckne cpeacTsa.
[OuarHoctuka BWY / CM[a Ha no3gHux ctagmsx
CHWXAET BbPKMBAEMOCTb U BbI3bIBAET OrPOMHbIN
pOCT 3aTpaT Ha 3apaBooxpaHeHue. HecMmoTps Ha
3TN TPYAHOCTW, CTPaHbI PErYOHa B COCTOSHUM pa-
OVMKanbHO U3MEHWUTb CUTYaLMio, €CMW BOCNONb3Y-
t0TCS AOCTYMHBIMIM BO3MOXHOCTAMM ANS AEACTBUI.
K Hum OTHOCATCS: [OCTaTO4HbIN 06BbEM Hay4HbIX
[aHHbIX, OMbIT, NOMyYeHHBIN B xoae 60pbbbl ¢ BAY/
CMNMom, paciwmpenHbin goctyn kK APT, uHTerpa-
LMs M B3aUMOCBA3b Mexay nporpammamu no BAY
1 W apyrMMy nporpamMmami B 06nactv 3gpaBoox-
paHeHus (Hanpumep, B pervoHe oTmevaetcs Obic-
TPbIi Nporpecc B cepe npodunakTvkv nepeaadn
BWY ot matepu pebeHky, 0cobeHHO NocpencTsom
VHTErpauum KoMnoHeHTa npodunaktukn BUY
B CNyx06bl OXpaHbl 300pOBbS MaTEPen), U Mexay-
HapoaHble CTaHAapThl, AEUCTBYIOLLME B Kaxaom
CTpaHe W Kaxaon cutyawum.
B EBponelickom nnaHe genctaui no BAY / CMdy
Ha 2012-2015 rr. onpefeneHsl cneaytoLme Lenw:
1. OcTaHOBUTL 1 HayaTb obpalleHne BCnsTb pac-
npocTparenus BY B Espone k 2015 1:;
2. ObecneynTb BCeOOLMIA JOCTYN K KOMMIEKCHBIM
ycnyram no npodunakTike, neveHno, yxomy
1 nogaepxke B caaun ¢ BUY k2015 1;
3. CnocobcTeoBath AOCTUKEHWIO Lleneit passu-
TUS ThICAYENeTUs™, B 4aCTHOCTW, OCTAHOBUTb
1 HayaTb obpallieHne BcnsTb 3aboneBaemocTy
TyBepkynesom B EBpone.

EBponetickuii nnaH gevicteuii no BUY/CNAy Ha
2012-2015 . CTPYKTYpHO OpraHu30BaH BOKPYr
YeTbIpex CTpaTernyecknx HanpaBneHun SencTeuil
B OTBET Ha BUY:

1. OnTMMU3aumMA pe3ynbLTaToB NPodnnakTUKK,
OMarHoCTMKWU, NeYeHus, yxoaa W nonaepxku
npu BUY-uHdekumn

1.1 TecTtuposanue Ha BWY n koHCynsTUpOBaHWe:
COKPaTUTb YMCNO HEAMArHOCTUPOBAHHLIX Cry4Yaes
BWY n cnyyaes auardoctukmn BMY Ha no3gHux cra-
AnaxX nyTem pacluMpeHnst AOCTyna K paHHen aua-
rHocTke BUY 1 KOHCYNbTUPOBaHMO, 1 MOBBbILLIE-
HWS YPOBHA 06palLaeMocTu 3a 3TUMK yCnyramu,
0COOEHHO ANSs KMIOYEBBIX FPYNN BbICOKOMO pUCKa;
1.2 MpepynpexaeHue NosiBNEHUs HOBLIX Cry4aes
BY-uHbekummn y niogent, ynotpebnstowmx Hap-
KOTWKM, MOCPEACTBOM BBEAEHUS KOMMIEKCHOMo
naketa Mep no orpaHuyeHmnto pucka BNY-uHduum-
poBaHus, HaNpUMep, NPOrpammbl NO NpPesocTaBe-
HUIO YNCTBIX MMM 1 LWINPULEB M MO 3aMECTUTENBHOMN
ONM1OMAHON Tepaniu;

