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Situation of HIV/AIDS in Albania

As of the end 2007, 255 HIV/AIDS cases have been reported in Albania.
Albania is considered a low prevalence country based in the number of
diagnosed and reported cases. Nevertheless the trend of HIV infection is
going up and the estimates show a high number of undiagnosed cases.
This fact emphasizes that is very important to strengthen continually the
Surveillance System and to promote the Voluntary and Counseling
Centers (VCT) especially for vulnerable groups.

Distribution of HIV/AIDS cases in years
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During the year 2007 there are reported 44 new HIV cases from which 31
are males and 13 are females. The majority of the cases (out of 255
cases) belong to age groups 25-34 yr and 35-44 yr, respectively 67 and
80 cases.

The number of infected females has been increased, especially after the
year 2000. The percentage of HIV infected females is around 29.5 %.

The sexual transmission is the main way of HIV transmission, 87 %
belong to sexual transmission (77% belong to heterosexual and 10 % to
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homo-bisexual transmission). 4% of the total cases are infected by blood
transfusion, 4.7 % belong to MTCT and only 1% belongs to IDU.

Based on epidemiological investigations 60 % out of the total HIV cases
have been infected abroad and 40 % in Albania. 67 % live in urban areas
and the rest in rural areas.

Since 1993, 90 persons have been diagnosed with AIDS and 55 have
died.

Grant Background Information

The proposal is strongly-focused on the sub-populations in Albania
considered most vulnerable to HIV/AIDS, that is, injecting drug users
(IDU), sex workers and men who have sex with men (MSM). These
populations have been identified based both on evidence of epidemics in
other countries, which have spread rapidly among one or more of these
populations, and from in-country evidence of vulnerability factors such
as unsafe sexual and injecting practices. These sub-populations are
considered ‘hard-to-reach’, particularly by governmental agencies. This is
largely because of the social stigma associated with their activities.
However, non-governmental organizations (NGOs) have an established
track record in working positively with these populations both in Albania
and internationally. For this reason, services will primarily be delivered
to these groups by the program through NGOs.

In addition, activities will also be provided for members of the Roma
community. This population is considered to be vulnerable to HIV/AIDS
for a number of reasons based on experience in both Albania and
countries of the region. These reasons include cross linkages to other
causes of vulnerability mentioned earlier, e.g. commercial sex and
injecting drug use, and underlying causal factors such as poverty. A
major reason for including specific activities for this population, and not
simply trying to reach them through activities for other vulnerable
groups, is the strong sense of shared community and identity among
members of this population. Roma NGOs strongly expressed the
sentiment in round tables planning this program that they wanted to be
the ones delivering services for their own people.

Members of vulnerable populations have been involved in planning of
this proposal through involvement of NGOs that work with them. In some
cases, e.g. Roma NGOs, these organizations are staffed and managed by
members of a particular vulnerable population. All activities will be
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implemented in close consultation with members of the vulnerable
population receiving services. In many cases, members of the vulnerable
population will be involved in delivering services, e.g. as peer educators,
outreach workers etc.

The highly-focused proposal, seeks to provide essential services to the
most vulnerable sub-populations to fill these critical gaps. The overall
goal of the proposed program is to maintain low HIV prevalence among all
vulnerable groups in Albania and to provide care, support and treatment
for PLWHA. This will be achieved through focus on three objectives which
are targeted HIV prevention; care, support and treatment for PLWHA;
and building a coordinated, evidence-based response. The following
services will be provided within 2 years:

e Among an estimated 3-5 000 IDU, to reach 2 500 through 6
harm reduction programs and a further 500 through 2 drug
substitution programs

e To establish two pilot projects working with street-based sex
workers in Tirana

e To reach 200 MSM with HIV-related peer education

e To reach more than 3 000 Roma people in 6 locations with
HIV/AIDS education

e To promote condom use by free distribution of 200 000
condoms to members of vulnerable groups

e To provide 1 750 people with voluntary counseling and testing
through 12 centers

e To provide ARV to 52 people with advanced HIV infection

e To repeat linked bio-behavioral surveillance among the most
vulnerable groups in 2007 (Y2)

e To establish and operate an effective financial disbursement
mechanism to channel funds from a government PR to
implementing NGOs
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Program Implementation

