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	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #1
	Opening and approval of the meeting (Appendix 1)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
On December 19, 2024, the first meeting of the newly formed the Country Coordinating Mechanism against HIV/AIDS, Tuberculosis and Malaria of the Republic of Armenia (hereinafter CCM) took place. 
CCM Chair 

Hripsime Atoyan, CCM Secretary, welcomed the attendees and noted that the quorum was secured and passed the floor to Anahit Avanesyan, the CCM Chair and RA Minister of Health. 
Anahit Avanesyan: “Greetings to the new composition of the CCM. Dear colleagues, I look forward to constructive and meaningful discussions. On December 31, 2024, the Global Fund’s three-year grant program aimed at combating HIV and Tuberculosis in Armenia will come to an end. It should be noted that during this program, through the implementation of numerous activities and joint efforts, several significant changes have been made, and these are already yielding positive results in the early detection, quality diagnosis, and treatment of these diseases. We have also implemented a program against the COVID-19 pandemic, targeting forcibly displaced compatriots from Artsakh, as well as contributing to the overall process of healthcare system reforms. The implementation of the program has led to positive outcomes, as some structural and procedural changes have occurred. I believe this is objective since the challenges we face are also evolving, and it is essential that we respond appropriately and remain as flexible as possible, quickly adapting international best practices and opportunities and applying them in Armenia. As a result, compared to 2022, the HIV treatment cascade in 2024 has improved in alignment with the UNAIDS 95-95-95 targets. Coverage of HIV testing and self-testing among key population has increased, facilitated by the involvement of PHC (Primary Healthcare) and community-based organizations in active case-finding processes. Although the level of HIV detectability in our country has not decreased—partly due to the extensive scale of active detection efforts—the number of newly diagnosed cases of HIV infection without clinical manifestations has significantly increased, reaching about 40%. Decentralization of testing processes has also reduced instances of stigma and discrimination by healthcare workers towards key population and people living with HIV, which I believe is an important achievement. However, there is still work to be done in this area, as overall cultural and socio-psychological changes progress rather slowly over time. Nonetheless, we are pleased to note some progress in this field. I am also happy to inform you that starting in 2025, we will be implementing a new three-year grant program with a budget of approximately $9.6 million. During this program, we plan to expand the scope of preventive measures, as I mentioned, by continuously applying innovative approaches and further decentralizing HIV diagnosis and treatment services. At the same time, a number of measures aimed at improving the legal framework and strengthening the capacities of the healthcare system are planned, which will lead to overall accessibility of services and, most importantly, zero discrimination. We will continue to make efforts to ensure a smooth transition from Global Fund programs and secure the continued implementation of programs within the framework of the state budget. I would like to thank the team that worked throughout the entire application process for the new Global Fund grant program. This was a long and demanding task, and I am glad we managed to secure this grant, which will allow us to achieve even higher results with the resources provided. Thank you."
CCM members approved the agenda of the meeting. (See Appendix 1) 



	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES  AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM



	GOV
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	EDU
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	KAP
	

	DECISION(S)

	It was decided to start the meeting in accordance with approved Agenda Items. 

	ACTION(S)
	KEY PERSON RESPONSIBLE
	DUE DATE

	--------
	----------

	----------

	DECISION MAKING

	MODE OF DECISION MAKING

	CONSENSUS/NOTICE
	V
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS


	
	VOTING
	
	VOTING METHOD


	SHOW OF HANDS
	

	
	
	
	
	SECRET BALLOT
	

	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
	

	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION                     >
	

	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	




	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #2
	Management of Conflict of Interests (Appendix 2)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	Hripsime Atoyan mentioned that CCM members should fill out the conflict of interest form on the items of the agenda. CCM participating members filled out the conflict of interest form. (See Appendix 2)
Hripsime Atoyan: “Thank you for your participation. At the moment, 23 CCM members are present, and two members have joined online. All necessary documents have been sent to everyone in advance.”
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	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #3
	CCM main principles and operations
Approval of the Governance Manual (open voting)
Adoption of Code of Ethical Conduct for CCM Members (open voting) 
(Appendix 3)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	 	

	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES  AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM

Hripsime Atoyan presented the main principles and functions of the CCM. The CCM Governance manual was introduced and approved by an open vote with 25 votes in favor. The Code of Conduct was also presented and approved by an open vote of 25 votes in favor.


	GOV
	

	MLBL
	

	NGO
	

	EDU
	

	PLWD
	

	FBO
	

	KAP
	 

	DECISION(S)

	To approve the CCM governance manual and CCM Code of Ethical Conduct.

	ACTION(S)
	KEY PERSON RESPONSIBLE
	DUE DATE

	-------
	-------------

	------------

	DECISION MAKING

	
	CONSENSUS/NOTICE
	
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	VOTING
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	VOTING METHOD
	SHOW OF HANDS
	V

	
	
	
	
	SECRET BALLOT
	

	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
Approval of the Governance Manual
Adoption of Code of Ethical Conduct for CCM Members

	

25
25

	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION                     >
	0

	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	0




	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #4
	Selection of CCM Vice-Chairman (open voting)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	Hripsime Atoyan expressed gratitude to the former CCM Vice Chair, Zhenya Mayilyan, for her contributions. She then outlined the procedure for electing the CCM Vice Chair, per the CCM Charter. CCM member Knar Ghonyan nominated Kamo Davtyan as a candidate, whose nomination was approved by an open vote with a majority of votes.

	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM
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	KAP
	

	DECISION(S)

	To appoint Kamo Davtyan as a CCM Vice Chair.