1.3 MNepepaya BNY nonosbIM nyTem, B 4aCTHOCTK
CPeaM MyXHMH, NPAKTUKYIOLLMX CEKC C MYXHYMHaMMK,
B KOHTEKCTE KOMMEPHYECKOro CeKca, a Takke cpean
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MWUrpaHTOB: npeaynpexaats nepegady BAY nono-
BbIM NyTEM NOCPEACTBOM METOLOB KOMMYHVKaLMK,
HanpaBMeHHbIX Ha U3MEHEeHWe NOBEAEHNS, pacLun-
peHVe HafexHoro M B (PMHAHCOBOM OTHOLLEHWM
np1emneMoro AoCTyna K npe3epsaTBam BbICOKOTO
kayecTBa u NyGpuUkaHTam Ha BOAHON OCHOBE.

1.4 Nepepnaya BAUY-nHdekummn oT matepn pebeHky:
BOOUTLCS UCKOPEHEHUS BEPTUKambHOW nepesayn
BWY-nHcpekumn nocpeactBom obecneveHus Tec-
TMPOBaHWS W KOHCYNbTUPOBaHUS Ans 6epemeH-
HbIX JKEHLUMH NO WHULMATMBE MOCTaBLUMKA YCAyT,
NpeSoCTaBNEHNs  aHTUPETPOBUPYCHOM  Tepanuu
KEHLUMHaM BO Bpemsi GepeMeHHOCTM 1 B NOCNepo-
[0BOW Nepuoa, a Takke HOBOPOXAeHHbIM; obecne-
YeHus gocTyna k 6e3onacHbIM AETCKUM CMECSM.
1.5 Neyenue u yxon B cBsau ¢ BWY: obecneunTsb
BCEOOLLMIA AOCTYN K NEYEHMIO W YXOaY ANs niogen,
XuBywmx ¢ BAY, n obecneuntb KOMNneKCHbIA noa-
XOf K peLLeHio BONPOCOB 340pOBbS CPeam Nioaen,
XMBYLLMX ¢ BUY, BKrtovas npodmnakTuky v neye-
HWe KOMHEKLMI 1 CoYeTaHHbIX 3abonesaHui;

1.6 Nepegaya BMY B ycnosusx nevebHo-npodm-
NaKTUYECKNX YYPEXAEHNA: UCKOPEHUTb nepeaavy
BWY B neyebHO-npochunakTUyecknx yupexae-
HWAX MOCPEACTBOM MPUMEHEHUS KOMMEKCHbIX
CTpaterun 1 npoleayp MHPEKLMOHHOTO KOHTPONS,
BKMNIOYas CTaHAAPTHbIE Mepbl NPeaoCTOPOXHOCTY,
obecneyeHne GesonacHocTM kpoBw, GesonacHyio
YTUAN3aUMIO OTXOHOB W MOCTKOHTAKTHYIO Npodhu-
NakKTWKy npw KoHTakTe ¢ BNY Bo Bpems BbinonHe-
HWS NpodheccroHarbHbIX 0Bs13aHHOCTEN.

2. OoctumxeHune Gonee WMPOKMX Pe3ynLTaToB B
gene yny4weHUs COCTOSAHUS 300POBbLSA 3a CYET
Mmep B oTBeT Ha BUY B obnactu cneayrowmx
NPUOPUTETHLIX BMELWaTeNbLCTB

2.1 Tporpammbl N0 TyBepkynesy: cokpatutb Gpe-
ms Tybepkynesa y ntogen, xveylumx ¢ BUY, nytem
NPOBEAEHUS COBMECTHbIX MEPOMPUSATUAA 1 UHTErpu-
poBaHHbIX MporpamMm no Tybepkynesy u BAY, oco-
OEHHO C Y4eTOM BbICOKOTO YPOBHSI PacrnpoCTpaHeH-
HoCTI TyGepkynesa Cc iekapCTBEHHOM YCTOMYMBOCTbIO
y niogen, xueywmx ¢ BAY, notpebuteneit nHbekum-
OHHbIX HAPKOTUKOB, MUMPAHTOB M MNLI, HAXOAALLMXCS
B MeCTax NuLLeHns cBO6OAbI.