During the period (April — September 2007) has been an intensive work
in order to fulfill endorsed commitments towards GF for the HIV
component in Albania. Implementation of the project accordingly to the
work plan has moved smoothly from the first quarter in which many
political issues, managerial issues and administrative issues have been
solved, to the second quarter of the GF implementation, involving more
technical aspects of the project implementation. After a careful review of
the expression of interest from the civil society organizations to work
with the GF and after the selection process, contracts were signed with
all the selected partners during beginning of August. There are 18
organizations selected and 16 contracts signed (for two MSM NGO'’s there
are two other NGO’s that serve as umbrella). The aim was that during the
first phase, MSM NGO’s will raise their capacity towards being able to
cope with all the required criteria in order to be direct sub recipients of
the GF. Even though the starting time of the activities was not been the
best timing (summer holidays) implementation in the field has been
active.

The second quarter of the project implementation, despite all the
difficulties (this is the first time that NGO’s are subcontracted by a state
institution at such a large scale) has shown to be very interesting
interaction between PIU, NAP and the NGO'’s. This period has involved
consultants from IPH and NAP and NGO staff in training sessions about
program development and activity design, financial and administrative
issues, development of manuals for training in the field and especially
individual consultations with NGO’s for developing budgets in order to
cope with the planned activities. This exercise, where NGO’s have been
involved to design their activities with the support of NAP, has been very
helpful. As a result of this process detailed activities, budgets, activities
calendars and detailed indicator list by activities for each NGO have been
produced and attached as annexes to individual contracts.

During this period there has been an intensive work in order to identify
infrastructure and human resources that will work in the new VCT
centers. Protocols and guidelines for these centers have been finalized
and approved by the MoH. The second quarter has involved as well
planning for the development of outpatient clinic at the infectious
diseases clinic. All the plans for the operation of the center are
developed, infrastructure has been identified and list of necessary
equipment and furniture has been developed.
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During the third quarter most of the activities in the field are being
performed through the sub-recipients, partners of the National AIDS
Program. The period October — December 2007 has had much more
intensive than the previous one and the period in which we have been
able to overpass all the negative aspects reflected in Q1, mainly in regard
to reach all the indicators that we have committed not only to the GF,
but also targets that we have in implementing the National HIV/AIDS
strategy.

At the end of Q4 we count 12 VCT in Albania, 9 of which are newly
opened centers, following on the immense work of planning for the
openings as well training for most of the staff to work in these centers
has been conducted.

A number of meetings were held in order to speed up the process for the
preparation of Bio-BSS survey, which is foreseen to be conducted in Q5.

SDA 1: Programs for Specific Groups — IDUs

It is estimated that the number of IDU in Albania is between 3000-5000.
The objectives of National Drug Demand Reduction Strategy 2004-2010
include treatment and rehabilitation as forms of secondary prevention
and harm reduction as a form of tertiary prevention. In line with this
strategy the activities implemented under the Global Fund Grant were
focused on four main areas:

1. Expanding existing harm reduction programs and establishing new
ones

The intended target of number of harm reduction programs delivering
services to IDUs for the first year was there. There are currently three
NGOs, supported by the Global Fund Grant offering harm reduction
programs in Tirana, APRAD, AKSION Plus and STOP AIDS. Also
another NGO, “For a Healthy Albania” has provided some services,
mainly peer education and providing information to IDU in the district of
Elbasan. Through these programs a considerable number of active drug
users have been reached, especially those most at risk i.e. street users
and Roma users. Provision of concrete services was a way to attract
them. The intended target of number of IDU participating in harm
reduction program for the first year was 1900, and the result was 1913.
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This number is inclusive of baseline as GF resources benefited the
existing clients.