	ACTION(S)
	KEY PERSON RESPONSIBLE
	DUE DATE

	-------
	-------------

	------------
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	SECRET BALLOT
	

	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
	21

	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION                     >
	

	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	



	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #5
	Presentation of the Global Fund to Fight AIDS, Tuberculosis, and Malaria grant program on TB/HIV/AIDS (Annex 4)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	Hasmik Harutyunyan provided information on the components of the 2022-2024 grant regarding Tuberculosis (TB) and HIV/AIDS, COVID-19, and urgent assistance (to help those forcibly displaced from Nagorno-Karabakh in emergency situations), with a budget of $9,667,181, $6,715,127, and $381,481 respectively, about the primary recipient - the Ministry of Health, with sub-recipients - NCP (National Center of Pulmonology), NCID (National Center for Infectious Diseases), NCAT (National Center for Addictions Treatment), PMC (Penitentiary Medicine Centre), NIH (National Institute of Health), and ARCS (Armenian Red Cross Society), in addition with sub-recipients - “New Generation” humanitarian NGO and “Real World, Real People” NGO. The end of this grant is set on 31 December 2024, while the COVID-19 component will conclude on 31 December 2025.

Hasmik Harutyunyan also noted that the Global Fund programs are implemented in compliance with the Republic of Armenia's national disease control programs. The strategy and action program for combating TB for 2021-2025 (Ministry of Health Order 79-L, 2021) have a final goal to reduce TB mortality up to 5% annually and morbidity by 50% (in comparison with 2015) by preventing catastrophic expenses for patients with TB and their families. The goals include early disease detection and diagnosis, MDR TB treatment success rate >80%, inclusion of vulnerable groups (>90%), identifying latent TB, providing preventive treatment, and creating a supportive environment through sufficient and sustainable funding.
The HIV/AIDS response strategy and action program for 2022-2026 (Ministry of Health Order 375-L, January 31, 2022). The final goal is to ensure effective HIV response by creating favorable conditions for the elimination of AIDS by 2030. The objectives include improving the comprehensiveness (coverage) and quality of HIV prevention services among key population groups, maintaining the mother-to-child HIV transmission status of eliminating country, achieving the global targets of 95-95-95 in the treatment cascade, reducing stigma and discrimination against people living with HIV and vulnerable groups, promoting human rights while strengthening the sustainability of HIV/AIDS response measurements, and enhancing information systems and research capabilities for evidence-based decision-making.

Hasmik Harutyunyan highlighted the measures undertaken within the scope of the grant program, including the procurement of anti-tuberculosis drugs, acquisition of antiretroviral (ARV) medications for the treatment of HIV/AIDS and drugs for treating opportunistic infections, TB and HIV/AIDS rapid diagnostic test kits, hepatitis C tests, clinical monitoring of patients living with HIV and undergoing treatment, TB drug sensitivity and drug-resistance, as well as other laboratory supplies, infection control supplies and other medical products, and implementation of the methadone replacement treatment program by the National Center for Addiction Treatment in Yerevan, as well as in the regional mental health/psychoneurological dispensaries of Lori, Shirak, and Syunik, and in Penitentiary Medicine Centre, the HIV prevention/testing activities within key population groups, care and support programs for people living with HIV through non-governmental organizations (such as New Generation and Real World, Real People), and decentralized distribution of ARV drug (Shirak, Lori, Ararat), active tuberculosis case-finding activities are being carried out, including tuberculosis screening among key population groups with the involvement of NGOs. Additionally, social/financial support for tuberculosis patients aims to enhance the treatment adherence; psychological and non-financial social support programs for patients through the Armenian Red Cross Society; an HIV/AIDS prevention (testing) program among labor migrants conducted by primary healthcare specialists at urban polyclinics; implementation of incentive remuneration programs for medical organizations, providing outpatient tuberculosis services, and primary healthcare system specialists coming from the active tuberculosis case detection and the successful completion of outpatient tuberculosis treatment; improvement of the epidemiological surveillance information systems and electronic databases in the fields of HIV/AIDS and tuberculosis, renovation and modernization of the National Reference Laboratory for Tuberculosis, renovation of the extrapulmonary tuberculosis department; uninterruptible power supply (UPS) devices for the National Centers for Pulmonology and Infectious Diseases, and personal protective equipment for medical personnel and NGOs.

The measures implemented within the COVID-19 component include the acquisition of computed tomography devices for the National Centers for Pulmonology and Infectious Diseases, hospital beds, patient monitors, and other medical equipment for health centers, CPAP noninvasive, as well as mechanical ventilation devices, spectrophotometry equipment, acquisition of remote thermometers for the National Centre of Infectious Diseases, refrigerator (-80C) for the National Centre for Pulmonology, 7 digital stationary X-Ray equipment, 1 digital mobile X-Ray equipment for primary healthcare system, 7 digital ultralight portable X-Ray equipment with artificial intellect for NCP and NCID, Penitentiary Medicine Centre, National Center for Addiction Treatment, additionally 7 mobile X-Ray equipment, 4 ultrasound examination equipment, 4 biochemistry analyzers  for regional primary healthcare institutions for the next year, COVID - 19 rapid diagnostic antigen tests, information campaigns - dedicated to the measures for prevention of COVID- 19 pandemic, tablets and ECG devices to primary healthcare institutions for implementation of programs referring telemedicine, medical equipment for the Emergency Medical Teams, technical assistance directed at the strengthening of healthcare system, in particular TB and HIV/AIDS spheres, integration to the primary healthcare system, for the implementation of preparation measures aimed at the introduction of comprehensive coverage/medical insurance.  

Within the scope of the emergency grant, activities include mobile clinics for HIV/syphilis/hepatitis C testing using CAD (computer detection) technology, awareness activities about psychological, social consultancy for the people living with HIV and TB patients, acquisition of tablets for data collection and processing, and providing 3 mobile X-ray equipment for regional primary healthcare organizations.