2.2 TporpaMmbl MO NEYEHMIO HAPKOTUYECKOW 3a-
BMCWUMOCTU: MHTErpupoBaTh KOMMIEKCHbI Habop
BMELLATENbCTB, MUHUMU3NPYIOWMX yiepd, npu-
YMHAEMBIA  30OPOBBIO: MPOUNAKTUKY, JEYeHMe,
yXof W Noagepxky B ceasu ¢ BAY, B nporpammbl
Ans notpebuteneit MHBLEKLUMOHHBIX HAPKOTUKOB,
npu3HaBas, B YacTHOCTW, TO, 4TO BOMbLUIMHCTBO
niogen, xusywux ¢ BAY B BocTouHo YacTu Es-
POMeNCKoro peruoHa, SBRsoTCH noTpebutensmu
WHBEKLMOHHBIX HAPKOTWKOB;

2.3 [porpammbl Mo cekcyaribHOMY 1 penpopyKTUBHO-
My 30OPOBbIO: YMyyLlaTb MOKA3aTENM CEeKCyanbHOro
11 PEnpOAYKTUBHOTO 300POBbS, @ TakKe Npeaynpex-
AeHve BUY-nHMUMpOBaHUS; ykpennexue cBs3ei
mexay cnyxbamn, 0cobeHHo ¢ y4eTom noTpebHoc-
Tl B OTHOLLEHUM CEKCYarlbHOro 300POBbS MYXUMH,
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MPaKTUKYIOLLMX CEKC C MyX4MHamy; notpebHocTen
B ycryrax Mo CeKcyarnbHOMy W penpomyKTUBHOMY
3[10POBLHO JKEHLLUMH, NOTPEBNSIOLNX UHBEKLMOHHbIE
HapKOTWKK, @ TakKe XKEHLLUMH, KOTOpble SBMSOTCA
MapTHEPaMM MY>XHIH - NOTPEBUTENEN MHBEKLIMOHHBIX
HapKOTWKOB; NoTPeBHOCTEN PabOTHNKOB CeKC-O13He-
ca B chepe CeKcyarbHOro U penpoayKTMBHOMO 300-
poBbS;
2.4 Tlporpammbl N0 OXpaHe 300pOBbSI MaTepewn,
HOBOPOXAEHHBIX, AETEN 1 NOAPOCTKOB: yMydLlaTb
COCTOSIHWE 3[0POBbS 11 MOKA3aTENW B OTHOLLEHUM
BWY y martepeit HOBOPOXAEHHbIX, AeTeit v noa-
POCTKOB MOCPEACTBOM YKPEMNEHUs CBA3EN MeXy
cnyxbamu;
2.5 TporpamMmbl MO BUPYCHBIM renatuTam: orpaHu-
YeHue 6onbLuoro pucka 3apaxeHns BUY v covetan-
HOW MHdbekummn BupycHoro renatuta B u C B EBpone
(ocobeHHo cpeoy moTpebutenei WHLEKLMOHHBIX
HapKOTUKOB) MyTEM MHTerpaumm cnyxo;
2.6 Mporpammbl N0 HEMHMEKLMOHHBIM W XPOHUYEC-
kM 3a60rneBaHusIM: COKpaTUTL Bpemst HenHpeKLK-
OHHbIX U XPOHWYeCKnx 3aboneBaHuii cpeau niogen,
XuByLLmMX ¢ BWY, nocpencTBom ynyulueHns cBsizen
mexay nporpamMmmamu.
3. Ona dopmupoBaHus HageXHbIX M YCTON-