Activities are carried out in the NGOs facilities, as well as in the drug
scene through outreach team. These operate mainly in the periphery of
Tirana (Bregu i Lumit, Kinostudio, Shallvaret, Kombinati “Misto Mame”,
Train Station) where the IDU are found. One of the NGO, STOP AIDS

Number of IDUs participating in harm reduction programs
(cumulative and inclusive of baseline)

@ Target @Result

2500

2000 -

1500 -

1000 -

500 -

Through these programs a certain number of services are provided to the
IDU:

e Distribution of sterile needles and syringes, and safe disposal of used
injecting equipment.
One of the main activities was free distribution o needles/ syringes
and other drug equipments, following guidelines of Harm Reduction
Strategies and experience gained from similar projects all over the
world.
The IDU were offered this service in the centers (stationary), and
through outreach teams who went out in the drug injecting area and
distributed needles and syringes and collected the used ones among
drug users and their drug — sharing partners.
Number of needle/syringes distributed was 28 900.
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An outreach worker collecting used equipment in drug injecting area

Peer education, outreach (contacts with IDU, providing information,
education and life skills)

Outreach workers offer and education, advice on safer injecting
practices (risks of sharing or lending and borrowing injecting
equipment, filters, spoons and water, risk reduction advice and health
promotion. This includes advice on a range of issues including the
prevention of drug-related death, overdose prevention, blood-borne
infections, safer sex, alcohol misuse, nutrition etc., offer health
services and give out new needles. Condoms are also distributed along
with information on HIV

Also a number of IDU were trained as peer educators who served to
spread and share information provided during training sessions to
other IDU.

Training sessions with the outreach staff were perceived as “update of
knowledge and skills” as a way to provide staff with new and up to
date knowledge related to HIV prevention, and harm reduction
strategies.

Number of outreach worker trained - 12

Number of peer educators trained — 37 (10 of them prisoners)
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A peer education training session

Publication and of brochures, posters and other materials.

Seven different leaflets and brochures were produced. 5750 were
distributed among IDU during training sessions, counseling, in hot
spots injecting areas, as well as to partners and family members of
drug users, NGO network and among students and high school
students.

Condom distribution
Condoms were available to the IDU. During the first year of the
project were distributed 11290 condoms to IDU.

One to one and group counseling, psycho-social support.

Counseling sessions were provided in small groups (4-6 drug users).
Theses sessions were seen as a free discussion between drug users
and counselor, sharing their concerns and experiences with others.
During the counseling, the main topics were HIV prevention, safe
injections practice, overdose prevention, self-esteem and partner
negotiation. IDU who needed one to one counseling with counselor for
more personal and private issues, the counselor arranged another
appointment with them.

The number of IDU provided with counseling was 846
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Group counseling at drug injection site (in a minvan)

e Medical assistance and simple medical training to drug users, referral
to other services.
As a result of frequent daily injections IDU are suffering of extremity
wound caused from misuse of drug injections. When needed, those
IDU were provided treatment simple wound treatment and in some
cases referred to specialized services
Referral services were provided in case of clients resulted positive to
Hepatitis B and C (to Hospital of Infectious Disease), and to
Methadone Maintenance Therapy Center for those to stop injecting.

Wound treatment provided to an IDU

2. Establishing and expanding drug substitution therapy with Methadone

The first and the only community based center of Methadone
Maintenance Therapy is established by NGO AKSION Plus in July
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2005. The first two years of the program were financially supported by
Soros (IHRD) has supported the first two years of the program, and it
was planned to be taken over by the Global Fund Grant. Due to
unforeseen reason it has not been possible to procure the methadone
tablets by GF until Q4. With the beginning of Q4 the methadone is
provided by GF grant.

The intended target of number of IDU participating in Drug
substitution Therapy was 400 and the result for the first year was 112
The reason the target was not achieved is that originally was planed
the establishment of two centers, one center run by NGO Aksion + in
Tirana, and the other center at the National Detoxification Center
(NDC) in Q4. This center (NDC) is located at the Military Hospital in
Tirana under the Ministry of Defense. Last year there were
negotiations between the Ministry of Health and that of Defense for
the center to be under MoH and to locate it in another place. The
negotiations are still going on, and the situation is still unclear. The
rationale is that we might support this center with Methadone and
consider the situation step by step during Q5

A Success Story

Dorian’s Case
Methadone Maintenance Therapy, Aksion Plus

Dorian is 22 years old boy — for the last six months he is not using heroine anymore.
Adding six month of methadone therapy we may say that he is clear for more than one
year. During the last year he is tested negative for heroine (in two tests he resulted
hashish positive).

Dorian was admitted a tour center two years ago, accompanied with one of his relatives.
At that time he had some problems with his family members because of his drug abuse.
He belongs to a strong family with very good moral and social values. When he was
introduced at the center he was almost 20 years old having a four years career on drugs.
He started with hashish and then he continued with heroine and ended by injecting it. He
is intelligent, with good results in school, and because his family has good income he
could manage to procure drugs. But some problems related to his drug use began to show
up.