Hasmik Harutyunyan presented the project achievements. In the field of TB: introduction of shorter treatment regimens, application of patient-centered treatment models, a trend of decreasing new TB cases, an increase in laboratory confirmation rates of new pulmonary TB cases, and improved treatment effectiveness. In the field of HIV: an increase in early detection of HIV through the integration of HIV testing services at primary healthcare levels, as well as through community-based self-testing programs. In 2024, approximately 40% of newly identified cases were discovered through these programs. HIV testing for migrants and their partners was conducted in 94 healthcare facilities (73 in the regions and 21 in Yerevan), including 11 ROCs (rural outpatient clinic), decentralization of antiretroviral (ARV) drug distribution and improvement in the treatment cascade from 76-80-86 (75-77-85 in 2023).
The challenges of the program were also presented - still low success rates in TB treatment outcomes (requiring alignment with WHO targets. In case of drug-sensitive TB it is 90% compared to the previous 81%, while in case of drug-resistant TB it is 63% compared to the previous 50%) and treatment interruptions, the HIV treatment cascade remains below the global 95-95-95 targets, transitional difficulties in adopting the new HIV diagnostic algorithm and fully decentralizing services, labor migration- challenges the detecting TB and HIV cases among foreign nationals; limited state budget capacity to fully implement the Global Fund programs after 2027.

The 2025-2027 grant program was then presented - components (HIV/TB), budget - $3,081,582 (TB) and $6,550,471 (HIV), and implementation period (January 1, 2025 – December 31, 2027). This is the Global Fund's final grant, after which the state will assume responsibility for the activities currently carried out under the grant. The objectives of the 2025-2027 HIV/TB grant program are to reduce the burden of HIV/TB morbidity in Armenia by creating a people-centered, gender-sensitive, and legitimate environment and systems for effective combat against HIV and TB, aligned with international challenges for the elimination of these diseases by 2030-2035. Specifically, in the sphere of HIV, to bridge the gap towards the 95-95-95 targets by ensuring early detection, high-quality diagnosis, and treatment of HIV using innovative approaches; ensure universal access to TB detection, qualitative diagnosis, and treatment services applying innovative and human-centered approaches. The program’s key directions embrace HIV prevention among key populations by ensuring preventive measures coverage exceeding 50%; early detection and treatment of HIV - using innovative, patient-centered approaches for TB detection, diagnosis, and universal accessibility for treatment through the application of qualitative,  innovative and human-centered approaches, eliminating human rights-related barriers in healthcare services, striving for zero discrimination against people living with HIV or TB, as well as vulnerable groups; decentralization of HIV services, revisions to the legal framework, new IBBS (Integrated Bio-Behavioral Surveys) research, and research initiatives in the TB field; strengthening the professional, managerial, and overall capacity of the medical and non-medical workforce in HIV and TB response, along with the healthcare system in general, to ensure continuity and sustainability of results after the completion of the Global Fund programs.

Naira Sergeeva presented the quantitative indicators of the HIV program (including the third quarter of 2024) and the targets for the next grant cycle. The estimated number of people living with HIV is 6,300, reflecting an increase compared to 2023. Of this number, 76% (4,782) are aware of their status, diagnosed, and registered at the NCID (National Center for Infectious Diseases). Among those aware of their status, 80% (3,803) are receiving antiretroviral treatment (ART). Of the individuals receiving ART, 86% (3,270) have achieved undetectable viral load levels. 

Naira Sergeeva added that while these indicators have improved compared to those at the end of the previous grant cycle, there is still a need to achieve the 95-95-95 targets. As of the third quarter, the number of newly identified HIV-positive cases stands at 421. This is partly attributed to an increase in testing volume. The involvement of primary healthcare facilities in the testing process has also positively impacted on case detection. Among migrants and their partners, 17,121 HIV tests were conducted, resulting in 90 positive cases. The one-fifth of all new cases was identified through PHC testing of asymptomatic individuals, enabling early detection and treatment initiation. The number of HIV tests among IDU (intravenous drug users) was 4969, with 24 positive cases. The number of HIV tests among FSW (female sex workers) was 3006, with 18 positive cases. The number of HIV tests among MSM (men who have sex with men) was 8482, with 94 positive cases. The number of HIV tests among TG (transgender individuals) was 97, with 2 positive cases.

Naira Sergeeva added that the target indicators for the next three years have been raised. Program indicators are presented in the annex. Currently, 90 PHC institutions, including regional polyclinics and rural ambulatory centers, are involved in the program. Efforts must be made to ensure the inclusion of all institutions. As of now, the number of adults and children living with HIV receiving ART is 3,803, the number of individuals who have undergone pre-exposure prophylaxis (PrEP) is 79; the number of HIV receiving care and support services stands at 1,100, the number of HIV tests conducted among prisoners and detainees is 2,769, the number of individuals living with HIV and who received tuberculosis (TB) preventive therapy is 128. The tuberculosis program indicators are also presented in the annex 4.

Zhenyan Mayilyan: “Sorry, dear Naira, before moving on to the next slide, I would like to make a correction. Concerning the numbers related to people living with HIV and drug users—I’m not sure where you got those figures from, but 1,100 refers to the first quarter's numbers. For the period you mentioned, we have 2,477 people living with HIV who received services, and for drug users, there were 36 positive cases, whereas you have listed 24. I would also like to see not just the initially confirmed cases but the cases confirmed at the NCID since we know that it is more important not the numbers given from outreach, but rather the confirmed numbers”.

Naira Sergeeva: "These are the figures confirmed by NCID."

Zhenya Mayilyan: "In any case, the data you were given is slightly different from ours. I'm not sure for which time period it was provided, but as of December 1st, it is different."

Naira Sergeeva: "This is not as of December 1st, but as of the end of September. Yes, the number of confirmed cases is different from the initial positive cases, of course. And 1,100 might be the quarterly figure."

Zhenya Mayilyan: "That is our first-quarter number. The first quarter, but not the third."

Naira Sergeeva: "Alright, we'll clarify that."

Hripsime Atoyan: "Please, let's leave the 'questions and answers' for the end."

Naira Sergeeva mentioned that various measures are being implemented, and the laboratory system is being modernized to improve these indicators. The rates of drug-resistant and drug-sensitive tuberculosis have generally decreased. Screenings were conducted among key population groups, including outbound and inbound migrants, IDU, contacted individuals, and patients at psychiatric dispensaries.