YMBbIX CUCTEM HEeo6XoOMMbl BMeLaTenbCcTBa
B criegytowmx cdepax:
3.1 Crpaternyeckas uHopmauusi, NonyyeHHas 13
CUCTEM 3NWAHAA30Pa,MOHUTOPUHTA 1 OLEHKU:
YKPEnneHe cucTem CcTpaTernyeckon MHdopma-
umm no BUY/CMNINAy B EBponeiickom pervoHe noc-
PeacTBOM AarnbHelilen pa3paboTk KOMMAEKCHbIX
HaUMOHanbHbIX MAHOB MO NPOBELAEHUI0 SnuaHa-
fsopa 3a BWM, pacuyeTta [aHHbIX, MOHWUTOPUHra
11 OLIEHKM, @ TaKkKe NOCPeACcTBOM obecneveHus Ha
HaLMOHaNbLHOM W PervoHanbHOM YPOBHSX MpoBe-
[ieHus aHanu3a v 6onee paunoHanbHOMO UCNOMb-
30BaHNs CTpaTernyeckoi MHopMaumm, BknoYas
3NMAEMMOMNOTMYECKME W MPOrpaMMHble  [aHHbIE,
(hrHaHCOBYI0 MH(OPMALWMIO 1 Pe3YNbTaThl HayYHbIX
ICCNENOBaHNA B NPOLIECCE MPUHSTHS PELLEHNI OT-
HOCUTENbHO Mep NOMNTUKMA 1 MPOrPaMMHOTO NiaHK-
poBaHus.
3.2 Mogenu npepoctasnenus ycnyr: obecneyeHne
TaKOrO NOMOXEHUS BELLEI, NPy KOTOPOM MEAULMH-
ckue ycnyrn npu BUY Oyayt ynoeneTBopsTh MOT-
pebHOCT MOMb30BaTENeN C YY4ETOM KOHKPETHBIX
noTpeBHOCTEN KIMKOYEBLIX TPynn BbICOKOTO pHcKa,
KOTOpbIE YaCTO CTamKV1BAKITCS C MHOXECTBOM APYruX
YrpoXatoLLMX 300pOBb0 haKTOpOB, Hanpumep, CTur-
MO 1 INCKPUMUHALME; 3TOTO MOXHO JO6WUTLCS NOC-
PEACTBOM AeLieHTpanu3aLmm (Tam, rae 310 yMecTHo),
VHTErpaLmmn 1 Apyrx KOHKPETHBIX MEP, B TOM YiCre,
npuvBneKas opraHusauun rpaxgaHckoro obluecTsa
K NpeaoCTaBNEHMIO YCIyr 1 NPesoCTaBnss yCTonum-
BYIO NOAAEPXKKY Ans obecredeHns 4ocTyna, B YacT-
HOCTM KIIOYEBBIX TPYMM BBICOKOTO PUCKa, K ycryram
no MpodnnakTuke, NEYEHMo, yxody W MOAAepxKe
B cBS3n ¢ BUY.
3.3 INekapcTBeHHble CpeACTBa, CPeAcTBa AnarHoc-
TUKW W Opyrasi NpogyKumsi: 0becneynTb KadecTBo
1 BecnepeboitHyt0 NOCTaBKy NpUeMreMbIX Mo LieHe
nekapcTBEHHbIX cpeacTs npotue BUY, cpeacts ava-
THOCTWKW U ApYyroii NPOAyKUWM NOCPEeACTBOM nepe-
CMOTpa COOTBETCTBYIOLLEN HOPMATWBHO- NPaBOBOM
6a3bl, Tam, rge 310 YMECTHO, U HapalMBaHus no-