It was clear that he was forced from the family to enroll to our program — after the first he
interview he admitted this fact. During the first interview he didn’t speak too much and it
was not easy to communicate with him — he is a sort of calm and introverted person, very
often hermetic and mute. He liked to listen heavy metal and other death oriented hard
rock bands — it was obvious he admired that type of music — his heroes were rock stars,
and he was behaving like them.

In the following months we had a long experience of therapy with him — ups and downs
as he started to open up. He liked to experiment with drugs but he was not a poly drug
abusers. He regularly used heroine but also hashish and benzodiazepines in order to feel
a combined and a different effect. In the first period of heroine tests he resulted positive.
After recurrent and failed attempts to talk to him one day he said: “yes, I'd like to talk...”.

In fact we started to talk with him; his life style, his perspective, myths populating his
mind and the real facts. We made him a proposal: we will communicate but this
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communication will break down at that moment when the heroine testing will result
positive. This was a very challenging step, but we had nothing to lose. As time passed by
things started to change for better — he started to change his behavior, his friends and
even he cut his hair — he swore that never will cut his hair during his life on earth. At that
time we decide to hire him as a volunteer at our center. At the beginning he did whatever
he was asked to — bringing cups of coffees, cleaning the rooms and so on. He repeatedly
said to us that being a volunteer gives him self-confidence not to take heroine anymore.
One night one of our therapist had a phone call from Dorian, he was having a strong
temptation to use drugs — he admitted to the therapist. It was a relief and a pleasure for
us to hear that — in general clients admit of using heroine after taking it. The progress was
a little but steady as the counseling advanced. He was a smoker too, and he was using
less cigarettes per day. He was also involved in our MMT project in prison.

Ten month ago he said to us that he intends to taper the dose as he wanted to quit
methadone “afterwards I'd like to resume my studies”. Some years before he was
studying in Germany but he interrupted because of drug related problems. After a
consultation with the Aksion Plus staff and his family members we decided to start the
countdown with the methadone. A positive factor was the exploration of myths and
misunderstandings with methadone — the so-called methadone dependence and other
myths. Actually we trusted him a lot and eventually he quit therapy in seven weeks. In
the following month he admitted having some minor problems with hashish but he did not
smoke anymore, he was having only one coffee a day and started some sport activities.
At present he is negotiating with the University in Germany to begin with his interrupted
studies. He is reading a lot and preparing himself for the up coming challenge...

After he was admitted at our center, three of his friends followed him, and now they are
also clear of drugs. Dorian laughingly says: “myths about drugs are really dangerous...”.
Some days ago we were invited for a coffee by a Dorian’s family member — he wanted to
thank all of us — tomorrow Dorian is departing to Germany to pursue his studies. Before
Dorian was also sleeping on the road... Farewell, my friend - have a nice trip — life has so
many pitfalls and battles that should be won — until the end of time.

3. Train staff working in harm reduction and drug substitution programs
and orientation of police and health and social professionals to
principles of harm reduction

In order to improve and increase the awareness of Police Forces
towards positive attitudes at drug users and supporting Harm
Reduction strategies, one training session was conducted with police
force from six Tirana’s commissariats and Tirana’s Police Department.
22 police force (anti drug and police force and “Eagles” patrol), are
trained related to Harm reduction strategies and improving the
positive attitudes toward Needle Exchange programs in Albania. The
theme of training seminar was: “Prevention of HIV among Drug
users, throughout mobile needle exchange and outreach service”.
During the two days of the training were hold 13 lectures, three of
them were held by lectors from Tirana’s Police Department
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[peicia]

Training session with the police forces

Training sessions were conducted with social worker, students of social
sciences and high school teachers. In total 60 people were trained.