	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM
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	MINUTES OF EACH AGENDA ITEM

	
	AGENDA ITEM # 6
	Questions and answers

	
	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	
	

	
	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	
	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	
	Mamikon Hovsepyan: “You mentioned that the increase in case numbers is attributed to the increase in testing. I’ve been in this sphere since 2006, and every year I hear the same explanation—that testing numbers have increased and never is asked a question whether public awareness has declined, which could be contributing to the growing infection rates. Do we have any evidence - study proving that this is solely due to improved programs, or is it merely an assumption?”
Naira Sergeeva: “In our region HIV morbidity remains at these numbers, but the detection has increased. Previously, cases were identified primarily in healthcare institutions, often at the AIDS stage, while now, 40% of cases are detected at an early stage, i.e. without clinical symptoms, which is an objective indicator, which means either they apply independently or being referred by healthcare workers. Previously, services were centralized in Yerevan, but now the population in any regional polyclinic can undergo rapid testing.”

Mamikon Hovsepyan: “What you are saying is that the increase is purely a result of testing, rather than a rise in infections. If there is no evidence to prove otherwise, we should refrain from making such statements.

My other question pertains to the presentation by Hasmik Harutyunyan. Ms. Harutyunyan, IBBS is as a non-functional method, it is acknowledged that it is producing unreliable results, even UNAIDS’s representative in Armenia has talked about the existence of such issues. I am eager to understand, why are you spending money on a method that does not work or provide information, instead of considering the application of a more effective one?”

Hasmik Harutyunyan: “I am not an expert in this field, but I will try to answer. We’ve had discussions, including with UNAIDS. Our main advisors in this area are UNAIDS and WHO. We reached out to both organizations. Initially, our program did not allocate funds for this, and we planned to implement it through partner organizations and UNAIDS suggested using the Lite (IBBS) methodology, which is still experimental and about twice as affordable option. We included the new IBBS methodology in our program without additional funding. Later, the Global Fund noted that no funding was allocated for IBBS research. Of course, we explained that UNAIDS would implement it, after which we received the UNAIDS consultant’s clarification that through Lite methodology, updated estimates for key populations cannot be achieved. Due to the country’s situation, the Global Fund emphasized re-evaluating these indicators during the program's final phase to ensure accurate coverage assessments. We have to make the correct reallocation if we are not able to do so. The UNAIDS consultant also informed us that we cannot input data in the Spectrum. Thus, it was advised to use the IBBS methodology applied previously to allow comparison with previous results. Consequently, in the final version of the program, a reallocation was made, and the IBBS research was included. It was agreed to apply the Lite methodology for research among migrants, as there were no previous data for comparison, as the last research was conducted in 2018. I agree that this is a costly study, but we followed international expert recommendations.”

Mamikon Hovsepyan: “You presented the outcomes of the CRG Working Group under the Global Fund’s program. I’d like to point out that many individuals in the CRG are not directly connected with the program. Please do not present the CRG’s achievements as those of the Global Fund.”

Hasmik Harutyunyan: “I agree. I also mentioned within the scope of Global Fund and not only. Probably, I didn’t present the works implemented under the auspice and mediation of the Ministry of Health properly, and presented within the scope of Fund’s program.”

Lena Nanushyan: “I agree with Mamikon; these achievements are not solely the CRG’s. I’d also like to acknowledge other Ministries that listened, understood the issue and made legislative amendments.”

Gayane Ghukasyan: “I’d like make addendum to the Mamikon’s last two questions. First, has the morbidity rate increased, or is it just the result of increased testing? Is it the real picture of morbidity? Only research can reveal it. It is not definitive to say the infection rate has increased or has not. Second question, regarding IBBS lite versus standard IBBS, to date, this research has only been conducted in Georgia, which is about twice affordable because it uses non-probability sampling, which is not considered representative, i.e. cannot be used to assess the epidemiological situation, however, IBBS lite is suitable for rapidly gathering data from specific target groups to adjust programs. The country should decide itself. Typically it is advised to conduct multiple IBBS lite surveys for certain target groups, but it cannot replace the standard IBBS.”

Lena Nanushyan: “With UNAIDS’s assistance, we conduct assessments every two years using Spectrum, which estimates the number of people living with HIV in Armenia at that period. As the colleagues have mentioned, this number has increased. Despite the increase in testing, we also observe an increase in the estimated number of people living with HIV.”

Gayane Ghukasyan: “Testing numbers have increased significantly. Previously, fewer tests were conducted, leading to less detection. Additional research is definitely needed.”

Roza Babayan: “I apologize for attending remotely. As my colleagues mentioned, there is currently no alternative toolkit to assess the situation, and the UNAIDS countries recommend using IBBS or IBBS lite tools. The latter's application within the country is being discussed for data collection among migrants, while for other groups, the same IBBS methodology and questionnaires will be used for epidemiological surveillance. As Ms. Nanushyan mentioned, we conduct prescription surveys, and, unfortunately, we observe not only an increase in new cases, but also a rise in late-stage detections. To understand these trends, we need research to determine the direction of the epidemic. In February 2025, UN HIV/AIDS united program is organizing a global conference with country representatives to discuss these methodologies and data submission by the countries.”

Mamikon Hovsepyan: "The discussion concludes that since we lack a good working toolkit and methodology, consequently “let's throw the money away.”"

Gayane Ghukasyan: "You misunderstood."

Mamikon Hovsepyan: "Not only is the methodology flawed, but the research conducted in Armenia is riddled with issues, resulting in outcomes that do not meet expectations."

Gayane Ghukasyan: "You mentioned two different things. The IBBS methodology is an approved one, but the implementation process is a different matter for discussion."
Roza Babayan: "We fully acknowledge that we need to work on this again, and we have expressed our willingness to support our partners throughout the entire process."
Gevorg Azizyan: "A significant number of studies have been conducted regarding migrants, and as I understand, conducting such research is not a mandatory requirement. The police are actively working on preventing crimes and administrative violations and identify cases of labor trafficking in migrant gathering areas by employers. I see opportunities for cooperation to achieve more effective outcomes in that direction. I propose conducting screenings in migrant gathering areas using mobile units based on the information we can provide while ensuring compliance with human rights standards. If I am not mistaken, employers are required to conduct medical examinations of their migrant workers and provide necessary documentation on their health status, which is often missing. I call on developing a toolkit to carry out these studies effectively."

