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1. INDICATORS AND DATA COLLECTION

1.1. Targeted area: National interdepartmental and multisectorial
system able to coordinate the national response to HIV/AIDS
epidemic

Strategy |: Development, strengthening and funetibnof a unique national
interdepartmental and multysetorial system to coate the activities of governmental and
nongovernmental organizations within the framewafrthe country response to HIV/AIDS

epidemic

Coreindicator: National composite policy index: (a) strategicrpléb) prevention; (c) human
rights; and (d) care and support (UNGASS indicator)

Data collection

» Records: electronic form (CRIS) filled out by national contment meeting at the
beginning of each year for the previous one.
* ResponsibilitiesCCM and M&E Unit are responsible for the recordpkiag.

Outcome

1. Number of implementing organizations (including meical Working Groups of CCM)
governmental and nongovernmental at local and maltievels, who meet required
minimum standards (e.g. activity plans, budgetsydmu capacities)

Data collection
* Records: CCM will keep a record on the number of the implatireg organizations
meeting the capacity standards.
* ResponsibilitiesCCM and M&E Unit are responsible for defining theximum
standardsieeded and the record keeping.

Frequency
Annually, at the beginning of the each year forghevious one

Process

1. Workshops/trainings on strategic management and M& E for participating
organizations

Indicators

1. Number of trainings/workshops held on managemett\d&E issues.

2. Number of partner organizations participating ie tlainings/workshops.

3. Number of participants in the trainings/workshopsgdartner organizations.
4. Percentage of participants satisfied with the ingin

Data collection, indicators 1-3
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Sign-in sheetsSign-in sheets filled by the participants in thgihaing of
training/workshop.

Records: Agency/organization conducting the tragsn keeps a record
ontrainings/workshops held and their participants.
ResponsibilitiesAgency/organization conducting the trainings igpoessible for
filling out thesign-in sheets and reporting the data to M&E Unit.

Data collection, indicator 4

Input

Evaluation sheet$valuation sheets filled out by the participanterathetraining.
ResponsibilitiesAgency/organization conducting the trainings igpmssible for

filling out theevaluation sheets and reporting the data on tiefaation of the
participants to M&E Unit. Agency/organization comting the trainings will decide if
the evaluations will bgathered after training or periodically.

Coreindicator: Amount of national funds disbursed by governmemMi@ASS indicator) and
its part in the total funds disbursed for natigpragram activities

Data collection

Sources:
1. Executed public budget
2. Costing of other activities not included explicitim budget items (AIDS labs
expenditures, AIDS Centre budget)
3. Treatment of opportunistic infections in public pials
4. Private expenditures
5. Non —health areas derived from budgets of diffeneinistries
6. Data from external donors

ResponsibilitiesM&E Unit in collaboration with the Ministry of Fimece

Frequency
Annually, at the beginning of the each year forgh&vious one
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1.2. Targeted area: level of information among general population,
young people aged 15-24

Strategy II: Capacity building and expending of I&ivities for the general population, youth
and most-at risk groups in HIV/AIDS prevention

I mpact

Indicator
1. Percentage of women and men aged 15-49 (incluépigsentativness for 15-24 strata)
with low risk levet in their sexual behavior.

Outcome

Indicators

1 Percentage of people aged 15-49 (including reptatemess for 15-24 strata) with correct
beliefs on HIV transmissién

2. Percentage of people aged 15-49 (including reptasemess for 15-24 strata) reporting
consistent condom u$evith non-reguldt and non-commercialpartners during last 12
months.

3. Percentage of people aged 15-49 (including reptatemess for 15-24 strata) reporting
condom use the last time they had sex with nontaegartner.

4. Attitude of people aged 15-49 (including represtivriass for 15-24 strata) towards those
living with HIV/AIDS

Data collection, impact and outcome indicator s
- Research:Data on the impact and outcome indicators will lolected through a
survey Knowledge, Attitudes and Practices related to HN® among Moldovan
general population and youthfter every two years. Baseline survey was conducte
2006 for youth.
« ResponsibilityM&E Unit

Process

1. Educating school children
1.1. Training of specialist for educating school children

Indicators

1. Number of trainings for specialists educating s¢tebddren.
2. Number of participants in trainings for specialisthicating school children.
3. Percentage of specialists educated satisfied hathraining.

! Low risk level -The score of sexual behavior is 1 or 2. The sammg from the number of sexual
partners during last year, use of condom durinigylear and last intercourse with non-regular paysexual
intercourses with CSW during last year.

2 Correct beliefs on HIV transmissierHave answered correctly to 5 questions on HIvigraission
(concerning condom use, one partner, mosquito,dieedthy look and sharing syringes).