A training session with high school teachers

4. Providing HIV/AIDS education to injecting drug users in the prison
system.

A project was initiated and implemented by the NGO STOP AIDS. The
main objectives of the project were

Increasing awareness and changing attitudes of prisons’
administration in order to create a enabling environment for
HIV/AIDS prevention and to provide the information and build the
necessary skills among juvenile and young prisoners to protect
themselves from HIV or any STI
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The series of sessions covered understanding of HIV, risks of drugs and
drug injection, safe injecting practices for those most-at-risk, risky
sexual behavior and appropriate HIV/STI prevention information and
skills. Parallel training sessions were organized with prison health
personnel about safe injection practices and condom use for HIV/ST
prevention. Trained peer educators lead sessions in which participants
felt safe to discuss personal problems and shared their knowledge gained
during training with other prisoners. Meantime, they served as peer
educators

During the project 14 prison’s staff, from General Directory of Prison,
Rrogozhina Male prison and Pre-Detention 302 were trained.

Two groups (6 prisoners in Rrogozhina and 4 in Pre- Detention 302) were
trained as Peer Educators.

Four different leaflets were distributed, and condoms have become
available (at “special meeting room”) for prison inmates on a regular
basis.

Lessons learned

e The involvement of drug users is the key of the success to achieve
changing behaviors and effective HIV prevention.

e Establishment of a solid network of organizations working on the field
HIV prevention among IDU. The range of services offered through
formal and informal partnerships with agencies providing drug
treatment and other services has been crucial success. Such a wide
range of activities within different organization and other groups
allows for sharing experiences on outreach methods, managing
focused programs and involvement of marginalized communities.

e The role of law enforcement services is crucial for success. Training of
Police Forces in order to improve the attitudes toward Harm
Reduction Strategies, and continuous advocacy efforts made possible
for them to enter into flexible and trust-based working relationships
with the organizations offering services for IDU.
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SDA 2: Programs for Specific Groups - CSW

The activities under this service are included:
1. To conduct a detailed mapping of commercial sex activities in Tirana

Different programs have surveyed different aspects of CSW
knowledge, beliefs and behavior. Anyway, there is no evidence of a
consistent and substantial intervention that will actually attempt to
reduce the vulnerability of CSW towards HIV/AIDS, neither in the
field of prevention, not in the field of care and support. One of the
main constraints to overcome is the lack of knowledge on places
where commercial sex takes place in Tirana. The mapping was
implemented by the NGO “Health 2000”, and it included the
investigation not only places and locations where commercial sex
takes place, but also categories of CSW and their features, the
intermediaries of sex work and the clients.

During mapping the SW were offered and provided counseling and
information on HIV/AIDS. The number of SW reached is 42

2. To establish a pilot project among sex workers in Tirana

This activity has not been implemented during the first year of the
project. It was planned that one program to have been established in
Q4 based on the results of the mapping exercise. As the contract with
NGO was signed with 3 months delay, the final report was available
only in the first month of Q5. As a result, the program will be
established by the end of Q5.

SDA 3: Programs for Specific Groups - MSM

There are already two established associations for MSM in Albania. These
organizations implemented the activities in collaboration with two other
NGO’s that serve as umbrella. The aim is that during this first phase,
MSM NGO’s will raise their capacity towards being able to cope with all
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the required criteria in order to be direct sub recipients of the GFTAM.
The activities under this service area included:

1. Strengthen capacity of MSM NGOs to work on HIV/AIDS issues

Support was provided to the two existing NGOs (Association of Gay
and Lesbians of Albania and the Society of Gays of Albania) which
include development of office space and equipment and training of
NGOs staff as well. The two NGOs serving as umbrella, held regular
meetings with representatives of NGOs, following closely the
implementation of the project.

2. Conduct HIV/AIDS peer education among MSM

A number of MSM were identified and trained as peer educators. They
served to extend contacts with other MSM, providing information,
education and life skills.

These services were provided through drop- in centre and
outreach/street-based work. Peers have hosted regular group
meetings, exploring topics of sexuality and sexual identity, such as
safer sex, gay relationships, commercial sex work etc. Condoms are
also distributed along with information on HIV

Number of MSM participating in HIV prevention programs

DO Target @Result
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200 A

150

100

50 -
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Number of MSM reached with prevention services — 232
Number of peer educators trained — 32

Number of condoms distributed - 13869

Number of leaflets distributed — 4250

3. Advocate on legal issues affecting MSM and stigma and discrimination

The activities aimed at:
- Strengthening the NGO capacity related reducing stigma and
discrimination and awareness of public opinion.
- Supporting of organizations working directly with MSM people.
- Awareness and education of mass-media for giving a clear picture
about MSM problems and meantime reducing stigma and
discrimination against MSM community.