Inessa Asmangulyan: “Thank you for the proposals. We’ve been working intensively for about six months with various stakeholders. We started with employers to access migrant communities through them and conduct voluntary research, but so far, it hasn’t been successful. We are also working with the National Center of Pulmonology, and Naira Khachatryan will share the results.”

Naira Khachatryan: "Yes, at the NCP, we were carrying out preparatory work in one of Armenia's regions. It seemed we had reached an agreement to conduct screening studies at 7 PM, but in the end, they didn’t agree, and it was canceled. Additionally, the regional TB doctor had spoken with community representatives and law enforcement, which provided information about migrants' residences; however, the final step of coming to the screening didn’t happen. Tomorrow, we have another plan, and if it also fails, we need to analyze the reasons."

Gevorg Azizyan: "Does legislation impose mandatory requirements for medical screening of migrant workers?"

Naira Khachatryan: "Any citizen, whether a migrant or not, if they belong to certain groups (such as food industry workers or equivalent institutions, educational institutions), must undergo mandatory screening. In case of Armenian citizens, the inspection body can monitor the situation during inspections, but for migrants, we cannot obtain clear information from employers. There have been TB cases among migrants; they were hospitalized, treated, and their continuous treatment was organized. If we can obtain precise information about migrants' locations, we can conduct more organized screenings."

Inessa Asmangulyan: "Mr. Azizyan, thank you for your proposal. If we can organize a working meeting with your relevant staff, I think we can cooperate, considering that thе testing is voluntary."

Gayane Ghukasyan: "If I may add, I agree that everything must be done within the framework of the law. As far as I know, Armenia does not require such documents for entry. Recently, we hosted a mission of our colleagues from the Netherlands, and due to the large influx of migrants, they have a law requiring screening for TB and HIV/AIDS for migrants arriving from countries with high epidemic burdens. In those cases, they do not issue entry visas until the screening is conducted in their home country. Another suggestion relates to raising awareness among both employers and migrants, which is a lengthy process."

Vaghinak Ter-Hovhannisyan: "How justified and confirmed is the claim that discrimination cases against people living with HIV have decreased in Armenia? Is there official statistical data or data collection to support this claim? Based on our study of recorded discrimination cases, I can state that the number of discrimination cases we encountered over the past year exceeds the number recorded in the previous ten years combined."

Hasmik Harutyunyan: "We don’t have official statistical data, but I specifically mentioned the institutions where we implement programs. Yes, we learn about discrimination cases through alerts from non-governmental organizations. Alerts mainly come from medical centers providing patient services, and as Mrs. Avanesyan mentioned, we are aware of having problems. Our monitoring teams haven’t recorded discrimination in the primary healthcare sector. We noticed that when an institution is involved in the program, it becomes less discriminatory. For years, we operated within a single center, and other centers exhibited various forms of discrimination. This is why we aim to decentralize as quickly as possible. Specialists involved in the program are undoubtedly more knowledgeable than those who have only read about HIV in books. I was specifically referring to the 90 institutions involved in the program."

Inessa Asmangulyan: "Your infusion is quite strong, it comes that over the past ten years, you have used a specific methodology to evaluate discrimination cases annually and found the number equal to the last year’s cases? Do you have an official study? What methodology was used? If so, I’d like to see those figures of the recent years; and who collected them, and how, as this is significant claim requiring evidence."

Vaghinak Ter-Hovhannisyan: "Thank you. I didn’t mean the past ten years; I referred to the past ten months."

Inessa Asmangulyan: "You mentioned ten years."

Vaghinak Ter-Hovhannisyan: "Apologies, it might have been a slip of the tongue."

Inessa Asmangulyan: "Then I withdraw my question."

Vaghinak Ter-Hovhannisyan: "My colleague has some additions. In any case, all recorded discrimination cases that are documented, are recorded based on international criteria with direct support from our partners, specifically jointly with UNAIDS, with the straight support of Global Fund and on the basis of templates commonly assigned with international legal organizations. As for the discrimination and human rights situation, I can note that all cases have been formally submitted to the Human Rights Defender's Office and it’s for the first time, the Ombudsman’s office in its annual report it’s entirely presented and referenced our organization’s documented cases. Nevertheless, from where those can be observed and what methodology was applied and in what amount and where, you can check the official website of the organization, which annually publishes analyses of studies on the human rights situation of people living with HIV."

Lena Nanushyan: "I must also say that I see significant progress. Non-governmental organizations have started documenting cases of discrimination. This is progress."

Mamikon Hovsepyan: "We have been documenting such cases for ten years."
Lena Nanushyan: "Inessa Asmangulyan asked her colleague about the timeframes, and he mentioned that it pertains to the past ten months."

Vaghinak Ter-Hovhannisyan: "We have been documenting cases of discrimination for a very long time. The comparison was made between last year and the ten months of this year. During the entire previous year, there were fewer cases than during the ten months of this year."

Lena Nanushyan: "Now it’s clearer than it was during the previous explanation. Please share all this information with us; especially if you can provide details about where these cases were registered and which cases occurred this year. This will allow us to conduct more targeted educational activities with healthcare workers or centers, as I often personally encounter these cases regardless of which non-governmental organization sent them."

Vaghinak Ter-Hovhannisyan: "We have shared all reports with the Ministry of Health."