% Consistent condom usddave used condoms always during the reportedgeri

* Regular partner- A partner with whom a person had sex living urte same roof.

®> Commercial partner A partner with whom a person had sex in exchdogmoney or other payment
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Data collection, indicators 1-2

» Sign-in sheetsSign-in sheets will be filled by all participantsthe beginning of
training.

* ResponsibilitiesOrganization conducting the training is responsibtdilling out the
sign-in sheet and reporting the data on the nummbiainings and participants

Data collection, indicator 3

- Evaluation sheet€valuation sheets will be filled out by the pagignts alter the
training.

- Responsibilities:The organization conducting the trainings is resgaa for filling
out the evaluation sheets and reporting the data@satisfaction of the participants
Organization conducting the trainings will deciflthe evaluations will bgathered
after training or periodically.

1.2. Educating school children

Indicators

1. Percentage of schools with teachers who have bbemed in life-skills-based HIV/AIDS
education and who taught it during the last acadegmar (UNGASS indicator, core indicator)
2. Number of participants in trainings for school dnén.

3. Percentage of school children educated satisfidll thve training.

Data collection, indicator 1

* RecordsMinistry of Education will carry out an annual scf®programme review,
asking the heads to report whether the teachess ieaeived training and if they
started regular teaching

» ResponsibilitiesMinistry of Education is responsible for recorceggng and reporting
the data to the M&E Unit

Data collection, indicators 2
« Sign-in sheetsSign-in sheets will be filled by all participantstae beginning of
training.
* RecordsOrganization conducting the trainings will keepeaard
- ResponsibilitiesOrganization conducting the trainings is respoesiof filling out the
sign-in sheets and record keeping and reportingaiteeto Ministry of Education and
M&E Unit

Data collection, indicator 3

« Evaluation sheetsEvaluation sheets will be filled out by the pagi@nts after the
training.

« ResponsibilitiesThe organization conducting the trainings is resgaa for filling
out the evaluation sheets and reporting the dath@satisfaction of the participants to
the M&E Unit. Organization conducting the trainingdl decide if the evaluations
will be gathered after the training or periodically

2. Distribution of informational materialsregarding the HIV/AIDS among youth and
parents

Indicators
1. Number of distributed informational materials deyped for young people and parents.

6
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2. National coverage by informational materials
3. Percentage of young people who read the matendlsue satisfied with the content.

Data collection, indicator 1
» RecordsOrganization which distributed the informationalterals
+ ResponsibilitiesOrganization which distributed the informationalterals
reporting the data on the number to M&E Unit

Data collection, indicator 2 and 3
- ResearchData on indicators will be collected through a syriKnowledge, Attitudes
and Practices related to HIV/AIDS among Moldovaruticafter every two years
among young people aged 15-24. Baseline surveycaraducted in 2006.
« ResponsibilityM&E Unit

3. Training peer educators

Indicators
1. Percentage of peer educators trained who haveradgquecessary peer educator's skills.
2. Percentage of young people trained with toleraitudes towards HIV/AIDS issues.

Data collection, indicators 1,2
A Pre-questioningQuestionnaires on HIV/AIDS related knowledge, attés
(and peeeducator skills) will be filled out by all parti@pts in the beginning
of training.The form of the questionnaire will be agreed orobatiand
between organizatioronducting the trainings and the M&E Unit.
B Post-questioningQuestionnaires on HIV/AIDS related knowledge, attés
(and peeeducator skills)will be filled out by all participts attending the
meeting one weekine month or 6 months after the training dependimg
supervisions organized. Post-questioning will bedceted by the M&E Unit.
The form of the questionnaire will be agreedbeforehand between
organization conducting the trainings and the M&#itU
* ResponsibilitiesOrganization conducting the trainings is respomsiot filling out
the pre-questionnaires and forwarding the filledsjionnaires to the M&E Unit.
M&E Unit is responsible for entering all questionnaires andyana.
Additional data collection
* Visits'.1/3-1/2 of all trainings for peer educators will\asited on the last training day
by persons specially hired and instructed for thapose. During the visit a visiting
form will be filled.
+ ResponsibilitiesM&E Unit is responsible for conducting the visits.

4. M edia campaign

Indicators
1. Percentage of the target group who has noticedaimpaign.
2. Percentage of the target group who has seen theatgmand are aware of the key
message of the campaign.
3. Percentage of the target group with correct knogdeah the campaign's key message.
Data collection, indicators 1-3
A Pre-questioningQuestioning of the target group on the knowledgéhefkey

® Tolerant attitudes Have agreed with 3 statements concerning attittmeards PLWHA (statements about
telling to others, eating at the same table, stuglin the same class).
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message of the campaign will be conducted 2 weel@dthe campaign. The
questioning will be ordered from a special resedioh. The form of the
guestionnaire will be agreed on beforehand betwée® organization
conducting the campaign, M&E Unit and the firm.