TEHLMana u ykpenmneHus cuctem ans obecneyerus
OTKPbITOro, MPO3PaYHOro,  KOHKYPEHTOCMOCOOHOMO
1 BecnepeboitHOro CHabXeHWs1 neKkapCTBEHHbIMM
11 AMarHoCTUYECKUMM CPeACTBaMU U PYron NpoayK-
Lmen,
3.4 ToBblleHMe KadecTBa MPefoCTaBnseEMbIX YC-
nyr B 0brnacti 34paBOOXPaAHEHWs:: ynyyllaTb Ka-
4ecTBO ycnyr npu BUY nocpeacteom onpenenexns
1 (OMHAHCMPOBAHWS CUCTEM YNyYLLEHUS Ka4ecTBa,
COOEeNCTBYS KOMMEKTMBHOMY Y4acTMIO B NpoLiecce
YNYYLIEHNS KayecTBa NpOUNaKTUKMA, NEYeHns,
yxofa v nogaepxkv B cesian ¢ BAY n BeicTynas 3a
pa3paboTky NporpamMm B COOTBETCTBUN C OXMAAHN-
MU KINEHTOB.
3.5 ®rHaHCMpoBaHWe 3paBOOXpaHEHUs: A0BUTLCS
TOro, YTObbI MeXaHWU3Mbl (PMHAHCMPOBAHUS BMeELLA-
TensCTB B €BA3N ¢ BUY obecneursanu ycToiumshbii
11 MaKcMManbHO 3chHeKTMBHBIN OXBAT LIENeBbIX rpymnn
HaceneHust ¢ cobnIAEHEM NPUHLMNG CoLManbHON
CripaBeanMBOCTM NOCPEACTBOM COAENCTBUS YCTONIN-
BOMY Pa3BUTHIO, MPUBMEYEHS UMEIOLLMXCS BHYTPEH-
HWUX PecypCcoB, MOBbILLIEHNSI 3KOHOMUYECKON 3dhdhek-
TUBHOCTU MOZENEi NpeaoCTaBneHNs yCryr
3.6 Crpaternyeckoe pykOBOACTBO, NApTHEPCTBO,
MEXCEKTOpanbHble AENCTBUS 1 COMacoBaHHOCT:
C Lenbio Yny4lleHns CTpaTernyeckoro pyKoBOAC-
TBa, paboTbl NAPTHEPCTB, MEXCEKTOPASbHbIX Jenc-
TBUIA CrieflyeT ONpeaenuTb LieMbln psif KOHKPETHbIX
MPUOPUTETHBIX AEUCTBUIA.
3.7 Kagposble pecypcbl 30paBOOXpaHeHust: ykpen-
NATb NOTEHUMAN KaapoBbIX PECYPCOB B LIENsX npo-
TMBOAENCTBYS anuaemun BUY, ocyLuecTBnss Lenbin
S, KOHKPETHBIX MPUOPUTETHBIX ENCTBUN.
4. CHUXeHWe YS3BUMOCTMW U YCTPaHeHue CTPYK-
TYPHbIX NPENATCTBUIA NpW JOCTYNe Kycnyram
B 06M1acTi 34paBoOXpaHeHUs:
4.1 3aKOHbI U HOPMATUBHbIE MONOXEHMS, CBA3AHHbIE
¢ npoTuBogencTenuem BMY: BHECTU n3MeHeHUs B 3a-
KOHbI M HOPMATUBHbIE MOMOXKEHUS!, KOTOpble Co3aa-
10T NpenaTcTBUs Ans 3chDEKTUBHO NPOUNAKTUKN,
neveHus, yxoda v nogaepxkn npu BUY, n ctpoxe
CNeauTb 3a NMPUMEHEHNEM NMPaBO3aLLMTHbBIX 3aKOHOB
1 HOPMATMBHbIX MOMOXEHUI HA OCHOBE MeXayHa-
POOHBIX 1 eBPOMENCKMX CTaHOApTOB CoOntopeHus
npaB Yenoseka.
4.2 CTurma, AMCKpUMUHALMS 1 Apyrie HapyLueHus
npaB 4eroBeka, TOPMO3SILLME MPOTUBOAENCTBUE
BWY: nNOKOH4MTL CO CTWUrMOW, AWCKpUMUHALMEN
W OpYrMW NPOSIBNEHUSIMU HapyLLEHWA NpaB ue-
foBeka MOCPEeACTBOM  CO30aHWSt U BBEAEHUSI
B [E/CTBUE aAHTUAMCKPUMMHALMOHHBIX W ApYruX
MPaBO3aLLUMTHbIX 3aKOHOB, Da3NpPYOLLMXCS Ha MeX-
[yHapOaHbIX W €BPOMenckux ctaHgapTax cobnto-
[eHns NpaB YernoBeka; 3aluuTa Nogel, XuBYLLMX
¢ BWM.
4.3 YkpenneHue cucteM MeCTHbIX COODLLECTB: ycu-
NUTbL BOBMEYEHME TpaxzaaHckoro obluecTsa B Me-
ponpusTUa no npotueoaencTeuno BUY, paclumpss
yyacTtue nogen, xmeymx ¢ BUY u gpyrux rpynn
rpaxzgaHckoro obLLecTBa B HaLWMOHarbHbIX KOOpau-
HaLMOHHbIX MexaHuamax no BUY/CTNy, a Takke B
pa3paboTke NoONUTWKMW, B MPOLIECCE NPUHSATHS peLue-
HWIA 1 OCYLLECTBNIEHUN KOOPAMHALMM NpeaocTaBne-
HWs1 ycnyr B cBsisn ¢ BAY
4.4 TeHaepHoe M BO3pacTHOe PaBEHCTBO: A0OUTLCS
obecneyeHnst NpuHLMNA coLmanbHOM CripaBeanmmBoc-