Zhenya Mayilyan: "Dear colleagues, Vaghinak has indeed addressed the data collection issue, but you may recall that in 2023, we conducted the Stigma Index survey, which provides a comprehensive picture of discrimination. However, I would like us to approach this issue from a different angle. The cases of discrimination that occur are not happening because doctors are more discriminatory but because individuals are forced to disclose their status within the healthcare system. This is also a result of the education system's shortcomings. There are no mechanisms of penalty. Imagine a healthcare worker leaving the education system with discriminatory attitudes, and there are no punitive mechanisms or tools to hold this person accountable, then the discrimination will always persist. I want to share a highly discussed case that was also covered by the media. Our beneficiary, who was also a peer consultant, approached the police, but the case was dismissed due to the absence of criminal elements. The doctor did not even acknowledge their wrongdoing. We need to look at this issue comprehensively. If the law enforcement system fails to protect my rights and says, 'Sorry, I cannot protect you because I lack the proper toolkit,' or determines that if a service is denied due to an HIV-positive status, there are no criminal elements involved, what can we do? This is the platform where such questions should be discussed. We acknowledge that discrimination exists across all platforms - healthcare, social services, and education systems. Recently, there was a case where a teacher in one of Yerevan’s schools, during a healthy lifestyle class, stated that 'You should stay away from people with AIDS because they are burned.' We publicized that case, but the Ministry of Education asked us for details. It is clear that if we provide the teacher’s name, they will figure out whose child is from the 20-21 students. After that, we requested a meeting to discuss the problems, but that collaboration did not materialize. We document these cases, we have the Stigma Index, and we conduct annual studies, which we share with our partners as well as the CRG. Let’s take a look at reforms not from the perspective of how to eliminate the consequences, but how to prevent them. In our perception, prevention involves influencing education and implementing punitive mechanisms against those who exhibit discriminatory behavior. Imagine, is there an institution where an accountant can delay submitting a report by an hour? If they do, they will immediately face a fine. Yet a doctor, social worker, or educator who discriminates faces no punishment. I am a member of the Medical Ethics Commission, and the decisions we adopt are advisory in nature, and not even the Minister of Health can enforce them. The head of the healthcare facility is the only one who can proceed with those decisions; meanwhile there are cases where private medical institutions do as they please, with no mechanisms to influence them. Therefore, our task is to analyze the causes and determine how disciplinary measures should be implemented."

Lena Nanushyan: "The Commission for Ethics is a very important body for which we went through a long journey, from amending the law to the election process. Initially, we had one or two cases a month, but now the number of applications has increased. Pursuant to the law, the committee submits recommendations to the minister, who, in turn, passes them on to the employer; however, the employer often may not follow the minister's or the committee's recommendations. I would like to inform that a law was recently passed, and we amended it precisely because of this issue. Once the law on the doctors' licensing comes into effect, based on the decision of the Ethics Commission, we will be able to revoke or suspend a doctor’s license. This will be a particular sobering measure."

Mamikon Hovsepyan: "Discrimination cases in medical institutions occur not only against people living with HIV but also against non-governmental organizations. When a case is presented to the ministry, the ministry forwards it to the respective medical institution. The ministry does nothing; it simply sends the case to the institution, from which it receives a response claiming that nothing of the sort happened. The ministry then sends that response back to us. Imagine you were subjected to violence on the street, reported it to the police, and the police sent your complaint to the perpetrator, who denied it, and the police simply returned the response to you. The ministry plays the role of a postman, taking no action to investigate or understand what happened.
Secondly, Ms. Nanushyan, by your order, a group was formed to record cases of discrimination. That process failed precisely because of representatives from the ministry. The group includes three people from NGOs and seven or more representatives from the ministry. The latter do not respond to any letters; the group does not convene, and no actions are taken. NGOs have developed a tool on their part and received support from the CRG. This is final stage, when the tool should be approved, while the process has been stalled."

Arthur Kocharyan: "Regarding a case of discrimination, I filed complaints to the Minister of Health, the Deputy Minister, the Ombudsman, the police, as well as the Minister of Justice and donor organizations. At the end of 2022, we encountered a discrimination case within the LGBT community, which led to a criminal case being initiated. I represent the TG community. The head of the organization approached me, asking, 'Arthur, please raise and publicize this issue.' The problem was that outreach workers approached individuals from vulnerable groups, presenting themselves as doctors from the organization, without disclosing that they were outreach workers. They conducted testing, which turned out positive. This testing was done not by the outreach worker but by their friend, who should not have known about the person’s status. That individual was led to the 'AIDS Center' for registration. The second issue is that this friend of the outreach worker claimed 700,000 AMD from this person to organize their treatment and obtain a driver’s license. Of course, neither treatment was organized, nor was a driver’s license provided. This individual turned to Lilit Martirosyan, the president of human rights NGO who is present here, through whom this crime was publicized. A criminal investigation was initiated. Former coordinator of the Global Fund’s PCT, Hasmik Harutyunyan, was also informed about the issue. To this day, I do not understand the outreach worker's role. An outreach worker should first and foremost be skilled in their role. I raised this issue, and a criminal case was initiated. As part of the case, the National Security Service went to the Kentron Police Department. Here, I faced discrimination. I was discriminated against by none other than Lilit Martirosyan, the president of the NGO. I wanted to mention this at the very end, but since respected Mamikon mentioned discrimination earlier, I felt it necessary to bring it up now. I had not participated in meetings, which was wrong. People from vulnerable groups need to speak out about their problems so that others see what is happening within the community. I learned through internal sources that TG testing are to be provided to Lilit Martirosyan. Being Lilit Martirosyan’s friend of 12 years, I can say that she cannot conduct testing within the TG community. This is not only my subjective opinion but also that of my friends. My request and appeal to the Global Fund and the Ministry of Health is not to provide gingival tests to Lilit Martirosyan, as the crime will only lead to new crimes. To date, there has been no penance. Madam Deputy Minister, when I raise the issue, a criminal case is initiated, and the National Security Service proceeds with the facts. I asked Ms. Hasmik Harutyunyan, 'Madam Harutyunyan, you provided the tests, but they were not used, while the Ministry of Health financed the outreach’s work.' On Lilit Martirosyan’s recommendation, the outreach worker of the 'New Generation' NGO did not conduct testing but instead brought back the tests and was still paid a salary for it. Those tests were handed over to Lilit Martirosyan, who told me, 'See, the organization’s outreach worker and director are not doing their job, but they are getting paid.' Thanks to Lilit Martirosyan’s actions, I ended up at the National Security Service, where I was asked where the tests came from. Naturally, I indicated that these facts were provided by Lilit Martirosyan, the patient’s audio recording was provided by Lilit Martirosyan, and these highly confidential internal facts were provided by Lilit Martirosyan. I went to the police and faced discrimination there. Regarding all the criminal cases connected with me, the lawyer from Lilit Martirosyan’s organization charged me multiple times for their services, signed contracts with me, but these contracts were later terminated thanks to Lilit Martirosyan’s actions. I turn to Lilit Martirosyan: 'You have been my friend for 12 years; I know your capabilities.'"