B Post-questioningQuestioning of the target group on recognizingdawapaign,
being aware of its key message and on the knowletijee key message will
be conducted 2 weeks after the campaign. The guasti will be ordered
from a special research firm. The form of the goestaire will be agreed on
beforehand between the organization conductingangpaign, M&E Unit and
the contracted agency.

* ResponsibilitiesM&E Unit is responsible for ordering both questigs; the research
agency is responsible for conducting the questgsand analyzing the results.

Additional data collection

* Following: Persons specially hired by the M&E Unit will follothe running of TV
advertisement (-10%), existence of out- and in-gusters (-20%), etc. The person keeps
record on campaign activities according to a spéaien.

* ResponsibilitiesM&E Unit is responsible for following the campaigutivities.

1.3 Targeted area: surveillance among general population and most
at risk groups

Strategy lll: Capacity consolidation and developtr@ran epidemiological surveillance
system of HIV/AIDS/STI infection with second genttwa elements (behavioural
surveillance)
Strategy VI. Extending coverage activities for vairy counselling and testing services in
state medical institutions and their developmeiiiwithe framework of friendly youth health
services
Strategy VII: Capacity building of prevention of WAIDS and STI transmission from
mother to child
Strategy VIII: Integrating the provision of bloagnsfusions, medical interventions and other
kinds and prevention of nosocomial spread on HIY&¥linfection and syphilis

I mpact

1. HIV incidence of registration (new registered cgses100 000 inhabitants) prevalence of
registration

2. HIV positive children born to HIV positive women

3. AIDS incidence of registration and prevalence gistation

4. HIV prevalence in most at risk groups (IDUs, CSWS§M, prisoners, militaries)

Data collection, indicator 1, 2, 3
+ RecordsAIDS Centre and AIDS labs testing for HIV
+ ResponsibilitiesAIDS Centre is responsible for record keeping aqbrting the data
to M&E Unit.

Data collection, indicator 4
+ Research:M&E Unit in collaboration with AIDS Centre will caluct a sentinel
surveillance research with testing of a sample &iaen each most at risk group;
Baseline data will be considered the 2006 data.
+ ResponsibilitiesM&E Unit and AIDS Centre are responsible for datdlection and
analysis.
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Outcome

Number of counseled and tested people

Coverage of screening of collected blood units

Percentage of STIs clinics patients tested for HIV

Number representative from most at risk groupetesir HIV

Percentage of most at risk population tested f&f HI

Percentage of pregnant women tested for HIV twigénd the pregnancy
Pregnant Women receiving Counselling for HIV

Prevalence of HIV and STIs among pregnant women

Percentage of HIV positive pregnant women providét effective ARV therapy in
pregnancy

10. Number of infants born from HIV+ mothers that wehecked up within 2 months after
birth

11. Number of infants born from HIV+ mothers that regemilk substituents

12. Coverage by staff from the primary health carellénagned in PMTCT.

13. Number of Laboratories with Testing Capacity fol&A, WB, CD4/CD8, PCR

14. Quality VCT Services (Proportion of the populati@guesting HIV test and receiving
results with counselling, Proportion of post-H\steounselling of acceptable quality,
Proportion of VCT centres with minimum conditiomsprovide quality services)

15. Proportion of Health care settings with guidelinesl practices for prevention of
accidental HIV transmission

16. Proportion of STIs clinics with drugs in stock

CoNOUOMWONE

Data collection, indicator 1, 4, 8,11, 14
« RecordsAIDS Centre and AIDS labs testing for HIV
- ResponsibilitiesAIDS Centre is responsible for record keeping apbrting the data
to M&E Unit.

Data collection, indicator 2
+ ResearchSpecial surveys
* ResponsibilitiesBlood transfusion Centre and M&E Unit.

Data collection, indicator 3, 8, 9, 10, 12, 13
+ RecordsAIDS treatment department of DDVR
» Responsibilities:AIDS treatment department of DDVR is responsible fecord
keeping and reporting the data to M&E Unit.

Data collection, indicator 5, 15, 16
+ Research: Survey among most at risk groups (IDUs, CSWs, MSMsoners,
militaries)
¢ ResponsibilitiesM&E Unit.

Data collection, indicator 15
+ ResearchSurvey in general population
e ResponsibilitiesM&E Unit.

Data collection, indicator 16, 17

+ ResearchHealth Care facilities survey
* ResponsibilitiesM&E Unit.

1.4 Targeted area: prevention among most at risk groups (IDUs,
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CSWs, MSM, prisoners, militaries)

Strategy IV Extension of HIV/AIDS prevention amomgst at risk groups
I mpact

Indicator
1. Percentage of most at risk groups represensatite low risk level in their behavior.