T
4

—
Advocacy round table

4. Establish a drop-in center for MSM in Tirana

During the first year of the project a Drop-in Centre was established
and run by NGO STOP AIDS. The Drop-in Center team provided
information and counseling services on HIV prevention, with a main
focus at MSM groups and their male sexual partners and tried to
create a safe space in the center for MSM clients. There are 2 MSM
outreach workers who are part of the team and their contribution has
been crucial in all phases of the projects, especially during the
planning phase — mapping of all “cruising areas” was carried out at
the beginning in order for the team to focus the activities.
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The Drop-in Center is open from 13.00 — 17.00. The time scheduled is

chosen based on MSM outreach workers advice, due to the fact that is

the best time for MSM to come in, visit and stay in the center. This

center offers to MSM such services as:

-  Condom and lubricant distribution focused more at MSM

- Provides discussion about and voluntary and anonymous referral
to treatment of alcohol and other drug problems, medical care, and
other risk reduction services of a person's choosing;

- HIV voluntary testing, pre and post test counseling and outpatient
treatment

Every day 4-6 MSM came and stayed in center and discussed with

staff involved in the project. In total 21 MSM has frequently visited the

centre and 45 are reached in the cruising area and they have received

services offered by the staff.

SDA 4: Programs for Specific Groups - Roma Community

The activities under this service area consisted mainly in Establish
HIV/AIDS peer education programs in Roma locations and training of
health professionals working in Roma communities

These activities aimed at increasing awareness of Roma community on
the HIV/AIDS prevention issues though promoting preventive
approaches regarding STI/HIV/AIDS, and encourage voluntary testing
among Roma People and though strengthening the capacities among
medical staff and peer educator in areas where Roma are located.

During the project implementation Roma NGOs have been actively
involved. The NGOs that implemented the preventive activities have
closely worked with Roma NGOs, establishing good communication with
these organizations such as: the Roma Active Albania, Romani Bact,
Amarodrom dhe Qendra e Gruas per Zhvillim, Romet per Integrim,
Shprese per te Vaferit.
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Number of members of Roma community reached with
HIV prevention activities

@ Target @Result

1600

1400
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200 -

Q1

Members of Roma Community were identified and trained as peer
educators. A manual of peer education was developed during the first
phase of the project, as a joint collaboration of NGOs implementing the
activities among Roma community. The information given during
trainings consisted on HIV prevention issues, risky behaviors related to
HIV, ways of transmission, condom use etc. Trained peer educators
served to spread and share information provided during training sessions
to other members of Roma community.
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Training session with Roma women

Training of Health professionals in the areas where Roma community is
located included orientation to HIV/AIDS but were most strongly focused
on developing a positive and supportive working approach towards
people from the Roma community.

Training session with health professionals in Fier district (Rom village)

Number of Roma members reached with HIV prevention activities - 1520
Number of peer education trained - 57

Number of health professionals trained - 83

Number of leaflets distributed - 4500

Number of condoms distributed - 7500
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SDA 5: Condom Distribution

Although condom distribution is highlighted as a separate service
delivery area for reporting purposes, administratively, condoms has been
distributed through projects established to reach the four primary
vulnerable groups in Albania - IDUs, sex workers, MSM and Roma
population. Condoms have been procured centrally by the Principal
Recipient and distributed to the organizations delivering the specific
projects. Condoms have been distributed from the NAP-PIU to the SR for
their activities in the field. The distribution of condoms to the
beneficiaries target groups is being done and there is no lack of condoms
for the target groups. We are pushing more the Sub Recipient for more
distribution within groups.

Number of condoms distributed — 32 658

SDA 6: Counseling and Testing

Prior to the implementation of Global Fund project there were
established two VCT centers in Albania, both of them are in Tirana. One
is located at the Institute of Public Health, which functions as a reference
VCT center offering confirmatory HIV testing, monitoring and evaluation
of VCT and VCT training, and the second one operated by the NGO
APRAD with support from Project Hope/SIDA.
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Number of People receiving Counseling and Testing
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The following activities were implemented under this SDA:
1. Expanding VCT services by establishing new VCT centers

During the first months of the project there has been an intensive
work in order to identify infrastructure and human resources that will
work in the VCT centers. National AIDS Program has developed the
structure of the HR to work in these centers and this structure has
been approved by the Ministry of Health. Taking in consideration the
way the health system works in Albania, availability of resources at
the local level, strategies for the development of the health system in
Albania, these new centers were included within the actual health
structures in order to assure continuity of care.