TU B reHAEPHOM M BO3PACTHOM OTHOLLEHWUN B JOCTYNE
Kk ycnyram npu BAY, ocywiectenss Lenbin psg KOHK-
PETHBIX MPUOPUTETHBIX JENCTBMIA.
EBponerlickuii pernoH BO3 B KkayecTBe ogHoOro 13
nepBbIX CO34an WHHOBALMOHHbIE MapTHEpPCTBa
C rpaxgaHckum obLLecTBoM, B TOM uucre obuie-
CTBEHHBIMM  Fpynnamu, HenpaBUTENbCTBEHHbIMU
opraHu3auusamu, npodcorozamu 1 T.n. Bee vale
pervoHansHoe 6topo BO3 koHCynbTUpYeTCs C rpax-
AaHcKkMM 06LLEeCTBOM M NpeanaraeT BOBMeKaTb €ro
B pa3paboTky nonuTukm no Gopbbe ¢ anuaemuen
ClM[a v B NpUHATME KIMOYEBbIX PELLEHUIA.
EBponerickui nnaH genctsuin no BUAY / CMdy
Ha 2012-2015 rr. OCHOBaH Ha YETLIPEX PyKOBOAS-
WKMX MpUHUMNax: obecneyeHne CrnpaBeanvBoCTy
B NpesocTaBeHuy MeAULMHCKMX YCyr; BOBMe-
YeHue COOOLLECTB; MpaBa YenoBeka; CTpaTerum,
OCHOBaHHble Ha [0Ka3aHHbIX (hakTax U 3TUYHble
nogxodbl B OBLLECTBEHHOM 3[pPaBOOXPaHEHUU.
B peanusauum Mnana npuHumMatoT yyactue Bee-
MWUpHasi OpraH13aLust 34paBoOXpaHEHNs B LienoMm,
Esponeiickoe pervonansHoe Gtopo BO3, OHIW/C
1 EBponeiickas komucems.
HecmoTps Ha 06LLEMMPOBYIO TEHAEHLMIO K CHIKeE-
HWIO Yncna HoBbIX cnyyaeB BUY-uHdekunn, EBpo-
nevckuin pernoH BO3 Bce ele 6opeTcst ¢ AaHHOM
anuaemMuen, UMes Mpu 3TOM BCE MHCTPYMEHTHI
M COOTBETCTBYIOLUMIA OMbIT, HeoOXoauMble AN
60pbObI C annaeMuent.
AHHa Kpynb
MaynuHa Mucbkesuy
CmpaHosol ogpuc BO3 6 lMonbie
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Lienn passutust Thicsyenetust (Millenium  Development
Goals, MDGs) — 310 8 Leneit, 06513aTeNbCTBO MO [OCTYKE-
HUO KOTOPbIX B35NN Ha cebst 189 cTpaH-uneHos OOH B pam-
kax Mpoekta ThicsueneTvs. Lienu passutus Tbicsyenetus
[LOMKHbI BbITb JOCTUMHYTBI K 2015 rogy kak passuBatoLLMMK-
€Sl CTpaHamy, HaXoASLLMMUCS B NEPEXOAHOM nepuoae, Tak
1 PasBUTLIMM CTPaHaMU:

NUKBUAALMS HULLETBI M ronofa,

obecneyenme BceobLLero HavanbHoro 06pasoBaHms,
NOOLUPEHNE PABEHCTBA MYXUMH M KEHLMH U paclumpeHue
npaB ¥ BO3MOXKHOCTEN KEHLLH,

COKpaLLEHNe AETCKON CMEPTHOCTH,

yryylleH1e oxpaHbl MaTEPUHCTBA,

6opbba ¢ BUY/CMOom, mansipueit u apyrumn 3abonesa-
HUSIMK,

obecreyeHme yCTONYMBOTO Pa3BUTUS OKPYKatoLel cpefbl,
chopmupoBaHme rnobanbHoro NapTHepcTea B LIENsX passi-
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