Outcome

Indicators

1 Percentage of most at risk groups representativegefed and non-covered by Harm
Reduction programs) with correct beliefs on HI\Vhs®ission.

2. Percentage of most at risk groups representatisegefed and non-covered by Harm
Reduction programs) reporting consistent condom w#h non-regular and non-
commercial partners during last 12 months.

3. Percentage of most at risk groups representatisegefed and non-covered by Harm
Reduction programs) reporting condom use the last they had sex with non-regular
partner.

4. Number of IDUs in methadone treatment.

Data collection, impact and outcome indicators 1, 2, 3
« Research:Data on the impact and outcome indicators will lolected through a
surveyKnowledge, Attitudes and Practices related to HIX® amongmost at risk
groups representatives (covered and non-coverddaoyn Reduction programs) after
every two years. Methodology is under developmdddseline survey will be
conducted in 2006.
« ResponsibilityM&E Unit

Data collection, indicator 4

« RecordsOrganizations rendering the service will keep @aréon methadone
treatment clients

« Responsibilitiesrojects implementing methadone treatment areresiple for record
keeping and reporting the data to M&E Unit.

Process

Indicators:

Number of first visitors of Harm Reduction poinG3Ws, IDUs, MSM)

Number of regular visitors of Harm Reduction poif@§&Ws, IDUs, MSM)
Number of multiple visits made to of Harm Reductpmints (CSWs, IDUs, MSM)
Number of syringes distributed and returned

Number of condoms distributed

Number of information materials distributed

Coverage by information materials, condoms, sysrgjstributed and returned

Nogh~owphE
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Data collection, indicators 1-7
* RecordsOrganizations rendering the service will keep @réon the visits made,
client cards given out, first visitors questionsgiinges, condoms and information
materials distributed, consultations VCT services
* Responsibilities:Organizations rendering the services are respansibrecord
keeping and filling out the sign-in sheets of tartings and reporting the data to the
M&E Unit

Data collection, indicator 9
+ Research:Data on the indicator will be collected through @vey Knowledge,
Attitudes and Practices related to HIV/AIDS amangst at risk groups representatives
(covered and non-covered by Harm Reduction prograafter every two years.
Methodology is under development. Baseline survidyoe conducted in 2006.
« ResponsibilityM&E Unit

Additional data collection

« Visits: At least 1/4 of all Harm Reduction sites will besited by persons specially
hired by the M&E Unit at least once a year. Thesparvisiting will look if the
systems agreed on are in place and talk with thi# stembers. During the visit a
visiting form will be filled.

« ResponsibilitiesM&E Unit is responsible for conducting the visitsdafilling out the
visiting form.

1.5. Targeted area: people living with HIV/AIDS

Strategy V: Development of the infrastructure tbvee care, treatment and support to people
living with HIV/AIDS
I mpact

1. Number of AIDS diagnoses.

Data collection
+ Routine statisticsData on the AIDS diagnoses and the mortality of P1ANS
gathered through the medical system. Statistica @@t of the existing surveillance
system.

Outcome

1. Proportion of people with advanced HIV infectionauwturrently receives antiretroviral
combination (disaggregated by iliness stage).

2. Health facilities with drugs for opportunistic ictéons and palliative care in stock

3. Adherence to ARV treatment

4. Percentage of PLWHA in need for palliative care Wwias access to palliative care.

Data collection, indicators1 - 4
« Records: Hospital rendering the services will keep a reamdhe PLWHA in
medical care and treatment. In patients clinic$ keiep records on palliative care
needs.
* ResponsibilitiesHospital and in patients clinic rendering the sesiis responsible
for record keeping aneporting the data to the M&E Unit.

11
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1.6 Targeted area: people with HIV/TB

Strategy IX Complementing and expanding activiteprevention, diagnosis, treatment and
care for people with mixed HIV/TB infection, includ penitentiaries

I mpact
1. Number of HIV/TB diagnoses.

Data collection
Routine statisticsData on the AIDS and TB diagnoses and the mortafiLWHA is
gathered through the medical system. Statistica @@t of the existing surveillance
system.

Outcome

1. Proportion of people with TB tested for HIV infemti
2. Proportion of medical staff trained for preventamd treatment of HIV/TB co-infection
cases.

Data collection, indicators 1
+ Records: AIDS Centre will keep records on the number of Taignts tested for HIV
* ResponsibilitiesAIDS Centre is responsible for record keeping mambrting the data
to the M&E Unit.

Data collection, indicators 2
+ Records: AIDS treatment department will keep records onrtteber of trained
medical staff
* ResponsibilitiesAIDS Centre is responsible for record keeping eambrting the data
to the M&E Unit.
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