These new centers were established in 9 districts, Shkodra, Lezha,
Durres, Tirana, Fier, Berat, Vlore, Korce, Gjirokaster. These centers
are staffed by S personnel, 3 of which are part time personnel and 2
personnel full time. The epidemiologist, microbiologist, and the Public
Health Director of the district are part time involved, while the
counselor and the laboratory technician are full time involved. After 2
years of the implementation of the project the full time staff will
continue work paid by the national health system. The counselor of
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the VCCT is the responsible for the center. Terms of reference for each
of the staff have been developed.

2. Training of staff working in VCT centers

Training was provided to the staff of the newly established VCT
centers. From each center counselor, epidemiologist, microbiologist
and lab technician (in total 36) were trained for a one week period.
Training was provided by Institute of Public Health/National AIDS
Program

3. To develop, produce, distribute and periodically review national
guidelines and training materials
National guidelines and protocols for VCT centers have been finalized
and approved by the Ministry of Health. All materials have been
prepared by a team led and managed by the National AIDS
Program /Institute of Public Health.

SDA 7: ARV Treatment and Monitoring

Nine broad activities have been implemented within this service delivery
area. These are:

1. Developing and regularly revising national guidelines for ARV
therapy

For this purpose a national working group has been established
which has developed and finalized the following guidelines

e Management of HIV/TB co infection

e Management of HIV/HCV co infection

e Post exposure prophylaxis among HCW (manual)

e Management of opportunistic infections

e Management of HIV/HBV co-infection

2. Provision of ARV for PEP, second-line and salvage therapy
The Albanian government since 2004 is providing ARV for PLWHA.
The program under Global Fund supports this by providing small
quantities of ARV for second-line and salvage therapy only and
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also by purchasing ARV for post-exposure prophylaxis for health
workers.

70

60

50

40

30 1

20

10 1

Number of People receiving ARV therapy

@ Target @Result

3. Developing an outpatient treatment facility for PLWHA at the

Infectious Diseases Services of the University Hospital Center of
Tirana

As the services provided at the Department of Infectious Diseases
were strongly focused on in-patient services, it was a necessity the
establishment of an out patient clinic.

For this purpose a ward within the building of the hospital was
renovated and fully equipped. The staff of the clinic consists on 5
nurses (lfull time and 4 part time), 1 psychologist, 1 lab
technician, and 1 data base manager.

This clinic was opened on December 1, and inaugurated by the
Minister of Health.

. Strengthening clinical recordkeeping at the Infectious Diseases

Services of the University Hospital Center of Tirana

Based on the patient monitoring guidelines was produced a paper-
based recording system has been developed. The establishment of
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the out-patient clinic made possible the centralization of the
available data. The following recording systems are developed and
are available at the out-patient clinic.

e Register for ART therapy

e Register for clinical visits

e Register for laboratory examinations: CD4, VL, etc

. Establishing a pool of skilled staff to form effective multidisciplinary
care teams

This activity was focused on the provision of basic training in
clinical care and treatment of PLWHA for professional staff
comprised of doctors, nurses and social workers. In addition, key
staff has been supported in their continuing medical education
through attendance at regional meetings and the development of
an information resource center at the Infectious Diseases Services
of the University Hospital Center of Tirana.

A National Conference was organized by the Albanian Association
of Infectology “HIV infection in Albania: Epidemiological
aspects and clinical management”. The conference was attended
by 120 doctors: infectious diseases specialist, pneumologists,
dermatologists, pediatricians, public health specialist
The training of heal professional has been conducted by a team of
Department of Infectious Diseases at the University Hospital
Center. 9 training workshops conducted; 47 health personnel
trained: 13 doctors, 34 nurses
Topics have included:

e Prevention of HIV infection among Health Care Worker

e Principles of ART therapy

e Adherence toward ART

e Management of HIV/HCV co-infection

e Management of HIV/TB co-infection
Physicians from the Infectious Diseases Service have been support
to attend international courses on HIV infection.
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Training sessions with health personnel

Training sessions at Department of Infectious Diseases

6. Strengthening laboratory capacity

Reagents for existing equipment, HIV rapid tests had been
provided and a DNA analyzer had been purchased which is based
at the lab of the Institute of Public Health.