Lilit Martirosyan: "Excuse me, do we have a Code of Ethics?"

Hripsime Atoyan: "Yes, it was just approved. It was previously sent by email."

Arthur Kocharyan: "I asked Lilit Martirosyan why she didn't apply for the HIV prevention program. Her answer was that she 'feeds' from foreign grants and is not interested in Armenia's budget. I kindly ask to give this program to all other organizations, except Lilit Martirosyan. She cannot conduct testing within the transgender community. I am raising this not just in my name, but on behalf of all those who will not go to be tested if Lilit Martirosyan conducts the testing. I would like to give the floor to another transgender person who has also faced Lilit Martirosyan's illegal actions. I address Lilit Martirosyan: besides being a criminal and a transphobe, you are a 'grant-eater.'"

Transgender person Lika: "Lilit Martirosyan has been my friend for twenty years. Her lawyer asked me for 40,000 drams to go through a criminal case, and once, 250,000 drams, but I didn't give it. If I find out that the Ministry of Health has given the Global Fund program to Lilit Martirosyan, I, as a representative of the transgender community, will prevent transgender people from testing there. A criminal cannot be involved in testing matters. She is not trustworthy."

Gevorgh Azizyan: "Have you filed a report about the crime? There are articles in the Criminal Code to protect your rights. Are you discussing personal issues now?"

Arthur Kocharyan: "These are not personal issues, as learned about the Global Fund’s call for proposals, and that's why I am raising this so that it is not given to Lilit Martirosyan."

Lena Nanushyan: "This call for proposals is being held on general terms. I am also not yet informed about which phase it is in. I hope the organization and process representing by Vaghinak is also recording the cases of your discrimination. I kindly ask to submit your proposal again in writing to the CСM, although a criminal case has been initiated, we will not be able to intervene."

Mamikon Hovsepyan: "Excuse me, which organization are you representing?"

Arthur Kocharyan: "We are individuals, not an organization."
Mamikon Hovsepyan: "The invitations are sent to organizations. I wanted to understand which organization raised this issue. Here, we are mostly communicating at the organizational level. Communities can be involved in the CRG working group. From where did you learn out about the meeting?"

Lena Nanushyan: "Dear colleagues, it doesn't matter where you found out from. In the framework of these meetings, everyone can raise any issue related to the topics for which we convened this meeting. We cannot silence anyone by saying they were not invited. We listen, try to understand the issue, and do what we can within our powers."

Hripsime Atoyan: "I would like to note that the invitation is sent to the extended team and is open for distribution."


Lilit Martirosyan: "Dear Deputy Minister, dear colleagues, thank you for organizing this meeting. I am Lilit Martirosyan, a transgender activist and the president of human rights NGO. What was voiced here consists entirely of false accusations. I have not received any notifications from the police, the National Security Service, or any other agency. None of these allegations reflect reality. If at any point these claims are proven, I will ask the two TG individuals to send a written statement to the CCM and other relevant institutions. However, I do not wish to continue this conversation, as my upbringing and education do not allow for such engagement. I am here to represent and advocate for the rights of transgender individuals."

Lena Nanushyan: "We cannot continue like this. I would kindly ask the CCM secretary to proceed in compliance with the adopted procedure if we have issues with ethics."

Hripsime Atoyan: "The Commission on Ethics will be composed soon, so we will be able to accept written applications."

Lilit Martirosyan: "I would like to speak about the program. 'Rights Side' has finally become a sub-recipient after years of conflict. It is assumed that the Ministry of Health and the Global Fund are creating an environment of competitive relations and involving other NGOs in the program. However, I would like to highlight a number of issues related to the program. Dear colleagues, I would like to underline that I will implement the entire program free of charge. This means that within the scope of this program, we have no employees. As the program manager, I will receive 10,000 AMD, and the program accountant will receive 20,000 AMD. The entire budget is transparent and can be presented; we will implement it entirely with our resources for the health of the TG community. The TG community will be tested and receive condoms and lubricants. As a TG activist, I have taken this program with a leadership to help the TG community, to involve them in such programs and live healthily."

Inessa Asmangulyan: "Yes, we have organized transparent selection, had winners and congratulations on working with TG individuals. There was an initial budget, the announcement was made according to the budget, and you submitted your proposal. The commission reviewed your proposal as an acceptable offer, and as you know, the next step was capacity assessment."

Lilit Martirosyan: "We applied for two lots - for FSWs and for TG individuals. TG individuals have always been attached to both CSWs and MSMs."

Inessa Asmangulyan: "Yes, you applied for the FSW component but did not win and applied for the TG component, which you won."

Lilit Martirosyan: "They have always been considered an adjunct. Now, you have arranged it so that the services accessible to TG individuals will be provided by our organization, and we have accepted that. I am now raising the issue that we will be implementing this entire program with a budget of 4 million AMD."

Inessa Asmangulyan: "According to the budget you submitted, we found that we could work with you because you submitted a reasonable budget."

Lilit Martirosyan: "When they conduct monitoring of me, and when my time for 10,000 AMD is up, I will say, 'Sorry, I am busy.'"

Inessa Asmangulyan: "We cannot work in such a manner, of course."

Lilit Martirosyan: "I just want to say that I am doing this for the trans community and am not interested in the salary. Right now, trans individuals are buying condoms from Wildberries and Temu websites."

Arthur Kocharyan: "It is lie."