7. Strengthening coordination with TB treatment services
A clinical TB/HIV coordination committee has been established.
This committee was made up of doctors from the Hospital of
Pulmonary Diseases and the Infectious Diseases Services of the
University Hospital Center of Tirana. Regular meetings has been
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held discussing relevant issues regarding treatment of TB/HIV co-
infection such as extending coordination throughout districts of
Albania; ways of overcoming Dbarriers to providing TB
chemoprophylaxis for PLWHA; overcoming stigma and
discrimination towards PLWHA in TB services. Health staff from
the TB services has been provided with training on the clinical care
and treatment of PLWHA.

8. Build the capacity of the Association of PLWHA to advocate for the
rights and needs of people living with HIV/AIDS
The Association of PLWHA was established in October 2004. This
association has been further strengthened under the Global Fund
Project by employing staff, and supported for education activities;
providing training of PLWHA in management, administration and
public relations; and supporting exchange visits to other countries
in the region and international conferences. The focus of the
association’s activities has been the advocacy for the rights of
PLWHA, including their rights for adequate social and medical
provision.

SDA 8: Monitoring and Evaluation

Program effects are monitored at impact (/outcome) level through
establishing a system of linked bio-behavioral surveillance among the most
vulnerable groups. Baseline data has been collected in 2005 among IDUs,
MSM and Roma community by the Institute of Public Health/National
AIDS Program with technical and financial support from USAID, Synergy
and FHI.

This Bio-BSS study is foreseen to be conducted in Q5.

Program activities have been monitored at coverage level through a
system of programmatic monitoring. Primary data has been collected and
reported by implementing agencies. This has been verified and quality of
activities assessed mainly through monitoring visits by M&E officer, and
other experts from different settings, including the National AIDS
Program, and according to a monthly monitoring plan.

Activities for Monitoring and Verification of the indicators included:

e Monitoring of the sub recipients activities implementation through
verification of the reported data system.
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e Regular meetings where organized with the sub recipients and
implementing partners, at the beginning of each month, to receive
the necessary information’s about the progress of implementation.

e Monitoring and direct participation and observation during
implementation, field visits were also conducted.

SDA 9: Coordination and Partnership development

There are four main areas which were covered by this service area.
1. Strengthening of the Country Coordinating Mechanism

As this is essentially a new structure, efforts were focused on
supporting the CCM in its activities.

The CCM was created in 2004 on order of the Minister of Health
no: 41, dated 03.02.2004, in appliance of the law no: 8689, dated
16.11.2000 “On the prevention of propagation of the HIV/AIDS in
the Republic of Albania” and law no: 7761, dated 19.10.1993 “On
the prevention and fight against the infections”. A country
coordinative mechanism was created to fight against HIV/AIDS
and Tuberculosis and it’s named the Country Coordinative
Mechanism (CCM). As a state mechanism, it includes in the ruling
process for the first time the NGO-s which represents the interests
groups.

The functions of this mechanism are larger than those of the
program supported by the Global Fund. The CCM is composed by
27 members. Every change in this committee regarding elected or
nominated members is going to be approved in the next meeting.

Chairman of CCM is Dr. Arben Ivanaj - Deputy Minister of Health;
Vice-chairman is Ariana Cela from Ministry of Finance; the
second Vice-chairman is Olimbi Hoxhaj - Representative of the
NGO-s

The Chairman of CCM call CCM's meetings at least 4 times a year.

2. Supporting the capacity of implementing agencies, particularly NGOs
After a careful review of the expression of interest from the civil
society organizations to work with the GFTAM and after the
selection process, contracts were signed with all the selected
partners during beginning of August. There are 18
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organizations selected and 16 contracts signed (for two MSM
NGO’s there are two other NGO’s served as umbrella). The aim
is that during this first phase, MSM NGO’s will raise their
capacity towards being able to cope with all the required criteria
in order to be direct sub recipients of the GFTAM.
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