Lena Nanushyan: "Dear colleagues, we cannot proceed in such manner. Either we respect each other and allow everyone to finish their speech, or we simply do not proceed. Ms. Asmangulyan, please continue your speech."

Inessa Asmangulyan: "The next step will be signing a contract with you. If there are any concerns or issues you see, let us try to understand whether we can address those issues or not. We are committed to continuing work with you."

Diana Hovsepyan: "Diana Hovsepyan, Migration and Citizenship Service. I would like to refer labor migrants and beyond. I want to note that by government decision, a health certificate is not considered a mandatory document for obtaining residency status based on employment. However, to date, we continue cooperation even in the aspect of providing information about employers. If I am not mistaken, last year, regarding a tuberculosis case, we provided information about employers and will continue to cooperate without obstacles, and will provide information about employers when necessary. We have a database of employers because they apply for residency status; consequently we have that information emerging from employer. I would also like to refer another category—foreign students obtaining residency status. In their case, a health certificate is presented as a mandatory document. However, I would like to mention one issue: the certificate is not issued for a specific period."

Kamo Davtyan: "I am Kamo Davtyan, representing the 'Doctors of the World' organization. Thank you for the comprehensive presentation. Despite the fact that the verification study has not been conducted, the results of this research could significantly contribute to decentralization and status confirmation. I would like to know what research studies are currently available, what stage they are at, and whether the results have been included within the framework of the Global Fund program. My second question pertains to the budget discussion during the application process, specifically the line related to long-acting pre-exposure prophylaxis (PrEP). I would like to know when it will be available and for how many individuals, given that Gilead has included Armenia in its voluntary licensing. Will Armenia plan to procure the WHO-approved generic version, or opt for another medication?"

Hasmik Harutyunyan: "Thank you. Through the verification study, we aimed to determine which testing systems are most suitable for the country. The National Center for Infectious Diseases started the first phase of implementing the algorithms. Initially, it was applied only based on the NCID's resources by comparing the available tests. The program is as follows: after summarizing the results, we will decide. In practice, they take samples that are confirmed positive by immunoblot and test them with various systems. The report is not yet finalized. After summarizing the results, we will make adjustments to the national guidelines.
The issue of how to procure tests through state procedures remains unresolved, but over the next three years, we will be working under the Global Fund's financing. During this time, we need to identify the necessary procedural changes to enable the state to procure these same tests independently.
Regarding the second question, we have been in correspondence with our suppliers. Due to the voluntary license issued by Gilead, production is not yet organized on a large scale, and sufficient quantities are not currently available to supply Armenia."

Inessa Asmangulyan: "Gilead responded to our letter stating that it is not possible in the first phase, but in the second phase, we will have the opportunity to place an order."


	
	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM


	
	GOV
	

	
	MLBL
	

	
	NGO
	

	
	EDU
	

	
	PLWD
	

	
	FBO
	

	
	KAP
	

	
	DECISION(S)

	
	 

	
	ACTION(S)
	KEY PERSON RESPONSIBLE
	DUE DATE

	
	-------
	-------------

	------------

	
	DECISION MAKING

	
	
	CONSENSUS/NOTICE
	V
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	
	VOTING
	
	VOTING METHOD
	SHOW OF HANDS
	

	
	
	
	
	
	SECRET BALLOT
	

	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
	

	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION                     >
	

	
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	

	
	MINUTES OF EACH AGENDA ITEM

	
	AGENDA ITEM #7
	Wrap-up

	
	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

	
	

	
	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)
	Yes

	
	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	
	Hripsime Atoyan expressed her gratitude to the meeting participants. She noted that, procedurally, the processes for establishing the Ethics Committee and Working Groups are planned.

	
	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM


	
	GOV
	

	
	MLBL
	

	
	NGO
	

	
	EDU
	

	
	PLWD
	

	
	FBO
	

	
	KAP
	

	
	DECISION(S)

	
	

	
	ACTION(S)
	KEY PERSON RESPONSIBLE
	DUE DATE

	
	-------
	-------------

	------------

	
	DECISION MAKING

	
	
	CONSENSUS/NOTICE
	V
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	
	VOTING
	
	VOTING METHOD
	SHOW OF HANDS
	

	
	
	
	
	
	SECRET BALLOT
	

	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
	

	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION                     >
	

	
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	

	
	
	
	



	SUPPORTING DOCUMENTATION

	ANNEXES ATTACHED TO THE MEETING MINUTES
	Yes
	No

	ATTENDANCE LIST
	V
	

	AGENDA
	V
	

	OTHER SUPPORTING DOCUMENTS
	V
	



	CHECKLIST 

	
	Yes
	No
	

	AGENDA CIRCULATED ON TIME BEFORE MEETING DATE
	V
	
	The agenda of the meeting was circulated to all CCM members, Alternates and Non-CCM members at least 5 working days before the meeting took place. 

	ATTENDANCE SHEET COMPLETED
	V
	
	An attendance sheet was completed by all CCM members, Alternates, and Non-CCM members present at the meeting confirming with signatures. 

	DISTRIBUTION OF MINUTES WITHIN  THE DEADLINE
	      V
	
	Meeting minutes should be circulated to all CCM members, Alternates and non-members within 10 working days of the meeting for their comments, feedback. 

	FEEDBACK INCORPORATED INTO MINUTES, REVISED MINUTES ENDORSED BY CCM MEMBERS
	
	
	Feedback incorporated into revised CCM minutes, minutes electronically endorsed by CCM members, Alternates and non-members who attended the meeting. 

	MINUTES DISTRIBUTED TO CCM MEMBERS, ALTERNATES AND NON-MEMBERS
	
	
	Final version of the CCM minutes distributed to CCM members, Alternates and Non-members and posted on the CCM’s website where applicable within 15 days of endorsement.



	CCM MINUTES PREPARED BY:

	CCM Secretariat 
Translation done by Artashes Arakelyan.
	DATE :
	10.01.2025

	
	
SIGNATURE :
	



	CCM MINUTES APPROVAL:

	
	DATE :
	

	
	
SIGNATURE :
	



3

